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Dacember 19, 2016

Randal J. Schnelder, PhD
2702 Fox Grove Drive
Waterford, Wl 53185
Dear Dr. Schnelder,

Pursuant to our agreement entered into on October 1, 2015, we hereby agree to extend our contract
with you under the same terms. The new expiration date will be December 31,2017,

DocuSigned by:
| Briaw {,. Pulerson, M.D). Date 12/19/2016

chebeterson, MD, Medical Examiner

Agreed to by:

DocuSigned by:

Kandal b, Scuatidory P Date: 12/19/2016

PRSP Reider, PhD

Approved for execution and as compliant under sec. 59.42(2)(b}5, Stats.:
Pozusigned by: 12/28/2016

Pad ). buslitsele pate, 12/1972028/2016---2

@m*pvﬂaﬂma'Counsei

Approved as to funds avaflable per sec. 59.255(2){e), Stats.:
DoguSigned by:
T/ T/ 20T6 - 12/21/2016
l X Mq : Date: 1
mpﬁf@lﬁe?ﬁ

Approved by:
Docusigned by:

12£18/2016---—
- Date: £ 12/23/2016

BFRY/ERECtive

933 WEST HIGHLAND AVENUE + MILWAUKEE, WISCONSIN 53233 » TELEPHONE: {414} 223.1200

BRIAN L. PETERSON, M.D,
G92R12 Chief Medical Examiner
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PROFESSIONAL SERVICE CONTRACT 1e84rse

INSTRUCTIONS: (Type or Print Form)
Mail to: Accounts Payable, Courthouse - Room 301 and Community Business Development procedures
Partners, City Campus - 8th Floor

Refer to ADMINISTRATIVE MANUAL Section 1.13, for

DEPARTMENT NAME;

AGENCY:NO.-

- #2 IDEPARTMENT/{(HIGH) ORG NO.

490

4900

Medi

| Examiner

NAME OF-VENDOR

-|Randal J. Schneider, LLC

2701 Fox Grove Drive

Waterford, WI 53185

01/01117

0001 490 | 4900

$75,000

PURPOSEIOF CONTRACT:

2017 Extension of the 10/1/201 5 Professronal Servuces Contract for part -time forensic Iaboratory overmght as per Natlonal
Association of Medical Examiner's accrediting guidelines.

X

If YES, give County Board File No.

I NO, why is County Board approval not required?

Was County Board approval received prior to contract execution or contract amendment or extension?

17-XX passive review Date Approved

Pending 1/26/17 review|

Was Contract exscuted prior to work being performed?

Is Vendor a certified professional service DBE?

Karen Domagalski 12/21/16
Prepared By Date
12121116

Signature of County Administrator Date

Was Corp Counsel, DBD Division and Risk Managmnt approval received prior to execution of contract?

Operations Manager

[ Ives[Jwo
Jves[Xno
[—Ives[Xno

Title

Operations Manager

Title
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'f COMMUNITY BUSINESS DEVELOPMENT PARTNERS

um MILWAUKEE COUNTY

Participation Recommendation

To bo comploled by project swhor, Please, dlreot quostlons ragtarding this torm fo GBDP, 414-278.4881 or
cbdpcompllatwn@mllwnukeeaounlw!.gov

w>{~L<u:al __.Slate . Foderal ___ Grant ¥ Fedemtly Funded, what percenlage? ﬁ
Feaderal Souroe of Funds: FAA FTA DO'I‘ {fncfuclas WIsDO?) Other:

Contrac Admln!stratot Karen Domaaalgki Phona: 2231207 Date: _09/04/2018

Ematl Addreas nggn,g_ gt gl@mi&gaugaecougm gfoy Fund: 01 Agency: Medtgal Examinet Org No._g__
.' ) 2 Vf“?‘v ‘y};s 15' (2 R

T ; -.-:1'35 ; ‘ﬁ;ﬁ 19%} {QQW&HH: : ”,é

Project Name: Forens[c Laboratory Overslht Project No.t NIA

Contract Soope/Project Deseription (attach scopa/description of wark or estimating s}wst}:

Por Natlonal Assoctation of Madleal Examiner's (NAME) acerediiing standards, the forsnsie laboratory must liave
ovarsight by a Phi forensle chaiplst, This contract providss for that overslaht.

Contracling Opportunilies (List NAICS codas): None RIFP/BID il bo usad
{Yos/No) Mg Advedlslng Data'

Bld}Proposat Duo Date;

: ; 3 a -,' pieat e ‘»‘\“;x % ‘%{& &g%% }. S R i 03 o
Professlonal 8orvices Eatlnated Amg;mt ' Rec¢ mmgng!gd Paﬂlc!galigg
‘ $ hot to exgsad $100,000 _ 0 %
- Recotmnendad
Constryation Relafad . - Eslinated Amount Eslimated Allowance Parliclpation
_N/A $ $ : %

ti, a full scope of pro}eoi an axplanat!on, :
Bxplanation: __Dr, Randal Schuelder [s the_only stoh auall dcan dale s poslifon In southeastern Wisconsin
advance forensie texlsolody trainihg and doctorate In this biahly speclalized ﬂel ake him the onf optlon for this

nandated setvioe, - . L
Dosusigned uy:

Brlan L Peterson M0 | Driaw, L, Puburion, MD AL
Dopaﬁmenﬁoiv!slon Admlnl teatordlamess.. Slgnature , Pato
e R
Conour with Recommendanon kN » or provide the foiiow!ug goals: . %
This eoniract & exempt frorn a patlelpalion goal % X Yos ____No

Dodusigned by

. X 9/8/2015
Approve Mt Mg Dato:

Coi-20 aigEpmyamBdlilons Oheoltle




Gocuslgn Envelope ID: 17F25BF2-0F7 71-4450-A13D-BADIDDCIOEYD

PROFESSIONAL SERVICE CONTRACT
Randat J, Schnsider, LLC

Ihis Contract botween Milwaukes County, a Wisconsin municlpat body corporate (herotnafter
called “Coutity”), reprosented by its Brian L. Potorson M.D,, Medical Examiney, and Randal X, Schinelder,
LLC (hereafier called “Contractor™), s ontered Into on Qctober 1, 2015,

I, SCOPE OF SERVICES,

Contractor employs Randal J, Schneider, PhD (the“Dostor”). Contractor shall make the services of Doctor
avallable to County on a partime basls to provide those services set forth below (the “Professional
Services”) at such imes as the parties may mutually agree upon from timero fme. Dostor shall specifically
-porform to the satisfaction of the County the following services:

¢ Provide seientlfic direotion for the Modical Examinoer's Laboratory which includos the responstbility |
for ensuring that the laboratory personuel are adequately tralned and oxpedonced to conduct the
work of the laboratory and the development of detailed guidelines and instrustions stating the types
and mlnimum amounts of speelmens needed 1o accomplish the requisits analyses and subsequent
Interprofations to be provided to all agencles and parties the laboratory serves, Specific dutles
tnolude the followling: .

L

Tnterpref iai}omtory data and relato con'eialﬂons to p‘;;thétogists/technicians’ as appropriato;
Bvaluato the clinical significance of laborafory data; |

Sot goals for the laboratory and atlocate resoutces for toxleological functions;

Promoto a safe laboratory snvironment for personne! and other ocoupants;

Define, imploment and monitor standards of performance In quality control and cost
offeotlveness;

Provide necessaty leadership, consultation and educatlonal direction for medical and
laboratory staff) parileipate tn educational programs of the instution, Participate in
scheduled meetings with administeation and staff}

Plan and direct research and developimont approptiate to the labotatory;

Monitor the work perforied in the laboratory o determine that medically rellant and tegally
dofensible data ave bolng generated; .

Dsteet, communloate and correlate abnorimalities in laboratory duta;
Roview and certify analytical data prior to reporting results;

Uttlizo appropriate controls, standards and referonico materlals;

' Update and matntaln selentifto knowlsdge;

Provide accurate and legally defonsible analytical data and repotis of laboratoty testing,
1
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2. .

» Malutaln and update written oporating procedural manvals for sample recelving,
aceossioning, chaln-of-custody, quality control uind nssuranco, reviow of data and veporting
each analylical procedure, o

* Develop polloles and prodedures necessaty to achieving and maintalning laboratory
accreditation, :

x  Asslst in developing additional markets for services provided by this labotatory,

STAFLING,

Requested sclentific toxicologleal consultation services are to bo performed by the Doctor, who ls
qualified by reason of appropriate education and expertence to assume the required professional,
organizational, aducation and admlnlstrative responsibilities,

Contract shall not replace the Daotot without the prior approval of the County. If the successor to

the Dootor cannot be nwiually agreed upon, the County shall have the right to terminate this
Contract upon thirty (30) days’ notloe, '

OFFICH SPACE AND OTHER SUPPORYT TO BE,PROVIDED BY COUNTY, (optional)

County hereby agreas to make available without charge to Doetor office space, equipment,

supplios and other suppott needed by Doctor for the performance of his services as spectfied

within this Agresment, Dactor may use county telephones and computer (IT) services, Dootor

shall not utilize the State Telephons System excopt as authorlzed by the Medioal Examinet, or his

gaslignee, stnoe sald service is understood to be available only fo County employoes for County
usiness, : .

" DATES OF PERFORMANCE,

The term of this Conlract shall be from Its execution through December 31, 2015, or uniil such
titne ns either party notifies the other of its terminatlon, as provided hovetn. If sufficlent County
funding s avallable, and upon mutual agreement of the parties, thls agresment may be renewed or
extonded at the end of each calendar year for & calendar year,

COMPBRNSATION,

Contractor shall be compensated at 4 monthly rate of $6,250, witli a tofal amount not to exceed
$75,000/year payable within 30 days of recolpt of Contractor’s invoice. State Prompt Pay Law,
Seotion 66,283, does not apply 1o this Contract, As a mattor of practice, the County attompis to pay
all Invoices In 30 days. ‘

OWNERSHIP OF DATA,

Upon completion of the work or upon termination of fhe Contract, it is understood that all
comploted or partlally completed data, drawingsy records, computations, sutvey information, and
all other matetial that Contractor has colleoted or prepaved In carrying out thls Contract shall be
provided to and become the exclustye property of the County, Therefore, any reports, information

2
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10,

and data, given to or prepared or assembled by Contractor under this Conteact shall not be made
available to any individual or organization by Contractor without the prior written approval of
County.

No reports or dacuments produced in whole ot In part under this Conteact shall be the subject of
an application for copyright by or on behalf of the Contractor,

AUDIT AND INSPECTION OF RECORDS,

Contractor shall petmit the authotlzed representatives of County, after reasonablo notics, to
inspect and audit all data and records of Contractor related to carrylng out this Contract for a

pertad up to threo years after completion of the Contract. The Contractor tmust obfaln prior written
Milwankee County approval for alt subeontractors and/or assoclates to be used In performing lts
contractual obligations, There must be a wrltten contractual agreemont between the Contractor
and its County approved subcontractor and/or assoclates which binds the subcontractor to the
same audit contract terms and oonditions as the Conlractor,

YFIRMAT, TION,

The Contractor assures that it will undertake an affirmative actlon program as vequired by
Mltwaukee County Code of General Ordinances (MCCGQO) 56,17(1d), to insure that no person
shall, on the grounds of race, ereed, color, national origlh, or sex be exoluded from participating In
atly etuployment activities covered in MCCGO 56.17(td).

[SADVANTAGED BUSINESS ENTE SE.

The suceessful codsultant/service provider ghall comply with CER 49 Part 28 and Chapter §6.80
of the Milwawkeo County Oxdinances, which requires good faith effort (GFIE) to achisve
pavticipation of certified disadvantaged business entorprise (DBE*) fitms on all USDOT -and
Milwaukeo County funded profossional seyvice contracts, In aceordance with this Milwauvkee
County policy, the consultant/service provider shall enswre that DBEs have the maximum
opporbunity to participate in tlds projectfeontract,

Each prime consultant/service provider shall utilize DBE fivms to a mmimmn of 0% DBE (0%
race congctons and 0% race neubral) of the total contract, DBE patticlpation requivement yolative

to contract asrard shall he based upon the approved Milwaukes County DB Utilization Plan

(DBD-014PS form). Consultants/servica providers recelving additional work on the contract in
the form of changs arders, addondum, ebe, shall he expected to increase DBE pavticipation
proportionally.

NON-DISCRIMINATION, BQUAL BMPLOYMBNT OPPORTUNITY AND ARFIRMATIVE,
ACTION PROGRAMS,

I the performaneo of work under this Contract, Contractor shall not disctllnate agalnst any

etaployeo or applicant for employment because of race, color, natlonal orlgin, age, sex, or
handicap, which shall Includo, but not be limlted to, the t‘ollow!ng

Fmp]oyment upgrading, detnotlon or teansfor; recruitment or recrulment adveriistng; hyoff or

termination; rates of pay or othet forms of compensa!ion, and seloction for traloing, Including
apprenticoships, Confractor will post In conspicuous places, available for smployess and

3
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1,

applicants for employtent, nolices to be provided by the County sctting forth the provisions of
this nondisoriminatory elause. A violatlon of this provision shall be suffictent cause for the County
to terminate the contract without Hability for the uncampleted pottion or for any matotlals or
setvices purchased or paid for by the Contractor for use 1it completing this Contract,

Cobitractor agress to sirive to implement the princlples of equal employment opportunities through
an-effective Afflemattve Action program, and has so hudicated on the Equal Employmont
Opportunity Certificate attached hereto as and mads & part of this Contract, 'The program shall
hiave as Its objective to Iticrease the utllizatton of women, minotities and handicapped persons, and

.other protested groups, at all fevels of employent, in all divisions of Contractor’s workforce,

where these groups may have been previously under-utiiized and under-represented. Contractor
also agrees that in the event of any dispute as to sompllance with thie aforestated requirements, it
shall be its responsibliity to show that It has met all such requirements,

When a violatlon of the non-discrimination, equat opportunity or Affirmative Action provistons of
this sestion fuss been detertulned by County, Conlractor shall immediately be Informed of the
violatlon and directed to take all actlon necessary to halt the violation, as woll as such action as
may be necessaty to correct, 1 possible, any {njustice to any person adversely affected by the
violation, and immediately take stops to prevent further viotatious,

If, after notice of a violation to Contractor, further viotations of the seotion are committed during
the term of the Contract, County may terminate the Contract without Habllity for the uncompleted
portion or any matetials or serviees purchased or pald for by the Contractor for use in completing
the Contract, or it may permit Contractor to complete the Contract, but, in either event, Contractor
shall be Ineligible 1o bid on any fulure conlracts let by County,

SURANCE.

The Contractor understands and agreos that financlal rosponsibility for clalns or damages to any
person, of to Contraclor’s employees and agents, shall rest with the Contractor, The Contractor
may effeot and malntain any insurance coverage, including, but not limited to, Worker's
Compensation, Bmployers Liability and General Contractual, Profession and Automebile
Liabilhly, to support such financlal obligations, The Indemnificatlon obligation, however, shall not
be reduced In any way by existence or non-sxistence, limitatlon, amount or type of dathages,

com qnsation ot benoflts payable under Worker's Compensation laws or other Insurance
provisions,

The Contraator shall provide evidence of the followlng coverages and minimum amounts:

Type of Coverage Minimym Limits

Wisconsin Workers® Compensation Statutory

or Proof of All States Coverage (watver of subrogation)

Employer's Liability $100,000/500,000/100,000

Commoreial o Comprehensive General Liability

Bodily Injury and Properly Dantage $1,000,000 Por Ocourrence
(incl. Personal Injury, Fire Legal, $1,000,000 General Aggrogate

Contraotual & Products/Completed
4
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Operations)
Professtonal Liabillty . $1,000,000 Per Oceurrence
$1,000,000 Aggregate
Autormobile Liabllity
Bodily Injury & Properly Damage 31,000,000 Per Aceidont
All Autos-Owned, non-owned and/or hived
Uninsured Mototists - Per Wisconsit Requirements

Milwavkes County will be nawmed as an additlonal nsured for General, Automoblle, Garage
Keepers Legal and Buvironmental Impaivment Liablity, as respeots the servlces provided In this
Contract, A Walver of Subrogation for Workers Compensation by endotsement In favor of
Milwaukee County Is required and shall be provided. Disclosure must be made of any son-
statdard ot restrictive additional Insured endorsement, and any use of non=standard or restrictive
addittonal Insured endorsement will not be aceoptable. A certificats indicating the above
coverages shall be submittod for review and approval by the County for the duration of this
Contract. : '

Coverages shall be placed with an {nsurance company approved by the State of Wisconsin and
rated “A” per Best's Koy Rating Gulde, Additional information as to policy form, retroactive
date, discovery provisions and applicable retentions shall be submiited to County, if requested, to
obtain approval of insurance requirements, Any deviations, including use of purchasing groups,
risk retentlon groups, ote,, or requests for walver from the above requirements shall be submitted
1nwrlilng to the Couniy for approval prior to the comtmencentent of activitles under this Contract,

The insurance requirements contalned within this Agreement are subject to perlodio review and
acjustmont by the County Risk Manager, A

A.1L, Compliance with Governmental Requirements, :

Contractor shall svidonce satisfactory compliance for Unemploymont Compensation and Soolal
Securlty reporting as required by Pederal and State Laws, :

A2, Professiounal Liabllify ~ Additional Provisions.

Contractor agrees to provide additional information on fheir professional liability coverages as
respects policy type, Le, etrors and omlissions for consultants, architests, and/or englneers, otc.;
applioable retention levels; coverage form, Le. clalms made, occurrence; discover clause
condttions, aud effective rotroactive and explrationdates, to the County Directot of Risk
Management and Ihsurance as may be requested to obtaln approvat of covetages as respocts this
section,

It s undorstood and agreed that coverages which apply to the sorvices tnherent in this Contract
will bo extended for two (2) years afler complation of all work contemplated in this project if
coverage bs written on a clalms-made basis,

The Contractor shall cettify and make available loss Information from any Insurer as to aity claims
filed or pending agatnst any and all professiona! liabllity coverages In effect for the past five (5) :
years, If requosted. .
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12, -

13.

141

15,

16,

17.

'The Contractor shall cortify to inforat the County of any clalms filed for errors and omisstons that
may bo covered vuder professional coverages pursuant to the work within ten (10) days of notice
of the occurronce or clalm flling, whicliever Is sooner.’

Deoviatlons and watvers may be requested in wdting based on market conditions to the County
Director of Risk Management and Insurance. Approval shall be given iss writing of any acceptable
devlation or walver to the Contractor prior to he Contractor effceting any chatige In conditlons as
coltalned In this section, Walvers shall not be unduly withhold nor denied wlthout consuitatlou
with the Contractor., .

Tt Is wndotstood that the Contractor wiil obtain Information on the profossional Nablllty coverages

- of all subcontractors in the same form as speotfied above for reviow of the County,

PERMILS, TAXES, LICENSES,

Contractor Is responstbls for procuring, maintalning and paylng for alf necessary federal, state, and
local permits, licenses, feos and taxes requived to carry out the provisions of this Contract,

TERMINATION,

Elther party, atlts optlon, reserves the right to terminate this Agresment at any thne, for any reasons,
by giving the other party 30 days’ written notlce by certifted mall of such termination. This section
also applies should the Milwaukee County Board of Supervisors fail to appropriate monles required
for the completlon of the Contract. This Agreement shall also terminate inmediately upon the
terminatlon of Doclor’s employment with the Conlractor, In the event of termination, County will
be Hable only for services rendered through the date of termlination, Contractor shall reduce its

“actlvitios hereundor as mulually agreed to, upon recelpt of said notlce.

INDEPENDENT CONTRACTOR,

Nothing contained In this Contract shall constitute or be construed to create a partuership or jolnt -
venture belweon Counly or s successors or assigus and Contractor or Its successors or assigns, In
ontering into this Contract, and in aoting in compliance herewlth, Conlractor Is at ail times acting
and performing as an ndepondent contractor, duly authorlzed to perfonn the acts required of it
horgunder.

SUBCONTRACTS,

Assigniient of any portton of the work by subeconiract nust have the prlor written approval of
County,

ASSIGNMENT LIMITATION,

‘This Contract shail be blnding upon and inure to the benefit of the parlies dnd thelr successors and
asslgus; provided, however, that nelther parly shall assign its obligattons hereundor without the
prior wiiiten consent of the other,

PROHIBITRD PRACTICES,
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18,

19,

20,

21!

A Contrastor dutlng the perfod of this contraot shall not fifre, retatn or utifize for
compensation any nember, officer, or employes of County or any person who, to the
knowledge of Contractor, has a conflict of intorest,

B, Contractor hereby aftosts that It {s familiar with Milwaukee County’s Code of Bthios whieh
statos, it part, “No person may offor to glve to any County officer or employes or his
Immedlato family, and no County officer or employee or his inunediate famlly, may solicit
or recoive anything of value pursuant to an uaderstanding that such officer's or employes's
vote, officlal actlons or judgment would be Influenced thereby.”

A ! RDS, " 7

Both partles understand that the County Is bound by the public records law, and as such, all of the

-terms of this agreomont are subject to and condittoned on the provislons of Wis. Stat, § 19,21, ef

seq. Conlractor heveby agrees that it shall be obliguted to asslst the County In retatning and flmely
producing records that are subject to the Wisoonsin Public Records Law upon any statutory request
having been mado, and that any falture to do so shall constltute g materlal breach of this agreement,
wheroupon the contractor shall thon and 1 such event be obligated to lndemnify, defend and hotd
the County harinless from Hability undor the Wiseonstn Public Records Law occastoned by such
breach, Exoopt as otherwise authorlzed by the County In wiltlng, records that are subject {0 the
Wisconsin Publio Records Law shall be malntained for a perlod of three years after recelpt of final
paynment unclor this agreement,”

TAXES

Milwiukes County Is exempt from Federal Hxelse Taxes and Wisconshn State Sales Tages. Any
bilfing submitted by Confractor should be without such taxes,

NON.CONVICTION FOR BRIBERY, |

Contractor horeby declares and affitns that, to the best of ls knowledge, none of Its officors,
diectors, or pariners or employees dircetly Involved in obfalning contracts has been convioted of
belbery, attempted bribery, or conspiraoy to bilbe under the laws of any state or the federal
goverant, : :

NOTICES,

All notices with respeot to this Contract shall be in wilting, Exbept as otherwise oxpressly
provided In this Agreentent, a notleo shall be deemed duly glven and recetved upon dolivery, If
delivered by hand, or three days after posting via US Mail, to the party addressed as follows:

To Contractor: " To County:

‘ Mitwaukee County Medical Exanlner
Attn,: Randed J. Schnelder : - Attn: Karen Domagalsk
Address: 2702 Fox Grove Drive Address: 933 West Highland Avenyo
Addross: Waterford, WI53185 . Address: Milwavkes, W1 53233

Either patly may dosignato a new address for purposes of this Lease by written notlce to the ofher
patty, '
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.3, MISCELLANEOUS,

Thia Contreict shall.be Interproted and enforoed nuder thedasya and Jurisdlotion of the'State of
Wisconsin, This Contragl gonatliuips theentiré wndorstanding botweun fhe partjos sud [s it
subjest fo amendment wnioss sgréad.upon in weliing b both partleshoroto,. Contractor
aekrow[§dgas and asrebs Mt bt will perforin ts obfigations heroundat b comptiance with afl
applioable state, Jotat orfodethl lavr, Tulyd acil rogulations and ortlors,

DN WIINESS WHERROP, tho pariles fisiot have exoouted this Contrict on tha diay, monifiird yene first
Abovi wiltton, , _ _

Rendad ¥, Sahnelder, LLC .

B! Q e D0}, 9/1"/:/ S

:Mﬂw_gk‘éq Colity Medlgnl Bxariner

Pesudlgned bip

pefprion (, Pulurion, M), Dgge /472005
swBrian LaDolerson ~

Approvad withrogards to Comity Ordlinaunse Chapler 42

Dosuglgned by d
B@& Msyvis Dager/2/2005

Swindo S

—mGeinyinity Budlnass Development Parlners

Reviewslyy: Apiiovéd for bxedution;
Docuslpned by: 10/7 ;)Oﬁllsiﬂmﬂ by . 9/10/2015
By: ,@%}’E\ s Dater ?‘f /2015 )CoUwA,f»’afuL Dater,
, RegkeMHitEgomont ues@otpergiion Coungel

Appraved: Approved:

DocuSigned by: Gozuslgned by )

9/8/2015 : '

2 fﬁiﬁ%gﬂ\ oY By[ 1 Datg /22005

eSO GomiieBrecitlve _

Approved ps vompllcint underseo, 59.42(2)(0)5, Stats.¢

DocuSigred by:

By: ;ﬁw.\k, o :/BW Tittor 10/14/2015
Esipsvaeh-Counsol
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Date: 09-21-15
MARKEL

Suzanne Coggon
RPS SCOBIE GROUP - WAUKESHA
Waukesha, WI

RE:  Coverage Binder for: RANDAL J. SCHNEIDER
Binder Explres: When policy Is lssued
Risk Id No.: 4136242

Message: This s to conflrm that EVANSTON INSURANCE COMPANY is binding coverage as follows!

RANDAL J. SCHNEIDER
2702 FOX GROVE Drive
Waterford, WI 53185

Namaed Insured:

Coverage Fotms; Those stated as Purchased on the Coverage Schedule

Policy No.s EO861269

Policy Perlodl: Saptember 16, 2015 to September 16, 2016

Annual Premium: $1,785.00 {does not Include appiicable state taxes, fees or surcharges)

Professional Sarvices:  Pathology Laboratory Management Plus! $200.00 Broker Fee
59,55 Sur h.és Tax

Plus;
Extended Reporting Perlod: 100% for 12 months; 150% for 24 month; or Hﬂﬂ% for 36 monih
Commission: 10.0%

Billing Company: Matkel Service, Incorporated

. Coverage Part Coverage Parl Coverage Parl
Coverage Part Limits of Liabiiily Deductible Retreaclive Dalg
A, Professlonal Liabliity Insurance $1,000,000 $1,000 Polloy Inceplion

Coverage Part - Each Claim Each Clalm
$1,000,000 $3,000
Aggregate Aggregate
B.1. Data Breach and Prvacy Liabllity Nol Purchased Not Purchaszed Not Purchased
B.2. Dala Breach Loss to Insured Not Purchased " Not Purchased :
G, General Liabllity {Clalims Made) Not Purchased Nol Purohased Not Purchased
Insurance Coverage Part
Coverage Parts Which Share an Aggregate Limlt of Liquty
{1 A Professional Llabllity Insurance Coverage Part
{| _B. DataBreach®™ Insurance Coverage Part

Markal Mldviest Reglon

# diviston of Markel Service, Incorporated
Ten Parkway North, Deerflek), 1L 60015 (800) 462-5539
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{1 C. General Liablity (Clalms Made) Insurance Coverage Parl
IX] NONE _
Combined Aggregate Limit of Liabliity

$1,000,000 Al Damages, Regulatory Fines, Breach Millgation Expenses, Loss and Glalm Expenses under all
purchased Coverage Pards, comblned, ’

Additional Forms and Endorsements:

1, MEEO B211 11 14 Amendatory Endorsement ~ Testing Laboratory Including
Contingent BI/PD ’

2, MEIL 5200-25% 07 04  Minlmum Earned Premium Endorsement

3. MPIL 5000 02 10 Wisconstn Surplus Lines Policy Notice

Issulng Certificates of Insutance: Please note that any Certificate of Insurance lssued for the capiloned policy showld
Include the policy pertod, limi(s) of Habiy and dedutibles). If co verage s clalms made it should be so stated,

Xssuing Binders: Wille we understand that you ma}} present our lerms in your own format, please be aware that our
binder and policy supersede any obher evidenca of coverage that may be presented to the hsured,

Thank you for your buslness. If you have any questtons or comments, Please fet me know. T appreclate dolng business with
you and look forward to hearing from you agaln.

Sincerely,
Suzanne Coggon
RPS - Scoble Group
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DRESS OF LIC ! EFF DATE: 09/16/2018
Randal J Schnelder

"2702 Fox Grove Dr '
WATERFORD #I 63185

BOLICY NUMBER: 0851269

You have asked that I procure the following insurance coverage on your behalf;

TYPE OF INSURANCE: QF INS B
Medical Professional Liabilikby . , Per Attached Documents

‘Per Policy Wording, Terms,
Conditions, Exoluglons.

I can procure the covorage desired from the following insurer(s) at the premium listed;

INSURBR{S) NAME & ADDRBSS: Promium Quoted: §  1.785.00
EVANSTON INSURANCE COMPANY Bxpense Constant:  $ 200.00

Surpfus Lines Tax:  § 59,55

Thls lnsurance contract Is with an fnsurer which has not obtained 4 certificate of authorlty
to transact a regular insurance business in the state of Wisconsin, and Is lssued and
delivered a surplus lines coverage pursuant to 5.618.41 of the Wisconsin Statutes,
Sectlon 618.43 (1), Wisconsin Stalutes, requires paymeit by the policyholder of 3
percent tax on gross premiunt.

The tax in this instance amounts 10§ 59, 651 the above transaction is tiot satisfactory,
please ddvise immediately.

Sincerely yours,

2T 4

Wisconsin Surplus Lines Agent
Rob Giles

H14 w23777 STOME RIDGE DR,
SUITE 140

WAUXKESHA, WI 53168-1158

REVISED 71/12
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1. Certificates of Insurance — As 4 reminder, cerlificates of insurance may only be
Issued as a matter of Information and do not and cannot amend, alter or extend.
coverage afforded under a polley. If it Is your Intent for our office to Issue your
cerilficates of Insurance, then you are encouraged to fssue your own ACORD
certificates from our webslite, www.rpsins com, without modificalion other than
listing the certificate holder, On the RPS webslte, please choose your location
and then scroll down to the "Agent Center” link on the left slde of the page. [f you
have not bean previously set-up with a username and password for our websits,
please contact Kristina Hiadflek for assistance. Krlsting can be reached via emall

at Kristina, Hladilek@rpsins.com.

2. Policy Review —~ You are responsible for reviewing and explaining the coverage
to the client, Including any options, available or not from our office, The terms
hereon are not fully descrlbed, and ne assumption should be made as to the
adequacy of coverage of the risk to the client,

3. You are not an Agsnt of the Insurer, and as such, cannot bind coverage nor
make any commitiments on behalf of the insurer, nor of us. This policy cannot be
assigned to another without the wriften consent of the Insurer or thelr Agent.

4. Cancellation — At binding, you commit to any provisions contained heréln such as
- Minimum Earned Premiums.

6. Endorsements and Cancellations — When requesting a policy change, addition,
cancellation, endorsement, etc. , you must provide every individual policy
number/coverage that the request gppiies to.




