


A RESOLUTION BY THE COUNTY OF ________
TO DIRECT THE EXPENDITURE OF OPIOID SETTLEMENT FUNDS	Comment by Nidhi Sachdeva: Cities are welcome to use this template as well!

WHEREAS __________ County has joined national settlement agreements with companies engaged in the manufacturing, distribution, and dispensing of opioids.

WHEREAS the allocation, use, and reporting of funds stemming from these national settlement agreements and bankruptcy resolutions (“Opioid Settlement Funds”) are governed by the Memorandum of Agreement Between the State of North Carolina and Local Governments on Proceeds Relating to the Settlement of Opioid Litigation (“MOA”) and the Supplemental Agreement for Additional Funds from Additional Settlements of Opioid Litigation (“SAAF”);

WHEREAS __________ County has received Opioid Settlement Funds pursuant to these national settlement agreements and deposited the Opioid Settlement Funds in a separate special revenue fund as required by section D of the MOA;

WHEREAS section E.6 of the MOA states that, before spending opioid settlement funds, the local government’s governing body must adopt a resolution that: 
(i) indicates that it is an authorization for expenditure of opioid settlement funds; and, 
(ii) states the specific strategy or strategies the county or municipality intends to fund pursuant to Option A or Option B, using the item letter and/or number in Exhibit A or Exhibit B to identify each funded strategy; and, 
(iii) states the amount dedicated to each strategy for a specific period of time.

NOW, THEREFORE BE IT RESOLVED, in alignment with the NC MOA and SAAF, __________ County authorizes the expenditure of opioid settlement funds as follows:

1. First strategy authorized
a. [bookmark: _Hlk119327065]Name of strategy: __________	Comment by Nidhi Sachdeva: REQUIRED
Example 1:  “Naloxone distribution”
b. Strategy is included in Exhibit __________ 	Comment by Nidhi Sachdeva: REQUIRED
Is your authorized strategy included under Exhibit A or Exhibit B in the NC MOA?

Example 1: "Exhibit A"

Reference: Exhibit A, Exhibit B
c. Item letter and/or number in Exhibit A or Exhibit B to the MOA: __________	Comment by Nidhi Sachdeva: REQUIRED
Only one numbered strategy can be authorized at a time. 

Example 1, Exhibit A: “Strategy 7”
d. Amount authorized for this strategy: $__________	Comment by Nidhi Sachdeva: REQUIRED
Example: "$50,000"
e. Period of time during which expenditure may take place: 
Start date __________ through End date __________	Comment by Nidhi Sachdeva: NOTE: All settlement spending must be pre-authorized (see NC MOA Section E.6.b.)

The start date must be on or after your resolution adoption date, meaning it must be a date in the future rather than back-dated. 	Comment by Nidhi Sachdeva: REQUIRED. Enter in full dates (Month Day, Year)

Example: Start date January 1, 2023 through June 30, 2024 
(Or if for a state fiscal year): Start date July 1, 2023 through End date June 30, 2024. 

NOTE: BEFORE spending any opioid settlement funds, a local government must formally authorize the expenditure through a separate resolution.

Start date refers to the day from which spending is authorized to begin for this strategy with this budget amount.

End date refers to the day after which spending authorization for this strategy with this budget amount expires.
f. Description of the program, project, or activity: __________	Comment by Nidhi Sachdeva: OPTIONAL: Provide a summary of the local actions or activities you plan to fund within the authorized strategy you selected. 

This information may be presented on the NC Opioid Settlements dashboard. Providing this additional information will help your constituents and others better understand your plans to spend opioid settlement funds and helps us all meet our goals for transparency. 
g. Provider: __________	Comment by Nidhi Sachdeva: OPTIONAL: If known, include the name of the provider(s)/entity implementing this strategy. 

If you have more than one provider implementing programs or delivering services under this one numbered strategy, list them and the amounts to be allocated to each provider separately.

Example:
g. Provider: 
Health Department, $25,000
EMS Leave behind Program, $10,000
Community-Based Non-Profit, $15,000

(for a total of $50,000 across all providers for this Exhibit A, Strategy 7: Naloxone distribution)

2. Second strategy authorized	Comment by Nidhi Sachdeva: Include as many strategy sections as needed. 
a. Name of strategy: __________	Comment by Nidhi Sachdeva: REQUIRED
Example 2: "Expand telehealth to increase access to treatment for OUD"
b. Strategy is included in Exhibit __________	Comment by Nidhi Sachdeva: Example 2: Exhibit B
c. Item letter and/or number in Exhibit A or Exhibit B to the MOA: __________	Comment by Nidhi Sachdeva: REQUIRED
Example 2: "Part One: Treatment, Section A. Strategy 3"
d. Amount authorized for this strategy: $__________
e. Period of time during which expenditure may take place: 
Start date __________ through End date __________	Comment by Nidhi Sachdeva: NOTE: All settlement spending must be pre-authorized (see NC MOA Section E.6.b.)

The start date must be on or after your resolution adoption date, meaning it must be a date in the future rather than back-dated. 
f. Description of the program, project, or activity: __________
g. Provider: __________

3. Third authorized strategy
a. Name of strategy: __________
b. Strategy is included in Exhibit __________
c. Item letter and/or number in Exhibit A or Exhibit B to the MOA: __________
d. Amount authorized for this strategy: $__________
e. Period of time during which expenditure may take place: 
Start date __________ through End date __________	Comment by Nidhi Sachdeva: NOTE: All settlement spending must be pre-authorized (see NC MOA Section E.6.b.)

The start date must be on or after your resolution adoption date, meaning it must be a date in the future rather than back-dated. 
f. Description of the program, project, or activity: __________
g. Provider: __________

4. [++ Additional strategies authorized, using above a.-g. template]

The total dollar amount of Opioid Settlement Funds appropriated across the above named and authorized strategies is $__________.	Comment by Nidhi Sachdeva: Remember to double check your math!

Adopted this the _______ day of _______________, 20XX.
Revised and amended this the _______ day of _______________, 20XX.	Comment by Nidhi Sachdeva: If resolution is an amendment to the original resolution, please include this line.

						__________________________________________
						[ _______ ], Chair
						[                ] County Board of Commissioners

ATTEST:

__________________________________________
[                ] Clerk to the Board
          
COUNTY or CITY SEAL
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