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WYOMING DEPARTMENT OF HEALTH, PUBLIC HEALTH DIVISION
COMMUNITY PREVENTION SUBGRANTEE AGREEMENT BETWEEN LARAMIE
COUNTY AND CHEYENNE REGIONAL MEDICAL CENTER

THIS WYOMING DEPARTMENT OF HEALTH PUBLIC HEALTH DIVISION
COMMUNITY PREVENTION SUBGRANTEE AGREEMENT ("Grant Agreement") (ALN #
93.243 & 93.959 and 93.387) is made between Laramie County, State of Wyoming
("COUNTY"), whose address is 310 West 19'" Street, Cheyenne, Wyoming 82001, and the
Wyoming Institute of Population Health, a named Division of Memorial Hospital of Laramie
County d/b/a Cheyenne Regional Medical Center (SUBGRANTEE), whose address is 214 E.
23 St., Cheyenne, Wyoming 82001. In consideration of the promises and covenants set forth
below, the parties agree as follows:

1) Purpose of Grant Agreement. COUNTY shall provide Wyoming Department of Health,
Public Health Division Community Prevention grant funds to SUBGRANTEE in the amount
set forth in Section 3, and SUBGRANTEE shall undertake and complete materials, projects
and/or services (collectively, the "Project") described in Attachment A attached hereto.
Performance by SUBGRANTEE of the requirements of this Grant Agreement and
compliance with all Wyoming Department of Health program rules and regulations is a
condition to SUBGRANTEE’S receipt of monies hereunder.

2) Term of Grant Agreement and Required Approvals. This Grant Agreement is not effective

* until all parties have executed it and all required approvals have been granted. The term of
the Grant Agreement is from July 1, 2024 through June 30, 2026 ("Term"); The Project shall
be completed during the Term.

3) Payment. COUNTY agrees to grant monies to SUBGRANTEE for performance of the
Project, as invoices are submitted for work done in connection with the Project, completed in
accordance with the requirements of this Agreement. The total payment to GRANTEE under
this Grant Agreement shall not exceed $915,892.00 ("Grant Award"). Payment will be made
following SUBGRANTEE'S delivery to COUNTY of monthly invoices detailing services
performed in connection with the Project in a form satisfactory to COUNTY.

4) Responsibilities of Grantee Regarding the Project. In undertaking and completing the Project,
the SUBGRANTEE further agrees as follows:

a) Professional Services. The SUBGRANTEE agrees to perform all aspects of the Project in
a professional manner and in accordance with the degree of care, competence and skills
that would be exercised by a SUBGRANTEE under similar circumstances, to the
satisfaction of the COUNTY.

b) Procurement and Administrative Regulations. SUBGRANTEE agrees to comply with
federal procurement and administrative regulations as stated in 2 C.F.R. § 215, Uniform
Administrative Requirements for Grants and Agreements with Institutions of Higher
Education, Hospitals and Other Nonprofit Organizations: as enacted in regulations by the
U.S. Department of Health and Human Services.
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Compliance with Laws. In the interpretation, execution, administration and enforcement
of this Grant Agreement, SUBGRANTEE agrees to comply with all applicable state and
federal laws, rules, and regulations, including but not limited to:

i) SUBGRANTEE agrees to comply with all federal requirements governing grant
agreements that are applicable, including but not limited to 2 C.F.R. § 230; Cost
Principles for Non Profit Organizations; and OMB Circular A-133 Audits of State
and Local Governments. The Single Audit Act of 1984, 31 U.S.C. §§ 7501-7 further
defines auditing responsibilities and SUBGRANTEE agrees to comply therewith.

ii) SUBGRANTEE further covenants that the Project will be conducted and
administered in conformity with the Civil Rights Act of 1964,42 U.S.C. § 2000 et
seq.y and the Fair Housing Act, 42 U.S.C. § 3601 et seq. and that it will affirmatively
further fair housing.

iii) SUBGRANTEE shall comply with "Equal Opportunity in Federal Employment",
Exec. Order No. 11, 246, 30 Fed. Reg. 12,319 (1965) as amended by Exec. Order No.
11375, 32 Fed. Reg. 14,303 (1967); as supplemented in the Department of Labor
regulations, 41 C.F.R. § 60 (1998), the Civil Rights Act of 1964, 42 U.S. C. § 2000 et
seq., the Wyoming Fair Employment Practices Act, Wyo. Stat. § 27-9-105 et seq.,
and any rules and regulations related thereto. SUBGRANTEE shall not discriminate
against a qualified individual with a disability and shall comply with the Americans
with Disabilities Act of 1990, 42 U.S.C. § 12101 ef seq., and any rules and
regulations related thereto. SUBGRANTEE shall assure that no person is
discriminated against based on the grounds of sex, race, religion, national origin or
disability in connection with the performance of this Grant Agreement.

Monitor Activities. The COUNTY shall have the right to monitor all activities of the
SUBGRANTEE related to this Grant Agreement. This shall include, but not be limited
to, the right to make site inspections at any time, to bring experts and consultants on site
to examine or evaluate completed work or work in progress, and to observe all
SUBGRANTEE personnel in every phase of performance of work related to this Grant
Agreement. COUNTY will conduct a risk assessment post award, as well as site visits
during the course of the grant term.

Prohibition on Lobbying. In accordance with P.L. 101-121, payments made from a
federal grant shall not be utilized by the SUBGRANTEE or its subcontractors in
connection with lobbying Congressmen, or any other federal agency in connection with
the award of a federal grant, contract, cooperative agreement or loan.

Retention of Records. SUBGRANTEE agrees to retain all records related to the Project,
which are required to be retained pursuant to this Agreement or the TANF program rules
and regulations for three years following COUNTY'"s date of notice to SUBGRANTEE of
administrative closeout of the Grant.

Reporting. Within 15 calendar days at the conclusion of each calendar month during the
Term of this Grant Agreement, SUBGRANTEE shall furnish COUNTY with a report
that includes all required metrics under Attachment C. SUBGRANTEE shall likewise
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furnish COUNTY with a cumulative financial statement, reflecting total expenditures
pursuant to this Grant Agreement.

h) Suspension and Debarment. By signing this agreement, SUBGRANTEE certifies that

D

i)

neither it nor its principals are presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from participation in this transaction nor from
federal financial or nonfinancial assistance, nor are any of the participants involved in the
execution of this agreement suspended, debarred or voluntarily excluded by any federal
department or agency in accordance with Executive Order 12549(Debarment and
Suspension) and CFR 44 Part 17, or are on the disbarred vendors list. Further,
SUBGRANTEE agrees to notify agency by certified mail should it or any of its agents
become debarred, suspended, or voluntarily excluded during the term of this agreement.

Federal Audit Requirements. SUBGRANTEE agrees that if it expends an aggregate
amount of seven hundred fifty thousand dollars ($750,000) or more in federal funds
during its fiscal year, it must undergo an organization-wide financial and compliance
single audit. SUBGRANTEE agrees to comply with the audit requirements of the U.S.
General Accounting Office Government Auditing Standards and OMB Circular A-133,
Audits and States, Local Governments, and Non-Profit Organizations. If findings are
made which cover any part of this award, SUBGRANTEE shall provide one copy of the
audit report to COUNTY and require the release of the audit report by its auditor to be
held until adjusting entries are disclosed and made to COUNTY records.

Miscellaneous.

i) SUBGRANTEE shall submit to COUNTY copies of all quarterly reports submitted in
PERC and Insight Formation.

ii) SUBGRANTEE shall fulfill the requirements of the Statement of Work with regard to
deliverables, including but not limited to community needs assessments,
identification of evidence based strategies, work plan, and working with coalition on
a monthly basis.

iii) SUBGRANTEE shall ensure that is personnel attend all required trainings in
connection with the grant funds provided by the Wyoming Department of Health.

iv) Notice of any changes with regards to budget, work plan, and other relevant items
shall be provided to COUNTY in writing.

5) Responsibilities of County. COUNTY will, at its discretion, assist in providing
SUBGRANTEE access to information, including without limitation providing
SUBGRANTEE with information concerning statutes, rules and regulations and other
regulations referred to herein, and will cooperate with SUBGRANTEE whenever possible.
COUNTY shall have no obligations, other than those specifically set forth herein, regarding
the Project or its performance.
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6) Special Provisions.

7

a) Limitation on Payments. COUNTY's obligation to pay SUBGRANTEE for Project

activities rendered pursuant to this Grant Agreement is conditioned upon the availability
of state or federal government funds that are allocated to pay SUBGRANTEE hereunder.
If grant agreement monies are not allocated and available for COUNTY to pay
SUBGRANTEE for the performance of the Project, COUNTY may terminate this Grant
Agreement at any time in its discretion without further liability or obligation hereunder.

COUNTY shall notify SUBGRANTEE at the earliest possible time if this Grant
Agreement will or may be affected by a shortage or unavailability of funds. No liability
shall accrue to COUNTY in the event termination of this Grant Agreement occurs or this
Grant Agreement is affected in any other way by a lack of funds. COUNTY shall not be
obligated or liable for any future payments due or promised hereunder or for any
damages to SUBGRANTEE or any other person or entity as a result of termination under
this section. ~

b) No Finder's Fees. No finder's fee, employment agency fee, broker fee or other such fee

related to this Grant Agreement shall be paid by either party.

c) Office Space. SUBGRANTEE will not include charges or seek reimbursement in any

invoice submitted to COUNTY for office or building space of any kind obtained by
SUBGRANTEE for the performance of the Project. SUBGRANTEE will make no charge
for office or building space unless specific provisions are included for such in this Grant
Agreement. Under no circumstances will SUBGRANTEE be allowed to purchase office
equipment with funds received through this Grant Agreement.

d) Minority Business Enterprise. SUBGRANTEE is strongly encouraged to actively

promote and encourage maximum participation of Minority Business Enterprises (MBE)
as sources of supplies, equipment, construction and services in connection with
performance of the Project.

e) Budget Transfer Limitation. SUBGRANTEE agrees it will not exceed any of the line

item totals listed on Attachment C by more than twenty percent (20%) without prior
approval from COUNTY. Such changes will not result in any change in the total Project
costs, or a change in the Grant amount.

Default and Remedies. In the event SUBGRANTEE defaults or is deficient in the
performance of any term of this Grant Agreement or any requirements of the TANF program
rules and regulations, then COUNTY and/or Wyoming Department of Family Services shall
have the right to exercise all remedies provided by law or in equity, including without
limitation:

a) Immediately terminating this Grant Agreement without further liability or obligation of

COUNTY;
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h)

Issuing a letter of warning advising SUBGRANTEE of the deficiency and putting the
GRANTEE on notice that additional action will be taken if the deficiency is not corrected
or is repeated;

Recommending, or requesting SUBGRANTEE to submit proposals for corrective
actions, including the correction or removal of the causes of the deficiency;

Advising SUBGRANTEE that a certification will no longer be acceptable and that
additional assurances will be required in such form and detail as COUNTY and
Wyoming Department of Family Services may require.

Advising SUBGRANTEE to suspend disbursement of funds for the deficient activity;

Advising SUBGRANTEE to reimburse any amounts improperly expended and
reprogram the use of the funds in accordance with applicable requirements;

Changing the method of payment to SUBGRANTEE; and/or

Reducing, withdrawing, or adjusting the amount of the Grant.

General Provisions.

a)

b)

d)

Amendments. Any changes, modifications, revisions or amendments to this Grant
Agreement which are mutually agreed upon in writing by the parties hereto shall be
incorporated by written instrument, signed by all parties to this Grant Agreement.

Applicable Law/Venue. The construction, interpretation and enforcement of this Grant
Agreement shall be governed by the laws of the State of Wyoming. The Courts of the
State of Wyoming shall have jurisdiction over this Grant Agreement and the parties, and
the exclusive venue for any action shall be in the First Judicial District, Laramie County,
Wyoming.

Assignment. Neither party shall assign or otherwise transfer any of the rights or delegate
any of the duties set forth in this Grant Agreement without the prior written consent of
the other party. In the event there is a sub-grant(s) under this Grant Agreement,
SUBGRANTEE shall include all of the provisions of this Grant Agreement in every sub-
grant agreement awarded and shall make such provisions binding on each sub-grantee as
if it were the SUBGRANTEE hereunder. SUBGRANTEE shall not use this Grant
Agreement, or any portion thereof, for collateral for any financial obligation, without the
prior written permission of COUNTY.

Assumption of Risk. SUBGRANTEE shall be responsible for any loss of state or federal
funding, either administrative or program dollars, due to SUBGRANTEE’s failure to
comply with this Agreement and all state or federal TANF requirements. COUNTY shall
notify SUBGRANTEE of any state or federal determination of noncompliance.
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h)

i)

Attorneys' Fees. If COUNTY has to enforce this Grant Agreement as a result of a default
in the performance of this Grant Agreement, COUNTY shall be entitled to its reasonable
attorneys' fees and costs incurred in such enforcement.

Confidentiality of Information: The SUBGRANTEE acknowledges that information it
may receive or have access to as a result of its performance under this agreement may be
confidential. SUBGRANTEE agrees that it shall comply with all applicable law and
regulation, whether state or federal, in the collection, maintenance and release of such
information. COUNTY and its agents, or authorized representatives, shall have access to
all confidential information in accordance with the requirements of state and federal laws
and regulations. Any other parties will be granted access to confidential information only
after complying with the requirements of state and federal laws and regulations pertaining
to such access. Nothing herein shall prohibit the disclosure of information in summary
form, including the publishing of reports of services provided in this Grant Agreement, so
long as the identity of the client remains confidential and all other State & Federal laws
and regulations are met.

Conflict of Interest: The SUBGRANTEE and COUNTY confirm that, to their
knowledge, no COUNTY employee has any personal or beneficial interest whatsoever in
the services described herein. No staff member of the SUBGRANTEE, compensated
either partially or wholly with funds from this Agreement, shall engage in any conduct or
activity that would constitute a conflict of interest relative to this Agreement.

Entirety of Grant Agreement: This Grant Agreement (9 pages) and Attachment A,
Application, Budget and Work Plan (49 pages) and Attachment B, Contract with
Wyoming Department of Health (10 pages) represent the entire and integrated Grant
Agreement between the parties and supersedes all prior negotiations, representations, and
agreements, whether written or oral.

Indemnification: To the fullest extent permitted by law, SUBGRANTEE shall indemnify,
defend and hold harmless COUNTY, and its officers, agents, employees, successors and
assigns from any cause of action, losses, injuries, liabilities, damages, claims, demands or
costs arising from or in connection with this grant agreement (including reasonable
attorneys' fees) (collectively "Claims") arising out of all activities in connection with the
Project, Grantee's (and any sub-grantee's) performance under this Grant Agreement, or
failure by SUBGRANTEE (or any sub-grantee) to comply with the terms of this
Agreement or any TANF program rules and/or regulations. SUBGRANTEE shall be
solely liable and responsible for all acts or omissions in connection with the Project or the
performance of the Project or this Agreement (including without limitation the acts,
omissions or performance of the Project or this Agreement by any sub-grantee), including
without limitation all Claims arising in connection therewith, and COUNTY (its officers,
agents, employees, successors and assigns) shall have no liability to SUBGRANTEE, any
sub-grantee or any third party for, and shall be released from, all such Claims.

Independent Contractor: SUBGRANTEE shall function as an independent contractor for
the purposes of this Grant Agreement, and shall not be considered an employee of
COUNTY for any purpose. SUBGRANTEE shall assume sole responsibility for any
debts or liabilities that may be incurred by the SUBGRANTEE in fulfilling the terms of
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this Grant Agreement, and shall be solely responsible for the payment of all federal, state
and local taxes that may accrue because of this Grant Agreement. Nothing in this Grant
Agreement shall be interpreted as authorizing SUBGRANTEE or its agents and/or
employees to act as an agent or representative for or on behalf of COUNTY, or to incur
any obligation of any kind on the behalf of COUNTY. SUBGRANTEE agrees that no
health/hospitalization benefits, workers' compensation and/or similar benefits available to
COUNTY employees will inure to the benefit of SUBGRANTEE or SUBGRANTEE’S
agents and/or employees as a result of this Grant Agreement.

Kickbacks: SUBGRANTEE warrants that no gratuities, kickbacks or contingency fees
were paid in connection with this Grant Agreement, nor were any fees, commissions,
gifts, or other considerations made contingent upon the award of this Grant Agreement.

Notices: All notices arising out of, or from, the provisions of this Grant Agreement shall
be in writing and given to the parties at the address provided under this Grant Agreement,
either by regular U.S. mail or delivery in person. Delivery shall be deemed to have
occurred 3 days following deposit in the U.S. mail or upon delivery in person.

Grantee to Keep Informed: The SUBGRANTEE shall keep fully informed of all federal
and state laws, local laws, regulations and all other orders and decrees of bodies or
tribunals having any jurisdiction or authority which may, in any manner, affect the duties
and responsibilities to be performed by SUBGRANTEE under the terms and conditions
of this Grant Agreement.

Patent or Copyright Protection. SUBGRANTEE recognizes that certain proprietary
matters, techniques or information may be subject to patent, trademark, copyright, license
or other similar restrictions, and warrants that no work performed by the SUBGRANTEE
or its sub-grantees hereunder in connection with the Project will infringe any such rights
of any person or entity nor will it violate any restriction. SUBGRANTEE shall defend,
indemnify and hold harmless COUNTY from any infringement, violation or alleged
infringement or violation of any such patent, trademark, copyright, license or other
restrictions.

Prior Approval: This Grant Agreement shall not be binding upon either party, no services
shall be performed under the terms of this Grant Agreement, and no funds will be
disbursed hereunder until all necessary approvals and actions have occurred as
determined by COUNTY in its discretion and this Grant Agreement has been reduced to
writing and signed by both parties.

Severability: Should any portion of this Grant Agreement be judicially determined to be
illegal or unenforceable, the remainder of the Grant Agreement shall continue in full
force and effect as if the illegal or unenforceable term was omitted.

Governmental Immunity: COUNTY does not waive its governmental immunity, as
provided by any applicable law including W.S. 1-39-101 et seq., by entering into this
Agreement. Further, COUNTY fully retains all immunities and defenses provided by law
with regard to any action, whether in tort, contract or any other theory of law, based on
this Agreement.
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Taxes: SUBGRANTEE shall pay all taxes and other such amounts required by federal,

state and local law, including but not limited to social security taxes, workers'
compensation, unemployment insurance and sales taxes in connection with performance
of the Project and this Grant Agreement.

Time is of the Essence: Time is of the essence in the performance by SUBGRANTEE of

all provisions of the Grant Agreement.

Waiver: The waiver of any breach of any term or condition in this Grant Agreement shall
not be deemed a waiver of any prior or subsequent breach.

u) Titles Not Controlling: Titles of sections are for reference only, and shall not be used to

construe the language in this Grant Agreement.

v) Third Party Beneficiary Rights: The parties do not intend to create in any other individual

or entity the status of third party beneficiary, and this Grant Agreement shall not be
construed so as to create such status. The rights, duties and obligations contained in this
Grant Agreement shall operate only between and for the benefit of the parties to this
Grant Agreement.
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9) Signatures. By signing this Grant Agreement, the parties represent and warrant that they have
read and understood it, that they agree to be bound by the terms of the Grant Agreement, that
they have the authority to sign it, and that they have received a signed and dated copy of the
Grant Agreement.

The effective date of this Grant Agreement is the date of the signature last affixed to this page.

LARAMIE COUNTY, WYOMING

By:

Chairman Date:
Laramie County Commissioners

By:

Debra Lee, Laramie County Clerk Date:

CHEYENNE REGIONAL MEDICAL CENTER

August 1, 2024 | 12:12 PM MDT
Date:

REVIEWED AND APPROVED AS TO FORM ONLY

N T

Laramie County Attorne\jis—Ofﬂce Date
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RESOLUTION No. 240521-4

A RESOLUTION AUTHORIZING THE SUBMISSION OF A
GRANT APPLICATION TO THE WYOMING DEPARTMENT OF
HEALTH FOR A FY 2025-2026 COMMUNITY PREVENTION
GRANT PROGRAM SOLICITATION IN THE AMOUNT OF
$915,892.00, ON BEHALF OF THE GOVERNING BODY OF
LARAMIE COUNTY, WYOMING.

FOR THE PURPOSE OF: REQUESTED FUNDS WILL BE USED BY THE
COUNTY IN PARTNERSHIP WITH CRMC FOR COMMUNITY BASED PUBLIC
HEALTH PREVENTION ACTIVITIES TO ADDRESS, USE ABUSE, AND
ASSOCIATED NEGATIVE CONSEQUENCES OF TOBACCO, ALCOHOL, AND
CONTROLLED SUBSTANCES, AS WELL AS TO PROVIDE SUICIDE
PREVENTION SERVICES.

WITNESSETH

WHEREAS, the Governing Body of Laramie County desires to participate in the
Wyoming Department of Health Prevention grant funding program by sponsoring this
grant to assist in financing this project; and

WHEREAS, the Wyoming Department of Health requires that certain criteria be
met, as described in the federal and state rules governing the prevention program, and to
the best of our knowledge this application meets those criteria; and

WHEREAS, the Governing Body of Laramie County has been provided with
preliminary cost estimates and information on the project; and

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BODY
OF LARAMIE COUNTY that a grant application be submitted to the Wyoming
Department of Health in the amount of $915,892.00 for consideration of funding
prevention activities in Laramie County for FY2025 and FY2026.

BE IT FURTHER RESOLVED, that Sandra Bay, or her successor in the
position of Laramie County Grants Manager, is appointed as agent of the Laramie County
Board of Commissioners to execute and submit applications and certifications for these
funds and to receive funds and implement the programs funded under this grant.

PASSED, APPROVED AND ADOPTED THIS 21t DAY OF MAY 2024.

DocuSigned by:
( e May 21, 2024
Chairman, Laramie County Commissioners Date
ATTEST:

DocuSigned by:
@d‘m i May 21, 2024
Debra Lee, Laramie County Clerk Date

Received and Approved as to Form only By:

e 5=/~ 2y

o Mark Voss, County Attorney Date

COPY OF RECORD
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ATTACHMENT B - POINT OF CONTACT INFORMATION FORM

2025-2026 Community Prevention Grant (CPG)

Point of Contact Information Form

County Name : Laramie

County Mailing Address: 309 W. 20th Street, Cheyenne, WY 82001

Grant Manager

The County-level Grant Manager is responsible for Agreement oversight to include
administration, tracking, reporting, and Agreement compliance.

Name and Title:

Sandra Bay Laramie County Grants Manager

Phone Number:

307-633-4201

Email:

Sandra.Bay@laramiecountywy.gov

Community Prevention
Specialist

The County Prevention Specialist is responsible for carrying out and meeting the
requirements of the Statement of Work.

Name:

Brittany Wardle

Organization:

Cheyenne Regional Medical Center

Phone Number:

307-773-8260

Email:

brittany.wardle@crumcwy.org

Reimbursement Signatory

The Reimbursement Signatory is responsible for approving reimbursement requests
submitted by the County Prevention Specialist. This should be someone other than
the County Prevention Specialist.

Name and Title:

Sandra Bay, Laramie County Grants Manager

Phone Number:

307-633-4201

Email:

Sandra.bay@laramiecountywy.gov

By signing this form, I attest that these individuals will serve as the main point of contact for the Community Prevention
Grant Award Agreement. [ authorize the Reimbursement Signatory to sign reimbursement requests certifying that, to the
best of their ability, all expenses are for the purpose of the grant, allowable, have been paid for and supporting
documentation retained.
DocuSigned by:
Signatur{ﬁ@r’ —

—
DTOFDDOSE1AAL42

. Gunnar Malm
Printed Name

Date May 21, 2024
hai
Title Chairman .
—Taramie Courty CommisSioner
This form must be signed by the County Commissioner responsible for signing the 2025-2026 Community
Prevention Grant Award Agreement.

Attachment B to the Grant Agreement Between
Wyoming Department of Health, Public Health Division
and Laramie County
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Laramie County Abstract

Laramie County is the most populous county in Wyoming with an estimated population of
100,984 residents, and is home to the state capitol, Cheyenne. The county is located in the
southeast corner of Wyoming and borders Colorado and Nebraska. The racial and ethnic
composition of Laramie County’s population in 2023 was estimated by the Census Bureau to be
91.4% White, 2.5% Black, 1.4% Asian, 1.3% American Indian/Alaska Native, and 0.1% Native
Hawaiian/Other Pacific Islander. Persons of Hispanic ethnicity (any race) comprised 15.8% of
the county’s population. The median income of the county ($76,282) is higher than the rate in
the United States; however, 10.2% of residents live below the federal poverty line. Based on the
Robert Wood Johnson Foundation County Health Rankings, Laramie County is faring about the
same as the average county in Wyoming for Health Outcomes. Part of this ranking is a result of
Laramie County’s high rates of suicide (30.6 per 100,000), teen births (22 per 1,000), excessive
drinking (16%), alcohol-impaired driving deaths (36%), and smoking (15%) among other
outcomes. Laramie County is a politically conservative area, much like most of Wyoming.
Though the high rates of suicide suggest some level of norm for those who struggle with
behavioral health, the rates also elicit immense concern and focus as a priority among the
community. Substance use has also been normalized, particularly for alcohol and tobacco, and is
prevalent throughout the county. There is high demand for tangible steps toward change
including improved prevention training and collaboration between community partners.

1. Who was involved in developing this application and prevention plan?
Cheyenne Regional Health System

Laramie County Grants Office

Cheyenne Laramie County Health Department
Laramie County Commissioners

Laramie County Community Partnership
Behavioral Health Action Team

Boys and Girls Club of Cheyenne

Big Brothers Big Sisters

Laramie County School District #1

Laramie County, Coroner’s Office

Office of Youth Alternatives

VOA

2. What are the key prevention needs in the county and how were the prevention needs in the
county identified and prioritized?

The prevention needs in the county were identified and prioritized through our Community
Health Needs Assessment and Community Health Improvement Plan process led by the Laramie
County Community Partnership. Through the voting process, three priorities were selected and
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subcategorized. The three priorities selected through quantitative and qualitative data collection
were neighborhood and physical environment, healthcare system, and economic stability. Within
each of these three priority areas, two goals were identified. The Behavioral Health Action
Team continues to be involved throughout the CHNA and CHIP process, ensuring we have a
collaborative workplan for prevention in Laramie County.

3. How will the proposed plan address identified needs?

Our proposed plan will address the identified needs through our selected evidence-based
strategies and collaborative partnerships. The LCCP used the best available data, resources, and
capacity to determine how to best address the prevention needs within our county. We believe
that our extensive partnerships will facilitate the success of our work plan.

4. What key populations have you identified for targeted interventions?
Service members, Veterans, and their families, youth, and economically disadvantaged
individuals and families.

5. How did you identify the key population(s)?
We identified by the key populations by examining our local and state data related to risk and
protective factors, as well as substance use and mental health.
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Budget Request Instructions
Request the full amount of funding allocated to your county. Funds can be relinguished at any time if county does not plan to spend all the funds allocated.
On Tab 2, request funding for personnel and fringe benefits, equipment and supplies, operational supports, Website and social meida/community presence, community coalitions and workforce development, and
Indirect costs. Section E. Implementation Services will automatically populate based on Tabs 3-9.
3 Budget tables for each focus area can be found on Tabs 3 - 8. Complete logic models and strategies will automatically populate. Complete budgets for each strategy. Totals will automatically populate to Tab 1 and Tab
4 Ifyouneed to add additicnal strategies please reach out to Rachel Nuss at rachel.nuss3@wyo.gov or 307-777-6463 for assistance.
5 Travel expenses should be listed with associate strategy or under litions and workforce development depending on the purpose. Travel to the CPG Annual Conference should
6 Website and social media/community presence expenses should be listed as line item expenses on the requested budget tab. Media campalgn expenses should be listed under the appropriate strategy.
7
8
9

[

Please review the Grant Expectations on page 6 of the application to ensure you budget for all required activities.
Grey areas will auto populate. Contact Rachel Nuss at rachel.nuss3@wyo.gov or 307-777-6463 If you need assistance with the spreadsheet.
An example of a completed Workplan and Budget has been provided to you on the CPG Team Site.

10 The Summary of Budget Request is found below. The percent of total Budget Requested will show in red if outside the target ranges. If outside the target range, be sure to Include justification on the budget table,

11  This budget should reflect the best estimate of expenses for the period of performance. WDH-PHD will collaborate with grantees to update budgets as needed throughout the grant cycle.
12 The workplan summary autopopulates status, risk/protective factors, strategies, and cutcomes, on the work plan summary tab and will be used to track progress throughout the grant cycle.

Summary of Budget Request

Percent of Total
Year 1 Budget Year 2 Budget Total Requested Budge! Budget Requested
A. Personnel and Fringe Benefits S 220,01531 § 231,016.06 S 451,031.37 49%
8. Equipment and Supplies $ 2,25000 $ 3,75000 $ 6,000.00 1%
C. Operational Supports 5 4,350.00 § 4,350.00 § 8,700.00 1%
D. Website and Social Media/Community Presence S - 8 s - 0%
E. Community Coalitions and Workforce Development S 435000 $ 435000 $ 8,700.00 1%
F. G ity Preventi pl ion Service S 203,27337 § 203,27337 § 406,546.73 44%
rage Drinking and Youth Marijuana Community Prevention Service Implementati 5 40,290.75 S 40,290.75 S 80,581.50 9%
Adult Overconsumption Community Prevention Service Implementati S 44,29574 S 44,295.74 § 88,591.48 10%
N mmunity P n im ntation 5 34,831.25 5 34,831.25 § £9,662.50 8%
Oploids and Other Drugs Community Prevention Service Implementation $ 1282663 $ 1282663 S 25,653.25 %
Suicide Community Prevention Service Implementation s 46,029.00 S 46,029.00 § 92,058.00 10%
Prevention Strategies with Shared Risk and Pratective Factors (ATODS S 2500000 § 25,000.00 § 50,000.00 5%
G. Indirect Costs (no more than 10%) S 21,49443 § 22,11947 $ 43,613.30 5%
Total Request s 915,892.00
Total Award $915,892
Difference 50
Workpl. m;
Expense Tracker
Estimated % of funding budgeted for each focus area: Target Range Estimated % of Time
Underage Alcohol and Youth Marijuana 23% 20%-26% 2%
Adult Overconsumption 24% 20%-26% 22%
Oploid/Stimulant 10% 4% -10% 4%
Tobacco Prevention 18% 22%-28% 25%

Suicide 26% 22% - 28% 25%
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Underage Drinking and Youth Marijuana Logic Model

: Drinking and Youth
9
K/Protective Fact: Data Indlcator Strat, Process Measures/Oul Short-Term Outcomes Long-term Outcome
. 35 (Oata retsted 1o e sisksprotective tactor) e p'-'-n-.-- #devct 1o e data (Cranges a1 2 duect resu of the stategy)
il gn Inca PRES) i
T Waning everat,

mmm;.cmn.ﬁ.mmmm P—— . uained, and dostsaned percentaps of LCSD #1 high

4 C;:-m:w-lm:l Responsible beverspe senvices insining Number of people trained schooles drunk adalts
oo
Reduca the percent of high schoo! students
: B4A Ags o First Wsa Alcabal (11 8% wdse 10} snd Manjpans  Evidence-based Memeoring Program (1e. Dig ool ey IncTERsed g€t R e for af e cio ST e I thd BESE S0
2 Fasly initistion of subst r matcher a mentor, ar reporting af use @ p ys,
arly Initlaion of yabstsnce use LL4% wader 107 Brothers g Siskcrs) - Selective of graduates, number of enrollments bt I Lirasl vy PNA
3 g R2AAme ot Fix Use Alstal (1 K5k 101 s Monisitd.  SAART Manes (B and G Ched) Mamber el pregram paigans b T e o
Increased know ledge and inclisde a eall 10 ction rebated P

PHA AR 81 Fint Uss amu % ‘m 0) pad Mynjggng Socisl Norming Campsign focusing on peer nomms reporling marfjuana use In the past 30 days,
4 Pree substsnce use e A Madia repont fiom contracior 1o Jubitance use prevention porting marl]; L pi s
& Bonding PHA porsentags olucwrh nt talked wiih paeots on Denny s{ Reconnsting Youth Nasbct of lamilics cducated lmwﬂ:wfsmﬂ“ﬂmmm

derage Drinking and Youth Marijuana Workplan and Budget
Add additional siralegies by copying and pastng as needed. Some cells are locked to preserve the formulas, work with your region lead if you need assistance,
Year1 Year2 Total
Total Amount Allocated ; $40,290.75 $40,290.75 $80,581,50
[

Status Approved - Not Started Notes

Universal indirect Pogulation of Fucus: Other
ption: Responible Beverage Service Tralning
cumay mrmhm: What is the community capachly (resources and readinen)? and of rhily fve factors. Why did the community choose this strategy (esidence-based foundation, practical fit,
11- Cﬂm aicohol R baverage Lraining is a key of aleohol and the pe: ge of Laramia

mmmmmmmm.mumum By spending time training our community volunteers, nnw.mmmmaululwummnwmm.
Responsible beverage service lraining is mandaled within Cheyenne.

[Exatiation Statement: Tiow wi you know you s¢complishcd your gaali? Lipecicd Process MessurcuOutputs and Short-term Ouicome

HNumber of TIPS training events, number of peaple trained, and number ol compliance checks comoleled. These efforts wil minimize retad and on-premise alcohol sales to youth, as well 95 socal l

Budret for Underaee Drinking ard Youth Marijusna Strateey 1: Responsible services fpnini
Purchases - ems - Contractor Cost paftem ®of Hems/meonths | Year Requested
TIPS Recerllication - BW. AV, 55 337.50 3 Years 142
TIPS Books $1.400.00 1 Years 182
TOTAL
BUDGET JUSTIFICATION: Descrie the need adequata | of how each cost was estimated. Break down cosl where sppropriate.
The budget includes funding fot recerification for the trainers of TIPS, Then the purchase of TIPS books Lo provide training In Laramie County,

Status Approved - Not Started

Poculation of Focw: Economically disadvantaged At-risk youth
Big Brothers Blg Sisters

1 ruk/protertlve factors, Why did the community choose this strategy (evidence-bascd foundstion, practiesl nt,

Noles

Strategy 2 Evidence-based Mentoring Program {Le. Big Brothers Big Sisters) - Selective
s L lective




DecuSign Envelope ID; B40DF2CF-977C<4FS0-86C0-D9B518BF8504

Th'&mmwnmmmwnmMmlnwmﬂyhrmmmwnrmmdmmw provides prog: g for youth al-risk for using
ATODs. as well as those exhibiling p ing e thol put them al risk for substance use or misuse. Activilies includa manioring, case activities. with

positive y A y the ?rlunhonNudeulmmuaulmmLCSD #1in 2022, meﬁymmmnhmwlmwlmmaﬂm GWBEBS
implements programming lo ensure posiive outcomas for youth, risky'

including i school famiy

proteciive behaviors. In a national stucy of the effectiveness of BBBS, youth are 46% less likely o initiale drug use, ZNWMluhﬁhMMuu m.’!aﬁlanmhtohumm m:progrmmmpaﬂ
mulliple objectives relaled (o our prevention efforts. Big Brothers Big Sisters served 70 youth in Laramie Counly and 81% of the youth were newly enrolied.

[Evatuation Statemment: 1o will you know you sccomplished your goali? Especied Process Measuren/Oulputs and Shart-term Ouleome

[Track Numiber matched widh 3 meator, umbes of gradasicn, number of caroliments 10 10x Expericd Incrascd 4ge = faat wae for aicoholmarijeans for studkrds in Laramic County

Nudget for Underage Drinking and Youth Marijuana Sjrategy 2: Evidence-hased Mentoring I'rogram (i.e, Dig Drot Dig Sisters) - Selective
Purchases - ltems - Contractar Cost per ltem # of Nems/months | Year Requested
Big Brothr Big Sisters - Seed Gty $7.42500 1 Years 182

Strategy 3: SMART Movas (Boys
Ta Level 108k

ed - Not Start

Descriptan: __Soys ind Gids Club Progam _

Community Condrllons: Yhal It the Communky CADAGITY (rcaaurves and readinei]? Deveribe prioriliation (mportance and changeability) of rik/proteciy e factors, Why did the communlty choose thia straicgy (e idence-based foundation, practical fit,
fconcepiual fi?

[T eys & Giels Club of iy cone scaves ncarty 500 Lich 2353 G- 18 ond pron e 3uppont in e e of: Acadcmic Saccss. Claraccr and Citirzrahip, and llcalihy Lifesiyles. The Clab operaics ot of fine locstions: the suain West Jeflerson Clubhouse, the Club s LCCC|
ez vite, Cole Elcmontary (Cole and Hiebard Elemeniary Schools), and reccthy added Borm and Pine DlufTsitzs. The Club will forss o seversl programs i achicve reductions in bekaviors that put youth at risk. Programming supponsd wil inclade SMART Moves,

SMART Gisls. and Passport to Maalood of healthy and skills during mere likely ive decisions regarding alcohol, subitance use, 8ad criminal activicy.
Evaluailon Statcnscni: How will you know you accomplished your poal? Eipecicd Procen d § Outeome
Teach Nun P Increased ape ai furst wae for slcobolmarjuana for sludents in Luamic County

Budget far Underage Driaking and Youlh Marijuaas Strategy 3: SMART Moves Boys and Girls Club)

Purchases - ltems - Contractor Casl per ltem L e Year 1 Budgel Year 2 Budget Lina Total
Boys 3nd Gins Club - Seed Graat $7.103.25 1 Years 182 57.103.25 $7,103.25 5\4M|
$0.00) $0.00) 50,00

TOTAL
BUDGET JUSTIFICATION: Describa the need and Include an adequata justification of how each cos! was estimated, Break down cast where appropriate.

stnu-w 4: Social Nun-mnq Campalgn foctsing on péer normd relafed 10 Substance misiise Status Media Plan Requested Noles

Universal Direct Populstion of Forus: Other
: Medu Camasige
Community Conditions: What It the pacity (ressurces and Why &id hoos e [ Toundation, practical fit,

[concepiual
i LCCP will woxk with 8 contractor 1o idertify prioniet, populations of marcsl, &md fopics 10 ddress Dhroughout the rasd pariod The media campaign will 1upport OAGT on Joing prevertion flons within the community, Media forms will be subrsined 1o WDII ance
action ieams have dacrmined 2 pach foreard.

[Evaluation Stateumeni o wil you Lnow you acrompliahed your goali? Expericd Froccs McaIarcsOuiputs 3nd Shork-lermt Ouicome
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[Teack Nictia repont from comracton 10 sz cxpocied Incvessed Lnowlerdge and imchade § <21 1 Bction reisiod 19 submarce wse pret cation,

related (o 3ubstance misuse

] for Underage Drinking and Youth Marijuana St 4: Soginl Nerming Cam),
Purchases - llems - Contractor Cost per ltem B of lems/months | Year Requested Year 1 Budge! Year 1 Budget Line Total
‘West Edge - Media $21.250.00 1 Years 122
TOTAL)

EGNE"‘IJSTIFM“UN.‘ Deseribe the need and include an sdequals justification of how each cast was estimated. Break down cost where appropriate,

Strategy 5: Reconnecting YoUth Status
Ret Population Lesel (10M): Selective Population of Focus: Other Youth
Descrintion: Infermation Dissemination en Healthy Beliefs and Standards of Behaviors
Condlilons: What It the community ¢apacity (resources and readingss)? Describe prionilization (imporiance 8nd changeability) -lﬂ#: Tactors. Why Uid the community choose thit Hralesy (evidence-ased foundation, practicsl fit,
fn?
The Office of Youth Aliematis s (OYA) serves over $00 familica » year in Laramic County, Mamy familicy naay not be able to alford Bamily counacling services. Al YA WTiices are family <cniered, s soltion-based. focusing on (e fainily s sirengihd © remedy difficult] . e T
situstions, OYA conducts a family sk ficion 1o enture they iately 1uppert aad cdvesic the family. buld family coheaion, and promote wellncss and recosery. Alcobol mid marijuans are the ubstances primasily used by LCSD 21 above, would like 1o sce a better metric Fod o
sisdents. OVA stallhave discussiont on the imporiance of avarlability of subruances within the hout snd how 10 encowsge bealthy coping suategics. Fasmily cobesion s 8 significant protective fctor for adolcacent swbatance usc snd man] health. The Dehaviors! Heaiy [this strategy. You are also saying that this is
Action Team has revicwed PNA dos 2nd pricritieed oducating pasowss and families. OYA is 5o exsentisl pariser in providing i informustion 16 parerts and adolocrnts in our community. increased setivities but | doal see that in your

descripuion of informati = do you

Evalusiion Statement: How will you know you accompliihed your Eoahi? Epected Procas Measeres/Outputs and Short-term Oulcome
[Teach Mursber of fammlics cdacsiod 1 16¢ ¢xpeciod Increascd perrentage of  ouch GIking 10 parrns sbout the dangers of fubstances.

Budge! for Underage Drinking and Youth Marijuana Strategy 5: Recopnecting Youth

Purchases - tems - Contractor Cost per ltem Eof llems/months | Yesr Requested |  Year 1 Budget J Year 2 Budgel Lino Tetal

Youth Atamalives - Seed Giant 33.00000 3 Years 182

Break down cost whore
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Adult Overconsumption Logic Model

ey ——y T n
SR e
Strategy Long-term Outcome
(Data reiated to the risiprotective tactor) ohten what » wrategy bo e data (Cranges a3 3 drect resull of e rategy)
Indicator)
. RS 3 : " Number of TIPS Iraining events, number of
1 """"I'l::‘"m"‘_-;";_"'“- WASCOP Hhghal g o Locdion p{lssiiranan g Res posaible Dererage Senvice Traioing Nemiber of people traincd peoplo trasined, and decrease % ol DUl sourced
DAL e Lo s iy Irom bars
Comanmity nonms favomble  EMA Adsity Dresk ot Commynity Evnyy 63% of bush schoolay 3 lacreased knowledge sad include a call 1o sction relsicd
2 towands use Cpencdra) Soctit Mool Camonigs Miha syt i 2 Camtnciay; 1o subszance we prescation. Reduce the percent of Wyoming adulls.
Social itk factars such &1 : " . Bor drinks (4 or
3 fimancisl stress deressement BRESS Unablc o G Noosked s 111 9%) v S ixlen Pomhet i s PorsCuage o adeks wekie o 6 ool = | miore for females) on an occasion at least
wacxpoctod o forced retirement earmes svaleblc 1 2y ficion ~fGosrution ciatcd Imabiote dme T Lienmic Chnty once In the last 30 days, BRFSS
4
5
A O 0 ptio orkplan a Budg
Add addional strategies by copying and pasting as needed. Some cells are locked lo preserve tha lormulas, work with your region lead if you need assistanca.
Year Year2 Total
Total Amount Allocated : 544,295.74 44,2074 $38,591.48
R g
Targer tion Level (10M11: Universal Indirect TFopulation of Focus: Other
: Responsible Beverane Service Tralning
Community Conditions: What b ihe communlly capacily (resources and d ‘Why did th choose this straiegy (evidence based loundation, practical it
The CHINA ideniificd opportuaitics 1o provent underage alcalol b ining i 3 hey componcnl of sicahol ioa 30d g retailer anailability 18 minort. Iraining 11 nundaiod
witkin Cheyenne.
|Evalusilon Statement: How will you know you scromplihed jour peals? Espectied Proceas She
Number of TIPS lraining events and number of people tainad. These efforts wil contnbuta to a decrease in binge drinking as measured by BRFSS data on alcohol consumption.
Budget for Adult Overconsymption Siratezy 1: le Beverspe Service Trainia
Purchases - llems - Contractor Cost per llem ¥ of tems/months | Year Requested Year 1 Budget I Year 2 Budpet Line Total
TIPS Recadification - BW, AV, 55 $37.50 3 Years 142 511250/ $112.50] $225.00
TIPS Books 5140000 1 Years 182 $1,400.00! $2.800.00/
50,00/ $0.00|
$0.00) 30.00]
30.00 30.00
$0.00) 30.00
50.00) $0.00/
30,00 $0.00]
30.00 $0.00]
TOTAL $1,512.50 $1.512.50] $3.025.00
]mmet.msrn:nmn:Du:mu-n—u-umaumummmumumumemmuummmmmumnm
The budget Includes lunding for recertification lor the tralners of TIPS, Then the purchase of TIPS backs 1o provida Walning in Lavamia County,
Ta: ation Level (10 Universal Direct Population of Focus: Other
Deseription: Media Campalan
|Community Coaditions: What It the communliy capacity changeability) Afactors. Why did the community foundalion, practical fit,
coneeptual fi)?
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sction warmt have determined & poh formasd

Tiow wil you know

[P LCCF il work with 3 comtracior 1o Wenly priories. populationt of Imcrcat, and opacs 1 sdds thrbughont 0ef grant petedd The moda campaign will suppert otber

Media fe will be WO oo

your goai? Expecicd Process MeamurealOutputs and Short-term Ouicome

rack M report from Ut cantracioe, 19 sér expexind Incressed hngwlodge and inchude a call 10 action relatod o sbstoncs wse prevention.

Purchases - tems - Contractor

Uudget for Adult Overconsum plion SIn#! Secial Norms Campaign

Cost per Rem #of tems/months | Ye.

Viest Edge - Meda

340283 2¢ 1

Year 1 Budget Year 2 Budget i Line Total

TOTAL|
ET JUSTIFICATION: Describe the need and Include an adequate justification of how each costwas estimated. Break down cost whers appropriate.

Strateqy 3 Information dissemination about the local res

us Approved - Not Started
arget Populailm Level (10M): Population ef Fucus: Other Peuple who are bereaved
o lon: Information Dissemination
[Community Conditions: What Is the communlly capselty (resourzes and readiness)? changeability) Tacton, Why did the choose thix strategy [
kenceplual fil)?
Alechol uic romaias 8 websaniial problem widia Laamic Cownty. Theough the Swicide Fatality Keview procons. the icam ideniificd adalt alcohol ovomonsissption aad g7icf 5 (wo npmficant rish [xion in ur comamsnity, The Laramiz County Coroners OFTiee ineracts

[Evaiuation Statement: iow will you know ha?

[wish the friends and (amily expericncing lot in out onmnity 0 & regulsf basis, They ar well potitioncd 1 provide edutation lo people wha are bereaned on healthy coping sirategies. redocis
|mental heslih

5 bealth resowees for 1abstance uss and

Process Measurew/Ouiputs and Short-term Outcome

Track Number of indi idualu/Tamilics recen ing information relaicd 19 alcohol we 1 1oz evpected Deerease percentage of adults sasble 1o gt nocded eore dut 1o 081 in Laramic County

udget for Adult Overconsumpllon Strategy 1: Social Norms Campalen

Purchases - hems - Contractor

Cestperitem 8 of iema/months | Year Requested
Laramis County Coroners Office - Seed Grant $2.50000 t Years 182
TOTAL|
BUDGET JUSTIFICATION: Describe the noed and Include an adequate

Strateqy d:

I.'-ullym.rmwmhhmrynm; (resources and readiness)? Describe prioritiaation (Importance and changesblilly) of
leonerpiua

[Fopulation of Focui:

Status Noles

Tactars. Why did the

1his sirawegy (o ldence-baxed foundation, praetical fit,

Evalustion Statement: low will you know r poala? E1j

Track. o boe expexied

Process Mea: and Short-term Oulcome

Purchases - kems - Contractor

4:0

#of ltemsmenths In.rlm-m| Year 1 Budget I Year 2 Budget | Uine Total
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H
8

TOTAL

alafs
2|8[8

BUDGET JUSTIFICATION: Describe the need and Include an adequate Justification of how each cost was estimated. Break down cost where appropriate.

Topulation of Ferus:

Community Canditions: What Iy the community capacity (resources and readinen)? Descride prisrillzation (importance and changeability} of riadp factare, Wiy did U chocse this d fsundation, practical fil,
)
Evahution Stsiement: How will you know you sccomplished your gaals? Expecied Process d Short. 0
Track 10 e expecind
Budeet f[pr Adull Overconsumplion Sirategy 5:0
Purchases - ltema - Contractor Cost per ltem #of smaimonths | Year Requested |  Year 1 Budget Year 2 Budget Line Total
TOTAL

BUDGET JUSTIFICATION: Describe the need and Includs an adsquata justification of how each cost was estimated. Braak down cost where appropriate.
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Opioids and Stimulants Logic Model

Problem:  Oplolds and Stimulants.
Risk/Prol

tective Factors Data Indlcator Strategy Process Measures/Outputs Short-Term Outcomes Long-term Cutcome
(D313 related lo e Fek/protectve factar) [Meatores of scthvities from Susiegy, often what [Changes a8 a Gurect iesull of the gata l e
wil go lata PAES) Indicalor)
1 ligh availabibiy of rabatances SEQW Dvea Profiley Safe siorage and diporst of prescripiions ""‘*"D::m"’"“'“";rh:‘"‘ Reduced ayilsbility of whaissces
2 Overdoic Deaths Local Dasa. Do Qvuaddons Daea, WASCOP - Drug Oversions, Overdose Fatality Review Nursber of Recommendsiions ©verdose death dats and 3y omatic change
Bexon
orable utuder = - Information disscmination on (he dangers of . mumber of nd Ry rate of all drug Involved
3 o ,M,:“d Pexaziicn o Parsotal Dusapprovel PNA - Oy Doz - m; Kumber of Program Panicipant misuse of preseripuon and icit ubsiances overdose deaths through primary preventlon
Percesiion of | Uniform C efforts, WOH
4
L]
Opioids and Stimulan Work Plan and Budget
Add addilional stralegies by copying and pasting as needed. Soma cells are locked 10 preserve the formulas, work with your region lead if you need assistance.
Year 1 Year2 Total
Total Amount Allccated : Iﬂm $12,826.63 $26,662.25
Target Pepulation Level (103} Universal Direct Fopulation of Focus: Mo Risk Atsigned
v Safe storage and disposal of prescriptions

Community lant: Whal 13 the communty ¢apacily Deseribe pri bility) of Tactors. Why did the communlty choose thit Hratery (e\dence-based foandatlon, practical fit.
|concrptual fin?
| The Behanacrs! Hcalth Action Tezm (BHAT) prioniascd comsmunty education sad cutresch for drug wae prevomson Oheyonat Rgiona! and BHAT are well potitionsd 10 impilemeat and support Gcse efforts i Laramic County, We want to provid nucstion ond roowces
o the. ity ot of medicaiiens o i and redduce the bigh availablty of sebstunocs.

|!n|uﬂ- Statement; 1ow wikl you know you accomplished your goah? Expecied Process MeasurewOutputs and Short.lenm Outcome.
Track Number of modications lockboves and Dx Kz expeciad R ty of tubilsnces

Budeet for Opioids and Stimwlants Sirategy 1: Safe storage and dispesal of prescriptions

Purchases - ltems - Contractor Cost per tem #of Year Year 1 Budget Year 2 Budget Line Tota!
Drug disposal baguhugs $2.500.00 [ Ve 162 32.500.00} 5250000 $5.000.00
Wedicaiion lock boses $3.000.00 | Yearn 182 33,000.00) 050,00 $6.000.00
S0.00) 30.00]
30.00]
30,00
304
50.00
$0.00

TOTAL
| BUDGET JUSTIFICATION: Describe the need and inciuds an adequate Justification of how ach cos! was estimated. Break down cost whers appropriate.

Purchase Deterra bags and

par and members,

Stafus Approved « Not Starfad

Strategy 20 Ovenddse Fatlity Raview Toams

Populstion of Yocus: Already using substances

o factors. Why did the chaose this stralezy (o1 ldencebased foundailon. pracileal fit,

1 What B the emmunity capacily (resourres and readina)? Describe
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The Overdosc Fatality Revicw Teain was staricd in Acgust 2023 in Laramic County. This work wsca tisscly focal kevel data nmm-ﬂmu&md‘m-hb«mﬂhm-km The cae v (44 nformation o iy gaps in o cae
contimven for peopke st bigh-ish of ovcréore. and drclops recommendations 1o addrest them. OFR is compriscd of over 13 commanity and go =nd

o b quatcrty. E i revicwsd
2022 T ehose thit irategy rooted in evi was @ practical fit
Statement: How will you I--;—ncu-qw;mrm‘ Erprowed Process MessuresiOutputs and Short-term Outcome
l'?-ul Wearmber of - ]
Budget for Opioids and Stimulanis Sirategy 2) Overdose Fatality Ryview Teams
Purchaies - ltems - Contracior Cost par iem. #of temsimanths | Year Requesied|  Yaar 1 Budget Year 2 Budget 1 LUine Total
Years 182
TOTAL
stification of how each cost was estimated. Break down cost where 3

Tareet ian Level (10M): L

Populatioa of Forw: No Risk Asslgned
Deseriptian:
emmunily Co : What s i (resources Deseribe prio i and changeabiliy) of | ive factan, Why did ity choose this srateny (evidence-based foundation, practical fit,
[0H
The Boys and Girls Club. is

progranis; SMART Mores. SACART Girls, and Passpont 10 Mashood 10 sddrece y outh subsiance wse, paniculyrly targering opioids and stimulants. The BACC Exccutive Director has identified opioid use 33
partcalar concem for parcots and [smilics wihin Lacanic Counly. e i intormted ia providing more céhcation specific  opicids i the pext two years. These inliatives prioritse isk and proective icions based oo thesimprtance and changeabily, mnwu the
need fox carly i

offer a pesctical fit by prov ics that fosser positive k0 aligy
mm:u,un.;m—q«.uudnmwmunmﬂum.mmmnmc-mun;u..u-h-;&.s-mupasq services lired
farthes cehanciag the clferioneas of the commnin's clforts. BBBS cvalusicy i thei programa. unm“mm-aum-gmwomﬂwmm
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Status

Risk/Protective Factors

Work Plan Summary for
Laramie

Underage Drinki
Strategy

1 Approved - Not Started
2 Approved - Not Started
3 Approved - Not Started

4 Media Plan Requested
5

Community laws and normal favorable to substance use
Early initiation of substance use
Self efficacy

Peer substance use
0 Bonding

Responsible beverage services training

Evidence-based Mentoring Program (i.e. Big Brothers
Big Sisters) - Selective

SMART Moves (Boys and Girls Club}

Social Narming Campaign focusing on peer norms
related to substance misuse

Reconnecting Youth
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Status Risk/Protective Factors Strategy
1 0 High availability of substances High retail access Responsible Beverage Service Training
2 Media Plan Requested Community norms favorable towards use Social Norms Campaign
3 Approved - Not Started forced retirement and social isolation available to address social risk factors
4 0 0 0
5 0 0 0
Status Risk/Protective Factors Stnl;a“
S —— n 7
1 Approved - Not Started Favorable parental attitudes towards substance use and/or Palicy
2 Approved - Not Started 0 0
3 Approved - Not Started Number of palicymakers educated
Opioid
Status Risk/Protective Factors Strategy
1 Approved - Not Started High availability of substances Safe storage and disposal of prescriptions
2 Approved - Not Started Overdose Deaths Overdose Fatality Review
3 Approved - Not Started Favorable attitudes toward substance use use
4 0 0 0
5 0 0 0
Status Risk/Protective Factors Strategy
1 WDH Requests Edits healthcare Zero Suicide Framework
2 0 Community Support After a Loss LOSS Teams
3 0 Trained Community Gatekeepers Gatekeeper training
4 0 o (1]
5 0 ] 0
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Shared Risk a

Status Risk/Protective Factors Strategy
1 Approved - Not Started Resiliency Sources of Strength
2 0 o [}
3 0 0 0
4 0 0 0
5 0 0 0
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g and Youth Marijuana
Process Measures/Outputs Short-Term Outcomes Long-term Outcome

Number of TIPS training events,
number of people trained, and
decreased percentage of LCSD #1 high

schoolers reporting seeing drunk Reduce the percent of high schoal students reporting alcohol use
Number of people trained adults at community events. in the past 30 days, PNA !
Number matched with a mentor,
number of graduates, number of Reduce the percentof high school porting marij
0 enrollments use In the past 30 days, PNA {

0 Number of program participants

0 Media report from contractor
0 Number of families educated |
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erconsumption

Process Measures/Outputs Short-Term Outcomes Long-term Outcome
Number of people trained number of people trained, and Reduce the percent of Wyoming adults mporﬁnlh
Media report from the contractor. call to action related to substance use  consuming 5 or more drinks (4 or more for females) on an
alcohol use to get needed care due to cost in occasion at least once in the last 30 days, B
(] Q |
0 0

Process Measures/Outputs Short-Term Outcomes Long-term Outcome

Number of parents educated reporting talking to their parents

Reduce the percent of Wyoming high school |
0 0 reporting having vaped in the past 30 days, PNA

and Stimulant

Process Measures/Outputs Short-Term Outcomes Long-term Outcome
Number of medications lockboxes and Deterra bags distributed ~ Reduced availability of substances 1
Number of Recom| dati change !
mendatians 8 Reduce the rate of all drug involved overdose deaths

Number of Program Participants reporting use and misuse of

B o through primary prevention efforts, WDH

o
(=]

Process Measures/Outputs Short-Term Outcomes Long-term Outcome
Zero Suicide Workforce Survey and number of people trained behavioral health care
# of people served, # of resources distributed receive LOSS support
# of people trained, pre/post survey results signs/symptoms of a suicidal crisis Reduce the suicide rate, WDH
0 0

0 0
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Process Measures/Outputs Short-Term Outcomes Long-term Outcome

Fidelity Checklists from each site reporting feeling so depressed that

Strengthen protective factors and reduce risk factors that
impact substance use and mental health outcomes

oo oo
o O 0o
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Overview

The Wyoming Department of Health, Public Health Division (WDH-PHD) is accepting applications
from Wyoming Counties for the Community Prevention Grant (CPG) program. The program
addresses some of Wyoming's top public health prevention priorities (underage alcohol, youth
marijuana use, adult overconsumption of alcohol, tobacco use, opioid/prescriptiondrug
misuse/abuse and other drugs, and suicide). These grants provide opportunities and additional
resources to counties to implement data-driven and evidence-based substance abuse and suicide
prevention plans that positively impact substance use and mental health. Funded applications will
resultin agrantaward agreement (contract) with the WDH-PHD from July 1, 2024, through June
30, 2026.

WDH-PHD is expecting to fund the SFY 25/26 CPG program through Federal Funds (~53%), State
General Funds (~25%), and Tobacco Settlement Funds (~22%). As final amounts of funding
sources are currently unknown, minor changes to the percentages of funding sources may be
updated and will be communicated with the counties. The total amount of funding available to
Wyoming counties through the CPG program is $8 million.

Eligibility
Only Wyoming County Governments are eligible to apply for this funding.

Purpose

Community engagement is an essential component of an effective and equitable prevention
system. Substance use, nicotine, and suicide affects all Wyoming communities. Many factors
influence a person’s chance of developing a mental and/or substance use disorder. Effective
prevention focuses on reducing those risk factors, and strengthening protective factors, that are
most closely related to the problem being addressed (SAMHSA), Identifying shared risk and
protective factors across the areas of the Community Prevention Grant work allows community

partners to ground their efforts in a common framework (Shared Risk and Protective Factors
Model).

Substance Use Prevention

Substance use is associated with a wide range of health and social problems. Given the impact of
substance use on public health and the increased risk for long-term medical consequences, it is
critical to prevent substance use from starting. Preventing or reducing early substance use
initiation, substance misuse, and the harms related to misuse requires the implementation of

Community Prevention Grant Program Application
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effective programs and policies that address substance misuse across the lifespan (Surgeon
General's Report).

Nicotine Prevention and Control

Smoking is the leading preventable cause of death in the United States. In Wyoming, smoking
leads to approximately 800 deaths from smoking-related illnesses each year and nearly $258
million in annual healthcare costs (CDC). The Surgeon General declared vaping an epidemic
among youth and young adults in 2018,

Suicide Prevention

Wyoming has had one of the highest suicide rates in the country, historically double the national
average. The frontier landscape provides challenges for accessing quality mental health care and
increases social isolation. Nearly 70% of suicide deaths involved a firearm, and the most suicide
deaths occur among white middle aged males (however females typically attempt suicide at a
higher rate). Populations that are disproportionately affected include American Indians, the
LGBTQI+ community, service members, and veterans. To prevent suicide attempts and deaths in
Wyoming, community action is needed to create a sense of belonging, destigmatize mental health
struggles, reduce access to lethal means, and improve access to resources.

Community Prevention Goals

1. Reduce the percent of Wyoming high school students_reporting alcohol use in the past 30
days and reduce the percent of Wyoming high school students_reporting marijuana use in
the past 30 days

2. Reduce the percent of Wyoming adults reporting consuming 5 or more drinks (4 or more
for females) on an occasion at least once in the last 30 days

3. Reduce therate of all drug involved overdose deaths through primary prevention efforts

4. Reduce the percent of employed adults reporting exposure to secondhand smoke at their
workplace and the number of adults reporting exposure to secondhand smoke in public
places, indoors and outdoors

5. Reduce the percent of adults currently using nicotine/tobacco measured by the percent of
adults reporting any tobacco use and the percent of adults reporting current e-cigarette

use
6. Reduce the percent of Wyoming high school students reporting having vaped in the past
30 days

~

Reduce the suicide rate in Wyoming
8. Strengthen protective factors and reduce risk factors that impact substance use and
mental health outcomes

Community Prevention Grant Program Application
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Award Amounts

Funding will be allocated to counties as shown below. Each county will receive a base amount of
$157,500. The remaining funds will be allocated based on county population using the 2022
census data. Previously, 2020 population information was used to determine funding allocations.

County 2025/2026 2025/2026
Allocation County |Allocation
Albany $443,854 Natrona $756,855
Big Horn $246,762 Niobrara $175,420
Campbell $511,823 Park $387,285
Carbon $266,994 Platte $222,592
Converse $261,301 Sheridan $399,166
Crook $213,580 Sublette $223,481
Fremont $454,704 Sweetwater $468,807
Goshen $252,085 Teton $332,839
Hot Springs $192,045 Uinta $313,451
Johnson $223,232 Washakie $215,620
Laramie $915,892 Weston $209,152
Lineoln $313,059 Total Allocation $8,000,000

Applicants are encouraged to apply for funding amounts that are appropriate and reasonable for
the county’s identified needs and strategies in each of the six focus areas: underage alcohol, youth
marijuana use, adult overconsumption of alcohol, tobacco use, opioid/prescription drug
misuse/abuse and other drugs, and suicide.

Target ranges of funding for each focus area are provided below.

° 20%-26% Underage Alcohol Use and Youth Marijuana Use

° 20%-26% Adult Overconsumption of Alcohol
° 22%-28% Tobacco Prevention
° 4%-10% Opioid/Prescription Drug Misuse/Abuse and Other Drugs

e 22%-28% Suicide Prevention

Community Prevention Grant Program Application
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Strategic Prevention Framework
Partnerships for Success (SPF PFS)

Wyoming is one of five states that receives the SPF PFS 2020 competitive grant. Wyoming's
application for funding targeted preventing youth marijuana use and underage drinking and
allocated funds based on final scores of a needs assessment that ranked counties based on

prevalence data and number of people affected with the following goals:

Goal 1: Increase capacity and infrastructure of Wyoming's prevention system to support youth
substance use prevention by raising the average overall capacity score from 3 to 4 by June 30,

2025.

Goal 2: Community Prevention Grantees will reduce rates of underage drinking among 12-20 year
olds and meet identified short-term and intermediate outcomes and objectives as measured by a
change in rates and other established criteria by June 30, 2025.

SPF PFS Funding Allocations

Counties should budget funding for the amount listed in Table 2 between underage alcohol use,
youth marijuana, and capacity enhancement. It is important to note that personnel time spent
working on underage alcohol use and youth marijuana use can be included as part of the budget. A

budget estimate for the funds allocated to SPF PFS activities can be found on the work plan

Instructions & Summary tab using an estimated 25% of personnel effort. This grant ends August

30, 2025.

Table 2: SPF PFS Allocations by County

|County 2025 Allocation County 2025 Allocation

Albany $41,576|Natrona $55,435
Big Horn $23,098|Niobrara $23,098
Campbell $52,355|Park $38,497
Carbon $46,196|Platte $26,178
Converse $46,196|Sheridan $49,276
Crook $15,399|Sublette $15,399
Fremont $44,656 | Sweetwater $53,895
Goshen $35,417|Teton $46,196
Hot Springs $27,718|Uinta $29,258
Johnson $32,337|Washakie $36,957
Laramie $52,355|Weston $29,258
Lincoln $29,258|Total Allocation $850,000

Community Prevention Grant Program Application



DocusSign Envelope ID: B40DF2CF-977C-4F90-86C0-D9B518BF8504

PREVENTION UNIT

o i PUBLIC HEALTH COMMUNITY
b DIVISION

Expectations

To meet the goals of the CPG program, grantees should use the funding to support the
expectations identified below. The list below does not include all grant expectations.

*Denotes federally funded required activities

e Assessment:

o Usecounty-level data and state level data to assess needs and identify risk and
protective factors and appropriate evidence-based strategies for each of the six
focus areas and capacity enhancement.*

o Usedata to select a population disproportionately affected by each focus area.”

e Workplan:

o Collaborate community prevention activities with a community coalition that uses
the Strategic Prevention Framework (SPF) process to develop the work plan.

m The SPF represents a five-step, data-driven process used to: assess needs
(Step 1); build capacity (Step 2); engage in a strategic planning process (Step
3); implement a comprehensive, evidence-based prevention approach (Step
4); and evaluate the implementation and related outcomes (Step 5). The use
of the SPF process is critical to ensuring that communities work together to
use data-driven decision-making processes to develop effective prevention
strategies and sustainable prevention infrastructures.*

o Identify evidence-based strategies (EBS) for substance use, tobacco, and suicide
prevention services and activities. The term evidence-based refers to whether the
intervention has evidence from research or evaluation, showing that it is effective
under a particular set of circumstances.*

m The CPG Risk and Protective Factor and EBS List have been made available
with this application. The State Epidemiology Outcomes Workgroup
(SEOW) evidence-based subcommittee is available to review any strategies
that a county would like WDH-PHD to consider that are not included on
this list. A strategy may be considered evidence-based if it fulfills one of the
following three conditions:

Itisincluded in a federal government register of evidence-based
interventions.

Itis reported in peer-reviewed journals (with positive effects on the
primary targeted outcome).

When no appropriate interventions are available through the first
two primary resources on evidence-based interventions, then

Community Prevention Grant Program Application
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community prevention specialists may identify other sources of
evidence and coordinate with WHD-PHD for relevance.
o Work plan must be detailed with culturally appropriate policy, systems, and
environmental (PSE) strategies and activities which seek to improve health equity.

e Travel
o Annual CPG Fall Summit in Casper (Mandatory)

m  Mandatory CPG meeting for all awardees. We expect the Fall Summit to be
held the first week of October each year. The 2024 meeting will be held
September 30th - October 2nd 2024 in Casper, Wyoming. The Fall Summit
Planning Committee is responsible for planning the event.

o Suicide Symposium in Casper (Optional)
m October 3rd and 4th 2024
o Semi-Annual Spring Fling (Spring of the first year - Highly Recommended)

m The WDH-PHD Prevention Technical Assistant in coordination with
prevention specialists will facilitate an in-person meeting for prevention
specialists.

o Semi-Annual Work Plan Workshop (Spring of the second year- Mandatory)

m The WDH-PHD Prevention Technical Assistant will facilitate four different
workshop meetings, one for each region. WDH-PHD, in coordination with
prevention specialists, will determine a location and time for this in-person
meeting.

e Tobacco Specific Requirements:

o Collaborate with WDH-PHD to determine the minimum number of people within
the selected population related to tobacco prevention and control that will be
reached by the PSE strategies and activities.

o Implement at least one strategy to meet each of the goals under Office on Smoking
and Health (OSH). The four goals are: prevent initiation of tobacco use among
youth and young adults, promote quitting among adults and youth, eliminate
exposure to secondhand smoke, and advance health equity by identifying and
eliminating commercial tobacco product-related inequities and disparities.”

e Reporting:

o Monthly: Collect and report data related to performance monitoring and
evaluation to WDH-PHD to meet its obligations to federal grants and state funders
using the required data collection system.”

o Participate in additional data collection efforts as requested by WDH-PHD to meet
its obligations to federal grants and state funders.*

o Maintain record of evaluation efforts in grant files to include any pre- and post-
assessments and fidelity checks related to program implementation.

Community Prevention Grant Program Application
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e Additional Requirements:

e}

Ensure adequate staffing to contribute to the programmatic development or
execution of the grant deliverables in a substantive, measurable way. Staff should
be responsible for grant administration, reporting, and compliance.

Ensure grant compliance through adequate county staff even if the services are
contracted with a third party.

Follow all applicable laws, rules, and funding requirements.

Ensure anyindividually identifiable health information or any data that constitutes
protected health information under the Health Insurance Portability and
Accountability Act (HIPAA) will not be collected, obtained, or shared directly or
indirectly without written permission from the WDH-PHD.

Implement, and update as appropriate, approved community five-year strategic
plan developed in the previous grant cycle.

Ensure evidence-based programs are implemented to fidelity, even when
implemented by a third party.

Community Prevention Grant Program Application
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Restricted Activities

CPG funds cannot be used for the activities or services listed below. This list only includes more
common restricted activities and is not intended to be all-inclusive. For questions concerning the
allowability of an activity or to discuss a potential exception, please email your questions to

wdh.prevention@wyo.gov.

e Funding activities or efforts intended to influence government officials or elected

representatives in regard to appropriation(s), legislation or legislative policy. Activities

include, but are not limited to, requests for appropriations, or unsolicited opinions on

legislative changes that affect the delivery of prevention programs using any means of

communication. Education on the impact of tobacco, substance use and suicide at the

community level is allowed. This restriction does not apply to elected county officials or

their representatives not directly employed with CPG funding, and community coalition

members not directly employed with grant funding. However, funding from this Grant may

not be used to fund such activities.

Funding education on driving under the influence or driving while intoxicated.

Funding individual substance abuse assessments.

Funding individual client services.

Funding capital construction projects or the purchase of buildings or other long-term

capital investments.

e Funding for endowments, Religious purposes, grants to individuals, or payment of deficits
or retirement of debt.

e Funding cannot supplant or be used to pay for services, staff, programs, or materials that
would otherwise be paid with state or local funds.

e Funding programs or services that deny service based on sex, color, race, religion, national
origin, sexual orientation, or disability.

e Funding programs or organizations with a direct conflict of interest.
Funding alcoholic beverages, tobacco products, other drug products, and costs of
entertainment, including amusement, diversion, and social activities.

e Funding for contributions, donations, or gifts.

Community Prevention Grant Program Application
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Application Schedule

February 20,2024  Request for Application is released

April 30,2024 Community Prevention Grant Work Plans due for consideration
May 15,2024 WDH-PHD work plan and budget feedback to counties

May 28,2024 Joint county and WDH-PHD approval for the work plan complete
May 31,2024 Community Prevention Grant Applications due by survey

July 1,2024 CPG award period begins.”

June 30, 2026 End of CPG award period

“Please note: Application and joint county and WDH-PHD approval for the work plan and budget must occur before payments on the 25/26 Contract
will be made.

Grant Application Webinar

What: The Community Prevention Unit will facilitate three different online webinars. Applicants
should attend at least one.

Purpose: Meetings will cover the 25/26 Community Prevention Grant Program requirements,
highlight changes to the work plan templates, and answer questions.

When:

February 23rd 9am

February 26th 1pm Visit the CPG Calendar for the webinar links.
February 29th 3pm

Work Plan Workshops

What: WDH-PHD Prevention Technical Assistant will facilitate four different in-person workshop
meetings, one for each region.

Purpose: Meetings will provide an opportunity to collaborate on prevention strategies, receive
support on development of the work plan, which may include going over and creating logic models,

answering questions, or connecting resources.

Tentative Schedule:

Region Date Location
Region 1 April 16th Pinedale
Region 2 April 29th Cheyenne
Region 3 April 24th Newcastle
Region 4 April 25th Cody

Community Prevention Grant Program Application
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Application Submission and
Review

1. WDH-PHD will share a combined CPG work plan and budget template through Google
Sheets with the designated Prevention Specialist by February 20, 2024. Counties must use
the provided template. CPG work plan and budgets will be working documents that will be
housed by WDH-PHD.

2. Direct any requests or questions to wdh.prevention@wyo.gov.

3. Applications should be submitted by May 31st through this survey:
liftps:/fredeamlinicbebi :

4, Each proposal will be reviewed individually and are not considered competitive.
Applications will be reviewed based on the needs of the communities as justified through
data, strategies chosen, and the funding requests in the application. The WDH-PHD
reserves the right to accept or request changes to any proposal.

5. Due to the varied funding sources (Federal Funds, Tobacco Settlement Funds, and State
General Funds) available, County may work with WDH-PHD on final amounts allocated
for each focus area and grant deliverables.

Community Prevention Grant Program Application
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Application Requirements

The Biennium 25/26 application will be submitted through an online survey:

httns:/fredcan link/bpbi

All pieces must be complete before submitting. Below are the questions that will be asked on the
survey.

A. Contact Information
1. County-Level Grant Manager

2. Community Prevention Specialist

B. Abstract

Provide a summary of the county and the application, by answering the following questions:
1. Whowas involved in developing this application and prevention plan?

2. What are the key prevention needs in the county and how were the prevention
needs in the county identified and prioritized?

3. How will the proposed plan address identified needs?

4. What key populations have you identified for targeted interventions? Examples
may include pregnant women/teens, service members, veterans and their families,
economically disadvantaged, and LGBTQ+

5. Howdid you identify the key population(s)?

Community Prevention Grant Program Application
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Work Plan/Budget

Through a collaborative effort with one or more local coalitions focused on substance use
prevention and suicide prevention, complete logic models for the five focus areas:
underage alcohol and youth marijuana use, adult overconsumption of alcohol, tobacco use,
opioid/prescription drug misuse/abuse and other drugs, and suicide. Capacity
enhancement efforts should be included with the strategy that it supports. Several
evidence-based risk and protective factors have been identified through prioritization
using data analysis at the state level and should be used to guide county level efforts. Logic
models should then be used to complete the detailed work plan and budget. The work
plan/budget template will be shared as a Google Sheet workbook provided along with this
document. Use of the template is required for the application.

The work plan should include evidence-based strategies to address each of the four
nationally recognized tobacco prevention and control goals outlined in the CDC Best

ices for Com ensive Tobacco Conti and strategies that align with the

pational and state suicide prevention goals. Include the following components in the work
plan for tobacco prevention and control:

e Strategies to reduce disparity related to tobacco use, dependence, and
secondhand smoke in the selected population.
® Provide training opportunities.

Strategies have been identified based on risk and protective factors and are available
through a drop-down menu on the work plan/budget template. An associated “CPG Risk
and Protective Factors and EBS List” is included with this application that provides
additional details regarding these strategies. Strategies in the work plan must be culturally
appropriate policy, systems, and environmental (PSE) strategies and activities which seek
to improve health equity.

Provide a detailed budget and justification for the entire amount of funding requested.
Download from Google Sheets into an Excel document to upload with the application.

Certificate of Authorization

Submit a Certificate of Authorization signed by the Grant Manager. The Grants Manager should
be the county-level person responsible for the Community Prevention Grant oversight to include
administration, tracking, reporting, and grant compliance. This person cannot be the Community
Prevention Specialist.

F.

Certificate of Collaboration

Community Prevention Grant Program Application
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Submit a Certificate of Collaboration signed by an authorized representative of the local coalition.
This person cannot be the Community Prevention Specialist.

Certificate of Authorization

BY SUBMISSION OF AN APPLICATION:

| certify to the best of my knowledge that the information and budgets contained in this
application are correct.

| certify that the work plan was completed through a collaborative effort with one or more local
coalitions focused on substance abuse prevention and suicide prevention.

| certify that the applicant will comply with all Federal regulations, policies, guidelines, and
requirements for funding awarded through this grant.

| certify that this project will be conducted in accordance with funding source requirements and
the assurances provided within this application for funding awarded through this grant.

| have been authorized by the County's governing body to submit this application.

)F_, i Jﬁs/ﬁ‘/

Signature of Grant Mana Date

Community Prevention Grant Program Application
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Certificate of Collaboration

BY SIGNATURE OF THIS CERTIFICATION:

| certify that the logic models for the six focus areas and capacity enhancement was completed
through a collaborative effort with the local coalition focused on substance use prevention and
suicide prevention.

| certify that the coalition reviewed local and state data to understand the needs and prioritize risk
and protective factors and appropriate evidence-based strategies for each of the six focus areas
and capacity enhancement.

| certify that the work plan was reviewed by a majority of the coalition members.

| have been authorized by the local coalition to submit this certificate of collaboration.

Signature of Authorized Coalition Member Date

Community Prevention Grant Program Application
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Appendix A. Instructions for
Completing Work Plan/Budget

Instructions & Summary

This tab is automatically populated with information from the other tabs. This tab provides a
summary of expenses. The tab also calculates an estimated percentage of funding budgeted to
each focus area to estimate final expenditures falling within the target range as outlined in the
application. County can make adjustments to the estimated percentage of time allocated to each
focus area, which will update the amount of funding allocated to each focus area.

Requested Budget

Sections A. Personnel, B. Equipment and Supplies, C. Operational Supports, D. Website and Social
Media/Community Presence, E. Community Coalitions and Workforce Development, and G.
Indirect Costs will be requested on this tab. Section F. Community Prevention Service
Implementation will populate from the other tabs.

A. Personnel - List all staff for whom you are requesting salary reimbursement in this section.
Please provide detail in justification regarding calculation of fringe benefits.

B. Equipment and Supplies - List estimated equipment and office supply expenses.

C. Operational Supports - List estimated operational expenses such as office space, internet,
phone, and subscriptions.

D. Website and Social Media/Community Presence - List estimated expenses to maintain a
website and social media/community presence. Media expenses not directly tiedto a
prevention strategy should be listed here. Expenses for this category should not exceed
10% of your budget, justification will need to be provided for anything over 10%. Please
note - WDH-PHD maintains a Social Media Toolkit Calendar with free assets aswell as a
Social Media Toolkits and Shareables resource.

E. Community Coalitions and Workforce Development - List estimated expenses related to
managing the community coalition to include food and travel expenses for meetings.
Include estimated expenses for the Annual CPG Fall Summit to Casper and any of the
optional in-person meetings if planning to attend. Conferences that cannot be directly tied
to a strategy should also be listed here.

F. Community Prevention Services Implementation - Will populate when other tabs are
completed.

G. Indirect Costs - List the percent of indirect costs you would like to claim in column F 81.
Indirect costs cannot be more than 10%.

Community Prevention Grant Program Application
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Focus Areas

Complete the logic model and associated strategy budgets for each focus area. Reach out to
WDH-PHD if you need additional strategy or budget lines.

Complete Logic Model
Logic models should be completed in coordination with the local prevention coalition utilizing the
strategic prevention framework.

Underage Drinking and Youth Marljuana Loglc Model

Probleme Underage Drinking snd Youth Kunjusns
R Protcove Izergs Procets hon

Dats I Lang-term Outzarme
Facwom (T A b Toe A, BB D BaCR) Nei 5 oy o e Tictirt 40 S OGP 1.3 Qe 1l O T WAOSEy T e BT i & b i W ST
g2 o W3 TR 5

= e tvwet e g vmm o f Bagh swhind mudruse
L engar Sty ("::"'"‘“""“""L_"'" veyeriang s 68 Lt &k bolh & o e
= o omphaincy ke 4 e S e b v e, PN

Risk/Protective Factors - Evidence-based risk and protective factors have been identified and
included using data as summarized in the CPG Risk and Protective Factors and EBS List (List) . Risk
and protective factors associated with the focus area are available via drop down to include in the
logic model. Coalitions should prioritize risk/protective factors based on importance and
changeability factors in their community. Details on the prioritization should be provided under
community conditions.

Note: We acknowledge that strategies should be chosen that target multiple, not single
risk/protective factors. For the purposes of this application, please pick the factor with the highest
importance and changeability factors for your community. We encourage you to maintain a
separate logic model which includes more detail than is provided in this work plan.

Data Indicator - Write a data indicator statement that connects to the risk/protective factor
chosen. The source of the data should be included in the statement. Potential data indicators for
each risk/protective factor can be found on the List, although you are not limited to those data
indicators alone.

Strategy - Potential evidence-based strategies have been identified for each risk/protective factor
and can be found on the List, All identified strategies are available via drop down. Coalitions
should choose strategies based on the evidence-based foundation, practical fit, and conceptual fit
for their community. Details on the choice of strategy should be provided under community

Community Prevention Grant Program Application




DocuSign Envelope ID: B40DF2CF-977C-4F90-86C0-D9B518BF8504

03 PUBLIC HEALTH COMMUNITY
s DIVISION PREVENTION UNIT

conditions. All strategies that the Community Prevention Specialist spends time implementing
should be included in the work plan, even if there is not an associated budget.

Note: Strategies should be listed in only one focus area. Pick the one that most closely aligns with
the purpose of the chosen strategy.

Process Measures/Outputs - Write a process measure/output statement that connects to the
strategy chosen. This will often be what will be entered into the Prevention Reporting &
Evaluation System (PRES) in REDCap when the strategy is implemented. Be sure you pick
something that is measurable and plan ahead to ensure you track the process measure/output.
This will become part of the automatically generated evaluation statement.

Short-Term Outcome - Write a short-term outcome that expresses the change you expect to see
as adirect result of the strategy to the dataindicator. When possible, short-term outcomes should
be written in the following format, “To increase/decrease (risk and protective factor) by (how
much), by (when, asmeasured by (indicator). This will become part of the automatically generated
evaluation statement.

Long-term Outcome - Long-term outcomes are the overall goals of the Community Prevention
Grant Program and are included for you.

Work Plan Budget
Budgets should be completed for each strategy.

Target Pacalatian Lansl iIDVD: Unhvariat Indirmct
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Target Population Level (IOM) - Select the target population level Institute of Medicine (IOM)
category for each strategy. This will be used for federal reporting purposes and is not required for
nicotine or suicide budgets.

e Universal Direct: Interventions directly serve an identifiable group of participants but
who have not been identified on the basis of individual risk (e.g., school curriculum, after
school program, parenting class). This also could include interventions involving
interpersonal and ongoing/repeated contact (e.g., coalitions).
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e Universal Indirect: Interventions support population-based programs and environmental
strategies (e.g., establishing ATOD policies, modifying ATOD advertising practices). This
also could include interventions involving programs and policies.

e Selective: Selective prevention strategies target subsets of the total population that are
deemed to be at risk for substance abuse by virtue of their membership in a particular
population segment--for example, children of adult alcoholics, dropouts, or students who
are failing academically. Selective preventiontargets the entiresubgroupregardless of the
degree of risk of any individual within the group.

e Indicated: Indicated prevention strategies are designed to prevent the onset of substance
abuse in individuals who do not meet Diagnostic and Statistical Manual of Mental
Dlsorders (DSM-IV) criteria for addiction, but who are showing early danger signs, such as
falling grades and consumption of alcohol and other gateway drugs. Indicated prevention
approaches are used for individuals who may or may not be abusing substances, but
exhibit risk factors that increase their chances of developing a drug abuse problem.
Indicated prevention programs address risk factors associated with the individual, such as
conduct disorders, and alienation from parents, school, and positive peer groups. Less
emphasis is placed on assessing or addressing environmental influences, such as
community values.

Description - Enter a brief description of strategy implementation. This will be included by WDH-
PHD into the CPG Budget Summary on REDCap.

Community Conditions - Briefly discuss the community conditions that lead to the decision to
implement the chosen strategy. Consider community capacity (resources and readiness,
prioritization of risk/protective factor, and importance and changeability), and how the strategy is
a practical and conceptual fit for the community.

Evaluation Statement - This will be populated from the logic model above.

Purchase Items - Complete with necessary detail to understand what is being requested and
purchased. When appropriate, indicate contract and subrecipient relationships in the description.
Promotional items should be a separate line item and easy to identify. All expenses should meet

the expectations and allowability guidelines as set forth in this application document.

Budget Justification - Provide additional detail that will be helpful to support the requested
expenses or to provide additional information that doesn't fit in the purchase items table.

Example work plan/budget template can be found on the CPG Team Site.

Community Prevention Grant Program Application
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GRANT AGREEMENT BETWEEN
WYOMING DEPARTMENT.OF HEALTH, PUBLIC HEALTH DIVISION
AND
LARAMIE COUNTY

Parties. The parties to this Grant Agreement (Agreement) are Wyoming Department of
Health, Public Health Division (Agency), whose address is: 122 West 25! Street, 3 Floor
West, Cheyenne, Wyoming 82002, and Laramie County (County), whose address is: 309
West 20th Street, Cheyenne, Wyoming 82001. This Agreement pertains to the Community
Prevention Unit.

Purpose of Aereement. The purpose of this Agreement is to set forth the terms and
conditions by which the County shall use funds for activities designed to prevent the use,
misuse, or abuse of tobacco, alcohol, or controlled substances, and activities designed to
prevent suicide through the Community Prevention Grant Program.

Term of Contract, This Agreement is effective when all parties have executed it
(Effective Date). The Performance Period of this Agreement is from July 1, 2024, through
June 30, 2026. All services shall be completed during this Performance Period. This
Apgreement may be extended twice by agreement of both parties in writing and subject to
the required approvals. There is no right or expectation of extension and any extension will
be determined at the discretion of the Agency.

Payment,

A.  The Agency agrees to pay the County for the services described in Section 5, below,
and in Attachment A, Statement of Work, which is attached to and incorporated
into this Agreement by this reference. Total payment under this Agreement shall
not exceed nine hundred fifteen thousand, eight hundred ninety-two dollars
($915,892.00). Federal funds are provided under the following Assistance Listing
Numbers: 93.243, 93.959, and 93.387. Payment shall be made within forty-five
(45) days after submission of invoice pursuant to Wyo. Stat. § 16-6-602. County
shall submit invoices in sufficient detail to ensure that payments may be made in
conformance with this Agreement and corresponding State and Federal regulations.

B.  No payment shall be made for work performed outside of the Performance Period
of this Agreement. Should the County fail to perform in a manner consistent with
the terms and conditions set forth in this Agreement, payment under this Agreement
may be withheld until such time as the County performs its duties and
responsibilities to the satisfaction of Agency.

C. When the Contractor is working at a location requiring an overnight stay, the
Contractor shall be reimbursed at the rates set out in Wyo. Stats. §§ 9-3-102 and 9-
3-103.

Responsibilities of County. The County agrees to:

Grant Agreement between Wyoming Department of Health, Public Health Division
and Laramie County
Page 1 of 10
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A,

B.

Provide the services and comi)ly with the duties described in Attachment A,
Statement of Work.

Complete and cnsure that Attachment B, Point of Contact Information Form, which
is attached and incorporated into this Agreement by this reference, remains updated
to reflect the designation and authority of required personnel. County will be
responsible for updating the Point of Contact Information Form as necessary.

In the event that the County will not be expending the full fanding amount allocated
in this Agreement, the County will complete Attachment C, Diversion of Funds
Form, which is attached and incorporated into this Agreement by this reference,
granting the Agency the right to repurpose funding to projects supporting
community prevention efforts in Wyoming.

Responsibilities of Agency. The Agency agrees to:

A.
B.

C.

Pay County in accordance with Section 4 above.

Provide support as described in Attachment A.

Monitor and evaluate the County’s compliance with the conditions set forth in this
Agreement.

Special Provisions.

A.

Assumption of Risk. The County shall assume the risk of any loss of state or
federal funding, either administrative or program dollars, due to the County’s
failure to comply with state or federal requirements. The Agency shall notify the
County of any state or federal determination of noncompliance.

Environmental Policy Acts. County agrees all activities under this Apgreement
will comply with the Clean Air Act, the Clean Water Act, the National
Environmental Policy Act, and other related provisions of federal environmental
protection laws, rules or regulations.

Human Trafficking. As required by 22 U.S.C. § 7104(g) and 2 CFR Part 175,
this Contract may be terminated without penalty if a private entity that receives
funds under this Agreement:

(®  Engages in severe forms of trafficking in persons during the period of time
that the award is in effect;

(i)  Procures a commercial sex act during the period of time that the award is
in effect; or

Grant Agreement between Wyoming Department of Health, Public Health Division
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(ii)  Uses forced labor in the performance of the award or subawards under the
award.

Kickbacks. County certifies and warrants that no gratuities, kickbacks, or
contingency fees were paid in connection with this Agreement, nor were any fees,
commissions, gifts, or other considerations made contingent upon the award of this
Agreement. If County breaches or violates this warranty, Agency may, at its
discretion, terminate this Agreement without liability to Agency, or deduct from
the agreed upon price or consideration, or otherwise recover, the full amount of any
commission, percentage, brokerage, or contingency fee.

Limitations on Lobbying Activities, By signing this Agreement, County certifies
and agrees that, in accordance with P.L. 101-121, payments made from a federal
grant shall not be utilized by County or its subcontractors in connection with
lobbying member(s) of Congress; or any federal agency in connection with the
award of a federal grant, contract, cooperative agreement, or loan. :

Monitoring Activities. Agency shall have the right to monitor all activities related
to this Agreement that are performed by County or its subcontractors. This shall
include, but not be limited to, the right to make site inspections at any time and with
reasonable notice; to bring experts and consultants on site to examine or evaluate
completed work or work in progress; to examine the books, ledgers, documents,
papers, and records pertinent to this Agreement; and to observe personnel in every
phase of performance of Contract related work.

Nondiscrimination. The County shall comply with the Civil Rights Act of 1964,
the Wyoming Fair Employment Practices Act (Wyo. Stat. § 27-9-105, ef seq.), the
Americans with Disabilities Act (ADA), 42 U.S.C. § 12101, ef seq., and the Age
Discrimination Act of 1975 and any properly promulgated rules and regulations
thereto and shall not discriminate against any individual on the grounds of age, sex,
color, race, religion, national origin, or disability in connection with the
performance under this Agreement.

Federal law requires the County to include all relevant special provisions of this
Agreement in every subcontract awarded over ten thousand dollars ($10,000.00) so
that such provisions are binding on each subcontractor.

No Finder’s Fees: No finder’s fee, employment agency fee, or other such fee
related to the procurement of this Agreement, shall be paid by either party.

Publicity. Any publicity given to the projects, programs, or services provided
herein, including, but not limited to, notices, information, pamphlets, press releases,
research, reports, signs, and similar public notices in whatever form, prepared by
or for the County and related to the services and work to be performed under this
Agreement, shall identify the Agency as the sponsoring agency and shall not be
released without prior written approval of Agency.

- Grant Agreement between Wyoming Department of Health, Public. Health Division
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Suspensmn and Debarment. By signing this Agreement, County certifies that
neither it nor its principals/agents are presently debarred, suspended, proposed for
debarment, declared mehgxble, or voluntarily excluded from participation in this
transaction or from receiving federal financial or nonfinancial assistance, nor are
any of the participants involved in the execution of this Agreement suspended
debarred, or voluntarily excluded by any federal department or agency in
accordance with Executive Order 12549 (Debarment and Suspension), 44 CFR
Part 17, or 2 CFR Part 180, or are on the debarred, or otherwise ineligible, vendors
lists maintained by the federal _government. Further, County agrees to notify
Agency by certified mail should it or any of its principals/agents become ineligible
for payment, debarred, suspended, or voluntarily excluded from receiving federal
funds during the term of this Agreement.

Administration of Federal Funds. County agrees its use of the funds awarded
herein is subject to the Uniform Administrative Requirements of 2 C.F.R. Part 200,
ef seq.; any additional requlrements set forth by the federal funding agency; all
applicable regulations published in the Code of Federal Regulations; and other
program guidance as provided to it by Agency.

Copyright License and Patent Rights. County acknowledges that federal grantor,
the State of Wyoming, and Agency reserve a royalty-free, nonexclusive, unlimited,
and irrevocable license to reproduce, publish, or otherwise use, and to authorize
others to use, for federal and state government purposes: (1) the copyright in any
work developed under this Agreement; and (2) any rights of copyright to which
County purchases ownership using funds awarded under this Agreement County
must consult with Agency regarding any patent rights that arise from, or are
purchased with, funds awarded under this Agreement.

Federal Audit Requirements. County agrees that if it expends an aggregate
amount of seven hundred fifty thousand dollars ($750,000.00) or more in federal
funds during its fiscal year, it must undergo an organization-wide financial and
compliance single audit. County agrees to comply with the audit requirements of
the U.S. General Accounting Office-Government Auditing Standards and Audit
Requirements of 2 C.F.R. Part 200, Subpart F. If findings are made which cover
any part of this Agreement, County shall provide one (1) copy of the audit report
to Agency and require the release of the audit report by its auditor be held until
adjusting entries are disclosed and made to Agency’s records.

Non-Supplanting Certification. County hereby affirms that federal grant funds
shall be used to supplement existing funds, and shall not replace (supplant) funds
that have been appropriated for the same purpose. County should be able to
document that any reduction in non-federal resources occurred for reasons other
than the receipt or expected receipt of federal funds under this Agreement.

Program Income. County shall not deposit grant funds in an interest bearing
account without prior approval of Agency. Any income attributable to the grant
funds distributed under this Agreement must be used to increase the scope of the
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program or returned to Agency.

Health Equity. The County shall ensure that services are equitable to under-
resourced, socially disadvantaged, and ethnically diverse groups; provide services
that are culturally and linguistically appropriate; collect demographic information,
to the extent practicable; and engage in partnerships with other public or private
providers to eliminate health disparities and improve the health of all people.

General Provisions.

A.

C.

Amendments. Any changes, modifications, revisions, or amendments to this
Agreement which are mutually agreed upon by the parties to this Agreement shall
be incorporated by written instrument, executed by all parties to this Agreement.

Applicable Law, Rules of Construction, and Venué. The construction,
interpretation, and enforcement of this Agreement shall be governed by the laws of
the State of Wyoming, without regard to conflicts of law principles. The terms
“hereof,” “hereunder,” “herein,” and words of similar import, are intended to refer
to this Agreement as a whole and not to any particular provision or part. The Courts
of'the State of Wyoming shall have jurisdiction over this Agreement and the parties.

The venue shall be the First Judicial District, Laramie County, Wyoming.

Assignment Prohibited and Agreement Shall Not be Used as Collateral.
Neither party shall assign or otherwise transfer any of the rights or delegate any of
the duties set out in this Agreement without the prior written consent of the other
party. The County shall not use this Agreement, or any portion thereof, for
collateral for any financial obligation without the prior written permission of the
Agency.

Audit and Access to Records. The Agency and its representatives shall have
access to any books, documents, papers, electronic data, and records of the County
which are pertinent to this Agreement. The County shall immediately, upon
receiving written instruction from the Agency, provide to any independent auditor
or accountant all books, documents, papers, electronic data, and records of the
County which are pertinent to this Agreement. The County shall cooperate fully
with any such independent auditor or accountant during the entire course of any
audit authorized by the Agency.

Availability of Funds. Each payment obligation of the Agency is conditioned
upon the availability of government funds which are appropriated or allocated for
the payment of this obligation and which may be limited for any reason including,
but not limited to, congressional, legislative, gubernatorial, or administrative
action. If funds are not allocated and available for continued performance of the
Agreement, the Agreement may be terminated by the Agency at the end of the
period for which the funds are available. The Agency shall notify the County at the
earliest possible time-of the services which will or may be affected by a shortage of
funds. No penalty shall accrue to the Agency in the event this provision is
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G.

J.

L.

exercised, and the Agency shall not be obligated or liable foir any future payments
due or for any damages as a result of termination under this section.

Award of Related Agreements. The Agency may award supplemental or
successor Agreement for work related to this Agreement or may award Agreements
to other contractors for work related to this Agreement. The County shall cooperate
fully with other contractors and the Agency in all such cases.

Compliance with Laws. The Contractor shall keep informed of and comply with
all applicable federal, state, and local laws and regulations, and all federal grant
requirements and executive orders in the performance of this Contract. '

Confidentiality of Information. Except when disclosure is required by the
Wyoming Public Records Act or court order, all documents, data compilations,
reports, computer programs, photographs, data, and other work provided to or
produced by the County in the performance of this Agreement shall be kept
confidential by the County unless written permission is granted by the Agency for
its release. If and when County receives a request for information subject to this
Agreement, County shall notify Agency within ten (10) days of such request and
shall not release such information to a third party unless directed to do so by
Agency.

Entirety of Agreement. This Agreement, consisting of ten (10) pages; Attachment
A, Statement of Work, consisting of seven (7) pages; Attachment B, Point of
Contact Information Form, consisting of one (1) page; and Attachment C, Diversion
of Funds Form consisting of one (1) page, represents the: entire and integrated
Agreement between the parties and supersedes all prior negotiations,
representations, and agreements, whether writtén or oral. In the event of a conflict
or inconsistency between the language of this Agreement and the language of any
attachment or document incorporated by reference, the language of this Agreement
shall control.

Ethics. County shall keep informed of and comply with the Wyoming Ethics and

Disclosure Act (Wyo. Stat. § 9-13-101, ef seq.) and any and all ethical standards

governing County’s profession.

Extensions. Nothing in this Agreement shall be interpreted or deemed to create an
expectation that this Agreement will be.extended beyond the term described herein.
Any -extension of this Agreement shall be initiated by the Agency and shall be
accomplished through a written amendment between the parties entered into before
the expiration of the original Agreement or any valid amendment thereto, and shall
be effective only after it is reduced to writing and executed by all parties to the

Agreement,

Force Majeure. Neither party shall be liable for failure to perform under this
Agreement if such failure to perform arises out of causes beyond the control and
without the fault or negligence of the nonperforming party. Such causes may
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include, but are not limited to, acts of God or the public. enemy, fires, floods,
epidemics, quarantine restrictions, freight embargoes, and unusually severe
weather. This provision shall become effective only if the party failing to perform
xmmedxately notifies the other party of the extent and nature of the problem, limits
delay in performance to that required by the event, and takes all reasonable steps to
minimize delays.

Indemnification. Each party to this Agreement shall assume the risk of any
liability arising from its own conduct. Neither party agrees to insure, defend, or
indennify the other.

. Independent Contractor. The County shall function as an independent contractor

for the purposes of this Agreement and shall not be considered an employee of the
State of Wyoming for any purpose. Consistent with the express terms of this
Agreement, the County shall be free from control or direction over the details of
the performance of services under this Agreement. The. County shall assume sole
responsibility for any debts or liabilities that may be incurred by the County in
fulfilling the terms of this Agreement and shall be solely responsible for the
payment of all federal, state, and local taxes which may accrue because of this
Agreement. Nothing in this Agreement shall be interpreted as authorizing the
County or its agents or employees to act as an agent or representative for or on
behalf of the State of Wyoming or the Agency or to incur any obligation of any
kind on behalf of the State of Wyoming or the Agency. The County agrees that no
health or hospitalization benefits, workers’ compensation, unemployment
insurance, or similar benefits available to State of Wyoming employees will inure
to the benefit of the County or the County’s agents or employees as a result of this
Agreement.

Notices. All notices arising out of, or from, the provisions of this Agreement shall
be in writing either by regular mail or delivery in person at the addresses provided
under this Agreement.

Ownership and Return of Documents and Information. Agency is the official
custodian and owns all documents, data compilations, reports, computer programs,
photographs, data, and other work provided to or produced by the County in the
performance of this Agreement. Upon termination of services, for any reason,
County agrees to-return all such original and derivative information and documents
to the Agency in a useable format. In the case of electronic transmission, such
transmission shall be secured. The return of information by any other means shall
be by a parcel service that utilizes tracking numbers.

Patent or Copyright Protection. The County recognizes that certain proprietary
matters or techniques may be subject to patent, trademark, copyright, license, or
other similar restrictions, and warrants that no work performed by the County or'its
subcontractors will violate any such restriction. The County shall defend and
indemnify the Agency for any mﬁ'mgement or alleged infringement of such patent,
trademark, copyright, license, or other restrictions.
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T.

Prior Approval. This Agreement shall not be binding upon either party, no
services shall be performed, and the Wyoming State Auditor shall not draw
warrants for payment, until this Agreement has been fully executed, approved as to
form by the Office of the Attorney General, filed with and approved by A&I
Procurement, and approved by the Governor of the State of Wyoming, or his
designee, if required by Wyo. Stat. § 9-2-3204(b)(iv). .

Insurance Requirements. County is protected by the Wyoming Governmental
Claims Act, Wyo. Stat. § 1-39-101, et seq., and certifies that it is a member of the
Wyoming Association of Risk Management (WARM) pool or the Local
Government Liability Pool (LGLP), Wyo. Stat. § 1-42-201, et seq., and shall
provide a letter verifying its participation in the WARM or LGLP to the Agency.

Severability. Should any portion of this Agreement be judicially determined to be
illegal or unenforceable, the remainder of the Agreement shall continue in full force
and effect, and the parties may renegotiate the terms affected by the severance.

Sovereign Immunity and Limitations. Pursuant to Wyo. Stat. § 1-39-104(a), the
State of Wyoming and Agency expressly reserve sovereign immunity by entering
into this Agreement and the County expressly reserves governmental immunity.
Each of them specifically retains all immunities and defenses available to them as
sovereigns.or governmental entities pursuant to Wyo. Stat. § 1-39-101, ef seq., and
all other applicable law. The parties acknowledge that the State of Wyoming has
sovereign immunity and only the Wyoming Legislature has the power to waive
sovereign immunity. Designations of venue, choice of law, enforcement actions,
and similar provisions shall not be construed as a waiver of sovereign immunity.
The parties agree that any ambiguity in this Agreement shall not be strictly
construed, either against or for either party, except that any ambiguity as to
immunity shall be construed in favor of immunity.

Taxes. The County shall pay all taxes and other such amounts required by federal,
state, and local law, including, but not limited to, federal and social security taxes,
workers’ compensation, unemployment insurance, and sales taxes.

Termination of Agreement. This Agreement may be terminated, without cause,
by the Agency upon thirty (30) days written notice. This Agreement may be
terminated by the Agency immediately for cause if the County fails to perform in
accordance with the terms of this Agreement.

0] If at any time during the performance of this Agreement, in the opinion of
the Agency, the work is not progressing satisfactorily or within the terms of
this Agreement, then, at the discretion of the Agency and after written notice
to the County, the Agency may terminate this Agreement or any part of it.
As of the termination date, the County will be entitled to a pro rata payment
for all work accomplished and accepted by the Agency; however, the
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County shall be liable to the Agency for the entire cost of replacement
services for the duration of the Agreement term.

X.  Third-Party Beneficiary Rights. The parties do not intend to create in any other
individual or entity the status of third-party beneficiary, and this Agreement shall
not be construed so as to create such status. The rights, duties, and obligations
contained in this Agreement. shall operate only between the parties to this
Agreement and shall inure solely to the benefit of the parties to this Agreement.
The provisions of this Agreement are intended only to assist the parties in
determining and performing their obligations under this Agreement.

Y. Time is of the Essence. Time is of the essence in all provisions of this Agreement.

Z.. Titles Not Controlling. Titles of sections and subsections are for reference only
and shall not be.used to construe the language in this Agreement.

AA. Waiver. The waiver of any breach of any term or condition in this Agreement shall
not be deemed a waiver of any prior or subsequent breach. Failure to object to a
breach shall not constitute a waiver.

BB. Counterparts, This Agreement may be executed in counterparts. Each counterpart,
when executed and delivered, shall be deemed an original and all counterparts
together shall constitute one and the same Agreement. Delivery by the County of
an originally signed counterpart of this Agreement by facsimile or PDF shall be
followed up immediately by dehvery of the originally signed counterpart to-the
Agency.

THE REMAINDER OF THIS PAGE WAS INTENTIONALLY LEFT BLANK.
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9, Signatures. The parties to this Agreement, either personally or through their duly
authorized representatives, have executed this Agreement on the dates set out below, and
certify that they ‘have read, understood, and agreed to the terms’ and conditions of thls
Agreement '

The Effeétive Date of this Agreement is the date.of the signature last affixed to this page.

" AGENCY: .
Wyoming Department of Health, Public Health Division

AR, ze/
‘ Date

Wyoming Départment of Health

- . . 7 — I 0 _Z q
ie Pyle, M Date
, Semor Administrator, Public Health Division

COUNTY: . '
Laramie County : _
' - ' Jul o Tery
A //% - 'i UL 0 2 20
airT . ’ Date '

Laramie County Board of Commissioners

© COUNTY ATTORNEY: APPROVAL AS TO-FORM

— = B | -2 - 2‘/

Laramie County Attorneys.Qffice . . Date

COUNTY CLERK’S ATTESTATION *
. Jut o1 20 y X7

Y.( Vee - T JuL 0 2 2024

Laramie County Clerk ‘ Date

ATTORNEY GENERAL'’S OFFICE: APPROVAL AS TO FORM

f/‘ //) A @-wu

*.Chandlgf Paufing, Assistant Attorney General Date
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