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SECOND AMENDMENT TO MEMORANDUM OF UNDERSTANDING 

Among 

MEMORIAL HOSPITAL OF LARAMIE COUNTY D/B/A CHEYENNE REGIONAL 

MEDICAL CENTER, 

CHEYENNE POLICE DEPARTMENT, 

LARAMIE COUNTY SHERIFF'S DEPARTMENT, 

LARAMIE COUNTY GOVERNMENT 

AND 

DR. CLAIR WHlTE, UNIVERSITY OF WYOMING 

Regarding 

ESTABLISHMENT AND IMPLEMENTATION OF A COMMUNITY-BASED LAW 

ENFORCEMENT AND BEHAVIORAL HEAL TH CO-RESPONSE TO BEHAVIORAL 

HEALTH EMERGENCY PROGRAM WITHIN LARAMIE COUNTY 

I. Parties: THIS MEMORANDUM OF UNDERSTANDING (hereinafter ·'Mou··) is made

and entered into by and between, Memorial Hospital or Laramie County d/b/a Cheyenne Regional 

Medical Center, 2 I 4 E. 23rd Street, Cheyenne, Wyoming 8200 I (hereinafter ref"en·ed to as 

"CRMC"), the Cheyenne Police Department, 4 I 5 W. I 81h Street, Cheyenne, Wyoming 8200 I 

(hereinafter referred to as "CPD .. ), the Laramie County Sheriff's Department, I 9 IO Pioneer 

Avenue, Cheyenne, Wyoming 8200 I (hereinafter referred to as "LCSD .. ) and Dr. Clair Uding of 

the University of Wyoming, I 000 E. University Avenue, Laramie, Wyoming 8207 I. 

2. Purpose of Amendment: This Amendment shall constitute the second Amendment to the

MOU among Memorial Hospital of Laramie County d/b/a Cheyenne Regional Medical Center, 

Cheyenne Police Department, Laramie County Sheriff's Department, Laramie County 

Government and Dr. Clair Uding (White), University of Wyoming, which was duly executed on 

February 7, 2023. The original MOU outlined the establishment and implementation of a 

community based law enforcement and behavioral health co-response program within Laramie 

County. The first Amendment extended the term of the MOU. 
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The purpose of this Second Amendment is to modify the MOU contract number 230207-2 and the 

First Amendment contract number 230815-10 to extend the tenn from May 31, 2024 to May 31, 

2026. 

3. Term of the Amendment: This Amendment is effective June 1, 2024 and shall remain in

full force and effect until May 31, 2026 unless tenninated at an earlier date pursuant to the 

provisions of this MOU or the Business Associate Agreement, or pursuant to federal or state 

statute, rule or regulation. Extension of the tenn may occur in writing with the consent of all 

parties. 

4. Payment: No additional payment shall be made to any party by any other party because of

this Amendment. 

5. Additional Responsibilities of CRMC:

CRMC shall not take on any additional duties as a result of this Amendment. 

6. Responsibilities of Laramie County:

County shall not take on any additional duties as a result of this Amendment. 

7. Responsibilities of CPD:

CPD shall not take on any additional duties as a result of this Amendment 

8. Responsibilities of LCSD:

LCSD shall not take on any additional duties as a result of this Amendment. 

9. Responsibilities of Dr. Clair Uding {White):

Dr. Clair Uding (White) shall not take on any additional duties as a result of this Amendment. 

10. Special Provisions:

2 
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A. Same Terms and Conditions. With the exception of items explicidy delineated

in this Amendment, all terms and conditions of the MOU shall remain unchanged

and in full force and effect

11. General Provisions:

A. Entirety of MOU Amendment. This Second Amendment, consisting of S pages,

First Amendment, consisting of S pages and the original MOU consisting of 11

pages (13 pages as executed) represent the entire and integrated MOU between the

parties and supersedes all prior negotiations, representations, and agreements,

whether written or oral.

The remainder of this page intentionally left blank. 
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SECOND AMENDMENT TO MEMORANDUM OF UNDERSTANDING 

Among 

CHEYENNE REGIONAL MEDICAL CENTER, 
CHEYENNE POLICE DEPARTMENT, 

LARAMIE COUNTY SHERIFF'S DEPARTMENT, 

LARAMIE COUNTY GOVERNMENT 
AND 

DR. CLAIR WHITE, UNIVERSITY OF WYOMING 

Signature Page 

This MOU is effective the date of the last signature affixed to this page. 

Laramie County, Wyoming (for LCSD & Laramie County) 

By: 
----------------

Ch airman, Laramie County Commissioners Date 

ATTEST: 

By: 
----------------

Laramie County Clerk Date 

Memorial Hospital of Laramie County d/b/a Cheyenne Regional Medical Center 

[OocuSlgned by: 

By: ,__ ......-
Tim ���f{�1l:

°

Chief Executive Officer 
4/8/2024 14:18:25 MDT 

Date 

City of Cheyenne, Wyoming (for CPD) 

By: _ �----­
Mayor, City of Cheyenne 

4 



DocuSign Envelope ID: 0CD48955-FEB9-40BB-AOBB-E12A73765B27

,,t" /')J 
�

s 



DocuSign Envelope ID: 0CD48955-FE89-4088-A0B8-E12A73765827 

DocuSign Envelope ID: D87866E2-0486-46CD-8664-D10F8C1CC8C5 

Contract Modification: 
Proiect: 
Project Number: 
Contractor: 
Date Prepared: 

#2 

CITY or- CHEYENNE 
CONTRACT MODir-ICATION 

APPROVED as to form only: 
By Stefanie Boster atM5 pm. Mar 18 2024 

MOU regarding Community Based Behavioral Health 
Contract # 7663 
CRMC, LC Sherirt: Laramie County, Dr. Clair White, and UW 
March 18, 2024 

The above referenced contract is amended or modified as set forth in the following and these 
amendments and modifications of the plans and specifications are agreed to by the parties. All other 
aspects of the original agreement remain unchanged and in full force and effect. 

I. Description of Chan!:?es

Extend the term of the Grant from May 3 I ,  2024 - May 3 I, 2026. 

II. New Contract Items

Not Applicable. 

111. Schedule

Not Applicable. 

IV. Summary

Original Contract Arnount ................................................................................................. $0 
Previous Modifications ...................................................................................................... $0 
Contract Amount Prior to this Modification ...................................................................... $0 
This Modification .............................................................................................................. $0 
New Contract Amount ....................................................................................................... $0 

Y. GL Account Information

If requesting a modification to the contract price. please list GL account# to cover the balance of 
this modification (if using more than (I) GL account, list the dollar amount for each respective 
account): 

Not applicable. 
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VI. Approvals .................................................................................................................................... . 
City Code 2.04.160 Mandatory R�yiew Prior to Execution:

City Attorney: G;�;:�,.,tJ ___ 
i_u-_______ Date: March 22, 2024

Purchasing Manager: 
City Treasurer: 

City Project M ana ger: 
Co,�9tl lto,�tlco,Hroeler: 

r-=
OocuSlgned by: 

b"'"=/1,=s3=f=s=o�""AB""D""'@"""c..-a--------Date: March 22, 2024

�(J<Docu:lo:•� 

,._ ,; , u---- v ·/ v-
D t March 22, 2024a e: 

lc:=ou=A=su=us=cu=so=J.>=ac,--------- ------

o.�

us

;:�� �

Y

:,,., • u.. l'\l(ku >UVv Date: March 22, 2024
1'1'A"!B,i�:O!r--------

Cityorc� DATE 3 I '.2-5 r 2'--\ 

_M_a_y_ o_r-Pa-t-ri- ck-, _C_o_ll-in-s---------�:,��



DocuSign Envelope ID: 73ED90D4-7394-4D89-8012-4D0BC48D1EEE 

DocuSlgn Envelope ID: F2BE8110-7137-4A39-BECF-09C71BA294AE 

230815-10 

AMENDMENT TO MEMORANDUMOFUNDERSTANDING 

Among 
MEMORIAL HOSPITAL OF LARAMIE COUNTY D/8/A CHEYENNE REGIONAL 

MEDICAL CENTER, 
CHEYENNE POLICE DEPARTMENT, 

LARAMIE COUNTY SHERIFF'S DEPARTMENT, 
LARAMIE COUNTY GOVERNMENT 

DR. CLAIR WHITE, UNIVERSITY OF WYOMING 

Regarding 

ESTABLISHMENT AND IMPLEMENTATION OF A COMMUNITY-BASED LAW 
ENFORCEMENT AND BERA VIORAL HEALTH CO-RESPONSE TO BERA VIORAL 

HEALTH EMERGENCY PROGRAM WITHIN LARAMIE COUNTY 

1. Parties: THIS MEMORANDUM OF UNDERSTANDING (hereinafter "MOU'') is made

and entered into by and between, Memorial Hospital of Laramie County d/b/a Cheyenne Regional 

Medical Center, 214 E. 23rd Street, Cheyenne, Wyoming 82001 (hereinafter referred to as 

''CRMC"), the Cheyenne Police Department, 415 W. 18111 Street, Cheyenne, Wyoming 82001 

(hereinafter referred to as "CPD"), the Laramie County Sheriff's Department, 1910 Pioneer 

Avenue, Cheyenne, Wyoming 82001 (hereinafter referred to as "LCSD") and Dr. Clair White of 

the University of Wyoming, 1000 E. University Avenue, Laramie, Wyoming 82071. 

2. Pumose of Amendment: This Amendment shall constitute the first Amendment to the

MOU among Memorial Hospital of Laramie County d/b/a Cheyenne Regional Medical Center, 

Cheyenne Police Department, Laramie County Sheriff's Department, Laramie County 

Government and Dr. Clair Uding (White), University of Wyoming, which was duly executed on 

February 7, 2023. The original MOU outlined the establishment and implementation of a 

community based law enforcement and behavioral health co-response program within Laramie 

County. 

COPY OF RECORD 



DocuSlgn Envelope ID: 73ED90D4-7394-4D89-8012-4D0BC48D1 EEE 

DacuSlgn Envelope ID: F2BE8110-7137-1A39-BECF-D9C716A294AE 

The purpose of this Amendment is to modify the MOU contract number 230207-2 to exteml the 

term from May 31, 2023 to May 31, 2024. 

3. Term of the Amendment: This Amendment is effective June 1, 2023 and shall mmain in

full fcm:e and effect until May 31, 2024 unless temrinetecl It an earlier date pursuant to the 

pmvisions of this MOU or the Businas As.mciate Ap,ement, or pursuant to fedaa1 or state • 

statute, JUie or regulation. Extension of the tmm may occur in writing with the consent of all 

parties. 

4. Pgment: No additional payment shall be made to any party by any other party because of

this Amendment. Payments shall occur in accordance with the fedeml initiative ALN 93.391. 

s. Addltlonal Rppoaslbllltles of CRMC:

CRMC shall not tab on any additional duties as a iesult of this Amendment. 

6. Resgonslbllltles ofLarmle County:

County shall not tab OD any additional duties as a nsult of this Amendment. 

7. Rpponslbllltles of CPD:

CPD shall not take OD any additional duties as a iesult of this Amendment. 

8. Responslbllltles of LCSD:

LCSD shall not take OD any additional duties as a leSUlt of this Amendment. 

9. Resgomfbllltles of Dr. Clair Udlng (Wlllte}:

Dr. Clair Udmg (White) shall not tab on any additional duties as a iesult of this Amendment. 

10. Speelal Provisions:

A. Same Terms and Conditions. W'dh the exception of items explicitly delinestecl

in this Amendment, all tams and conditions of the MOU shall mnain wcbanpd

and in full foa:e and effect.
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11. Genenl Provisions:

A. Entirety of MOU Amendment This Amendment, consisting of 5 pages, oripud

MOU consisting of 11 pages (13 pages as executed) represent the entire and

integrated MOU between the parties and supersedes all prior negotiations,

representations, and agreements, whether written or oral.

The renudnder a/this JIIIB• ln,.,,dolUllly left 6lllnk. 
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AMENlll\1E NT TO I\IEI\WH,\Nlllli\1 OF I/NIH'.HS"I ANl)IN<; 

,\111011i.: 

C"IIE\'ENNE 1u:c;10NAI. MEUIC,\I. ('E/\'I EH. 
C'H EYE1\NE 1'01.1 CE UEP A l ff't\H:,...-·1. 

1.t\lUMIE CO!li\'TY SIIEJHFF'S DEl't\HT;\H:;\""f.
Lt\lUl\tlE ('()IJNTY c;ovr:Ri\i\tf-:NT 

/\Nil 
DH. Cl.t\lH WIIITl·'., ll/1.IVEHSITY OF WY0,\11,\'(; 

SIJ!llnt11n• l'ai:c 

Laramie Coun_ty, Wyoming (for I.CSD & l.:iramic County)

ATTEST: 

�DocuSlgnodby: 

Hy: Qu,r� (µ,, 
a�tlSunty Clerk 

Aug 15, 2023 

Aug 15, 2023 

Date 

;\Jemorial Hospital of Laramie County d/b/:1 Cheyenne Regional Medical Center 

By:_(l�_ 
Tim �hief Executive Orficer 

By: __ _ 
Mayor, City of Cheyenne 

ATTEST: 

By��?l@ __ 
Xnstina F. Jones, Ci(yetr 

July 27, 2023 I 11:45 AM MDT

D:itc 

_ 7-11-a--3' 
D;itc 
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This MOU is effective the date of the last signature affixed to this page. 

REVIEWED AND APPROVED AS TO FORM ONLY: 

By: l.R-�0 
Laramie County Attorney's Office Date 
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MEMORANDUM OF UNDERSTANDING 
between 

MEMORIAL HOSPITAL OF LARAMIE COUNTY D/B/A CHEYENNE REGIONAL 
MEDICAL CENTER, 

CHEYENNE POLICE DEPARTMENT, 
LARAMIE COUNTY SHERIFF'S DEPARTMENT, 

LARAMIE COUNTY, WYOMING AND 
DR. CLAIR WHITE, UNIVERSITY OF WYOMING 

Regarding 
ESTABLISHMENT AND IMPLEMENTATION OF A COMMUNITY-BASED LAW 

ENFORCEMENT AND BEHAVIORAL HEALTH CO-RESPONSE TO BEHAVIORAL 
HEALTH EMERGENCY CALLS WITHIN LARAMIE COUNTY 

1. Parties: "IHIS MEMORANDUM OF UNDERSTANDING (hereinafter "MOU'') is made

and entered into by and between, Memorial Hospital of Laramie County d/b/a Cheyenne Regional 

Medical Center, 214 E. 23rd Street, Cheyenne, Wyoming 82001 (hereinafter referred to as 

"CRMC"), the Cheyenne Police Department, 415 W. 18th Street, Cheyenne, Wyoming 82001 

(hereinafter referred to as "CPD"), the Laramie County Sheriff's Department, 1910 Pioneer 

Avenue, Cheyenne, Wyoming 82001 (hereinafter referred to as "LCSD"), Laramie County, 

Wyoming, 310 W. 19th Street, Cheyenne, WY 82001 (hereinafter referred to as "Laramie 

County")and Dr. Clair White of the University of Wyoming, 1000 E. University Avenue, Laramie, 

Wyoming 82071 (hereinafter referred to as "Dr. White"), each is a "Party" and, collectively, are 

the "Parties". 

2. Purpose: The Parties recognize that behavioral health emergency calls occurring in

Laramie County could be best handled by the coo,clinatoo response of law enforcement and a 

mental health professional. To that end, Laramie County is implementing a program where law 

enforcement officers and mental health professionals will work a special duty assignment together 

responding to emergency calls with a mental health nexus, hoping to reduce the number of 
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City Contract #7663 

MEMORANDUM OF UNDERSTANDING 
between 

MEMORIAL HOSPITAL OF LARAMIE COUNTY D/8/A CBEDNNE REGIONAL 
MEDICAL CENTER, 

CHEYENNE POUCE DEPARTMENT, 
LARAMIE COUNTY SHERIFF'S DEPARTMENT, 

LARAMIE COUNTY, WYOMING AND 
DR. CLAIR WHITE, UNIVERSITY OF WYOMING 

Regarding 
ESTABLISHMENT AND IMPLEMENTATION OF A COMMUNITY-BASED LAW 

ENFORCEMENT AND BERA VIORAL HEALTH CO-RESPONSE TO BERA VIORAL 
HEALTH EMERGENCY CALLS WITBIN LARAMIE COUNTY 

I. Parties: THIS MEMORANDUM OF UNDERSTANDING (hereinafter ''MOU'') is made

aad entered into by and between, Memorial Hospital ofLaramie County d/b/a Cheyenne Regional 

Medical Center, 214 B. 23rd Street, Cheyenne, Wyoming 82001 (hereinafter referred to as 

"CRMC"), the Cheyenne Police Department, 415 W. 18th Street, Cheyenne, Wyoming 82001 

(hereinafter referred to as "CPD"), the Laramie Co1JDty Sheriff's Department, 1910 Pioneer 

Avenue, Cheyenne, Wyoming 82001 (hereinafter referred to as "LCSD"), Laramie County, 

Wyoming, 310 W. 19th Street, Cheyenne, WY 82001 (hereinafter referred to as "Laramie 

County")and Dr. Clair White of the University of Wyoming, 1000 E. University Avenue, Laramie, 

Wyoming 82071 (hereinafter referred to as '-Or. White''), each is a "Party" and, collectively, are 

the ''Parties". 

2. Pamose: The Parties recognize that behavioral health emergency calls occuning in

Laramie County could be best handled by the coordiuared response of law enforcement and a 

mental health professional. To that end, Laramie County is implementing a program where law 

enforcement officers and mental health professionals will work a special duty assigmnenttogether 

responding to emergency calls with a mental health nexus, hoping to reduce the number of 
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emergency detentions, reduce costs and time associated with mental health calls and help residents 

in crisis access appropriate resources. To meet these goals, this MOU will set forth the details of 

the program, a means for the Parties to share medical and/or mental health infonnation, 

administmtion and reporting requirements and any other necessary details. Funding for this 

initiative is through federal grant ALN 93.391. 

3. Term: 'Ibis MOU is effective upon the day and date last signed and executed by the duly

authorized representatives of the Parties to this MOU and shall remain in full force and effect until 

May 31, 2023 unless terminated at an earlier date pursuant to the provisions of this MOU, the 

Business Associate Agreement ("BAA"), or federal or stat.e statute, mle or regulation. Extension 

of the term may occur in writing with the consent of all Parties. 

4. Pannent: No payment shall be made to any Party by any other Party because of this MOU.

Payments shall occur in accordance with the federal grantALN 93.391. 

5. Responsibilities ofCRMC:

A. CRMC shall provide mental health personnel ("Clinicians") consisting of one full­

time and one part-time staff' member. CRMC shall also offer overtime hours for

current Clinicians wishing to participate in this program up to the maximum amount

pennitted by the grant.

B. Clinicians shall have the following dedicated equipment for the program: cellular

telephones and service, laptops and accessories, and access to intemet.

C. While participating in this program, Clinicians agree to provide and/or receive

necessary and relevant medical and/or mental health infonnation and assistance to

law enforcement, on a case-by-case basis. Clinicians will respond to calls

accompanied by a member of the CPD or LCSD. If a member of law enforcement
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is unavailable, the Clinician may be stationed at dispatch to assist in diversion of 

mental health calls. Clinicians will cleferto law enforcement regarding the ultimate 

course of action on mental health related calls. Clinicians will follow all directives 

of law enforcement during calls to ensure their safety and well-being. 

D. Clinicians will be required to complete a safety training program developed by CPD

and/or LCSD.

B. Clinicians agree that the information learned while on these calls may be

confidential due to the medical or criminal nature and agiee not to disclose

information learned during the program with individuals outside the program.

F. Clinicians will sign a waiver absolving law enforcement agencies of liability for

iJUuries sustained by Clinicians because of their participation in the program.

G. Clinicians will ensure that required reporting of calls in their system in compliance

with CRMC policies and procedures and any necessary grant reporting

requirements.

H. Clinicians will act in a cooperative, collaborative, and confidential manner in

accordance with all existing federal, state, and local laws and regulations.

6. Responsibilitles of Laramie County:

A. Laramie County will disburse grant funds in accordance with the grant application

and award to each of the subrecipient agencies as follows:

i. Provide fbndingto CRMC for one tun-time behavioral health professional's

salary and benefits not to exceed $80,600;

ii. Provide funding to CRMC for one part-time behavioral health

professional's salary and benefits not to exceed $40,300;
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liL Provide overtime funding to CRMC for behavioral health staff who 

participate in this program not to exceed $54,600; 

iv. Provide cell phones and service for CRMC staff not to exceed $3,250;

v. Provide laptops to CRMC staff not to exceed $2,500;

vi. Provide printing costs to CRMC staff not to exceed $1,500;

vii. Provide overtime funding for CPD officers who participate in the program

not to exceed $52,000;

viii. Provide overtime funding for LCSD deputies who participate in the

program not to exceed $48,800;

ix. Provide payment to Dr. White for evaluation services not to exceed

$30,250.

B. Provide ongoing technical assistance and support the success of the project.

C. Assess progress, milestones and reporting.

7. Responsibilities of CPD:

A. CPD shall offer overtime hours for those current staff wishing to participate in this

program up to the maximum amount permitted by the grant.

B. Officers wishing to participate in the program must first attend the mental health

co-response training/orientation.

C. Officers will be aware of potential threats to themselves and the Clinicians and take

appropriate steps to ensure the safety of each.

D. Officers will not introduce the Clinician into any actively violent situation.

Clinicians will be placed in a safe location before proceeding to such a call for

service.
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E. In the event an emergency detention is necessary, officers will proceed in

accordance with current protocols.

F. • While officers will receive input and guidance from the Clinician, the ultimate

course of action on mental health calls will be made by law enforcement.

G. CPD will act in a cooperative, collaborative, and confidential manner in accordance

with all existing federal, state, and local laws and regulatio• relative to any medical

and/or mental health infonnation received while participa� in this program.

H. CPD will comply with any subrecipient reporting requirem,nts under this grant.

8. Resnonsiblllties of LCSD:

A. LCSD shall offer overtime hours for those current staff wJshing to participate in

this program up to the maximum amount permitted by the grant. ••

B. Deputies wishing to participate in the program must first attend the mental health

co-response training/orientation.

C. Deputies will be aware of potential threats to themselves and the Clinicians and

take appropriate steps to ensure the safety of each.

D. Deputies will not introduce the Clinician into any actively violent situation.

Clinicians will be placed in a safe location before proceecling to such a call for

service.

E. In the event an emergency detention is necessary, deP;uties will proceed in

accordance with current protocols.

F. While deputies will receive input and guidance from the Clinician, the ultimate

course of action on mental health calls will be made by laW: enforcement.
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G. LCSD will act in a cooperative, collaborative, and confidential manner in

accordance with all existing federal, state, and local laws and regulations relative

to any medical and/or mental health information received while participating in this

program.

H. LCSD will comply with any subrecipient reporting requirements under this grant.

9. Responsibilities of Dr. White:,

A. Dr. White will provide expertise on program development based on current

research and best practices in altemative responses to mental health crisis.

B. Dr. White will conduct process and outcome evaluations on the program.

10. Confidentiality

A. The Parties and their employees and affiliates sbalJ maintain the confidentiality of

all patients and/or individual parties in accordance with all applicable state and federal laws and 

regulations regarding the confidentiality of such information. The Parties shall not diwlge such 

confidential information to any third parties without the patient's or party's prior written consent, 

except, as to patients, unless required by law or as necessary to treat such patient. CRMC shall not 

disclose protected health information to the Parties under this agreement unless a valid HIPAA 

release bas been signed by the patient authorizing the disclosure. Similarly, the other Parties shall 

not request protected health information unless a valid HIP AA release has been signed by the 

patient. 

B. The Parties shall comply with all requirements established by HIP AA regarding

safeguarding and protecting individually identifiable health information from unauthorized 

disclosure, including any patient's individually identifiable health infmmation. The Parties agiee

to amend this MOU as required to comply with HIPAA, and to protect any individually identifiable 
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health information that any Party accesses while perfonning under this MOU. The Parties shall 

ensure that their respective employees, agents, and contractors are aware of and shall comply with 

the aforementioned obligations. 

C. The Parties agree to enter into a separate BAA to allow for the necessary sharing

of medical and mental health information under HIPPA. 

11. General Provisions.

A. Entire A,nement: This MOU, consisting of 11 pages and the BAA consisting of

9 pages, represents the entire and integrated MOU between the Parties and supersedes all prior 

negotiations, representations, and agreements, whether written or oral. 

B. Amendments; Any Party may request changes to this MOU. Any changes,

modifications, revisions, or amendments to this MOU which are mutually agreed upon by and 

between the Parties to this MOU shall be incoiporated by written instrument, and effective when 

executed and siped by all Parties to this MOU. 

C. Assignment: Neither this MOU, nor any rights or obligations hereunder shall be

assigned or delegated by any Party without the prior written consent of all other Parties. 

D. Termination: This MOU may be terminated (a) by any Party at any time for failure

of any other Party to comply with the tenns and conditions of this MOU and the BAA; (b) without 

cause, by any Party upon thirty (30) days written notice, which notice shall be delivered by band 

or by certified mail; or ( c) upon mutual written agreement by all Parties. 

B. Invalidity: If any provision of this MOU is held invalid or unenforceable by any

court of competent jurisdiction, or if any Party is advised of any such actual or potential invalidity 

or inability to enforce, such holding, or advice shall not invalidate or render unenfotceable any 
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other provision hereot: It is the express intent of the Parties that the provisions of this MOU are 

fully severable. 

F. Applicable Law and Venue: The Parties mutually understand and agree this MOU

shall be governed by and interpreted pursuant to the laws of the State of Wyoming. If any disput.e 

arises between the Parties from or concerning this MOU or the subject matter hereot any suit or 

proceeding at law or in equity shall be brought in the District Court of the state of Wyoming, First 

Judicial District, sitting in Cheyenne, Wyoming. The foregoing provision of this paragraph are 

agreed by the Parties to be a material inducement in executing this MOU. This provision is not 

intended, nor shall it be construed to waive CRMC's, LCSD's, CPD's and Lammie County's 

governmental immunity as provided in this MOU. 

G. Discrimination: All Parties agree they will not discriminate against any person who

performs work under the tenns and conditions of this MOU because of race, color, gender, creed, 

handicapping condition, or national origin. 

H. ADA Compliance; All Parties agree they will not discriminate against a qualified

individual with disability, pursuant to a law as set forth in the Americans with Disabilities Act, 

P .L. 101-336, 42 U.S.C § 12101, et aeq., as amended, and/or any properly promulgated rules and 

regulations relating thereto. 

I. Governmental/Sovereign Immunity: LCSD, CPD, Lammie County and CRMC do

not waive their governmental immunity by entering this MOU, and fully retain all immunities and 

defenses provided by lawwithrespect to any action based on or occurring as aresultofthisMOU. 

J. Jndemgjflcation; Each Paity to this agreement shall be responsible for any liability

arising from its own conduct. Neither Party agrees to insure, defend or indemnify the other. 
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K. Third Parties: The Parties do not intend to create in any other individual or entity

the status of third .. party beneficiary, and this MOU shall not be construed so as to create such 

status. The rights, duties and obligations contained in this MOU shall operate only between the 

Parties to the MOU and shall inure solely to the benefit of the Parties to this MOU. 

L. ForceMajeure: No Party shall be liable to perform under this MOU if such failure

arises out of causes beyond control, and without the fault or the negligence of said Party. Such 

causes may include, but are not limited to, Acts of God or the public enemy, fires, floods, 

epidemics, pandemics, quarantine restrictions, freight embargos, and unusually severe weather. In 

any case, however, a failure to perform must be beyond the control and without the fault or the 

negligence of said Party. 

M. Notices: All notices required and permitted under this MOU and the BAA shall be

provided at the earliest time possible but in no event less than fourteen (14) days prior to the action, 

change or other matter n,quested. In addition, all notices n,quired and permitted under this MOU 

shall be deemed to have been given, when deposited in the U.S. Mail, properly stamped and 

addressed to the Party forwhominte�dedatsuchParties' address listed herein, or when personally 

delivered personally to such Party. A Party may change its address for notice hereunder by giving 

written notice to the other Parties. 

N. Compliancewith Laws: All Parties shall comply with all applicable laws, statutes,

• regulations, and ordinances, whether Federal, State or Local.

0. Severability: Should any portion of this MOU be judicially determined to be illegal

or unenforceable, themnainder ofthe MOU shall continue in full fame and effect, and either Party 

may renegotiate the tenns affected by the severance. 
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P. Certification about Status with Govemment Health Programs. LCSD, CPD,

Laramie County and CRMC certify individually that it, and its employees and/or agents ("Related 

Persons") (a) are not now debarred and have never been, excluded or otherwise ineligible for 

participation in any government health care program(s); (b) have not been convicted of a felony 

offense in the immediately preceding seven (7) years; and (c) are not now subject to, and have no 

reason to believe that they are subject to, any specific investigation for violation of federal, state, 

or local criminal or civil law or regulation. Any Party shall report in writing to the other Parties 

immediately if it becomes aware of such action, investigation, or effort to debar or exclude it, or 

any related person, from any government health care program. Failure to disclose any relevant 

infonnation regarding these matters is grounds for immediate termination of this con1ract with 

cause at the sole discretion of the other Parties. 

Q. Signatures: In witness whereot the Parties to this MOU through their duly

authorizedrepresentatives have executed this MOU on the days and dates set out below, and certify 

that they have read, understood, and agreed to the telDlS and conditions of this MOU as set forth 

herein. 

The remainder of this Jltl6e lntentlonaB1 left blank. 
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MJo:MOIUNllllM (W llNm:MSTANDINC; 
AmonR 

CHF.\'F.NNE REGIONAi, MEDICAI.CF.NTER, 
CHEYENNE POUCF. DF.PARTMENT. 

LARAMIE COUNTV SHERIFF'S DEPARTMENT, 
LARAMIE COUNT\' GOVERNMENT 

AND 
DR. CLAIR WHITF., UNIVF.RSITV OF WYOMING 

Signature Page 

AITES.: 

By: &fktAc /L. ([ft-
Laramie County Clerk 

Page 11 of 11 

f:s: h 3. 2u ],.3
Date ' 

Memorial Hospital of Laramie County d/b/a Cheyenne Regional Medical Center 
----odt.r. 

8 : . 12/9/2022 I l2 :ll: 30 MST 

y -��I, Chief Executive Officer Date 

This MOU is effective the date of the last signature afftxed to this page. 

REVIEWED AND APPROVED AS TO FORM ONLY: 

I 1---/ 1'2? / 'J)) ZL
Date 1 

By: LJ. W..l!f..V Date / • 11- l ;r 
Laramie County Attorney's Office 
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MEMORANDUM 01' IJNDEBSTANDING 
Among 

CHEYENNE REGIONAL MEDICAL CENTER, 
CHEYENNE POUCE DEPARTMENT, 

LARAMIE COUNTY SBEIUD'S DEPARTMENT, 
LARAMIE COUNTY GOVERNMENT 

DR. CLAIR WBlTE, VNIVEBSr.rY 01' WYOMJNG 

Signature Page 

Laramie County, Wyoming (for LCSD & Lanmie CoUDty) 

By: ______________ _
Chairman, Laramie County Commissioners

A1TEST: 

By: ______________ _
Laramie County Clerk 

Paae11afU 

Date 

Date 

Memorial Hospital of Laramie CoUDty d/b/a Cheyenne Regional Medical Center

�� 
By: .;,.•---··· -

�ciiefExrmtbre Offlmr 
32/9/2022 I 32:11:30 MST 

Date 

City of Cheyenne, Wyoming (for CPD) 

By: ____________ _
Mayor, City of Cheyenne Date 

Dr. Clair White 

By: ______________ _
Dr. Clair White Date 

This MOU is effective the date of the last signature affixed to this page. 

REVIEWED AND APPROVED AS TO FORM ONLY: 

By: _________________ _ Date ____ _ 
Laramie County Attomey's Office 
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ausgms ASSOCJATEAGRBBMBNT­
BEHAYIQRALPN,TR CO. 

RBSPONS&PROJECT 

'Ibis BUSINPJIS ASSOCIATE AGREEMENT (the "BAA") is made and cmtaed Into by and 
between MEMORIAL HOSPITAL OP LARAMIE COUNTY D/B/A CHEYINNE REGIONAL 
MBDICAL CENTER. a ccnpomtion oqpmfzad under tho laws of Wyaming (T,gyen!d Bgtllt') ad the 
CHEYENNE POUCE DEPAR.TMENr, LARAMIB OlUN1Y SHBIUFF'S DBPARTMBNr, CHEYENNE 
FIRE AND RESCUE, LARAMIE CX>UN'IY, WYOMING AND DR. CLAIR WH1TB. (llldlvldually a 
-easiness Assacid and colleclively -Pmfpm Apgqs'9"J 

in armJdance with tho meanms slvm to 
thoso tmus at 45 CPR. §1'4.501). In Ibis BAA. Covered Entity and each Business Aslocia&e is a� 
and, c:oUecdvely. an, the "Parties". 

BA.g«;ROJJND 

I. Covered Entity is either a •ccmnd eadty" or"busimss usodate" of a ccmnd Clllity as each am
dofimsd under the Health lmUlala Portability and Accomdabllity Act of 1996, Publlc Law IIM•
191, as amumted by lheHn'ECH Act (as deflaed below) and tho related replatlom promtdptc
by HHS (as demwd below) (collocdvely, "HlrA6") and. as such. is mquincl to comply witb
IDPAA's pmvisions rcpnllng lho confidmdiality and privacy of Pautected BcalthJDfimlladon (as
defined below);

2. The Paltles have entencl Into or wm enter into one or more apemcmm umlerwldc:b Busfaess
Associales paovicle or will pzovlde certain specified services to C:Ovaed Entity (colleodvely, tho
·.Ameerrm!:'?;

3. ID pmvidiDg services punuant to tho Ap:emeat. Business Associates will bavoacccsa ID
Pmtected Health IDfmmadcm.

4. By pzovidiDg the services punwmt to the Ap,emeal. Business Associates w1U become a
"business associate" ofdm Covered Bality as such 111m is do&ned umlcr IDPAA;

S. All Puties ase committed ID complyiq wilb all fedeml and Slate laws govemiq the
confidentiality and privacy of health lnformadon. inclvdins. but not limired lo, lhe S1lmdanl.l for
Privaey of Individually IdeatUlable Health IDfimDation found at45 CPllPart Ui0 and Part 1'4.
Subpaas A BIid B (collecdwly, tho aPJlwcy RulO and

6. All Putles intend to pmtect lhepriwcy and pnwido for the secmily of Pmtccted Bcallh
IDfmmadcm disclased w Bnsfnoss Assadates pusswmt to tho tams aflbls Apement. IDPAA
and other applicable laws.

NOW, 'IIIEREIOBB, inccmsidmatlcm of the mutual covcmmts and comlidoaa cmrafncd 
heniD and tbe ccmdnued pmvJsion of PID by Covaed Entity to Business Assocfatm under Ibo 
Ap,maai in� OD Ibis BAA. the Padies ape as fbl1ows: 
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I. Pf!Jpl@pnl. Por plllpOSeS of this BAA. the Pmtiea pve the followins meaning to each of the tenns
in dds Section I below. Ar/ capitalif.ed Imm used in dds BAA, but not otherwise do&ned. has the meaning
siwn to that tmm in tbe Privacy Rule arpedinent law.

A. "Afli!W," means a subsidiuy or at!Uiateof Covered Enlity that is. or has been,
ccmsldend a covad entity, as defined by HIPAA.

B. "BDala" means the acquisiticm, access. use. ar disclosme of PHI in a manner not permitted
under the Privacy Rule which compromises the security or privacy of the PHI. as defined in
45 CFR §1'4.402.

C. ""9b Notifipdgp lluJo11 means the pmtion oflDPAAset rmth ID SubpaltD of 45 CPR
Part 164. 

D. "Data Assrced9D" means, with mspect to PHI cnated ar received by Business Associate ID
fls capacity as the.._._ associald' under HIPAA ofCovaed Entity, the comhhiias of
such PID by Business Associate with the PHI received by Business Associate in ill capacity
as a business associate of one or DION other .. cowied entity" under IDPAA. to pamit data
analyses tbatnslabt to the Health Care Operadons (defined below) ofthe-,ectiw covemd
entities. 1be meanins of"clala aspegadon" in this BAA shall be consistent with the
meanlns siwn to lhat term in the Privacy Rule.

B. 

F. 

a. 

H. 

L 

J. 

"PFIJBD1ted Berm\ Ser has the meaning given to such term under the Privacy Rule.
includfns 45 CPR §164.S0I.

:,;,,-IdMtlfy" means to aim the PHI such that the multing infonnation meets the
sequinmenlsdescn"bedin45CFRHl64.514(a)and(b).

"Blp;ggnic PHI" means any PHJ mair,tained in or tmnsmitted by eleclnmic media as defined
in45 CFR§l&0.103.

•Health Care Operations" has the meaning &iVen to that term in 4S CFR. §164.501.

� means the U.S. Department of Health and Human Services. 

"HITBCH Art' means the Health lnfonnalion Technology for P.conomic and ainical 
Health Act. enacred as part of the American Recovery and Reinvestment Act of2G09, Public 
Law 111-005. 

K. imJiyiduaf has the same meanins given to lhat tenn in 45 CPR §160.130 and includes a
pcncm who quali&es as a personal npnsentadve inaacon!mtce with 45 CFR
§1'4.502(g).

L "Privacy Rule" means tbat portion oflDPAA set fodb in 45 CPlt Part 160 and Part 164, Subpmts A 
andE. 
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M. 11frrresed ffplth lnftmre1i?D" ar"Ellr bas the meaDDJ8aiven to tho tmm �health 
infmmation• in 45 Q1ll §§164.SOI and 160.103, limited to tbe infonnaticm CIIISlclor 
receive4 by Business Asodste fiom arm beba1f of Covered J!ntity. 

N. "Security fFdenr means the ammpted or successthl '111811tll0rized-. uso, ctisalasm.
modfl1caticm,ordestrucdon oflnfbnnadon or imed'eftmce wftb sy&tem operadom In an
infbrmalion system.

0. -seggilyB.ale" means die Secmity Stanclanls far the PIUtectionofElec:lnmlc Heallb
lnfomudion pnmded in 45 CPR Pad 160 &. Palt 164, .Subpads A and C.

P. «•tJnsmnd !'mtectc4 Health lpfhnpatiqn" or"Uppp,md PHI" means my� hcaJtb
information" as defined in 45 CPR§ ld0.103 t!lat is not nndmed unusable, umcadablo or
indecipberable to unaudlorizecl indmduals tlmmgb the uso of a tedmolaa, or malbocloloa,
specified by the HHS Seccetmy in lbeguidance issued pusuant to the HITBOI Ad.and
codified at 42 USC§ 17932(h).

2. UlepdlJIBl9er@afPHL

A. Exc:ept as Cllhawiso pnmded in this BAA, BusiDess Associate may uso or disclose PHI
as reascmably recesmy to povidc tho semca clelcnl,ed in theA.1sodated Agn:GDIDl to
CoWNCl Entity, and to undmtake other activities of Business Associate penniaed or
"4'limd of Business Associate by tbiaBAA or as requind by law.

B. Except as o1helwiso limited by dais BAAarfedml or Slate law, Coven=dl!nlity
authames Business Assoclale to use the Pm in its possession fbr tho pqer management
and admiaiSb8ticm of Business Associale's business and to cany oat its lepl
MJ1 usDNililies: Businm Associate ma, disclose Pm for ics proper menapmea1 ad
adminisbation, pnmded that (i) tbe clisclosun:s arenquired by law; or (u) Business
Associate obtains, in writing, prior to making my disclosme to a thud pmy (a) JeUOD&ble
asaurances &om this third party that lbe PHI wD1 be held confidential as pwlded under Ilda
BAA and used or fiulhcr'disclosed only as requind by lawar for tbo pmpose forwblch it
was disclosed to this tbiN party mul (b) an apement fi'Om tlds third putyto nati1y
ftasiness �hnmediatclyofany lnaches oftbe oonfldcndallty of the PHI. to die
extent itbas knowledge of the lnacb.

C. Business A1sociate will not use or disclose PHI ina manner other than as pnmded in Ibis
BAA. as permined underlhe Privacy Rule, or as nqubed by law. Business Associate will use or
disclose PHI, to the extent pracdcable. as a limited dala set or limited to theminfmumneassmy
amount of PHI to cany out the intendedpmposooftha use ordisclome. in aoconlaDce with
Section 13405(b) ofthoHITECH Act(codffled at42 USC §17935(b)) and any oftbeaca's
implementing�nsadopted by HHS, for each use ordisclosmeofPHI.

D. Uponnqust, Busmess Assoc:falewill makeavailablolO Covered Entity any of
CoWNCl i.adVa PHI tllatBusiness Assodale or any ofilS qents or subcoldnrdals bave In
lbeir pauessicm.

E. Business Aaociate may use PHI to nport �olatians oflaw to apprapria1o Federal and
Slate ambmilies, oonslstentwith 45 CPR. §164.502(j)(l).
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3. lefsppgrdl ♦plpst Misuse of PHI. Business Associate will use appropriate safepatd1 to
pftMmt 1118 use ordlsclosme of PHI olhertban as pmvfded by the Apsement ordds BAA and Business
Associate qiees to implement admini.\1111ive, physical, and teclmical saregumm that nmonably and
apprapdate1y prmctthe caaftdeadallty, lnlesrity and availability of the PHI that It mates, ncelves.
maintains ortnmsmfls OD behalf of Covered Bndty. Business Associate agrees to lake NUOD&ble steps,
lncludms pmvldiqadeqwde 1nliDfns to i1s employees to 8DSUIV compliance with this BAA and to ensme
tbat the actions or omissions ofils employees or agenta do not cause Bminess Associate co bleach the
lenDs oftbis BAA.

4. Rmgrtlng Dlselosans of PHI 811d SemrltJ Jneldents. Bumieas Associate will report to
Covered IDllty lnwddq anyaseordlsclosme of PBinotpn,vicled for by dais BAA ofwhlcb It becames
aw&l8and Business Associate sanes to Jlpoft to Covmed Entity any Secmity lllcklent attecdDg 
Blectnmic PIO of Covered Badly ofwldch It becomes aware. Business Associate apes to npcm any 
such event w1llliD five (5) business days ofbecondng qwam oflhe event. 

5. B,pfl'IIPI l!!Hbtw g(P9wered PID, Business Assoclaus will aotily Covesed &dity in
writing pn,mpdy upon the dlscovay of any Bleac:b ofUnsec:mvd PHI in aCCOJdancewilb the
NqUlrements set fiJllb in 45 CPR I 164AI0, but ID no case laterlban 30 calendar days after discovezy ofa 
BNacb. Business Associate will reJmbune Covered Bndty tbr 1111Y COS1s inewred by It In complyingwldl 
tbe requhemenlS of SUhpart D of 45 CPI. f 164 that are Imposed on Covered Bality as a iault of a 
Breach committed by Buslaess Associate. Business Associate shall R1SOJ111bly coopera18 widl and 
provide infonnaticm to Covered Entity about the Bleach ofU8SCCUN4PID in KCGldance wilb lbe Bleach 
Nalilaation Rule, where applicable. Ia the event of a breach, Business Associate shall pmvic1e Covered 
Bndty with I� the atent of the breaclt, the specific materials disclosed oracceued, the 
hullYlduals atrected by the breacb, and aay other matter reasonably Jequestmd by Covered Entity. ID 
additloa, In the evmttbat lmbrmadma Is dfsclosed or accassed that may Sib.feet ane ar more indiv1duaJs 
IO amme dum mfnimaJ dsk of ldendty theft, Business Associal8 sball pJOVlcle sach lndMduals with at 
least a one (I) year subscdption to a cndlt mcmitoriq service, where pract1cahle and the limiladcm of 
UabDity pmYiskms of this Apeement sbaU not apply. 

6. MltlpptgofDltdasurea o���- Business AS1ociare wD1 takenamaablemeasun=s tomitlpte,
to the extent pnclicable, any hannfal efFect that ls known to Business Associate of any use or dlsclosme
of PHI by Business Associate or Its aaen1s orsubc:cmtractom In vlolalion oflhe � oflhfs
BAA.

7. Ageements wltll Agents gr Sallmntraeton. Business Associate will ensme that any otits
agenll orsubconlnCCOII that have scrm to, orto which Business Aaociate provides, PHI asiee in
writiq to tbe sestricdons and condidans rmcemlng uses and disclosures of PHI contained In this BAA
and aaa-to implement reasonable and appmpriate safegualds to pRJtect any PHI that It creates,
noeives. main!lfns • tmmmils on behalf of Business Associate or, tluoush the Business Associate.
Covered Badly. Busmess Associate shall nodf/ Covered Entity, or upstn:am Business Assoclale, of aD
sabcmdmcls andap,aments 19Jadnsto theApemeat, wha the subccmnctoror apntrecolves PHI
as descdbecl in secdon l.M. oftbls BAA. Such nodtlcadon sllall occur within thbty (30) calendar days
of the euoution oftlw subccmtmctby placement of such notice cm the Business Associato's pJimuy
website. Business Associate shall ensure that an sabcoldracls and apeemen1s provide lhe same level
ofpdvacy and sec:udty as this BAA.

8. 4P4tt Bmen. Upon nquesr, Business Associate wDI povide Covaed Entity, orupstNam
BuslnessAssocfale, with a c»py of its most nceat independent BIPAAcompliance report (AT-C
315), HmWST ccdificatlon orodler 11111t11Blly qseed upon independemslaadanla based tblld party
audit tepOff. Covered Bntlty qiees not to m-dlsclose Business Assoclate's audit report.
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A.ccess to PHI bY lnd!YJdgpJe 

A. Upon mquest, Business Associate agrees to filmisb Covered IGtity with� of the
PHI mainlllned by Businas Associaie in a Desipered Reconl Set in the dmo and mmmer
clesipeted by Coveredl!nllty to enableCovered Bmityto nspond to an lndiYldual'a request
for accas to PHI under4S CPR §1'4.524.

8. In the event any Individual orpeacmal repNSeDtative RqWlltS access to tho Individual's
PIO clhucdy lam BusinmAssociate. Business Assoclata wltbfDtm (10) fnninw days. wll1
ftnwanl that request to Covered Emity. Ai,y disoloame o, or dcciaion not to disclose, die PHI
ieqU8Sled by an Individual or a pemonal � and compUanco wltb tben,qadmmeals
applicable to an lndlvklual's right to ob1ain access to PHI shall be the sole nspcmsibllily of
CoveredPality.

to. t\menm!DtdrJIL 

11. 

A. Upan request and imtnlotionhm CoveNCI Bmity, Busmeas Associaie wlll amemlPID or
a mcoal about an IndMdlal iD P Dnsqner• Reconl Set Chat la malmained l)y, or othenmo
within lhe posaeicm o( BusiD8sa Asociste es dinded by Covered Bmity lnaccmdalu:e wltb
pmceduw& "8lablishtd by4S CPR. §164.526. Any request by Covered Bmity to amend such
informalkm wDI be comp!eled by Business Associate .,ttldD &8een (15) buslllessclaya ofCowred
Batity'sn,quest.

B. In the event tbat any Individual MtueslS that Business Associato amend such
Individual's PHI arrecmd in a DePignated leconl Set, BurdnesaAssociate witbin ten (10)
business days will fmwanl Ibis request to Covered Badty. ArrJ amendment o( orcleciskm not to
amend. the PHI orNC:Orcl as requested byan IDdivldual and compliance with the sequlNmella
applicable to an Indlvldual•a right to request an amendmeal of PHI will be tbe sole nspcmsiblllty
ofCovaed Entity.

MS91Pb1o(Dlplaspres, 

A. Business Anociato will clocument any clisclosmes of PHI mado by it co armunt tbr such
clisclOSUla as aequiRcl by 45 CPR.§ 164.528(a). Buslneaa Associate also will make awllablo
infbnnatian selated to such disclosures as would bo requimd fbrCovered Eatlty to respond co a
Mtuest for u eccG1mtfq of dlscloslllea In accmdance with 45 CPR f 1'4.528. At a minimum,
Business Associele will ftnnlsb Covmed IGtity Iha followiq wllb respect co any covenNI
cliscl01UNS by Business Associato: (I) tho elate of dlaclosure of PHI; rdl the name oflhe entity or
pason who received PHI. and, if known. the adcbess of such end1y ar pmaon; (iii) a brief
clescriptian oflhe PHI disclosed; and (Iv) a brlof ndllrmt of tho pmposo oflhe disclosure
which includes tho basis ror such clisclosllle.

B. Business Anociato will filmi.sh to Covered Badty lnfonnallon collected in aeoantance
with this Section 11. wilhln ten (10) businessaya attorwritren request by Covered Badly,
to pennlt Covered Entity co make an aGCOUDdng of dfscloaures as requimd by 45 CPR
§164.528, or In tho event that CoveNd Bndty elecll to pravldo an lndlvidual wilh a list of
i11 busiuss associates, BIISIDess Associate will provide an accounting of its dlsclosmes of
PID upon rvquestoftho lnclividual, If and to lbe mat lbal aucb accoWIIIDg is reqllfnd
Ullderlhe HlTECH Act or under HHS squtadcms adopted Ill cmmection wllh the HITBCII
Act.

C. In tho event an Jndlvidual dellvem lhe inldal iequest for an acc:owdlDg dimcdy to
Business Associate, Business Associate wD1 within tea (10) bll1lness days fmwmdsuch
mquest to Coveaed Bnlity.
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12. AvallaltllllJ of Boob and Rmmls. Business Associate will make available ill internal
p18dlces.boak9.apments.1Wld9.andpallc1esandpzoceduresteJatinstotheuseanddlsclosureof
PHI. upon sequest, to the Secaelmf of HHS forpmposes of determinins Covesed Entity's and Business
Associale's compliance with HIPAA, and this BAA.

13. Rppqplldlftlm af Cgye-,1 Bgtlty, With mgant to the use and/ordlsclosme of Plotecred Health
Information by Busmess Associate, Covered Enlity ag1as to:

A. Nodf/ Basiltess Associate m"any Umitaticm(s) In Its notice ofpiivacy pncdces
In acconlancowith 45 CPR f 164J20, to the extent tbat such limitation may affect
Business Associate'& use ar dlsclosme of Pm.

B. NotifY Business Associate of any manges in. or revacation o� permission by an
Individual to use or cUsclose Praleeted Health lnfimnaticm, to lhe extent lbat such cbanges may
efrect Baslneas Assoclate's use ar disdosme of PID.

C. NotilY Business Associate of any reslrlcllon to the use or disclosure of P!D that Covmecl
Entity bas sped to In accmdance with 45 CPR §164.522, to tbe exleDt tbatsuch nstriclionmay
af&cl Bmfness Assoc:iata'a use ar disclosure of PHI.

D. Except for data aasaepdon ormaaapmeat and admmistraliw activities of Business
Asrociate, Covesed &dlty sball not teqUeSt Rndaess Associa!e to use or clisc1ose PHI In any
DIIIUler dlat would not be pennisslblo under IDPAA if done by Covered Endty.

14. Data Ownenldl, Busblas Associate'& data stewaldsbip does not confer data ownership rip11
OD Basinea Associale with nspect to anydatasbued with It under the Apmlent. including any and ell
fonns lhereof. 

IS. Te,m !Pd Dm!D1PP: 

A. This BAA will become effective 011 the date of the last sigaatme aftixcd to this
docummt and will continue in efrect until all obliplions of the Pmties baw been met
under lhe accompmylna Aareemm and under dds BAA.

B. Covered Padty may tenninate immrdialely Ilda BAA. theApemellt. and any o1ber
mated� if Covesed Entity makes a detenninadon that Business Associate has
bwhed a matedal cmm oftbls BAA and Business Associate bas tailed to cure that
material bleacb. to Covaed Enlity9s reasonable satisfkction. within thirty (30) days after
wrium nodoefrom Covaed Entity. Covered Entitymayn,pmtthepmhlem to lheSecrelaly
of HHS lftaminadon Is not feasihle.

C. lfBusfmss Associate detennlnes that Covered Entity has breached a material cmm of
this BAA. 1111D Business Associale will pmvide Covesed Entity with written ll01ice oftbe
exlSbmce of the baeach and shall povfde Coveled Entity with thirty (30) clays to cme the
biacb. Covered Entity's &lime to cme the bleach within die JMayperiod will be
p)1lllds for Immediate tamiuadon of the Apanent and this BAA by Business
Associate Business Assodale may nport the lnach to HHS.
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D. Upon tarmination of the Agreement or this BAA for any reason. all PHJ rnahrtair,r.d by
Business Associ.ate will be returned to Covered Entity or destroyed by Business .o\ssociale,
Business Associate will not majn any copies of such information. Thia provision will apply
to PHI in the pcwossion of Business Associate's agents and subcontnlclorS. If return or
�on of the PHI is not feasible, in BusinessAsaociate's reasonablej11dgrne,r,t,
Business Associale will fiuniah Covered Entity with notification, in writing. of the
conditions that make return ar destruction infeasible. Upon mutual agreement of the Parties
that return or destruction of the PHI is infeasible, Business Associale will extend the
protections of this BAA to such information for as long as Business Associate retains such
information and will limit further uses and disclosures to those purposes that make the
return or dcsaw:tion of the information not feasible. The Parties amderBtand that this Section
15.D. will survive any termination of this BAA.

16. Mesto(BM-

A. This BAA is a part of and subject to the terms of the� AgreaDenl. except
that to the em:ot any tesms of this BAA conflict with any term of the Agrecmellt. the tams
oftbis BAA will govem.

B. Except as exp� stated in this BAA or as provided by law, this BAA will not create
any rights in favor of any third party.

17. Regglatory Refereggs. A re&renc:e in this BAA to a section in }llP AA means the section as
in efftct or as amended at the time.

18. Notices, AU notices, requests and demands or other commwiications to be given under this BAA
to a Party will .be made via either first class mail, registered or certified or express courier, or electronic
mail to the Party's addn:ss given below:

< .< l\'l<lffll l•.i\' r1TY f;t•SJ,\'l·SS .,:-,-.., >LL\ n.:--

Cheyenne Regional Medical Center Cheyenne Police Department 
214 B. 23atstreet 415 W. 18111 Street 
Cheven� WY 82001 Chevenne. WY 82001 

Laramie Coun1)' Sherilrs Depanment 
1910 Pioneer Avenue 
• WY82001
Dr. Clair White
University of Wyoming
1000 E. University Avenue
Laramie. WY 82071
Cheyenne Fire & Rescue
2101 O"NeilAvenue
Chevenne. WY 82001

19. Amendml!!ts and Wain[• This BAA may not be modified, nor will any provision be waived or
amended. except in writing duly signed by I\Ulboriud n:pre$enl8tivea of the Parties. A waiver with
resped to one event shall not be CCOS1Ned as continuing, or as a bar to or waiver of any rigbt or remedy as
to subsequent events.
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20. IQTICII All CmppBpnce, 1'he Pardes aclmowledp that the JUIECH Act includes siaaificant
chanps to the Privacy Rule and the Security Rule. 1'he privacy subtide of the HrrECH Act sets forth
pn,vislons that sipificaatly cbanp the sequhementa for business associates and the ..... between 
busmess essocfates and coveaed en1ides under IDPAA and lbese cbanps may be fillther clarified in 
fblthccnnfns tvpladcms tllld pidance. Each Party asn,es to comply with the app&cable pmisions of the 
HITICH Act and any HHS replations issued with n,spectto the HITBCH Ad. 11te Parties also ape to 
nepliale in good &idl to modify Ibis BAA as casonably necessary to comply with the HlTECH Act and 
its ,epJarkms as lhey become efreclive but, in tho event that lhe Parties are lllllbleto seach ap,ement an 
8IICb a modilica1loa. either Partywill have die ript to tennmate dds BAA upon thirty (30) clays prior 
written notice to tbo other Pmty. 

ne,.,,,.,,,..oftltl6J11111BlnteatlOIUlllJ,llfl'IJllld. 
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J11o:IIA \'101(,\1, IIJo:M .Tll C'O-IH•'.."il'ON."'iE 

rno.mcT 

SiJ!nnlurc PSIJ!C 

r I.C-:SD nnd Lnrnmlc CounlJ·) 

� '-\'"Lo23 
J);ile 

M.�,,,. �JA.1.3
Onie

Memorial Hospil11I of Lnramie County d/l,/11 Cheyenne Rci;:iom1I l\fcdic11l Center 

Pi!P,e I r:il 1 

By:_ ·- ·- ----------
April 13, 2023 I 8:39 �� "IDT 

Tim Thome!!, Chief Executive Oflicer Date 

City of Cheyenne, Wyoming (for CPD nnd Cheyenne Fire & Rescue) 

� By: _______________ _
Mnyor, City of Cheyenne 

ATTEST: 

Dr. Clair White 

Dy:/)(}--�
�c 

This BAA is effective the d.1te of the /as( signnlure nffixcd lo this page. 

REVIEWED AND APPROVED AS TO FORM ONLY:

Br: ½ 9 . L, ,lu S£ )
Laramie County Attorney's omce 

Dnte 

Date 
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PllOJECI' 

Sfpatare Page 

Lanmle Comdr, W,amfDg (for LCSD and Laramie CollDtf) 

By: ____________ _ 
Oaianan, tanmde COlmty Co,n,nisstc,,,e,. 

ATIEST: 

By: ____________ _
Lammie County Clerk 

Date 

Date 

Memorial Hospital of Laramie Coanty d/b/a Clleyeaae BegloaalMedfcal Center 

Pap1of1 

Tim 11lomeU. adef&ecutive Oflicer 

April 13, 2023 I 8:39 AM MDT 

Date 

City of Clleyeaae, Wyoming (for CPD and Cheyenne nn & Beseue) 

By: ________________ _
Mayor, aty of Cheyenne 

4-U·U
Date 

Date 

Dr. Clair Wblte 

By: ____________ _
Dr. Clair White Date 

'Ibis BAA fa effective the elate of the last sipatum af6xed to this page. 

BEVIEWBDANDAPl'JlOVBDASTOl'OBMONLYa 

By: _______________ _
Lammie County Altomq's omce Date 
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MEMORANDUM OF UNDERSTANDING 
between 

MEMORIAL HOSPITAL OF LARAMIE COUNTY D/B/A CHEYENNE REGIONAL 
MEDICAL CENTER, 

CHEYENNE POLICE DEPARTMENT, 
LARAMIE COUNTY SHERIFF'S DEPARTMENT, 

LARAMIE COUNTY, WYOMING AND 
DR. CLAIR WHITE, UNIVERSITY OF WYOMING 

Regarding 
ESTABLISHMENT AND IMPLEMENTATION OF A COMMUNITY-BASED LAW 

ENFORCEMENT AND BEHAVIORAL HEALTH CO-RESPONSE TO BEHAVIORAL 
HEALTH EMERGENCY CALLS WITHIN LARAMIE COUNTY 

1. Parties: THIS MEMORANDUM OF UNDERSTANDING (hereinafter "MOU") is made

and entered into by and between, Memorial Hospital of Laramie County d/b/a Cheyenne Regional 

Medical Center, 214 E. 23rd Street, Cheyenne, Wyoming 82001 (hereinafter referred to as 

"CRMC"), the Cheyenne Police Department, 415 W. 18th Street, Cheyenne, Wyoming 82001 

(hereinafter referred to as "CPD"), the Laramie County Sheriff's Department, 1910 Pioneer 

Avenue, Cheyenne, Wyoming 82001 (hereinafter referred to as "LCSD"), Laramie County, 

Wyoming, 310 W. 19th Street, Cheyenne, WY 82001 (hereinafter referred to as "Laramie 

County")and Dr. Clair White of the University of Wyoming, 1000 E. University Avenue, Laramie, 

Wyoming 82071 (hereinafter referred to as "Dr. White"), each is a "Party" and, collectively, are 

the "Parties". 

2. Purpose: The Parties recognize that behavioral health emergency calls occurring in

Laramie County could be best handled by the coordinated response of law enforcement and a 

mental health professional. To that end, Laramie County is implementing a program where law 

enforcement officers and mental health professionals will work a special duty assignment together 

responding to emergency calls with a mental health ne�us, hoping to reduce the number of 

0 0 
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; APPROVED as to form only: 
, By Steta·nte Boster at 7:37. pm. DK 19 2022 

City Contract #7663 

MEMORANDUM OF UNDERSTANDING 
between 

MEMORlAL HOSPITAL OF LARAMIE COUNTY D/B/A CHEYENNE REGIONAL 
MEDICAL CENTER, 

CHEYENNE POLICE DEPARTMENT, 
LARAMIE COUNTY SHERIFF'S DEPARTMENT, 

LARAMIE COUNTY, WYOMING AND 
DR. CLAIR WHITE, UNIVERSITY OF WYOMING 

Regarding 
ESTABLISHMENT AND IMPLEMENTATION OF A COMMUNITY-BASED LAW 

1£NFORCEMENT AND BEHAVIORAL HEALTH CO-RESPONSE TO BERA VIORAL 
HEALTH EMERGENCY CALLS WITHINLARAMIECOUNTY 

I. Parties: THIS MEMORANDUM OF UNDERSTANDING (hereinafter "MOU'') is made

iW1d entered into by and between, Memorial Hospital of Laramie County d/b/a Cheyenne Regional 

Medical Center, 214 E. 23rd Street, Cheyenne, Wyoming 82001 (hereinafter referred to as 

''CRMC''), the Cheyenne Police Department, 41 S W. 18th Street, Cheyenne, Wyoming 82001 

(hereinafter referred to as "CPD"), the Laramie County Sheriffs Department, 1910 Pioneer 

Avenue, Cheyenne, Wyoming 82001 (hereinafter referred to as "LCSD"), Laramie County, 

Wyoming, 310 W. 19th Street, Cheyenne, WY 82001 (hereinafter referred to as "Laramie 

County'')and Dr. Clair White of the University of Wyoming, 1000 E. University Avenue, Laramie, 

Wyoming 82071 (hereinafter referred to as "Dr. White''), each is a "Party'' and, collectively, are 

the "Parties". 

2. Purpose: The Parties recognize that behavioral health emergency calls occurring in

Laramie County could be best handled by the coordinated response of law enforcement and a 

mental health professional. To that end, Laramie County is implementing a program where law 

enforcement officers and mental health professionals will work a special duty assignment together 

responding to emergency calls with a mental health nexus, hoping to reduce the number of 
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emergency detentions, reduce costs and time associated with mental health calls and help residents 

in crisis access appropriate resources. To meet these goals, this MOU will set forth the details of 

the program, a means for the Parties to share medical and/or mental health information, 

administration and reporting requirements and any other necessary details. Funding for this 

initiative is through federal grant ALN 93.391. 

3. Term: This MOU is effective upon the day and date last signed and executed by the duly

authorized representatives of the Parties to this MOU and shall remain in full force and effect until 

May 31, 2023 unless terminated at an earlier date pursuant to the provisions of this MOU, the 

Business Associate Agreement ("BAA"), or federal or state statute, rule or regulation. Extension 

of the term may occur in writing with the consent of all Parties. 

4. Payment: No payment shall be made to any Party by any other Party because of this MOU.

Payments shall occur in accordance with the federal grant ALN 93.391. 

5. Responsibilities of CRMC:

A. CRMC shall provide mental health personnel ("Clinicians") consisting of one full­

time and one part-time staff member. CRMC shall also offer overtime hours for

current Clinicians wishing to participate in this program up to the maximum amount

permitted by the grant.

B. Clinicians shall have the following dedicated equipment for the program: cellular

telephones and service, laptops and accessories, and access to internet

C. While participating in this program, Clinicians agree to provide and/or receive

necessary and relevant medical and/or mental health information and assistance to

law enforcement, on a case-by-case basis. Clinicians will respond to calls

accompanied by a member of the CPD or LCSD. If a member of law enforcement
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is unavailable, the Clinician may be stationed at dispatch to assist in diversion of 

mental health calls. Clinicians will defer to law enforcement regarding the ultimate 

course of action on mental health related calls. Clinicians will follow all directives 

of law enforcement during calls to ensure their safety and well-being. 

D. Clinicians will be required to complete a safety training program developed by CPD

and/or LCSD.

E. Clinicians agree that the information learned while on these calls may be

confidential due to the medical or criminal nature and agree not to disclose

information learned during the program with individuals outside the program.

F. Clinicians will sign a waiver absolving law enforcement agencies of liability for

injuries sustained by Clinicians because of their participation in the program.

G. Clinicians will ensure that required reporting of calls in their system in compliance

with CRMC policies and procedures and any necessary grant reporting

requirements.

H. Clinicians will act in a cooperative, collaborative, and confidential manner in

accordance with all existing federal, state, and local laws and regulations.

Responsibilities of Laramie County: 

A. Laramie County will disburse grant funds in accordance with the grant application

and award to each of the subrecipient agencies as follows:

i. Provide funding to CRMC for one full-time behavioral health professional' s

salary and benefits not to exceed $80,600;

ii. Provide funding to CRMC for one part-time behavioral health

professional's salary and benefits not to exceed $40,300;
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iii. Provide overtime funding to CRMC for behavioral health staff who

participate in this program not to exceed $54,600;

iv. Provide cell phones and service for CRMC staff not to exceed $3,250;

v. Provide laptops to CRMC staff not to exceed $2,500;

vi. Provide printing costs to CRMC staffnot to exceed $1,500;

vii. Provide overtime funding for CPD officers who participate in the program

not to exceed $52,000;

viii. Provide overtime funding for LCSD deputies who participate in the

program not to exceed $48,800;

ix. Provide payment to Dr. White for evaluation services not to exceed

$30,250.

B. Provide ongoing technical assistance and support the success of the project.

C. Assess progress, milestones and reporting.

7. Responsibilities of CPD:,

A. CPD shall offer overtime hours for those current staff wishing to participate in this

program up to the maximum amount pennitted by the grant.

B. Officers wishing to participate in the program must first attend the mental health

co-response training/orientation.

C. Officers will be aware of potential threats to themselves and the Clinicians and take

appropriate steps to ensure the safety of each.

D. Officers will not introduce the Clinician into any actively violent situation.

Clinicians will be placed in a safe location before proceeding to such a call for

service.



... 
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E. In the event an emergency detention is necessary, officers will proceed in

accordance with current protocols.

F. While officers will receive input and guidance from the Clinician, the ultimate

course of action on mental health calls will be made by law enforcement

G. CPD will act in a cooperative, collaborative, and confidential manner in accordance

with all existing federal, state, and local laws and regulations relative to any medical

and/or mental health information received while participating in this program.

H. CPD will comply with any subrecipient reporting requirem�nts under this grant.

8. Responsibilities of LCSD:

A. LCSD shall offer overtime hours for those current staff w�shing to participate in

this program up to the.maximum amount permitted by the grant.

B. Deputies wishing to participate in the program must first attend the mental health

co-response training/orientation.

C. Deputies will be aware of potential threats to themselves and the Clinicians and

take appropriate steps to ensure the safety of each.

D. Deputies will not introduce the Clinician into any actively violent situation.

Clinicians will be placed in a safe location before proceeding to such a call for

service.

E. In the event an emergency detention is necessary, deputies will proceed in

accordance with current protocols.

F. While deputies will receive input and guidance from the Clinician, the ultimate

course of action on mental health calls will be made by law enforcement.
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G. LCSD will act in a cooperative, collaborative, and confidential manner in

accordance with all existing federal, state, and local laws and regulations relative

to any medical and/or mental health information received while participating in this

program.

H. LCSD will comply with any subrecipient reporting requirements under this grant.

9. Responsibilities of Dr. White:

A. Dr. White will provide expertise on program development based on current

research and best practices in alternative responses to mental health crisis.

B. Dr. White will conduct process and outcome evaluations on the program.

10. Confidentiality

A. The Parties and their employees and affiliates shall maintain the confidentiality of

all patients and/or individual parties in accordance with all applicable state and federal laws and 

regulations regarding the confidentiality of such information. The Parties shall not divulge such 

confidential information to any third parties without the patient's or party's prior written consent, 

except, as to patients, unless required by law or as necessary to treat such patient CRMC shall not 

disclose protected health information to the Parties under this agreement unless a valid HIP AA 

release has been signed by the patient authorizing the disclosure. Similarly, the other Parties shall 

not request protected health information unless a valid HIP AA release has been signed by the 

patient. 

B. The Parties shall comply with all requirements established by HIP AA regarding

safeguarding and protecting individually identifiable health information from unauthorized 

disclosure, including any patient's individually identifiable health infonnation. The Parties agree 

to amend this MOU as required to comply with HIP AA, and to protect any individually identifiable 
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health infonnation that any Party accesses while perfonning under this MOU. The Parties shall 

ensure that their respective employees, agents, and contractors are aware of and shall comply with 

the aforementioned obligations. 

C. The Parties agree to enter into a separate BAA to allow for the necessary sharing

of medical and mental health infonnation under HIPP A. 

11. General Provisions.

A. Entire Agreement: This MOU, consisting of 11 pages and the BAA consisting of

9 pages, represents the entire and integrated MOU between the Parties and supersedes all prior 

negotiations, representations, and agreements, whether written or oral. 

B. Amendments: Any Party may request changes to this MOU. Any changes,

modifications, revisions, or amendments to this MOU which are mutually agreed upon by and 

between the Parties to this MOU shall be incorporated by written instrument, and effective when 

executed and signed by all Parties to this MOU. 

C. Assignment: Neither this MOU, nor any rights or obligations hereunder shall be

assigned or delegated by any Party without the prior written consent of all other Parties. 

D. Tennination: This MOU may be tenninated (a) by any Party at any time for failure

of any other Party to comply with the tenns and conditions of this MOU and the BAA; (b) without 

cause, by any Party upon thirty (30) days written notice, which notice shall be delivered by hand 

or by certified mail; or ( c) upon mutual written agreement by all Parties. 

E. Invalidity: If any provision of this MOU is held invalid or unenforceable by any

court of competent jurisdiction, or if any Party is advised of any such actual or potential invalidity 

or inability to enforce, such holding, or advice shall not invalidate or render unenforceable any 
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other provision hereof. It is the express intent of the Parties that the provisions of this MOU are 

fully severable. 

F. Applicable Law and Venue: The Parties mutually understand and agree this MOU

shall be governed by and interpreted pursuant to the laws of the State of Wyoming. If any dispute 

arises between the Parties from or concerning this MOU or the subject matter hereof, any suit or 

proceeding at law or in equity shall be brought in the District Court of the state of Wyoming, First 

Judicial District, sitting in Cheyenne, Wyoming. The foregoing provision of this paragraph are 

agreed by the Parties to be a material inducement in executing this MOU. This provision is not 

intended, nor shall it be construed to waive CRMC's, LCSD's, CPD's and Laramie County's 

governmental immunity as provided in this MOU. 

G. Discrimination: All Parties agree they will not discriminate against any person who

perfonns work under the tenns and conditions of this MOU because of race, color, gender, creed, 

handicapping condition, or national origin. 

H. ADA Compliance: All Parties agree they will not discriminate against a qualified

individual with disability, pursuant to a law as set forth in the Americans with Disabilities Act, 

P.L. 101-336, 42 U.S.C § 12101, et seq., as amended, and/or any properly promulgated rules and

regulations relating thereto. 

I. Governmental/Sovereign Immunity: LCSD, CPD, Laramie County and CRMC do

not waive their governmental immunity by entering this MOU, and fully retain all immunities and 

defenses provided by law with respect to any action based on or occurring as a result of this MOU. 

J. Indemnification: Each Party to this agreement shall be responsible for any liability

arising from its own conduct. Neither Party agrees to insure, defend or indemnify the other. 
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K. Third Parties: The Parties do not intend to create in any other individual or entity

the status of third-party beneficiary, and this MOU shall not be construed so as to create such 

status. The rights, duties and obligations contained in this MOU shall operate only between the 

Parties to the MOU and shall inure solely to the benefit of the Parties to this MOU. 

L. Force Majeure: No Party shall be liable to perfonn under this MOU if such failure

arises out of causes beyond control, and without the fault or the negligence of said Party. Such 

causes may include, but are not limited to, Acts of God or the public enemy, fires, floods, 

epidemics, pandemics, quarantine restrictions, freight embargos, and unusually severe weather. In 

any case, however, a failure to perfonn must be beyond the control and without the fault or the 

negligence of said Party. 

M. Notices: All notices required and pennitted under this MOU and the BAA shall be

provided at the earliest time possible but in no event less than fourteen (14) days prior to the action, 

change or other matter requested. In addition, all notices required and permitted under this MOU 

shall be deemed to have been given, when deposited in the U.S. Mail, properly stamped and 

addressed to the Party for whom intended at such Parties' address listed herein, or when personally 

delivered personally to such Party. A Party may change its address for notice hereunder by giving 

written notice to the other Parties. 

N. Compliance with Laws: All Parties shall comply with all applicable laws, statutes,

regulations, and ordinances, whether Federal, State or Local. 

0. Severability: Should any portion of this MOU be judicially determined to be illegal

or unenforceable, the remainder of the MOU shall continue in full force and effect, and either Party 

may renegotiate the terms affected by the severance. 
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P. Certification about Status with Government Health Programs. LCSD, CPD,

Laramie County and CRMC certify individually that it, and its employees and/or agents (''Related 

Persons") (a) are not now debarred and have never been, excluded or otherwise ineligible for 

participation in any government health care program(s); (b) have not been convicted of a felony 

offense in the immediately preceding seven (7) years; and ( c) are not now subject to, and have no 

reason to believe that they are subject to, any specific investigation for violation of federal, state, 

or local criminal or civil law or regulation. Any Party shall report in writing to the other Parties 

immediately if it becomes aware of such action, investigation, or effort to debar or exclude it, or 

any related person, from any government health care program. Failure to disclose any relevant 

information regarding these matters is grounds for immediate termination of this contract with 

cause at the sole discretion of the other Parties. -

Q. Signatures: In witness whereof, the Parties to this MOU through their duly

authorized representatives have executed this MOU on the days and dates set out below, and certify 

that they have read, understood, and agreed to the terms and conditions of this MOU as set forth 

herein. 

The remainder of this page intentionally left blank. 
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Mlo:MOIUNDllM (W tJNDf:HSTANDINC; 
AmonR 

CHEVF.NNE REGIONAi, MEDICAi, Cf.NTER, 
CHEYENNE POUCF. DF.PARTMENT. 

LARAMIE COUNTY SHERIFF'S DEPARTMENT, 
LARAMIR COUNTY GOVERNMENT 

AND 

DR. CLAIR WHITE, UNIVF.RSITV OF WYOMING 

Signature Page 

Laramie County Clerk 
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Fth:J 2uJ..3
Date ' 

Memorial Hospital of Laramie County d/b/a Cheyenne Regional Medical Ceoter 
�odlly: 

B : . U/9/2022 I l2: ll: 30 MST 

y -��1. Chief Executive Officer Date 

This MOU is effective the date of the last signature affLxed to this page. 

REVIEWED AND APPROVED AS TO FORM ONLY: 

By: �-iAV 
Laramie County Attorney's Office 

Date / • I 7- l }' 
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MEMORANDUM OF UNDERSTANDING 
Among 

CHEYENNE REGIONAL MEDICAL CENTER, 
CHEYENNE POLICE DEPARTMENT, 

LARAMIE COUNTY SHERIFF'S DEPARTMENT, 
LARAMIE COUNTY GOVERNMENT 

AND 
DR. CLAIR WHITE, UNIVERSITY OF WYOMING 

Signature Page 

Laramie County, Wyoming (for LCSD & Laramie County) 

By: _______________ _ 
Chainnan, Laramie County Commissioners 

ATIEST: 

By: 
----------------

Laramie County Clerk 

Date 

Date 

Memorial Hospital of Laramie County d/b/a Cheyenne Regional Medical Center 

Pagellofll 

By: ;--�-�'2:?=�� 12/9/2022 I 12:11:30 MST 
�DocuSlgned by: 

ini�i, Chief Executive Officer Date 

City of Cheyenne, Wyoming (for CPD) 

By: 
----------------

Mayor, City of Cheyenne Date 
-

Dr. Clair White 

By: _______________ _ 
Dr. Clair White Date 

This MOU is effective the date of the last signature affixed to this page. 

REVIEWED AND APPROVED AS TO FORM ONLY: 

By: 
-------------------

Date 
------

Laramie County Attorney's Office 


