
SUBRECIPIENT AGREEMENT FOR LARAMIE COUNTY OPIOID SETTLEMENT 
FUNDS BETWEEN LARAMIE COUNTY AND STRIDE LEARNING CENTER 

Laramie County has received Opioid Remediation Funds from Settlement Agreements 
outlined in a Memorandum of Understanding {MOU) with the Wyoming Attorney General, 
copies of which are attached to this Agreement. This SUBRECIPIENT AGREEMENT 
("Agreement") is made between Laramie County, State of Wyoming ("COUNTY"), whose 
address is 310 West 19th Street, Cheyenne, Wyoming 82001, and Stride Leaming Center, 
(SUBRECIPIENT), whose address is 326 Parsley Blvd., Cheyenne, Wyoming 82007. In 
consideration of the promises and covenants set forth below, the parties agree as follows: 

WHEREAS, the COUNTY opened opioid settlement funds to organizations serving 
Laramie County residents in a competitive application process; and 

WHEREAS, the COUNTY wishes to provide monies to the SUBRECIPIENT for the 
purpose of expanding opioid abatement services. 

NOW, THEREFORE, it is agreed between the parties hereto that; 

1) Purpose of Agreement. The COUNTY shall provide Opioid Settlement Funds to
SUBRECIPIENT in the amount set forth in Section 3, and SUBRECIPIENT shall undertake
and complete materials, projects and/or services (collectively, the "Project") described in
Attachment A attached hereto. Performance by SUB RECIPIENT of the requirements of this
Agreement and compliance with all Attorney General's MOU is a condition to
SUBRECIPIENT'S receipt of monies hereunder.

2) Tenn of Agreement and Required Approvals. This Agreement is not effective until all parties
have executed it and all required approvals have been granted. The term of the Agreement is
from June 3, 2025 through May 31, 2028 ("Term"); the Project shall be completed during the
Term.

3) Payment. COUNTY agrees to grant monies to SUBRECIPIENT as requested with submitted
invoices to the grants manager. The total payment to SUBRECIPIENT under this Agreement
shall not exceed $314,980.00 ("Award"). Payment will be made following
SUBRECIPIENT'S delivery to COUNTY of monthly invoices detailing services performed!
in connection with the Project with a final reimbursement request submitted by June 30,
2028.

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

a) Professional Services. The SUBRECIPIENT 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 SUBRECIPIENT under similar circumstances, to the
satisfaction of the COUNTY.
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b) Procurement and Administrative Regulations, Compliance with Laws and Prohibitions.
Subrecipeint agrees to cooperate and comply at the request of County concerning any of
the provisions and potential requirements (hereinafter "Requirements") listed in Exhibit
"B". Please note that said Requirements are not exhaustive and may change upon
reasonable notice from County. SUB RECIPIENT agrees to comply and cooperate with
County for any procurement and administrative regulations imposed upon County which
may include those 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. SUBRECIPIENT also agrees to comply and cooperate with County as
to the Contract Provisions for Non-Federal Entity Contracts under Federal Awards found
in 2 C.F.R. § Appendix II to Part 20 0.

c) Compliance with Laws. In the interpretation, execution, administration and enforcement
of this Agreement, SUB RECIPIENT agrees to comply with all applicable state and
federal laws, rules, and regulations, including but not limited to:

d) Monitor Activities. The COUNTY shall have the right to monitor all activities of the
SUBRECIPIENT related to this 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
SUB RECIPIENT personnel in every phase of performance of work related to this
Agreement. COUNTY will conduct a risk assessment pre award and will conduct site
visits as necessary for sub-recipient monitoring.

e) Reporting. Within 15 calendar days at the conclusion of each calendar quarter during the
Term of this Agreement, SUBRECIPIENT shall furnish COUNTY with a report
(Attachment B), with a final report due on June 30, 2028.

f) Retention of Records. SUBRECIPIENT agrees to retain all records related to the Project,
which are required to be retained pursuant to this Agreement for three (3) years following
COUNTY's date of notice to SUBRECIPIENT of administrative closeout of the Award.

5) Responsibilities of County. COUNTY will, at its discretion, assist in providing
SUBRECIPIENT access to information, including without limitation providing
SUBRECIPIENT with information concerning opioid settlement funds, and will cooperate
with SUBRECIPIENT 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.

a) Limitation on Payments. COUNTY's obligation to pay SUBRECIPIENT for Project
activities rendered pursuant to this Agreement is conditioned upon the availability of
federal government funds that are allocated to pay SUBRECIPIENT hereunder. If
Agreement monies are not allocated and available for COUNTY to pay SUBRECIPIENT
for the performance of the Project, COUNTY may terminate this Agreement at any time
in its discretion without further liability or obligation hereunder.

COUNTY shall notify SUBRECIPIENT at the earliest possible time if this 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 Agreement occurs or this 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
SUB RECIPIENT 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 Agreement shall be paid by either party.

c) Office Space. SUBRECIPIENT will not include charges or seek reimbursement in any
invoice submitted to COUNTY for office or building space of any kind obtained by
SUBRECIPIENT for the performance of the Project. SUBRECIPIENT will make no
charge for office or building space unless specific provisions are included for such in this
Agreement. Under no circumstances will SUBRECIPIENT be allowed to purchase officb
equipment with funds received through this Agreement.

d) Budget Transfer Limitation. SUB RECIPIENT agrees it will not exceed any of the line
item totals listed on Attachment C by more than ten percent (10%) without prior approval
from COUNTY. Such changes will not result in any change in the total Project costs, or a
change in the amount.

e) COUNTY'S Right to Clawback or Diminish Distributions: The COUNTY, at its sole
discretion, shall have the right to Clawback or Diminish distributions made to
SUB RECIPIENT during the period of this Agreement or during the Clawback period in
the event that SUBRECIPIENT fails to comply with the terms and conditions of this
Agreement, including but not limited to performance metrics, reporting requirements,
adhering to the submitted timeline, submitting inaccurate or misleading reimbursement
requests, or the use of funds for unauthorized purposes, the COUNTY reserves the right
to reclaim all or part of the awarded funds. The term "Diminish" in this Agreement
means a reduction in the amount of money available, and is at the complete discretion of
COUNTY. The term "Clawback" includes the power to Diminish as described in this
Agreement. This provision shall survive the termination or expiration of this Agreement.
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i) Clawback Period: The Clawback Period shall commence on the effective date of this
operating agreement and shall continue for a period of three (3) years after expiration
of this Agreement, unless otherwise terminated or extended as per the provisions of
this agreement.

ii) Clawback Process: In the event the COUNTY determines that a Clawback is
warranted, written notice shall be provided to the affected Subrecipient the amount to
be clawed back, the reasons for the Clawback, and the timeline for any repayment.
SUBRECIPIENT shall be required to return the clawed-back distributions to the
COUNTY within the timeline specified in the notice. Failure to return such funds
may result in additional remedies, including but not limited to offset, suspension of
future payments, or disqualification from future funding opportunities.

iii) Subrecipient Compliance: SUBRECIPIENT agrees to cooperate fully with any
reviews or audits necessary to assess performance, reimbursement requests, or any
other oversight by COUNTY.

iv) Repayment Options: The COUNTY may provide flexibility in the manner of
repayment or funds that were previously allocated, allowing the affected members to
return the clawed-back distributions in a lump sum or in installments, subject to
mutually agreed-upon terms. In the event of a Clawback, the COUNTY shall
immediately terminate any further payments under this Agreement to
SUBRECIPIENT. SUBRECIPIENT agrees that they are solely responsible for all
costs incurred that are not reimbursed due to a Clawback.

v) Subrecipient's Rights: In the event of a Clawback, SUBRECIPIENT shall not be
entitled to any interest, penalties, or damages arising from the Clawback, except as
required by applicable law.

vi) Amendment or Termination: This provision may be amended or terminated by mutual
written agreement of the COUNTY and Recipient, subject to compliance with any
legal or regulatory requirements.

7) Default and Remedies. In the event SUBRECIPIENT defaults or is deficient in the
performance of any term of this Agreement or any requirements of the opioid settlement
program rules and regulations, then COUNTY shall have the right to exercise all remedies
provided by law or in equity, including without limitation:

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

b) Issuing a letter of warning advising SUB RECIPIENT of the deficiency and putting the
COUNTY on notice that additional action will be taken if the deficiency is not corrected
or is repeated;

c) Recommending, or requesting SUBRECIPIENT to submit proposals for corrective
actions, including the correction or removal of the causes of the deficiency;
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d) Advising SUBRECIPIENT that a certification will no longer be acceptable and that
additional assurances will be required in such form and detail as COUNTY and U.S.
Department of Treasury may require.

e) Advising SUB RECIPIENT to suspend disbursement of funds for the deficient activity;

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

g) Changing the method of payment to SUBRECIPIENT; and/or

h) Reduce, withdraw, adjust, Diminish, or Clawback any amount of the Award in
accordance with this Agreement.

8) General Provisions.

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

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

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

d) Assumption of Risk. SUB RECIPIENT shall be responsible for any loss of state or federal
funding, either administrative or program dollars, due to SUBRECIPIENT'S failure to
comply with this Agreement and all state opioid settlement requirements. COUNTY shall
notify SUBRECIPIENT of any state or federal determination of noncompliance.

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

t) Confidentiality of Information: The SUB RECIPIENT acknowledges that information it ,
may receive or have access to as a result of its performance under this agreement may be
confidential. SUBRECIPIENT agrees that it shall comply with all applicable laws and
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regulations, 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 Agreement, so long 
as the identity of the client remains confidential and all other State & Federal laws and 
regulations are met. 

g) Conflict of Interest: The SUBRECIPIENT 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 SUBRECIPIENT, 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.

h) Entirety of Agreement: This Agreement (9 pages), Stride Application and budget (15
pages), Exhibit "A" Wyoming Opioid Settlement Memorandum of Agreement with
Opioid Abatement Strategies (54 pages), Exhibit "B" (2 pages), and Report (1 page)
represent the entire and integrated Agreement between the parties and supersedes all prior
negotiations, representations, and agreements, whether written or oral.

i) Indemnification: To the fullest extent permitted by law, SUBRECIPIENT 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 Agreement (including
reasonable attorneys' fees) (collectively "Claims") arising out of all activities in
connection with the Project, Subrecipient (and any sub-recipient's) performance under
this Agreement, or failure by SUBRECIPIENT ( or any sub-recipient) to comply with the
terms of this Agreement or any opioid settlement rules and/or regulations.
SUBRECIPIENT 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-recipient), including without limitation all Claims arising in
connection therewith, and COUNTY (its officers, agents, employees, successors and
assigns) shall have no liability to SUBRECIPIENT, any sub-recipient or any third parcy
for, and shall be released from, all such Claims.

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

k) Kickbacks: SUBRECIPIENT 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.

1) Notices: All notices arising out of, or from, the provisions of this Agreement shall be in
writing and given to the parties at the address provided under this 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.

m) Subrecipient to Keep Informed: The SUBRECIPIENT 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 SUBRECIPIENT under the terms and
conditions of this Agreement.

n) Patent or Copyright Protection. SUBRECIPIENT 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
SUBRECIPIENT or its sub-recipient hereunder in connection with the Project will
infringe any such rights of any person or entity nor will it violate any restriction.
SUBRECIPIENT 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.

o) Prior Approval: This Agreement shall not be binding upon either party, no services shall
be performed under the terms of this 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 Agreement has been reduced to writing and signed by
both parties.

p) 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
as if the illegal or unenforceable term was omitted.

q) 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 la)V
with regard to any action, whether in tort, contract or any other theory of law, based on
this Agreement.
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r) Force Majeure. The performance of this Agreement by the parties shall be subject to
force majeure including, but not limited to, acts of God, fire, flood, natural disaster, war
or threat of war, acts or threats of terrorism, civil disorder, unauthorized strikes,
government regulations or advisory, recognized health threats as determined by the
World Health Organizations, the Centers for Disease Control, or local government
authority or health agencies (including, but not limited to, the health threats of COVID-
19, HlNl, or similar infectious diseases), curtailment of transportation facilities, or other
similar occurrence beyond the control of the parties, where any of those factors,
circumstances, situations, or conditions or similar ones present , dissuade, or
unreasonably delay the performance required by this Agreement. This Agreement may
be canceled by any party, without liability, damages, fees, or penalty and any unused
deposits or amounts paid shall be refunded, for any one or more of the above reasons, by
written notice to the other party.

s) Taxes: SUBRECIPIENT 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 Agreement.

t) Time is of the Essence: Time is of the essence in the performance by SUBRECIPIENT of
all provisions of the Agreement.

u) 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.

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

w) 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 and for the benefit of the parties to this Agreement.

[THE REST OF TIDS PAGE IS INTENTIONALLY LEFT BLANK] 
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SUBREClPlENT AGREEMENT FOR LARAMIE COUNTY OPIOID SETTLEMENT 

FUNDS BE
T

WEEN LARAMlE COUNTY AND STRIDE LEARNING CENTER 

Signatures. By signing this .Agreement, the parties represent and warrant that they have read andunderstood it, that they agree to be bound by the terms of the Agreement, that they have the authority to sign it, and that they have received a signed and dated copy of the Agreement.

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

LARAMIE COU�TY, WYOMING 

By: -------------Chairman Date: Laramie County Commissioners

By:-------------Debra Lee, Laramie County Clerk Date:

STRIDE LEARNING CENTER 

Date:

REVIEWED AND APPROVED AS TO .FORM ONLY 

-z&
By Laramie County� Date:
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March 28, 2025 

Sandra Bay 
Laramie County Grants Manager 
31 0 W. 19th Slrect, Suite 320 
Cheyenne.WY 82001 

� 

STRJDE 
L c ._1 • ... , ., : 8 C e '1 L c r

326 Parsley Blvd. 
Chcy�nne, WY 82007 

(307) 632-2991
Fax: (307) 514-6478 

Re: Opioid Settlement Grant Application 

Dear Ms. Bay, 
Please accept this Opioid Settlement Grant Application and required attachments that are being 
sent via email per your instructions in response to my email question of 3/27/2025. STRIDE 
Learning Center t1as been unable to open tl1e link on the Laramie County Government website 
to access the application electronically. This is whai we get when we click on the tab: 

Opioid Settlement Fund Application 

You can't respond to Opioid Settlement Fund Application because you don't have permission to share 
documents with the form owner. Contact your domain administrator if you think this is a rnistc1ke. 

If you have any questions please let me-�now. 
Thank you for all your assistance. 

Colleen Muchmore 
Rusiness Administration Coordinator 



Fnrm W•9 
lflev. March ,024} 
Depa1t11ert of the Tffltdil.ry 
lntemal R8"erue Service 

Request for Taxpayer 
Identification Number and CertHication 

Go ta www.lm.gov/FonnW9 for instructions and the latest Information. 
Before you begin. Fer guidance related to the purpose of Form W-9, see Purpose of Fonn, below. 

Give form to the 
requester. Do not 
send to the IRS. 

1 Nanw of entlty/lndlvldual. An entry I& roqJired. {For a sole prou,letcr or disregarded entty. enter tho OW/ler'H nama an lino 1, and enter the bt.slnassicisrogalded 
ertlty'a name on line 2,) 

STRIDE Learning Center 
2 Busl� name/dlstegarctild e'1tlt,o name, :t different from abCVe. 

c,:i 
CD 3a Check tne appropriate box for fooeral � c;las8iflcallon of tho cntlty/lndMdual whose name is entered on line 1. Check 4 E>Cemptlons (r.ades apply orly to 
� onJo/ cne of the fallowing seven boxes. certain effliliffll. not lndMduals; 
a. 

D lndividuallscle proprietor rJ C corpo-atic11"1 D S corporation 0 Partncruh p 0 Trusl/estate see inlr.ructions on page 3}; 

• jl;Q
D LLC, Enter th& tax cla1o1¥ifi::atlon (C .,. C cnrpc:ratlon, S = S corporation, P c: Partnar&hlp) Exempt s,3yee c:0CB (ii any} 

&, Note: Check �ne uLLC" IJux above and, ill the or.try spacu, enter tne appropriate code (C, S, or P) "or the lax ___ 
Exemption from Foreign Adc:UT1t Tax a- Co) classification o' the LLC, unless r. � a disregardGd unlily. A dlsmga�ed ently should instead chuck lhe cpp-opriate 

:i Compliance Act (FATOA) ru�CJ.1ing ::ox for tne tax da&Sificatlon of its owner. 
-c .e � Other {see lns�ns) 501(c)(3) coao(r'ary) 
CL� 

cl 3b If on line 3a you c1eeked "f>artnflf'Bhip .. or "'Trusl/esbr.e." or checked "LLC'' 11110 entered "?• as its ta.� classification, (Appl]&'S to accoamt8 mamfained 

i 
and )'OU are provid,ng this form lO a �annerahlp, trust. or estalo l'l which you have ar, ownorshlp int81881, clteck 
lhbl bcx If yoJ have any torelgn ptJrll'iers, ovmers, or t>erietlclmles. See lnstru&tiorl,j . . . . . . . . . 0 out»dtt the United Stales.) 

! 6 Add'8SR (number, alre� and apt. or suite no.J. Soc Instructions. ReQuester"s !lame and address (optlcnal) 
326 Parsley Blvd.
8 City, slal8. and ZIP oodtt
Cheyenne, WV 82007
1 List accoun! number(&) here (cptiortaQ

ED Taxpayer Identification Number mN) 
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 lo avoid I Saolal securily nwnber I 

OJJ-ITJ-1 I I I I 
backup withholcf ng, Fot Individuals, this Is generally your social security nurr.ber (SSN}. However, for a 
resident aUen, sole proprietor, or disregarded Mtity, see the instructions fer Part I. later. For other 
entities. it Is your employer Identification number {BN). If you do not have a number, sec How to get a 
TIN, later. or 

Note: If the account is in more :han one name, see the Instructions for Une 1. Sea also What Namo and
Number To Give the RRqusster for guidelines on whose r.umber to enter. 

Certification 

Under penalties of perjury, I cettlfy that: 
1. The number show" on this form is my COtTect -mxpayer identJflcatlon number (or I am wattlng for a number to be issued to me); and
2. I am not subject to backUp withholding because (a) I am exempt from backu;:i withholding, or (b) I have not oeen notified by the rntemal Revenue

Service ORS} that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notHicd me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below}: and
4. The 1-ATCA code(s) entered on thfa rorm Of any) Indicating thl:ll I anl exempttrcm FATCA reporting Is correct.
Certification instructions. You must cross out �!em 2 above if you h11ve been nolifled by the IRS that you are currently sJbJect to backup withholding 
ceca.use you �ve fa�ed to report aJ Interest and dividends on your tax retum. For real eslale transactions, item 2 cioes not apply. For mortgage int<tost paid, 
acql.l\Sltion or abandorummt of seeure::t properly. cancellation of debt, con:ributions to an lr.dlvldual retirement a-rangement ORA). and, generally, payments 
other tnan interest and dividend are not required to si n the certification but you must provide ur correct TIN. See the Instructions for Part II. later. 
Sign Slanzduteof / L 
Here u.s. person � 

General Instructions 
SeC1ion refcrcrces are to the lnterr.al Revenue Code unless other.vise 
noted. 
Future developments.. For lhe latest lntonnalion about developments 
related to form W-9 and itS instructions, such as leglslatlon enacted 
after tney were pubPshac, go to www.irs.gov/FormW9.

What's New 
l .lno Sa has been modified to darify how a disregarded entity completes
'this line. All LLC that Is a disregarded entity should check the
appropriate box fa- the tax clasRiflcation of its owner. otherwise, It
should check the "Ll.C" box and enter Its appropriate tax dasslficatlon.

Cat. No. 10231 X 

New line Sb to.as beer, added to this form. A flow-through entity is 
required to complete this line to indicate that It has direct or indirect 
foreign partners, owners. or beneficiaries when it provides the �orm W-9 
to another Row-through entity in which it has an ownership inte�t. This 
change Is imended to provide a flow-through entity \ivitfl lmormntlon 
regarding tho status of its indirect foreign partners, owners, or 
beneficiaries, so that It can satisfy any applicable reporting 
requirements. For example, a partnership that has any Indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See th& 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065). 

Purpose of Form 
All individual or enUly (Fonn W-9 rcquestet) who is required to file an 
information return with the IRS ls giving you this form because they 

Form W-9 �rlev. 3-202.() 



� An official website of the United States government Here's how you know 

Home 

Data Bank FAADC Data Delay Show Details
Mar27,2025 

X 

Subaward Reporting is live on SAM.gov Show Details x
Mar 8, 2025 

Search Data Bank Data Services Help 

< Entity Information 

Check Entity Status 

This tool allows you to check the status of your entity.

Search by Unique Entity ID/CAGE

Q Search entities pending Unique Entity lD assignment
--�--

Non-fede�l us�rs: You may only check th: status of
entities linked to your SAM.gov account.
-- �- -- ·- . .. . . ..

Unique Entity ID 

I GPGALPCWNV24 

Reset search 

CAGE Code 

See AU Alerts

0. 
OD 
DO 



Entity Information 

STR I D E LEARNING CENTER Active Registration 

Unique Entity ID 
GPGALPCWNV24 

Your registration was activated on 2024-12-06. rt expires on 2025-12-04, which is 

one year after you submitted it for processing. To update or renew your 

registration, begin from your Entities Workspace. 

More About the Entity Status Tracker 

Getting Started with Registration 

Entity Status Guide

Legend 

What if my entity fails TIN validation? 

What if my entity fails CAGE validation? 

More Help 



STRIDE Learning Center 

Opioid Settlement Grant Application 

3/28/2025 

A. General Information

1. Name of Organization: STRIDE Leaming Center

Legal Name: STRIDE Leaming Center

2. Total requested funds: $314,980

a. Year 1: $73,833

b. Year 2: $118,853

c. Year 3: $122,294

3. Owner/Authorized Official: Patricia Whynott, Executive Director

4. Federal Tax Identification Number: 83-0216252

5. Unique Entity Identifier Number (UEI): GPGALPCWNV24

6. Physical Address: 326 Parsley Blvd., Cheyenne, WY 82007

7.. Primary Contact Person:

a. Name and Title: Patricia Whynott, Executive Director

b. Email Address: Tricia@stridekids.com
c. Telephone Number: 307-632-2991

8. Mission Statement: "The mission of STRIDE Leaming Center is to provide

comprehensive, quality services for children with special needs and their families In a

safe and compassionate environment so that they may achieve their fullest potential."

9. Population served: STRIDE Leaming Center is a child development center that provides

early intervention, special education and related services to eligible children in Laramie

County ages birth until kindergarten who have, or are at risk foli developmental delays.

Eligible children from birth to age 3 are served through STRIDE's Early Intervention,

Infant and Toddler Program. Eligible children, age 3 until kindergarten., receive services

from STRIDEts Preschool program. STRIDE's professionals include family service

coordinators, early childhood specf al educators, early childhood teachers, speech

language pathologists, physical therapists, occupational therapists, case managers and

health professionals. These individuals work closely with families to understand and

build on chHdren's strengths and to provide servrces that support children and famities.

STRIDE Leaming Center is one of 14 regional child development centers that contract

with the State of Wyoming, Department of Health, Developmental Disabilities, Early

lnte1Ventton and Education program to provide these services. In Laramie County STRIDE

seives over 600 children and families each year. There is never a waiting list, no ellgible
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child Js ever turned away and all services for eligible children are at no cost to the 
family. 

B. Project

a. Scope of project descrlptton: STRIDE Leaming Center is requesting funds to support
and expand our services for our Plans of Safe Care families. The Plans of Safe Care
legislation went into effect in Wyoming on January 1., 2024. It is a statewide initiative to i
promote a multidisciplinary approach to supporting pregnant women who are
experiencing substance use and their babies. The ultimate goal is to make sure families
have the support needed to ensure a greater likelihood of family stability and reduce
separation of mothers and babies.

Every· plan written requires a referral be made to the local regional Child Development
Center, Early Intervention program, which in Laramie County is STRIDE Learning Center.
Laramie County has had a very successful launch of the Plans of Safe Care program
resulting in over 145 referrals since inception. Services provided to Plans of Safe Care
families through STRIDE, begin with family service coordination. Family service
coordination is an active1 ongoing process facilitated by a family service coordinator. The
family service coordinator helps a family coordinate access to resources and services
and assures their rights and procedural safeguards. Other available STRIDE services
include, but are not limited to: physical therapy, occupational therapy, speech therapy,
feeding therapy, and early childhood special education. Services are provided through a I
home-based program focused on working with the entire family unit to provide whateve�
support the famUy needs to be successful.

The method in which the regional child development center programs are funded in
Wyoming results in many families being served without STRIDE receiving any financial
compensation. STRIDE is paid a per child amount for each chrld that is fully enrolled in
our program on May 1 of each year. Depending on the date a child enters STRIDE's

program, if they_are in the program less than a year, we may serve them for up to 11
months with no reimbursement

For every child there are many activities that occur prior to a child being fully enrolled
and on our count. However, there are an increased number of staff activities prior to
enrollment for our Plans of Safe Care families. These extra activities, occurring prior to I 

enroUment and before any reimbursement,include: STRIDE employees attending CRMC's
NICU patient review every morning, meeting dally at CRMC with the referred families to
set services up prior to discharge and assisting families to connect with community
resources lmmedfately upon discharge. After hospital discharge STRIDE completes a
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developmental evaluation of the babies. STRIDE employees also are participating in both 
statewide and Laramie County Plans of Safe Care meetings, as weU as participating in 
Laramie County collaborative agency meetings. The funding through this grant would 
help provide STRIDE with the staffing we need to provide the most comprehensive 
se1Vices to our Plans of Safe Care famllies. 

b. The Plans of Safe Care program is an existing project that officially began on January 1,
2024. Laramie County started a little early with the first Plan of Safe Care written in late
October, 2023. The program has grown much faster than antfcipated which has made it
difficult to keep up with the staffing and resource needs. STRIDE works to expand the
program by involving STRIDE staff much earlier with families. We are finding that we
have more success engaging the families if we can meet them face to face, for a wann
hand off, before discharge from CRMC.

c. Estimated number of Individuals/families served by this project: To date STRIDE has
had 147 referrals from CRMC for Plans of Safe Care. At any glven time, STRIDE staff are
actively engaged with 50-70 families under Plans of Safe Care.

d. Detailed description of needs to carry out the project:

o Staffing: this program currently requires a full-time family service coordinator.
With the expected growth, two full time family service coordinators will be
needed by the end of the first year of the grant. Also required is a part time
administrator 12 hours per week, and several hours a week from other
professionals. These include occupational therapists, physical therapists, speech
therapists and early childhood special educators.

o Mileage reimbursement: This program ls a home visiting program. Staff are
required to travel throughout Laramie County, using their personal vehicles, to
provide services. Mileage is reimbursed at the current Federal rate.

o Training: Staff wou.ld benefit from further training around substance use,
substance exposure prenatally, maternal depression screeners, substance abuse
screeners and parent/child bonding. One particular program we would like to
train our entfre rnfant and toddler staff on is the Mothers and Bables Program.
This is an evidence-based intervention for pregnant women and new parents to
help manage stress. We plan to use this multidisciplinary approach to support
pregnant women and their babies who are experiencing substance abuse. We
have also found training by certified trainers that would be at no cost to STRIDE.
These include: Adverse Childhood Experiences (ACE's) Trauma Informed Training
and Happy Moms, Healthy Babies.

o Equipment: Three iPads with cellular service would benefit staff. They would be
used for accessing schedules, documentation, finding resources, helping families

I 
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apply for resources, etc. Our work is completed out of the office and ln families'

homes or other community places so the need to be able to have remote access is 

crucial. 

e. Other organizations: There are several other home visiting programs in Laramie County
such as Maternal Child Health. However, STRIDE is the only early intervention program
and special education program in Laramie County providing licensed occupational
therapy, physical therapy, speech therapy and early childhood special education. STRIDE
is Laramie County's early childhood developmental experts.

f. Contingency plan: Per our contract with the Wyoming Department of Health, no eligible!
children can ever be turned away or placed on a waitlist for STRIDE services. If no funds
are available from other grant opportunities, STRIDE uses· the funds from our contract
with the Wyoming Department of Health and our financial reserves.

g. Partnerships and Collaborations: The Laramie County Plans of Safe Care collaborative
partnership Includes:

o Cheyenne Regional Medical Center
o Cheyenne Obstetrics and Gynecology
o Cheyenne Women's Clinic
o Laramie County Health Department
o Parents as Teachers - Laramie County
o The Align Team
o University of Wyoming Family Medicine and Residency Program
o Volunteers of America Northern Rockies
o Wyoming Department of Family Services, Laramie County
o Wyoming Department of Health, Public Health Division
o STRIDE Leaming Center

h. Strategy addressed with funds: The funds wrll mainly be used to provide salaries for
one family service coordinator position ln the first year of the grant. A second family
service coordinator would be added for year two and three of the grant They will be
dedicated to Plans of Safe Care families and community collaborations.

C. Project Outcomes

a. Measurable outcomes of project's previous work:
i. First outcome - 75% participation from referred families

1. To remain substance free
2. To keep the family unit together
3. To integrate In the community for maximum wellness

ii. Second outcome - Parents gain positive, developmentally appropriate parenting
skills.
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1. Family service coordinator trains parents based on their unique needs

using one of the following curricula: Love and Logic, S.T.E.P., Parents As

Teachers

2. Family service coordinators provide in the moment coaching for parents

during home vis its

Iii. Third outcome - 75% of referred children receive a comprehensive developmental !

assessment 

1. To ensure devetopmental milestones are met

2. To provide any needed early interventions if a delay is evident

iv. Fourth Outcome - 75% of families will be interviewed as they transition out of the

program as to what worked and what did not work for their family so that we can

improve our family service coordination. Also, an annual random, anonymous

survey will be sent to 75% of families in April to rate the services received and to·

give input on improvements.

b. This Is not a new project.

c. Details on evidence.based deliverables to guide and evaluate success: We keep

detailed information on referred, enrolled and "graduated families". We measure each

child's developmental progress and the families' success in remaining substance free.

D. Organization's Auditing and Fiscal Controls

a. Financial Oversight: Duties are segregated for cash receipts and disbursements.

The Executive Director or Business Coordinator approves all expenditures/cash

disbursements. The majority of cash receipts are ACH/direct deposit

transactions. The Executive Director and STRIDE Board of Directors review the

financial statements monthly. STRIDE has an Independent financial audit every

fiscal year.

b. Audit Findings:

i. 2024 There were no audit findings

ii. 2023 Deficiencies:

1. The Accountant has access to all modules of the accounting

system and Is able to initiate, record, and process general journal

entries. Compensating controls are in place: The Executive

Director reviews monthly reconciliations and the Executive

Director and the Board of Directors review the monthly financial

statements. Most revenue is directed depos;ted In STRIDE's

business bank account

2. Aud;t Adjustment to Federal Revenue and Beginnf ng Net Assets

-Recognized $92,000 in revenue in 2022 that should have been
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recorded as deferred revenue. Adjusting journal entry was made to 
recognize the grant revenue in 2023 and decrease the beginning 
net asset balance by the corresponding amount. 

E. Budget

c. Segregation of Opioid Funds: STRIDE has a fund-based accounting system.
Each grant is assigned a grant code in the accounting system and all journal
entries can be tracked for each grant. A Statement of Revenues and Expenditures
is available for each individual grant

d. Other Grant Funding: STRIDE is recelving other grant funding in relation to
substance abuse through Plans of Safe Care with a contract effective 10/03/2023
through 09/30/2025 with the Department of Family Services. STRIDE will have
expended the funds by 06/30/2025.

a. Amount requested: $300,930, Please see the attached provided budget template
b. Detailed budget breakdown: Please see the attached provided budget template
c. Completion of project with partial or full funding: Thls grant would cover a portion of·

the cost cf this project, therefore funding the full grant request wlll enable STRIDE to
meet the needs of this project population.

F. Timeline

a. Detailed timeline: This project began in October, 2023. We would use this 3-year grant I 

beginning June 1, 2025 to fund a portion of the services we provide to Plans of Safe Care
families until May 31, 2028.

i. Year 1 - June 1, 2025 - May 31, 2026: All throughout the year the family service
coordinator will engage wlth referred families, enroll children and familtes and
needed services will be provided.

1. June through August: Staff trainings and researching/writing other grant j 

opportunities to supplement funds for the Plans of Safe Care project
2. September 1: Quarterly deliverables due. This will, for each quarter,

include the number of children and families referred, number of children
and families that enrolled in seavJces, total number of children and
families served, number of children and families that "graduated'',

�umber of familles that dropped out, number of famllles referred to other!
agency partners and what those were

3. September through November: Staff trainings and researching/writing
other grant opportunities to supplement funds for the Plans of Safe Care
project

4. December 1st: Quarterly deliverables due
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5. December through February: Staff training and researching/writing other

grant opportunities to supplement funds for the Plans of Safe Care project

6. March 1st: Quarterly deliverables due

7. AprU: Random, anonymous survey sent to families to rate the services

received and to give input on improvements

8. March through May: Staff training and researching/writing other grant

opportunities to supplement funds for the Plans of Safe Care project

9. May: Annual report delivered by May 31st. Annual report will include the

March through May quarterly reporting, summarize the total of the each

category tn the quarterly reports and include the results of the family

survey from April

10. May: STRIDE Plans of Safe Care staff review the annual report and family

survey to make recommendations and plans for the next year to include

continuing to research/write other grant opportunities to supplement

funds for the Plans of Safe Care project

ii. Year 2 - June 1, 2026 - May 31, 2027:

1. June: Second family service coordinator hired

2. June through May: Rest of timeline may remain the same, except for

adding any recommendations from the year end review as well as

continuing to research/write other grant opportunities to supplement

funds for the Plans of Safe Care project

iii. Year 3 - June 1, 2027 - May 31, 2028: Timeline may remain the same except for

adding any recommendations from the year end revie� as well continuing to

research/write other grant opportunities to supplement funds for the Plans of

Safe Care project as this grant expires May 31, 2028

G. Sustainability

a. Plan for sustainment of project: Throughout the three years of this grant STRIDE will

look and apply for other grant opportunities to support this Plans of Safe Care on-going

project. Ways to reallocate existing funds will also be considered.

Page 7 of 9 



Section H: Application Certification 

By signing this application, you are certifying that the information provided herein is true and 

accurate to the best of your knowledge. 

Patricia Whynott Executive Director 

Print Name Title 

.;;z/ .;2 �b Cc:2 5
Signature Date 
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JJJ.SAM.GOV® 

STR I D E LEARNING CENTER 

Unique Entity ID 

GPGALPCWNV24 

Registration Status 

Active Registration 

Physical Address 

326 Parsley BLVD 

Cheyenne, Wyoming 82007-1014 

United States 

Business lnfonnation 

Doing Business as 

STR I D  E LEARNING CENTER 

Congressional District 

Wyoming 00 

Registration Dates 

Activation Date 

Dec 6, 2024 

Entity Dates 

Entity Start Date 

Mar 2, 1973 

Immediate Owner 

CAGE 

(blank) 

Highest Level Owner 

CAGE 

(blank) 

Executive Compensation 

CAGE /NCAGE 

7FV03 

Expiration Date 

Dec 4, 2025 

Mailing Address 

326 Parsley BLVD 

Cheyenne, Wyoming 82007-1014 

United States 

Division Name 

Stride Learning Center 

State I Country of Incorporation 

Wyoming/ United States 

Submission Date 

Dec 4, 2024 

Fiscal Year End Close Date 

Jun 30 

Legal Business Name 

(blank) 

Legal Business Name 

(blank) 

Purpose of Registration 

All Awards 

Division Number 

STRIDE Lea 

URL 

www.stridekids.com 

Initial Registration Date 

Aug 28, 2015 

Registrants in the System for Award Management (SAM) respond to the Executive Compensation questions in accordance with Section 6202 of 

P.L. 110-252, amending the Federal Funding Accountability and Transparency Act (P.L. 109-282). This information is not displayed in SAM. It is

sent to USAspending.gov for display in association with an eligible award. Maintaining an active registration in SAM demonstrates the registrant 

responded to the questions. 

Proceedings Questions 

Registrants in the System for Award Management (SAM.gov) respond to proceedings questions in accordance with FAR 52.209-7, FAR 52.209-9, 

or 2. C.F.R. 200 Appendix XII. Their responses are displayed in the responsibility/qualification section of SAM.gov. Maintaining an active 

registration in SAM.gov demonstrates the registrant responded to the proceedings questions. 

Exclusion Summary 

Active Exclusions Records? 

No 

SAM Search Authorization 

I authorize my entity's non-sensitive information to be displayed in SAM public search results: 

Yes 

Entity Types 

Business Types 

Entity Structure 

Corporate Entity (Tax Exempt) 

Profit Structure 

Non-Profit Organization 

.\lay 18. 1015 0J:17:5/ PMG.I([ 
'·-· • • . ... . . . · •·• ,..,..,,.... ,,,..,,...,. .... ,,,..,,, . . . n . . . ..... . • 

Entity Type 

Business or Organization 

Organization Factors 

(blank) 



Socio-Economic Types 

Check the registrant's Reps & Certs, if present, under FAR 52.212-3 or FAR 52.219-1 to determine if the entity is an SBA-certified HUBZone small 

business concern. Additional small business information may be found in the SBA's Dynamic Small Business Search if the entity completed the 

SBA supplemental pages during registration. 

lnanclal Information 

Accepts Credit Card Payments 

Yes 

EFT Indicator 

0000 

olnts of Contact 

Electronic Business 

9. 

Patricia Whynott, Executive Director 

Government Business 

9. 

Patricia Whynott, Executive Director 

ervlce Classifications 

NAICS Codes 

Primary 

Yes 

Disaster Response 

NAICS Codes 

611710 

Debt Subject To Offset 

No 

CAGE Code 

7FV03 

326 Parsley BLVD 

Cheyenne, Wyoming 82007 

United States 

326 Parsley BLVD 

Cheyenne, Wyoming 82007 

United States 

This entity does not appear in the disaster response registry . 

. \lay 18. 1015 OJ:!i:JI P.\IG.\fT 
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NAICSTitle 

Educational Support Services 



OneWyo II Opioid Settlement 
Memorandum of Agreement 

Whereas, Pharmaceutical Supply Chain Participants have contributed to the opioid 
epidemic, which has in tum harmed the people and commwiiries of the State of Wyoming. 

Whereas, the State of Wyoming, through its Attomey Geneml, and certain 
Participating Local Governments are separately engaged in investigation, litigation, and 
settlement discussions seeking to hold Pharmaceutical Supply Chain Participants accountable 
for the damage they have caused in Wyoming. 

Whereas, other Participating Local Governments, while not engaged in separate 
litigation, have supported the State's efforts in the legal fight against the opioid crisis. 

Whereas, the State and all Participating Local Govemments share a common desire to 
abate and alleviate the impacts of the Pharmaceutical Supply Chain Patticipants' misconduct 
throughout the State of Wyoming. 

Whereas, jointly approaching Settlements with Pharmaceutical Supply Chain 
Participants benefits all Parties by improving the likelihood of successful Settlement and 
m,Yimizing the recovety from any such Settlement. 

I , I 

Whereas, specifically, the State and Participating Local Govemments anticipate that 
Settlements with major Pharmaceutical Supply Chain Participants will take the form of a 
national resolution (National Settlement Agreement) and Wyoming's share of any such 
resolution will be maximized only if Wyoming's political subdivisions of a certain size 
participate in the National Settlement. 

Whereas, the State and Participating Local Governments intend this agreement to 
facilitate their compliance with the teans of any National Settlement Agreement. 

Whereas, the State and Participating Local Govemments anticipate that the National 
Settlement Agreement will provide a default allocation between each state and its political 
subdivisions unless they enter into a state-specific agreement regarding the distribution and 
use of payments (State-Subdivision Agreement). 

Whereas, the State and Participating Local Govemments intend this agreement to 
senre as a State-Subdivision Agreement under any Settlement. 

Whereas, the aforementioned investigation and litigation have caused some 
Pharmaceutical Supply Chain Patticipants to declare bankruptcy, and they may cause 
additional Pharmaceutical Supply Chain Participants to declare bankruptcy in the future. ; 1 

OneWJO II Opioid S,nl,n11111 M11111mnd11111 of A/,n11111nl 
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Wheras, the State and Partidpating Local Govemments intend this agreement to
sem: as a State-Subdivision Agreement under resolutions of televant claims against 
Pharmaceutical Supply Chain Putidpants entered in bankmptcy court that provide payments 
to both the State and its subdivisions a.nd allow for the allocation between a state and its 
political subdivisions to be set through a state-specific agreement (Bankmptcy Resolution). 

Now, therefore, in consideration of the foregoing. the State and its Participating Local 
Governments, enter into this ''OneWyo II Opioid Settlement Memorandum of Agteement" 
(MOA) relating to the allocation and use of the pioceeds of any Settlement as described ia 
tbisMOA. 

I. Definidons

As used in this MOA:

A. "Approved Use(s)" means any opioid or co-occuning subsmnce use dismxlcr
related strategies, projects, or programs that &ll within, or are reasonably related
or otherwise consistent with, the list of uses set out in Bxhll,it A, attached
hereto and incorporated herein by teierence.

B. "Bankruptcy Resoludon" tDlces the meaning set out in the above teeitDls.

C. "Localized Share" bikes the meaning set out in Section Il of this MOA.

D. "National Settlement Agreement!' takes the meaning set out in the above
rccimls.

B. "Opioid Funds" means the monetary amounts obtained through a Settlement
as defined in this MOA, but does not include any sepmatc fund or other device
descn"bed in Section V of this MOA for the payment of any attorneys' fees and
expenses incurred in litigating against any Pharmaceutical Supply Chain
Participant. Also not included ate any funds made available in a Nadonal
Settlement Agreement or any Bankruptcy Resolution for the reimbursement of
the United States Government.

F. "Partidpating Local Governments" means all counties, cities, and towns within
the geographic boundaries of the State of"Wyoming that have signed this MOA.
The Participating Local Governments may be rcfeaecl to sepamtely in this
MOA as "Participating Count(ies)" and "Participating Ot(ies)."

G. "Parties" means tbe State ofWyomingand all Pardcipadng Local Governments.

H. ''Phannaccutical Supply Chain" means the process and channels through which
opioids or opioid products are manufactmed, marketed, promoted, distributed,
or dispensed.
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I. "Pharmaceutical Supply Chain Participant'' means any entity that engages in or
has engaged in the manufacturing, marketing, promotion, distribution, or
dispensing of opioid&.

J. ''Settlement" means the negotiated resolution of legal or equitable daims against
a Pharmaceutical Supply Chain Pamdpantwhen that resolution has been jointly
cnterecl into by the State and the Pamcipating Local Governments, specifically
including the National Settlement Ap:cments involving Allergan, Teva, CVS,
Walgteens, and Walmart, as well as. any and all future settling Pharmaccutical
Supply Chain Participants.

K. "Stmc-Subdivision Agreement" takes the meaning set out in the above recitals.

L "Statewide Share" takes the meaning set out in Section D of this MOA.

M. -rile Statd1 means the State of Wyoming acting by and through its Attorney
Gcncml.

D. Allocadon of Opioid Punda

A. All Opioid Puads will be divided propomoaally with 35% allocated to the State
(Statewide Share) and 65% allocated to the Participating Local Governments
(Localized Share) with the sole exception as to the Teva Settlement Agreement.
In only the Teva Settlement Agreement, Opioid Punds will he divided
propottionally with 25% allocated to the State (Statcwiclc Share) -and 75%
allocated to the Parddpating Local Governments (Localized Shate).

B. The Localized Share will be allocated to the Participating Local GovcmrnenlS
in the proportions set out in .Exhibit B, attached bcrcro and incotporatcd hea:in
by reference, which is based upon the opioid negotiation class model developed
in connection with In n: N4''/ Prutrij,Jion Oj}itlll LililJllilm, MDL 2804 (N.D.
Ohio). The proportions set forth in Exhibit B provide payments to (1) all
Wyoming coW1tics, and (2) all Wyoming cities and towns with populations over
10,000 ba&c:d on the United States Census Bureau's Vmtagc 2019 population
totals.

C. If a county or city listed on :Exhibit B docs not join this MOA, then that non
Participating Local Government's allocation of the Loc:alizcd Share as identified
in Exhibit B will be reallocated to the Localized Sbaa: to be clisttibutecl in
accordance with the remaining propomons set for in Bxbi1>it B.

D. Any Participating Local Govcmmcnt allocated a share in Exhibit B may elect
to direct its share of current or mturc annual distributions of Locali�cd Share
Funds to the Statewide Share.
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m. Use of Opioid Panda

A. Regudless of allocation, all Opioid Funds must be used ht a manner consistent
with the Approved Uses definition, or a substantially similar definition
memorislized in a subsequent Settlement that becomes an order of a court. No
Opioid Funds will be used as restitution for past expenditures. Rather, Opioid
Funds must be used in a present and forward-looking manner to actively abate
and alleviate the impacts of the opioid crisis and co-occuring substance abuse
in Wyoming. Compliance with these requirements will be vedfied through
Section Vi's reporting iequirements.

B. The Statewide Share must be used only for (1) Appmvecl Uses within the State
ofWyoming or (2) pnts £or Approved Uses within the State of Wyoming. The
State of Wyoming Department of Health will serve as the lead agency
responsible for distributing and using the Statewide Shate in a manner that in
its judgment will best address the opioid crisis within the State.

C. The Localized Shue must be used only for (1) Apptoved Uses by Participating
Local Govcmmcnts or (2) grants for Approwd Uses.

D. Bach Participating County shall regularly consult with and receive input &om
its constituent dtics and towns regarding effective distribution and use of the
Localized Share Funds. Each Patddpating County shall make reasonable and
good faith efforts to not only sccw:e the collaboration of each of its consdment
cities and towns, but also to use the Opioid Funds in a manner that benefits the
residents of' each constituent city and town, iegatdless of population.

B. Notwithstanding any term of this MOA, Participating Local Governments may
coDaborate with local governments both within and beyond their borders for
the pmpose of more effectively using Opioids Funds to abate the opioid aisis.

IV. Method of Distdbudon of Opioid Funds

A. Unless newly-enacted legislation or the terms of a Settlement that becomes an
order of a court provides otherwise, the Statewide Share will be distributed to
the Wyoming Department of Health duough the Wyoming Attomey General
acting as trustee, agent, or attomey-in-&ct to hold and distribute such am01mt,
under Wyo. Stat. Ann. § 9-1-639(a), exclusively £or abating the opioid crisis
throughout Wyoming.

B. Unless newly-enacted legislation or the terms of a Settlement that becomes an
omer of a court provides otherwise, the Localized Shate will be distributm
directly to each Participating Local Government in accoaismce with the tams
of any Settlement. In dte event that a Settlement does not provide £or din:ct
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distribution to a Participating Local Government, the Localized Share will be 
distributed to each Participating Local Government by the Wyoming Attorney 
General acting as austee, agent, or attomey-in-.fact to hold and dism1>utc such 
amount, under Wyo. Stat. Ann. § 9-t-639(a), exclusively for abating the opioid 
crisis throughout Wyoming. If the Localized Share is to be dista"butcd by the 
Wyoming Attomey General. each Participating Local Government shall 
designate a lead contact or agency fot the purposes of receiving its portion of 
the Localizc:d Share. This designation shall be made in writing to the Attomcy 
General within a sufficiently reasonable time to allow orderly clistt11>ution of 
Opioid Funds. 

V. Payment of CoUDSel and Expenses

A. The Parties anticipate that as put of the National Settlement Agreement or a
Bankruptcy Resolution, the Pharmaceutical Supply Chain Participants or courts
in Ia rr: Ntll'I Prestrg,Jian Opitlla UJi&aliaa, MDL No. 2804 (ND. Ohio) will aeatc
common benefit funds or similar devices (i.e. contingency fee funds), to
compensate attorneys for services rendeted and c:xpenscs inamcd in litigating
against c:cttain Pharmaceutical Supply Chain Participants. The State and any
Participating Local Government may secure the payment of attomcys' fees-
whether contingent, houdy, fixed, or otherwise-and expenses related to
litigation against Pharmaceutical Supply Chain Participations from such
separate fund&.

B. The State of Wyoming will secure payment of its attorneys' fees and expenses
related to litigation against the Phamw:eutical Supply Chain Participants from
such scpamtc funds. No.attomeys• fees or expenses relating to the State of
Wyoming's investigation and litigation of the Pharmaceutical Supply Chain
Participants will be paid from the Statewide Share. Similady, no attomeys• fees
or expenses .related to the a:prescntation of any Participating Local
Government in litigation against any Pharmaceutical Supply Chain Participant
will be paid &om the Statewide Share. Rather, the Statewide Share will be used
exclusively to abate and alleviate the opioid aisis consistent with the a:rms of
thisMOA.

C. In accotdancc with Judge Polstet's August 6, 2021 Order in 111 re: NIii'/
Prutriplian Opitda LiJigllJion, MDL No. 2804 (N.D. Ohio), contingency fee
agreements related to litigation against any Pharmaceutical Supply Chain
Participant entered into by a Participating Local Government are capped at a
total of fifteen percent (15%) of the amount that will be received by the
represented Participating Local Government. Counsel fm any Participating
Local Government is required to first seek payment of that fifteen percent
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(15%) through such separate common benefit or contingency fee fund be£ore 
seeking any additional payment. To the extent that counsel does not receive the 
full fifteen percent (15%) &om any sepamtely established common benefit or 
contingency fee fund, counsel may seek the difference &om the represented 
Participating Local Government if authorized under their 
reprcscntntion/ contingency fee agreement with the Participating Local 
Government. In no event shall counsel be entitled to payment of fees in excess 
of fifteen pem:nt (15%) of the amount actuaDy received by the represented 
Participating Local Government. 

VI. Compliance Cettificadon and Repmting

A. The provisions of this Section VI will apply unless newly-enacted legislation or
a subsequent Settlement that becomes an order of a court imposes superseding
requirements.

B. Before receiving any disbursement under this MO.A, each Participating Local
Government must certify to the Attorney General that it will allocate and use
Opioid Funds in accordance with this MOA on projects. programs, and
strategics that constitute Appmved Uses.

C. By January 31 of each calendar year, each Participating Local Govcmmcnt shall
certify to the Attomey General that all Opioid Funds expended during the
preceding calendar year were used in accordance with this MOA on projects,
progmms, and strategies that constimtc Approved Uses. In submitting this
certification, each Participating Local Government shall include a report
detailing for the preceding calendar year: (1) the amount of the Localized Share
received by the Participating Local Government; (2) the amount of Localized
Sbll'C expended by dte Participating Local Government-broken down by
funded project, progmm, or strategy; and (3) the amount of any allocations
awarded by the Participating Local Govemment--listiog the recipients,
amounts awarded, amounts disbursed, disbunement terms, and the projects,
progmms, or strategies funded. This i:eport is only required if the Participating
Local Government acmally expended Opioid Funds during the preceding
calendar year. Future Localized Shue payments to a Participating Local
Government that is delinquent in providing this certification and report shall be
delayed until that Participating Local Govcmment submits the required
certification and report.

D. lf' a Participating Local Government uses Opioid Funds on non-Approved
Uses, it shall have six1J (60) days after discoveiy of the expenditure to cure the
unapproved expenditure through payment of such amount for opioid
remediation activities through amendment or tepaymcnt.

0111WJ011 OpiJJid Selllaent Metnrtmtl,m, of Agrt1111llll 
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B. If a Participating Local Government ha& used Opioid Funds for non-Approved
Uses, and has not cuted the unapproved use as allowed above, future Locsli:«ed
Share payments to that Pamcipadng Local Government shall be reduced by an
amount equal to the inconsistent expenclitmes, and if the inconsistmt
expenditure is greater than the expected future stream of payments of the
Pamdpating Local Govemmc:nt. the Attomey General may initiate a process
up to and indwling litigation to recover and icdisttibutc the overage among
eligible Participating Local Governments. Any recovery or tcdistribudon shall
be dism1,utcd consistent with Section II of this MOA. The Attomcy Gelleta1
may recover &om the Participating Local Govemmcnt who &ilcd to cure the
unapproved use any litigation fees, costs, and expenses incurred to recover such
funds.

P. By Janwny 31 of each calendar year, the State shall publish online a report
detailing for the preceding r.alendar year: (1) the amount of the Statewide Sbaic
received; (2) the amount of the Statewide Share expended by the Department
of Health-broken down by funded scrares,1 project, or program; and (3) the
amount of any grants awarded-listing the recipients, amounts awuded,
amounts disbursed, disbursement terms, and programs, strategics, and projects
funded.

VD. Effectiveness 

A. This MOA shall become effective at the time a sufficient number of counties
and municipalidca within the geographic boundaries of the State of Wyoming
have signed this MOA to qualify this MOA as a State-Subdivision Agreement
under a National Settlement Agreement involving Allergan, Teva, CVS,
Walgreens1 or Walmatt, as well as, any and all future settling Phannacc:utical
Supply Chain Participants. If this MOA does not thereby qualify as a State
Subdivision Ap:c:ment, this MOA wlll have no effect.

B. This MOA is effective until one year after the last elate on which any
Participating Local Government spends Opioid Punds pursuant to Settlements.

VDL Amendments 

A. The Parties agree to make such amendments as neccswy to implcmcot the
intent of this MOA or as ate requited by the final provisions of any National
SettlcmcntAgrccment or Bankruptcy Resolution. The State wDl provide wriueo
notice of any neccssmy amendments to all the previously joining Parties. Any
previously joining Party will have two-weeks after notice of the nccessuy
amendments to withdraw &om the MOA. The amendments will be effective to
any Party that docs not withdraw.
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B. The Parties agree to engage in the amendment process above in good faith.

IX. General Provisions

A. The pmposes of this MOA arc to serve as a State-Subdivision Agreement under
any Settlement or Bankruptcy Resolution and to pcnnit the Parties to cooperate
in iesolving claims against Pharmaceutical Supply Chain Participants and to
distn"butc any Opioid Funds in a manner that will effectively and meaningfully
abate and alleviate the opioid crisis throughout Wyoming.

B. All Parties acknowledge and agree that any Nadonal Settlement Agreement will
requhc Participating Local Governments to release its claims against relevant
Plmmaceutical Supply Chain Participants to receive Opioid Funds. The Parties
further aclmowledge that a Participating Local Govemment will n:ceive funds
through this MOA only after complying with aD iequirements set out in a
Settlement or Bankruptcy Resolution to release its claims.

C. The Parties acknowledge that this MOA is not a promise or representation from
any Patty that any Settlement or Bankruptcy Resolution will be finalized or
executed.

D. Unless otherwise required by an applicable Settlement, the construction,
intetpretation, and enforcement of dus MOA shall be governed by the laws of
the State of Wyoming. without regard to confticts of law principles, and the
Courts of the State of Wyoming shall have jurisdiction over this MOA, with

�ue lying exclusively in Lammie County District Court.

B. If any clause, pamgmph, or section of this MOA shall, for any teason, be held
illegal, invalid or unenforceable, such iDegalitJ, invalidhJ or uncnforceability
shall not affect any other clause, provision or section of the MOA and this
MOA shall be construed and enforced as if such illegal, invalid, or
unenforceable clause, section, or other provision had not been contmncd herein.

P. The Parties acknowledge that this MOA docs not excuse any reqnirements
placed upon them by the terms of a Settlement or Bankruptcy Rcsolulion,
except to the extent those renns allow for a State-Subdivision Agreement to do
so.

G. The Parties do not intend to cteate .in any other individual or entity the status
of third-party beneficiary, and mis MOA shall not be construed so as to create
sucbstams.

H. Tides 0£ sections of this MOA arc for rcfcn:ncc only, and shall not be used to
construe the language in this MOA.

On,�o H Opioid Sdll,m111t M11110T1111dllm of Agn,n,1111 
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I. Nothing in this MOA shall be construed to affect or constrain the authority ofthe Parties under law.
J. Except to enforce the terms of this MOA, the State of Wyoming and theparticipating Luca! Governments do not waive sovereign or govcrnmentalimmunity by cntering into this MOA and each fully retains all immunities anddefenses provided by law with respect to any action based on or occurring as aresult of this MOA.
K. This MOA may be executed in counterparts. Each counterpart, when executec.land dclivercd, shall be deemed an original and all counterparts together shallconstitute one and the same MOA Each person signing this MOA representsthat he or she is fully authorized co enter into the terms and conditions of, andto execute, this MO.A, and that ail necessary approvals and conditions precedentto his or her execution have been satisfied.
IN WITNESS WHEREOF, the bdow undersigned a.L,rrcc to and enter into the above OneWyo il Opioid Settlement Memorandum of Agreement. 

FOR THE STATE OF WYOMING 

�:dwt&-d fui¾e� :t/11/2.3 

Attorney General State of Wyoming 
--�Z /�---
Benjamin pi(erson Assistant Attorney General Scace of Wyoming 

Date 

Dace 
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FOR THE PARTICIPATING LOCAL GOVERNMENTS 

Name Pete Oosar, Chairperson 
lide Albany County Commissioners 
Albany Count)· 

Name 
Tide 

Big Hom County 

Name 
Tidc 
Campbell County 

Name 
Tidc 
Carbon Countv 

Name 
Tide 

Casper 

Name 
Title 

Cheyenne 

Name 
Tidc 
Converse County 

ut-J,sl�� 
Date 

Date 

Date 

Date 

Date 

Date 

Date 
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FOR THE PARTICIPATING LOCAL GOVERNMENTS 

Name 
Title 
Albany County 

Namc:uc,."-:... '-<\�-i�_:, 
Title �c..¥,r-c� <.:...,, •. ,(" rt\."'-f\

Big Horn County 

Name 
Title 
Campbell County 

Name 
Title 
Carbon County 

Name 
Title 
Casper 

Name 
Title 
Cheyenne 

Name 
Title 
Converse County 

Date 

4-Lf-.lo�J
Date 

Date 

Date 

Date 

Date 

Date 
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POB. THE PARTICIPATING LOCAL GOVBBNMBNTS 

Name 
litle 
Albmy County 

Name 
Tltle 
Big Hom County 

Date 

Date 

� Tide �
"') 

.,_ fr,,�cCNI-,"' A--1-hrMj

!:ff I'' :a,?, 
Date 

Campbell Countf 

Name 
Title 
Carbon County 

Name 
Title 
Casper 

Name 
'Ihle 
Cheyemie 

Name 
ntte 

ConverseCounty 

Date 

Date 

Date 

Date 
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FOR THE PARTICIPATING LOCAL GOVERNMENTS 

Name 
Title 
Albany County 

Name 
Title 
Big Horn County 

Name 
Title 
Campbell County 

Date 

Date 

Date 

Name S(;{e ne..5 
Title ci'l� m,a.,o-, 
Carbon County 

Name 
Title 
Casper 

Name 
Tide 
Cheyenne 

Name 
Title 
Converse County 

Date 

Dare 

Date 

011el�o II Opioid Sflllemml 1vle111ora11d11m o
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FOR THE PARTICIPATING LOCAL GOVERNMENTS 

Name 
Title 
.Albany County 

Name 
Title 
Big Horn County 

Name 
Title 
Campbell County 

Name 
Title 
Cheyenne 

Name 
Title 
Converse Councy 

Date 

Date 

Date 

Dace 

lf-JJ-;23 
Dace 

Date 

Date 

0111:IT�yo If Opioid Si:tt/,:111r:1111\1fo11omml//111 of//gmme11/ 
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Dac:uSlgn Envefape ID: 0870E548-C11B-4E1W51F-3A9380101AF2 

FOR TBB PARTICIPATING LOCAL GOVERNMENTS 

Name 
Tide 
Albany County 

Name 
Title 
Big Hom County 

Name 
nde 
Campbell County 

Name 
nt1e 
Carbon County 

Name 
Tide 
Casper 

Nanie MM!tt Collins 
Tide mayor 
Cheyenne 

Name 
Title 
Converse County 

Date 

Date 

Date 

Date 

Date 

Apri 1 17, 2023 

Date 

Date 

OneW}o 11 Opioid Slllwllllll M.oflllldoJ tf .Agr,,menl 
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FOR THE PARTICIPATING LOCAL GOVERNMENTS 

Name 
Title 
1\lbany County 

Name 
Title 
Big Hom County 

Name 
Title 
Campbell CounLy 

Name 
Title 
Carbon CounLy 

Name 
Title 
Casper 

Name 
Title 
Cheyenne 

a,2�)?�� 
Name 
Title Covrv7'1 f,-rT{r'ol>J/J'-') 
Converse County 

Date 

Date 

Date 

Date 

Dace 

Date 

011cl1�j,o II Opioid Sc11/c111c11/ Mc111onmd11111 of Agne111c11t 
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Name 
'lltle 
Evanston 

Name 
Title 
Premont County 

Name 
Tide 
Gmette 

Name 
--·nue-

Gosben County 

Name 
'nde 

Green River 

Name 
nt1e 
Hot Spdnga CountJ 

Date 

Date 

Date 

Date 
i 

i 

I 

-----·--------, .. 

Date 

Date 

011,W.1011 Opioid S,/111111,a1MlmtJm11d11111 of Apm111I 
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Nnm<.: 
Ticlc.: 
Crook County 

Name 
Tick 
Fremonr County 

NamL: 
Title 
Gilku:c 

Nam<.: 
Title 
Goshc.:11 Coumv 

NamL: 
Title 
Green Rin:r 

Name 
Title 
Hot Springs County 

Dan: 

k I 11--- / 1,01., "S,
Date 

Date 

Dare: 

Date.: 

Date: 

Date 

011,·llj-11 fl O/Jioirl Selllmlt'ltl Mt0/J/nrr111d11111 of.,'l_ww111ml 
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Name 
Title 
Crook County 

Name 
Title 
Evanston 

Name 
Title 
Gillette 

Name 
Title 
Goshen County 

Name 
Title 
Green River 

Name 
Title 

Hot Springs County 

Date 

Date 

Date 

Date 

Date 

Date 
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Page 11 of 23 



Name 
Title 
Crook County 

Name 
Title 
Evanscon 

Name 
Title 
Fremont Counn1 

Dace 

Dace 

Dace 

� I-+'\ V.Y\ \Li V'n 
At,l VY\ i V\ lf>i V b\t Ov-

Name 

Title 
Goshen County 

Name 

Title 
Green River 

Name 

Title 
Hot Springs County 

Dace 

Dare 

Dace 

0Hell�yo lJ Opioid Settlement Men1oraJ1d111JJ of/l_�1i'm1mt 
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Name 
Title 
Crook County 

Name 
Title 
Evanston 

Name 
Title 
Fremont County 

Name 
Title 
Gillette 

Name 
Title 
Green River 

Name 
Title 
Hot Springs County 

Dan: 

Date 

Once 

Dare 

L{-11-�� 
Dace 

Date 

Date 
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Name 
11tle 
CmokCounty 

Name 
1tde 

Bvaaston 

Name 
'l1tle 
Pmnont Coun9 

Name 
Tide 
Gillette 

Name 
11tJe 
Goshen Counq 

. Name 
1ttlc 
Hot Spdngs County 

Date 

Date 

Date 

Date 

Date 

Date 

0111W'J0 D Opioid S,,.,_, M161ffl1111U11// of �I 
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1':amc: 
"fide 
Crook County 

?\amc 
Title 
R,,inston 

Name 
·1idc
Fremont C:nunty

Name 
·ndc
Gillem:

Name 
·nt1c
Goshen C:nunt)·

Kame 
"lidc 
Green lu,·cr 

Dare 

Dare 

Date 

Dare 

Date 

Date 

4/4/2023 

p&� �tc 
lidc: Yicc Chairman. Board nf Counn· C:nmmis�ionc:r� 
Hor Springs C:oun�· 

011tl�)o II Oploitl Stlllt111t11/ Mt111om111/11111 of.1• {t!,t'ttllltlll 
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Name 
11de 

Johnson County 

Name 
nt1e 
Lammie 

Name 
Tide 

J.amrnie County 

Name 
Tltle 
Lincoln County 

Name 
Tttle 
Natrona County 

Name 
ntle 
Niobma County 

Name 
ntle 
Park County 

4:113:/20 
Date 

Date 

Date 

Date 

Date 

Date 

Date 

Date 
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Name Title Jackson 

�2' 
Name: Tiu .. k. ., f7 ,7-

Title � � �Lv
Johnson County f\-++vr. - Q 

Name Title Laramie 

Name Title Laramie County 

Name Title Lincoln County 

Name Title Natrona County 

Name Title Niobrara County 

Name Title Park County 

Date 

Date 

Date 

Date 

Date 

Date 

Date 
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Name 
1ide 
Jackson 

Name 
Title 
Johnson County 

Date 

Date 

�,� 
Name Br1wi- ffi,,. ;�fi" 
Title �'9r 
Lammie 

i 
Date 

Name 
Tide 
Laramie County 

Name 
'Iide 
Lincoln County 

Name 
Tide 
Natrona County 

Name 
Tide 
Niobmta Count1 

Name 
Tltle 
ParkCounf1 

Date 

Date 

Date 

Date 

Date 
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l\:amc 
Title 
Jackson 

Name 
Title: 
Johnson County 

Name: 

Name: 
Title 

Lincoln Counly 

Name 
Title 
Natrona Count\· 

Name 
Title 
Niobrara Counn· 

Naml: 
Title 
Park Coumy 

D:tlc: 

Date: 

D:itc: 

D:ttl: 

011..ll�'rn I I Opinid. l"dllcwc:11/ ti lc111mm1d11111 rf /(!!,mwml 
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Name 
Title 
Jackson 

Name 
Title 
Johnson County 

Name 
Title 
Laramie 

Name 
Title 
Laramie County 

-S�-Name ] -trrr Htt-A St-ri 
Title t.omlt';,.,,-0'1' Cn�'r r'hlitl 
Lincoln County 

Name 
Title 
Natrona County 

Name 
Title 
Niobrara County 

Name 
Title 
Park County 

Dace 

Date 

Date 

Dace 

) 0 !ff 1 :; .?,b�-,
Date 

Dace 

Date 

Date 
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Name 
Title 
Jackson 

Name 
Title 
Johnson County 

Name 
Title 
Laramie 

Name 
Title 
Laramie County 

Name 
Title 
Lincoln

�

Councy 

. 9 
Name�d..i 
Title Q.k\0.1cmo.n I NC 8.oc C. 
Natrona County 

Name 
Title 
Niobrara County 

Name 
Title 
Pa.rk County 

Date 

Date 

Date 

Date 

Date 

Date 

Date 

OneW)lo II Opioid Settle111e11t Memorandum of Agree111mt 
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Name 
Tirk 
.Jacbon 

Name 
Title 
Johnson County 

Name 
Title 
I .a ramie 

Name 
Title 
l .aramie Count\"

Name 
Tide 
Lincoln County 

Name 
Title 
Natrona CountY 

Name 
Title 
Niobrara CounrY 

Name 
Title 
Park Count\" 

Dare 

Date 

Dare 

Dare 

Dare 

i./-( •• ) 3
Da1e 

Dare: 

011dl)o II Opioid Sdtlmm1! ,\.lc'11101i111du111 q/.·"l_�r,•r111,•11t 
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Name 
Title 
Jackson 

Name 
'fide 
Johnson County 

Name 
nt1e 
Laramie 

Name 
'fide 
Lammie County 

Name 
ntte 

Lincoln CountJ 

Name 
Title 
Natrona County 

Name 
ntle 
Niobrara County 

Date 

Date 

Date 

Date 

Date 

Date 

Date 
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Name: 
Title 
Riverron 

Name 
Title 
Rock Springs 

Name 
'l'ide 
Sheridan 

Name 
Title 
Sheridan Coun IY 

Name: 
Title 
Sublette County 

Nnmc 
Title.: 
Swc:erwarc:r Count\· 

Name 
Title: 
Teton County 

y/&/21?�
Dare 

Dare: 

Dare 

Date 

Dare 

Dare: 

Dare: 

Dare: 

0111'll�yo 11 Opioid. 1·i:11l.:111ml M,wmm11rl11111 rf- ·'(�1;•r111,w1 
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Name 
Title 
Platte County 

��L-----
Name: Kyle J. Butterfield 
Title: Oty Administrator 
Riverton 

Name 
ntle 
Rocle Springs 

Name 
Title 
Sheridan 

Name. 
Title 
Sheridan County 

Name 
Title 
Sublette County 

Name 
Title 
Sweetwater Coun�• 

Name 
ntle 
Teton County 

Date 

April 18, 2023 
Date 

Date 

Date 

Date 

Date 

Date 

Date 
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Name 
'Iitle 
Platte Comlf¥ 

Name 
11de 
RiveaotJ 

u�
Nameaor -;.;;;kelsan 
Tttle Mayor of lock Springs, wt 

RockSpdags 

Name 
l1de 
Sheridan 

Name 
!1de 
Sheddsn Co11D.1J 

Name 
Thie 
Sublette County 

Name 
Thie 
Sweetwater Comity 

Name 
1itle 
Tetmi Co\Ultf 

Date 

YI n l:z-2 
Data 

Date 

Date 
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Name 
ntle 
Platte County 

Name 
Tide 
Riverton 

Name 
Tide 
Rock Springs 

Nameh,.,,;;, Zl-'1111?'--'
Tide /#I'll'"'; 
Sheridan 

Name 
Tide 
Sheridan County

Name 
Tide 
Sublette Count)'

Name 
Tide 
S\Veetwater County 

Name 
nt1e 
Teton County

Date 

Date 

Date 

Date 

Date 

Date 

Date 

Date 

011e1'j,o n Opioid SeH/emenl Memomnd,1111 of Agree111e11/
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Name 
Title 
Platte County 

Name 
Title 
Riverton 

Name 
Title 
Rock Springs 

Name 
Title 
s
�d!uudl

Name C.\,,.,�-\=, �c..�wQ\\ 
Ti ck � \-'\o.., n.., .. 1 o. n 
Sheridan County 

Name 
Title 
Sublette County 

Name 
Title 
Sweet\:vater County 

Name 
Title 
Teton County 

Dace 

Dace 

Date 

Date 

Date 

Date 

Date 
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Name 
Title 
Platte County 

Name 
Tide 
Riverton 

N:11ne 
Title 
Rock Springs 

Name 
Title 
Shc.:rid:10 

Name 
Title 
Sheridan County 

�, .. , .);:t::;;-
Name 

Date 

Date 

Date 

Date 

Date 

Lf/'1 /µ� 
Dice ' 

Title Chairman of the Board of County Commissioners 
Sublette Councy 

Name 
Title 
Sweetwater Count}· 

Name 
Title 
Teton County 

Date 

Date 

Onr!l�)o II Opioid Sr11/r111l'III "1e11Jora11d11111 o/Agrmmnl 
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Name
Title
Platte County

Name
Title
Riverton

Name
Title
Rock Springs

Name
Title
Sheridan

Name
Title
Sheridan County

Name
Title

Na :ie 
Ti e C �M ttrvSweetwater County 

Name
Title
Teton County

Date

Date

Date

Date

Date

Date

,,Date 

Date

011el.!�o II Opioid Sc11/c111e11t 1Vlc11101't11ul11111 of /lgn:emc11I
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Name 
Title 
Platte County 

Nnmc 
T.itle 
Riverton 

NRme 
Title 
Rocle Sprines 

Nnme 
Title 
SheridRn 

Nnmc 
Title 
Sheridan County 

Name 
Title 
Sublette County 

Name 
Title 
Sweetwater County 

/�-� 
Name lutber Props� 
Title Chair 
Teton County /attest:' )'YtfJ..(;Vl!l.Y-}111.t<.{i( 

011ell�o JI Opioid Sfllltmenl Me111ort111d11 
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Date 

Date 



Name 
Title 

I 
I 

Washakie Counl)' 

Name 
Title 
Weston Counly 

Date 

Date 
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..::· 

Name 
Title 
Uinta County 

Name �r OI\ �d.Jl.t %)f\. 
Title ��\r �f\. -:f)oC..C.... 
Washakie County 

Name 
Title 
Weston County 

Date 

Dace 

01Je/¥:)·o II Opioid Settle11m1t }.1e111omnd11m of Agreement 
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Name 
nt1e 
UJnm County 

Name 

T.ttle 

Washakie Co1lll1f 

Name 

Date 

'ndeC�;"'c" B •�'
Westml Counq, 
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Exhibit A 
: I 
! i

OPIOID ABATBMBNT STRATEGIES 
i 

I 

PART ONE: TREATMENT 

A. TREAT QPIQIQ QSB PJ&QRQBB (OPD,) i i 

1. Expanding awilability of a:eaanenr, including Medication-Assisted Ta:aanent (MA'I),
for OUD and any co-occmring substance use or menml h�th issues.

I I 

2. Supportive housing, all forms of FDA-approved MAT, counseling, peer-support,
recovery case managcmc:nt and nsidcntial treatmc:llt with access to medications for
those who need it.

3. Treatment of mental health trauma issues that resulted &om the tmumatic: cxpcd.caccs
of the opioid user (e.g., violence, sexual assault, human trafficking) and for family
members (e.g., surviving family members after an overdose or overdose fatality).

4. Bxpaad relchealth to increase access to OUD tteatmenr, including MAT, as well as
counseling, psychiatric s1:1pport, and other treatment and recovcty support services.

5. Fellowships for addiction medicine specialists for direct patient care, instructon, and
clinical research for treabnents.

6. Scholarships for cemficcl addiction counsclom.

7. Clinicians to obtain training and a waiver under the federal Drug Addiction Tieatmcnt
Act to prescribe MAT for OUD.

8. Training for health care providers, students, and other supporting professionals, such
as peer recovety coaches/recovery outreach specialists, including but not limited to the
following: Training reladng to MAT and hmn reduction.

9. Dissemination of acctedited web-based tmining cuaicula, such as the Amcdc:an
Academy of Addiction Psycbiatty's Provider Clinical Support Servicc-Opioids web
based training curriculum and motivational intaviewing.
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10. Development and dissemination of new accredited curricula, such as the American
Academy of Addiction Psychiatry's Provider Clinical Support Service Medication
Assisted Treatment.

11. Development of National Treatment Availability Oearinghouse - Fund development
of a multistatc/ nationally accessible database whereby health care providea can list
locations for cunendy available in-patient and out-patient OUD treatment services that
are accessible on a real-time basis by persons who seek treatment.

12. Support and reimburse services that include the full American Society of Addiction
Medicine (ASAM) .continuum of care for OUD.

13. Improve oversight of Opioid Treatment Progmms (OTPs) to assure evidence
informed practices such as adequate methadone dosing.

B. CQNbJBC[ PBQPLR WHQ NBBP ffRLP TQ TRB HELE TffflY NREll
(INTBRYBNTJQN)

1. Ensuring that health care providers are screening for OUD and other tisk factors and
know how to appropriately counsel and treat (or refer i£ necessary) a patient for OUD
treatment.

2. Fund Screening, Brief Intenrendon and Refeml to Treatment (SBIR1) programs to
reduce the tmnsition &om use to disorders.

3. Tmining and long-term implementation of SBIRT in key systems (health, schools,
colleges, crlminal justice; and probation), with a focus on the late adolescence and
young adulthood when transition from misuse to opioid disorder is most common.

4. Purchase automated versions of SBIRT and support ongoing costs of the technology.

5. Tmining for emergency room personnel treating opioid overdose patients on post ...
discharge planning, including community referrals for MAT, recovery case
management and/or support services.

6. Support work of Emergency Medical Sysu:ms, including peer support specialists, to
connect individuals to treatment or other appropriate services following an opioid
overdose or other opioid-related adverse event.

7. Create school-based contacts who parents can engage with to seek immediate
treatment services for their cht1d.

8. Developing best practices on addressing OUD in the workplace.
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9. Stare assistance programs for health care providers with OUD.

10. Engaging non-profits and faith community as a system to support outreach for
ueatment.

C. ADDBB-15 TffB m;gns PE CRIMJNAL:JUSTJCB-JNYQtYIP PBRSQNS

1. Address the needs of persons involved in the cdminal justice system who have opioid
use disorder (OUD) and any co-occurring substance use disorders or mental health
(SUD/MH) issues.

2. Support pre-arrest diversion and deflection strategies for persons with OUD and any
co-ocaming SUD/MH issues, including established strategies such as:

a. Self-referral stmteglcs such as the Angel Programs or the Police Assisted
Addiction Recovery Initiative (PAARi);

b. Acdvc outreach stn.tegies such as the 0mg Abuse Response Team (DAR'I)
model;

c. "N�xonc Plus" strategics, which work to ensure that indivicluals who have
a:ccived Naloxone to reverse the effects of an overdose ate then linked to
trcaanent programs;

d. Officer prevention strategies, such as the Law Enforcement Assisted Diversion
(I.BAD) model; or

e. Officer intervention strategies such as the Leon County, Florida Adult Civil
Ctadon NclWOrk.

3. Support pre-trial services that connect individuals with OUD and any co-occurring
SUD/MH issues to evidence-informed treatment, including MAT, and telatcd services.

4. Suppon treatment and recovery courts for persons with OUD and any co-occurring
SUD/MH issues, but only iE they provide ref'cuals to evidcnce-infomicd treatment,
including MAT.

5. Provide evidence-infoaned treatment, induding MAT, zecovcq support, harm
n:duction, or other appropriate services to individuals with OUD and any co-occming
SUD/'MH issues who arc incarcerated, on probation, or on parole.

6. Provide evidence-informed treatment, inclucling MAT, rc:c:ovcry support, harm
rc:cluction, or other appropriate re-entry services to individuals with OUD and any co
ocaming SUD/MH issues who ate leaving jail or prison or who have reccndy left iail
orpdson.
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7. Support critical time interventions (CTI), particularly for individuals living with dual
diagnosis OUD/serious mental illness, and services for individuals who face immediate
risks and service needs and risks upon release &om correctional settings.

D. ADDBR, THR NBBQS Qf WQMEN WBQ ARE QB MAY BECOME
PQQNANT

1. Evidence-informed treatment, including MAT, recovery, and prevention services for
pregnant women or women who could become pregnant and have OUD.

2. Tmining for obstetricians and other healthcare personnel that work with pregnant
women and their families regarding OUD ttcaanent.

3. Other measuces to address Neonatal Abstinence Syndrome, including prevention, care
for addiction and education programs.

4. Child and family supports for parenting women with OUD.

S. Bnhanced fiunily supports and child au:e services for parents receiving treatment for
OUD.

B. SUPPORT PEQPLB JN TREATMBNI AND BBCQYBBX AND BBPVCB
STIGMA

1. The full continuum of care of recovery services for OUD and any co-occurring
substance use or mental health issues, inducling supportive housing. residential
treatment, medical detox services, peer support services and counseling, community
navigators, case management, and connections to community-based services.

2. Identifying successful tecovety programs such as physician, pilot, and college rec:OVety
programs, and providing support and technical assistance to increase the number and
capacity of high-quality programs to help those in recovery.

3. Training and development of procedures for government staff to appropriately intcmct
and provide social and other services to cuncnt and rccoveriog opioid users, including
ICducing stigma.

4. Community•widc stigma reduction iegarding treatment and support for persons with
OUD, including reducing the stigma on effective treatment.

5. Engaging non-profits and faith community as a system to support mmily members in
their efforts to manage the opioid user in the family.
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PARTTWO: PRBVBNnON 

F. PREVBNT QVRR-PRBSCRJBING AND BNSPM PRQPBR 
PRESCRIBING QP OPioms 

1. Tmining for health care providers regarding safe and responsible opioid piescdbing,
closing, and tapedng patients off opioids.

2. Academic counter-detailing.

3. Continuing Medical Education (CMB) on prescribing of opioids.

4. Support for non-opioid pain tteaaneat alternatives, inducting mining providers to
offer or refer to muld-modal, evidence-informed treatment of pain.

S. Development and implementation of a National Prescription Drug Moaitoriag
Program - Fund development of a multistatc/national prescription drug monitodng
progmm (PDMP) that permits information sbating while providing appropriate
safegaards on sharing of puvate health information, including but not limited to:

a. Integration of PDMP data with electronic health records, overdose episodes,
and decision support rools for health cue providers relating to opioid use
disorder (OUD).

b. Bnsudng PDMPs incoq,omte available ovemose/naloxone deployment dam,
including the United States Department of Transportation's Bmergency
Medical Technician overdose database (DOT EMT overdose database).

6. Educating Dispensers on Appropriate Opioid Dispensing.

G. PRBVRNT MtsusB Of QPJOIDS

1. Corrective advcttisiag/affitmativc public cducadon campaigns.

2. Public education relating to dmg disposal.

3. Drug take-back disposal or dcstmction prop.ms .

4. Fund community anti-drug coalitions that engage in drug prevention effom.
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5. School-based programs that have demonstmted efftctiveness in preventing drug
misuse and seem likely to be effective in preventing the uptake and use of opioids.

6. Support community coalitions in implementing evidence-infomted prevention, such as
reduced social access and physical access, stigma reduction - including staffing.
educational campaigns, or training of coalitions in evidence-informed implementation.

7. School and community education programs and campaigns for students, families,
school employees, school athletic programs, parent-teacher and student associations,
and others.

8. Engaging non-profits and faith community as a system to support prevention.

H .. PREVENT oymmosR DRATHS AND OTffBR RARMS (HARM 
BBPYCTJQN) 

1. Inaeasingavailabilic;y and distribudon of naloxone and other drugs that treat overdoses
to first mponclers, overdose patients, opioid users, families and mends of opioid asm,
schools, communitJ navigators and outieach workers, drug offenders upon ielease
&om jail/prison, and other members of the general public.

2. Training and education regarding naloxone and other drugs that treat overdoses for
fiat responders, overdose patients, patients taking opioids, families, schools, and other
members of the geneml public.

3. Developing data tmclcing software and applications for ovcrdoscs/naloxone reviwls.

4. Public c:clucation relating to emergency responses to overdoses.

5. Public health entities provide free naloxone to anyone in the community.

6. Public education relating to immunitJ and Good Samaritan laws.

7. Educating fint responders regarding the existence and operation of immunity and
Good Samaritan laws.

8. Syringe service progams, including supplies, staffing, space, peer support services, and
the full range of'harm reduction and tteatment services provided by these progmms.

9. Expand access to b?Sting and treatment for infectious diseases such as HIV and
Hepatitis C resulting from intravenous opioid use.
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PART THREE: OTHER STRATEGIES 

I. SBRVICBS FOR pm,plfflN

1. Support for Children's Services - Fund additional positions and services> inducting
supportive housing and other residential services, relating to children being removed
from the home and/or placed in foster care due to custodial opioid use.

J. flBST JlPPQNQBB$

1. Law Enforcement-Participating Local Governments may also use their share of funds
for law enforcement expenditures relating to the opioid epidemic.

2. Educating first responders regarding appropriate practices and piecawions when
dealing with fentaayl or other drugs.

.3. Increase Electronic PrescnDiog to Pnwcnt Diver:sion and Forgery. 

K. LEADBRSQIP, PLANNING AND CQQBPJNATJQN

1. Community regional planning to identify goals for opioid reduction and support efforts
or to identify ucas and populations with the grcateat needs for treatment intervention
services.

2. A government dashboard to aack key opioid-related indicators and suppom as
identified tbmugb collaborative community processes.

L TRAINING 

1. Funding for progmms and services regarding staff training and netwodcing to improve
staff capability to abate the opioid crisis.

2. Support infrastructmc and staffing for collaborative cross-systems coordination to
prevent opioid misuse, prevent overdoses, and treat those with OUD (e.g., health care,
primuy care, pharmacies, PDMPs, etc.).
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M. BB5BABCff

1. Funding opioid abatement research.

2. Research improved service delivery for modalities such as SBIRT that demonstrate
promising but mixed results in populadons wlncmble to opioid use disorders.

3. Support iesearch for novel harm reduction and prevention efforts such as the provision
of fentanyl test strips.

4. Support for innovative supply-sicle enforcement efforts such as impmved detection of
mail-based delivery of synthetic opioids.

S. Bxpanded research for swift/ certJdn/fair models to reduce and deter opioid misuse
within criminal justice populations that build upon promising approaches used to
address other substances (e.g. Hawaii HOPB and Dakota 24/7).

6. Research expanded modalities such as prcsaiption methadone that can expand access
toMAT.
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Exhibit B 
.

Local Government Allocadon � ems 

Local Government Percentaee of LocaBzed Share 

Albany 

Bi2Hom 
Camobell Countv 
Carbon Countv 
Casner 
-

I .. --nc 

Conveae CountY 
Cmok Countv 

Evanston 

Premont Countv 

Gillette 
Goshen Countv 
Green River 
Hot SorinD Countv 
Jackson 

Johnson Countv 

Lammie 

Laramie Countv 
Uncoln Countv 

Natrona Countr 

Niobrara Countv 
Parle Coumv 
Platte Countv 
Riverton 
Rocle Srnimrs 

Shaidan 

Sheddan Countv 
Sublette Countv 
Swcctwatcr Count, 

Teton Countv 
Uinta Countv 
Washakie Countv 
Weston Countv 

1.63% 
3.03% 
4.44% 
3.700.A» 
7.35% 

1.23% 
1.90% 
0.54% 
1.97% 

6.74% 

1.74% 

t.64%
0.61%
0.86%
0.56%
0.93%
3.42%
15.59%
3.120/4

7.90%

0.15%
5.800/4 

t.7S%

1.27%

1.53%
0.34o/o
3.91%

0.71%
7.64%

1.33o/o 

4.39% 
1.50% 
0.78% 
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Amendment One to the OneWyo Opioid Settlement 
Memorandum of Agreement 

1 Pmdes. This Amendment is made aad emaed into by and Letween the State of 
Wyoming, duougb its Aaomey Geneml, ftlld all Pnticipadng Local Goaerorneat& 

2. Pmpose of Amemlmeat This .Amendment shall constitute the mat amendment to
tbe OneWyo Opioid Settlement Memoandum of Apemeat (NOA) between the Pames.
'1'be pmpoae of this Amendment is to modify the application of the MOA and to mnove
ceaBin promons.

3. Tenn of the Amendment. This .Amendment shall became effective four&een (14)
days afb:r the Aamaey Geaeal pmvides notice to the Pamdpadng Local Governments, aml
shall temsin in full &xce and efFect tluough the tean of the MOA, u amended. As provided
ill Pamgmph VDLA. of the MOA, PamcipadngLocal Goaemmeats will have two weeks
&om the date of nodce to wlthdmw &om the MOA. Tms Amendment will be efCecrive to
my Puty dl8t cloea IIOt witbdlaw.

4. Amendment&.

A. In the preamble, the sixth (6th) "whaeas'' is amended to iead:

"Whereas. specifically, Settlements with Janssen 0olmscm & Johnson, or J&J), and 
McKesson Coipmadon, OarcJJnsJ Hea1tb. lac., wt .t\meri&01uceBergen (Diatributms) are m
the fmm of a aadoaaJ resolution (Nadoaal Settlement .Agreement) and Wyoming's sham of 
these Settlements 9.ill be mnhnind only if W�s political sabdivislons of a cemin size 
participate in the Nadoaal Settlement Agmement,.

B. In tbr preamble, the smmth (7th) "whereas'' js amended to rm.cl:

"Whereas, the State aad Patidpating Local Govemments intend this spemeat to
&c:llhate their compliance with the tmms of the NationalSettlementAgreemeats wkbjohason 
& Jolmscm and the D1stdbutm:s. n

C. In the preamble, the eighth {8th) "whereas" is amea,Jecl to mad:

"Wheleaa, the National Settlement Agreements with Johnson & Johnson md the
Distdbutms provide, de&mlta1lacation between each state and its politic:al subdmsiomunleas 
they eater mu, a state-specHlc apeemeot regarding the distdbutlon 811d use of pajlliCiltS 
{Slllte-Subdmaion Apcmmt).'' 

D. In the preamble, the moth (9th) "whaeas'' is amended to zead:

.Aaaltall 1 lo 0111WJ0 OJioid S"""""'1t � of Ap,,,,,t,I 
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"Whereas, the State and Parddpadng Local Governments intend this apement to 
sene as the State-Subdivision Agmemem: under die Jobason & Johnson and Dismbutm 
Settlemena.11

B. In tht preamble, the Saal sentence is amended u, lead:

"Now, dunfore, in consideration of the fmegaing, the S1ate ancl its Pudcipatiag
Local Governments, enter into this "One\Vyo Opioid Sea:1emem: Memmandam of 
Apemeat» (MOA) teladag to the allocation and use of the proceeds of the Johnson & 
Jobason 8tld Dimibutm Settlements and the Pmdue Pharma LP. Baakmpt,cy Reaolution as 
described in this MOA" 

P. Section L J. is amended to tead:

""Sea:lemet1t° means the negotiated iesoludon of legal or equbab1e claims apinstjobmon & 
Jobascm. AmedsourceBeqpm Cudinal Health, and McKesaon and a Baakmptcy R.esoladan 
conceming Pmdue Pharma LP.'• 

G. Section V. C. ii amended to lead:

"Ill accaxdance with Judge Polsteis Augast 6. 2021 Omer in I,, ,r: Ntd'I Pnst:dJ,lia,, 0.,,.,, 
lili/Jlllo11, MDLNo. 2804 (N.D. Obio), contingency fee apeemeats mated to Driptioa agaiast 
my Plmmaceadm1 Suppl, Chain Paf'lidpam entaed into by a Pardciparing Local 
Govemment me capped at a total of fifteen pcsem (1So/o) of the amount thatwDl be ieceived 
by the rep:esentecl Pamcipadllg Local Goveron,ear. Counsel Cm my Pa,ricipadng Local 
Govemmeot is requiled to mat seek payment of tbat fifteen percent (15%) through such 
separate mmmon benefit or c:omiogencJ fee £uad befoe seeking any additional payment. To 
the mmt that counsel does not mc:eive the fall &£teen paceat (15%) £mm 811'/ aepamtely 
established common bene8t or C011dngenq fee mad. they may seek the clif&reoce £mm tbe 
npeseatecl Pamdpadag Local Govemmear. ln no event shall coumel be entit:ted to paJmeDt 
of fees in excess of fifteen percent (15%) of the amount allocated to, and eveatlJ8l1y received 
by, the .replt:&entm Pamdpating Local Gove• ••DReat 11 

5. Spec:ial Proflalona.

A. Same Terms and Conditions. \Vsth the aception of items expliddy
delineated in dda Amenchneat, all tmns and condidoas of the origimJ MOA, mdudfng but 
notJimilm ID sovemiga imrrnn,iqr, sball a,min mcbanged aad in mil form and ef&ct. 

Allata/a,,td 11o o.r,, OJiai4 s1111a.,,, �,; ..,,,_,, 
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6. General Provisions.
A. Entirety of Agreement. The original M01\ and Exhibits ;\ and B, consisting

of twenty-three (23) pages, and th.is ,\mendmcnt One, consisting of three (3) pages, represent
the entire and integrated agreement between the parties and supersede all prior negotiations,
representations, and agreements, whether written or oral.

ISSUED THIS .2ro\day of tp bnA(l .VV\ r , 2022.

FOR THE STATE OF WYOMING

��ae-6� 
1\ttorney General 
State of \Xlyoming

6 
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SUBRECIPIENT AGREEMENT FOR LARAMIE COUNTY OPIOID SETTLEMENT 

FUNDS BETWEEN LARAMIE COUNTY AND STRIDE LEARNING CENTER 

EXHIBIT B 

ADDITIONAL PROVISIONS AND REQUIREMENTS 

Subrecipient agrees to cooperate and comply at the request of County concerning 

any of the provisions and potential requirements (hereinafter "Requirements") in addition 

to those listed in the Subrecipient Agreement ("Agreement"). Please note that said 

Requirements are not exhaustive and may change upon reasonable notice from County. 

1. Compliance with Laws. In the interpretation, execution, administration and

enforcement of this Agreement, SUBRECIPIENT agrees to comply with all applicable

state and federal laws, rules, and regulations, including but not limited to:

a. SUBRECIPIENT agrees to comply with all federal requirements governing
Agreements that are applicable, including but not limited to 2 C.F.R. § 230;

Cost Principles for Non-Profit Organizations; and 0MB 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 SUBRECIPIENT agrees to
comply therewith.

b. SUBRECIPIENT 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.

c. SUBRECIPIENT 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. SUBRECIPIENT 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 et seq., and any rules and
regulations related thereto. SUBRECIPIENT 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 Agreement.
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2. Prohibition on Lobbying. In accordance with P.L. 101-121, payments made from a
federal funds shall not be utilized by the SUBRECIPIENT 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.

3. Suspension and Debarment. By signing this agreement, SUBRECIPIENT certifies that
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, SUBRECIPIENT 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.

4. Federal Audit Requirements. SUBRECIPIENT agrees that if it expends an aggregate
amount of one million dollars ($1,000,000) or more in federal funds during its fiscal
year, it must undergo an organization-wide financial and compliance single audit.
SUBRECIPIENTagrees to comply with the audit requirements of the U.S. General
Accounting Office Government Auditing Standards and 0MB Circular A-133, Audits and
States, Local Governments, and Non-Profit Organizations. If findings are made which
cover any part of this award, SUBRECIPIENT 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.
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3/27125. 2:52 PM Oplo!d County Budget Grant - Google Sheets 

STRIDE Learnin2 Center - Laramie County Opioid Budget Proposal 

TOTAL !ROJECT BUDGET: 

- •, .-. -.. :-,- -. � 
.-----'-·•f'-•·�K ... 

.

.. 
Full-Time Percentage of 

Position 1ltle EQulvale11t (FTE) Time BoseSalanr \'ear 1 
Familv Secvi� Coordinator l 1000/4 S56,333 Si56,333 

Family Servke Coordhuuar - Years 2 end 3 1 1000./4 sss.ooo so 

DJreaPenonml Co.st TolBI w.m 

Ptea11e provide jmtificatiun for staff 11nd dc�c:rlption here: Supporl rsmlll&?S by ofterlng parentlDg clones, fiading support group, and asslst1mc:e with mourtes 

IV.ln_..R_.-liafff•;.- • - -- -- ., _..__,. O�I••::;-•.-- -.� �

Po1ll1011 Tillt: 

Dfnnfot-D.lred:ta'I01Ulel Ccil(I 

Please provide "JI)' addifion•l CG1Umenb about beneftb hcra:: 

I.raB1: 
Purpose or TrnTd 

Home visits. CR.MC hospital and the community 

Direct 1\-avel Coat Total 

·-· ..... -

•· 

'·l. ,,_ ... .. --�--
.. 

Fall-11me 
Equiment (FTE) 

• ·-

Percentage of 
Frlnee 

.. 

Rcallb inmrance and employer mnln'butioa lo 4011 

Location 
J.aramic County

BAie Fringe Benefits 

Rate 
IRS t.'..;leagc rate S0.'10 

Please dculbo purpose of travel bcre: Senic.es are completed out of the office In families' homes, the bosplral or other community plates. 

-· -·.-.·-· -·- --

Eauinmclll Dddption 

3 IPads 1titb cellular stnire 

Dlrm-
. 

tCOltTDtal 

https;//docs.googlc.com/sp,oadshcels/d/19MFhOzl2Bge7U5IBohWz81cdJqYGLjAzRKu88rn54,:qEfedit?gld=-1043485669ttgld�1043485689 

Yearl 
so 

so 

. so 

Yeart 
$1.730 

St.730 

Yearl 

st.'70 

SJ,170 

March 28, 2025 

S3)4,!l80 

Ycarl Year3 

$SS.023 s,9.764 

SS6.6S0 SS8.J50 

S114.6'73 SU&l14 

.... 

\'earl \'ear 3 
so so 

so $0 

so so 

Vcar2 Vearl 
$3.460 S3.460 

S'-460 S,1.460 

Ycar'J Ycar3 

S720 $720 

S120 mo 
-----

113 



3/27125, 2:52 PM Opioid County Budgot Grant - Googlo Sheets 

Please add any dctription or Ju1tJfie11tJon for equipment if atteded: fpam art mtd for �ng sdicddlts, dotumenthlf:, helpit1J famDles apply for resources. Senices an tompleted out ortbe offlee 
and ln fa11lllies' hoancs er olh1:r commDDlt:, p)m.u. n� 11eed for t6mole aa.,:liS Is uuc:ial. 

Slmnl• 

Supply Description Veart Year2 Year3 

8'DDD1Y Cost TolBI .. 

• SO.{ID. SO.GD S'0.00 
.Please add aD)' decrlptton or Ju1tiftcath>n for supplies If needed 

,. -........

Partner Contnu:tunl Expeme Yearl Yca.-2 Year3 

I I 

Total Colltractual C.Om so.oo SO.OD SO.GD 
Please provide Jusdficatlon for eontrattual cos.ts here 

I" -
I I 

·-

Other Co&l Dtfitriplicm Yearl Vear1 Yearl 

naming and implementation of the Mother's and Babies Program $14.000 

I 
'lbt.l Other Com 514.000 S0.00 SO.OD 

Plea11e provide jualffica6on for other coats hare: Mothers and Babies Is an evlunce-basad lnmnrentlon for prvgnant womat1 end naw parents to help mat1a90 slten, This prognunwW bo part or STRIDE-s 
mvnldlsclpllnary approach to .upport pregnant womon who aro oxpe,r.nclng e�nca atlus• :11nd their bablu 

·-
•••. .,, ... ,.,~·� 

ht1ps:/Jdocs.goo9Je.com/spreadsheets/d/19MFh0zl2Bge7U6I8ohWz8IodJqYGLJAzRKu88m5'1zqE/edit?gld=1043485889#gld=10434856B9 2/3 



3127/25, 2:52 PM Opioid County Budget Grant- Google Sheets 

CIHfltRel Yeert Yaar2 Year3 

Pessonnel {salaries) $56.333 SU4.673 Sl18.l14 

Flinm: Bcnclits so so so 

Travel SJ.730 $3.460 53.460 
-

SI.110 $720 S720 

Sunolies so so $0 

Contractual $0 so so 

Other S14000 $0 so 

in;w Dliut Cosis . $13.833 .SUUS3 $122.294 

Totil Badfttllmuat ·snuao

https://docs.google.com/spreadsheets/d/19MFh0zJ2Bge7U51BohWz81odJqYGljAzRKu88m54zqE/edit?gld=1043485689#gld=1043485689 313 



Opioid Settlement Funds Quarterly Report Stride Learning Center 

Quarterly reports are due (January 15, April 15, July 15, and October 15) and the final report 

is due June 30, 2028 

1. Describe activities undertaken during the reporting period?

2. What were your expenditures for the reporting period?

3. Please describe the impact the project is having on your agency in terms of clients

served, deliverables and community partnerships.

4. Please describe any challenges.

5. Can the opioid committee assist with any questions?

6. Are there any highlights that you would like to share?

7. Number of referrals to and from Plans of Safe Care

8. Number of families engaged in Plans of Safe Care during reporting period?

9. Number of graduated children/families

1 O. Number of children/families that dropped out of Plans of Safe Care? 

11. Number of surveys sent to participants.

12. Number of training courses offered during quarter.

a. Number of individuals trained.


