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Program Name, Program Contact: [Laramie County Drug Court, Kurt A. Zunker]

SFY2021 Wyoming Court Supervised Treatment (CST) Program Application Instructions

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS APPLICATION

These instructions are for SFY 2021 applications. Read carefully so the application is completed accurately.
If you have questions, contact Alicia Johnson: 307-777-6885, or email cstprogram@wyo.gov.

The application contains four documents. Please fill out every section completely.
(I) Instructions
(1) Application
(111) Budget Justification Worksheet

This application and materials are not a promise of contract or funding. An application that is not
completed will result in no contract being awarded. No contract will be awarded if all deliverables for the
current year are not delivered and/or received.

As a Court Supervised Treatment Program applying for State of Wyoming funds, you are required to
adhere to requirements in the Court Supervised Treatment Programs Act (Wyo. Stat. § 7-13-1601 through
Wyo. Stat. § 7-13-1615), all current State Rules and Regulations (Substance Abuse Rules Chapters 1-8),
and any policies and procedures set by the Wyoming Department of Health, Behavioral Health Division.

Special Instructions:

e If you are applying for funding for more than one program, you must complete a separate application for
each program.

e Do not put sections onto separate pages. Allow each section to utilize the same page if there is room in
order to save space and printing costs. Use only the space provided.

e Budget and Budget Justification Spreadsheet: Fill in all projected dollar amounts by line item. Provide an
explanation for each on the Justification spreadsheet. We realize that it is early in the year, so you may
not know your exact budget numbers. Provide your very best estimates and if an award is granted, we
will collect a finalized budget by June 30, 2020. The total match must meet or exceed twenty-five (25)
percent.

e Matching funds letters should be grouped together into one scanned document rather than several
separate ones.

Application Deadline: February 3, 2020 - 5pm MST

Send all completed application documents via email to cstprogram@wyo.gov. Include the required
attachments. There will not be time to collect missing documents/information. Please reach out for
assistance, if needed, prior to the deadline in order to submit a complete application.

Save the completed application, budget attachment, and master contact list using the file name: court-
name grant app (or budget or contacts) FY19. (e.g. AlbanyCountyCSTProgram grant app FY21).

All applications should be sent electronically via email. If you are experiencing technical difficulties, please
contact Alicia. All documents must arrive prior to the 5pm deadline on February 3, 2019.
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Program Name, Program Contact: [Laramie County Drug Court, Kurt A. Zunker]

Section 1. Program Type, Mission, Goals
Official Program Name: Laramie County Drug Court program

1. Program Type (Place an X where the box is if uncheckable):

Adult Drug Court

Juvenile Drug Court

DUI Court

Tribal Healing to Wellness Court
Reentry Drug Court

Veterans Treatment Court

Federal District Drug Court

Family Dependency Treatment Court
Back on TRAC

Other:

ODooogoooon

2. Use the following space for Program Mission Statement and Goals (see W.S. §7-13-1603(b))
3.
Program Mission Statement and Goals: The mission of the Laramie County Drug Court is to
improve public safety and strengthen our community foundation. Through intervention, quality
treatment, and intensive supervision we will interrupt the cycle of addiction for substance abusing
offenders.

The Laramie County Drug Court has three goals:

Goal I: Use an outcome-based approach to provide a continuum of care for eligible substance
abusing offenders.

Goal II: Decrease substance abuse related crime by interrupting the offender’s cycle of substance
abuse.

Goal I1I: Mobilize and effectively manage community resources and support services to encourage
a productive, healthy lifestyle.

Section 2. Funding Request

Number of adult slots requesting state funds to support in FY21: 25
Number of juvenile slots requesting state funds to support in FY21: 0
Adult Slots X $9,354.66 = $ 233,866.50

Juvenile Slots X $14,716.84 = $ 0.00

Total State Funds Request = S 233,866.50
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Program Name, Program Contact: [Laramie County Drug Court, Kurt A. Zunker]

Section 3. Program Data to Support Request

The CST Program will provide July 1, 2019-December 31, 2019 recidivism, retention, and average
number of participant data to the Funding Panel.

OPTIONAL: Use the following space to share any important information/circumstances regarding
monthly average participant numbers, retention, and recidivism rates:

In years past, I have tried to highlight data that I think the Funding Panel would find useful in
making funding determinations. However, since July 1, 2019, all Wyoming Treatment Court
programs are required to use a new case management system generally referred to as the 5-Point
system. This new CMS system does not allow me, as the local program coordinator, the ability to
test performance measurement data points to ensure that the Laramie County Drug Court program is
meeting the goals and expectations required of the Drug Court program through State Statute, Rules
and Regulations, or contract mandates. Please keep that in mind as you review recidivism, retention,
and average number of participant data points.

On another note, the change in the Laramie County District Attorney’s office has been felt by the
Drug Court program. At this time last year, the Laramie County Drug Court program had eleven
participants. Currently, we have twenty-two participants and ten referrals. We have a very active
and engaged prosecutor in the program and he is very supportive of all of the treatment court
programs in Laramie County.

Section 4. Funding Sources, Practices, Fiscal Agent

Program Funding and Fees

1. Is the program currently receiving federal funds (for FY21)? (Yes No
a. Ifyes, list the name of grant and amount received:

2. Will the program apply for other federal funds in FY21? [JYes XINo

3. Does the program intend to request funding to aid in CARF accreditation? XYes [] No
If the program’s treatment provider receives other funds from the Division, the program is not
eligible to receive CARF funding.

4. If the program will receive other supplemental funds (gifts, contributions, donations, or
grants) outside of the state grant and city/county match funds, list the funding source(s) and
dollar amount(s) here:
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Program Name, Program Contact: [Laramie County Drug Court, Kurt A. Zunker]

The Drug Court program does not anticipate receiving any additional funds outside of State,
County, and participant fees for the upcoming FY.

. How much will program participants pay in CST Program fees (designate if per phase, per
year, per month, other)?

All program participants are required to pay a participation fee of $750.00. All fees have to be
paid-in-full in order to graduate.

. What other expenses will participants be responsible for throughout the program (SCRAM
bracelets, drug testing, other)?

Participants may be required to pay for specialized urinalysis testing, such as for Spice or EtG if
they test positive for those substances. Any participant that has been determined to be in need of
residential treatment will be required to make payment to the residential treatment program they
attend.

If participants are required to pay CST-related expenses directly to any organization holding
a contract or MOU with the program (treatment providers, drug testing services, etc.) how
are those payments tracked and reported back to the program?

The Drug Court contracts with the Drug Testing Center of Cheyenne to provide additional drug
testing and community supervision of program participants. Participants that are required to pay
for their own drug testing are referred to this entity. The program coordinator communicates
with the staff at the Drug Testing Center concerning costs and fees incurred by participants in
regards to testing and the program requires those debts be paid in full before a participant is
eligible to graduate.

Is the program’s fiscal/fiduciary agent on the program’s governing body or board?
Clyes X No

If the fiscal/fiduciary agent is not on the governing body or board, email a signed copy of the
resolution appointing the fiscal/fiduciary agent to cstprogram@wyo.gov for record keeping
purposes.

Upon application submission, please submit the letters from the agency or agencies that
committed in-kind contributions and local match funds for the upcoming year of FY21. These
documents should be scanned and submitted as one document.

Section 5. Projected Budget and Justification (Attachment A)

Fill out the Budget and Budget Justification Attachment A and submit with this application. (The
Budget tab and Budget Justification tab are both on same document.) Match funds must be at
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Program Name, Program Contact: [Laramie County Drug Court, Kurt A. Zunker]

least 25% of your state funds request. Federal grants and any other state funds cannot be counted
in your match funds.

Section 6. Magistrates

1. Pursuant to W.S. 7-13-1606(d), “The application shall identify participating judges and
contain a plan for the participation of judges. The plan shall be consistent with rules adopted
by the department and the Supreme Court.” Use the following space to provide the plan for
the participation of all judges/magistrates in the program:

The Laramie County Drug Court Team plans the following involvement for Judges and
Magistrates:

The Drug Court Judge will be a member of the clients Staffing Team. As such, the Judge will
take part in all necessary Drug Court training. The Judge will preside over the actual Drug
Court sessions and impose sanctions or grant incentives as necessary. The determination of a
client’s progress or lack thereof within the program shall be determined at staffing by the
program team, which includes the participating judge.

Should a client be terminated from the program or incarcerated for a sanction, the participating
judge will provide notice to the client and give the client an opportunity to be heard.

The participating judge will NOT act on any motion to revoke a client’s probation for failing to
complete the Drug Court Program. The magistrate will assume the role of “participating judge”
when the regular judge is unavailable. Both the participating judge and magistrate will adhere
to all rules and regulations adopted by the Wyoming Department of Health and the Wyoming
Supreme Court and all other professional rules of conduct as required.

2. To aid the Supreme Court in compiling data to build their projected CST magistrate budgets,
what is the average number of hours per week that a magistrate is utilized in the program?

The Drug Court does not anticipate using a Magistrate for the upcoming FY.

Section 7. Risks/Needs Assessment Practices

1. What participant risks/needs screening and assessment processes does the program
currently use? Explain the process and list all tools used.
This past year Laramie County received a federal Bureau of Justice Assistance (BJA) grant to
fund certain projects for the Laramie County Veterans Treatment Court program. One of the
projects that was funded was the purchase of the COMPAS program. I was able to negotiate
with the developers of the COMPAS to allow all three Laramie County Treatment programs to
use the COMPAS at screening, which is planned to take place before sentencing. This would put
the program in compliance with what is consider a best practice strategy for Adult Drug Court

programs.
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Program Name, Program Contact: [Laramie County Drug Court, Kurt A. Zunker]

Unfortunately, this step will be repeated for the participant. The data collected through the
screening process is not transferable to DOC and all participants will receive a second
COMPAS assessment by our Drug Court Probation Agent. The assessment is then updated
every six months by the Agent.

2. What is the job title of the individual(s) conducting the screening of participants?

Kurt Zunker
McKensie Walter

3. Use the following space to explain if the program opts to serve individuals with risk/need
levels different than the best practice population and summarize this policy including if and
how the groups are separated.

We only plan to admit high risk and high need individuals into the program.

Section 8. Substance Use Treatment Services, Practices, Certifications
1. Will the program hire in-house treatment providers? [1Yes [X No

2. Will the program contract for treatment? XYes [INo
If yes, provide the name of the provider here:

Foundations Counseling and Consulting of Wyoming
515 E. Carlson Street Suite 104

Cheyenne, WY 82009

(307) 638-4092

(307) 635-3967 (fax)
https://www.foundationswyoming.com

3. What is the expiration date of the in-house program or contracted treatment provider’s
STATE CERTIFICATION?

April 30, 2021

4. What is the expiration date of the treatment provider’s NATIONAL ACCREDITATION?
Foundations CARF accreditation expires on January 31, 2020, but they are scheduled for their
site visit re-certification on January 27" through January 28, 2020.

5. What location(s) are participants seen for services?
Most of the treatment services will take place at Foundations. However, participants that are
enrolled in MAT will receive their medical care, screenings, injections, or other medications at
Health Works, which is located at
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Program Name, Program Contact: [Laramie County Drug Court, Kurt A. Zunker]

2559 East Fox Farm Road
Cheyenne, WY 82007

(307) 635-3618
https://www.wyhealthworks.org/

Section 9. Mental Health Services, Practices, Certifications

6. Does the program have a contract (or MOU) for mental health services? [ 1Yes [X No
a. Does the program refer participants to local Community Mental Health Center(s)?
XvYes [ No

Foundations will provide all substance abuse and mental health counseling. Mental health
medication needs and management is generally referred to Healthworks. However, on occasion
referrals are made to Peak Wellness.

b. Use the following space to provide the name or names of the mental health
treatment providers used by the program.

Peak Wellness
2526 Seymour Ave
Cheyenne, WY 82001

If you intend to use state funds to pay for mental health services, providers must be
CARF accredited.
N/A

7. Does the mental health provider keep the program team fully informed of all matters
relevant to the treatment and program progress of all participants? XIlYes [] No

How is this information communicated?
Participants that are referred to Healthworks, or Peak Wellness, will work with Brittany Sullivan
who is a case manager at Foundations. She is the primary contact for the services and participates
in our Drug Court staffing’s.

Section 10. Training Summary

List every program team member and every treatment provider, the training hours they have
acquired in the last fiscal year (July 1, 2019 - June 30, 2020), and the title of the training. If
applicable, provide an explanation on why total required hours were not obtained and the plan
for completion of the hours in the next contract year. Add rows as needed.
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Program Name, Program Contact: [Laramie County Drug Court, Kurt A. Zunker]

If the training was not from an organization listed in Rule or Guideline and was not
preapproved, it will not be counted for completed hours.

‘Member Position | Member Name Title of Training | Hours Received Member Start
Date
Participating Judge Antoinette | Trauma- 6 7/3/16
Judge Williams Informed Care
Prosecuting David Singelton | 19" Annual 20 1/1/19
Attorney NADCP
conference
Defense Attorney | Cassie Craven No training 10/1/19
or Guardian ad attended yet
litem
Monitoring McKensie Walter | Trauma- 6 3/15/17
Officer/Probation Informed Care
Officer
Treatment Jim Nelson Trauma- 6 7/1/10
Provider Informed Care
Representative
Program Kurt Zunker 19" Annual 20 1/3/2002
Coordinator NADCP
conference

Section 11. Recidivism, Retention, Sobriety

Court Supervised Treatment Programs contribute to the goals of reducing crime/reducing
recidivism, retaining individuals for the full duration of the program, and increasing durations of
sobriety prior to graduating a program. Goals for each of the three target areas are set in annual
contracts and in site visit reports, and the goals are based on the functionality of existing programs
and averages reported in national or regional studies.

1. What method(s) does your program utilize to track recidivism?

The program tracks recidivism in two manners. The Court Coordinator tracks all arrest data on
program participants and/or graduates on matters that are brought before the Laramie County
Circuit Court and Cheyenne Municipal Court. The other mechanism for tracking recidivism is the
Coordinator completes a yearly recidivism study using the WyCJIS system.

2. What does your program do to retain participants in the program?

The program does not terminate participants unless they (1) abscond from the program, (2) commit
a new felony offense, (3), fail at all available treatment resources, (4) continued use of a banned
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Program Name, Program Contact: [Laramie County Drug Court, Kurt A. Zunker]

substance that is designed to thwart drug testing, or (5) threaten violence, or commit an act of
violence towards program staff or other participants. The reality remains that approximately 50% of
participants that are terminated from the program are terminated because they have absconded.

Section 12. Community Outreach

Discuss community outreach activities completed by the program in FY20 to date:
All program participants that reach level 4 are required to complete a community payback project.

Projects that have been completed thus far include fundraising for STRIDE, volunteering for events
to support Grace for Two Brothers, and Recover Wyoming.

Section 13. Master Contact List

Legal Name of CST Program Laramie County Drug Court program

(name used for the IRS):

Organization Governing the Laramie County

Contract:

Mailing Address Physical Address for FedEx of Contract

309 West 20th Street #2300
Cheyenne, WY 82001

309 West 20" Street #2300
Cheyenne, WY 82001

CST Program Coordinator Information: Provide contact information for the Program Coordinator.

Name Title Mailing Telephone E-mail Specific
Address requests
Kurt Director 309 W. 20" | (307) 633- kzunker@laramiecounty.com
Zunker Street 4530
Cheyenne,
WY 82001

Contracting Agency and Contract Signatory Information: Provide information for the individual who will
sign the state contract and the individual who will attest their signature, if applicable. Add rows as
needed.

Name Title Mailing Telephone E-mail
Address
Linda Heath Chairman, 310 West 19" (307) 633-4260 | |heath@laramiecounty.com
Laramie County | Street

Commissioners

Cheyenne, WY
82001

SFY21 Court Supervised Treatment Program Grant Application
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Program Name, Program Contact: [Laramie County Drug Court, Kurt A. Zunker]

Debra Lee Laramie County | 309 West 20" (307) 633-4268 | dlee@laramiecountyclerk.com
Clerk Street
Cheyenne, WY
82001

The Attorney General and Wyoming Department of Health Director would like to limit the number of
contracts with two signature pages. If you are required legally to provide an original signature to a
department or attorney, list below:

X Yes, | need an Original Signature for:

Name Purpose

All contracts are required to have original signatures
by County policy for auditing purposes.

Debra Lee, Laramie County Clerk

J No, | do not need an Original Signature; an email copy will be fine.

Fiscal or Fiduciary Agent Information: Provide information for the individual for the fiduciary agent for
this program. Add rows as needed.

Name Title Mailing Address Telephone E-mail
Sandra Laramie 310 West 19" (307) 633-4201 | snewland@Ilaramiecounty.com
Newland County Grants | Street
Manager Cheyenne, WY
82001

Governing Body: Provide information for the representatives of the governing body for this program.
Add rows as needed.

General Governing Body Information
Governing Body Members
Name Title Telephone E-mail
Linda Heath Chairman (307) 633-4260 lheath@laramiecounty.com
Troy Thompson Commissioner (307) 633-4260 tthompson@laramiecounty.com
Buck Holmes Commissioner (307) 633-4260 bholmes@Ilaramiecounty.com
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Program Name, Program Contact: [Laramie County Drug Court, Kurt A. Zunker]

Amber Ash

Commissioner

(307) 633-4260

aash@laramiecounty.com

Gunnar Malm

Commissioner

(307) 633-4260

gmalm@Ilaramiecounty.com

Program Team Member Contact Information (as required by W.S. 7-13-1609(a)): Provide the name
and contact information for all Program Team Members. If their title is not what is described, add
the title after their name. There must be someone for each position listed unless otherwise
specified. If the program does not have all required team members, provide a plan for recruiting
any missing members. Do not alter the member column titles. Add rows as needed.

Member Name & Title | Mailing Address | Telephone E-mail % Weekly
Staffings
attended SFY 20
Participating Honorable 309 W. 20" Street | (307) 633- awh@courts.stat | 100%
Judge * Antoinette #2300 4298 e.wy.us
Williams
Cheyenne, WY
82001
Substitute Judge *
(who sits in for
Participating
Judge, not
mandatory)
Prosecuting David 310 w. 19" (307) 633- | david@da.co.la | 100%
Attorney Singleton Street Cheyenne, | 4360 ramie.wy.us
WY 82001
Defense Attorney | Cassie Craven POB 1769 (307) 823- ccraven.law@gm | 100%
or Guardian ad Cheyenne, WY 3062 ail.com
litem 82003
Monitoring McKensie 1934 Wyott Drive (307) 777- mckensie.walter | 100%
Officer/Probation | Wolter Cheyenne, WY 5931 @wyo.gov
Officer 82007
Treatment Jim Nelson 515 E. Carlson St. # | (307) 635- james@foundati | 100%
Provider 104 Cheyenne, WY | 4092 onswyoming.co
Representative 82009 m
Program Kurt Zunker 309 W. 20" Street | (307) 633- | kzunker@larami | 100%
# 2300 Cheyenne, 4530 ecounty.com

Coordinator

WY 82001

Other
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Program Name, Program Contact: [Laramie County Drug Court, Kurt A. Zunker]

(List Title, not
mandatory)

*Can be only a District Court Judge, Circuit Court Judge or Magistrate, Municipal Court Judge or
Tribal Court Judge (W.S. 7-13-1602(vii)).

Treatment Provider(s) Organization Information: Add rows as needed.

Name Title Mailing Telephone E-mail
Address
Foundations Treatment 515 E: (307) 638- | james@foundationswyoming.com
Counseling Director Carlson St. # 4092
and 104
Consulting/ Cheyenne,
Jim Nelson WY 82009

Ancillary and Community Services Information: List all ancillary and community service provider
information including information on employment providers, subcontractors, and contractors.

Add rows as needed.

Name of Provider(s)
or Contractors

Address/Telephone

Duration of current
contract
(start/end dates)

Description of
services provided

Wyoming Workforce
Services

1510 E. Pershing
Cheyenne, WY 82002
777-7341

Referred as Needed

Employment
Assistance

Cheyenne, WY 82001
632-6455

Needs INC 900 Central Ave Referred as Needed Clothing and Food
Cheyenne, WY 82001 Assistance
632-4132

Goodwill 3001 Nationway Referred as Needed Clothing Assistance

Recover Wyoming

512 E. Lincolnway
Cheyenne, WY 82001
(307) 421-7261

Referred as Needed

Recovery Support

Community Action

200 W. 17th Street
Cheyenne, WY 82001

Referred as Needed

Housing Assistance

Mental health provider contact information: Add rows as needed.

SFY21 Court Supervised Treatment Program Grant Application
Page 14




Program Name, Program Contact: [Laramie County Drug Court, Kurt A. Zunker]

Name of Address Duration of Total $ Certification National
Treatment current Amount of | Expiration Date | Accreditation
Provider(s) or contract Contract if Applicable Expiration
Contractors (start/end Date if
dates) Applicable
Healthworks for 2508 East Referrals made
MAT Fox Farm as needed.
Road
Cheyenne,
WY 82007

Section 14. Assurances

Review all assurances and make sure the required attachments (Attachment A and match fund
letters) are provided with this application. Type initials in the boxes below.

1. This application was reviewed and approved by the Program Team and the representative
from the Governing Body: YES

2. All attachments (application, matching funds letters, Attachment A, Contracts or MOUs)
were reviewed and approved by the Program Team and the representative from the
Governing Body: YES

3. Indicate here if the program would like a 10 minute phone call with the funding panel on
MONDAY, March 2nd, 2020, between 9:00am and 1:00pm and who will be present for the
call. Specific times will be determined after all applications are submitted. This is optional
and allows you an opportunity to highlight progress in your program or circumstances
influencing your funding request. YES

Section 15. List of Required Attachments

1. Letters from the agency or agencies that committed in-kind contributions and local match

funds for the application year of FY21

2. Attachment A, Budget and Budget Justification

SFY21 Court Supervised Treatment Program Grant Application
Page 15




‘qe) uoieaunsnr j@bpng eyl uy 1@6pna au) Aisnr “yalew sjeinaled 0} PASN 94 (I
SANNA ONIX-NI Pue T¥D07 'suwiniod SONNA TvAH3034 40 ¥IHLO 84i uj paiew
8q pjnoys Aay ‘lwesb s|y) sujebe yojew se pasn aq jou Aew spunj [e1eps; pue 9leIS

«+S8YL NOILVDI4ILSNr 139aN8 80 139an8
3HL NI ONIONNH 3LVHLSIOVIN NO NOLLYIWHOSNI ANV 30MTONI LON OQuss
‘sqe} uopeaysnr jebpng
10 12Bpng ay) vl Yojew se SPuNj BJEIS JBYI0 JO SPUN) [BIBPA} BPN|OU| Jou 0g
‘saxoq paiojod yoead u| adA} Ajuo aseald

DMLY PN HEH

19%png w30

ANYND LSNIVOY 038N HOLYN TWI0L

1530DaY SPUNJ NEIS EI0L

00 9EZ'E9S 00 0§ 00 0S 0008 00 9ES S|eo) aur
00 0§ 0008 0008 0008 000§ Bupund v &S O
00 0% 0008 0008 0s 000§ JHVO 10 005LS PeADIITY BIEIS 8
00 0% 0008 0008 0s 0008 S5e70Q 9§10 N0 v
ieds eseaid] |
S3SNIdX3 SNOANVTIIISIN
000§ 000§ 000§ 000§ 000% seusien weslosd euo
000§ 000§ 000§ 0008 0003 UDEYPASTY EUDGEN
0008 0008 0008 0008 000% SagAy Alwed
00 0% 00 0% 00 08 00 0S |ooos S3AZUIIU] PUE LOFENDEID
000§ 0008 000§ 000§ 000§ (>u0538(3) Buusiuon
0008 0008 000§ 0% 000! sasdang Bugsay pue Bugsa) Brug
00 0% 0008 0008 0008 000! SEUIEN BUSIENDT
00 0% 00 0% 000§ 0§ 000! weiBoid gucgeonp3
00 0% 000§ 000§ 0§ 00°0% sa%WIBS
Busesuno 1awp0 J0/DUE B SN
0008 0008 000§ 0s 0008 (9iger00e §) syeueg eelogul
jpusugeal] esngy Susjsgng |
“o|c 0§ 0008 000§ 0§ 000§ (srqedde ) sabep pue sauses
Juauiea) @
|oo sez’ess |oo0s |00 08 oo os 05 ETE'SP1S JULIER]} 98Ny SOUEISING
NOISIAYIdNSANINLIVIHL
00 0! 00 0! 000§ 08 0008 Bouei] Runwwod
000! 000! 000§ 0s 0s UOEHOUSIEIL IR0
000 00 D! 000§ 0% 0008 Sesuadin] Dugeapy SI0PUEROSN
00 0 00 0$ 00 0% 0s 0008 5333 BuueiL
00 05 00 08 00 0S 0s 9)E1S-j0-IN0 [ARIL
0008 0008 0008 0008 [H] @EIS-UI @ARIL
1 ONINVHLTSAVEL!
000§ 0008 000S 0008 uogenea3 wesSoud
000§ 0008 000§ 0008 [WEEEET)
IDELUDD SINIRS EUDISSe0I
00 0§ 00 0§ 000§ 00 0! 590 ¥y
00 0s 000§ 0008 j00°D! wajshg wawabevey ese)
000§ 000§ 0008 00 O Buguan uesn
008 0008 00 000 5500 UOFINESUDD
00§ 000§ 00 Ea aoeds 8230
008 0008 00 00D eSEYING/EUAY WAWaNo3
00 0§ 00 08 000 000! e e F]
00 0§ 00 05 00 08 00 08 Busgianoy
000§ _co 0§ 000§ 000§ 000§ 000§ 000§ ebejsog
0008 0008 0008 0008 0008 0008 00°0% J1d020104d
00 0§ 00 0% 0008 00 0§ 000§ 0008 0008 Sa5ddng Jofpue BiemyOg Jandwod
0008 000§ |oo'0s 00 0§ 000§ 000 000§ BJBMRIEH J8i1dWaD
0008 0008 000§ 0008 0008 000! |ooos 5943005 3940
00 0§ 00 0§ 0008 0008 0008 ._o..m.n 0008 BoURLRIE NEISUISKT RPN
000§ 000§ 000§ 0008 000§ 00D 000§ sag@an
00 0% 0008 1008 0008 000§ 00 0008 BUDU [RDIBUOUTRRL
0008 0008 N 0008 000§ 00 0008 Bopag Iewap|
000$ 0008 00 0§ 0008 0008 00 0008 (Apoedg eseaid)
000§ 0008 000§ 000§ 0008 000§ 000§
000§ 000§ 000§ j00 08 0008 0008 0008

SHYTI00 HOLYW 038IN03d

LOE) :XE4 }2EjUO] Weiboid 18D

Jaqunz umy|

oejuop weiBoid 189|

110 (eRIL oejuo) weiboid 18D

10028 AM "suuafayd

-diz '®;ms A0 weiboid 159

QOEZ# 183118 YIDZ M 60E|
1IN0D BiQ AWNog SjWese

:ssaippy weiBoid 15D
‘0L judwied jjwoy|

unog Brug Aunog sjwese

isweN weiboid 150

LZ0ZA4 - 396png [enuuy weiboid 1§D

¥ URUREIY



Attachment A

CST Program Budget Justification -- FY2021

[ Dste Last Updated

[ T2202018] s st cut what porban  state funcs, match funds, and other funds; including federal grants. Justly what

Laramia Courty Drug Court

he budget wil cover. Please expiain the amount within each flem as state funds. match funds. or any other

Laramia Courty Drug Courl

funds. With applications due early this year, sl budgets are estmates untl finalized in June.

209 W20t Street 72300

Cont Descri Total Amount
e - Please only type in peach colored boxes.

Sataries and Wages $43.691.00 Kurh Zumiker, Drug Courl Coordinator and Cames Keifler, Adminaiiratve Assistant squais $43 591 00 which be paid oul of
DOH dollars. Heaith banafits, dental insurance, Ma insurance, retirement, social sacurity, madicars, and workars’ comp equals

E Becerns 320,304 00, of which the will usa DOH funds.

Protessioral Servoes Fees

(Preass Specity)

Internet Sarvice A
[The Drug Gourl program wil have ona Tandiine phone which will cos!_ 150,00, of which tha program wall usa DOH lunds. The program wail|

Teiephona/Cel Phone 3910 00{have one cedl which will cost §750 00, of which the program wil usa DOM lunds.

Ltites

Vehicle Ex imerance

Offics Suppiies $448 00| The prograrm will uss $442.00 i DOH funds for offica supply nesds.

HH

il?iEE?l?

Drug Couft program Contracis with the Drug Teating Center of Cheyenna io provide drug testing suppor for the program. The.
114 10 pary this contractor.

Trave ir-State

Trawel Out-of-State

Training Fees

Chani TFW
Community Training

HHHEHEE

The County contracts wan Founcations, LLC 1a provice ai out-patiert

for program
and 38 foes o pay for thosa

20
$208,149.50|services. Aiso, Fourdations, LLC conlributed §37,738.00 in sncompensated treatmnt collars |o program parficipants.

INA

A
A
A
(A

[rom
A
m
WA
o

$209,149.50 |

!TJSWWTMTbm“thWWh LLC recedification

= Colis b Forman

© Autein R Haight

« o Height o
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Kurt Zunker

Laramie County Drug Court
309 West 20" Street
Cheyenne, Wy 82001

December 19, 2019

Dear Mr. Zunker,
It is my pleasure to inform you that our company is anticipating providing $26,736.00 to the Laramie
County Drug Court program in the coming year 2020. This number is figured on supplies, food, and

therapy services for which we are not expecting to be compensated from any source.

Sincerely

i Bloui:

Jdmes Nelson, MA LPC Ronnie Blanton
Clinical Director Executive Director

515 E. Carlson Suite 104 Cheyenne, Wyoming 82009 307-638-4092



Sandra Newland-Grants Manager
310 W. 19" Street, Suite 140
Cheyenne, WY 82001
307-6334201

Laramie County
Grants
Department

December 20, 2019
To Whom It May Concern,

The office of Laramie County Grants supports the Laramie County Drug Court Program and the FY21 grant
application. To ensure the program’s success, the grants office provides in-kind contributions to the Laramie
County Drug Court Program.

The Laramie County Grants Office provides technical grant support in reimbursement requests, reporting,
compliance, record keeping, audit preparation and fiscal management of the program. The Grants Office
spends an average of 1.50 hours per month working on these items at a rate of $42.78 per hour (salary +
benefits), times twelve months for an estimated total of $770.04 per fiscal year on the Drug Court Program.

As the Grants Manager for Laramie County, I will act as the fiduciary agent for the Drug Court Program to
ensure compliance and continued success.

If you have any questions or concerns, please feel free to contact me at 307-633-4201.

Sincerely,
/ ﬂ/(

Sandra Newland
Laramie County Grants Manager




RESOLUTION NO.

A RESOLUTION AUTHORIZING THE SUBMISSION OF A GRANT APPLICATION TO THE WYOMING
DEPARTMENT OF HEALTH FOR THE FY-2021 WYOMING COURT SUPERVISED TREATMENT PROGRAM
ON BEHALF OF THE GOVERNING BODY OF LARAMIE COUNTY, WYOMING TO REQUEST FUNDING FOR

THE LARAMIE COUNTY DRUG COURT PROGRAM IN THE AMOUNT OF $233,866.50.

THE GOVERNING BODY OF LARAMIE COUNTY, WYOMING RESOLVES;
To submit a grant application to the Wyoming Department of Health for FY-2021 Wyoming
Court Supervised Treatment Program Grant in the amount of $233,866.50 to fund operations and
programs of the Laramie County Drug Court; and

To commit $36,500 in matching funds to be included in the Laramie County’s FY-2021 budget;
and

To Appoint Sandra Newland, or her successor in the position of the Laramie County Grants
Manager, as the fiduciary agent and grant contact for Laramie County to execute and submit
applications, financial reports and certifications which may be necessary for this application and grant;
and

To authorize Kurt Zunker, or his successor in the position of the Director of the Drug Court and
DUI Court Programs of Laramie County, as the representative of the governing body, and to implement
programs funded by this grant and to make programmatic and performance reports relating to this
grant on behalf of the Laramie County Board of Commissioners.

PASSED, APPROVED AND ADOPTED THIS DAY OF JANUARY, 2020.

By: Date:
Linda Heath, Chairman

ATTEST:

Date:

Debra Lee, Laramie County Clerk

Received and Approved as to Form only By:

, P
— g ok ; Date: | //‘n /020 o
Gladys Ayokosok, Deputy County Attorney




