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Board of Commissioners Agenda
March 28, 2023

Nicollet County Government Center Board Room « 501 South Minnesota Avenue, St. Peter, MN 56082

9:00 a.m.

9:05 a.m.

9:10 a.m.

9:20 a.m.

9:25 a.m.

9:30 a.m.

9:35 a.m.

9:40 a.m.

Commissioners: Jack Kolars - Board Chair; Terry Morrow - Vice Chair; Marie Dranttel; Mark Dehen; Kurt Zins

Call Board of Commissioners Meeting to Order: Chair

1.

2.
3.
4

9.

10.
11.
12.
13.

Pledge of Allegiance

Silence Your Cell Phones
Approval of Agenda

Approval of Consent Agenda:

a. March 14, 2023 Board Minutes
b. End of Probations

c. Approval of Bills

Public Appearances

Human Resources
a. Employee Recognition Events

Public Services
a. Purchase Election Equipment

Administration
a. Minnesota Opioid Settlement Participation Agreement and Resolution

County Attorney Update

Chair's Report

Commissioner Committee Reports, Meetings & Conferences
Approve Per Diems and Expenses

Adjourn Board of Commissioners Meeting

Call Drainage Authority Meeting to Order: Chair

1.
2.

Approval of Agenda

Approval of Consent Agenda:

a. March 14, 2023 Drainage Authority Minutes
Public Appearances

Public Services
a. County Ditch 79 Final Acceptance and Levy Order

Adjourn Drainage Authority Meeting

Mission Statement

Providing efficient
services with innovation
and accountability.

Nicollet County Government Center | 501 S. Minnesota Avenue | St. Peter, MN 56082 | P: (507) 934-6800 | co.nicollet.mn.us

Vision Statement Core Values

Seftting the standard for providing superior and efficient county Leadership. Integrity.
government services through leadership, accountability and Accountability.
innovation to a growing and diverse society. Efficiency. Innovation.



https://www.co.nicollet.mn.us/
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Board of Commissioners Agenda
March 28, 2023

Nicollet County Government Center Board Room « 501 South Minnesota Avenue, St. Peter, MN 56082

Commissioners: Jack Kolars - Board Chair; Terry Morrow - Vice Chair; Marie Dranttel; Mark Dehen; Kurt Zins

Notice of Scheduled Meetings

The following is a notice of scheduled meetings. Pursuant to Minnesota Statute 13D.04, this notice of
meetings also serves as notice of regular and special meetings of the Nicollet County Board of
Commissioners.

Questions or comments regarding any Nicollet County meeting and requests to participate in any
meeting can be directed to Mandy Landkamer, Nicollet County Administrator, at 507-934-7074 or
mandy.landkamer@co.nicollet.mn.us.

March

March 28 — Board of Commissioners Meeting, 9 a.m.; Nicollet County Board Room, St. Peter

March 28 — Drainage Authority Meeting, following adjournment of the BOC Meeting; Nicollet County Board Room, St. Peter
March 28 — Le Sueur/Nicollet County Joint Meeting, 11:30 — 1:00 p.m.; Neisen'’s, St. Peter

March 29-31 — AMC Leadership Summit; Nisswa, MN

April

April 4 — Personnel Committee Meeting, 10:30-11:30 a.m.; Nicollet Room, St. Peter

April 11 — Board of Commissioners Meeting, 9 a.m.; Nicollet County Board Room, St. Peter

April 11 — Drainage Authority Meeting, following adjournment of the BOC Meeting; Nicollet County Board Room, St. Peter
April 12 — Nicollet Township Association Meeting, 7 p.m.; American Legion, Nicollet

April 17 — Insurance Committee Meeting, 2-3 p.m.; Nicollet Room, St. Peter

April 17 — Board of Adjustment & Appeals/Planning & Zoning Advisory Commission, 7 p.m.; Nicollet Co. Board Room, St. Peter
April 18 — Individual Dept. Head Meeting (Community Corrections), 8:15 a.m.; Nicollet County Board Room, St. Peter
April 18 — Board Workshop, 9:30 a.m.; Nicollet County Board Room, St. Peter

April 25 — Board of Commissioners Meeting, 9 a.m.; Nicollet County Board Room, St. Peter

April 25 — Drainage Authority Meeting, following adjournment of the BOC Meeting; Nicollet County Board Room, St. Peter
April 26 — Tri-County Board Meeting, 8:30 a.m.; Nicollet County Board Room, St. Peter

April 28 — BNCH Board Meeting, 8:15 a.m.; 1900 Franklin St, New Ulm, MN

Mission Statement Vision Statement Core Values
Providing efficient Seftting the standard for providing superior and efficient county Leadership. Integrity.
services with innovation government services through leadership, accountability and Accountability.
and accountability. innovation to a growing and diverse society. Efficiency. Innovation.

Nicollet County Government Center | 501 S. Minnesota Avenue | St. Peter, MN 56082 | P: (507) 934-6800 | co.nicollet.mn.us
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MARCH 14, 2023
OFFICIAL PROCEEDINGS OF THE
BOARD OF COUNTY COMMISSIONERS

The Nicollet County Board of Commissioners met in regular session on Tuesday, March
14, 2023, at 9:00 a.m. Commissioners Jack Kolars, Terry Morrow, Marie Dranttel, Mark Dehen,
and Kurt Zins were present. Also present were County Administrator Mandy Landkamer, County
Attorney Michelle Zehnder Fischer and Recording Secretary Sarah Frahm.

Approval of Agenda

Motion by Commissioner Dehen and seconded by Commissioner Zins to approve the
agenda, including a regular agenda addition of the Amendment #3 to MNDOT Agreement No.
1045974 and Resolution for Public Works. Motion carried with all voting in favor.

Consent Agenda
Motion by Commissioner Dehen and seconded by Commissioner Dranttel to approve the

consent agenda items as follows:

1. February 28, 2023 Board Meeting Minutes;

2. Out of State Travel Request: 2023 National WIC Association Annual Education and
Training Conference
Out of State Travel Request: GFOA National Conference
Victim/Witness Coordinator Grant Renewal
Approval of Bills
Acknowledgement of the Auditor’s Warrants and approval of the Commissioner Warrants
as presented for the following amounts:

a. General Revenue Fund - $191,042.63

b. Road & Bridge Fund - $174,738.05

c. Human Services Fund - $229,352.60

o ohw

Motion carried with all voting in favor.

Public Appearances:
There were no public appearances.

Human Resources
Continuous Improvement Award for Most Impactful 2022

Human Resource Director Larson came before the Board to congratulate the Women,
Infants, and Children (WIC) team in Health and Human Services as the recipient of the 2022
Continuous Improvement Award. The department successfully piloted a new program,
Captivated Software, which allows for savings in cost, labor, and processing time as well as
increased customer satisfaction. Staff for the WIC team were present at the meeting to accept
the 2022 Continuous Improvement Award.



Nicollet County Board Meeting Minutes
March 14, 2023

Property Services
February 27, 2023 Planning & Zoning Advisory Commission Meeting; PLN 23-04
Annexstad Dairy Farms, Inc.

Property Services Manager Rebuffoni came before the Board to request consideration of
the following conditional use permit request and findings of fact from the February 27, 2023
Planning & Zoning Advisory Commission Meeting:

1)

Conditional use permit for a

Annexstad Dairy Farms, Inc. PLN23-04 feedlot over 300 animal units

After discussion at the Planning & Zoning Commission meeting, the following changes
were recommended: condition #5 be changed to “manure that is in liquid or slurry form must be
injected or incorporated within 24 hours,” and condition #6 be changed to “manure, when
transported, should comply with MN administrative rule 7020.2010.”

Motion by Commissioner Morrow and seconded by Commissioner Zins to accept the
Planning & Zoning Advisory Commission’s February 27, 2023 report, permit, recommendations,
and findings as submitted therein. Motion carried on a roll call vote.

LMRW CMWP - Joint Powers Agreement and Plan Adoption Resolution

Environmental Specialist Ben Rosburg shared a presentation outlining the Lower
Minnesota River West (LMRW) boundaries and watershed areas. The LMRW Joint Powers
Agreement will establish a joint powers collaborative which will be used to implement the Plan
and provide funding for the Watershed.

Motion by Commissioner Dranttel and seconded by Commissioner Morrow to approve the
Resolution. Carried on a roll call vote.

Motion by Commissioner Marrow and seconded by Commissioner Dehen to adopt the
LMRW Joint Powers Agreement. Motion passed with all voting in favor.

Health and Human Services
South Central Community Based Initiative 2023-2024 Purchase of Service Agreement
Director Sassenberg shared information about the SCCBI Board, which accepts and
administers grants and enters into contracts primarily through the use of the Adult Mental Health
Initiative grant and Crisis grants. Changes to the current agreement include implementation of a
two-year contract cycle to match the DHS funding cycle.
Motion by Commissioner Dehen and seconded by Commissioner Morrow to approve the
2023-2024 Purchase of Service Agreement. Carried with all voting in favor on a roll call vote.

Health and Human Services: Implementation of Collaborative Safety Model

Director Sassenberg requested implementation of the Collaborative Safety Model, started
by the Federal Commission to Eliminate Child Abuse and Neglect Fatalities. This model includes
trainings for County staff that are aimed to enhance all areas of service provision.

Motion by Commissioner Morrow and seconded by Commissioner Dehen to approve the
expenditure of funds and the authorization to sign the scope of work agreement. Motion carried
with all voting in favor on a roll call vote.



Nicollet County Board Meeting Minutes
March 14, 2023

Public Works
Annual Agricultural Inspector’s Report

Ditch Inspector Nate Henry presented the 2022 Agricultural Inspector’'s Report and the
work plan summary for 2023.Motion by Commissioner Zins and seconded by Commissioner
Dranttel to approve the 2022 Agricultural Inspector’s report and 2023 work plan summary as
presented. Motion carried with all voting in favor on a roll call vote.

Consider Amendment #3 to MNnDOT Agreement No. 1045974 and Resolution

Director Greenwood came before the Board to present the agreement and resolution for
the reimbursement of engineering services for the CSAH 21 repair. Included in the cost are fees
related to the MN DNR’s required mitigation of endangered mussels.

Motion by Commissioner Dranttel and seconded by Commissioner Morrow to approve the
amendment #3 to MNnDOT Agreement No. 1045974 and resolution. Motion carried with all voting
in favor on a roll call vote.

Public Services
Houston Engineering Services Agreement — Records Modernization

Director Kopet presented information regarding an agreement with Houston Engineering
for the purpose of modernizing the County’s drainage records. The project would be funded by
the American Rescue Plan Act.

Motion by Commissioner Dranttel and seconded by Commissioner Morrow to approve the
records modernization agreement with Houston Engineering. Motion carried with all voting in
favor on a roll call vote.

County Attorney
Proclamation of March as Women'’s History Month

County Attorney Zehnder Fischer came before the Board on behalf of the Women
Celebrating Women Committee to ask for approval of the proclamation of March as Women’s
History Month in Nicollet County. The proclamation will be shared at the Women Celebrating
Women event on March 28, 2023.

Motion by Commissioner Dranttel and seconded by Commissioner Dehen to proclaim
March as Women'’s History Month and to provide a $200 sponsorship of a table at the event.
Motion carried with all voting in favor on a roll call vote.

Attorney Zehnder Fischer also shared that Chief Deputy Attorney Dunn has assisted with
coaching the St. Peter Mock Trial team over the past few years. The team advanced to the State
competition this year and several participants received individual recognition for their
accomplishments. Attorney Zehnder Fischer attended a leadership event as well as a fundraiser
for Gustavus. Commissioner Morrow also extended congratulations to Attorney Zehnder Fischer
on receiving a Women of Distinction award through the YWCA.

Chair’s Report
e Area Transportation Planning Committee (3 meetings)
Extension Committee
Collective Bargaining
Connecting Nicollet County
County Board



Nicollet County Board Meeting Minutes
March 14, 2023

Commissioner Committee Reports:

Commissioner Terry Morrow

e City of St Peter Liaison meeting
Nicollet County Community Corrections
GMG Leadership Program Presenter
Nicollet County Collaborative
Community Health Executive Committee
Connecting Nicollet County
Hwy 22 Coalition

Commissioner Marie Dranttel
e City of St. Peter Liaison meeting
Highway 22 Coalition
Union Negotiations
BNCH
1W1P BWSR

Commissioner Mark Dehen
e Land Use Training
GMG Annual meeting
AWCA
REDA
Lobbying at the State Capitol

Commissioner Kurt Zins
e SWCD Board
e Extension Committee

Approve Per Diems and Expenses

Motion by Commissioner Zins and seconded by Commissioner Dehen to approve the
expenses and per diems for the meetings noted above during the Commissioner Reports and/or
as submitted on approved expense reports, and authorize payment of those expenses and per
diems by the Finance Office. Motion carried with all voting in favor.

Adjourn

Chair Kolars adjourned the meeting at 10:05 a.m.

ATTEST:

JACK KOLARS, CHAIR
BOARD OF COMMISSIONERS

MANDY LANDKAMER, CLERK TO THE BOARD
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Board Meeting Agenda ltem
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Agenda Item:

End of Probations

Primary Originating Division/Dept.: Human Resources

Meeting Date: 03/28/2023

(Select One)

tact: Krj Title: i :
Contact: Kristy Larson itle: HR Director '(tsi:l‘ctTgE; Consent Agenda
Amount of Time Requested minutes
Presenter: Kristy Larson Title: HR Director Attachments: ® Yes O No
County Strategy:

Facilities and Space - preserve, maintain and build our assets

BACKGROUND/JUSTIFICATION:

Health & Human Services

Health Case Manager, effective April 5, 2023.

Health & Human Services Director Cassie Sassenberg has requested the end of probation for Andrea Gilbert, Adult Mental

Supporting Documents: O Attached ® In Signature Folder O None
Prior Board Action Taken on this Agenda Item: ® vYes O No

If “yes”, when? (provide year; mm/dd/yy if known)

Approved by County Attorney’s Office: O Yes O No ® N/A

ACTION REQUESTED:
Grant end of probationary status

FISCAL IMPACT: Other FUNDING
(Select One) County Dollars =
If “Other”, specify Grant

(Select One)
FTE IMPACT: Total
Batact Crre) No FTE change

If "Increase or "Decrease" specify:

Related Financial/FTE Comments:




Nicollet County Board of Commissioners NICOLLET mﬂ'"’ll
Board Meeting Agenda Item COUNT Yest 1s5s V%>

Agenda ltem:

Employee Recognition Events

Primary Originating Division/Dept.: Human Resources Meeting Date: (03/28/2023
Contact: Krj Title: i Item Type:

Kristy Larson HR Director Seiuct oy Regular Agenda
Amount of Time Requested 1 minutes
Presenter: Kristy Larson Title: HR Director Attachments: @ Yes O No
County Strategy:

(Select One) Collaborative Workplace - sustain the core values of our culture

BACKGROUND/JUSTIFICATION:

Per Minnesota Statute and the Nicollet County Employee Handbook, Nicollet County has established an Employee Wellness
and Recognition Program, which allows the County to hold employee recognition events and, with permission from the Board
of Commissioners, use County funds to help pay for such events.

Events planned for this year include employee appreciation events and a picnic this summer, lunch for the winners of the Most
Impactful Continuous Improvement Award, National County Government Month activities in April, retirement recognition, and
employment milestone anniversary recognition.

Funds we receive from the South Central Service Cooperative for employee wellness programming will cover much of the cost
of these events. Today, we are requesting approval to use County funds to pay for the remainder of the expenses.

Supporting Documents: ® Attached O In Signature Folder O None

Prior Board Action Taken on this Agenda Iltem: ® Yes O No

If “yes”, when? (provide year; mm/dd/yy if known) March 2023 Workshop

Approved by County Attorney’s Office: ® Yes O No O N/A

ACTION REQUESTED:
Approve County funds for Employee Recognition Event

FISCAL IMPACT: i FUNDING
(Select One) Included in current budget County Dolars = $1,300
If “Other”, specify Other

(Select One)
FTE IMPACT: No FTE change Total $1,300
(Select One)

If "Increase or "Decrease" specify:

Related Financial/FTE Comments:




-"’ ""
nN\Y RESOLUTION AUTHORIZING Y
NICOLLET EMPLOYEE RECOGNITION EVENTS NICOLLET

est. COUNT Yiass et COUNT Yaess

WHEREAS, Minn. Stat. §15.46, Preventive Health Services for Public
Employees, and Nicollet County Employee Handbook Chapter 7, Employee
Recognition and Wellness, state that Nicollet County and may establish and operate
a program of preventive health and employee recognition services for County
employees and may expend funds as necessary to achieve the goals of the
program; and

WHEREAS, the Nicollet County Employee Handbook Chapter 7 states that
the Nicollet County Board may approve employee recognition events as appropriate;
and

WHEREAS, the Nicollet County Board wishes to hold recognition events for
employees who are retiring, who are celebrating milestone employment
anniversaries, who have earned the Most Impactful Continuous Improvement award,
during National County Government Month (April), and during a summer employee
recognition event

THEREFORE, be it resolved, that the Nicollet County Board of
Commissioners hereby authorizes these events during 2023; and

BE IT FURTHER RESOLVED that the Nicollet County Board of
Commissioners approves the expenditure of County funds to hold said events.

Dated this 28th day of March 2023

Jack Kolars, Chair
Nicollet County Board of Commissioners

ATTEST:

Mandy Landkamer
County Administrator/Clerk to the Board
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Agenda Item:
Purchase Election Equipment

Primary Originating Division/Dept.: Public Services Meeting Date: 03/28/2023
Contact: Jaci Kopet Title: PPSD Director Item Type:
(Select one)  Regular Agenda

Amount of Time Requested: 10 minutes

Presenter: Jaci Kopet Title: PPSD Director Attachments: ® Yes O No
County Strategy:
(Selectyc>ne) Ay Technology Solutions - invest in tools to create efficiencies

BACKGROUND/JUSTIFICATION:

| am requesting approval to purchase a central count ballot tabulator, This tabulator is a DS450 and would be purchased through ES&S, which
is our current vendor for our DS200 machines and Electionware software. Since ES&S is our current vendor, this tabulator would integrate
with all our other election equipment.

A DS450 is a central count ballot tabulator that would be used to tabulate our absentee and mail ballot precincts ballots. It can be programmed
for all precincts in the county and count thousands of ballots in a very short time. We are currently manually feeding in one ballot at a time.
Also, the reporting at the end of the night is more advanced and efficient than what we are currently using. Please see the attached
documents for more information on the functionality of the tabulator. | have also included a bulletin on the new security features these
tabulators provide, which is very important.

The DS450 would save a significant amount of staff time during the processing of absentee and mail ballots as well as more efficiencies in
the process. | am proposing the cost of the DS450 would be paid from the American Rescue Plan Act funds, Attached is a quote from ES&S
for your consideration.

Supporting Documents: ® Attached O In Signature Folder O None

Prior Board Action Taken on this Agenda ltem: O VYes ® No

If “ves”, when? (provide year; mm/dd/yy if known)

Approved by County Attorney’s Office: O VYes O No ® N/A

ACTION REQUESTED:
Approval to purchase DS450 election equipment

FISCAL IMPACT: Other FUNDING
(Select One) County Dollars =
If “Other”, specify: Other

(Select One)
FTE IMPACT: No FTE change Total:
{Select One)

If "Increase or "Decrease,” specify: Use American Rescue Plan Funds

Related Financial/FTE Comments:




Nicollet County, Minnesota
Purchase Proposal Quote
Submitted by Election Systems & Software

Purchase Solution Includes:

Quantity Item Description Unit Price Extended Price
Tabulation Hardware
DS450 High-Throughput Scanner and Tabulator:
1 DS450 (Includes Steel Table/Cart, Start-up Kit, Dust Cover, Reports Printer, Audit Printer, Battery Backup, Two (2) USB $56,595.00 $56,595.00
Cables, and Two (2) Standard BGB Memory Devices)
1 Ballot Jogger $1,045.00 $1,045.00
1 Standard BGB Memory Device (Additional) $230.00 $230,00

Election Services

1 Implementation Services $1,975.00 $1,975.00
X Central Scanner Training
X Tabulation Equipment Installation $2,120.00
X 1 Year Hardware and Software Warranty Included
X Estimated Shipping and Handling $825.00
Total Purchase Solution $62,790.00
Payment Terms
Amount due within thirty (30) calendar days of contract execution: $31,395.00
Amount due within thirty (30) calendar days of delivery of Hardware and/or Software: $31,395.00

Footnotes:

1. This quote is an estimate and is subject to final review and approval by both ES&S and the Customer.

2. Ratesvalid for thirty (30) days and thereafter may change

3. Anyapplicable (City & State) sales taxes have not been included in pricing and are the responsibility of the customer.,

4. Subject to state, municipal, jurisdictional, provincial or territory laws to the contrary, the above pricing information is confidential, proprietary and trade secret information of ES&S and is
intended only for the use of the individual or entity to which the document is directed to. This information may not be disclosed or reproduced either publicly or to any other individual or
entity without the prior written authorization of ES&S.

5. The quantity of service days reflects a reasonable estimate for impl ation and selected ing election services Quantities may change depending on specific Customer needs

Date Presenied: 2/28/2023 Purchase Quole 10of1



| DS450°

}:E' High-Throughput Scanner and Tabulator

Less Adjudication

N Efficient Ballot Transport Control
Intelligent Mark Recognition (IMR®) and -
Positive Target Recognition & Alignment Tru-Grip™ rollers ensure ballots are pulled one
Compensation (PTRAC®) technologies at a time, preventing scanning interruptions.
reduce the number of ballots requiring Unfolded ballots are no problem!

time-consuming manual adjudication.

No Rescanning

Easy to Use

~

Elaction

if scanning is interrupted, there’s no need to
rescan all the ballots. Green lights indicate
a ballot has been tabulated and red lights
indicate it has not been tabulated.

Touch-screen
user through the

step-by-step.

Customizable,
Full-Speed Sorting

interface walks the

tabulation process

for damaged ballots or
ballots with exceptions.
Sorts ballots into:

- Requires further review
- Write-ins

- Counted
Complete Ballot Control From Start to Finish sl S 1T
L= O . e ]
feco—i =
Let the DS450 handle scanning, separating and sorting ballots 9T oL
all without missing a beat. All ES&S tabulators scan ballots in any Dot

orientation — no need to make sure ballots are face up and top edge

. 14-inch flat ballots
first before scanning.

processed per minute

No scanning interruptions



DS450° High-Throughput Scanner and Tabulator

PROCESS MORE BALLOTS IN LESS TIME

BALLOTS IN GATHER RESULTS

ey
L == = S e

WHAT YOU DON'T GET WITH
COMMERCIAL-OFF-THE-SHELF (COTS) TABULATORS:

* Purpose-built equipment. Election experts designed ES&S tabulators specifically for elections.
* No scanning interruptions. ES&S tabulators scan and tabulate previously folded and damaged ballots.

¢ Customizable sorting. ES&S tabulators allow for user-definable, real-time sorting, including both physical and
digital ballot management.

* Longer product life. ES&S products are engineered with industrial-grade components, ensuring a 5-7 year
production and service parts supply. Our parts manufacturers are dedicated to maintaining form, fit and functional
equivalents when an inevitable change comes. This allows ES&S to support our products typically 10+ years.

SECURITY YOU Our machines were

CAN COUNT ON® humming along like a
choir on Christmas Eve ...

The DS450 offers so many security features, we couldn’t It was incredible to watch.”
include them all here. To learn more about the great

lengths we go to protect our systems and data, visit

essvote.com/feature/security.

For more information visit www.essvote.com




SECURITY BULLETIN

DS450° DS850° DS950°

High-Throughput High-Speed Central High-Speed Central
Scanner and Tabulator Scanner and Tabulator Scanner and Tabulator

@ PHYSICAL AND SYSTEM
= ACCESS CONTROLS

The DS450/DS850/DS950 use key-locks and
security seals to protect against tampering or
intervention in system operations.

All data ports and the power switch are
secured behind clear plastic lockable and
sealable access doors to protect access and
allow election officials to detect unauthorized
access easily.

SYSTEM APPLICATION
CONTROLS

These tabulators cannot write or otherwise
change the election program once installed.
The DS450/DS850/DS950 election media
content is digitally signed and verifiable using
the application.

No options exist on the DS450/DS850/DS950
to change any ballot information.

All administrative functions are limited to the
controls allowed through the touch screen
interface for machine operation only.

B @ o020 Flection Systeirs & Sobiware, - ig

|
b

ENCRYPTION,
HASH VALIDATION AND
DIGITAL SIGNATURES

* The units use digital encryption and
signing of key configuration and data files
for complete integrity of the election and
results. All DS450/DS850 data is signed with
FIPS-compliant digital signature algorithms.
All data generated is also signed, so the
program receiving the data can validate it.

AUDIT LOGS

* The tabulators provide options for real-time

printed and electronic logging of all activity
performed, with the ability to reprint logs
on-demand or export electronic logs for
complete review.

* The DS450/DS850/DS?50 log all passcode
attempts to the digitally signed audit log,
whether successful or failed. In addition,
all user actions (such as administrative
selections and open and close poll events),
whether successful or failed, are written to
the audit log.

®  Only the system can create, read, modify and
delete the audit log
content as the user interface is locked out of
this functionality.

sztifmation detals, w3t essvote.com/certification



Post-election Auditing and Paper Ballot Cards

ES&S fully supports the use of paper ballots and post-election audits to ensure
accuracy and increase confidence in our country’s election process. ES&S views
paper records as critical for auditing. A physical paper record of the selected

candidate names provides the means to a statistically valid post-election audit.

IS A PAPER BALLOT CARD AUDITABLE?

Yes. Just as hand-marked paper ballots can be inspected or audited by hand or
by machine, so can ballot cards. A ballot card contains the same data as a hand-
marked ballot, displayed in different ways. During a post-election hand-count
audit, selected candidate names are used to count the vote.

ES&S Security Philosophy

Nothing is more important to ES&S than protecting America’s democracy through secure and accurate
elections. That's why every ES&S product reflects the company’s three-part security philosophy:

Design: All products are designed, without compromise, to meet the latest and ever-
evolving standards in security, accuracy and reliability.

Testing: In addition to ES&S testing protocols, all tabulation systems are rigorously tested
and certified by the federal Election Assistance Commission (EAC), which reflects security
and performance standards developed by scientists, academia and election officials.

The ES&S testing protocol also involves testing by independent, accredited laboratories.

ES&S submitted our end-to-end voting configuration for Cybersecurity and Infrastructure

Security Agency (CISA) critical product evaluation (CPE) at Idaho National Labs.

Implementation: The entire ES&S team is devoted to ensuring that each piece of
technology performs as expected on election day, helping election officials uphold the
laws of their state which mandate strict physical security and tight chain of custody of all
voting machines.

Perhaps most importantly, ES&S’ essence — its very being — is predicated on providing America with secure,
accurate and accessible elections. Every person at ES&S holds themselves, and each other, accountable for this
mandate, and is proud to serve a role in this noble purpose.

For more information visit www.essvote.com




Nicollet County Board of Commissioners NICOLLET ""’l

Board Meeting Agenda Item COUNTYesrruss €0

Agenda Item:

Minnesota Opioid Settlement Participation Agreement and Resolution

Primary Originating Division/Dept.: Administration Meeting Date: (3/28/2023
Contact: Mandy Landkamer Title:  County Administrator | Item Type:

y y (seiect oney R€QUIar Agenda
Amount of Time Requested 5 minutes
Presenter: Mandy Landkamer Title: County Administrator Attachments: ® Yes O No
County Strategy:

(Select One) Programs and Services - deliver value-added quality services

BACKGROUND/JUSTIFICATION:

In 2021, the Board approved Nicollet County's participation in the Minnesota Opioid Settlement and the execution of the
Minnesota Opioids State-Subdivision Memorandum of Agreement. While that Settlement resolved, some law suits and Itigation
involving other defendants continued. A settlement is now proposed with Teva, Allergen, CVS, Walgreens, and Walmart.

Nicollet County has received documents proposing that the Minnesota Opioid Settlement Memorandum of Agreement be
amended to include the settlement with Teva, Allergen, CVS, Walgreens, and Walmart. If the Board approves Nicollet County's
participation in the settlement, the Board will need to adopt the attached Resolution that autharizes Nicollet County's
participation this settlement and further authorizes execution the Amended Memorandum of Agreement & related documents.

The Board's packet includes the Amended Minnesota Opioid Settlement Memarandum of Agreement, a redline copy of the
Amended Minnesota Opioid Settlement Memorandum of Agreement, individual releases for each entity, and a proposed
Resolution.

Supporting Documents: ® Attached O In Signature Folder O None

Prior Board Action Taken on this Agenda ltem: O ves ® No

If “yes”, when? (provide year; mm/dd/yy if known)

Approved by County Attorney’s Office: ® Yes O No O N/A

ACTION REQUESTED:
Approval of the Resolution and the Amended Minnesota Opioid Settlement Participation

Agreement and authorize the County Attorney to execute the agreement.

FISCAL IMPACT: Other FUNDING

(Select One) County Dollars =

If “Other”, specify Other TBD
(Select One)

FTE IMPACT: No FTE change ietal

(Select One)

If "Increase or "Decrease" specify:

Related Financial/FTE Comments:




Resolution Approving Amended Minnesota Opioids State-Subdivision Memorandum of Agreement and
Authorizing Execution of All Necessary Documents to Ensure Nicollet County Participation in the Multistate
Settlements Relating to Opioid Supply Chain Participants, and in the Minnesota Opioids State-Subdivision
Memorandum of Agreement.

WHEREAS, the State of Minnesota and numerous Minnesota cities and counties are engaged in nationwide civil litigation
against opioid supply chain participants related to the opioid crisis; and

WHEREAS, the Minnesota Attorney General has signed on to multistate settlement agreements with several opioid
supply chain participants, but those settlement agreements are still subject to sign-on by local governments and final
agreement by the companies and approval by the courts; and

WHEREAS, there is a deadline of April, 18 2023, for a sufficient threshold of Minnesota cities and counties to sign on to
the above-referenced multistate settlement agreements, and failure to timely sign on may diminish the amount of funds
received by not only that city or county but by all Minnesota cities and counties from the settlement funds; and

WHEREAS, representatives of Minnesota’s local governments, the Office of the Attorney General, and the State of
Minnesota have reached agreement on the intrastate allocation of these settlement funds between the State, and the
counties and cities, as well as the permissible uses of these funds, which will be memorialized in the Minnesota Opioids
State-Subdivision Memorandum of Agreement, as amended (the “State-Subdivision Agreement”); and

WHEREAS, the State-Subdivision Agreement creates an opportunity for local governments and the State to work
collaboratively on a unified vision to deliver a robust abatement and remediation plan to address the opioid crisis in
Minnesota;

NOW, THEREFORE, BE IT RESOLVED, Nicollet County supports and agrees to the State-Subdivision Agreement; and

BE IT FURTHER RESOLVED, Nicollet County supports and opts in to all future multistate settlement agreements with
opioid supply chain participants; and

BE IT FURTHER RESOLVED, the Nicollet County Board of Commissioners authorizes Nicollet County Attorney to execute

all necessary documents to ensure Nicollet County participation in the multistate settlement agreements, including the
Participation Agreement and accompanying Release, and in the State-Subdivision Agreement.

Dated this 28" day of March, 2023

Jack Kolars, Chair
Nicollet County Board of Commissioners

ATTEST:

Mandy Landkamer
County Administrator/Clerk to the Board
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AMENDED MINNESOTA OPIOIDS STATE-SUBDIVISION MEMORANDUM OF
AGREEMENT

WHEREAS, the State of Minnesota, Minnesota counties and cities, and their people have been
harmed by misconduct committed by certain entities that engage in or have engaged in the
manufacture, marketing, promotion, distribution, or dispensing of an opioid analgesic;

WHEREAS, certain Minnesota counties and cities, through their counsel, and the State, through
its Attorney General, are separately engaged in ongoing investigations, litigation, and settlement
discussions seeking to hold opioid manufacturers and distributors accountable for the damage
caused by their misconduct;

WHEREAS, the State and Local Governments share a common desire to abate and alleviate the
impacts of the misconduct described above throughout Minnesota;

WHEREAS, while the State and Local Governments recognize the sums which may be
available from the aforementioned litigation will likely be insufficient to fully abate the public
health crisis caused by the opioid epidemic, they share a common interest in dedicating the most
resources possible to the abatement effort;

WHEREAS, the investigations and litigation with several companies have resulted in National
Settlement Agreements with those companies, which the State has already committed to join;

WHEREAS, Minnesota’s share of settlement funds from the National Settlement Agreements
will be maximized only if all Minnesota counties, and cities of a certain size, participate in the
settlements;

WHEREAS, the National Settlement Agreements will set a default allocation between each state
and its political subdivisions unless they enter into a state-specific agreement regarding the
distribution and use of settlement amounts;

WHEREAS, this Amended Memorandum of Agreement is intended to facilitate compliance by
the State and by the Local Governments with the terms of the National Settlement Agreements
and is intended to serve as a State-Subdivision Agreement under the National Settlement
Agreements;

WHEREAS, this Amended Memorandum of Agreement is also intended to serve as a State-
Subdivision Agreement under resolutions of claims concerning alleged misconduct in the
manufacture, marketing, promotion, distribution, or dispensing of an opioid analgesic entered in
bankruptcy court that provide for payments (including payments through a trust) to both the State
and Minnesota counties and cities and allow for the allocation between a state and its political
subdivisions to be set through a state-specific agreement; and

WHEREAS, specifically, this Amended Memorandum of Agreement is intended to serve under
the Bankruptcy Resolutions concerning Purdue Pharma, Mallinckrodt, and Endo as a qualifying
Statewide Abatement Agreement.
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I. Definitions
As used in this MOA (including the preamble above):

“Approved Uses” shall mean forward-looking strategies, programming, and services to
abate the opioid epidemic that fall within the list of uses on Exhibit A. Consistent with
the terms of the National Settlement Agreements and Bankruptcy Resolutions,
“Approved Uses” shall include the reasonable administrative expenses associated with
overseeing and administering Opioid Settlement Funds. Reimbursement by the State or
Local Governments for past expenses are not Approved Uses.

“Backstop Fund” is defined in Section VI.B below.

“Bankruptcy Defendants” mean any Opioid Supply Chain Participants that have filed for
federal bankruptcy protection, including, but not limited to, Purdue Pharma L.P.,
Mallinckrodt plc, and Endo International plc.

“Bankruptcy Resolution(s)” means resolutions of claims concerning alleged misconduct
in manufacture, marketing, promotion, distribution, or dispensing of an opioid analgesic
by the Bankruptcy Defendants entered in bankruptcy court that provide for payments
(including payments through a trust) to both the State and Minnesota counties and
municipalities and allow for the allocation between the state and its political subdivisions
to be set through a state-specific agreement.

“Counsel” is defined in Section VI.B below.

“County Area” shall mean a county in the State of Minnesota plus the Local
Governments, or portion of any Local Government, within that county.

“Governing Body” means (1) for a county, the county commissioners of the county, and
(2) for a municipality, the elected city council or the equivalent legislative body for the
municipality.

“Legislative Modification” is defined in Section II.C below.

“Litigating Local Governments” mean a Local Government that filed an opioid lawsuit(s)
on or before December 3, 2021, as defined in Section VI.B below.

“Local Abatement Funds” are defined in Section II.B below.

“Local Government” means all Minnesota political subdivisions within the geographic
boundaries of the state of Minnesota.

“MDL Matter” means the matter captioned /n re National Prescription Opiate Litigation,
MDL 2804, pending in the United States District Court for the Northern District of Ohio.
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I1.

“Memorandum of Agreement” or “MOA” means this agreement, the Amended
Minnesota Opioids State-Subdivision Memorandum of Agreement.

“National Settlement Agreements” means a national opioid settlement agreement with the
Parties and one or more Opioid Supply Chain Participants concerning alleged misconduct
in manufacture, marketing, promotion, distribution, or dispensing of an opioid analgesic,
which includes structural or payment provisions requiring or anticipating the participation
of both the State and its political subdivisions in the national opioid settlement agreement
and allows for the allocation of Opioid Settlement Funds between the State and its
political subdivisions to be set through a state-specific agreement.

“Opioid Settlement Funds” shall mean all funds allocated by the National Settlement
Agreements and any Bankruptcy Resolutions to the State and Local Governments for
purposes of opioid remediation activities or restitution, as well as any repayment of those
funds and any interest or investment earnings that may accrue as those funds are
temporarily held before being expended on opioid remediation strategies.

“Opioid Supply Chain Participants” means entities that engage in, have engaged in, or
have provided consultation services regarding the manufacture, marketing, promotion,
distribution, or dispensing of an opioid analgesic, including, but not limited to, Janssen,
AmerisourceBergen, Cardinal Health, McKesson, Teva Pharmaceuticals, Allergan plc,
CVS Health Corporation, Walgreens Boots Alliance, Inc., and Walmart Inc. “Opioid
Supply Chain Participants” also means all subsidiaries, affiliates, officers, directors,
employees, or agents of such entities.

“Parties” means the State and the Participating Local Governments.

“Participating Local Government” means a political subdivision within the geographic
boundaries of the State of Minnesota that has signed this Memorandum of Agreement
and has executed a release of claims by signing on to the National Settlement
Agreements. For the avoidance of doubt, a Local Government must sign this MOA to
become a “Participating Local Government.”

“Region” is defined in Section II.H below.

“State” means the State of Minnesota by and through its Attorney General, Keith Ellison.
“State Abatement Fund” is defined in Section II.B below.

Allocation of Settlement Proceeds

. Method of distribution. Pursuant to the National Settlement Agreements and any Bankruptcy

Resolutions, Opioid Settlement Funds shall be distributed directly to the State and directly to
Participating Local Governments in such proportions and for such uses as set forth in this
MOA, provided Opioid Settlement Funds shall not be considered funds of
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the State or any Participating Local Government unless and until such time as each
distribution is made.

B. Overall allocation of funds. Opioid Settlement Funds will be initially allocated as follows:
(1) 25% directly to the State (“State Abatement Fund”), and (i) 75% directly to
abatement funds established by Participating Local Governments (“Local Abatement
Funds”). This initial allocation is subject to modification by Sections IL.F, II.G, and I1.H,
below.

C. Statutory change.

1. The Parties agree to work together in good faith to propose and lobby for
legislation in the 2022 Minnesota legislative session to modify the distribution of
the State’s Opiate Epidemic Response Fund under Minnesota Statutes section
256.043, subd. 3(d), so that “50 percent of the remaining amount” is no longer
appropriated to county social services, as related to Opioid Settlement Funds that
are ultimately placed into the Minnesota Opiate Epidemic Response Fund
(“Legislative Modification”).! Such efforts include, but are not limited to,
providing testimony and letters in support of the Legislative Modification.

2. It is the intent of the Parties that the Legislative Modification would affect only
the county share under section 256.043, subd. 3(d), and would not impact the
provision of funds to tribal social service agencies. Further, it is the intent of the
Parties that the Legislative Modification would relate only to disposition of
Opioid Settlement Funds and is not predicated on a change to the distribution of
the Board of Pharmacy fee revenue that is deposited into the Opiate Epidemic
Response Fund.

D. Bill Drafting Workgroup. The Parties will work together to convene a Bill Drafting
Workgroup to recommend draft legislation to achieve this Legislative Modification. The
Workgroup will meet as often as practicable in December 2021 and January 2022 until
recommended language is completed. Invitations to participate in the group shall be
extended to the League of Minnesota Cities, the Association of Minnesota Counties, the
Coalition of Greater Minnesota Cities, state agencies, the Governor’s Office, the Attorney
General’s Office, the Opioid Epidemic Response Advisory Council, the Revisor’s Office,
and Minnesota tribal representatives. The Workgroup will host meetings with Members
of the Minnesota House of Representatives and Minnesota Senate who have been
involved in this matter to assist in crafting a bill draft.

E. No payments until August 1, 2022. The Parties agree to take all steps necessary to ensure
that any Opioid Settlement Funds ready for distribution directly to the State and
Participating Local Governments under the National Settlement Agreements or

"It is the intent of the Parties that counties will continue to fund child protection services for
children and families who are affected by addiction, in compliance with the Approved Uses in
Exhibit A.



DocuSign Envelope ID: 91FBDB6A-281F-4CB6-B218-90A760111519

F.

Bankruptcy Resolutions are not actually distributed to the Parties until on or after August
1, 2022, in order to allow the Parties to pursue legislative change that would take effect
before the Opioid Settlement Funds are received by the Parties. Such steps may include,
but are not limited to, the Attorney General’s Office delaying its filing of Consent
Judgments in Minnesota state court memorializing the National Settlement Agreements.
This provision will cease to apply upon the effective date of the Legislative Modification
described above, if that date is prior to August 1, 2022.

Effect of no statutory change by August 1., 2022. If the Legislative Modification
described above does not take effect by August 1, 2022, the allocation between the

Parties set forth in Section II.B shall be modified as follows: (1) 40% directly to the State
Abatement Fund, and (i1) 60% to Local Abatement Funds. The Parties further agree to
discuss potential amendment of this MOA if such legislation does not timely go into
effect in accordance with this paragraph.

G. Effect of later statutory change. If the Legislative Modification described above takes

effect after August 1, 2022, the allocation between the Parties will be modified as
follows:
(1) 25% directly to the State Abatement Fund, and (ii) 75% to Local Abatement Funds.

H. Effect of partial statutory change. If any legislative action otherwise modifies or

diminishes the direct allocation of Opioid Settlement Funds to Participating Local
Governments so that as a result the Participating Local Governments would receive less
than 75 percent of the Opioid Settlement Funds (inclusive of amounts received by
counties per statutory appropriation through the Minnesota Opiate Epidemic Response
Fund), then the allocation set forth in Section II.LB will be modified to ensure
Participating Local Governments receive 75% of the Opioid Settlement Funds.

Participating Local Governments receiving payments. The proportions set forth in
Exhibit B provide for payments directly to: (i) all Minnesota counties; and (ii) all
Minnesota cities that (a) have a population of more than 30,000, based on the United
States Census Bureau’s Vintage 2019 population totals, (b) have funded or otherwise
managed an established health care or treatment infrastructure (e.g., health department or
similar agency), or (c) have initiated litigation against AmerisourceBergen, Cardinal
Health, McKesson, or Janssen as of December 3, 2021.

Allocation of funds between Participating Local Governments. The Local Abatement
Funds shall be allocated to Participating Local Governments in such proportions as set
forth in Exhibit B, attached hereto and incorporated herein by reference, which is based
upon the MDL Matter’s Opioid Negotiation Class Model.> The proportions shall not
change based on population changes during the term of the MOA. However, to the extent

2 More specifically, the proportions in Exhibit B were created based on Exhibit G to the National
Settlement Agreements, which in turn was based on the MDL Matter’s allocation criteria. Cities
under 30,000 in population that had shares under the Exhibit G default allocation were removed
and their shares were proportionally reallocated amongst the remaining subdivisions.

5
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I11.

required by the terms of the National Settlement Agreements, the proportions set forth in
Exhibit B must be adjusted: (i) to provide no payment from the National Settlement
Agreements to any listed county or municipality that does not participate in the National
Settlement Agreements; and (ii) to provide a reduced payment from the National
Settlement Agreements to any listed county or city that signs on to the National
Settlement Agreements after the Initial Participation Date.

. Redistribution _in certain_situations. In the event a Participating Local Government

merges, dissolves, or ceases to exist, the allocation percentage for that Participating Local
Government shall be redistributed equitably based on the composition of the successor
Local Government. In the event an allocation to a Local Government cannot be paid to
the Local Government, such unpaid allocations will be allocated to Local Abatement
Funds and be distributed in such proportions as set forth in Exhibit B.

. City may direct payments to county. Any city allocated a share may elect to have its full

share or a portion of its full share of current or future annual distributions of settlement
funds instead directed to the county or counties in which it is located, so long as that
county or counties are Participating Local Governments[s]. If a city is located in more
than one county, the city’s funds will be directed based on the MDL Matter’s Opioid
Negotiation Class Model.

Special Revenue Fund

. Creation_of special revenue fund. Every Participating Local Government receiving

Opioid Settlement Funds through direct distribution shall create a separate special
revenue fund, as described below, that is designated for the receipt and expenditure of
Opioid Settlement Funds.

. Procedures for special revenue fund. Funds in this special revenue fund shall not be

commingled with any other money or funds of the Participating Local Government. The
funds in the special revenue fund shall not be used for any loans or pledge of assets,
unless the loan or pledge is for an Approved Use. Participating Local Governments may
not assign to another entity their rights to receive payments of Opioid Settlement Funds
or their responsibilities for funding decisions, except as provided in Section II.L.

. Process for drawing from special revenue funds.

1. Opioid Settlement Funds can be used for a purpose when the Governing Body
includes in its budget or passes a separate resolution authorizing the expenditure
of a stated amount of Opioid Settlement Funds for that purpose or those purposes
during a specified period of time.

2. The budget or resolution must (i) indicate that it is an authorization for
expenditures of opioid settlement funds; (ii) state the specific strategy or strategies
the county or city intends to fund, using the item letter and/or number in Exhibit
A to identify each funded strategy, if applicable; and (iii) state the amount
dedicated to each strategy for a stated period of time.

6
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IV.

. Local government grantmaking. Participating Local Governments may make contracts

with or grants to a nonprofit, charity, or other entity with Opioid Settlement Funds.

. Interest earned on special revenue fund. The funds in the special revenue fund may be

invested, consistent with the investment limitations for local governments, and may be
placed in an interest-bearing bank account. Any interest earned on the special revenue
funds must be used in a way that is consistent with this MOA.

Opioid Remediation Activities

. Limitation on use of funds. This MOA requires that Opioid Settlement Funds be utilized

only for future opioid remediation activities, and Parties shall expend Opioid Settlement
Funds only for Approved Uses and for expenditures incurred after the effective date of
this MOA, unless execution of the National Settlement Agreements requires a later date.
Opioid Settlement Funds cannot be used to pay litigation costs, expenses, or attorney fees
arising from the enforcement of legal claims related to the opioid epidemic, except for the
portion of Opioid Settlement Funds that comprise the Backstop Fund described in Section
VI. For the avoidance of doubt, counsel for Litigating Local Governments may recover
litigation costs, expenses, or attorney fees from the common benefit, contingency fee, and
cost funds established in the National Settlement Agreements, as well as the Backstop
Fund described in Section VI.

. Public health departments as Chief Strategists. For Participating Local Governments that

have public health departments, the public health departments shall serve as the lead
agency and Chief Strategist to identify, collaborate, and respond to local issues as Local
Governments decide how to leverage and disburse Opioid Settlement Funds. In their role
as Chief Strategist, public health departments will convene multi-sector meetings and
lead efforts that build upon local efforts like Community Health Assessments and
Community Health Improvement Plans, while fostering community focused and
collaborative evidence-informed approaches that prevent and address addiction across the
areas of public health, human services, and public safety. Chief Strategists should consult
with municipalities located within their county in the development of any Community
Health Assessment, and are encouraged to collaborate with law enforcement agencies in
the county where appropriate.

. Administrative expenses. Reasonable administrative costs for the State or Local

Government to administer its allocation of the Opioid Settlement Funds shall not exceed
actual costs, 10% of the relevant allocation of the Opioid Settlement Funds, or any
administrative expense limitation imposed by the National Settlement Agreements or
Bankruptcy Resolution, whichever is less.

. Regions. Two or more Participating Local Governments may at their discretion form a

new group or utilize an existing group (“Region”) to pool their respective shares of
settlement funds and make joint spending decisions. Participating Local Governments
may
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choose to create a Region or utilize an existing Region under a joint exercise of powers
under Minn. Stat. § 471.59.

E. Consultation and partnerships.

1. Each county receiving Opioid Settlement Funds must consult annually with the
municipalities in the county regarding future use of the settlement funds in the
county, including by holding an annual meeting with all municipalities in the
county in order to receive input as to proposed uses of the Opioid Settlement
Funds and to encourage collaboration between Local Governments both within
and beyond the county. These meetings shall be open to the public.

2. Participating Local Governments within the same County Area have a duty to
regularly consult with each other to coordinate spending priorities.

3. Participating Local Governments can form partnerships at the local level whereby
Participating Local Governments dedicate a portion of their Opioid Settlement
Funds to support city- or community-based work with local stakeholders and
partners within the Approved Uses.

F. Collaboration. The State and Participating Local Governments must collaborate to
promote effective use of Opioid Settlement Funds, including through the sharing of
expertise, training, and technical assistance. They will also coordinate with trusted
partners, including community stakeholders, to collect and share information about
successful regional and other high-impact strategies and opioid treatment programs.

V. Reporting and Compliance

A. Construction of reporting and compliance provisions. Reporting and compliance
requirements will be developed and mutually agreed upon by the Parties, utilizing the
recommendations provided by the Advisory Panel to the Attorney General on
Distribution and Allocation of Opioid Settlement Funds.

B. Reporting Workgroup. The Parties will work together to establish a Reporting
Workgroup that includes representatives of the Attorney General’s Office, state
stakeholders, and city and county representatives, who will meet on a regular basis to
develop reporting and compliance recommendations. The Reporting Workgroup must
produce a set of reporting and compliance measures by June 1, 2022. Such reporting and
compliance measures will be effective once approved by representatives of the Attorney
General’s Office, the Governor’s Office, the Association of Minnesota Counties, and the
League of Minnesota Cities that are on the Workgroup.

C. Application of Reporting Addendum and State Law. The requirements of the Reporting
and Compliance Addendum agreed to by the Minnesota Governor’s Office, the
Minnesota Attorney General’s Office, the Association of Minnesota Counties, the League
of Minnesota Cities, and members of the Minnesota Opioid Epidemic Response Advisory
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VI

Council, as well as the requirements of Minnesota Statutes section 256.042,
subdivision 5(d), apply to Local Governments receiving Opioid Settlement Funds under
National Settlement Agreements and Bankruptcy Resolutions within the scope of this
MOA.

Backstop Fund

. National Attorney Fee Fund. When the National Settlement Agreements provide for the

payment of all or a portion of the attorney fees and costs owed by Litigating Local
Governments to private attorneys specifically retained to file suit in the opioid litigation
(“National Attorney Fee Fund”), the Parties acknowledge that the National Settlement
Agreements may provide for a portion of the attorney fees of Litigating Local
Governments.

. Backstop Fund and Waiver of Contingency Fee. The Parties agree that the Participating

Local Governments will create a supplemental attorney fees fund (the “Backstop Fund”)
to be used to compensate private attorneys (“Counsel”) for Local Governments that filed
opioid lawsuits on or before December 3, 2021 (“Litigating Local Governments”). By
order’ dated August 6, 2021, Judge Polster capped all applicable contingent fee
agreements at 15%. Judge Polster’s 15% cap does not limit fees from the National
Attorney Fee Fund or from any state backstop fund for attorney fees, but private
attorneys for local governments must waive their contingent fee agreements to receive
payment from the National Attorney Fee Fund. Judge Polster recognized that a state
backstop fund can be designed to incentivize private attorneys to waive their right to
enforce contingent fee agreements and instead apply to the National Attorney Fee Fund,
with the goals of achieving greater subdivision participation and higher ultimate payouts
to both states and local governments. Accordingly, in order to seek payment from the
Backstop Fund, Counsel must agree to waive their contingency fee agreements relating to
these National Settlement Agreements and first apply to the National Attorney Fee Fund.

. Backstop Fund Source. The Backstop Fund will be funded by seven percent (7%) of the

share of each payment made to the Local Abatement Funds from the National Settlement
Agreements (annual or otherwise), based upon the initial allocation of 25% directly to the
State Abatement Fund and 75% directly to Local Abatement Funds, and will not include
payments resulting from the Purdue, Mallinckrodt, or Endo Bankruptcies. In the event
that the initial allocation is modified pursuant to Section IL.F. above, then the Backstop
Fund will be funded by 8.75% of the share of each payment made to the Local Abatement
Funds from the National Settlement Agreements (annual or otherwise), based upon the
modified allocation of 40% directly to the State Abatement Fund and 60% directly to the
Local Abatement Funds, and will not include payments resulting from the Purdue,
Mallinckrodt, or Endo Bankruptcies. In the event that the allocation is modified pursuant
to Section I1.G. or Section II.H. above, back to an allocation of 25% directly to the State
Abatement Fund and 75% directly to Local Abatement Funds, then the Backstop Fund
will be funded by 7% of the share of each payment made to the Local Abatement

* Order, In re: Nat’l Prescription Opiate Litig., Case No. 17-MD-02804, Doc. No. 3814 (N.D.
Ohio August 6, 2021).
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Funds from the National Settlement Agreements (annual or otherwise), and will not
include payments resulting from the Purdue, Mallinckrodt, or Endo Bankruptcies.

D. Backstop Fund Payment Cap. Any attorney fees paid from the Backstop Fund, together
with any compensation received from the National Settlement Agreements’ Contingency
Fee Fund, shall not exceed 15% of the total gross recovery of the Litigating Local
Governments’ share of funds from the National Settlement Agreements. To avoid doubt,
in no instance will Counsel receive more than 15% of the amount paid to their respective
Litigating Local Government client(s) when taking into account what private attorneys
receive from both the Backstop Fund and any fees received from the National Settlement
Agreements’ Contingency Fee Fund.

E. Requirements to Seek Payment from Backstop Fund. A private attorney may seek
payment from the Backstop Fund in the event that funds received by Counsel from the
National Settlement Agreements’ Contingency Fee Fund are insufficient to cover the
amount that would be due to Counsel under any contingency fee agreement with a
Litigating Local Government based on any recovery Litigating Local Governments
receive from the National Settlement Agreements. Before seeking any payment from the
Backstop Fund, private attorneys must certify that they first sought fees from the National
Settlement Agreements’ Contingency Fee Fund, and must certify that they agreed to
accept the maximum fees payments awarded to them. Nothing in this Section, or in the
terms of this Agreement, shall be construed as a waiver of fees, contractual or otherwise,
with respect to fees that may be recovered under a contingency fee agreement or
otherwise from other past or future settlements, verdicts, or recoveries related to the
opioid litigation.

F. Special Master. A special master will administer the Backstop Fund, including overseeing
any distribution, evaluating the requests of Counsel for payment, and determining the
appropriate amount of any payment from the Backstop Fund. The special master will be
selected jointly by the Minnesota Attorney General and the Hennepin County Attorney,
and will be one of the following individuals: Hon. Jeffrey Keyes, Hon. David Lillehaug;
or Hon. Jack Van de North. The special master will be compensated from the Backstop
Fund. In the event that a successor special master is needed, the Minnesota Attorney
General and the Hennepin County Attorney will jointly select the successor special
master from the above-listed individuals. If none of the above-listed individuals is
available to serve as the successor special master, then the Minnesota Attorney General
and the Hennepin County Attorney will jointly select a successor special master from a
list of individuals that is agreed upon between the Minnesota Attorney General, the
Hennepin County Attorney, and Counsel.

G. Special Master Determinations. The special master will determine the amount and timing
of any payment to Counsel from the Backstop Fund. The special master shall make one
determination regarding payment of attorney fees to Counsel, which will apply through
the term of the recovery from the National Settlement Agreements. In making such
determinations, the special master shall consider the amounts that have been or will be
received by the private attorney’s firm from the National Settlement Agreements’
Contingency Fee Fund relating to Litigating Local Governments; the contingency fee
contracts; the dollar amount of recovery for Counsel’s respective clients who are

10
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Litigating Local Governments; the Backstop Fund Payment Cap above; the complexity of
the legal issues involved in the opioid litigation; work done to directly benefit the Local
Governments within the State of Minnesota; and the principles set forth in the Minnesota
Rules of Professional Conduct, including the reasonable and contingency fee principles
of Rule 1.5. In the interest of transparency, Counsel shall provide information in their
initial fee application about the total amount of fees that Counsel have received or will
receive from the National Attorney Fee Fund related to the Litigating Local
Governments.

H. Special Master Proceedings. Counsel seeking payment from the Backstop Fund may also

J.

provide written submissions to the special master, which may include declarations from
counsel, summaries relating to the factors described above, and/or attestation regarding
total payments awarded or anticipated from the National Settlement Agreements’
Contingency Fee Fund. Private attorneys shall not be required to disclose work product,
proprietary or confidential information, including but not limited to detailed billing or
lodestar records. To the extent that counsel rely upon written submissions to support their
application to the special master, the special master will incorporate said submission or
summary into the record. Any proceedings before the special master and documents filed
with the special master shall be public, and the special master’s determinations regarding
any payment from the Backstop Funds shall be transparent, public, final, and not
appealable.

Distribution of Any Excess Funds. To the extent the special master determines that the
Backstop Fund exceeds the amount necessary for payment to Counsel, the special master
shall distribute any excess amount to Participating Local Governments according to the
percentages set forth in Exhibit B.

Term. The Backstop Fund will be administered for (a) the length of the National
Litigation Settlement Agreements’ payments; or (b) until all Counsel for Litigating Local
Governments have either (1) received payments equal to the Backstop Fund Payment Cap
above or (ii) received the full amount determined by the special master; whichever occurs
first.

No State Funds Toward Attorney Fees. For the avoidance of doubt, no portion of the
State Abatement Fund will be used to fund the Backstop Fund or in any other way to
fund any Litigating Local Government’s attorney fees and expenses. Any funds that the
State receives from the National Settlement Agreements as attorney fees and costs or in
lieu of attorney fees and costs, including the Additional Restitution Amounts, will be
treated as State Abatement Funds.

11
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VII.

General Terms

A. Scope of agreement.

1.

This MOA applies to the National Settlement Agreements and the Bankruptcy
Resolutions.*

This MOA will also apply to future National Settlement Agreements and
Bankruptcy Resolutions with Opioid Supply Chain Participants that include
structural or payment provisions requiring or anticipating the participation of both
the State and its political subdivisions, and allows for the allocation between the
State and its political subdivisions to be set through a state-specific agreement.

The Parties acknowledge that this MOA does not excuse any requirements placed
upon them by the terms of the National Settlement Agreements or any Bankruptcy
Resolution, except to the extent those terms allow for a State-Subdivision
Agreement to do so.

B. When MOA takes effect.

1.

This MOA shall become effective at the time a sufficient number of Local
Governments have joined the MOA to qualify this MOA as a State-Subdivision
Agreement under the National Settlement Agreements or as a Statewide
Abatement Agreement under any Bankruptcy Resolution. If this MOA does not
thereby qualify as a State-Subdivision Agreement or Statewide Abatement
Agreement, this MOA will have no effect.

The Parties may conditionally agree to sign on to the MOA through a letter of
intent, resolution, or similar written statement, declaration, or pronouncement
declaring their intent to sign on to the MOA if the threshold for Party participation
in a specific Settlement is achieved.

C. Dispute resolution.

1.

If any Party believes another Party has violated the terms of this MOA, the
alleging Party may seek to enforce the terms of this MOA in Ramsey County
District Court, provided the alleging Party first provides notice to the alleged
offending Party of the alleged violation and a reasonable opportunity to cure the
alleged violation.

2. If a Party believes another Party, Region, or individual involved in the receipt,

* For the avoidance of doubt, this includes settlements reached with AmerisourceBergen,
Cardinal Health, McKesson, Janssen, Teva Pharmaceuticals, Allergan plc, CVS Health
Corporation, Walgreens Boots Alliance, Inc., and Walmart Inc., and Bankruptcy Resolutions
involving Purdue Pharma L.P., Mallinckrodt plc, and Endo International plc.
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distribution, or administration of Opioid Settlement Funds has violated any
applicable ethics codes or rules, a complaint shall be lodged with the appropriate
forum for handling such matters.

3. If a Party believes another Party, Region, or individual involved in the receipt,
distribution, or administration of Opioid Settlement Funds violated any Minnesota
criminal law, such conduct shall be reported to the appropriate criminal
authorities.

D. Amendments. The Parties agree to make such amendments as necessary to implement
the intent of this MOA.

E. Applicable law and venue. Unless otherwise required by the National Settlement
Agreements or a Bankruptcy Resolution, this MOA, including any issues related to
interpretation or enforcement, is governed by the laws of the State of Minnesota. Any
action related to the provisions of this MOA must be adjudicated by the Ramsey County
District Court. If any provision of this MOA is held invalid by any court of competent
jurisdiction, this invalidity does not affect any other provision which can be given effect
without the invalid provision.

F. Relationship of this MOA to other agreements and resolutions. All Parties acknowledge
and agree that the National Settlement Agreements will require a Participating Local
Government to release all its claims as provided in the National Settlement Agreements
to receive direct allocation of Opioid Settlement Funds. All Parties further acknowledge
and agree that based on the terms of the National Settlement Agreements, a Participating
Local Government may receive funds through this MOA only after complying with all
requirements set forth in the National Settlement Agreements to release its claims. This
MOA is not a promise from any Party that any National Settlement Agreements or
Bankruptcy Resolution will be finalized or executed.

G. When MOA is no longer in effect. This MOA is effective until one year after the last
date on which any Opioid Settlement Funds are being spent by the Parties pursuant to the
National Settlement Agreements and any Bankruptcy Resolution.

H. No waiver for failure to exercise. The failure of a Party to exercise any rights under this
MOA will not be deemed to be a waiver of any right or any future rights.

I. No effect on authority of Parties. Nothing in this MOA should be construed to limit the
power or authority of the State of Minnesota, the Attorney General, or the Local
Governments, except as expressly set forth herein.

J. Signing and execution. This MOA may be executed in counterparts, each of which
constitutes an original, and all of which constitute one and the same agreement. This
MOA may be executed by facsimile or electronic copy in any image format. Each Party
represents that all procedures necessary to authorize such Party’s execution of this MOA
have been performed and that the person signing for such Party has been authorized to
execute the MOA in an official capacity that binds the Party.

13
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This Amended Minnesota Opioids State-Subdivision Memorandum of Agreement is signed
on by Michelle Zehnder Fischer:

Signature:

Name:

Title:

Date:

On behalf of: Nicollet County

14
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EXHIBIT A

List of Opioid Remediation Uses

Settlement fund recipients shall choose from among abatement strategies, including but not
limited to those listed in this Exhibit. The programs and strategies listed in this Exhibit are not
exclusive, and fund recipients shall have flexibility to modify their abatement approach as
needed and as new uses are discovered.

PART ONE: TREATMENT

A. TREAT OPIOID USE DISORDER (OUD)

Support treatment of Opioid Use Disorder (“OUD”) and any co-occurring Substance
Use Disorder or Mental Health (“SUD/MH”) conditions through evidence-based or
evidence- informed programs® or strategies that may include, but are not limited to, those
that:®

1. Expand availability of treatment for OUD and any co-occurring SUD/MH
conditions, including all forms of Medication for Opioid Use Disorder
(“MOUD”)” approved by the U.S. Food and Drug Administration, including by
making capital expenditures to purchase, rehabilitate, or expand facilities that
offer treatment.

2. Support and reimburse evidence-based services that adhere to the American
Society of Addiction Medicine (“ASAM’’) continuum of care for OUD and any
co- occurring SUD/MH conditions.

3. Expand telehealth to increase access to treatment for OUD and any co-occurring
SUD/MH conditions, including MOUD, as well as counseling, psychiatric
support, and other treatment and recovery support services.

> Use of the terms “evidence-based,” “evidence-informed,” or “best practices” shall not limit the
ability of recipients to fund innovative services or those built on culturally specific needs.
Rather, recipients are encouraged to support culturally appropriate services and programs for
persons with OUD and any co-occurring SUD/MH conditions.

¢ As used in this Exhibit, words like “expand,” “fund,” “provide” or the like shall not indicate a
preference for new or existing programs.

" Historically, pharmacological treatment for opioid use disorder was referred to as “Medication-
Assisted Treatment” (“MAT”). It has recently been determined that the better term is
“Medication for Opioid Use Disorder” (“MOUD”). This Exhibit will use “MOUD” going
forward. Use of the term MOUD is not intended to and shall in no way limit abatement
programs or strategies now or into the future as new strategies and terminology evolve.
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10.

11.

12.

13.

Improve oversight of Opioid Treatment Programs (“OTPs”) to assure evidence-
based or evidence-informed practices such as adequate methadone dosing and low
threshold approaches to treatment.

Support mobile intervention, treatment, and recovery services, offered by
qualified professionals and service providers, such as peer recovery coaches, for
persons with OUD and any co-occurring SUD/MH conditions and for persons
who have experienced an opioid overdose.

Provide treatment of trauma for individuals with OUD (e.g., violence, sexual
assault, human trafficking, or adverse childhood experiences) and family
members (e.g., surviving family members after an overdose or overdose fatality),
and training of health care personnel to identify and address such trauma.

Support detoxification (detox) and withdrawal management services for people
with OUD and any co-occurring SUD/MH conditions, including but not limited to
medical detox, referral to treatment, or connections to other services or supports.

Provide training on MOUD for health care providers, first responders, students, or
other supporting professionals, such as peer recovery coaches or recovery
outreach specialists, including telementoring to assist community-based providers
in rural or underserved areas.

Support workforce development for addiction professionals who work with
persons with OUD and any co-occurring SUD/MH or mental health conditions.

Offer fellowships for addiction medicine specialists for direct patient care,
instructors, and clinical research for treatments.

Offer scholarships and supports for certified addiction counselors, licensed
alcohol and drug counselors, licensed clinical social workers, licensed mental
health counselors, and other mental and behavioral health practitioners or
workers, including peer recovery coaches, peer recovery supports, and treatment
coordinators, involved in addressing OUD and any co-occurring SUD/MH or
mental health conditions, including, but not limited to, training, scholarships,
fellowships, loan repayment programs, continuing education, licensing fees, or
other incentives for providers to work in rural or underserved areas.

Provide funding and training for clinicians to obtain a waiver under the federal
Drug Addiction Treatment Act of 2000 (“DATA 2000”) to prescribe MOUD for
OUD, and provide technical assistance and professional support to clinicians who
have obtained a DATA 2000 waiver.

Dissemination of web-based training curricula, such as the American Academy of
Addiction Psychiatry’s Provider Clinical Support Service—Opioids web-based
training curriculum and motivational interviewing.
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14. Develop and disseminate new curricula, such as the American Academy of
Addiction Psychiatry’s Provider Clinical Support Service for Medication—
Assisted Treatment.

B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY

Support people in recovery from OUD and any co-occurring SUD/MH conditions
through evidence-based or evidence-informed programs or strategies that may include,
but are not limited to, the programs or strategies that:

1. Provide comprehensive wrap-around services to individuals with OUD and any
co-occurring SUD/MH conditions, including housing, transportation, education,
job placement, job training, or childcare.

2. Provide the full continuum of care of treatment and recovery services for OUD
and any co-occurring SUD/MH conditions, including supportive housing, peer
support services and counseling, community navigators, case management, and
connections to community-based services.

3. Provide counseling, peer-support, recovery case management and residential
treatment with access to medications for those who need it to persons with OUD
and any co-occurring SUD/MH conditions.

4. Provide access to housing for people with OUD and any co-occurring SUD/MH
conditions, including supportive housing, recovery housing, housing assistance
programs, training for housing providers, or recovery housing programs that allow
or integrate FDA-approved medication with other support services.

5. Provide community support services, including social and legal services, to assist
in deinstitutionalizing persons with OUD and any co-occurring SUD/MH
conditions.

6. Support or expand peer-recovery centers, which may include support groups,

social events, computer access, or other services for persons with OUD and any
co-occurring SUD/MH conditions.

7. Provide or support transportation to treatment or recovery programs or services
for persons with OUD and any co-occurring SUD/MH conditions.

8. Provide employment training or educational services for persons in treatment for
or recovery from OUD and any co-occurring SUD/MH conditions.

9. Identify successful recovery programs such as physician, pilot, and college
recovery programs, and provide support and technical assistance to increase the
number and capacity of high-quality programs to help those in recovery.
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10.

11.

12.

13.

14.

15.

Engage non-profits, faith-based communities, and community coalitions to
support people in treatment and recovery and to support family members in their
efforts to support the person with OUD in the family.

Provide training and development of procedures for government staff to
appropriately interact and provide social and other services to individuals with or
in recovery from OUD, including reducing stigma.

Support stigma reduction efforts regarding treatment and support for persons with
OUD, including reducing the stigma on effective treatment.

Create or support culturally appropriate services and programs for persons with
OUD and any co-occurring SUD/MH conditions, including but not limited to new
Americans, African Americans, and American Indians.

Create and/or support recovery high schools.

Hire or train behavioral health workers to provide or expand any of the services or
supports listed above.

C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED
(CONNECTIONS TO CARE)

Provide connections to care for people who have—or are at risk of developing—OUD
and any co-occurring SUD/MH conditions through evidence-based or evidence-informed
programs or strategies that may include, but are not limited to, those that:

1.

Ensure that health care providers are screening for OUD and other risk factors and
know how to appropriately counsel and treat (or refer if necessary) a patient for
OUD treatment.

Fund Screening, Brief Intervention and Referral to Treatment (“SBIRT”)
programs to reduce the transition from use to disorders, including SBIRT
services to pregnant women who are uninsured or not eligible for Medicaid.

Provide training and long-term implementation of SBIRT in key systems (health,
schools, colleges, criminal justice, and probation), with a focus on youth and
young adults when transition from misuse to opioid disorder is common.

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

Expand services such as navigators and on-call teams to begin MOUD in hospital
emergency departments.

Provide training for emergency room personnel treating opioid overdose patients
on post-discharge planning, including community referrals for MOUD, recovery
case management or support services.

4
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10.

11.

12.

13.

14.

15.

16.

Support hospital programs that transition persons with OUD and any co-occurring
SUD/MH conditions, or persons who have experienced an opioid overdose, into
clinically appropriate follow-up care through a bridge clinic or similar approach.

Support crisis stabilization centers that serve as an alternative to hospital
emergency departments for persons with OUD and any co-occurring SUD/MH
conditions or persons that have experienced an opioid overdose.

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

Provide funding for peer support specialists or recovery coaches in emergency
departments, detox facilities, recovery centers, recovery housing, or similar
settings; offer services, supports, or connections to care to persons with OUD
and any co-occurring SUD/MH conditions or to persons who have experienced
an opioid overdose.

Expand warm hand-off services to transition to recovery services.

Create or support school-based contacts that parents can engage with to seek
immediate treatment services for their child; and support prevention, intervention,
treatment, and recovery programs focused on young people.

Develop and support best practices on addressing OUD in the workplace.
Support assistance programs for health care providers with OUD.

Engage non-profits and the faith community as a system to support outreach for
treatment.

Support centralized call centers that provide information and connections to
appropriate services and supports for persons with OUD and any co-occurring
SUD/MH conditions.

D. ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS

Address the needs of persons with OUD and any co-occurring SUD/MH conditions who
are involved in, are at risk of becoming involved in, or are transitioning out of the
criminal justice system through evidence-based or evidence-informed programs or
strategies that may include, but are not limited to, those that:

1.

Support pre-arrest or pre-arraignment diversion and deflection strategies for
persons with OUD and any co-occurring SUD/MH conditions, including
established strategies such as:

1. Self-referral strategies such as the Angel Programs or the Police Assisted
Addiction Recovery Initiative (“PAARI);
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2. Active outreach strategies such as the Drug Abuse Response Team
(“DART”) model;
3. “Naloxone Plus” strategies, which work to ensure that individuals who

have received naloxone to reverse the effects of an overdose are then
linked to treatment programs or other appropriate services;

4. Officer prevention strategies, such as the Law Enforcement Assisted
Diversion (“LEAD”) model;

5. Officer intervention strategies such as the Leon County, Florida Adult
Civil Citation Network or the Chicago Westside Narcotics Diversion to
Treatment Initiative; or

6. Co-responder and/or alternative responder models to address OUD-related
911 calls with greater SUD expertise.

2. Support pre-trial services that connect individuals with OUD and any co-
occurring SUD/MH conditions to evidence-informed treatment, including
MOUD, and related services.

3. Support treatment and recovery courts that provide evidence-based options for
persons with OUD and any co-occurring SUD/MH conditions.

4. Provide evidence-informed treatment, including MOUD, recovery support, harm
reduction, or other appropriate services to individuals with OUD and any co-
occurring SUD/MH conditions who are incarcerated in jail or prison.

5. Provide evidence-informed treatment, including MOUD, recovery support, harm
reduction, or other appropriate services to individuals with OUD and any co-
occurring SUD/MH conditions who are leaving jail or prison or have recently left
jail or prison, are on probation or parole, are under community corrections
supervision, or are in re-entry programs or facilities.

6. Support critical time interventions (“C77”), 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 from correctional
settings.

7. Provide training on best practices for addressing the needs of criminal justice-
involved persons with OUD and any co-occurring SUD/MH conditions to law
enforcement, correctional, or judicial personnel or to providers of treatment,
recovery, harm reduction, case management, or other services offered in
connection with any of the strategies described in this section.
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E. ADDRESS THE NEEDS OF THE PERINATAL POPULATION, CAREGIVERS,

AND FAMILIES, INCLUDING BABIES WITH NEONATAL OPIOID

WITHDRAWAL SYNDROME.

Address the needs of the perinatal population and caregivers with OUD and any co-
occurring SUD/MH conditions, and the needs of their families, including babies with
neonatal opioid withdrawal syndrome (“NOWS”), through evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, those that:

1.

Support evidence-based or evidence-informed treatment, including MOUD,
recovery services and supports, and prevention services for the perinatal
population—or individuals who could become pregnant—who have OUD and
any co-occurring SUD/MH conditions, and other measures to educate and provide
support to caregivers and families affected by Neonatal Opioid Withdrawal
Syndrome.

Expand comprehensive evidence-based treatment and recovery services, including
MOUD, for uninsured individuals with OUD and any co-occurring SUD/MH
conditions for up to 12 months postpartum.

Provide training for obstetricians or other healthcare personnel who work with the
perinatal population and their families regarding treatment of OUD and any co-
occurring SUD/MH conditions.

Expand comprehensive evidence-based treatment and recovery support for
NOWS babies; expand services for better continuum of care with infant-caregiver
dyad; and expand long-term treatment and services for medical monitoring of
NOWS babies and their caregivers and families.

Provide training to health care providers who work with the perinatal population
and caregivers on best practices for compliance with federal requirements that
children born with NOWS get referred to appropriate services and receive a plan
of safe care.

Provide child and family supports for caregivers with OUD and any co-occurring
SUD/MH conditions, emphasizing the desire to keep families together.

Provide enhanced support for children and family members suffering trauma as a
result of addiction in the family; and offer trauma-informed behavioral health
treatment for adverse childhood events.

Offer home-based wrap-around services to persons with OUD and any co-
occurring SUD/MH conditions, including, but not limited to, parent skills
training.

Provide support for Children’s Services—Fund additional positions and services,
including supportive housing and other residential services, relating to children
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being removed from the home and/or placed in foster care due to custodial opioid
use.

PART TWO: PREVENTION

F. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE

PRESCRIBING AND DISPENSING OF OPIOIDS

Support efforts to prevent over-prescribing and ensure appropriate prescribing and
dispensing of opioids through evidence-based or evidence-informed programs or
strategies that may include, but are not limited to, the following:

1.

Funding medical provider education and outreach regarding best prescribing
practices for opioids consistent with the Guidelines for Prescribing Opioids for
Chronic Pain from the U.S. Centers for Disease Control and Prevention, including
providers at hospitals (academic detailing).

Training for health care providers regarding safe and responsible opioid
prescribing, dosing, and tapering patients off opioids.

Continuing Medical Education (CME) on appropriate prescribing of opioids.

Providing Support for non-opioid pain treatment alternatives, including training
providers to offer or refer to multi-modal, evidence-informed treatment of pain.

Supporting enhancements or improvements to Prescription Drug Monitoring
Programs (“PDMPs”), including, but not limited to, improvements that:

1. Increase the number of prescribers using PDMPs;

2. Improve point-of-care decision-making by increasing the quantity, quality,
or format of data available to prescribers using PDMPs, by improving the
interface that prescribers use to access PDMP data, or both; or

3. Enable states to use PDMP data in support of surveillance or intervention
strategies, including MOUD referrals and follow-up for individuals
identified within PDMP data as likely to experience OUD in a manner that
complies with all relevant privacy and security laws and rules.

Ensuring PDMPs incorporate available overdose/naloxone deployment data,
including the United States Department of Transportation’s Emergency Medical
Technician overdose database in a manner that complies with all relevant privacy
and security laws and rules.

Increasing electronic prescribing to prevent diversion or forgery.

Educating dispensers on appropriate opioid dispensing.
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G. PREVENT MISUSE OF OPIOIDS

Support efforts to discourage or prevent misuse of opioids through evidence-based or
evidence-informed programs or strategies that may include, but are not limited to, the
following:

1.

10.

11.

12.

Funding media campaigns to prevent opioid misuse, including but not limited to
focusing on risk factors and early interventions.

Corrective advertising or affirmative public education campaigns based on
evidence.

Public education relating to drug disposal.
Drug take-back disposal or destruction programs.
Funding community anti-drug coalitions that engage in drug prevention efforts.

Supporting community coalitions in implementing evidence-informed prevention,
such as reduced social access and physical access, stigma reduction—including
staffing, educational campaigns, support for people in treatment or recovery, or
training of coalitions in evidence-informed implementation, including the
Strategic Prevention Framework developed by the U.S. Substance Abuse and
Mental Health Services Administration (“SAMHSA”).

Engaging non-profits and faith-based communities as systems to support
prevention.

Funding evidence-based prevention programs in schools or evidence-informed
school and community education programs and campaigns for students, families,
school employees, school athletic programs, parent-teacher and student
associations, and others.

School-based or youth-focused programs or strategies that have demonstrated
effectiveness in preventing drug misuse and seem likely to be effective in
preventing the uptake and use of opioids.

Create or support community-based education or intervention services for
families, youth, and adolescents at risk for OUD and any co-occurring SUD/MH
conditions.

Support evidence-informed programs or curricula to address mental health needs
of young people who may be at risk of misusing opioids or other drugs, including
emotional modulation and resilience skills.

Support greater access to mental health services and supports for young people,
including services and supports provided by school nurses, behavioral health
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workers or other school staff, to address mental health needs in young people that
(when not properly addressed) increase the risk of opioid or another drug misuse.

H. PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION)

Support efforts to prevent or reduce overdose deaths or other opioid-related harms
through evidence-based or evidence-informed programs or strategies that may include,
but are not limited to, the following:

1.

10.

11.

Increased availability and distribution of naloxone and other drugs that treat
overdoses for first responders, overdose patients, individuals with OUD and their
friends and family members, schools, community navigators and outreach
workers, persons being released from jail or prison, or other members of the
general public.

Public health entities providing free naloxone to anyone in the community.

Training and education regarding naloxone and other drugs that treat overdoses
for first responders, overdose patients, patients taking opioids, families, schools,
community support groups, and other members of the general public.

Enabling school nurses and other school staff to respond to opioid overdoses, and
provide them with naloxone, training, and support.

Expanding, improving, or developing data tracking software and applications for
overdoses/naloxone revivals.

Public education relating to emergency responses to overdoses.
Public education relating to immunity and Good Samaritan laws.

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

Syringe service programs and other evidence-informed programs to reduce harms
associated with intravenous drug use, including supplies, staffing, space, peer
support services, referrals to treatment, fentanyl checking, connections to care,
and the full range of harm reduction and treatment services provided by these
programs.

Expanding access to testing and treatment for infectious diseases such as HIV and
Hepatitis C resulting from intravenous opioid use.

Supporting mobile units that offer or provide referrals to harm reduction services,
treatment, recovery supports, health care, or other appropriate services to persons
that use opioids or persons with OUD and any co-occurring SUD/MH conditions.

10
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12.  Providing training in harm reduction strategies to health care providers, students,
peer recovery coaches, recovery outreach specialists, or other professionals that
provide care to persons who use opioids or persons with OUD and any co-
occurring SUD/MH conditions.

13. Supporting screening for fentanyl in routine clinical toxicology testing.

PART THREE: OTHER STRATEGIES

I. FIRST RESPONDERS

In addition to items in section C, D and H relating to first responders, support the

following:
1. Law enforcement expenditures related to the opioid epidemic.
2. Education of law enforcement or other first responders regarding appropriate

practices and precautions when dealing with fentanyl or other drugs.

3. Provision of wellness and support services for first responders and others who
experience secondary trauma associated with opioid-related emergency events.

J. LEADERSHIP, PLANNING AND COORDINATION

Support efforts to provide leadership, planning, coordination, facilitations, training and
technical assistance to abate the opioid epidemic through activities, programs, or
strategies that may include, but are not limited to, the following:

1. Statewide, regional, local or community regional planning to identify root causes
of addiction and overdose, goals for reducing harms related to the opioid
epidemic, and areas and populations with the greatest needs for treatment
intervention services, and to support training and technical assistance and other
strategies to abate the opioid epidemic described in this opioid abatement strategy
list.

2. A dashboard to (a) share reports, recommendations, or plans to spend opioid
settlement funds; (b) to show how opioid settlement funds have been spent; (c) to
report program or strategy outcomes; or (d) to track, share or visualize key opioid-
or health-related indicators and supports as identified through collaborative
statewide, regional, local or community processes.

3. Invest in infrastructure or staffing at government or not-for-profit agencies to
support collaborative, cross-system coordination with the purpose of preventing
overprescribing, opioid misuse, or opioid overdoses, treating those with OUD
and any co-occurring SUD/MH conditions, supporting them in treatment or
recovery, connecting them to care, or implementing other strategies to abate the
opioid epidemic described in this opioid abatement strategy list.

11
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Provide resources to staff government oversight and management of opioid
abatement programs.

Support multidisciplinary collaborative approaches consisting of, but not limited
to, public health, public safety, behavioral health, harm reduction, and others at
the state, regional, local, nonprofit, and community level to maximize collective
impact.

K. TRAINING

In addition to the training referred to throughout this document, support training to abate
the opioid epidemic through activities, programs, or strategies that may include, but are
not limited to, those that:

1.

Provide funding for staff training or networking programs and services to improve
the capability of government, community, and not-for-profit entities to abate the
opioid crisis.

Support infrastructure and staffing for collaborative cross-system coordination to
prevent opioid misuse, prevent overdoses, and treat those with OUD and any co-
occurring SUD/MH conditions, or implement other strategies to abate the opioid
epidemic described in this opioid abatement strategy list (e.g., health care,
primary care, pharmacies, PDMPs, etc.).

L. RESEARCH

Support opioid abatement research that may include, but is not limited to, the following:

1. Monitoring, surveillance, data collection and evaluation of programs and
strategies described in this opioid abatement strategy list.

2. Research non-opioid treatment of chronic pain.

3. Research on improved service delivery for modalities such as SBIRT that
demonstrate promising but mixed results in populations vulnerable to
opioid use disorders.

4. Research on novel harm reduction and prevention efforts such as the
provision of fentanyl test strips.

5. Research on innovative supply-side enforcement efforts such as improved
detection of mail-based delivery of synthetic opioids.

6. Expanded research on swift/certain/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 HOPE and
Dakota 24/7).

7. Epidemiological surveillance of OUD-related behaviors in critical
populations, including individuals entering the criminal justice system,
12
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including, but not limited to approaches modeled on the Arrestee Drug
Abuse Monitoring (“ADAM”) system.

8. Qualitative and quantitative research regarding public health risks and
harm reduction opportunities within illicit drug markets, including surveys
of market participants who sell or distribute illicit opioids.

9. Geospatial analysis of access barriers to MOUD and their association with
treatment engagement and treatment outcomes.

M. POST-MORTEM

1.

Toxicology tests for the range of opioids, including synthetic opioids, seen in
overdose deaths as well as newly evolving synthetic opioids infiltrating the drug

supply.

Toxicology method development and method validation for the range of synthetic
opioids observed now and in the future, including the cost of installation,
maintenance, repairs and training of capital equipment.

Autopsies in cases of overdose deaths resulting from opioids and synthetic
opioids.

Additional storage space/facilities for bodies directly related to opioid or synthetic
opioid related deaths.

Comprehensive death investigations for individuals where a death is caused by or
suspected to have been caused by an opioid or synthetic opioid overdose, whether
intentional or accidental (overdose fatality reviews).

Indigent burial for unclaimed remains resulting from overdose deaths.

Navigation-to-care services for individuals with opioid use disorder who are
encountered by the medical examiner’s office as either family and/or social
network members of decedents dying of opioid overdose.

Epidemiologic data management and reporting to public health and public safety
stakeholders regarding opioid overdose fatalities.

13
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EXHIBIT B

Local Abatement Funds Allocation

Subdivision

Allocation Percentage

AITKIN COUNTY

0.5760578506020%

Andover city

0.1364919450741%

ANOKA COUNTY

5.0386504680954%

Apple Valley city

0.2990817344560%

BECKER COUNTY

0.6619330684437%

BELTRAMI COUNTY

0.7640787092763%

BENTON COUNTY

0.6440948102319%

BIG STONE COUNTY

0.1194868774775%

Blaine city

0.4249516912759%

Bloomington city

0.4900195550092%

BLUE EARTH COUNTY

0.6635420704652%

Brooklyn Center city

0.1413853902225%

Brooklyn Park city

0.2804136234778%

BROWN COUNTY

0.3325325415732%

Burnsville city

0.5135361296508%

CARLTON COUNTY

0.9839591749060%

CARVER COUNTY

1.1452829659572%

CASS COUNTY

0.8895681513437%

CHIPPEWA COUNTY

0.2092611794436%

CHISAGO COUNTY

0.9950193750117%

CLAY COUNTY 0.9428475281726%
CLEARWATER COUNTY 0.1858592042741%
COOK COUNTY 0.1074594959729%

Coon Rapids city

0.5772642444915%

Cottage Grove city

0.2810994719143%

COTTONWOOD COUNTY

0.1739065270025%

CROW WING COUNTY

1.1394859174804%

DAKOTA COUNTY

4.4207140602835%

DODGE COUNTY

0.2213963257778%

DOUGLAS COUNTY

0.6021779472345%

Duluth city 1.1502115379896%
Eagan city 0.3657951576014%
Eden Prairie city 0.2552171572659%
Edina city 0.1973054822135%

FARIBAULT COUNTY

0.2169409335358%

FILLMORE COUNTY

0.2329591105316%

FREEBORN COUNTY

0.3507169823793%

GOODHUE COUNTY

0.5616542387089%
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Subdivision

Allocation Percentage

GRANT COUNTY

0.0764556498477%

HENNEPIN COUNTY

19.0624622261821%

HOUSTON COUNTY

0.3099019273452%

HUBBARD COUNTY

0.4582368775192%

Inver Grove Heights city

0.2193400520297%

ISANTI COUNTY

0.7712992707537%

ITASCA COUNTY

1.1406408131328%

JACKSON COUNTY

0.1408950443531%

KANABEC COUNTY

0.3078966749987%

KANDIYOHI COUNTY

0.1581167542252%

KITTSON COUNTY

0.0812834506382%

KOOCHICHING COUNTY

0.2612581865885%

LAC QUI PARLE COUNTY

0.0985665133485%

LAKE COUNTY

0.1827750320696%

LAKE OF THE WOODS
COUNTY

0.1123105027592%

Lakeville city

0.2822249627090%

LE SUEUR COUNTY

0.3225703347466%

LINCOLN COUNTY

0.1091919983965%

LYON COUNTY

0.2935118186364%

MAHNOMEN COUNTY

0.1416417687922%

Mankato city

0.3698584320930%

Maple Grove city

0.1814019046900%

Maplewood city

0.1875101678223%

MARSHALL COUNTY

0.1296352091057%

MARTIN COUNTY

0.2543064014046%

MCLEOD COUNTY

0.1247104517575%

MEEKER COUNTY

0.3744031515243%

MILLE LACS COUNTY

0.9301506695846%

Minneapolis city

4.8777618689374%

Minnetonka city

0.1967231070869%

Moorhead city

0.4337377037965%

MORRISON COUNTY

0.7178981419196%

MOWER COUNTY

0.5801769148506%

MURRAY COUNTY

0.1348775389165%

NICOLLET COUNTY

0.1572381052896%

NOBLES COUNTY

0.1562005111775%

NORMAN COUNTY

0.1087596675165%

North St. Paul city

0.0575844069340%

OLMSTED COUNTY

1.9236715094724%

OTTER TAIL COUNTY

0.8336175418789%

PENNINGTON COUNTY

0.3082576394945%

PINE COUNTY

0.5671222706703%
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Subdivision

Allocation Percentage

PIPESTONE COUNTY

0.1535154503112%

Plymouth city

0.1762541472591%

POLK COUNTY 0.8654291473909%
POPE COUNTY 0.1870129873102%
Proctor city 0.0214374127881%
RAMSEY COUNTY 7.1081424150498%

RED LAKE COUNTY

0.0532649128178%

REDWOOD COUNTY

0.2809842366614%

RENVILLE COUNTY

0.2706888807449%

RICE COUNTY 0.2674764397830%
Richfield city 0.2534018444052%
Rochester city 0.7363082848763%
ROCK COUNTY 0.2043437335735%

ROSEAU COUNTY

0.2517872793025%

Roseville city

0.1721905548771%

Savage city

0.1883576635033%

SCOTT COUNTY

1.3274301645797%

Shakopee city

0.2879873611373%

SHERBURNE COUNTY

1.2543449471994%

SIBLEY COUNTY

0.2393480708456%

ST LOUIS COUNTY

4.7407767169807%

St. Cloud city 0.7330089009029%
St. Louis Park city 0.1476314588229%
St. Paul city 3.7475206797569%

STEARNS COUNTY

2.4158085321227%

STEELE COUNTY

0.3969975262520%

STEVENS COUNTY

0.1439474275223%

SWIFT COUNTY 0.1344167568499%
TODD COUNTY 0.4180909816781%
TRAVERSE COUNTY 0.0903964133868%
WABASHA COUNTY 0.3103038996965%
WADENA COUNTY 0.2644094336575%
WASECA COUNTY 0.2857912156338%

WASHINGTON COUNTY

3.0852862512586%

WATONWAN COUNTY

0.1475626355615%

WILKIN COUNTY

0.0937962507119%

WINONA COUNTY

0.7755267356126%

Woodbury city

0.4677270171716%

WRIGHT COUNTY

1.6985269385427%

YELLOW MEDICINE COUNTY

0.1742264836427%
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AMENDED MINNESOTA OPIOIDS STATE-SUBDIVISION MEMORANDUM OF
AGREEMENT

WHEREAS, the State of Minnesota, Minnesota counties and cities, and their people have been
harmed by misconduct committed by certain entities that engage in or have engaged in the
manufacture, marketing, promotion, distribution, or dispensing of an opioid analgesic;

WHEREAS, certain Minnesota counties and cities, through their counsel, and the State, through
its Attorney General, are separately engaged in ongoing investigations, litigation, and settlement
discussions seeking to hold opioid manufacturers and distributors accountable for the damage
caused by their misconduct;

WHEREAS, the State and Local Governments share a common desire to abate and alleviate the
impacts of the misconduct described above throughout Minnesota;

WHEREAS, while the State and Local Governments recognize the sums which may be available
from the aforementioned litigation will likely be insufficient to fully abate the public health crisis
caused by the opioid epidemic, they share a common interest in dedicating the most resources
possible to the abatement effort;

WHEREAS, the investigations and litigation with Johnsen—&Johnsen—-AmerisoureeBergen;
Cardinal—Health,—and—MeKessenseveral companies have resulted in National Settlement

Agreements with those companies, which the State has already committed to join;

WHEREAS, Minnesota’s share of settlement funds from the National Settlement Agreements will
be maximized only if all Minnesota counties, and cities of a certain size, participate in the
settlements;

WHEREAS, the National Settlement Agreements will set a default allocation between each state
and its political subdivisions unless they enter into a state-specific agreement regarding the
distribution and use of settlement amounts;

| WHEREAS, this Amended Memorandum of Agreement is intended to facilitate compliance by
the State and by the Local Governments with the terms of the National Settlement Agreements and
is intended to serve as a State-Subdivision Agreement under the National Settlement Agreements;

| WHEREAS, this Amended Memorandum of Agreement is also intended to serve as a State-
Subdivision Agreement under resolutions of claims concerning alleged misconduct in the
manufacture, marketing, promotion, distribution, or dispensing of an opioid analgesic entered in
bankruptcy court that provide for payments (including payments through a trust) to both the State
and Minnesota counties and cities and allow for the allocation between a state and its political
subdivisions to be set through a state-specific agreement; and

WHEREAS, specifically, this Amended Memorandum of Agreement is intended to serve under
the Bankruptcy Resolutions concerning Purdue Pharma—and, Mallinckrodt, and Endo as a
qualifying Statewide Abatement Agreement.
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L Definitions
As used in this MOA (including the preamble above):

“Approved Uses” shall mean forward-looking strategies, programming, and services to
abate the opioid epidemic that fall within the list of uses on Exhibit A. Consistent with
the terms of the National Settlement Agreements and Bankruptcy Resolutions, “Approved
Uses” shall include the reasonable administrative expenses associated with overseeing and
administering Opioid Settlement Funds. Reimbursement by the State or Local
Governments for past expenses are not Approved Uses.

“Backstop Fund” is defined in Section VI.B below.
“Bankruptcy Defendants” mean any Opioid Supply Chain Participants that have filed for

federal bankruptcy protection, including, but not limited to, Purdue Pharma L.P.-and,
Mallinckrodt plc, and Endo International plc.

“Bankruptcy Resolution(s)” means resolutions of claims concerning alleged misconduct in
manufacture, marketing, promotion, distribution, or dispensing of an opioid analgesic by
the Bankruptcy Defendants entered in bankruptcy court that provide for payments
(including payments through a trust) to both the State and Minnesota counties and
municipalities and allow for the allocation between the state and its political subdivisions
to be set through a state-specific agreement.

“Counsel” is defined in Section VI.B below.

“County Area” shall mean a county in the State of Minnesota plus the Local Governments,
or portion of any Local Government, within that county.

“Governing Body” means (1) for a county, the county commissioners of the county, and
(2) for a municipality, the elected city council or the equivalent legislative body for the
municipality.

“Legislative Modification” is defined in Section I1.C below.

“Litigating Local Governments” mean a Local Government that filed an opioid lawsuit(s)
on or before December 3, 2021, as defined in Section VI.B below.

“Local Abatement Funds” are defined in Section II.B below.

“Local Government” means all ecunties-and-citiesMinnesota political subdivisions within
the geographic boundaries of the state of Minnesota.

“MDL Matter” means the matter captioned /n re National Prescription Opiate Litigation,
MDL 2804, pending in the United States District Court for the Northern District of Ohio.
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“Memorandum of Agreement” or “MOA” means this agreement, the Amended Minnesota
Opioids State-Subdivision Memorandum of Agreement.

“National Settlement Agreements” means the-a national opioid settlement agreements with
the Parties and one or all-efthe Settling Defendants-more Opioid Supply Chain Participants
concerning alleged misconduct in manufacture, marketing, promotion, distribution, or
dispensing of an opioid analgesic, which includes structural or payment provisions
requiring or anticipating the participation of both the State and its political subdivisions in
the national opioid settlement agreement and allows for the allocation of Opioid Settlement
Funds between the State and its political subdivisions to be set through a state-specific

agreement.

“Opioid Settlement Funds” shall mean all funds allocated by the National Settlement
Agreements and any Bankruptcy Resolutions to the State and Local Governments for
purposes of opioid remediation activities or restitution, as well as any repayment of those
funds and any interest or investment earnings that may accrue as those funds are
temporarily held before being expended on opioid remediation strategies.

“Opioid Supply Chain Participants” means entities that engage in, -e+-have engaged in, or
have provided consultation services regarding the manufacture, marketing, promotion,
distribution, or dispensing of an opioid analgesic, including, but not limited to, Janssen,
AmerisourceBergen, Cardinal Health, McKesson, Teva Pharmaceuticals, Allergan plc,
CVS Health Corporation, Walgreens Boots Alliance, Inc., and Walmart Inc. *“Opioid
Supply Chain Participants” also means all inelading-their-subsidiaries, affiliates, officers,

directors, employees, or agents of such entities.;-acting-in-theireapaecity-assuech:

“Parties” means the State and the Participating Local Governments.

| “Participating Local Government” means a eeunty-ereitypolitical subdivision within the
geographic boundaries of the State of Minnesota that has signed this Memorandum of

| Agreement and has executed a release of claims with-the-Settling Defendants-by signing
on to the National Settlement Agreements. For the avoidance of doubt, a Local
Government must sign this MOA to become a “Participating Local Government.”

“Region” is defined in Section II.H below.

“State” means the State of Minnesota by and through its Attorney General, Keith Ellison.

“State Abatement Fund” is defined in Section II.B below.
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I1.

Allocation of Settlement Proceeds

. Method of distribution. Pursuant to the National Settlement Agreements and any

Bankruptcy Resolutions, Opioid Settlement Funds shall be distributed directly to the State
and directly to Participating Local Governments in such proportions and for such uses as
set forth in this MOA, provided Opioid Settlement Funds shall not be considered funds of
the State or any Participating Local Government unless and until such time as each annual
distribution is made.

. Overall allocation of funds. Opioid Settlement Funds will be initially allocated as follows:

(1) 25% directly to the State (“State Abatement Fund”), and (ii) 75% directly to abatement
funds established by Participating Local Governments (“Local Abatement Funds”). This
initial allocation is subject to modification by Sections IL.F, II.G, and II.H, below.

. Statutory change.

1. The Parties agree to work together in good faith to propose and lobby for legislation
in the 2022 Minnesota legislative session to modify the distribution of the State’s
Opiate Epidemic Response Fund under Minnesota Statutes section 256.043,
subd. 3(d), so that “50 percent of the remaining amount” is no longer appropriated
to county social services, as related to Opioid Settlement Funds that are ultimately
placed into the Minnesota Opiate Epidemic Response Fund (“Legislative
Modification”).! Such efforts include, but are not limited to, providing testimony
and letters in support of the Legislative Modification.

2. TItis the intent of the Parties that the Legislative Modification would affect only the
county share under section 256.043, subd. 3(d), and would not impact the provision
of funds to tribal social service agencies. Further, it is the intent of the Parties that
the Legislative Modification would relate only to disposition of Opioid Settlement
Funds and is not predicated on a change to the distribution of the Board of
Pharmacy fee revenue that is deposited into the Opiate Epidemic Response Fund.

D. Bill Drafting Workgroup. The Parties will work together to convene a Bill Drafting

Workgroup to recommend draft legislation to achieve this Legislative Modification. The
Workgroup will meet as often as practicable in December 2021 and January 2022 until
recommended language is completed. Invitations to participate in the group shall be
extended to the League of Minnesota Cities, the Association of Minnesota Counties, the
Coalition of Greater Minnesota Cities, state agencies, the Governor’s Office, the Attorney
General’s Office, the Opioid Epidemic Response Advisory Council, the Revisor’s Office,
and Minnesota tribal representatives. The Workgroup will host meetings with Members of

It is the intent of the Parties that counties will continue to fund child protection services for
children and families who are affected by addiction, in compliance with the Approved Uses in
Exhibit A.
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the Minnesota House of Representatives and Minnesota Senate who have been involved in
this matter to assist in crafting a bill draft.

E. No payments until August 1, 2022. The Parties agree to take all steps necessary to ensure
that any Opioid Settlement Funds ready for distribution directly to the State and
Participating Local Governments under the National Settlement Agreements or
Bankruptcy Resolutions are not actually distributed to the Parties until on or after August
1, 2022, in order to allow the Parties to pursue legislative change that would take effect
before the Opioid Settlement Funds are received by the Parties. Such steps may include,
but are not limited to, the Attorney General’s Office delaying its filing of Consent
Judgments in Minnesota state court memorializing the National Settlement Agreements.
This provision will cease to apply upon the effective date of the Legislative Modification
described above, if that date is prior to August 1, 2022.

F. Effect of no statutory change by August 1, 2022. If the Legislative Modification described
above does not take effect by August 1, 2022, the allocation between the Parties set forth
in Section II.B shall be modified as follows: (i) 40% directly to the State Abatement Fund,
and (ii) 60% to Local Abatement Funds. The Parties further agree to discuss potential
amendment of this MOA if such legislation does not timely go into effect in accordance
with this paragraph.

G. Effect of later statutory change. If the Legislative Modification described above takes
effect after August 1, 2022, the allocation between the Parties will be modified as follows:
(1) 25% directly to the State Abatement Fund, and (ii) 75% to Local Abatement Funds.

H. Effect of partial statutory change. If any legislative action otherwise modifies or
diminishes the direct allocation of Opioid Settlement Funds to Participating Local
Governments so that as a result the Participating Local Governments would receive less
than 75 percent of the Opioid Settlement Funds (inclusive of amounts received by counties
per statutory appropriation through the Minnesota Opiate Epidemic Response Fund), then
the allocation set forth in Section II.B will be modified to ensure Participating Local
Governments receive 75% of the Opioid Settlement Funds.

I. Participating Local Governments receiving payments. The proportions set forth in
Exhibit B provide for payments directly to: (i) all Minnesota counties; and (ii) all
Minnesota cities that (a) have a population of more than 30,000, based on the United States
Census Bureau’s Vintage 2019 population totals, (b) have funded or otherwise managed
an established health care or treatment infrastructure (e.g., health department or similar

agency), or (¢) have initiated litigation against the-Setthng DefendantsAmerisourceBergen
Cardinal Health, McKesson, or Janssen as of December 3, 2021.

J. Allocation of funds between Participating Local Governments. The Local Abatement
Funds shall be allocated to Participating Local Governments in such proportions as set
forth in Exhibit B, attached hereto and incorporated herein by reference, which is based
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I11.

upon the MDL Matter’s Opioid Negotiation Class Model.> The proportions shall not
change based on population changes during the term of the MOA. However, to the extent
required by the terms of the National Settlement Agreements, the proportions set forth in
Exhibit B must be adjusted: (i) to provide no payment from the National Settlement
Agreements to any listed county or municipality that does not participate in the National
Settlement Agreements; and (ii) to provide a reduced payment from the National
Settlement Agreements to any listed county or city that signs on to the National Settlement
Agreements after the Initial Participation Date.

. Redistribution in certain situations. In the event a Participating Local Government merges,

dissolves, or ceases to exist, the allocation percentage for that Participating Local
Government shall be redistributed equitably based on the composition of the successor
Local Government. In the event an allocation to a Local Government cannot be paid to the
Local Government, such unpaid allocations will be allocated to Local Abatement Funds
and be distributed in such proportions as set forth in Exhibit B.

. City may direct payments to county. Any city allocated a share may elect to have its full

share or a portion of its full share of current or future annual distributions of settlement
funds instead directed to the county or counties in which it is located, so long as that county

or counties are Participating Local Governments[s]. Suech-an-electionmust-be-made by

Januaryt-each-year-to-applyto-the following fiseal-year—If a city is located in more than
one county, the city’s funds will be directed based on the MDL Matter’s Opioid

Negotiation Class Model.

Special Revenue Fund

. Creation of special revenue fund. Every Participating Local Government receiving Opioid

Settlement Funds through direct distribution shall create a separate special revenue fund,
as described below, that is designated for the receipt and expenditure of Opioid Settlement
Funds.

. Procedures for special revenue fund. Funds in this special revenue fund shall not be

commingled with any other money or funds of the Participating Local Government. The
funds in the special revenue fund shall not be used for any loans or pledge of assets, unless
the loan or pledge is for an Approved Use. Participating Local Governments may not
assign to another entity their rights to receive payments of Opioid Settlement Funds or their
responsibilities for funding decisions, except as provided in Section II.L.

2 More specifically, the proportions in Exhibit B were created based on Exhibit G to the National
Settlement Agreements, which in turn was based on the MDL Matter’s allocation criteria. Cities
under 30,000 in population that had shares under the Exhibit G default allocation were removed
and their shares were proportionally reallocated amongst the remaining subdivisions.

6
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IVv.

C. Process for drawing from special revenue funds.

1. Opioid Settlement Funds can be used for a purpose when the Governing Body
includes in its budget or passes a separate resolution authorizing the expenditure of
a stated amount of Opioid Settlement Funds for that purpose or those purposes
during a specified period of time.

2. The budget or resolution must (i) indicate that it is an authorization for expenditures
of opioid settlement funds; (ii) state the specific strategy or strategies the county or
city intends to fund, using the item letter and/or number in Exhibit A to identify
each funded strategy, if applicable; and (iii) state the amount dedicated to each
strategy for a stated period of time.

. Local government grantmaking. Participating Local Governments may make contracts

with or grants to a nonprofit, charity, or other entity with Opioid Settlement Funds.

. Interest earned on special revenue fund. The funds in the special revenue fund may be

invested, consistent with the investment limitations for local governments, and may be
placed in an interest-bearing bank account. Any interest earned on the special revenue
funds must be used in a way that is consistent with this MOA.

Opioid Remediation Activities

. Limitation on use of funds. This MOA requires that Opioid Settlement Funds be utilized

only for future opioid remediation activities, and Parties shall expend Opioid Settlement
Funds only for Approved Uses and for expenditures incurred after the effective date of this
MOA, unless execution of the National Settlement Agreements requires a later date.
Opioid Settlement Funds cannot be used to pay litigation costs, expenses, or attorney fees
arising from the enforcement of legal claims related to the opioid epidemic, except for the
portion of Opioid Settlement Funds that comprise the Backstop Fund described in Section
VI. For the avoidance of doubt, counsel for Litigating Local Governments may recover
litigation costs, expenses, or attorney fees from the common benefit, contingency fee, and
cost funds established in the National Settlement Agreements, as well as the Backstop Fund
described in Section VI.

. Public health departments as Chief Strategists. For Participating Local Governments that

have public health departments, the public health departments shall serve as the lead
agency and Chief Strategist to identify, collaborate, and respond to local issues as Local
Governments decide how to leverage and disburse Opioid Settlement Funds. In their role
as Chief Strategist, public health departments will convene multi-sector meetings and lead
efforts that build upon local efforts like Community Health Assessments and Community
Health Improvement Plans, while fostering community focused and collaborative
evidence-informed approaches that prevent and address addiction across the areas of public
health, human services, and public safety. Chief Strategists should consult with
municipalities located within their county in the development of any Community Health
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Assessment, and are encouraged to collaborate with law enforcement agencies in the
county where appropriate.

C. Administrative expenses. Reasonable administrative costs for the State or Local
Government to administer its allocation of the Opioid Settlement Funds shall not exceed
actual costs, 10% of the relevant allocation of the Opioid Settlement Funds, or any
administrative expense limitation imposed by the National Settlement Agreements or
Bankruptcy Resolution, whichever is less.

D. Regions. Two or more Participating Local Governments may at their discretion form a
new group or utilize an existing group (“Region”) to pool their respective shares of
settlement funds and make joint spending decisions. Participating Local Governments may
choose to create a Region or utilize an existing Region under a joint exercise of powers
under Minn. Stat. § 471.59.

E. Consultation and partnerships.

1. Each county receiving Opioid Settlement Funds must consult annually with the
municipalities in the county regarding future use of the settlement funds in the
county, including by holding an annual meeting with all municipalities in the
county in order to receive input as to proposed uses of the Opioid Settlement Funds
and to encourage collaboration between Local Governments both within and
beyond the county. These meetings shall be open to the public.

2. Participating Local Governments within the same County Area have a duty to
regularly consult with each other to coordinate spending priorities.

3. Participating Local Governments can form partnerships at the local level whereby
Participating Local Governments dedicate a portion of their Opioid Settlement
Funds to support city- or community-based work with local stakeholders and
partners within the Approved Uses.

F. Collaboration. The State and Participating Local Governments must collaborate to
promote effective use of Opioid Settlement Funds, including through the sharing of
expertise, training, and technical assistance. They will also coordinate with trusted
partners, including community stakeholders, to collect and share information about
successful regional and other high-impact strategies and opioid treatment programs.

V. Reporting and Compliance

A. Construction of reporting and compliance provisions. Reporting and compliance
requirements will be developed and mutually agreed upon by the Parties, utilizing the
recommendations provided by the Advisory Panel to the Attorney General on Distribution
and Allocation of Opioid Settlement Funds.
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. Reporting Workgroup. The Parties will work together to establish a Reporting Workgroup

that includes representatives of the Attorney General’s Office, state stakeholders, and city
and county representatives, who will meet on a regular basis to develop reporting and
compliance recommendations. The Reporting Workgroup must produce a set of reporting
and compliance measures by June 1, 2022. Such reporting and compliance measures will
be effective once approved by representatives of the Attorney General’s Office, the
Governor’s Office, the Association of Minnesota Counties, and the League of Minnesota
Cities that are on the Workgroup.

. Application of Reporting Addendum and State Law. The requirements of the Reporting

VI

and Compliance Addendum agreed to by the Minnesota Governor’s Office, the Minnesota
Attorney General’s Office, the Association of Minnesota Counties, the League of
Minnesota Cities, and members of the Minnesota Opioid Epidemic Response Advisory
Council, as well as the requirements of Minnesota Statutes section 256.042.
subdivision 5(d), apply to Local Governments receiving Opioid Settlement Funds under
National Settlement Agreements and Bankruptcy Resolutions within the scope of this
MOA.

Backstop Fund

. National Attorney Fee Fund. When Fthe National Settlement Agreements provide for the

payment of all or a portion of the attorney fees and costs owed by Litigating Local
Governments to private attorneys specifically retained to file suit in the opioid litigation
(“National Attorney Fee Fund”), t—Fhe Parties acknowledge that the National Settlement
Agreements may provide for a portion of the attorney fees of Litigating Local
Governments.

. Backstop Fund and Waiver of Contingency Fee. The Parties agree that the Participating

Local Governments will create a supplemental attorney fees fund (the “Backstop Fund”)
to be used to compensate private attorneys (“Counsel”) for Local Governments that filed
opioid lawsuits on or before December 3, 2021 (“Litigating Local Governments”). By
order’ dated August 6, 2021, Judge Polster capped all applicable contingent fee agreements
at 15%. Judge Polster’s 15% cap does not limit fees from the National Attorney Fee Fund
or from any state backstop fund for attorney fees, but private attorneys for local
governments must waive their contingent fee agreements to receive payment from the
National Attorney Fee Fund. Judge Polster recognized that a state backstop fund can be
designed to incentivize private attorneys to waive their right to enforce contingent fee
agreements and instead apply to the National Attorney Fee Fund, with the goals of
achieving greater subdivision participation and higher ultimate payouts to both states and
local governments. Accordingly, in order to seek payment from the Backstop Fund,
Counsel must agree to waive their contingency fee agreements relating to these National
Settlement Agreements and first apply to the National Attorney Fee Fund.

3 Order, In re: Nat’l Prescription Opiate Litig., Case No. 17-MD-02804, Doc. No. 3814 (N.D. Ohio
August 6, 2021).
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C. Backstop Fund Source. The Backstop Fund will be funded by seven percent (7%) of the
share of each payment made to the Local Abatement Funds from the National Settlement
Agreements (annual or otherwise), based upon the initial allocation of 25% directly to the
State Abatement Fund and 75% directly to Local Abatement Funds, and will not include
payments resulting from the Purdue, -e+-Mallinckrodt, or Endo Bankruptcies. In the event
that the initial allocation is modified pursuant to Section IL.F. above, then the Backstop
Fund will be funded by 8.75% of the share of each payment made to the Local Abatement
Funds from the National Settlement Agreements (annual or otherwise), based upon the
modified allocation of 40% directly to the State Abatement Fund and 60% directly to the
‘ Local Abatement Funds, and will not include payments resulting from the Purdue, o
Mallinckrodt, or Endo Bankruptcies. In the event that the allocation is modified pursuant
to Section II.G. or Section II.H. above, back to an allocation of 25% directly to the State
Abatement Fund and 75% directly to Local Abatement Funds, then the Backstop Fund will
be funded by 7% of the share of each payment made to the Local Abatement Funds from
the National Settlement Agreements (annual or otherwise), and will not include payments
‘ resulting from the Purdue, -e+-Mallinckrodt, or Endo Bankruptcies.

D. Backstop Fund Payment Cap. Any attorney fees paid from the Backstop Fund, together
with any compensation received from the National Settlement Agreements’ Contingency
Fee Fund, shall not exceed 15% of the total gross recovery of the Litigating Local
Governments’ share of funds from the National Settlement Agreements. To avoid doubt,
in no instance will Counsel receive more than 15% of the amount paid to their respective
Litigating Local Government client(s) when taking into account what private attorneys
receive from both the Backstop Fund and any fees received from the National Settlement
Agreements’ Contingency Fee Fund.

E. Requirements to Seek Payment from Backstop Fund. A private attorney may seek payment
from the Backstop Fund in the event that funds received by Counsel from the National
Settlement Agreements’ Contingency Fee Fund are insufficient to cover the amount that
would be due to Counsel under any contingency fee agreement with a Litigating Local
Government based on any recovery Litigating Local Governments receive from the
National Settlement Agreements. Before seeking any payment from the Backstop Fund,
private attorneys must certify that they first sought fees from the National Settlement
Agreements’ Contingency Fee Fund, and must certify that they agreed to accept the
maximum fees payments awarded to them. Nothing in this Section, or in the terms of this
Agreement, shall be construed as a waiver of fees, contractual or otherwise, with respect
to fees that may be recovered under a contingency fee agreement or otherwise from other
past or future settlements, verdicts, or recoveries related to the opioid litigation.

F. Special Master. A special master will administer the Backstop Fund, including overseeing
any distribution, evaluating the requests of Counsel for payment, and determining the
appropriate amount of any payment from the Backstop Fund. The special master will be
selected jointly by the Minnesota Attorney General and the Hennepin County Attorney,
and will be one of the following individuals: Hon. Jeffrey Keyes, Hon. David Lillehaug;
or Hon. Jack Van de North. The special master will be compensated from the Backstop
Fund. In the event that a successor special master is needed, the Minnesota Attorney
General and the Hennepin County Attorney will jointly select the successor special master

10
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from the above-listed individuals. If none of the above-listed individuals is available to
serve as the successor special master, then the Minnesota Attorney General and the
Hennepin County Attorney will jointly select a successor special master from a list of
individuals that is agreed upon between the Minnesota Attorney General, the Hennepin
County Attorney, and Counsel.

G. Special Master Determinations. The special master will determine the amount and timing
of any payment to Counsel from the Backstop Fund. The special master shall make one
determination regarding payment of attorney fees to Counsel, which will apply through the
term of the recovery from the National Settlement Agreements. In making such
determinations, the special master shall consider the amounts that have been or will be
received by the private attorney’s firm from the National Settlement Agreements’
Contingency Fee Fund relating to Litigating Local Governments; the contingency fee
contracts; the dollar amount of recovery for Counsel’s respective clients who are Litigating
Local Governments; the Backstop Fund Payment Cap above; the complexity of the legal
issues involved in the opioid litigation; work done to directly benefit the Local
Governments within the State of Minnesota; and the principles set forth in the Minnesota
Rules of Professional Conduct, including the reasonable and contingency fee principles of
Rule 1.5. In the interest of transparency, Counsel shall provide information in their initial
fee application about the total amount of fees that Counsel have received or will receive
from the National Attorney Fee Fund related to the Litigating Local Governments.

H. Special Master Proceedings. Counsel seeking payment from the Backstop Fund may also
provide written submissions to the special master, which may include declarations from
counsel, summaries relating to the factors described above, and/or attestation regarding
total payments awarded or anticipated from the National Settlement Agreements’
Contingency Fee Fund. Private attorneys shall not be required to disclose work product,
proprietary or confidential information, including but not limited to detailed billing or
lodestar records. To the extent that counsel rely upon written submissions to support their
application to the special master, the special master will incorporate said submission or
summary into the record. Any proceedings before the special master and documents filed
with the special master shall be public, and the special master’s determinations regarding
any payment from the Backstop Funds shall be transparent, public, final, and not
appealable.

I. Distribution of Any Excess Funds. To the extent the special master determines that the
Backstop Fund exceeds the amount necessary for payment to Counsel, the special master
shall distribute any excess amount to Participating Local Governments according to the
percentages set forth in Exhibit B.

J. Term. The Backstop Fund will be administered for (a) the length of the National Litigation
Settlement_ Agreements’ payments; or (b) until all Counsel for Litigating Local
Governments have either (1) received payments equal to the Backstop Fund Payment Cap
above or (ii) received the full amount determined by the special master; whichever occurs
first.

11
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VIIL.

K. No State Funds Toward Attorney Fees. For the avoidance of doubt, no portion of the State

Abatement Fund will be used to fund the Backstop Fund or in any other way to fund any
Litigating Local Government’s attorney fees and expenses. Any funds that the State
receives from the National Settlement Agreements as attorney fees and costs or in lieu of
attorney fees and costs, including the Additional Restitution Amounts, will be treated as
State Abatement Funds.

General Terms

A. Scope of agreement.

1.

This MOA applies to all-settlements—under-the National Settlement Agreements
wx—%h—S%&l—mg—D%fe&d—&a%s—and the Bankruptcy Resolutions—with—Bankruptey

This MOA will also apply to future National Settlement Agreements and

Bankruptcy Resolutions with Opioid Supply Chain Participants that include
structural or payment provisions requiring or anticipating the participation of both
the State and its political subdivisions, and allows for the allocation between the
State and its political subdivisions to be set through a state-specific agreement.

SeH%eme&t%:greem%a%s—er—a—B&akm—p&eyResel—aﬂeﬁ—The Partles acknowledge that

this MOA does not excuse any requirements placed upon them by the terms of the
National Settlement Agreements or any Bankruptcy Resolution, except to the
extent those terms allow for a State-Subdivision Agreement to do so.

B. When MOA takes effect.

1.

This MOA shall become effective at the time a sufficient number of Local
Governments have joined the MOA to qualify this MOA as a State-Subdivision
Agreement under the National Settlement Agreements or as a Statewide Abatement
Agreement under any Bankruptcy Resolution. If this MOA does not thereby
qualify as a State-Subdivision Agreement or Statewide Abatement Agreement, this
MOA will have no effect.

The Parties may conditionally agree to sign on to the MOA through a letter of intent,
resolution, or similar written statement, declaration, or pronouncement declaring
their intent to sign on to the MOA if the threshold for Party participation in a
specific Settlement is achieved.

4 For the avoidance of doubt, this includes settlements reached with AmerisourceBergen, Cardinal
Health, and—McKesson, and—Janssen, Teva Pharmaceuticals, Allerean plc, CVS Health
Corporation, Walgreens Boots Alliance, Inc., and Walmart Inc., -and Bankruptcy Resolutions

involving Purdue Pharma L.P., ard-Mallinckrodt plc, and Endo International plc.

12
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C. Dispute resolution.

1. Ifany Party believes another Party has violated the terms of this MOA, the alleging
Party may seek to enforce the terms of this MOA in Ramsey County District Court,
provided the alleging Party first provides notice to the alleged offending Party of
the alleged violation and a reasonable opportunity to cure the alleged violation.

2. If a Party believes another Party, Region, or individual involved in the receipt,
distribution, or administration of Opioid Settlement Funds has violated any
applicable ethics codes or rules, a complaint shall be lodged with the appropriate
forum for handling such matters.

3. If a Party believes another Party, Region, or individual involved in the receipt,
distribution, or administration of Opioid Settlement Funds violated any Minnesota
criminal law, such conduct shall be reported to the appropriate criminal authorities.

D. Amendments. The Parties agree to make such amendments as necessary to implement the
intent of this MOA.

E. Applicable law and venue. Unless otherwise required by the National Settlement
Agreements or a Bankruptcy Resolution, this MOA, including any issues related to
interpretation or enforcement, is governed by the laws of the State of Minnesota. Any
action related to the provisions of this MOA must be adjudicated by the Ramsey County
District Court. If any provision of this MOA is held invalid by any court of competent
jurisdiction, this invalidity does not affect any other provision which can be given effect
without the invalid provision.

F. Relationship of this MOA to other agreements and resolutions. All Parties acknowledge
and agree that the National Settlement Agreements will require a Participating Local
Government to release all its claims as provided in the National Settlement Agreements
against-the-Settling Defendants-to receive direct allocation of Opioid Settlement Funds.
All Parties further acknowledge and agree that based on the terms of the National
Settlement Agreements, a Participating Local Government may receive funds through this
MOA only after complying with all requirements set forth in the National Settlement
Agreements to release its claims. This MOA is not a promise from any Party that any
National Settlement Agreements or Bankruptcy Resolution will be finalized or executed.

G. When MOA is no longer in effect. This MOA is effective until one year after the last date
on which any Opioid Settlement Funds are being spent by the Parties pursuant to the
National Settlement Agreements and any Bankruptcy Resolution.

H. No waiver for failure to exercise. The failure of a Party to exercise any rights under this
MOA will not be deemed to be a waiver of any right or any future rights.

13
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I. No effect on authority of Parties. Nothing in this MOA should be construed to limit the
power or authority of the State of Minnesota, the Attorney General, or the Local
Governments, except as expressly set forth herein.

J. Signing and execution. This MOA may be executed in counterparts, each of which
constitutes an original, and all of which constitute one and the same agreement. This MOA
may be executed by facsimile or electronic copy in any image format. Each Party
represents that all procedures necessary to authorize such Party’s execution of this MOA
have been performed and that the person signing for such Party has been authorized to
execute the MOA in an official capacity that binds the Party.

14
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| This Amended Minnesota Opioids State-Subdivision Memorandum of Agreement is signed

this  day of , by:

Name and Title:

On behalf of:
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EXHIBIT A

List of Opioid Remediation Uses

Settlement fund recipients shall choose from among abatement strategies, including but not
limited to those listed in this Exhibit. The programs and strategies listed in this Exhibit are not
exclusive, and fund recipients shall have flexibility to modify their abatement approach as
needed and as new uses are discovered.

PART ONE: TREATMENT

A. TREAT OPIOID USE DISORDER (OUD)

Support treatment of Opioid Use Disorder (“OUD”) and any co-occurring Substance Use
Disorder or Mental Health (“SUD/MH”’) conditions through evidence-based or evidence-
informed programs® or strategies that may include, but are not limited to, those that:®

1. Expand availability of treatment for OUD and any co-occurring SUD/MH
conditions, including all forms of Medication for Opioid Use Disorder
(“MOUD”)” approved by the U.S. Food and Drug Administration, including by
making capital expenditures to purchase, rehabilitate, or expand facilities that
offer treatment.

2. Support and reimburse evidence-based services that adhere to the American
Society of Addiction Medicine (“A4SAM”) continuum of care for OUD and any co-
occurring SUD/MH conditions.

3. Expand telehealth to increase access to treatment for OUD and any co-occurring
SUD/MH conditions, including MOUD, as well as counseling, psychiatric
support, and other treatment and recovery support services.

5 Use of the terms “evidence-based,” “evidence-informed,” or “best practices” shall not limit the
ability of recipients to fund innovative services or those built on culturally specific needs. Rather,
recipients are encouraged to support culturally appropriate services and programs for persons with
OUD and any co-occurring SUD/MH conditions.

® As used in this Exhibit, words like “expand,” “fund,” “provide” or the like shall not indicate a
preference for new or existing programs.

7 Historically, pharmacological treatment for opioid use disorder was referred to as “Medication-
Assisted Treatment” (“MAT”). It has recently been determined that the better term is “Medication
for Opioid Use Disorder” (“MOUD”). This Exhibit will use “MOUD” going forward. Use of the
term MOUD is not intended to and shall in no way limit abatement programs or strategies now or
into the future as new strategies and terminology evolve.

1
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10.

11.

12.

13.

Improve oversight of Opioid Treatment Programs (“OTPs”) to assure evidence-
based or evidence-informed practices such as adequate methadone dosing and low
threshold approaches to treatment.

Support mobile intervention, treatment, and recovery services, offered by
qualified professionals and service providers, such as peer recovery coaches, for
persons with OUD and any co-occurring SUD/MH conditions and for persons
who have experienced an opioid overdose.

Provide treatment of trauma for individuals with OUD (e.g., violence, sexual
assault, human trafficking, or adverse childhood experiences) and family
members (e.g., surviving family members after an overdose or overdose fatality),
and training of health care personnel to identify and address such trauma.

Support detoxification (detox) and withdrawal management services for people
with OUD and any co-occurring SUD/MH conditions, including but not limited to
medical detox, referral to treatment, or connections to other services or supports.

Provide training on MOUD for health care providers, first responders, students, or
other supporting professionals, such as peer recovery coaches or recovery
outreach specialists, including telementoring to assist community-based providers
in rural or underserved areas.

Support workforce development for addiction professionals who work with
persons with OUD and any co-occurring SUD/MH or mental health conditions.

Offer fellowships for addiction medicine specialists for direct patient care,
instructors, and clinical research for treatments.

Offer scholarships and supports for certified addiction counselors, licensed
alcohol and drug counselors, licensed clinical social workers, licensed mental
health counselors, and other mental and behavioral health practitioners or
workers, including peer recovery coaches, peer recovery supports, and treatment
coordinators, involved in addressing OUD and any co-occurring SUD/MH or
mental health conditions, including, but not limited to, training, scholarships,
fellowships, loan repayment programs, continuing education, licensing fees, or
other incentives for providers to work in rural or underserved areas.

Provide funding and training for clinicians to obtain a waiver under the federal
Drug Addiction Treatment Act of 2000 (“DATA 2000”) to prescribe MOUD for
OUD, and provide technical assistance and professional support to clinicians who
have obtained a DATA 2000 waiver.

Dissemination of web-based training curricula, such as the American Academy of
Addiction Psychiatry’s Provider Clinical Support Service—Opioids web-based
training curriculum and motivational interviewing.
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14.

Develop and disseminate new curricula, such as the American Academy of
Addiction Psychiatry’s Provider Clinical Support Service for Medication—
Assisted Treatment.

B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY

Support people in recovery from OUD and any co-occurring SUD/MH conditions
through evidence-based or evidence-informed programs or strategies that may include,
but are not limited to, the programs or strategies that:

I.

Provide comprehensive wrap-around services to individuals with OUD and any
co-occurring SUD/MH conditions, including housing, transportation, education,
job placement, job training, or childcare.

Provide the full continuum of care of treatment and recovery services for OUD
and any co-occurring SUD/MH conditions, including supportive housing, peer
support services and counseling, community navigators, case management, and
connections to community-based services.

Provide counseling, peer-support, recovery case management and residential
treatment with access to medications for those who need it to persons with OUD
and any co-occurring SUD/MH conditions.

Provide access to housing for people with OUD and any co-occurring SUD/MH
conditions, including supportive housing, recovery housing, housing assistance
programs, training for housing providers, or recovery housing programs that allow
or integrate FDA-approved medication with other support services.

Provide community support services, including social and legal services, to assist
in deinstitutionalizing persons with OUD and any co-occurring SUD/MH
conditions.

Support or expand peer-recovery centers, which may include support groups,
social events, computer access, or other services for persons with OUD and any
co-occurring SUD/MH conditions.

Provide or support transportation to treatment or recovery programs or services
for persons with OUD and any co-occurring SUD/MH conditions.

Provide employment training or educational services for persons in treatment for
or recovery from OUD and any co-occurring SUD/MH conditions.

Identify successful recovery programs such as physician, pilot, and college
recovery programs, and provide support and technical assistance to increase the
number and capacity of high-quality programs to help those in recovery.
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10.

1.

12.

13.

14.

15.

Engage non-profits, faith-based communities, and community coalitions to
support people in treatment and recovery and to support family members in their
efforts to support the person with OUD in the family.

Provide training and development of procedures for government staff to
appropriately interact and provide social and other services to individuals with or
in recovery from OUD, including reducing stigma.

Support stigma reduction efforts regarding treatment and support for persons with
OUD, including reducing the stigma on effective treatment.

Create or support culturally appropriate services and programs for persons with
OUD and any co-occurring SUD/MH conditions, including but not limited to new
Americans, African Americans, and American Indians.

Create and/or support recovery high schools.

Hire or train behavioral health workers to provide or expand any of the services or
supports listed above.

C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED

(CONNECTIONS TO CARE)

Provide connections to care for people who have—or are at risk of developing—OUD
and any co-occurring SUD/MH conditions through evidence-based or evidence-informed
programs or strategies that may include, but are not limited to, those that:

I.

Ensure that health care providers are screening for OUD and other risk factors and
know how to appropriately counsel and treat (or refer if necessary) a patient for
OUD treatment.

Fund Screening, Brief Intervention and Referral to Treatment (“SBIRT”)
programs to reduce the transition from use to disorders, including SBIRT services
to pregnant women who are uninsured or not eligible for Medicaid.

Provide training and long-term implementation of SBIRT in key systems (health,
schools, colleges, criminal justice, and probation), with a focus on youth and
young adults when transition from misuse to opioid disorder is common.

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

Expand services such as navigators and on-call teams to begin MOUD in hospital
emergency departments.

Provide training for emergency room personnel treating opioid overdose patients
on post-discharge planning, including community referrals for MOUD, recovery
case management or support services.

4
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10.

11.

12.

13.

14.

15.

16.

Support hospital programs that transition persons with OUD and any co-occurring
SUD/MH conditions, or persons who have experienced an opioid overdose, into
clinically appropriate follow-up care through a bridge clinic or similar approach.

Support crisis stabilization centers that serve as an alternative to hospital
emergency departments for persons with OUD and any co-occurring SUD/MH
conditions or persons that have experienced an opioid overdose.

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

Provide funding for peer support specialists or recovery coaches in emergency
departments, detox facilities, recovery centers, recovery housing, or similar
settings; offer services, supports, or connections to care to persons with OUD and
any co-occurring SUD/MH conditions or to persons who have experienced an
opioid overdose.

Expand warm hand-off services to transition to recovery services.

Create or support school-based contacts that parents can engage with to seek
immediate treatment services for their child; and support prevention, intervention,
treatment, and recovery programs focused on young people.

Develop and support best practices on addressing OUD in the workplace.
Support assistance programs for health care providers with OUD.

Engage non-profits and the faith community as a system to support outreach for
treatment.

Support centralized call centers that provide information and connections to
appropriate services and supports for persons with OUD and any co-occurring
SUD/MH conditions.

D. ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS

Address the needs of persons with OUD and any co-occurring SUD/MH conditions who
are involved in, are at risk of becoming involved in, or are transitioning out of the
criminal justice system through evidence-based or evidence-informed programs or
strategies that may include, but are not limited to, those that:

1.

Support pre-arrest or pre-arraignment diversion and deflection strategies for
persons with OUD and any co-occurring SUD/MH conditions, including
established strategies such as:

1. Self-referral strategies such as the Angel Programs or the Police Assisted
Addiction Recovery Initiative (“PAARI);
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2. Active outreach strategies such as the Drug Abuse Response Team
(“DART”) model;
3. “Naloxone Plus” strategies, which work to ensure that individuals who

have received naloxone to reverse the effects of an overdose are then
linked to treatment programs or other appropriate services;

4. Officer prevention strategies, such as the Law Enforcement Assisted
Diversion (“LEAD’’) model;

5. Officer intervention strategies such as the Leon County, Florida Adult
Civil Citation Network or the Chicago Westside Narcotics Diversion to
Treatment Initiative; or

6. Co-responder and/or alternative responder models to address OUD-related
911 calls with greater SUD expertise.

2. Support pre-trial services that connect individuals with OUD and any co-
occurring SUD/MH conditions to evidence-informed treatment, including
MOUD, and related services.

3. Support treatment and recovery courts that provide evidence-based options for
persons with OUD and any co-occurring SUD/MH conditions.

4. Provide evidence-informed treatment, including MOUD, recovery support, harm
reduction, or other appropriate services to individuals with OUD and any co-
occurring SUD/MH conditions who are incarcerated in jail or prison.

5. Provide evidence-informed treatment, including MOUD, recovery support, harm
reduction, or other appropriate services to individuals with OUD and any co-
occurring SUD/MH conditions who are leaving jail or prison or have recently left
jail or prison, are on probation or parole, are under community corrections
supervision, or are in re-entry programs or facilities.

6. Support critical time interventions (“C77”), 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 from correctional
settings.

7. Provide training on best practices for addressing the needs of criminal justice-
involved persons with OUD and any co-occurring SUD/MH conditions to law
enforcement, correctional, or judicial personnel or to providers of treatment,
recovery, harm reduction, case management, or other services offered in
connection with any of the strategies described in this section.
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E. ADDRESS THE NEEDS OF THE PERINATAL POPULATION, CAREGIVERS,

AND FAMILIES., INCLUDING BABIES WITH NEONATAL OPIOID

WITHDRAWAL SYNDROME.

Address the needs of the perinatal population and caregivers with OUD and any co-
occurring SUD/MH conditions, and the needs of their families, including babies with
neonatal opioid withdrawal syndrome (“NOWS”), through evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, those that:

I.

Support evidence-based or evidence-informed treatment, including MOUD,
recovery services and supports, and prevention services for the perinatal
population—or individuals who could become pregnant—who have OUD and
any co-occurring SUD/MH conditions, and other measures to educate and provide
support to caregivers and families affected by Neonatal Opioid Withdrawal
Syndrome.

Expand comprehensive evidence-based treatment and recovery services, including
MOUD, for uninsured individuals with OUD and any co-occurring SUD/MH
conditions for up to 12 months postpartum.

Provide training for obstetricians or other healthcare personnel who work with the
perinatal population and their families regarding treatment of OUD and any co-
occurring SUD/MH conditions.

Expand comprehensive evidence-based treatment and recovery support for
NOWS babies; expand services for better continuum of care with infant-caregiver
dyad; and expand long-term treatment and services for medical monitoring of
NOWS babies and their caregivers and families.

Provide training to health care providers who work with the perinatal population
and caregivers on best practices for compliance with federal requirements that
children born with NOWS get referred to appropriate services and receive a plan
of safe care.

Provide child and family supports for caregivers with OUD and any co-occurring
SUD/MH conditions, emphasizing the desire to keep families together.

Provide enhanced support for children and family members suffering trauma as a
result of addiction in the family; and offer trauma-informed behavioral health
treatment for adverse childhood events.

Offer home-based wrap-around services to persons with OUD and any co-
occurring SUD/MH conditions, including, but not limited to, parent skills
training.

Provide support for Children’s Services—Fund additional positions and services,
including supportive housing and other residential services, relating to children
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being removed from the home and/or placed in foster care due to custodial opioid
use.

PART TWO: PREVENTION

F. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE

PRESCRIBING AND DISPENSING OF OPIOIDS

Support efforts to prevent over-prescribing and ensure appropriate prescribing and
dispensing of opioids through evidence-based or evidence-informed programs or
strategies that may include, but are not limited to, the following:

I.

Funding medical provider education and outreach regarding best prescribing
practices for opioids consistent with the Guidelines for Prescribing Opioids for
Chronic Pain from the U.S. Centers for Disease Control and Prevention, including
providers at hospitals (academic detailing).

Training for health care providers regarding safe and responsible opioid
prescribing, dosing, and tapering patients off opioids.

Continuing Medical Education (CME) on appropriate prescribing of opioids.

Providing Support for non-opioid pain treatment alternatives, including training
providers to offer or refer to multi-modal, evidence-informed treatment of pain.

Supporting enhancements or improvements to Prescription Drug Monitoring
Programs (“PDMPs”), including, but not limited to, improvements that:

1. Increase the number of prescribers using PDMPs;

2. Improve point-of-care decision-making by increasing the quantity, quality,
or format of data available to prescribers using PDMPs, by improving the
interface that prescribers use to access PDMP data, or both; or

3. Enable states to use PDMP data in support of surveillance or intervention
strategies, including MOUD referrals and follow-up for individuals
identified within PDMP data as likely to experience OUD in a manner that
complies with all relevant privacy and security laws and rules.

Ensuring PDMPs incorporate available overdose/naloxone deployment data,
including the United States Department of Transportation’s Emergency Medical
Technician overdose database in a manner that complies with all relevant privacy
and security laws and rules.

Increasing electronic prescribing to prevent diversion or forgery.

Educating dispensers on appropriate opioid dispensing.
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G. PREVENT MISUSE OF OPIOIDS

Support efforts to discourage or prevent misuse of opioids through evidence-based or
evidence-informed programs or strategies that may include, but are not limited to, the
following:

1.

10.

11.

12.

Funding media campaigns to prevent opioid misuse, including but not limited to
focusing on risk factors and early interventions.

Corrective advertising or affirmative public education campaigns based on
evidence.

Public education relating to drug disposal.
Drug take-back disposal or destruction programs.
Funding community anti-drug coalitions that engage in drug prevention efforts.

Supporting community coalitions in implementing evidence-informed prevention,
such as reduced social access and physical access, stigma reduction—including
staffing, educational campaigns, support for people in treatment or recovery, or
training of coalitions in evidence-informed implementation, including the
Strategic Prevention Framework developed by the U.S. Substance Abuse and
Mental Health Services Administration (“SAMHSA”).

Engaging non-profits and faith-based communities as systems to support
prevention.

Funding evidence-based prevention programs in schools or evidence-informed
school and community education programs and campaigns for students, families,
school employees, school athletic programs, parent-teacher and student
associations, and others.

School-based or youth-focused programs or strategies that have demonstrated
effectiveness in preventing drug misuse and seem likely to be effective in
preventing the uptake and use of opioids.

Create or support community-based education or intervention services for
families, youth, and adolescents at risk for OUD and any co-occurring SUD/MH
conditions.

Support evidence-informed programs or curricula to address mental health needs
of young people who may be at risk of misusing opioids or other drugs, including
emotional modulation and resilience skills.

Support greater access to mental health services and supports for young people,
including services and supports provided by school nurses, behavioral health
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workers or other school staff, to address mental health needs in young people that
(when not properly addressed) increase the risk of opioid or another drug misuse.

H. PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION)

Support efforts to prevent or reduce overdose deaths or other opioid-related harms
through evidence-based or evidence-informed programs or strategies that may include,
but are not limited to, the following:

1.

10.

1.

Increased availability and distribution of naloxone and other drugs that treat
overdoses for first responders, overdose patients, individuals with OUD and their
friends and family members, schools, community navigators and outreach
workers, persons being released from jail or prison, or other members of the
general public.

Public health entities providing free naloxone to anyone in the community.

Training and education regarding naloxone and other drugs that treat overdoses
for first responders, overdose patients, patients taking opioids, families, schools,
community support groups, and other members of the general public.

Enabling school nurses and other school staff to respond to opioid overdoses, and
provide them with naloxone, training, and support.

Expanding, improving, or developing data tracking software and applications for
overdoses/naloxone revivals.

Public education relating to emergency responses to overdoses.
Public education relating to immunity and Good Samaritan laws.

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

Syringe service programs and other evidence-informed programs to reduce harms
associated with intravenous drug use, including supplies, staffing, space, peer
support services, referrals to treatment, fentanyl checking, connections to care,
and the full range of harm reduction and treatment services provided by these
programs.

Expanding access to testing and treatment for infectious diseases such as HIV and
Hepatitis C resulting from intravenous opioid use.

Supporting mobile units that offer or provide referrals to harm reduction services,
treatment, recovery supports, health care, or other appropriate services to persons
that use opioids or persons with OUD and any co-occurring SUD/MH conditions.

10
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12.  Providing training in harm reduction strategies to health care providers, students,
peer recovery coaches, recovery outreach specialists, or other professionals that
provide care to persons who use opioids or persons with OUD and any co-
occurring SUD/MH conditions.

13. Supporting screening for fentanyl in routine clinical toxicology testing.

PART THREE: OTHER STRATEGIES

I FIRST RESPONDERS

In addition to items in section C, D and H relating to first responders, support the

following:
1. Law enforcement expenditures related to the opioid epidemic.
2. Education of law enforcement or other first responders regarding appropriate

practices and precautions when dealing with fentanyl or other drugs.

3. Provision of wellness and support services for first responders and others who
experience secondary trauma associated with opioid-related emergency events.

J. LEADERSHIP, PLANNING AND COORDINATION

Support efforts to provide leadership, planning, coordination, facilitations, training and
technical assistance to abate the opioid epidemic through activities, programs, or
strategies that may include, but are not limited to, the following:

1. Statewide, regional, local or community regional planning to identify root causes
of addiction and overdose, goals for reducing harms related to the opioid
epidemic, and areas and populations with the greatest needs for treatment
intervention services, and to support training and technical assistance and other
strategies to abate the opioid epidemic described in this opioid abatement strategy
list.

2. A dashboard to (a) share reports, recommendations, or plans to spend opioid
settlement funds; (b) to show how opioid settlement funds have been spent; (c) to
report program or strategy outcomes; or (d) to track, share or visualize key opioid-
or health-related indicators and supports as identified through collaborative
statewide, regional, local or community processes.

3. Invest in infrastructure or staffing at government or not-for-profit agencies to
support collaborative, cross-system coordination with the purpose of preventing
overprescribing, opioid misuse, or opioid overdoses, treating those with OUD and
any co-occurring SUD/MH conditions, supporting them in treatment or recovery,
connecting them to care, or implementing other strategies to abate the opioid
epidemic described in this opioid abatement strategy list.

11
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Provide resources to staff government oversight and management of opioid
abatement programs.

Support multidisciplinary collaborative approaches consisting of, but not limited
to, public health, public safety, behavioral health, harm reduction, and others at
the state, regional, local, nonprofit, and community level to maximize collective
impact.

K. TRAINING

In addition to the training referred to throughout this document, support training to abate
the opioid epidemic through activities, programs, or strategies that may include, but are
not limited to, those that:

1.

Provide funding for staff training or networking programs and services to improve
the capability of government, community, and not-for-profit entities to abate the
opioid crisis.

Support infrastructure and staffing for collaborative cross-system coordination to
prevent opioid misuse, prevent overdoses, and treat those with OUD and any co-
occurring SUD/MH conditions, or implement other strategies to abate the opioid
epidemic described in this opioid abatement strategy list (e.g., health care,
primary care, pharmacies, PDMPs, etc.).

L. RESEARCH

Support opioid abatement research that may include, but is not limited to, the following:

1. Monitoring, surveillance, data collection and evaluation of programs and
strategies described in this opioid abatement strategy list.

2. Research non-opioid treatment of chronic pain.

3. Research on improved service delivery for modalities such as SBIRT that
demonstrate promising but mixed results in populations vulnerable to
opioid use disorders.

4. Research on novel harm reduction and prevention efforts such as the
provision of fentanyl test strips.

5. Research on innovative supply-side enforcement efforts such as improved
detection of mail-based delivery of synthetic opioids.

6. Expanded research on swift/certain/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 HOPE and
Dakota 24/7).

12
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7. Epidemiological surveillance of OUD-related behaviors in critical
populations, including individuals entering the criminal justice system,
including, but not limited to approaches modeled on the Arrestee Drug
Abuse Monitoring (“ADAM”) system.

8. Qualitative and quantitative research regarding public health risks and
harm reduction opportunities within illicit drug markets, including surveys
of market participants who sell or distribute illicit opioids.

0. Geospatial analysis of access barriers to MOUD and their association with
treatment engagement and treatment outcomes.

M. POST-MORTEM

1.

Toxicology tests for the range of opioids, including synthetic opioids, seen in
overdose deaths as well as newly evolving synthetic opioids infiltrating the drug

supply.

Toxicology method development and method validation for the range of synthetic
opioids observed now and in the future, including the cost of installation,
maintenance, repairs and training of capital equipment.

Autopsies in cases of overdose deaths resulting from opioids and synthetic
opioids.

Additional storage space/facilities for bodies directly related to opioid or synthetic
opioid related deaths.

Comprehensive death investigations for individuals where a death is caused by or
suspected to have been caused by an opioid or synthetic opioid overdose, whether
intentional or accidental (overdose fatality reviews).

Indigent burial for unclaimed remains resulting from overdose deaths.

Navigation-to-care services for individuals with opioid use disorder who are
encountered by the medical examiner’s office as either family and/or social
network members of decedents dying of opioid overdose.

Epidemiologic data management and reporting to public health and public safety
stakeholders regarding opioid overdose fatalities.

13
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EXHIBIT B

Local Abatement Funds Allocation

Subdivision

Allocation Percentage

AITKIN COUNTY

0.5760578506020%

Andover city

0.1364919450741%

ANOKA COUNTY 5.0386504680954%
Apple Valley city 0.2990817344560%
BECKER COUNTY 0.6619330684437%

BELTRAMI COUNTY

0.7640787092763%

BENTON COUNTY

0.6440948102319%

BIG STONE COUNTY

0.1194868774775%

Blaine city

0.4249516912759%

Bloomington city

0.4900195550092%

BLUE EARTH COUNTY

0.6635420704652%

Brooklyn Center city

0.1413853902225%

Brooklyn Park city

0.2804136234778%

BROWN COUNTY

0.3325325415732%

Burnsville city

0.5135361296508%

CARLTON COUNTY

0.9839591749060%

CARVER COUNTY

1.1452829659572%

CASS COUNTY

0.8895681513437%

CHIPPEWA COUNTY

0.2092611794436%

CHISAGO COUNTY

0.9950193750117%

CLAY COUNTY 0.9428475281726%
CLEARWATER COUNTY 0.1858592042741%
COOK COUNTY 0.1074594959729%

Coon Rapids city

0.5772642444915%

Cottage Grove city

0.2810994719143%

COTTONWOOD COUNTY 0.1739065270025%
CROW WING COUNTY 1.1394859174804%
DAKOTA COUNTY 4.4207140602835%
DODGE COUNTY 0.2213963257778%
DOUGLAS COUNTY 0.6021779472345%
Duluth city 1.1502115379896%
Eagan city 0.3657951576014%
Eden Prairie city 0.2552171572659%
Edina city 0.1973054822135%

FARIBAULT COUNTY

0.2169409335358%

FILLMORE COUNTY

0.2329591105316%

FREEBORN COUNTY

0.3507169823793%

GOODHUE COUNTY

0.5616542387089%
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Subdivision

Allocation Percentage

GRANT COUNTY

0.0764556498477%

HENNEPIN COUNTY

19.0624622261821%

HOUSTON COUNTY

0.3099019273452%

HUBBARD COUNTY

0.4582368775192%

Inver Grove Heights city

0.2193400520297%

ISANTI COUNTY

0.7712992707537%

ITASCA COUNTY 1.1406408131328%
JACKSON COUNTY 0.1408950443531%
KANABEC COUNTY 0.3078966749987%

KANDIYOHI COUNTY

0.1581167542252%

KITTSON COUNTY

0.0812834506382%

KOOCHICHING COUNTY

0.2612581865885%

LAC QUI PARLE COUNTY

0.0985665133485%

LAKE COUNTY

0.1827750320696%

LAKE OF THE WOODS COUNTY

0.1123105027592%

Lakeville city

0.2822249627090%

LE SUEUR COUNTY

0.3225703347466%

LINCOLN COUNTY

0.1091919983965%

LYON COUNTY

0.2935118186364%

MAHNOMEN COUNTY

0.1416417687922%

Mankato city

0.3698584320930%

Maple Grove city

0.1814019046900%

Maplewood city

0.1875101678223%

MARSHALL COUNTY

0.1296352091057%

MARTIN COUNTY

0.2543064014046%

MCLEOD COUNTY

0.1247104517575%

MEEKER COUNTY

0.3744031515243%

MILLE LACS COUNTY

0.9301506695846%

Minneapolis city

4.8777618689374%

Minnetonka city

0.1967231070869%

Moorhead city

0.4337377037965%

MORRISON COUNTY

0.7178981419196%

MOWER COUNTY

0.5801769148506%

MURRAY COUNTY

0.1348775389165%

NICOLLET COUNTY

0.1572381052896%

NOBLES COUNTY

0.1562005111775%

NORMAN COUNTY

0.1087596675165%

North St. Paul city

0.0575844069340%

OLMSTED COUNTY

1.9236715094724%

OTTER TAIL COUNTY

0.8336175418789%

PENNINGTON COUNTY

0.3082576394945%

PINE COUNTY

0.5671222706703%
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Subdivision

Allocation Percentage

PIPESTONE COUNTY

0.1535154503112%

Plymouth city

0.1762541472591%

POLK COUNTY 0.8654291473909%
POPE COUNTY 0.1870129873102%
Proctor city 0.0214374127881%
RAMSEY COUNTY 7.1081424150498%
RED LAKE COUNTY 0.0532649128178%
REDWOOD COUNTY 0.2809842366614%
RENVILLE COUNTY 0.2706888807449%
RICE COUNTY 0.2674764397830%
Richfield city 0.2534018444052%
Rochester city 0.7363082848763%
ROCK COUNTY 0.2043437335735%

ROSEAU COUNTY

0.2517872793025%

Roseville city

0.1721905548771%

Savage city

0.1883576635033%

SCOTT COUNTY

1.3274301645797%

Shakopee city

0.2879873611373%

SHERBURNE COUNTY

1.2543449471994%

SIBLEY COUNTY

0.2393480708456%

ST LOUIS COUNTY

4.7407767169807%

St. Cloud city 0.7330089009029%
St. Louis Park city 0.1476314588229%
St. Paul city 3.7475206797569%
STEARNS COUNTY 2.4158085321227%
STEELE COUNTY 0.3969975262520%
STEVENS COUNTY 0.1439474275223%
SWIFT COUNTY 0.1344167568499%
TODD COUNTY 0.4180909816781%
TRAVERSE COUNTY 0.0903964133868%
WABASHA COUNTY 0.3103038996965%
WADENA COUNTY 0.2644094336575%
WASECA COUNTY 0.2857912156338%

WASHINGTON COUNTY

3.0852862512586%

WATONWAN COUNTY

0.1475626355615%

WILKIN COUNTY

0.0937962507119%

WINONA COUNTY

0.7755267356126%

Woodbury city

0.4677270171716%

WRIGHT COUNTY

1.6985269385427%

YELLOW MEDICINE COUNTY

0.1742264836427%
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EXHIBIT K
Subdivision and Special District Settlement Participation Form

Will your subdivision or special district be signing the settlement participation forms for the Allergan and
Teva Settlements at this time?

[ ]Yes [ 1No

Governmental Entity: Nicollet County State: MN

Authorized Signatory:

Address 1:

Address 2:

City, State, Zip:

Phone:

Email:

The governmental entity identified above (“Governmental Entity”), in order to obtain and in
consideration for the benefits provided to the Governmental Entity pursuant to the Agreement dated
November 22, 2022 (“Allergan Settlement”), and acting through the undersigned authorized official,
hereby elects to participate in the Allergan Settlement, release all Released Claims against all Released
Entities, and agrees as follows.

1. The Governmental Entity is aware of and has reviewed the Allergan Settlement, understands
that all terms in this Election and Release have the meanings defined therein, and agrees that
by this Election, the Governmental Entity elects to participate in the Allergan Settlement as
provided therein.

2. Following the execution of this Settlement Participation Form, the Governmental Entity shall
comply with Section I[II.B of the Allergan Settlement regarding Cessation of Litigation
Activities.

3. The Governmental Entity shall, within fourteen (14) days of the Reference Date and prior to
the filing of the Consent Judgment, file a request to dismiss with prejudice any Released
Claims that it has filed. With respect to any Released Claims pending in /n re National
Prescription Opiate Litigation, MDL No. 2804, the Governmental Entity authorizes the MDL
Plaintiffs” Executive Committee to execute and file on behalf of the Governmental Entity a
Stipulation of Dismissal With Prejudice substantially in the form found at

https://nationalopioidsettlement.com.

4. The Governmental Entity agrees to the terms of the Allergan Settlement pertaining to
Subdivisions and Special Districts as defined therein.

5. By agreeing to the terms of the Allergan Settlement and becoming a Releasor, the
Governmental Entity is entitled to the benefits provided therein, including, if applicable,
monetary payments beginning after the Effective Date.

6. The Governmental Entity agrees to use any monies it receives through the Allergan Settlement
solely for the purposes provided therein.


https://nationalopioidsettlement.com/
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7.

10.

11.

12.

The Governmental Entity submits to the jurisdiction of the court in the Governmental Entity’s
state where the Consent Judgment is filed for purposes limited to that court’s role as provided
in, and for resolving disputes to the extent provided in, the Allergan Settlement.

The Governmental Entity has the right to enforce the Allergan Settlement as provided therein.

The Governmental Entity, as a Participating Subdivision or Participating Special District,
hereby becomes a Releasor for all purposes in the Allergan Settlement, including, but not
limited to, all provisions of Section V (Release), and along with all departments, agencies,
divisions, boards, commissions, Subdivisions, districts, instrumentalities of any kind and
attorneys, and any person in their official capacity whether elected or appointed to serve any of
the foregoing and any agency, person, or other entity claiming by or through any of the
foregoing, and any other entity identified in the definition of Releasor, provides for a release to
the fullest extent of its authority. As a Releasor, the Governmental Entity hereby absolutely,
unconditionally, and irrevocably covenants not to bring, file, or claim, or to cause, assist in
bringing, or permit to be brought, filed, or claimed, or to otherwise seek to establish liability
for any Released Claims against any Released Entity in any forum whatsoever. The releases
provided for in the Allergan Settlement are intended to be broad and shall be interpreted so as
to give the Released Entities the broadest possible bar against any liability relating in any way
to Released Claims and extend to the full extent of the power of the Governmental Entity to
release claims. The Allergan Settlement shall be a complete bar to any Released Claim.

The Governmental Entity hereby takes on all rights and obligations of a Participating
Subdivision or Participating Special District as set forth in the Allergan Settlement.

In connection with the releases provided for in the Allergan Settlement, each Governmental
Entity expressly waives, releases, and forever discharges any and all provisions, rights, and
benefits conferred by any law of any state or territory of the United States or other jurisdiction,
or principle of common law, which is similar, comparable, or equivalent to § 1542 of the
California Civil Code, which reads:

General Release; extent. A general release does not extend to claims that the
creditor or releasing party does not know or suspect to exist in his or her favor
at the time of executing the release that, if known by him or her, would have
materially affected his or her settlement with the debtor or released party.

A Releasor may hereafter discover facts other than or different from those which it knows,
believes, or assumes to be true with respect to the Released Claims, but each Governmental
Entity hereby expressly waives and fully, finally, and forever settles, releases and discharges,
upon the Effective Date, any and all Released Claims that may exist as of such date but which
Releasors do not know or suspect to exist, whether through ignorance, oversight, error,
negligence or through no fault whatsoever, and which, if known, would materially affect the
Governmental Entities’ decision to participate in the Allergan Settlement.

Nothing herein is intended to modify in any way the terms of the Allergan Settlement, to
which the Governmental Entity hereby agrees. To the extent this Settlement Participation
Form is interpreted differently from the Allergan Settlement in any respect, the Allergan
Settlement controls.
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I have all necessary power and authorization to execute this Settlement Participation Form on behalf
of the Governmental Entity.

Signature:

Name:

Title:

Date:




DocuSign Envelope ID: 91FBDB6A-281F-4CB6-B218-90A760111519

EXHIBIT K

Subdivision Participation and Release Form

Will your subdivision or special district be signing the settlement participation form for the CVS
Settlement at this time?

[ ]Yes [ ]No

Governmental Entity: Nicollet County State: MN

Authorized Signatory:

Address 1:

Address 2:

City, State, Zip:

Phone:

Email:

The governmental entity identified above (“Governmental Entity”), in order to obtain and in
consideration for the benefits provided to the Governmental Entity pursuant to the Settlement
Agreement dated December 9, 2022 (“CVS Settlement”), and acting through the undersigned authorized
official, hereby elects to participate in the CVS Settlement, release all Released Claims against all
Released Entities, and agrees as follows.

1. The Governmental Entity is aware of and has reviewed the CVS Settlement, understands that all
terms in this Participation and Release Form have the meanings defined therein, and agrees that
by executing this Participation and Release Form, the Governmental Entity elects to participate
in the CVS Settlement and become a Participating Subdivision as provided therein.

2. The Governmental Entity shall promptly, and in any event no later than 14 days after the
Reference Date and prior to the filing of the Consent Judgment, dismiss with prejudice any
Released Claims that it has filed. With respect to any Released Claims pending in /n re
National Prescription Opiate Litigation, MDL No. 2804, the Governmental Entity authorizes
the Plaintiffs’ Executive Committee to execute and file on behalf of the Governmental Entity a
Stipulation of Dismissal with Prejudice substantially in the form found at
https://nationalopioidsettlement.com.

3. The Governmental Entity agrees to the terms of the CVS Settlement pertaining to Participating
Subdivisions as defined therein.

4. By agreeing to the terms of the CVS Settlement and becoming a Releasor, the Governmental
Entity is entitled to the benefits provided therein, including, if applicable, monetary payments
beginning after the Effective Date.

5. The Governmental Entity agrees to use any monies it receives through the CVS Settlement
solely for the purposes provided therein.


https://nationalopioidsettlement.com/
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6.

10.

The Governmental Entity submits to the jurisdiction of the court in the Governmental Entity’s
state where the Consent Judgment is filed for purposes limited to that court’s role as provided in,
and for resolving disputes to the extent provided in, the CVS Settlement. The Governmental
Entity likewise agrees to arbitrate before the National Arbitration Panel as provided in, and for
resolving disputes to the extent otherwise provided in, the CVS Settlement.

The Governmental Entity has the right to enforce the CVS Settlement as provided therein.

The Governmental Entity, as a Participating Subdivision, hereby becomes a Releasor for all
purposes in the CVS Settlement, including without limitation all provisions of Section XI
(Release), and along with all departments, agencies, divisions, boards, commissions, districts,
instrumentalities of any kind and attorneys, and any person in their official capacity elected or
appointed to serve any of the foregoing and any agency, person, or other entity claiming by or
through any of the foregoing, and any other entity identified in the definition of Releasor,
provides for a release to the fullest extent of its authority. As a Releasor, the Governmental
Entity hereby absolutely, unconditionally, and irrevocably covenants not to bring, file, or
claim, or to cause, assist or permit to be brought, filed, or claimed, or to otherwise seek to
establish liability for any Released Claims against any Released Entity in any forum
whatsoever. The releases provided for in the CVS Settlement are intended by the Parties to be
broad and shall be interpreted so as to give the Released Entities the broadest possible bar
against any liability relating in any way to Released Claims and extend to the full extent of the
power of the Governmental Entity to release claims. The CVS Settlement shall be a complete
bar to any Released Claim.

The Governmental Entity hereby takes on all rights and obligations of a Participating
Subdivision as set forth in the CVS Settlement.

In connection with the releases provided for in the CVS Settlement, each Governmental Entity
expressly waives, releases, and forever discharges any and all provisions, rights, and benefits

conferred by any law of any state or territory of the United States or other jurisdiction, or

principle of common law, which is similar, comparable, or equivalent to § 1542 of the
California Civil Code, which reads:

General Release; extent. A general release does not extend to claims that
the creditor or releasing party does not know or suspect to exist in his or her
favor at the time of executing the release that, if known by him or her would
have materially affected his or her settlement with the debtor or released

party.

A Releasor may hereafter discover facts other than or different from those which it knows,
believes, or assumes to be true with respect to the Released Claims, but each Governmental Entity
hereby expressly waives and fully, finally, and forever settles, releases and discharges, upon the
Effective Date, any and all Released Claims that may exist as of such date but which Releasors do
not know or suspect to exist, whether through ignorance, oversight, error, negligence or through no
fault whatsoever, and which, if known, would materially affect the Governmental Entities’
decision to participate in the CVS Settlement.
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11. Nothing herein is intended to modify in any way the terms of the CVS Settlement, to which
Governmental Entity hereby agrees. To the extent this Participation and Release Form is
interpreted differently from the CVS Settlement in any respect, the CVS Settlement controls.

I have all necessary power and authorization to execute this Participation and Release Form on
behalf of the Governmental Entity.

Signature:

Name:

Title:

Date:
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Exhibit K
Subdivision and Special District Settlement Participation Form

Governmental Entity: Nicollet County State: MN

Authorized Signatory:

Address 1:

Address 2:

City, State, Zip:

Phone:

Email:

The governmental entity identified above (“Govermmental Entity”), in order to obtain and in
consideration for the benefits provided to the Governmental Entity pursuant to the Agreement
dated November 22, 2022 (“Teva Settlement”), and acting through the undersigned authorized
official, hereby elects to participate in the Teva Settlement, release all Released Claims against all
Released Entities, and agrees as follows.

l.

The Governmental Entity is aware of and has reviewed the Teva Settlement, understands that
all terms in this Election and Release have the meanings defined therein, and agrees that by
this Election, the Governmental Entity elects to participate in the Teva Settlement as provided
therein.

Following the execution of this Settlement Participation Form, the Governmental Entity shall
comply with Section III.B of the Teva Settlement regarding Cessation of Litigation Activities.

The Governmental Entity shall, within 14 days of the Reference Date and prior to the filing of
the Consent Judgment, file a request to dismiss with prejudice any Released Claims that it has
filed. With respect to any Released Claims pending in In re National Prescription Opiate
Litigation, MDL No. 2804, the Governmental Entity authorizes the Plaintiffs’ Executive
Committee to execute and file on behalf of the Governmental Entity a Stipulation of Dismissal
With Prejudice substantially in the form found at https://nationalopioidsettlement.com.

The Governmental Entity agrees to the terms of the Teva Settlement pertaining to
Subdivisions as defined therein.

By agreeing to the terms of the Teva Settlement and becoming a Releasor, the Governmental
Entity is entitled to the benefits provided therein, including, if applicable, monetary payments
beginning after the Effective Date.

The Governmental Entity agrees to use any monies it receives through the Teva Settlement
solely for the purposes provided therein.

The Governmental Entity submits to the jurisdiction of the court in the Governmental Entity’s
state where the Consent Judgment is filed for purposes limited to that court’s role as provided
in, and for resolving disputes to the extent provided in, the Teva Settlement.


https://nationalopioidsettlement.com/
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8.

9.

10.

11.

12.

The Governmental Entity has the right to enforce the Teva Settlement as provided therein.

The Governmental Entity, as a Participating Subdivision or Participating Special District,
hereby becomes a Releasor for all purposes in the Teva Settlement, including but not limited
to all provisions of Section V (Release), and along with all departments, agencies, divisions,
boards, commissions, districts, instrumentalities of any kind and attorneys, and any person in
their official capacity elected or appointed to serve any of the foregoing and any agency,
person, or other entity claiming by or through any of the foregoing, and any other entity
identified in the definition of Releasor, provides for a release to the fullest extent of its
authority. As a Releasor, the Governmental Entity hereby absolutely, unconditionally, and
irrevocably covenants not to bring, file, or claim, or to cause, assist or permit to be brought,
filed, or claimed, or to otherwise seek to establish liability for any Released Claims against
any Released Entity in any forum whatsoever. The releases provided for in the Teva
Settlement are intended by Released Entitles and the Governmental Entity to be broad and
shall be interpreted so as to give the Released Entities the broadest possible bar against any
liability relating in any way to Released Claims and extend to the full extent of the power of
the Governmental Entity to release claims. The Teva Settlement shall be a complete bar to
any Released Claim.

The Governmental Entity hereby takes on all rights and obligations of a Participating
Subdivision or Participating Special District as set forth in the Teva Settlement.

In connection with the releases provided for in the Teva Settlement, each Governmental Entity
expressly waives, releases, and forever discharges any and all provisions, rights, and benefits
conferred by any law of any state or territory of the United States or other jurisdiction, or
principle of common law, which is similar, comparable, or equivalent to § 1542 of the
California Civil Code, which reads:

General Release; extent. A general release does not extend to claims
that the creditor or releasing party does not know or suspect to exist in
his or her favor at the time of executing the release that, if known by
him or her, would have materially affected his or her settlement with
the debtor or released party.

A Releasor may hereafter discover facts other than or different from those which it knows,
believes, or assumes to be true with respect to the Released Claims, but each Governmental
Entity hereby expressly waives and fully, finally, and forever settles, releases and discharges,
upon the Effective Date, any and all Released Claims that may exist as of such date but which
Releasors do not know or suspect to exist, whether through ignorance, oversight, error,
negligence or through no fault whatsoever, and which, if known, would materially affect the
Governmental Entities’ decision to participate in the Teva Settlement.

Nothing herein is intended to modify in any way the terms of the Teva Settlement, to which
Governmental Entity hereby agrees. To the extent this Election and Release is interpreted
differently from the Teva Settlement in any respect, the Teva Settlement controls.
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I have all necessary power and authorization to execute this Election and Release on behalf of the
Governmental Entity.

Signature:

Name:

Title:

Date:
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EXHIBIT K

Subdivision Participation and Release Form

Will your subdivision or special district be signing the settlement participation form for the Walgreens
Settlement at this time?

[ 1Yes [ ]No

Governmental Entity: Nicollet County | State: MN

Authorized Signatory:

Address 1:

Address 2:

City, State, Zip:

Phone:

Email:

The governmental entity identified above (“Governmental Entity”), in order to obtain and in
consideration for the benefits provided to the Governmental Entity pursuant to the Settlement
Agreement dated December 9, 2022 (“Walgreens Settlement), and acting through the undersigned
authorized official, hereby elects to participate in the Walgreens Settlement, release all Released
Claims against all Released Entities, and agrees as follows.

1. The Governmental Entity is aware of and has reviewed the Walgreens Settlement, understands
that all terms in this Participation and Release Form have the meanings defined therein, and
agrees that by executing this Participation and Release Form, the Governmental Entity elects to
participate in the Walgreens Settlement and become a Participating Subdivision as provided
therein.

2. The Governmental Entity shall promptly, and in any event no later than 14 days after the
Reference Date and prior to the filing of the Consent Judgment, dismiss with prejudice any
Released Claims that it has filed. With respect to any Released Claims pending in /n re
National Prescription Opiate Litigation, MDL No. 2804, the Governmental Entity authorizes
the Plaintiffs’ Executive Committee to execute and file on behalf of the Governmental Entity a
Stipulation of Dismissal with Prejudice substantially in the form found at
https://nationalopioidsettlement.com.

3. The Governmental Entity agrees to the terms of the Walgreens Settlement pertaining to
Participating Subdivisions as defined therein.

4. By agreeing to the terms of the Walgreens Settlement and becoming a Releasor, the
Governmental Entity is entitled to the benefits provided therein, including, if applicable,
monetary payments beginning after the Effective Date.

5. The Governmental Entity agrees to use any monies it receives through the Walgreens
Settlement solely for the purposes provided therein.


https://nationalopioidsettlement.com/
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6.

10.

The Governmental Entity submits to the jurisdiction of the court in the Governmental Entity’s
state where the Consent Judgment is filed for purposes limited to that court’s role as provided in,
and for resolving disputes to the extent provided in, the Walgreens Settlement. The
Governmental Entity likewise agrees to arbitrate before the National Arbitration Panel as
provided in, and for resolving disputes to the extent otherwise provided in, the Walgreens
Settlement.

The Governmental Entity has the right to enforce the Walgreens Settlement as provided therein.

The Governmental Entity, as a Participating Subdivision, hereby becomes a Releasor for all
purposes in the Walgreens Settlement, including without limitation all provisions of Section XI
(Release), and along with all departments, agencies, divisions, boards, commissions, districts,
instrumentalities of any kind and attorneys, and any person in their official capacity elected or
appointed to serve any of the foregoing and any agency, person, or other entity claiming by or
through any of the foregoing, and any other entity identified in the definition of Releasor,
provides for a release to the fullest extent of its authority. As a Releasor, the Governmental
Entity hereby absolutely, unconditionally, and irrevocably covenants not to bring, file, or
claim, or to cause, assist or permit to be brought, filed, or claimed, or to otherwise seek to
establish liability for any Released Claims against any Released Entity in any forum
whatsoever. The releases provided for in the Walgreens Settlement are intended by the Parties
to be broad and shall be interpreted so as to give the Released Entities the broadest possible bar
against any liability relating in any way to Released Claims and extend to the full extent of the
power of the Governmental Entity to release claims. The Walgreens Settlement shall be a
complete bar to any Released Claim.

The Governmental Entity hereby takes on all rights and obligations of a Participating
Subdivision as set forth in the Walgreens Settlement.

In connection with the releases provided for in the Walgreens Settlement, each Governmental
Entity expressly waives, releases, and forever discharges any and all provisions, rights, and
benefits conferred by any law of any state or territory of the United States or other jurisdiction,
or principle of common law, which is similar, comparable, or equivalent to § 1542 of the
California Civil Code, which reads:

General Release; extent. A general release does not extend to claims that the
creditor or releasing party does not know or suspect to exist in his or her favor
at the time of executing the release that, if known by him or her would have
materially affected his or her settlement with the debtor or released party.

A Releasor may hereafter discover facts other than or different from those which it knows,
believes, or assumes to be true with respect to the Released Claims, but each Governmental
Entity hereby expressly waives and fully, finally, and forever settles, releases and discharges,
upon the Effective Date, any and all Released Claims that may exist as of such date but which
Releasors do not know or suspect to exist, whether through ignorance, oversight, error,
negligence or through no fault whatsoever, and which, if known, would materially affect the
Governmental Entities’ decision to participate in the Walgreens Settlement.
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11. Nothing herein is intended to modify in any way the terms of the Walgreens Settlement, to
which Governmental Entity hereby agrees. To the extent this Participation and Release Form

is interpreted differently from the Walgreens Settlement in any respect, the Walgreens
Settlement controls.

I have all necessary power and authorization to execute this Participation and Release Form on
behalf of the Governmental Entity.

Signature:

Name:

Title:

Date:
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EXHIBIT K

Subdivision Participation Form

Will your subdivision or special district be signing the settlement participation form for the Walmart
Settlement at this time?

[ ]Yes [ ]No

Governmental Entity: Nicollet County | State: MN

Authorized Official:

Address 1:

Address 2:

City, State, Zip:

Phone:

Email:

The governmental entity identified above (“Governmental Entity”), in order to obtain and in
consideration for the benefits provided to the Governmental Entity pursuant to the Settlement
Agreement dated November 14, 2022 (“Walmart Settlement”), and acting through the undersigned
authorized official, hereby elects to participate in the Walmart Settlement, release all Released Claims
against all Released Entities, and agrees as follows.

1. The Governmental Entity is aware of and has reviewed the Walmart Settlement, understands
that all terms in this Election and Release have the meanings defined therein, and agrees that
by this Election, the Governmental Entity elects to participate in the Walmart Settlement and
become a Participating Subdivision as provided therein.

2. The Governmental Entity shall promptly, and in any event within 14 days of the Effective
Date and prior to the filing of the Consent Judgment, dismiss with prejudice any Released
Claims that it has filed. With respect to any Released Claims pending in In re National
Prescription Opiate Litigation, MDL No. 2804, the Governmental Entity authorizes the
Plaintiffs’ Executive Committee to execute and file on behalf of the Governmental Entity a
Stipulation of Dismissal With Prejudice substantially in the form found at
https://nationalopioidsettlement.com/.

3. The Governmental Entity agrees to the terms of the Walmart Settlement pertaining to
Subdivisions as defined therein.

4. By agreeing to the terms of the Walmart Settlement and becoming a Releasor, the
Governmental Entity is entitled to the benefits provided therein, including, if applicable,
monetary payments beginning after the Effective Date.

5. The Governmental Entity agrees to use any monies it receives through the Walmart
Settlement solely for the purposes provided therein.


https://nationalopioidsettlement.com/
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6.

10.

The Governmental Entity submits to the jurisdiction of the court in the Governmental
Entity’s state where the Consent Judgment is filed for purposes limited to that court’s role
as provided in, and for resolving disputes to the extent provided in, the Walmart
Settlement.

The Governmental Entity has the right to enforce the Walmart Settlement as provided
therein.

The Governmental Entity, as a Participating Subdivision, hereby becomes a Releasor for all
purposes in the Walmart Settlement, including but not limited to all provisions of Section X
(Release), and along with all departments, agencies, divisions, boards, commissions, districts,
instrumentalities of any kind and attorneys, and any person in their official capacity elected
or appointed to serve any of the foregoing and any agency, person, or other entity claiming
by or through any of the foregoing, and any other entity identified in the definition of
Releasor, provides for a release to the fullest extent of its authority. As a Releasor, the
Governmental Entity hereby absolutely, unconditionally, and irrevocably covenants not to
bring, file, or claim, or to cause, assist or permit to be brought, filed, or claimed, or to
otherwise seek to establish liability for any Released Claims against any Released Entity in
any forum whatsoever. The releases provided for in the Walmart Settlement are intended by
the Parties to be broad and shall be interpreted so as to give the Released Entities the broadest
possible bar against any liability relating in any way to Released Claims and extend to the
full extent of the power of the Governmental Entity to release claims. The Walmart
Settlement shall be a complete bar to any Released Claim.

In connection with the releases provided for in the Walmart Settlement, each
Governmental Entity expressly waives, releases, and forever discharges any and all
provisions, rights, and benefits conferred by any law of any state or territory of the
United States or other jurisdiction, or principle of common law, which is similar,
comparable, or equivalent to § 1542 of the California Civil Code, which reads:

General Release; extent. A general release does not extend to claims that the
creditor or releasing party does not know or suspect to exist in his or her favor at the
time of executing the release that, if known by him or her, would have materially
affected his or her settlement with the debtor or released party.

A Releasor may hereafter discover facts other than or different from those which it knows,
believes, or assumes to be true with respect to the Released Claims, but each Governmental
Entity hereby expressly waives and fully, finally, and forever settles, releases and discharges,
upon the Effective Date, any and all Released Claims that may exist as of such date but which
Releasors do not know or suspect to exist, whether through ignorance, oversight, error,
negligence or through no fault whatsoever, and which, if known, would materially affect the
Governmental Entities’ decision to participate in the Walmart Settlement.

Nothing herein is intended to modify in any way the terms of the Walmart Settlement, to
which Governmental Entity hereby agrees. To the extent this Election and Release is
interpreted differently from the Walmart Settlement in any respect, the Walmart Settlement
controls.
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I have all necessary power and authorization to execute this Election and Release on behalf of the
Governmental Entity.

Signature:

Name:

Title:

Date:




NICOLLET
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MARCH 14, 2023
OFFICIAL PROCEEDINGS OF THE
NICOLLET COUNTY DRAINAGE AUTHORITY

The Nicollet County Drainage Authority met in regular session on Tuesday, March 14,
2023 after the adjournment of the regular Board of Commissioners meeting. Commissioners
Jack Kolars, Terry Morrow, Marie Dranttel, Mark Dehen, and Kurt Zins were present. Also
present were County Administrator Mandy Landkamer, County Attorney Michelle Zehnder
Fischer and Recording Secretary Sarah Frahm.

Approval of Agenda
Motion by Commissioner Dehen and seconded by Commissioner Morrow to approve the
agenda. Motion carried with all voting in favor.

Consent Agenda
Motion by Commissioner Dranttel and seconded by Commissioner Morrow to approve
the consent agenda items as follows:
1. February 28, 2023 Regular Drainage Minutes

Motion carried with all voting in favor.

Public Appearances
There were no public appearances.

Public Services
Continued CD79 Public Hearing on the Final Acceptance of the Improvement Project

Director Kopet came before the Board for the continued Public Hearing to close out the
CD79 Improvement Project. Mr. Brandel, Project Engineer for ISG, was also in attendance.

The public comment portion opened at 10:07 a.m. Krista Raes, a landowner on the
ditch system, came forward to ask questions about the completion of the final work on the
project. Mr. Brandel stated there was no additional cost to the landowners for this final work.
Director Kopet stated that she received communication from Mr. Cordes, a landowner on the
ditch system, that he was in full support of closing the project and had no additional concerns.
There were no additional comments and the public comment portion was closed at 10:11 a.m.

Motion by Commissioner Morrow and seconded by Commissioner Dranttel to accept
the final acceptance report presented by ISG and authorize Director Kopet to prepare
findings to be presented at the next Drainage Authority Meeting. Motion passed unanimously
on a roll call vote.

Motion by Commissioner Dehen and seconded by Commissioner Dranttel to approve
the landowner levy of 4% interest and maintenance costs of the improvement project in the
amount of $244,293.11. Terms are as follows: up to $7,500 - 5 years; over $7,500 — 10
years. Motion passed unanimously on a roll call vote. The Public Hearing was closed at
10:15 a.m.



Nicollet County Drainage Authority Minutes
March 14, 2023

County Attorney
CD86A Settlement Agreement Regarding Contract Closeout

On December 30, 2022, the Nicollet County Board of Commissioners, acting as the
Nicollet County Drainage Authority, approved a mediated payment to Lametti & Sons, Inc.
The Board issued Findings and Order of the Board Regarding the Final Acceptance of
Contract with Lametti & Sons, Inc. Improvement Project to Nicollet County Ditch No. 86A on
February 16, 2023. Lametti & Sons, Inc. requested that the County executed a Settlement
Agreement Regarding Contract Closeout.

Motion by Commissioner Morrow and seconded by Commissioner Dehen to authorize
Chairperson Kolars to execute the Settlement Agreement between the Lametti & Sons and
the Nicollet County Drainage Authority. Motion passed on a roll call with all voting in favor.

Adjourn
Chair Kolars adjourned the meeting at 10:18 a.m.

JACK KOLARS, CHAIR
BOARD OF COMMISSIONERS

ATTEST:

MANDY LANDKAMER,
CLERK TO THE BOARD



Nicollet County Drainage NICOLLET ""II
Authority Meeting COUNT Yest 653 MW

Agenda Item

Agenda Item:
County Ditch 79 Final Acceptance and Levy Order

Primary Originating Division/Dept.: Public Services Meeting Date: (03/28/2023
Contact: Jaci Kopet Title: PPSP Director Item Type:

(selectone)  R€QUIAr Agenda
Amount of Time Requested 5 minutes
Presenter: Jaci Kopet Title: PPSD Director - Attachments: &) Yes O No
County Strategy:

(Select One) Programs and Services - deliver value-added quality services

BACKGROUND/JUSTIFICATION:
On March 14, 2023 there was a public hearing on the final acceptance and closeout of the improvement project to CD79.

At the public hearing it was approved by motion to accept the Final Report from ISG, the project engineer, and direct the
Property & Public Services director to prepare findings for the next Drainage Authority meeting. Attached are the proposed
Findings & Order for your consideration for approval.

Also, it was also approved by motion to accept the levy to landowners in the ditch system as presented and direct the Property
& Public Services director to prepare findings for the next Drainage Authority meeting. Attached are the proposed Findings
and Order for your consideration and approval.

Supporting Documents: () Attached O InSignature Folder O None

Prior Drainage Authority Action Taken on this Item: ® Yes O No

If yes, when? (provide year; mm/dd/yy if known) March 14, 2023

Approved by County Attorney's Office: ® Yes O No O N/A

ACTION REQUESTED:

Approval of Findings & Order to close out the improvement project and levy landowners

FISCAL IMPACT: —
(Select One) CT: Other FUNDING
If “Other”, specify .

(Select One)
FTE IMPACT: —
(Select One) No FTE change

If "Increase or "Decrease" specify:

Related Financial/FTE Comments:




BEFORE THE NICOLLET COUNTY DRAINAGE AUTHORITY
REGARDING THE FINAL ACCEPTANCE OF THE IMPROVEMENT PROJECT TO
NICOLLET COUNTY DITCH NO. 79

Findings of Fact and Order of the Board
Regarding Final Acceptance of
Improvement Project

To Nicollet County Ditch No. 79

The Drainage Authority, having completed its deliberations, its examination of all files and
records herein, and its consideration of all reports, makes the following:

Findings:

1. By Order dated December 17, 2019, the Nicollet County Drainage Authority
established an improvement project for County Ditch No. 79 in Nicollet County, the
specifications of which are included in said Order.

2. Upon advertised bids, the drainage authority awarded a contract for construction
to Molnau Trucking LLC.

3. Concurrent with the proceedings to establish the drainage project, the drainage
authority appointed viewers for the purpose of determining benefits and damages
for the improvement project to Nicollet County Ditch No. 79.

4, In the proceedings, damages were awarded based on the impact construction of
the system had on adjacent properties and to account for the future burden and
entry for ongoing maintenance and inspection of the system.

5. Upon completion of construction of the improvement project, the project engineer
inspected the construction and prepared a report to the drainage authority showing
the contract price, the amount paid on certificates, the unpaid balance, and the
work that is completed under the contract.

6. The engineer has concluded that the work was performed according to the plans
and specifications for the improvement, was performed within the right of way for
which damages have been determined and paid for the construction and future
maintenance of the system, and it was performed by the contractor in a timely and
workmanlike manner by the contractor.

7. The engineer has concluded that all amounts under the contract, including change
orders and penalties, if any, have been duly paid to the contractor and that any
retainage should be released to the contractor as provided in the contract.



10.

11.

12.

13.

Upon receipt of the engineer’s report on December 7, 2021, the Nicollet County
Property & Public Services Director set a time and location for a hearing on the
report for February 8, 2022. Public Services also gave notice of the hearing by
mail to affected landowners and by posting at the meeting place at least ten days
before the hearing, and included an invitation in the notice that a party objecting to
the acceptance of the contract may appear and be heard.

On February 8, 2022 the public hearing held to accept the Molnau Trucking LLC
contract and close the improvement project. During the public hearing, it was
determined that additional work needed to be completed on project. The public
hearing was continued until June 28, 2022, to obtain more information from I1SG,
the project engineer regarding the outstanding work. The hearing was continued
until June 28, 2022.

On June 28, 2022, the Drainage Authority approved payment of the Molnau
Trucking LLC contract in full. It further directed the project engineer to develop a
proposal for completion of the additional work needed to complete the project and
for a proposal regarding the allocation of additional expenses generated to
complete the project. The public hearing was continued to July 26, 2022.

On July 26, 2022, the Drainage Authority directed the completion of the additional
work needed to complete the project, detailed in a memorandum dated July 20,
2022 from ISG, and further accepted the project engineer's (ISG) agreement that
ISG would pay for the additional costs associated with project completion. The
public hearing was continued to March 14, 2023.

On March 14, 2023, project engineer Charles Brandel indicated all work has been
completed on the improvement project and recommended that the improvement
project be closed.

During the public hearing portion of the proceedings, the following persons
appeared and provided comment.
a. Krista Raes, a landowner on the ditch system, came forward to ask
guestions about the completion of the final work on the project. Mr. Brandel
stated there was no additional cost to the landowners for this final work.

b. Director Jaci Kopet stated that she received communication from Ronny
Cordes, a landowner on the ditch system, that he was in full support of
closing the project and had no additional concerns.



14.  The contract has been completed in accordance with the plans and specifications.

Order:

Based on the foregoing Findings and the entire record of proceedings before the Board,
the Board, acting as the drainage authority for Nicollet County Ditch No. 79, hereby orders
as follows:

A The contract herein is accepted as complete.

B. Any retainage under the contract shall be released to the contractor upon proof of
release of all liens of contractors or materialmen related to the project.

C. The Property & Public Services Director of Nicollet County is ordered to pay the
balance due on the contract, if any, and the costs of the improvement as provided
by Minn. Stat. ch. 103E.

After discussion, the Board Chair called the question. The question was on the adoption
of the foregoing Findings of Fact and Order. Motion passed with all voting in favor.

Dated: March 28, 2023

Jack Kolars
Chairperson of Drainage Authority

ATTEST:

Mandy Landkamer, County Administrator
Clerk to the County Board



BEFORE THE NICOLLET COUNTY DRAINAGE AUTHORITY
FOR ASSESSING LANDOWNERS
COUNTY DITCH NO. 79

Findings and Order of the Board
Regarding Drainage System
Assessments, Installment Schedules
Interest Rates and Maintenance Funds

The Drainage Authority, having completed its deliberations, its examination of all files and
records herein, and its consideration of all reports, makes the following:

FINDINGS OF FACT

1. Minn. Stat. § 103E.725 provides all fees and costs incurred relating to a drainage
system, including repairs, improvements, inspections, engineering, viewing, and
publications, are costs of the drainage system and must be assessed against the
property and entities benefited.

2 If there is not enough money in the drainage system account to pay drainage
system costs, the Board must assess the costs on all property and entities that
have been assessed benefits for the drainage system.

3. If assessments are to be paid in installments, the Board may set an interest rate
not to exceed the rate determined by the state court administrator for judgments
under section 549.09.

4, Minn. Stat. § 103E.735 allows the creation of a repair fund for each drainage
system. The repair fund is intended to create a positive balance in a drainage
system account to pay routine costs of inspection and minor maintenance and to
eliminate the need for inter-fund loans to drainage system accounts.

5. To create a repair fund, the drainage authority may apportion and assess an
amount against all property and entities assessed for benefits. The fund may not
exceed 20 percent of the assessed benefits of the drainage system or $100,000,
whichever is greater.

6. The drainage authority’s staff has investigated the balance in the County Ditch No.
79 and made a recommendation for an assessment, installment schedule, interest
rate and maintenance fund.



ORDER

Based on the foregoing Findings and the entire record of proceedings before the Nicollet
County Board of Commissioners, acting as the drainage authority for County No. 79,
hereby adopts the following drainage system assessment, installment schedule, interest
rate, and maintenance fund and direct certification thereof to the County Public Services
office for collection:

County Ditch No. 79 Amount to Levy
Final Improvement Cost $204,330.69
Maintenance Costs since Last Levy $29,962.42
Future Repaid Fund $10,000.00
Total Levy $244,293.11

All assessments not paid by April 30, 2023 will be charged a 4% annual interest rate
beginin May 1, 2023. Unpaid assessments will be assessed to the property tax roles

begining in tax year 2024 with the following terms based on the amount of assessment::

o Upto $7,500 5 years
o Over $7,500 10 years

Dated: March 28, 2023

Jack Kolars
Chairperson of Drainage Authority

ATTEST:

Mandy Landkamer
Nicollet County Administrator
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