
RESOLUTION TITLE: A RESOLUTION BY THE COUNTY OF GASTON TO DIRECT

THE EXPENDITURE OF OPIOID SETTLEMENT FUNDS

WHEREAS, Gaston County has joined national settlement agreements with companies engaged in the
manufacturing, distribution, and dispensing of opioids, including settlements with drug
distributors Cardinal, McKesson, and AmerisourceBergen, and the drug maker Johnson & 
Johnson and its subsidiary Janssen Pharmaceuticals; and, 

WHEREAS, the allocation, use, and reporting of funds stemming from these national settlement
agreements and certain bankruptcy resolutions (" Opioid Settlement Funds") are governed by
the Memorandum of Agreement Between the State of North Carolina and Local Governments

on Proceeds Relating to the Settlement of Opioid Litigation (" MOA"); and, 

WHEREAS, Gaston County has received Opioid Settlement Funds pursuant to these national settlement
agreements and deposited the Opioid Settlement Funds in a separate special revenue fund

as required by section D of the MOA; and, 

WHEREAS, section E. 6 of the MOA states: 

E. 6. Process for drawing from special revenue funds. 

a. Budget item or Resolution required. 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. 

b. Budget item or Resolution details. The budget or resolution should ( i) indicate that it is

an authorization for expenditure of opioid settlement funds; ( ii) state the specific

strategy or strategies the county or municipality intends to fund pursuant to Option A
or Option B, using the item letter and/ or number in Exhibit A or Exhibit B to identify
each funded strategy, and ( iii) state the amount dedicated to each strategy for a stated
period of time. 

NOW, THEREFORE, BE IT RESOLVED in alignment with the NC MOA, Gaston County authorizes the
expenditure of Opioid Settlement Funds as follows: 

1. First strategy authorized: 
a. Name of strategy: Naloxone Distribution
b. Strategy is included in Exhibit A of the NC MOA

DO NOT TYPE BELOW THIS LINE

tf e bite is

taken by the Board of Commissioners as follows: 
1, Donna S. Buff, Clerk to the County Commission, do hereby certify that

NO. DATE M1 M2 JBailey CBrown CCloninger AFraley BHovls TKe7igher

2025- 151 05/ 27/ 2025 TK JB A A A A A

DISTRIBUTION: 

Laserfiche Users

opy of action

en: Vote

A= AYE, N= NAY, AB= ABSENT, ABS= ABSTAIN, U= UNANIMOUS



A Resolution by the County of Gaston to Direct the Expenditure of Opioid Settlement Funds
Page 2

c. Item letter and/ or number in Exhibit A or Exhibit B to the NC MOA: Exhibit A, 

Strategy 7

d. Amount authorized for this strategy: $ 1, 282, 129. 00

e. Period of time during which expenditure may take place: 
Start date July 1, 2025, through End date June 30, 2027. 

f. Description of the program, project, or activity: GEMS Community Paramedicine

g. 

24/7 Opioid overdose response. Respond to provide options for harm reduction or
treatment alternatives. 

24/ 7 MAT program. Bridge the gap from overdose to treatment. Provide additional
dosing through the night, if needed. 
Outreach

Better address emerging hazards
Continue and expand Naloxone Kit Distribution

Provider: Gaston Emergency Medical Services

The total dollar amount of Opioid Settlement Funds appropriated for the above named and authorized

strategies is $ 1, 282, 129. 00. 

Adopted this the 27th day of May, 2025. 

Chad Brown, Chairman

Gaston County Board of Commissioners
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v. 

TO: Matthew Rhnten. County Manager

FROM:
HLT Health

Dept. Code Department Name

Bh8ainKonney 05/ 27/ 2025

Department Director Date

REQUEST TYPE: 

Line - Item Transfer Within Dopadment& Fund Line - Item Transfer Between Funds* 

Project Transfer Within Department & Fund * f Additional Appropriation ofFunds* 

Departments ^ Requires resolution bythe Board orCommissioners Line -Item Transfer Between ACCOUNT

DESCRIPTION ACCOUNT NUMBER AMOUNT" Aaitappears

inMuniu 4a a 5 s / * ! z o s 6 ~= =  S.

M. ' ~= r.,- =~~ F~ =  ~= X"( X

XkXXXX `= XX XXXXXX XXX Ex. V

000. UO Ex. Employee

Training Ex. 1OOO- B 0-01- 520011' Ex. ($5. 0000) Fund Balance

Appropriated 2055-NDP- 000- 0000' FGApm' 0000000- 0000' 99-490000' 807. 937. 00 Salaries 2055'

EMS' 000- 00000- CPaxnd- Stra1g3- 0000' 02' 510001 310. 727. 00 Overtime 2055'

EM3' 000' 00000' CPaond- Stratg3' 0000' 02' 510002- 46. 809. 00 FICA 2055'

EMS' 000' 00000' CPonnd' Stmtg3' 0000' 02' 510100- 27. 336. 00 Retirement 2055-

EMS- 000- 00000' CPannd' Gtmtg3- 0000-02-510101 48. 590. 00 4O1KContribution 2055-

EMS' 000- 08000- CPannd- Stnatg3- 0008- 02' 510102' 17. 807 00 Health Insurance

2055' EMG' 000' 00000' CParmd' Otra\ g5-0000- 02' 510103- 57. 000. 00 Dental Insurance

2055' EMS' 000U0000- CPennd- Stnatg5- 0000' 02' 510104' 1.425. 00 Life Insurance

2055' EMG' 000' 00000- CPennd' 8trotq3' 0000' 02'510105' 950. 00 Uniforms 2055'

EMS- 000' 00000' CPannd' 8tnotg3' 0000- 02' 520008- 1.500D0 Employee Training

2055' EM8' 000' 00000' CParmd' 8trotg5' 0000' 02'520011' 4.975. 00 JUST| F|

qAT|0N FOR REQUEST: Gaston County
joined the State in the National Opioid Settlement. This BCR appropriates Year1 $607, 937. 00 /Project Total $ 1,282, 129. 00 of our allotment
for Recovery Support Services, specifically for the GEMS Community Paramedicine Program. The funds will allow for 24/7 opioid overdose
response and bridge the gap from overdose to treatment. Funding will also be used for outreach and expansion of Naloxone Kit distribution. 
Year (July 1.2O25' June 3U. 2O2O)$OO7. Q37. 00Year 1 Only Decreases in expenditures

and increases in revenue accounts require brackets. Increases in expenditures and decreases in revenue do not require brackets. Please

note that transfers between funds require inter -fund transfer accounts. 
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ACCOUNT DESCRIPTION ACCOUNT NUMBER AMOUNT

4oitappears inMunis 3
s s o / * z » s d ==  

S^ ~- z bp,= ~°~ ~~ " w °* Ex.$

5. UO000 XXVX

X` Xxx ` XX" XX") CX XXXXXX  XX XXMX XX` XX Ex. 

Employee Training Ex. 1000' BGT' 000' 00000' 000000' 0000000' 0000- 01' 520011' Furn/

Equip/ 5k 2055- EMS- 000- 00000' CParmd- S1rutg3' 0000' 02' 520020' 8. 950. 00 Office

Supplies 2055' EMS- 000' 00000- CPannd' Stmtg3' 0000' 02' 520001- 1. 000. 00 Program

Supplies 2055' EM8' 000' 00000' CPormd' S\natg5' 0000' 02-520002' 500. 00 Professional

Services 2055' EMG' 000' 00000' CParmd' G(natg3' 0000' 02-530010' 31. 850. 00 Other

Services 2055' EMG' 000- 00000' CParmd' Gtxetg3' 0000' 02' 550015' 500. 00 Medications

2055' EM8' 000' 00080- CParmd' Stnatg3- 0000' 02' 520003' 5. 850. 00 MiaoeUanmouoGupp|

ios/Exponae 2055' EMS' 000- 00000' CPormd- Gtmtg3- 0000' 02' 520007' 2. 700. 00 Phone

Service 2055- EM8- 000' 00000' CPermd' 8tnatg3' 0000' 02' 530002- 1. 100. 00 Printing

2055' EMG- 000- 00000' CParmd- Gtngg3' 0000' 02' 520013' 500. 00 Software

Rental 2055- EM8' 000' 00000- CParmd' Otratg3' 0000' 02-550029- 40. 000. 00 AlDecreases

in expenditures & increases in revenue accounts require brackets. Increases in expenditures & decreases in revenue do not require brackets. Please

note that transfers between funds require mmmunntransfer accounts. 
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TO: Matthew Rhuben. County Manager

FROM:
HLT Health

Dept. Code Department Nome

Bh8oinKenney 0512// 2025

Department Director Date

REQUEST TYPE: 

Line -Item Transfer Within Oepartment& Fund Line -Item Transfer Between Funds* 

Project Transfer Within Department & Fund V( Additional Appropriation cfFunds* 

Departments ^ Requires resolution uythe Board o,Commissioners Line -Item Transfer Between ACCOUNT

DESCRIPTION ACCOUNT NUMBER K8OUNT^° Asitappears

inMunix 3 5 o r 4 2 o s d D.~ = .

m , = ~~ F~ Cb! ~^ n" M

XXXX" Ex. $ 5.

000, 00 Ex. Employee

Training Ex. 1000' BGT' 000' 00000' 000000- 0000000' 0000' 01~520011 Ex.($5. UOO. 00) Fund Balance

Appropriated 2055' NDP' 000' 0000' FBApn- 0000000' 0000- 99490000' 674. 192. 00) Salaries 2055'

EMG' 000' 00000- CPamnd' Gtra¢l3'0000' 02' 510001 830. 751. 00 Overtime 2055'

EMG' 000' 00000' CParmd' Stnatg3' 0000' 02'510002' 49. 610, 00 FICA 2055'

EM8' 000- 00000' CPannd' SXratg3' 0000' 02' 510100' 28. 097. 00 Retirement 2055'

EMS' 000' 00000' CParmd' Stratg3' 0000' 02' 510101 51. 727. 00 401KContribution 2055'

EM8' 000' 00000' CPannd' Stratg3' 0000' 02~510102' 19. 01& 00 Health Insurance

2055' EMG' 000' 00000' CPannd' Gtrot@5' 0000' 02' 510103' 60, 000. 00 Dental Insurance

2055' EMG' 000' 00000' CPonnd' Stnatg3' 0000-02' 510104' 1.500. 00 Life Insurance

2055' EMO' 000' 00000' CPannd' 8tra¢]3'8000' 02- 510105' 1' 000. 00 Uniforms 2055'

EMS' 000- 00000' CPomnd' Stnat85' 0000{ 2~520006' 1. 575 00 Employee Training

2055' EMG' 000' 00000' CPannd' 8tmVJ3' 0000{2'520011' 5. 224. 00 JUGT| F|

qAT|{]N FOR REQUEST: Gaston County

joined the State in the National Opioid Settlement. This BCR appropriates Year2 $674,192. 00 /ProjectTotal $1.282. 129. 00uf our allotment
for Recovery Support Services, specifically for the GEMS Community Paramedicine Program. The funds will allow for 24/7 opioid overdose
response and bridge the gap from overdose to treatment. Funding will also be used for outreach and expansion of Naloxone Kit distribution. 
Year2(July 1. 2O2O' June 80. 2O27)$074. 182. 00Year 2Only Decreases inexpenditures and

increases inrevenue accounts require brackets. Increases inexpenditures and decreases mrevenue ovnot require umcm:|x. p|

oaso note that transfers between funds renu| âmte=mno transfer accounts. 
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ACCOUNT DESCRIPTION ACCOUNT NUMBER AMOUNT

Aoitappears inMunia 4
3 s s o / ^ z o , F-

d = "°  ~"  Ft,,, ~~ " w ° w Ex. $

5. UOU OO XXXX

XXX XXX XXXXX Xxxx XXXyXX ` KXX XX XWXX XKK Ex. 

Employee Training Ex. 1000' BGT- 000' 00000' 000000' 0000000' 0000' 01-520011' Fum/

Equip< 5k 2055- EMG' 000- 00000' CPermd' Stratg3- 0000' 02-550029' 3. 000. 00 Office

Supplies 2055' EMS' 000' 00000' CParmd' S1mtg3' 0000' 02' 530029- 1. 050. 00 Program

Supplies 2055' EMS- 080' 00000' OParmd' Otmtg3' 0000' 02' 520002' 525. 00 Professional

Services 2055' EM8' 000' 00000' CParmd' Gtmtg3' 0000' 02' 530010' 08. 952. 00 Other

Services 2055' EMG' 000' 00000' CParmd' G1ratg3' 0000' 02' 550015' 52& 00 Medications

2055' EMG- 000' 80008- CParmd- GtrutQ3' 0000-02' 530010- 6. 143. 00 N1isnaUanenueSupp|

ioo/Expenoo 2055' EMS' 000- 00000' CParmd' Gtratg3- 0000' 02' 530010' 2. 835. 00 Phone

Service 2055- EMS' 000' 00000' CPurmd' StxatQ3' 0000- 02' 530010- 1. 155. 00 Printing

2055' EMG' 000- 00800' OParmd' Stmtg3- 0000' 02-530010- 525. 00 Software

Rental 2055' EMG' 000' 00000- CPonnd- Gtratg3' 0000- 02' 530029' 40. 000. 00 AlDecreases

in expenditures & increases in revenue accounts require brackets. Increases in expenditures & decreases in revenue do not require brackets. p|

ause note that transfers between funds rov"im intenunu transfer accounts. 
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Commissioner Keigher- OHH8- Health Division - TnApprove aResolution to Direct the Expenditureof OpioidSettlement STAFF

CONTACT Abigail

Newton - Assistant Public Health Director - DHHS - Public Health Division - 704- 853- 5103 BUDGET|

MPACT Increase

revenue and expenses in the Opioid Settlement Funds by $1, 282, 129. 00. No additional County funds. BACKGROUND

The

State ofNCjoined in the national litigation against pharmaceutical supply chain participants who engaged in the manufacture, 
marketing, promotion, distribution, or dispensingof opioid medications that has harmed the public. On June 8, 
2021 the Board of Commissioners approved the Memorandum of Agreement Between the State of North Carolina and Local

Governments on Proceeds Relating to the Settlement of Dpioid Litigation ( Rea 2021- 172) joining in the national litigation. 
Gaston County was awarded $40. 520. 354. 00 in settlement funds to be received over period of 18 years. To date
the County has received $11.845. 1OG. 61 insettlement funds. This Board

Autinn, if approved, appropriates $ 1.282. 120. 00 in Opiok1 Settlement funds for the continuation of the Community Paramedicine

Program that will be managed by the Gaston Emergency Medical Services Department. The1.282.
12S. O0will allow for 24/ 7npioidoverdose response and bridge the gap from overdose totreatment. Funding will also boused for outreach

and expansion ofNa| oxoneKit distribution. Year (July 1,2O25- June 30.

2O2G): $ 60793700 POLICY IMPACT ATTACHMENTS Spending Authorization Resolution

and Budget

Change

Request (BCR) DO NOT TYPE BELOW THIS LINE
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