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

THE EXPENDITURE OF OPIOID SETTLEMENT FUNDS

VVHEREA8, Gaston County has joined national settlement agreements with companies engaged in the
manufacturing, distribution, and dispensing of opioide, including settlements with drug
distributors Cardinal, McKesson, and Ann*risnurmeBergen, and the drug maker Johnson & 
Johnson and its subsidiary Janssen Pharmaceuticals; and, 

VVHEREAS, 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, Goahzn County has received {) piokd 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 drawinq from special revenue funds. 

a. Budqetdann or resolution required. Opiok1 Settlement Funds can be used for 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
orthose purposes during especified period oftime. b. Budget

item or resolution details. The budget or resolution should (i) indicate that it is an authorization for
expenditure ofopioidsettlement 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 Aor Exhibit Bho identify each funded strategy, and (iii) 
state the amount dedicated to each strategy for a stated period of time. NOW, THEREFORE. BE

IT REGDLVED, in alignment with the NC K8OA Gaston County authorizes the expenditure of opioid
settlement funds as follows: 1.First strategy

authorized o. Name of
strategy: Addiction treatment for incarcerated persons b. Strategy is

included in Exhibit n. Item letter
and/ or number in Exhibit or Exhibit B to the N10A: Exhibit A, Stnateqy 11 DO NOT TYPE

BELOW THIS LINE 1, Donna S. 

Buff, Clerk to the County Commission, do hereby certify thal he above 4Aalrue and correct copy"of action taken bythe Board
of Commissioners as follows: NO. DATE &x/ M2

Mown MoningerAFraley `' Vote,' 2024- 2005/ 2812024 BH
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AResolution bythe County ofGaston hoDirect the Expenditure of0pinkjSettlement Funds Paged. Amounted authorized for
this

strategy: $ 1.047.985 e. Period oftime during which

expenditure may take place: Start date June 1.2O24through End
date June 3O.2O2O f. Description of the program, project, or

activity: Gaston County Jail MAT / MOUD Q Two Community Paramedics and one peer

support

specialist will be in the Gaston County jail and will administer MAT to
those who enter with a current prescription as well ospregnant individuals who meet the criteria
toinitiate MAT. Detention officers will be responsible for movement of patients throughout the
jail facility for the purposes of MAT, All program staff will also beresponsible for
providing education ho inmates as well as jail staff. Outcomes to be measured include
number of inmates receiving MAT, impact on overdose post-ma|oaoo, recidivism nsbes, and
continuing participation in treatment post - release. Provider: Gaston County EMS, Gaston County
Sheriff' s Office, 

and Olive Branch Ministry or any other service provider as deemed appropriate. 
The total dollar amount ofOpiok1 Settlement Funds appropriated across

the above named and authorized strategies is $ 1.047.985. Adopted this the 28th
day of May, 2024. C '

Ch@irmaO Gaston County Board OfCommissioners



To: 

pxoxx: 

GASTONCDUNTY

BUDGET CHANGE REQUEST ( BCR) 

Dr. Kim s. Eagle, County Manager

EMS srMs

Dept. Code Department Name

Ma, kmmphiear 5/ 28/ 2024

Department Director Date

REQUEST TYPE: o Line -Item Transfer Within Department & Fund o Line - Item Transfer Between Funds* 

o Project Transfer Within oepartmrnt& Fund 1Z Additional Appropriation nfFunds* 

o Line - Item Transfer Between Departments * Requires resolution bythe Board of Comm/,,/""°" ACCOUNT

DESCRIPTION A,

itappea,, inMvnis Ex. 

Employee Training ACCOUNT

NUMBER r"

nu- oept' oiv' uubDiv- nox' xubprvg- rumm' obj'p,W xxxx- xxx'
xxx- xxxxx- xxxxxx- xxxxxxx- xxxx- xx-xxxxxx' xxxxx cx.z000-

aGr' UOO- O0oun' 000noo- noonnon- oono- nz-sznno- AxxOuwr** Whole

dollars

only Ex.($s'
noo) sx. gs'

noo 0pioidsett| ement

2055n00' 000- 00000' 00000* 0000000' 0000- 05' 410211' 39' 206, 00) Salaries 055'

smS' 880' 00000- xr|MAFStrgol- 0000'02'510001- 12' 211. 00 r|cA

2055- sMa' 000- 00000' xr| Mxpstrguz' 0000- 02-510100- e35. 00 Retirement 2055-

sMs- 000- 00000- xr|M T̂-st, auz- 0000- 02' 510101- 1' 573. 00 401x 2055-

cms- 000-08000' xT|M*J-stroul- 0000- 02-5/0102- suon Health Insurance

2055-sMS- 800' 00880' 4T|MAT-sunytzz- 0000' 02-510103- z.eo» o Dental Insurance

055'sMS- 000' 00000- AnMAF5t, wtzz- 0000- 02' 510104- 40u0 Life Insurance

2055- sMs- 000- 00000- AT| MATstrgtll- 0000- 02' 510/ 05- 20. 00 Medication 2055-

smsn00' 0000exT| MxFstro, lz'0000-02- 520003- 4'999. 00 Uniforms 2055-

cMs' 000- 00000- xr| MxFStrpuz- 0000' 02-520006- 2' 000o0 mi, ue||

aneoussupp| ics/ pxpensc 2055- sMs' 000-00000-^J|MAFstmuz' 0008'07-520007- 2'e00. 00 Employee Training

2055- cMs' 000' 00000' xr|Mxr-su, atzz' 0000- 02-520011- 1'000. 00 pum/ snvip^$

sx 7055' cMs' 000' 00000-^T|MxT' Jt, otlz-0000' 02' 520020- 11' 000. 00 Check cex'^°

o.",^must "" rn, n* nm ' Decreases mexpenditures

and increases mrevenue accounts require brackets. Increases mexpenditures and decreases mrevenue o"not require brackets. Please note t^*tra",*" between funds require inter -fund transfer

accounts, JUSTIFICATION FOR REQUEST: This Board Action

appropriates $1,047,

985 in Opioid Settlement funds for a Gaston County Jail MAT program, and setup Year 1 budget in the amount of $39, 206. Two
Community Paramedics and one peer support specialist will be in the Gaston County jail and administer MAT tothose who enter witha
prescription aswell a,pregnant individuals who meet the criteria tninitiate MAT. Detention officers will be responsible for movement of patients throughout the

jail facility for the purposes of MAT. All program staff will also h,responsible for providing education tvinmates aswell asjail staff. Outcomes

tobemeasure include number ofinmates receiving MAT, impact vn overdose post - release, recidivism rates, and continuing participation in treatment post - release. Program

Staff will report data weekly to the County Manager and the County Manager will report data monthly to the

Commissioners. Gaston County jail and administer MAT m those who enter with a prescription as well as pregnant individuals who meet
the criteria to initiate MAT. Detention officers will be responsible for movement ofpatients throughout the jail facility for the purposes of MAT. 

All program staff will also be responsible for providing education to inmates as well as jail staff. Outcomes to be measured include

number of inmates receiving MAT, impact on overdose post - release, recidivism rates, and continuing participation in treatment post -release. Program Staff

will report data weekly m the County Manager and the County Manager will report data monthly to the Commissioners. 



To: 

Fxoxx: 

GASTON COUNTY

BUDGET CHANGE REQUEST ( 8CR) 

Dr. Kim S. Eagle, County Manager

sHF Sheriff Department

Dept. Code Department Name

Chad Hawkins 5/ 28/ 2024

Department Director Date

REQUEST TYPE: 21 Line - Item Transfer Within Department & Fund o Line - Item Transfer Between Funds* 

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

o Line - Item Transfer Between Departments * Requires resolution ^, the Board ", Commissioners

ACCOUNT DESCRIPTION

aitappears inmuni, Ex. 

Employee Training ACCOUNT

NUMBER Fund'

Dept- Div-suboiv-p/ou' subrmrputu,e'obj' P,oj xxxx'
xxx' xxx' xxxx»' xxxxxx' xxxxxxx' xxxx' xx' xxxxxx' xxxxx Ex. 

1000' esT- 000' 00000' 000000' 0000000' 0000' 01' 520011- mmoumT~+ 

Whole

dollars only sx.($
s' 000) Ex. $

s' nnn npividsrtt|

cment 20sS' 000' 000- 00000- 000000' 0000000' 000e05' 410211' 157'* 98. 00) Salaries

2055' snF-000- 00000'»T|MAFStngtzl- 0000'02'510001' 98, 870. 00 FICA

2055' sHF' 000- 00000- AT|MApstngtzl- 000*02- 510100' 7' 564o0 Retirement

2055' sHF' 000- 00000- AT|MAFmngtll- 8000'02'510101' za' uuu. oO 401x

2055' snF' 00* 00000xT| MAFstngto' 000* 02' 510102' 4' 944o0 Health

Insurance 2055' snp' 000- 00000- AT|MAT- mngtzl-0000'02'510103' zy' onnoo Dental

Insurance 2055- sHp' 000- 00000- AT| MAFstrgtzl- 0000' 02' 510104' 484. 00 Life

Insurance 2055' snF' 00* 00000'^ T| MApungtzl- 0000' 02' 510105' 1e2o0 Uniforms

2055- Snp' 000- 00000- AT|MAFstngtzl- 0000'02' 520006' 4' 037. 00 miseUoneovssuvp|

ies/sxpcn, c 2055* nF' 00* 00000- AT| MAT- Stngtzl- 0000- 02, 520007' 125. 00 Fum/

sqvin/$ sx 2055' snF-000- 00000- AT/MAFStngtzl- 000*02- 520020' 4' 400o0 Check 

uAmounts must `"rn.°*» - Decreases mexpenditures

and increases mrevenue accounts require brackets. Increases /" expenditures and decreases mrevenue u"not require brackets, Please note that transfers between funds require inter -

fund transfer accounts, JUSTIFICATION FOR REQUEST: This

Board Action appropriates $

z'n47' susinopioidSettlement and one peer support

specialist will be pregnant individuals who meet

the criteria jail facility for the

purposes of MAT. All Outcomes to be measured
include number participation in treatment post

release. data monthly »othe Commissioners. 

funds for aGaston County Jail

MAT program. Two Community Paramedics in the Gaston County jail and

administer MAT to those who enter with a prescription as well as tvinitiate MAT. Detention officers will hcresponsible
for movement ofpatients throughout the program staff will also be responsible for providing

education to inmates as well as jail staff. of inmates receiving MAT, impact on overdose post

release, recidivism rates, and continuing Program Staff will report data weekly to the

County Manager and the County Manager will report



To: 

Fnoxo: 

GASTDNOOUNTY

BUDGET CHANGE REQUEST / B[ R\ 

Dr. Kim S. Eagle, County Manager

EMS GMs

Dept. Code Department Name

Ma, k:, mphira, 5/ 28/ 2024

Department Director Date

nsVusSTTvps: 121 Line -Item Transfer Within Department & Fund o Line - Item Transfer Between Funds* 

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

o Line - Item Transfer Between Departments * Requires resolution bythe Board "/ Commissioners ACCOUNT

DESCRIPTION aitappears

inMunis Ex. Employee

Training ACCOUNT NUMBER

punuoept- oiv-

svbDiv- rmg- subpmg- p"tue-obj-rn8 xxxx- xxx- xxx-
xxxxx- xxxxxx- xxxxxxx- xxxx-xx-xxxxxxxxxxx cx.zonn- oa'

Fnon' 00000- 00000o' oonn000- 000n- nz-szon1z- xxxOVNT~* Whole dollars

only

sx.(gs'000) 

sx.$ s'ono

opiuidsett| cment 20s5'

000'000- 00000- 000000- 0000000- 0000- 05-410211' 344' 460. 00) Salaries 2055' sms'

000' 00000' xT|MxT' argtzl' 0000- 02-510001- 146. 524. 00 F|[x 2055'

sMS- 00000008' xT| Mxp5tngtzz- 0000- 02- 510100' 11' 210u0 Retirement 2055- sMS-

000' 0000exT| MAT- Strgtzl- 0000- 02- 510101' 18. 872. 00 401K 2055- cMs'

000- 00000' 4T| MxT- st,aul- 0000' 02' 51002- 7'326o0 Health insurance 2055'

cM*000- 00000' xT| MxT' 5trotll- 0000- 02-510103- za' 0000n Dental Insurance 2055'

sMs' 000' 00000' xr|MxT' strgtzz' 0000- 02-510104' 484. 00 Life Insurance aoss-

sMs' ono' 0000n- xT| mxpstngtzz- 0000- oz- szOzOS' 1e2o0 Medication 2055' sms-

000- 00000' xx|Mxp5t, gaz-0000- 02'520003- os'noz. 00 Other Services 2055-

sws-000- 00000' AT| Mxpst9gtlz- 0000- 02- 530015' 51' 851o0 mevkcenAmounts m"»,""rn,"*

u$ Decreases mexpenditures and increases

mrevenue accounts require brackets. Increases mexpenditures and decreases mrevenue " not require brackets, Please note that transfers between funds require inter - fund transfer accounts. JUSTIFICATION

FOR REQUEST: This Board Action appropriates $1,

047, 985 in

Opioid Settlement funds for a Gaston CountyJail MAT program. Two Community Paramedics and one peer support specialist will be in

the Gaston Countyjail and administer MAT to those who enter with a prescription as well as pregnant individuals who meet the criteria to initiate

MAT. Detention officers will be responsible for movement of patients throughout the jail facility for the purposes ofMAT. All program

staff will also be responsible for providing education to inmates as well as jail staff. Outcomes to be measured include number of inmates receiving

MAT, impact on overdose post release, recidivism rates, and continuing participation in treatment post release. Program Staff will report

data weekly to the County Manager and the County Manager will report data monthly mthe Commissioners. 



TO: 

FROM: 

GASTONCDUNTY

BUDGET CHANGE REQUEST ( 8CR) 

oc mms. Eagle, County Manager

sHF Sheriff Department

Dept. Code Department Name

Chad Hawkins 5/ 28/ 2024

Department Director Date

REQUEST TYPE: El Line -item Transfer Within Department & Fund o Line - Item Transfer Between Funds* 

o Project Transfer Within oenartmenu& Fund o Additional Appropriation ofFunds* 

u Line - item Transfer Between Departments * Requires resolution bythe Board wCommissioners ACCOUNT

DESCRIPTION 4sitappears

inm"nis Ex. Employee

Training ACCOUNT NUMBER

p"nd-

oept' niv' sohDiv- pwg- subprourum,e-obj-p,oji xxxx- xxx' xxx'
xxxx» xxxxxx' xxxxxxx' xxxx' xx-xxxxxx' xxxxx s,.zono- asFoon-

onnnn' onnoon- nononnonnOo' 01' szoozz' mmoumT** Whole dollars

only

Ex. ($s'oon) 
Ex. $ s' ouo

opiuidsett| ement 2055'

000-000- 00000' 000000- 0000000- 0000- 05' 410211' 1 (152' 704. 00) Salaries anss- sxp'

nno- nnnoo* r|MAT- Strgtzl' uuun- ou' smooz' 101' 836. 00 p|cx 2055-

s* p- 000' 00000-^ T| MAT-st,utll- 0000' 02- 510100- 790o0 Retirement 2055' 5*

F' 000- 00000- Az| mAT- nt,gul- 0000o2- 510101- za' zzo. no 401x 2055- sxp-

000o0000' xr| mAFstruu/' 0000- 02' 510102' S'nyz. un Health Insurance 2055'

sxp'000- 00000- xT| MxT- 3t,oto' 0000- 02- 510103- za' oonon Dental Insurance 2055-

sxp-000- 00000'^ T|mArst, a,lz- 0000o2- 510104' 484. 00 Life Insurance 2055-

SHF' 000' 00000- AT|MAT- Straol' 0000- 02-510105' 1e2o0 pum/ cquipx$ sx

aOss' sxr' oun- ouUuo- AJ|MApst, wtzz-uonooz- szonzo' 1'194.00 Check ca/'Amounts

must m"I,*SO * ' Decreases mexpenditures and

increases mrevenue accounts require brackets. Increases mexpenditures and decreases mrevenue u"not require brackets, Please note m"^*""`u= between funds require inter - fund transfer accounts. 

JUSTIFICATION FOR REQUEST: Thi, aoe, dActiunappmpwa/ es $

1,047, 985

in Opioid Settlement funds for a Gaston County Jail MAT program. Two Community Paramedics and one peer support specialist will be

in the Gaston County jail and administer MAT to those who enter witha prescription as well as pregnant individuals who meet the criteria to
initiate MAT. Detention officers will be responsible for movement of patients throughout the jail facility for the purposes vfMAT. All

program staff will also be responsible for providing education toinmates azwell asjail staff. Outcomes tobe measured include number of inmates receiving MAT, 
impact on overdose post release, recidivism rates, and continuing participation intreatment post release. Program Staff will report data weekly

to the County Manager and the County Manager will report data monthly tothe Commissioners. 



To: 

Fnoxx: 

GA8TONCOUNTY

BUDGET CHANGE REQUEST ( 8CR) 

Dr. Kim S. Eagle, County Manager

EMS ocMs

Dept. Code Department Name

Ma, kLompm: a/ 5/ 28/ 2024

Department Director Date

REQUEST TYPE: a Line - Item Transfer Within Department & Fund o Line - Item Transfer Between Funds* 

o Project Transfer Within Department & Fund o Additional Appropriation vfFunds" 

o Line - Item Transfer Between Departments ` mn"/"" resolution bythe Board ofCommissioners ACCOUNT

DESCRIPTIONx,

itappears inMunis Ex. Employee

Training ACCOUNT NUMBER

r"ud'

oept- oiv- s"boiv- rmm' svbrmg- p"/"re' oN' p,oj xxxx' xxx'
xxx' xxxxx' xxxxxx' xxxxxxx' xxxx'xx'xxxxxx' xxxxx cx.znon'

aaT` noo' oonno' Uonno0- noon000' 0000' o1' sznoz1' xMnumT~~ Whole

dollars

only Ex. ($s'
ono) Ex. $s'

ono opividseu| emcnt

2055' 000' 000' 00000- 00000* 0000000- 000* 05' 410211' 354' 117. 00) Salaries znss'

cMs' nou' nnnoo' xT| MAFStrgtzz' nonn' nz' sznonz' 150' 917» 0 ncx zusseMsou0000uoAT/

mxT- Strgnz' 000n' uz' smzoo' 11' 545. 00 Retirement 2055'

cMs' 00*00000' AT| MxT- nrgtzz' 0000' 02' 510101' 19' 13eo0 unzx 20s5'

cMS- 000- 00000- AT| MAT- strgtzz' 0000' 02' 510102' 7' 546o0 Health Insurance

2055-cmS- 000-00000- AT|wAFStrgtll- 0000'02'510103' g 23' 000. 00 Dental Insurance

2055-cM* 000' 00000' AT| M4Fungtll' 0000'02*10104' g 484u0 Life Insurance

2055' smS- 000' 00000' xT| mAFyrgtzz' 0000n2' 510105' 192.00 Medication 2055'

sMs' 000' 0000*»T|mAFStrgtzl' 0000' 02' 520003' g 89' 1* 4. 80 Other Services

2055' cM* 000' 00000' AT| MAFStrguz' 0000'02'530015' 51' 851. 00 0.m,"

n^°v""^°"u". o,."* o * Decreases mexpenditures

and increases mrevenue accounts require brackets. Increases mexpenditures and decreases ."revenue d"not require brackets, Please note that transfers between funds require inter -fund

transfer account5. JUSTIFICATION FOR REQUEST: This Board

Action appropriates $z'

o«7'sosinnpividSettlement funds for aGaston County Jail MAT program. Two Community Paramedics and one peer support specialist will

be in the Gaston County jail and administer MAT to those who enter with a prescription as well as pregnant individuals who meet the criteria

to initiate MAT. Detention officers will be responsible for movement of patients throughout the jail facility for the purposes of

MAT. All program staff will also be responsible for providing education to inmates as well as jail staff. Outcomes u,u:measured include number
ofinmates receiving MAT, impact vnoverdose post release, recidivism rates, and continuing participation intreatment post release. Program Staff will report

data weekly tnthe County Manager and the County Manager will report data monthly u,the Commissioners. 



Gaston County
Board mCommissioners

Community Support Servicesnn / — [] U/  \ 
rr

Division

r+' a/rw on

File #: 24- 205

Commissioner Hovio UHH3 ' Communhy Support Services To Approve a Resolution to Direct the Expenditure of

Opioid Settlement Funds for the Gaston County Jail Medication Assisted Treatment / Medication for Opioid Use Disorder
Program to be implemented by Gaston County Emergency Medical Services and Gaston County Sheriff' s Office. ( Yberf: 

STAFF CONTACT

Gregory Grier - Community Support Services - 7O4' 8O2- S735

BUDGET|& OPACT

Increase revenue and expenses in the Opioid Settlement Funds by the following: 

Year ( June 1. 2O24' June 3O. 3U24): $ 39. 206

Year 2( July 1. 2O24- June 3O. 2O2S): $ 501. 958

Year 3( July 1. 2025' June 30. 2O2S): $ 506. 821

Total opioidsettlement funds: $1. O47. QO5. Nnadditional County funds. BUDGET ORDINANCE

IMPACT Minimal impact

to the budget ordinance. BACKGROUND The

Gbab* 

ofNCjoined in the national litigation against pharmaceutical supply chain participants who engaged in the manufectuna, marketing, 
pmmotion, disthbution, or dispensing ofopioid 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 Opioid Litigation ( Res 2021' 172)] oining in the national litigation. Gaston
County will receive projected $ 40. 000. 000 in settlement funds to be received over period of18 years. To
date. the County has received $9.065. 808 in settlement funds, To date, $2.810. 533 has been allocated by the Board of
Commissioners. Continuedon

Page 2) DO NOT

TYPE BELOW THIS LINE Donna S.

Buff, Clerk to the County Commission, dohereby certify of action taken by the

Board of Commissioners as follows: NO. DATE Mi

02 CBmwm CCIoninge, Apraley BHovis 2024- 2005128/ 2024
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File #: 24- 205

Commissioner Hovis - DHHS ( Community Support Services) - To Approve a Resolution to Direct the Expenditure of

Opioid Settlement Funds for the Gaston County Jail Medication Assisted Treatment / Medication for Opioid Use Disorder
Program to be implemented by Gaston County Emergency Medical Services and Gaston County Sheriff' s Office. ( Year 1: 

39, 206 / Total Program: $ 1, 047, 985) 

Page 2

This Board Action, if approved, appropriates $ 1, 047, 985 in Opioid Settlement funds for the Gaston County Jail MAT
program to be implemented by Gaston County Emergency Medical Services and Gaston County Sheriff' s Office. Certified
Peer Support Specialist services will be provided by Olive Branch Ministry or any other service provider as deemed
appropriate. Two Community Paramedics and one peer support specialist will be in the Gaston County jail as an
extension of the Community Paramedicine Program and administer MAT to individuals daily while they are incarcerated in
accordance with the Emergency Medical Services' standing order. Services in the jail will based on demand and paid
when provided. 

Medication Assisted Treatment will be available for those who enter with a current prescription as well as pregnant
individuals who meet the eligibility criteria to initiate MAT. Additionally, one or two detention officers ( dependent on need) 
will be responsible for movement of patients throughout the jail facility for the purposes of MAT dosing. The Certified Peer
Support Specialist, Community Paramedics, and detention officer( s) will also be responsible for providing education to
inmates as well as new and existing jail staff. Training will include stigma reduction and cultural humility of those who use
drugs, overdose awareness education and prevention, and harm reduction education. Outcomes to be measured include
number of inmates receiving MAT, impact on overdose post -release, recidivism rates, and continuing participation in
treatment post -release. Program Staff will report data weekly to the County Manager and the County Manager will report
data monthly to the Gaston County Board of County Commissioners. 

POLICY IMPACT

N/ A

ATTACHMENTS

Spending Authorization Resolution and Budget Change Request ( BCR) - Year 1


