
OPIOID SETTTEMENT FUND
2024 FISCATYEAR FINANCIAT REPORT

NOTE: PLEASE FIRSf REVIEWTHEANNUAL REPTORT'S TNSTRUC ON SHEE DOWNLOAD AND SAVE THE
FORM, THEN COMPLETE THIS FORM USING EITHER ADOBE ACROBAT PRO OR READER

NAME OF ENTITY: Adams County
NAME & TITLEOF PERSON FILLING OUT REPORT: Charissa Branson
EMAIL: cbranson@co.adams. id. uS

PHoNE NUMBER: 208 2534101

Should ollfuture opioid-rcloted corr*pondence go to you? yes O No O
NAME & TITLE: Sherry Ward Clerk
EMAIL: sward@co.adams. id. us

INFORMATION ABOUT PAYMENTS THE SUBDIVISION RECEIVED (All informotion required)

DEIAIIS ABOUT FUNDS RE€EIVED DURING THE FISCATYEAR (All information uired)

Total Amount Received: S15 051.04

INFORMATION ABOUT FUNDS EXPENDED ON APPROVED USES (ExHlBlT Al (Allinformation
uired) (Pleose dttoch odditionol poges if needed)

Funds balance at end of FY 2023 (July 1, 2022-June30,2023): 511,471.55
Settlement funds received in FY 2024 (July 1,2023June30,20241: Si 5,051 .04
Settlement funds expended in FY 2024 (July 1,2023June302O24l: Si.2oo.oo
Settlement funds balance at end of FY 2024 (June 30, 2024): 52s,322.s9

Payment Date Payment Amount Source of Payment

o810312023 52,279.72
111',1312023 5s12.43
03t08t2024 56,742.s8
031't8t2024 S 1,255.91

Dishibutors YR 3
Mallinckrodt

Distributors YR 7
s4,260.40 Walmart
s

s

Approved Use Section Approved Use Subsection Payment Amount

8 5'1.2oo.ooa
5

5

S

S

5

5

Page 1

Total Amount Expended: 1 200.00

E
E

E
04t15t2024



OPIOID SETTTEMENT FUND
2024 FISCAT YEAR FINANCIAT REPORT

NOTE: PLEASE FIRS|REVIEW fHE ANNUAL REPORT'S INSTRUCTION SHE DOWNLOAD AND SAVE THE
FORM, THEN COMPLETE THIS FORM USING EITHER ADOBE ACROBAT PRO OR READER

NAME & TITLE OF PERSON FILLING OUT REPORT:

EMAIL:

PHON E NUMBER:

Should oll luture correspondence go toyou? Yes O No O
NA

EM

ME&

INFORMATION ABOUT PAYMENTS THE SUBDIVISION RECEIVED (All informotion required)
Funds balance at end of FY 2023 (July 1, 2022-June 30 20

Settlement f unds received in FY zO4b)W1Z1fTJu n e 30, 2024):
Settlement f u nds gxpenffi 2024 (luly 7,2023-June 3o 20241: S

gilJemer'fii;-u n d s balance at end of FY 2O24 (June 30, 2024): s

DEIAILS ABOUT FUNDS RECEIVED DURING THE FISCATYEAR (All informotion required)
Payment Date Payment Amount Source of Payment

03t08t2024 s 780.23 Allqrgan
Teva
CVS

03t08t2024 S 705.14
o3t08t2024 5902.22
03t08t2024 51,050.43 WalgreensYRl &2
031o8t2024 5 693.35 Walgreens YR "l & 2
03to8t2024 52,611.21 Walmart

S

S

Total Amount Received: SO 742.58

INFORMATION ABOUT FUNDS EXPENDED ON APPROVED USES EXHIBIT A (All informotion
uired Please ottoch odditional poges if needed)

Total Amount Expended: S 0.00

Approved Use Subsection Payment Am^untApproved Use Section

S

S

s

S

S

ys{ Smx*tt,\E.-rr \

NAME OF ENTITY:

f

E
E
E
E
E
E

1'-



I uploaded copies of the subdivision's budget sections or resolution(s) that support the
subdivision's disbursements. Yes O No O

Add Attachments, one ot o timei

lf "No," explain why the required documents are not attached:

I uploaded copies of other supporting records that the subdivision wants the Attorney General's
Office and public to review. Yes O No O

Add Attachments , one ot o timei

PUBLIC RECORDS ACT NONCE

This report and all uploaded documents are public records and will be published on the
Attorney General's website at ag.idaho.gov. The Attorney General also will provide a copy of the
report and all uploaded documents to the opioid settlement administrator and anyone who
submits a public record request.

ACKNOWLEDG EMENTS

By typing my name below I warrant that: (a) all information provided in this report is true and

correct, (b) all opioid settlement funds expended by the subdivision were expended on

approved uses as provided in Exhibit A and (c) I have the necessary authority to sign and

submit this report on behalf of the subdivision

SIGNATURE - type name here:

DArE: 0812012024

SUBMIT

Page 2

ADD ATTACHMENT

I ADD ATTACI{MENT

Charissa Branson



ADAMS COUNTY CTAIM FORM
P.O. BOX 48

couNctt, tD 83612
(208) 2s3-4133 FAx (208) 2s3-4880

Adams County Health Center VENDOR # 15 39

JAN 05 2021ST ZlPi DATE PAID

DEPUTY

ACCT/INV#: OpiodTraining DATE: 1.2/2712023

DEPARTMENT FUND DE PT ACCT SUB AMOUNT N OTES

Opiod 70 00 559 00 51,2oo.oo Training Reimbursement

TOTAL: S1,200.00

The county Commissioners meet on the 2nd,3rd,4th Mondayof each month. Allbils against th€ County mustbe properly verified and have the okay ofthe person

orderang the merchandi5e furnished or s€rvices rendered aid filed wth the Clerk on or belore Wednesday at 5:00pm preceding lhe meeting.

S GNATURE

I CERTIFY that lh€ above account is.orrect, that lhe services and/or merchandlse was furnished as staled, and the same,s justly due and unpaid

COMMISSIONER N/ FFTING NOTES

PAY TO:

NAME:

ADDRESS:

CITY:

DATE:

rIttt
-T-T-

tt



].lJ:;-jyr,--;q Cell:ci ia,r Rrp aj Re.,o\.,ef),

*-ACCEIE.IVITED
RESOLATlOil

Rosenzweig Center for Rapid Recovery, LLC
12.172 Lake Underhill Road #398

Orlando, FL 32828
877 -61s-1 153

AcceleratedResolutionTherapl'.comTne.aC

SALES RECEIPT

12120t2023
10:44 AIM

Subtotal: 1500.00 Tax: 0.00

Type Name

Customer:
Payment method
Clerk:
Card holder:
Card number:
Approval code:

Heather Bergstrom
VISA
Online
Heather Bergstrom
xxxxxxxxxxxx9Sl l
900244

Total:1500.00 Owed: 1500.00

Price Discount

000

Paid: 1 500.00

Tax Total

0.00 1500.00

Balance Due: 0.00

Owed Paid

Course Basic 01/1 1/24 NFID 1500 00 1500.00 usD

,4t nt t

/2-tq 20)_s

'1

4 fuaLi,a.
.)/
/- //i.a "tsl /r 70 o fi-1 'coa7

-Dt lty / C tfO - l,^bu* tvvtl- 2.

Begistration/Ref und Policy
When registering lor any training wilh RCRR, you are agreeing to abide by these policies. Please contact us il you
have any questions or concerns about the fotlowing policies. ll requested, a full or partial relund of any payment will
be considered only if stated, in writing. at least 72 hours prior to the stan date of the seminar. BCRR reserves the right
to access a cancellalion fee ot $100. Registrants requesting a transfer of tunds to a future training date will be
assessed a $50 transler lee and be eligible to atlend lor a period ol 6 months from date of original payment. lf lor any
reason. RCRR cancels or reschedules a seminar atter receipt ol your payment, you may transfer your funds to a future
seminar or request a refund and such requesl will not be unreasonably denied.

Regislration indicates understanding and acceptance of this policy.

lnitia here. _

Thank You For Your Business

1500.00

\4

e



Rrrrer r.arveig Ccrirr ft r Rapld R€aovery

AGELEEATED
nE_sotaTtow

1 .p,

SALES RECEIPT

12/21/2023
4:50 PN,4

Customer:
Payment method
Clerk:
Card holder:
Card number:
Approval code:

sublotal:300.00 Tax:0.00 Total:300.00 owed:300.00

Type Name Price Discounl

:'Llet cY *

DEC 2 6 2023

Rosenzrveig Center for Rapid Recovery. LLC
l2-+72 I-ake Underhill Road #39ti

Orlando. FL 3lil2lJ
811-61s-'1153

AccclerittedRcsohrtionTherapy.conr

Paid: -300.00

Tax Total

Balance Due: 0.00

Owed Paid

Refund Bergslrom, Heather - Refund for Basic o1/BOA4OFID 0.00 0.00 300.00 -300.00 300 00 USD

trtfi'

RegistrationiRelund Policy
When registering for any training with RCFIH, you are agreeing to abide by these policies. Please contact us if you
have any questions or concerns aboutthe lollowing policies. lf requested, atull or partial refund ol any payment will
be considered only if stated, in writing, at least 72 hours prior to the start date of the seminar. RCRR reserves the right
to access a cancellation fee of $100. Registrants requesting a transfer of funds to a future training date will be
assessed a $50 transfer fee and be eligible to attend for a period of 6 months from date of original paymenl. ll for any
reason, RCRFi cancels or reschedules a seminar after receipt of your payment, you may transfer your lunds to a luture
seminar or request a relund and such request will not be unreasonably denied.

Registration indicates understanding and acceptance of this policy.

lnitial here

Thank You For Your Business

Adams County Heallh Center
Previous Payment
robin
Heather Bergstrom
xxxxxxxxxxxx98'l 1

51 1205



0'7/2812024 l6:13:,17 liN504 SI II]ItI{Y \\:A III)-CI,I:ItK AI)AMS CoT]N'I'Y t,A(iti I

FlscAL YEAR 202,r FROM t0/0t/2023 TO 09t3012024 FUND 0070

FT]ND OOTO NATIONAL OPIOID SETTt,E[IENT
.OO NATIONAL OPIOID SETTLI,]IlIi]NT

r\cct No. Acct l)cscriplio / \'cndor Nt re I'rJmcnt I,or Invoicc No.

PAYMENl'
Check No. Drte ,\rlroI nt

0559-OOOO MISCELLANEOUSEXPENSE

ADAMS COUNTY HEALTH CENTER INC oPtoD TRAtNtNG DEC 2024-0000355
2

OPOID TRAINING
REIMB

12121t2023

12128t2023
01t05t2024

1,500.00

(1,500.00)
1,200.00

1,200 00

1,200.00

OPIOD SETTLEMENT

'Check # 2024-355 VOIDED
OPIODADAI\4S COUNTY HEALTH CENTER INC 2024-0000403

1,200.00

Acct lirtul:

Dept Ii)trl:

I,un(l Ibtal

(;r:lIrl li)trl:

Total 'R' Cxpc ses -- (Other Erpenscs):

DEP,,\R'I']\I ]]N'T TOTALS I

Totrl '.\'E\penses -- Salaries:

lbtrl 'l)'[-rpenses -- Benefits:
'Ibt.l 'li' Iixpenses -- Expcnscs:

Total '(i' llxpcnses -- Capitxl Oxtl{y:

FUND TOTALS:
Total 'A' Expenscs - Salarics:
Total 'D' Expenses - Benefits:

Total 'B' Expcnses -- Expenses:

Totnl '(:' Oxpenses -- CapitnlOuthy:

GRAND TOl A LS:
Total 'A'Expenses -- Salaries:

Total 'D'Drpenses -- Benefits:
Total 'B' Expenses - Expenses:

Total 'C' Expenses - Capital Outlay

1,200 00

1,200.00

1.200.00

1,200.00

1,200.00

1200.00

1,200.00

1,200 00

EXPENDITURE ACTIVTTY DETAIL



0'7/2812024 l6:31:25 INIi05l) st Itittlt\' \\ t{t)-ct.tittK AI)A NTS (]O( INI Y PA(;Ii I

FROM 10/0t /2023

'l.y pe Number

()9i 30i 202.1TO

Date
Transnction Dcscription

Iturpose Account No ,\ccounf Nrme I)e b it (lredit

AlC 2024-00001A0 rt13t2023

Atc 2024-0000723 03to8t2024

A/C 2a24-O000772 A3t18t2024

A/C 2024-0000924 04t15t2024

(bunt: 4

ADAI\,1S COUNTY TREASURER
NATIONAL OP IOID SETTLEIV]ENT

OOTO-OO.O4OO-0014 NATIONALOPIOIDSETTLEIVlENT

NATIONAL OPIOID SETTLEMENT

OO7O.OO.O4OO.OO14 NATIONALOPIOID SETTLEIVlENT

512.43

512.43

6 742.58ADAMS COUNTY TREASURER OOTO-OO.O4OO.OO14

NATIONAL OPIOID SEI-rLEMENT 0212912024

ADAIIS COUNTY TREASURER
NATIONAL OPIOD SETTLEI!1ENT 3.1 5-2024

000 6,742 58

1 255 91

000 1,255.91

ADAIVS COUNTY TREASURER OOTO.OO-O4OO-0014
NATIONAL OPIOD SETTLEMENT WALIVIART 4-1 5-2024

NATIONAL OPIOID SETTLEI\,1ENT

lbtal Auditor's Certifi cntes:

Net Journal Entries:
Adjusted Total:

* * * *( * * ,,x EN D O F R E pO RT * * * * * *,k *,k * * * * * * * * * * *

4,260 40

4,260 40000

12,771.32

0.00

12,771.32

AIC-JIE LISTING DETAIL

0.00



07/28/2024 16132:44 IrN{iol SI II'ItII,Y \\AR I )-CI,IIIiK AI)AMS COUN',t Y I'ACli I

FUND 0070 FROM l0/0t/2023 TO 09/30/2021

lhte 'ftpe Bank Numbcr Des.ription A/(l Checks

Jllt,
Increilscs

,lllt,
Dc(rrxscs

Ending
lJrlance

FUND OOTO - OO NATIONAL OPIOID SETTLEMENT

2024-0000180
2024-00007 23

ADA[/]S COUNTY TREASURER
ADAMS COUNTY TREASURER

512.43
6,742.58

04t15t2024
12t2112023 C

2024-0400924
2024-0000355

ADAMS COUNTY TREASURER
OPIOD SEIILEI\4ENT

4,260.40
1500.00

12t28/2023 J W 2024-0000107
BEGINNINGBALANCE--->

TOTALS AS OF 09/30/2024

- Check # 2024-355 VOIDED (1,500.00)

13 751.27 12.771.32 1,200 00 000

13.751.27 12,771.32 1200.00 0.00

No Direct Deposit Records Exist

TOTAL AMOUNT DISBURSED . DIRECT DEPOSIT

000 25.322.59

000 2s.322 59

1,200.00

OPERATION IN FUNDS DETAIL

11t13t2023 A
03to8t2024 A

1 .255.91

C 2024-0000403 oPtoD 1,200.00



07/30/2024 ll:4{):23 I:NII01 fI]RI]SS,\ \{(X)ItII ADAMS COUNI Y ],ACIi I

FUND 0070 FIIOM 10/01/2022 TO 06/30/2023

Dnte 'Iype Bnnk Number Description ,\/(l Chccks

J/E
Increases

JIE
Decreases

End ing
Bnlxnce

FUND OOTO - OO NATIONAL OPIOID SETTLEMENT

10103t2022
10120t2022

2023-0000004
2023-0000063

NATIONAL OPIOIDS SETTLEI\4ENT FU

ADAIVlS COUNTY TREASURER
2,279.72
8,756.26

11118t2022 C 2023-0000252
BEGINNING BALANCE .. .>

NATIONAL OPIOID SETTLEIlIENT 2,169.20

2.169.20 11,471.55 2,169 20 000 000 11 ,471 55

TOTALS AS OF 06/30/2023 2.169.20 11.471 55 2.169 20 000

No Direct Deposit Records Exisl

TOTAL AMOUNT DISBURSED . DIRECT DEPOSIT

* * * * * * * * * *,* *,t,* * '* * * * r,EN D OF REPORT * )r * r * '* * * '* *,* * * *,* * * * * *

000 11 .471 55

2,169.20

OPERATION IN FUNDS DETAIL



07130/2024 1l:39:5I lrNltol l'l:l{l:SS  \'lOOItll AI)AMS COT]N1'Y I'A(]I] I

FUND 0070 FROM 07 t0112022 TO 09/3012022

Drte Tlpe Bank Number Description A/C Checks

,|r.
lncretses

.llt
Decreases

Ending
Balance

FUND OOTO - OO NATIONAL OPIOID SETTLEMENT

08t04t2022 A 2022-000'1581
BEGINNINGBALANCE--->

ADAI\,IS COUNTY TREASURER 2,169.20

2,169.20 000 000 000 2 169 20

TOTALS AS OF 09/30/2022 2,169 20 0.00 0.00

No Direct Deposit Records Exist

TOTAL AMOUNT DISBURSED . OIRECT DEPOSIT

* * * * * * * * *:k * * * * * * * * x * EN D O F R E PO RT * x * * {: * r: * * * * * *:k * * * * * *

0.00 2,169 20

0.00

OPERATION IN FUNDS DETAIL

0.00

0.00
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NAME:

ADDRESS:

crTY/srATE: ZP:

I CERTIiY thlL lh. rbovc a.cou.t is @ccl; llal lie s!ryices adot ndchedii. m lnmisn d 6 slal.d, ed lhc ffc i5 jEdy d@ d unpanl

Ryan J Hu lbert, Ph.D.

Ae,'r.rLg Clnag
DEPUTY

fi led sirl rlE clc*!!-arbIe!s!ygh6d!La!5:@!E !@!i!g.tb!@l!li!&

o

T
II

STATEMENT/ACCT/BILLING# inv1110221 BILIINGDATE: 1111612022

FUND/DEPT/ACCT/SUBDEPARTMENT AMOUNT NOTES

National Opioid Settlement 70-00-559-00 5 2,769-20 6 mo service

Total 2,t69,205

VENDER# 104476 FILED:



€CEi *,/q.
I'JOV I 6 ;..1

Ryan J. Hulbert, Ph.D.

24108 Ten Davis Road

Parma, lD 83660-7212

STATEMENT FOR PROFESSIONAT SERVICES

BILL TO:

Adams County ldaho

Board of Commissioners

Date of SiSned Agreernerlt th4/?:O22 (See attached Notice of Agreement)

PSCIIOLOGIST: Ryan J. Hulbert, Ph.D.

Tax lD fl E2.0455747

lnvoice fl - 1110221

County-wide access to the online Community Enhancement lnstitute, and related services.

TOTAL s2,169.20

Thank you for the opportunity!

)
a

/4/ P*T

"/ll ,L n^ Dl,LtulL /t- tbuzz

Pd-hA^1 -11tl\JU /+

8Y;--



Notice of Agreement

Between Epic Psychological Services srd A'da''.e Coun!,,

Ryan J. Hulbe4 Ph"D., president of Epic Psychological Sewices, agrees to provide Adsms
County, Idaho udimiled access to &e on-lire rpsourccs contained in thc Commuaig Enhancemeot
InstiaL. He also agrees to pmvide the County Co'nrnisriongrs of Adams Courrty a surDmary of
the rtsoEces acccsscd by citizens in Arlams County on a six-month basis fc,I lhe rext two yeEs.
He also agrees to provi& a pronrotional flyer to hclp publicizc fhe wailability ofthe ncsources,
and to prqscol a community preseotatiou to ffrther prcmotE inlq€st in r$illzing the rEsorllo€s,

Adams County agrees to pay a one-time fee of Two Thousand One Hundred Sildy Nine Dollsrs
and Toenty Cents ($2,169.20) Some of tlose fuods will be devoted to increasing the resoltrces
available ard tho number of tuslations of tlose resources in the Community Enhancement
Instihrte.

Signrtufo ,D Date:
qlHlzz

Dr. erf

ADAMS COUNTY COMNilSSIONERS

Iveson, Chairman ofthe Board

ATIEST:

I

,\,h- .{ y'



:,'i/30i2021 ll 12 49 IrNllol Tl]r.DSSA MOOI I AI)AMS COtJNl'Y PACIt I

FUND 0070 FROM t0/01/2023

Date Typc Bank Number Desrription

"fo 06/30/2024

A/C Checks

, E

Incrcases

J/O

D€cre!ses

Lnding
Balancc

FUND OOTO - OO NATIONAL OPIOID SETTLEMENT

11/13t2023
43t08t2024

2024-0000180
2024-4040723

ADAMS COUNTY IREASURER
ADAIV]S COUNTY TREASURER

512 43
6,7 42 58

04t15t2024
12/21t2023 c

2024-000a924
2024-0000355

ADAMS COUNTY TREASURER
OPIOD SETILEMENI

4,260 40
1,500.00

12t28t2023 J W 2024-0000107
BEGINNINGBALANCE--->

- Check # 2024-355 VOIDED (1,500 00)

13,751.27 12,771 32 1,200.00 000 0.00 25,322.59

1,200.00

TOTALS AS OF 06/30/2024 13,751.27 12,771 32 1,200.00 000

No Direct Deposit Records Exist

TOTAL AMOUNT DISBURSED . DIRECT DEPOSIT

0.00 25,322 5S

OPERATION IN FUNDS DETAIL



.!.)'7/1012024 ll:42:ll |N801 ll,l{lisSA Nl(X)l{11 AI)AMS C]OT]NTY l, (;1i I

FUND 0070 FROM 07/01/2023 TO O9t30/2023

Datc Type Bank Numbcr Description

Jll.
lncrcases Decreascs

Ending
Balance

JIE

A/C Checks

FUND OOTO - OO NATIONAL OPIOID SETTLEMENT

08t0312023 A 2023-0001 sa7
BEGINNING BALANCE. -.>

TOTALS AS OF 09/30/2023

ADAI\,IS COUNTY TREASURER 2,279.72

11 471 .55 2.279 72 000 000

11.471 55 2.279 72 000 000

No Direct Deposit Records Exist

TOTAL AMOUNT DISBURSED - DIRECT DEPOSIT

* * * *,r *,* * * * * * * * * * * * * * END OF R E PO RT * * * * *:* *,* t * * * * * * *:* * * *

000 13.751.27

000 13 751.27

0.00

OPERATION IN FUNDS DETAIL


