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MEMORANDUM OF UNDERSTANDING 

BETWEEN COUNTY AND THE CITY  

REGARDING OPIOID SETTLEMENT FUNDS 

This Memorandum of Understanding (“MOU” or “Agreement”) is entered into by and between: 

COUNTY, a political subdivision of the State of Michigan (“County”), and 

CITY, a Michigan municipal corporation (“City”). 

The County and City may collectively be referred to as the “Parties.” 

 

I. PURPOSE 

The purpose of this Agreement is to establish the terms and conditions under which the City 

agrees to assign, transfer, contribute, or otherwise provide all or a portion of its opioid 

settlement funds received through national opioid litigation settlements to the County for 

coordinated opioid remediation planning, administration, implementation, and reporting. 

The Parties acknowledge that collaborative and regional approaches to opioid settlement 

spending may improve efficiency, reduce duplication, increase impact, and support evidence-

based opioid remediation strategies across jurisdictions. 

 

II. RECITALS 

WHEREAS, the State of Michigan and participating local governments are receiving funds 

through national opioid litigation settlements involving opioid manufacturers, distributors, 

pharmacies, and related entities; and 

WHEREAS, opioid settlement funds are intended primarily for opioid remediation purposes, 

including prevention, harm reduction, treatment, recovery, and other approved uses identified in 

applicable settlement agreements and Exhibit E allowable uses; and 

WHEREAS, the City desires to collaborate with the County to support coordinated opioid 

response efforts benefiting residents of both jurisdictions; and 

WHEREAS, the County has established or intends to establish processes for opioid settlement 

planning, community engagement, funding allocation, contract administration, compliance 

monitoring, reporting, and fiscal oversight; and 

WHEREAS, the Parties desire to enter into this Agreement pursuant to the Michigan 

Constitution and applicable provisions of the Urban Cooperation Act, Public Act 7 of 1967, as 

amended, MCL 124.501 et seq., and other applicable law. 

NOW, THEREFORE, the Parties agree as follows: 
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III. TERM 

This Agreement shall become effective upon execution by both Parties and shall remain in effect 

until: 

1. All transferred opioid settlement funds subject to this Agreement are expended; and  

2. All required reporting, audit, monitoring, and compliance obligations are completed;  

unless earlier terminated pursuant to this Agreement. 

 

IV. TRANSFER OF FUNDS 

A. Funds Subject to Agreement 

The City agrees to transfer to the County the following opioid settlement funds: 

☐ All opioid settlement funds received by the City; OR  

☐ A percentage of opioid settlement funds equal to _____%; OR  

☐ Specific settlement payments identified as follows: _____________________.  

The funds subject to this Agreement may include payments received from, but not limited to: 

• Distributor Settlements;  

• Janssen/J&J Settlement;  

• CVS Settlement;  

• Walgreens Settlement;  

• Walmart Settlement;  

• Teva Settlement;  

• Allergan Settlement;  

• Kroger Settlement;  

• Generic Manufacturers; 

• Masters; 

• Purdue/Sackler Settlement; and/or  

• Other opioid-related settlements.  

B. Timing of Transfer 
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The City shall remit transferred funds to the County within _____ days of receipt from the 

settlement administrator or State of Michigan. 

C. Method of Transfer 

Funds shall be transferred electronically or by another mutually agreed upon method and 

deposited into a segregated opioid settlement account maintained by the County. 

 

V. USE OF FUNDS 

A. Permitted Uses 

Funds transferred pursuant to this Agreement shall be used solely for lawful opioid remediation 

activities consistent with: 

1. Applicable national settlement agreements;  

2. Michigan State-Subdivision Agreement;  

3. Exhibit E allowable uses;  

4. Applicable federal, state, and local laws; and  

5. County-approved opioid settlement plans, resolutions, or funding processes.  

Eligible activities may include, but are not limited to: 

• Substance use disorder treatment;  

• Recovery support services;  

• Harm reduction initiatives;  

• Prevention programming;  

• Naloxone distribution;  

• Behavioral health infrastructure;  

• Data collection and evaluation;  

• Criminal justice diversion programs;  

• Services for impacted families and children;  

• Workforce development; and  

• Community-based opioid response initiatives.  

B. Administrative Costs 

The County may retain a reasonable portion of funds for administrative, planning, compliance, 

monitoring, evaluation, legal, procurement, reporting, community engagement, and fiscal 
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oversight costs associated with opioid settlement administration, not to exceed 10% annually 

unless otherwise agreed in writing. 

 

VI. COUNTY RESPONSIBILITIES 

The County shall: 

1. Administer transferred funds in compliance with applicable settlement requirements;  

2. Maintain financial records related to transferred funds;  

3. Develop or maintain a transparent opioid settlement planning and spending process;  

4. Conduct community engagement and stakeholder input activities as feasible;  

5. Monitor funded projects and expenditures;  

6. Maintain documentation sufficient for audit and reporting purposes;  

7. Submit required reporting to the State of Michigan, BrownGreer, or other required 

entities, as applicable;  

8. Provide periodic updates to the City regarding expenditures and funded activities; and  

9. Ensure funds are utilized for opioid remediation purposes.  

 

VII. CITY RESPONSIBILITIES 

The City shall: 

1. Timely transfer opioid settlement funds identified in this Agreement;  

2. Provide documentation reasonably requested by the County regarding settlement 

payments received;  

3. Cooperate with reporting or audit requests related to transferred funds;  

4. Designate a contact person for communications related to this Agreement; and  

5. Notify the County of any changes affecting the City’s settlement participation or 

payments.  

 

VIII. GOVERNANCE AND COLLABORATION 

The Parties may collaborate on: 

• Regional opioid settlement planning;  

• Shared funding priorities;  
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• Community engagement efforts;  

• Data sharing and needs assessments;  

• Joint advisory committees or task forces;  

• Evaluation and outcome measurement; and  

• Cross-system coordination involving behavioral health, public health, criminal justice, 

emergency response, housing, and social services systems.  

The City may appoint one or more representatives to participate in County opioid settlement 

planning meetings, advisory groups, or oversight committees. 

 

IX. REPORTING 

A. County Reporting 

The County shall provide the City with periodic reports, no less than annually, including: 

• Funds received from the City;  

• Expenditures made;  

• Programs funded;  

• Administrative expenditures;  

• Remaining balances; and  

• Outcome or performance information, when available.  

B. Compliance Reporting 

The Parties acknowledge that opioid settlement reporting requirements may change over time, 

including annual and biannual reporting obligations required by the State of Michigan or 

settlement administrators.  

Both Parties agree to cooperate in fulfilling any required reporting obligations. 

 

X. RECORD RETENTION, AUDIT, AND INSPECTION 

The County shall maintain all records related to this Agreement for a minimum of three (3) years 

after final expenditure of funds, or longer if required by applicable law or settlement 

requirements. 

The City, State of Michigan, and authorized auditors may review records related to transferred 

funds upon reasonable notice. 
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XI. LIABILITY 

Each Party shall remain responsible for its own acts and omissions and those of its officers, 

employees, and agents. 

Nothing in this Agreement shall be construed as a waiver of governmental immunity under 

Michigan law. 

 

XII. INDEMNIFICATION 

To the extent permitted by law, each Party agrees to be responsible for claims arising from its 

own negligent acts or omissions and those of its employees, officers, or agents. 

XIII. TERMINATION 

This Agreement may be terminated: 

1. By mutual written agreement of the Parties;  

2. By either Party upon _____ days written notice; or  

3. Immediately upon material breach by the other Party.  

Termination shall not relieve either Party of obligations incurred prior to termination, including 

reporting, audit cooperation, or repayment obligations. 

Any unexpended transferred funds remaining upon termination shall be addressed by mutual 

written agreement consistent with applicable settlement requirements. 

 

XIV. NO THIRD-PARTY BENEFICIARIES 

This Agreement is intended solely for the benefit of the Parties and does not create rights in any 

third party. 

 

XV. ENTIRE AGREEMENT 

This Agreement constitutes the entire understanding between the Parties regarding the subject 

matter herein and supersedes prior discussions or agreements. 

Any amendment must be in writing and signed by both Parties. 

 

XVI. SEVERABILITY 

If any provision of this Agreement is determined invalid or unenforceable, the remaining 

provisions shall remain in full force and effect. 
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XVII. GOVERNING LAW AND VENUE 

This Agreement shall be governed by the laws of the State of Michigan. 

Venue for any dispute arising under this Agreement shall lie in a court of competent jurisdiction 

located in the County of [COUNTY NAME], Michigan. 

 

XVIII. NOTICE 

Notices required under this Agreement shall be sent to: 

COUNTY 

NAME 

TITLE 

COUNTY 

ADDRESS 

EMAIL 

PHONE 

CITY 

NAME 

TITLE 

COUNTY 

ADDRESS 

EMAIL 

PHONE 

XIX. AUTHORIZATION AND SIGNATURES 

The undersigned certify they are authorized to execute this Agreement on behalf of their 

respective entities. 

COUNTY  

By: ___________________________ 

Name: _________________________ 

Title: __________________________ 

Date: __________________________ 

CITY  

By: ___________________________ 

Name: _________________________ 

Title: __________________________ 

Date: __________________________ 


