
IDAHO OPIOID SETTLEMENT INTRASTATE ALLOCATION AGREEMENT 
BETWEEN THE STATE OF IDAHO, HEALTH DISTRICTS, AND ELIGIBLE LOCAL 

GOVERNMENTS 

 

SIGN-ON  

By signing below I represent that I am fully authorized to enter into the Idaho Opioid 
Settlement Allocation Agreement on behalf on the named governmental entity, and that all 
necessary approvals and conditions precedent to my execution have been satisfied. 

 

Signature:   ______________________________________________________ 

Name:    ______________________________________________________ 

Title:    ______________________________________________________ 

Governmental Entity:  ______________________________________________________ 

Date:    ______________________________________________________ 

 

VOLUNTARY REALLOCATION 

[DO NOT FILL OUT UNLESS YOUR GOVERNMENT HAS SIGNED ON ABOVE AND 
WISHES TO VOLUNTARILY REALLOCATE ITS SHARE OF FUNDS TO ITS REGIONAL 

PUBLIC HEALTH DISTRICT] 

By signing below I represent that the named governmental entity does not wish to receive the 
funds allocated to it under the Idaho Opioid Settlement Allocation Agreement and has 
authorized that its share of funds instead be allocated to the following regional public health 
district established under Title 39, Chapter 4, Idaho Code. 

Name of Public Health District: ____________________________________________________ 

 

Signature:   ______________________________________________________ 

Name:    ______________________________________________________ 

Title:    ______________________________________________________ 

Governmental Entity:  ______________________________________________________ 

Date:    ______________________________________________________ 

Robert E. Simison

Mayor

City of Meridian


