












Virginia Opioid Abatement Authority· 
Cooperative. Agreement 

\NtiEREA$, the mission of the Virginia Ol)!old Abatement Authority (OM) is to abate and remeclrafe the opioid 
epR:l�lc in the Commonwealth through ffnancial support in the form of grants, donations, or other �sslstance; 
and 

WHEREAS, the OAA operates a financial assistance program to support certain cooperative. partnerships of 
cities and/or counties In Virginia that implement regional efforts to treat, prevent, and reduce opioid use disorder 
and the misuse of oploids; and 

WHEREAS, the cities and/or counties listed below have committed to work together to develop and jointly submit 
an application for regional cooperative partnership funding from the OAA; and 

WHEREAS, at least two at the cities ·and/01 counties listed below are located within the same region of the 
Department of Behavloral Health and O�velopmental Services; and 

WHEREAS, the citJes and/or counties and other organizations listed below �ree they will execute a legally 
binding agreement formaliZlng the cooperating partnership If the appllca«on for financial ssslstan<;e Is approved; 
and 

WHEREAS, the cities and/or counties and other organizations listed below agree that Wise County will serve as 
the fiscal agent for the cooperative partnership if it ls awarded: and 

WHEREAS, the cities and/or counli� Qnclother organizations listed below seek a total of $276977 in grant 
fundlng·from the OAA for Fiscal Year.2(124. 

WHEREAS, the folfowing locs/itles have committed to alfocate � of the total cost of the nrst year from its 
Individual D�stributlon from the OAA Lee County $13

1
542; Wise County U2,110i Scott County $10

1
264; 

and Norton $26'19 

NOW, TH�EFORE, BE lT R_ESOLVED, the cltias and/or counties �d other organizations llsted below hereby 
,aUlf!onze Wlse:tounty tq,exeoute the cooperative partnership grant.application to the Virginia Opioid 
AbatemeJit Authority and to exeoute·au.documents In connection therewith._ _ _ _ 
I Name of City, County, · Prlo� Name of Title of 1 or Organization Authorized $1gnor t AuthorlZed Signor , 

1 Dane Poe 
I I 

. 
Signature 

LEE COUNTY 

WISE COUNTY 
i 

.. �corr cou�:'1 

Michael Hatfield 

County Administrator 
"-~"'------I -- - --

I 
C�un�� �d�n���rato1_�_ � � . J 

NORTON CITY I 

Freda Starnes County Administrator ·�1? .�
Fred L Ramey Jr. �� Man�er '. J {2 1 j 

.. ltsllolzed sectfon is optional and only required If a participstlng city or county'fs allocptfng their Individual 
Distribution to-the project. If multlple cities end/or county are allocating, cr&ale ·an additions/ line for each. 

Virginia Opioid Abatement Aultiorlty 1 of 1 




