City of Statesboro
Opioid Settlement Reimbursement Grant Program

Introduction & Background:

The State of Georgia is actively responding to the opioid crisis, a public health emergency that has caused widespread
harm across communities. As part of a national effort to address the impacts of opioid misuse, Georgia has entered
into settlements resulting from litigation against major pharmaceutical companies and distributors. These funds are
earmarked for initiatives aimed at curbing the opioid crisis and bolstering future abatement projects. Funds are
dedicated to supporting a range of services related to Opioid Use Disorder (OUD), including prevention, treatment,
harm reduction, and recovery support. These services target at-risk populations for OUD, individuals diagnosed with
OUD, OUD with additional polysubstance use, OUD co-occurring mental iliness. Opioid Settlement Funds may not
be used for expenses or purposes that do not align with the allowable uses described as set forth in: Exhibit E Opioid
Remediation Uses.

Program Overview:

The City of Statesboro is offering reimbursement grants up to $15,000.00 for expenses related to opioid settlement
funds as described in the list of opioid remediation uses from public or private, state and federally recognized
nonprofit organizations, agencies, partnerships, or other interested parties for services, programs, or initiatives that
has help to mitigate the impacts of the opioid epidemic on the residents and community with the municipal limits
of Statesboro. Funds may not be used to reimburse past Medicaid expenses or any other expenses that would be
subject to a federal claw back, recoupment, or similar mechanism.

Eligibility:

1. Completed reimbursement grant applications can be dropped off at City Hall, 50 East Main Street,
Statesboro, GA between 8:30 am and 5:00 pm weekdays.

2. The businesses and organizations applying for funding must be registered to conduct business in the State
of Georgia or registered as a non-profit organization in the State of Georgia and in good standing with local,
state, and federal jurisdictions with respect to taxes, fees, utility payments, and other financial obligations.
Supporting documentation must be submitted along with application: IRS Letter verifying non-profit status
or business entity, current W-9, and proof of incurred eligible abatement expenses.

3. Funding requests must be $15,000 or less and must be related to specific programming costs. Operating
expenses (i.e. payroll, benefit costs, etc.) for the organization will be considered for funding. Funding is for
reimbursement of incurred expenses only.

4. Reimbursement grants must benefit Statesboro residents.

5. Ineligible organizations are those that are in pending bankruptcy proceedings or that will file for such
bankruptcy protections within six months of the date of the application for assistance.

6. Fundingis provided once a year until funding is exhausted. All grant funds will be distributed via check made
out in the organization’s legal name according to the documentation provided.

7. Applications must go through a review process for consideration of an award.


https://nationalopioidsettlement.com/wp-content/uploads/2023/02/TEVA-Exhibit-E.pdf
https://nationalopioidsettlement.com/wp-content/uploads/2023/02/TEVA-Exhibit-E.pdf

City of Statesboro
Opioid Settlement Reimbursement Grant Application

Agency Requesting Funding:

Mailing Address:

City, State, Zip:

Phone:

Street Address:

City, State, Zip:

Agency Contact:

Contact Title:

Contact Phone:

Contact Email:

Brief Summary of Services
Provided By Agency:

Number of full-time
employees:

Number or part-time
employees:

Number of persons served
monthly:

Client/Service Target:

Current Funding Sources:

Annual Operating Budget:




Previous Operating Year
Revenue:

Previous Operating Year
Expenses:

What is your organization
designation:

Total Reimbursement
Amount Request:

Summarized Incurred
Expenses (attach
corresponding
documentation:

Additional notes or
comments for consideration:

Application prepared by:
Contact of Preparer:

Signature of Applicant:

Date submitted:

THIS SECTION TO BE COMPLETED BY THE CITY OF STATESBORO

Date Reviewed:

Signature of City Manager:

Review Board Notes:




