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MEMORANDUM

To: Members
Joint Committee on Finance

From: Senator Howard Marklein
Representative Mark Born

Date: May 10, 2024

Re: City of Superior Report to JFC

ASSEMBLY CHAIR
Mark Born
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Phone: {608) 266-2540

Aftached is a report on the Opioid Settlement Proceeds from the City of

Superior, pursuant to s. 165.12{4)(c), Stats.

This report is being provided for your information only. No action by the
Committee is required. Please feel free to contact us if you have any questions.

Attachments

HM:MB:jm



mAY 10 2004
—t Fincace—

LOCAL GOVERNMENT REPORT OF ACCOUNT BALANCE,
RECEIPTS, DISBURSEMENTS AND USES IN RELATION TO
OPIATE LITIGATION SETTLEMENT PROCEEDS

Please complete the inforimation below by April 22 and transmit ihe signed version o the
Wisconsin Counties Association c/o shanks@wicounties.org and aphillips@atiolles.com,

Pursuant to Wis. Stat, § 165.12(4)(c), the undersigned focal government hereby submits the
following report of account balance and disbursements from the account designated for receipt of
settlement proceeds from the opiate litigation under Wis, Stat. § 165,12(4)(b).

SECTION 1 - REQUIRED REPORT

Name of Local Government

Clty of Superior
Opioid Settlement Account Balance as of
January 1, 2023 42,052.51
Opioid Settlement Account Receipts during
Calendar Year 2623

10,947.34

Opioid Seftlement Account Disbursements
during Calendar Year 2023 (if no Nohe
disbursements, please indicate none)

Interest earned on funds in Opioid
Settlement Account during Calendar Year
2023 0

Opioid Settlement Account Balance as of
December 31, 2023 52,899.85

This form is provided by the WCA Board of Directors’ Task Force on Opiotd Abatement and is not
intended as legal advice. Please consult with corporation counsel in completing this form.




SECTION 2 — INFORMATION REGARDING USE OF PROCEEDS

Provide information requested below on separate sheet separated by the categories listed

A. Provide names and contact information for persons responsible for recommending and adopting
programs and authorizing expenditures of opioid litigation settlement funds

Paut Winterscheldt - Police Chief - winterscheldtp@superlorwi.gov

Camron Vollbrecht - Fire Chlef - volibrechic@superiorwi.gov

B, Identify programs supported by 2023 expenditures (attach narrative explaining programs and
identifying the category of Approved Opioid Remediation Uses ~ Exhibit E to Distributors’ Settlentent
Agreement)

C. Identify and deseribe any positions created utilizing (in whole or in part) 2023 settlement funds (if
different category than that identified in Section A, discuss category of Approved Opioid Remediation
Uses — Exhibit E to Distributors® Settlement Agreement)

D. ldentify capifal initiatives supported by 2023 expenditures (attach narrative explaining capital
initiatives and identifying the category of Approved Opioid Remediation Uses — Exhibit £ to Distributors’
Settlement Agreement)

E. Identify third-party initiatives supported by 2023 expenditures (attach narrative explaining initiatives
and identifying the category of Approved Opioid Remediation Uses — Exhibit E to Distributors’ Settlement
Agreement)

F. Identify initiatives (program and capital) being considered for future expenditure with additional
proceeds, if any (attach narrative explaining initiatives and identifying the category of Approved Opieid
Remediation Uses — Lxhibit E to Distributors’ Settlement Agreement) and/or provide overview of
planning process

G. Identify 2023 funding (be specific such as tax levy, shared revenue, grant (including source of grant),
donation, community partner, etc.) provided that supplements amounts received through settlements (if
any) and discuss any initiatives commenced prior to receipt of settlement funds and continued to date

H. Describe successes and challenges faced in 2023 in combatting the opioid epidemic
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To be signed by highest-ranking official with knowledge of information provided with report (County
Execulive, Counly Administrator, County Board Chair or person designated by County Board)

Signature: W
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