
Indiana Opioid Settlement Fund Reporting Form
Instructions 
This guide offers essential instructions for completing the Indiana Opioid Settlement
Fund Reporting Form, ensuring users can navigate the process efficiently. By
following the detailed steps, individuals can accurately report necessary information,
which is crucial for accountability and transparency in handling opioid settlement
funds. 

The reporting period for this year is July 1, 2024 - June 30, 2025. 

If you need assistance, please contact us at: inopioidsettlement.us@egis-group.com 

Accessing the Form 

1 

2 

Compile all necessary information and have it readily available prior to starting
the form. 

Alert! Progress cannot be saved. Once you begin the form, you must complete
and submit it in one session. 

Access the form using the following website:
https://sondhisolutions.my.site.com/opioidsettlementreporting/s/ 
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A!; re,:;ivired by IC4-6·15--4, the ln(li.,n.i F,.mily ,.rl(;I 5,Q,!;:l;d ~e-,;A(;lmini5tr.itiQn (f55A) mo,,,;t wbmit ilfl .innv.il wmpn:he~ive rep,;,rt of the u:;,: of illl opioil' $ettlernent f1,1n(I$, irw:;l1,1dins, f1,1n(I$ receive(! by th..: I01;.il vnit::;; of government, to the 

ln(li;ma Gener;il A$sembly. 

All lorAI units of gow,rnm~t tNot rttitlW(I futu'.M lrom tM N&tiONol OplolCI Sitttliti'nl!nt &fl! rf!lluirl!-C'.I to ritport thtir ~offun1M lo FSSA usii,a tl"II! followingsul"llity. Thi! informationGOlltttitcl W'ill 1>1! inclul1M in a flMI rl!S)O(t to tr.ii!, lndi11n.i, 

Geoittal As:WYIDly and will be- made availab!I! to U'le puti11c. 

""'"""'"" Please deslsnate one representattvetocomplete the followlns form on Dehalf ofyo,Jrcommunlty, Thi~ form must De completed no l.;)ter than 11:S9 p.m, EST on Frlooy, September S, 202S. 

For assi5tance compt,eting the l onn or to rep«t an error. please email us at IN0piokh.ettlement.u5@eg.is11roup.eom. 

Pleo11se ensureyo,J ~ all re<iulned !nform.adon be-fore starting this form. SubMIJSlon1 c,1noot be s.,,Wd or riewmt'd l• tier.Ontyone sobmlssl011 ~r local unit of government Is allowed. Please coordinate with yoor team to avoid duplicate 

entrle5. 

CIiek "Start Here" to begln the form. 

• Search ar.d select your local Unit of Government name from the dropdown. 

Adams County 

® "'"l<sfoc"Ad,m,Cooaty" I AdamsC nty 
Adams nty 

• Enter the tltleot the lndlvldual completrng the reporting form (I.e., derk treasurer.auditor, etc.) 

• Enter the email address of the Individual rompletlngthe form. 

you@eXample.com 

• Enter the phooe number of the individual completing the farm. 

• Enter the Agency or Division associated with the lndivlclual completing the form 

Select "Next · to proceed to the next pag~. 

Q. 

Prevloos -

Starting the Form 

3 Click “Start Here” to begin the form 

4 Use the drop-down menu to find and select your Local Unit of Government name 

Tip! If you're unsure how your local unit of government is listed in the reporting
form, refer to the LUG Reporting Form Names document included in the email 
with the reporting form link. 
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" 5ebl'dlMdSdKtyOul'L«a1Unitof~11~tnarneffOM~d(Opd()w,\. 

0 TestRecord 

• Enter the name of the lndlvlou.il tompletlns the reporting form. 

• Enler lhe tltleof lhe lndlvldual tomplellnglhereportlngform ll.e..det1cueaSlKer,audllOf,elc.) 

" £111er the @mail addl'f!'!:S of 11'.f inclMdu.!ol complf!lil'l8 11'.f fO(tn. 

you@el(11mpk!.com 

" E11ter- the phone ,._,mti,er- Of the lrw,IM(lw,I oompletlng the form. 

• Enler the~ricyor OM~k>n "'sodated with the lndMdool oom~etlngthe form. 

Select "Next" 10 proceed to the next p.ige. 

• Seclrtn ar.d ~ your Local U~tofGovernment 1lilme fr01TI thedropdown,. 

0 T~ tRKOrd 

" Ernerthenameolthelndlvldualcomplfllns1hl!reportlngform. 

• E11ter lhe tiUeol lhe iodividual c0mpletinglhe reporting lorm li.e,derkhei151Ser,i1Udil0r, etcl 

Trusurer 

" Entertheemilleddressoflhelndtvldu&lc0111pletlngthef0ffll. 

" [nler lhe phanf ntJmber0f thelndMdual campletlng lhfform. 

l234S678S'O 

• £n1er thellgfrw;yor Otvlsion~ated with the lndNid~ c;om~etlrcthe form 

X 

Previo1.1~ -

X 

5 Enter the following details for the individual completing the form:

 � Full Name: First and last name of the person completing the report

 � Title: Official title (e.g., Clerk Treasurer, Auditor)

 � Email Address: A valid email address for follow-up communication

 � Phone Number: Direct phone number, including area code

 � Agency/Division: The agency or division the individual represents 

6 Click "Next" 
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The Total Amount of Funding Received lo Date is ii pre-populated figure ba:.ed on the Lou I Unit of Government Name Identified on the previOV'i p;ige. This is a cumul;ilive number that repre:.enl5 total fundi113 received since the frr5! di5tribution of fund5 in 

2022. 

If the poptilated fundlna amount Is Incorrect, please proceed with completlng the form and note all d lscre-p.anclM when prompted. 

To~I Amoont of Funding Recel~ to D~te: 

SS0,000.00 

Please verify iftheaffiOIJnt iscom~ct(Selectooe:·ves· or'No1 v 

•·None•· 

--Nooe-

No 

Note: lnformatiOtl kom ar~ located within tht form rop,-0¥1de additicna/ Information. 

Select • N~· to proceed to the next page. 

Previous -

7 

Total Funding Amount 

Verify the pre-populated funding amount:

 � Yes: Select this if the amount shown is correct

 � No: Select this if the amount is incorrect and you will be prompted to enter the correct amount 
manually 

Alert! The Total Amount Received to Date is pre-populated based on the Local 
Unit of Government selected at the beginning of the form. 

The amount shown reflects all payments received through June 30, 2025.
Any payments received after June 30, 2025, are not included in this figure. 

Only report a discrepancy if the pre-populated amount does not match the
total funds received as of June 30, 2025. If your account shows a higher total,
please subtract any additional payments received after June 30, 2025, before 
verifying. 
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-Ya~,,\'1srv'(,p~ 

The Total Amount of Funding Received to Date Is a pre-populated figure based on the Local Unit of Government Name Identified on the prevtoos P~- This Is a cumulative number that represents total funding received since the first distribution of funds In 

2022. 

II the populated funding amount ls incorrect, ptease l)(OC~ with completing the lorm and note al l dlscrepaodes when prompted. 

Total Amount of Funding Received to Date: 

$50,000.00 

Please verify if the amount iscorrect(Sele<:tone:"l'es' or•No1 0 

Reporting Time Period 

July 1, 2024 - June 30, 2025 

Enter the name ind titk! of the elected ofTicials who a,pproved the spending plan0<expenditure V 

Note: Jnformallonkons are located within tM form to provldeMkllt/'onal Information. 

Select 'Next" to proceed to the next page. 

•, .. ~ , 
I ~.., ~ 
'!:, I} 

..,~IN1:;rv,i ~~ 

Previous -

TM Total Amotlnt of FundlngRtceh,td to Date Ii a pre-populattdfllure b~ on the Local Unit olGowrnmien1 Namt klent1fled ontM prtvlous ~•-Thi$ k a c11m111a1lve number th.ti rtptlMflntstotalfur.dln; re«lvtd slnu tllt flrstdk!rlbllllonof tunm In 

2022 

If the populated f\lndlnJ amooru Is Incorrect, please proceed with completing the form and note all dls.crep,,ncles when prompted. 

Total Amount of Fundin1 Receivl!!d to Date: 

550.000.00 

fllt~vt1lfylf1heamountlscorrttt(Seltctoot:"Vts'or"No') 0 

~eportingTlmePerM>d 

}1,1ly 1 ,2024 - }1,1n,e30.2025 

Enterthename-illfldtitleoftheelec1edot1icf.31swtlo&p0r0Yedthespendlf16~.-n0<e)(l)en(lil~e ~ 

NIA 

Nole:l~icOOSIJ(~ltx~tedwithin1ht:twmtoprovidt!i1dditiQo.Jlinfonn.itkxl. 

8 Enter the name and title of the elected officials who approved the spending plan
or expenditure. 

Examples include: Commissioners, Mayor, City or County Council, Town Board,
Town Manager, Clerk Treasurer, Auditor, etc. 

If no spending plan has been adopted, enter N/A. 

9 Click "Next" 
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The Total Amount Recerved t o Date !or Restricted Funds-SBOA Fund 1237 is a pre-popu lated figure based oo the Local Unit ol Government Name identified within Step 2. This is a cumulative number that represenh the toli l amount of rest ricted funds 

received since the tint distr ibution otfunds in 2022. 

If the populilted tundingalTIIXlnt is incorrect. pk-- prcxeed with completin, the form and note all discrep.,ncies when prompted. 

Total Amount Received to Date for Restricted Funds - SBOA Fund 1237: 

$25,00000 

Pleaseverlfylft.heamount lseotrect (Select ooe: "Yes·0<"No1 0 

--None--

No 

Note: Information ic011s are located within the form to ,xovlde additionBJ information. 

Select •Next" to proceed to the next page. 

Previous -

Restricted Funds 

10 Verify the total amount received to date for restricted funds:

 � Yes: Select if the pre-populated amount is correct.

 � No: Select if the amount is incorrect. You will be prompted to enter the correct amount 
manually. 

Alert! The Total Amount Received to Date is pre-populated based on the Local 
Unit of Government selected at the beginning of the form. 

The amount shown reflects all payments received through June 30, 2025. Any
payments received after June 30, 2025, are not included in this figure. 

Only report a discrepancy if the pre-populated amount does not match the total
funds received as of June 30, 2025. If your account shows a higher total, please 
subtract any additional payments received after June 30, 2025, before verifying. 

6 



a t .:;,~ ' '(:. '8 
.,.().,,,.\.,sr,.,..1.'°-+ 

The- Total Amount Recelved to Date fOt' Restricted Funds•SBOA Fund 1237 ls a pre-populated figure based on the Local Unit of Government Name ldl!ntlfled within Step 2. This Is a cumulative number that represents the total amount of restricted funds 

r!!ttlvl!fl sine@ the first distribution of funds In 2022 

If the populated hind Ing •mount is incOl'Tect, please proceed with completlns the form and nole all discrepancies when prompted. 

Total Amount Recelved to Date tor Restricted Fu nds - SBOA Fund 1237: 

$25,000.00 

Please verify If the amoont ls correct (Select one: "Yes" Of "Noi 0 

Ye, 

What has occurred with thHe restr icted funds?(~lect one)@ 

Funds Expended 

No funds were expended during the reporting perkxl 

Note: Information icons are louted within t'1eform to provide iJdditional informatkxl. 

Select"Next" toprocted to the next page. 

Previous -

The Tol•I Amount Received to ();ale for R~trkt~ Funds·S80A Fund 1237 is• pre-populated figure based on the local Unit ofGOYle<'Tlmenl N,11,ne identilied withinSlep 2. Th~ ~ au11nulalive number th.JI repr-nts the total amount olffllrictedlund$ 

received sfncetht! fir st dis tribution ol funds in 2022. 

lf tht! populatedfundin,a amount Is Incorrect, please proceed with comple-Ur-. 1heformand note-al l dlscrepandHwhl!nprompll!d. 

Total Amount Rece1\led to Date for Remlcted Funds - SBOA Fund 1237: 

$25,000.00 

PleMeVl!filylftheamoun1lsCOfrect(Selec1one:"Yes·or · No1 0 

Wh,111 hil$0(tur~ withthl!$e 11:'ilrltled fund~?ISl!le(lone) 0 
0 Func15 E,c:pended 

No funds were e,,:pended durlr13 tl1e reportlns period 

Note: lnfomutionlct:Jns.reloc•t«Jwithin theformta~«ldil ionalfflftxmation. 

11 What occurred with the Restricted Funds? 
Select one of the following options:

 � Funds Expended: Choose this if any restricted funds were spent during the reporting period. 
The Expenditure Information page will appear next.

 � No Funds Expended: Choose this if no restricted funds were spent or received during the 
reporting period. The Unrestricted Funds reporting page will appear next. 

12 Click "Next" 
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any funds th.it hive been expended durifli the reportina:pertodol Ju)yt. 2024. throuah June 30. 2025. lftunds were NOT expended for Restricted Funds. return to the previous p.i&e, and select "No funds were expended durina:the reportini pef'iod." 

EJCpenditure Type 

Restricted 

• Ente,- the title of the expendit,...e 

• Enter the n.imeof the: ora:.iriizition. 

Enter the street mime of the ori,anization. 

Enter the city for the0rJilniz.itiOJL 

Enter th!: state ror t11eo,pniz;tion. 

Enter the zip code for the or,i.,niz.ition 

Enter thecontild: n.imefor the ora:=iniZitiOfl 

Enter the em.iii ;,i:ldres.s for the oriilnizition. 

you@example.com 

Enter the phone number for the ora.inizatioo. 

E:nter th!: ::imount ~~nt duri~ this r~rting ~ 

Enter the pUrpos,e for how the lunds wew-e expended. 

Select whichquatifyina: strategy for Exhibit E thefuOOs were expended. 0 
··None-· 

Rem~ 

13 For each expenditure made during the reporting period, enter the following
details:

 � Recipient Organization Name: Name of the organization that received the funds

 � Street Address: Street address of the organization

 � City: City where the organization is located

 � State: State where the organization is located

 � Zip Code: Zip code of the organization

 � Contact Name: Primary contact at the organization

 � Email Address: Contact’s email address

 � Phone Number: Contact’s phone number

 � Amount Expended: Total amount spent during the reporting period

 � Purpose of Expenditure: Brief description of how the funds were used

 � Qualifying Strategy (Exhibit E): Select the applicable strategy from Exhibit E that aligns 
with the expenditure 
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Enter the cityfOf' the orvanizaLon. 

Enter the stale fot' t lM-, ori;inization._ 

Enter the zip code fer the ergar11zat ion. 

Enter the contact name tor the erianization. 

Enter 1he email addreu for lhi!-organiz.atiCln. 

you@eXample .com 

Enter the phone number for the or2aniz~ion. 

Enter the amount :.pent durirli t hi:i reportifli aeriod. 

Enter the purpose fer how the fund:. were expended. 

~ IKT.wt1ichqwlifyingmat~J°' ExhiDlt E the fundsWffe ~pended 0 

--None--

______ [:] 
C;;:)oolcoosa,e locaredwUMn thelo,mtoo,ovkleacklitklnalin/o,mation. 

If you~ acldit ional expenditures. :.elect "Add" and enter the additional expenditure:.. 

To remove an expenditure.select ·Re~•-

lfYQu do not h~ additional expenditu"es. sl! lect "Noext."to proceed to tAe: next pall!-

Previous -

14 Additional Entries: 

� To report additional expenditures, click “Add” and complete the fields for each additional 
entry

 � To remove an expenditure, click “Remove” 

Alert! If you need to enter more than 50 expenditures, email
inopioidsettlement.us@egis-group.com 
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JOl'ln~ 

EntertheemalllddressfOftheorganlzatlon. 

john.doe@gmail.com 

Enter~~num~fOf tMorga,nlatlon. 

1234567890 

Enter the IITIOUnl spentdurlng thisrepo(ting period. 

S5.000 

Enter the purpose fcir how the fundswereexpended. 

Selectwli(flQV<1lifylng $lr<1tegy for E,l:hitlit E thef\lncls wereexpende<I 0 
AA:. NALOXONE OR OTHE R FDA-APPROVED DRUG TO REVERSE OPIOID OVERDOSES 

Note: lnform.ttion /a,m arekx.JJtedwithin the form toprovfde MkJ/tfonlJI lnform.ttioll. 

11 y0u~aodiliMaltlq)M(lituttt.~ •Adll ' andenwtheadditiOr\altlq)M(litur~ 

To remove anexpendl1ure, select "Remove". 

11 ','QI.IOOnothiiveildclltion<'llt:l(pendit\lres. select "Not" toproceedlothe~page. 

Th• Toul Amount Rec•lv•d to O:ne for Unn1strlct•d Funds-SBOA Fund 1237 Is a pril-populned flgur1 baHd on th• Loc.11 Unit or Gov•mm•nt Nam• Identified within st•p 2. This Is a cumulative r,umber that represents lhe tot'al amount of 

rHtrlcted funds received since th@ nrstdistrlbutlonof funds In 2022. 

If the populated fundln,a: alTIO\lnt is Incorrect, please proceed with completln, the f0<m and r-1oteall dlwepancles when prompted. 

Total Amount Received to Date foc Unrestricted Funds - SBOA Fund 1238: 

S2S,000.00 

Please verify If the amount ls correct (Sele-ct Qne:"Yes·or ' No1 0 

J --Nooe--

--None-­

Yes 

Not~: lnfOffllation /coos are loc8ted within tne fo,m to provide add/flooal infOffllation 

Select 'Next" to proceed to the next page. 

Pre\liooS -

15 Click "Next" 

Unrestricted Funds 

16 Verify the total amount received to date for unrestricted funds:

 � Yes: Select if the pre-populated amount is correct.

 � No: Select if the amount is incorrect. You will be prompted to enter the correct amount 
manually. 

10 



Alert! The Total Amount Received to Date for Unrestricted Funds – SBOA Fund 
1237 is pre-populated based on the Local Unit of Government selected at the 
beginning of the form. 

The amount shown reflects all payments received through June 30, 2025.
Any payments received after June 30, 2025, are not included in this figure. 

Only report a discrepancy if the pre-populated amount does not match the
total funds received as of June 30, 2025. If your account shows a higher total,
please subtract any additional payments received after June 30, 2025, before 
verifying. 

  
    

 

 

 

    
  

 
 

Tot:11 Amount R1c1lv1d 10 D:111 for Unr1strtc11d Funds-SBOA Fund 1237 ls :1 pr1-popul:1ted flgur1 b3Hd on thl Loc:11 Unit ofGov1mm1nt N:1m1 ld1n1Jfl1d within s11p 2. Th~ ~acumulatlve numMr that represents the total amount of 

riMlrlct@d fund~ recelwd since the fint distribution of funds in 2022. 

II the populated lundin1 amount is Incorrect. please proceed wi th completing the lorm and note • II dlscreiuincles when prompted. 

Total Amount Received to Date for Unrestricted Funds - SBOA Fund 1238: 

$25,000.00 

Please verify If the amount rs conect (Select QIM!:"Ves" or~No") 0 

Funds Expended 

No funds were expended dur ing the reporting per iod 

Not~:fnfonnaflon fCOIIS ate /ocB led wffllin the fonn to provide addition Bl infonna/Jon 

Select "Next" to proceed to the next page. 

Previous 1111 

17 What occurred with the Unrestricted Funds? 

Select one of the following options: 

� Funds Expended: Choose this if any restricted funds were spent during the reporting period. 
The Expenditure Information page will appear next.

 � No Funds Expended: Choose this if no restricted funds were spent or received during the 
reporting period. The Unrestricted Funds reporting page will appear next. 
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Total Amounl Re-c.lvKI 10 Dai. for un,..stricud Funds-SBOA Fund 1237 ls a pr .. popYl"-tKI flgurt b;iistd on 1M Local Uni! of Govtmmtnl N.11m1 kkonllfltd within Slip 2. This 1,aaill'IIJl111Ye numbtf l~I r~ts.tn!S Ille IOIII amounl ol 

rtt!rlcted t1mcis r.celved ilnai the firs! dlurlbtJ!lono1 lunds In 2022. 

It the populated Nndln, amount Is lncorrect,ptaH proceedwlth~etlne: lhelorm ,nd note ,11 dlsuep,,ndeswhen prompted. 

Tot.'11 Amount A:~ei~ to Date l(l(Un~tritledFur'ldS •S80AFur'ld l238 

$25,000.00 

Ploeaseverltylltheamounrlscorr~(SelectOne:"Yes"or'No1 0 

Wh,t hnoicturred wlththne unres trkted lullCis?ISelect one) 0 
C!) Funi1S8tpen<1t<1 

No funds were expended durlf18 the r,portln11 period 

Nofe:lrtfofmatio,, lo.:ins a,e locale<I MttNn l1le lo,m to provd(: 81'.kJifrotiaJ info,maWI 

Select "Next" 10 proceecl 10 the next page 

Previou5 

18 Click "Next" 
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Type 

Unr f!:Strict~ 

Enter the title of the expenditure 

Enter the nil me of the Ofiilniz.ition. 

Enter thecityfor theOfidnization. 

Enter the st.:iote fCM" the orpnization. 

Entertheziprocit,for theMgaoization_ 

Enter theconlact·s name fCM" the oraanization. 

Enter the enuil address for the crpnization. 

you@example.com 

Enter thie: phone number for thecrJanizatlon. 

Enter the ilmount spent durini this reportini period. 

Enter the purpcsefor hew the funds were expended. 

~ which qualifying srrat@gy lo,- Exhibi t E rhe funds were ~pttlded. 8 
--Nooe-· 

+ Add 

Note: lnformacion Icons are loc.ited within che form co provideddditionaf information 

II You ~ addition.ii ,:.,,;penditure-:;. :.c1ed "Add" .ind enter- the wditioflill cxpeoditJJ res. 

To remove an Cl'+)enditure. seled ~Remove~ 

II You do not h~ ...:tdition.i l ~ ~diturM. select "N~ 10 proceed to the next l)a,:e, 

Remove 

Previous -

19 For each expenditure made during the reporting period, enter the following
details:

 � Recipient Organization Name: Name of the organization that received the funds

 � Street Address: Street address of the organization

 � City: City where the organization is located

 � State: State where the organization is located

 � Zip Code: Zip code of the organization

 � Contact Name: Primary contact at the organization

 � Email Address: Contact’s email address

 � Phone Number: Contact’s phone number

 � Amount Expended: Total amount spent during the reporting period

 � Purpose of Expenditure: Brief description of how the funds were used

 � Qualifying Strategy (Exhibit E) (OPTIONAL): Select the applicable strategy from Exhibit 
E that aligns with the expenditure 
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~iture Type 

Unrestrict~ 

Enter the title of the e;,i;penditure 

Enter the n,m~ofthe Ofganiu,tioo. 

En~r thl!' city for the organization_ 

Enter the st:ate fcN" theorpnization. 

Enter th"' zip code tor the Of&:anization. 

Enter thecontact·s name for tM otaanization. 

Enter the eriwil addre.~for theora:;mization 

Vou@example.com 

Enterthel)~numbttfortheorganiz:.tion. 

Enter the amount spent durina: this reportini: period. 

Enter the l)urpose tor how the funds were expended. 

SC.lectwhichqu.lllifyinanrategy lo,-Exhib.tE thefl.Jndswereex~ed. 0 

-None--

El 
Note: lnformotion Icons ore located within the form to provide additional information. 

ll vou hive ~ ditiorQI expenditures, select •Add" and entCf the ..dditional expenc;iihJres. 

Toremove iilfl e,;peod iture. select" ll:emove". 

IIYOU do not have ~ ition;il elepei1diturM. selttt ·Nut' 10 proceed to the~ ll .ll.Ze 

I Rem~ I 

Previous -

20 Additional Entries:

 � To report additional expenditures, click “Add” and complete the fields for each additional 
entry

 � To remove an expenditure, click “Remove” 

Alert! If you need to enter more than 50 expenditures, email
inopioidsettlement.us@egis-group.com 
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Jane Doe 

jane.doe@gmail.com 

Enter the phonenomtlerfOJlheOfSillllzlltlon. 

1234567890 

Enter the llfflOIJnl spentdurlng1hisrepor1ing period. 

$5,000 

Enter~pur~forMwlhl!lundS-e~. 

Funding lor].,i1S to provide treatment to lnmatll!:S 

Sel~whic.hQualifyin« stratl!f'r lo, ExhitJil E thelunds~l"eexpl!nded. 0 
A.F: TRE.ATMENT FOR INCARCElf.ATEO POPULATION 

+ Add 

Note: Information Icons are louted within the form toprovldea<kf/tlonal ltlform.ttlM. 

If you hweaodltlonal expenditures. select"Add" and enter the addltlonalexpendltures. 

To remcMe ;mexp,endl11,1re,seleo: "RernoYe•. 

II you do not hilw additional expl!ndilures. sel«t -~- to prOCffd to the nut page. 

H11s your community created 11 committee to determine how tospeod opioid settlement funds? (Select One: Yes or No) 0 

·-None-· 

- None-­

Ye> 

Note: Informat ion lconsilre loct1ted within the form to provide additional inform,1t ion 

Select 'Next .. toproceed to the r,ext page. 

Previo1.1s 

Previous -

22 

21 Click "Next" 

Community Committee 

Has your community formed a committee to determine how to spend opioid
settlement funds? 

Select one:

 � Yes: A committee has been created

 � No: No committee has been created 
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Not•: lnform.1tion Icons ar~ loaltd within the form to provide lldrfitkxlM lnformatfon. 

Im l -~ \ 
';;. .... leq 

..-.:;._..,.t,sr.,.;,,f. 
Has your community aeated a commltttt to determine how to spend opioid 5elllemtnt funds? [Select. Ont: Yes Of Nol 0 

If yoor community ha$ Cfieitted a COllllTllttee. de$crlbe !he ma~pof the commltttt. (&ller the l'lllme$ and Ulles of I.he lrl(IMdualsl 

Jane Doe, Mayor 

Joho Doe, Counselor 

Note: lnromldtionkons.1~Joca1tdwithfnthelorm ropr~addit/ondllnform.atioll.. 

Select 'Next:·1oprocee:!101henextpage 

I 

Prev10t1s -

23 If your community has formed a committee, provide the names and titles of the 
individuals serving on it. 

Example: Jane Doe, County Commissioner; John Smith, Public Health Director 

24 Click "Next" 
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To help us lmpro~ future reporting efforts, pleMe take a few moments to answer the following questions. 

Please indicate you r level of agreement with the following statements: 

Qw,rall, how satisfied are you wi th the lndl,na Opioid ~ttlement reporting platform? 

Very Satisfied 

Satisfied 

Neutral 

Dlssatlsfied 

Very Dissatisfied 

The opioid reporting process Is ctear,efflcient, and easy to navlsate. 

Strongly agree 

Ag,ee 

Nei.itral 

Disagree 

Strongly Disagree 

The tr,infn1 ,ndsupport resources providl!d adequ,tely prepued me to complete the rl!porting requirements 

Strongly agree .. , .. 
Neutral 

Disagree 

Strongly Disagree 

The platf<M'm's functionality (e.g.,data entr,-, submitting) meets mt reponlns needs. 

Strongly agree .. , .. 

Strong.lyO~ee 

The training •rid :M.lpport rnoun:n provided IKteq!HteJy prep«ed me to complete the rq,ortlng requirement, 

• Stronglya1ree .., .. 
Neutral 

Ols.v~ 

Strongly Disagree 

Thepl,tfo,m·s funct1o"'litr (e,1.,d1t,tnhy, submittlng}mtttsmy reportingnttds. 

• Stronglya11ree .., .. 

I !tit suppo,ltd whtn I Md qucitlonsortneounlfftd ls.sun. 

0 s1ronglya11ree .., .. 
o,...,... 
StrOAAly Dlsawee 

What lmproo;emenu would enhll\CI! your expl!flena! with the oplok1 Sl!ttll!ment reportlns process or platform? 

Is lhefe any &Cldilk>r\31 feedb.&ck you would Ii~ 10 stwe to help us Improve the reportlf18 platform« pr()(,ess? 

Prt'Vlous -

25 

26 

Survey (Optional) 

We value your input and strive to improve the reporting experience. Please take a
moment to complete this brief survey. For each question, select one response per
question that best reflects your experience. 

In addition to the satisfaction ratings, we welcome your comments to help us
improve the reporting process. Please use the text boxes below to share your
thoughts. 

17 



Strongly Disagree 

The tr1lnlnc ind support resources provided ldequltety prep¥ed me to complete tM report Ina: requlr-1s 

• StrQn8,ly <1gree 

"""' 
Ol5agree 

Strongly Disagree 

Thepl1tf0fm'1function.ality{e.,s...d.t1entry,submittlnglmtttsmyreportin1neflls. 

• Strongly tigrtt 

"""' 
Naitral 

o....-.. 
Strong.lyOisagrtt 

I !ell 5Uppor1edw!IM I hMl QU1!5lloosorffleounlt!red l­

e Stroog.ly agree 

Naitral 

o....-.. 
Strongly Disagree 

N/A 

Is there any addition.al feedback you would like to share to help us improve t l)e reportin,g platform Of' process? 

ml . ~ 

i 1 
'!:, ~ 

..,~,.,.,sru,'<f>;,. 

·DO NOT SU8MITUNLESS VOU ARE CERTAIN ALL ENTR IES ARE CORRECT· 

This Is the end of the Opioid Settlement Reponln11 form. Thank you for completing this repon on behalf ofyourcommunlty. 

Ple<l$C :;eleo;; t "Flni:;h" to wbm lt voor •~ . W hen voo "i,,;k "Fini~" .,rv;1 wbmit the form. vou will nQlbe <'ble to edit YQV< •~. Ac,;,uyof yovr re:;por,se w ill be sent to theem.,11 ;,r;lr;lres-..;,550';:i;,ted w ith thi:; f orm. 

If you are not finished with reporting, plea~Hlect tM "Previous" button to return to the reporting form. 

If you have reached thls page and do not believe you correctly completed the survey or have questions. please contact us at INoploldseulemenLus@e8ls·11roup.com for assistance. 

Pfe'lliOUS 

28 

27 Click "Next" 

Form Submission 

Click "Finish" 

18 



We thank you for your time spent taking this stJrvey. 

Your response has ht-en rtt.O<<lM al'ld a COfl'(Ofyour entty wlll be sent 10 • ilJmall.com 

29 Click "Done" 

Alert! You must click “Done” to ensure your entry is submitted and sent to the
designated email address 
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: Opioid Settlement Reporting Entry 

De not r•ply to this email. rt you have any questions or conc■rns , please ematl INopioidsett1em•nLus@egis::9roup.com 

General lnfonnatton 

Local Unit of Government: Test Record 

Total Amount or Funding Rec@iVed to Date: SS0,000 00 

Verity if amount is correct: Yes 

Correct Amount Received: NIA 

Ele<:ted Officials (N.Jffll!ITiUe): NIA 

Community Committl!!I! h3s bf!en creat@d : Yes 

committee Make-up Description: Jane Doe, MayorJohn Doe, Counselor 

Submitter Information 

Name of Individual: John Doe 

nue of Individual: Treasurer 

Email Address ot lndMdual 

Phone Number 01·1ndividua1: 1234567890 

Agency/Division : Agency 

Restricted Funds Details 

Total Amount Received to Date: $25,000.00 

Vtriry if amount is correct: Yes 

Correct Amount Received: NIA 

PIHn downl0.1d 3 copy of this report for your records. 

Opioid Settlement Report 

IQ I .., '""" I <':, ... ~ .. , I ➔ foMa,d I ~□ 
f1i7/25/2025~51 PM 

Saving Your Responses as PDF (Outlook) 

30 Navigate to your email inbox and open the message sent:

 � From: INopioidsettlement Notifications <sfdc@weareexos.com>

 � Subject: Opioid Settlement Reporting Entry 

20 
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PDF-XChange Q Tell me whc1I you wc1nt to do 

Q) 
R, . De:lete Arc;hive Report 

~~~E,l 
Reply Reply Forward @ w 

All ~0"' 

Rtport Rnpond 

Opioid Settlement Reporting Entry 

.\ External email - Please be careful with l!nkS and attachments 

---------- Forwarded message --------

Share lo 
Tcal'r'ls 

From: INopioidsettlement Notifications <sfdc@weareexos.com> 

Date: Fri, Jul 25, 2025 at 5:01 PM 
Subject: Opioid Settlement Reporting Entry 

~ 
All 

Apps 

C!:1 Webinar Registr... 8 --
➔ ToMan;tgff • 

r:::'.ITeamEmail 

QuickStcpi 

Do not reply to this email. If you have any questions or concerns, please email IN9pi9idstttltm1ntus@1gi5-gr9yp com 

~ ~ Mark Unread 

Assign 1:1g Categorize w 

Pol icy w ~ Follow Up,, 

Plaase download a copy of this report for your records . 

Qii 

8 
Info 

I Tient 

~ 
Opioid Settlement Report 

q ntr 

Fwd: Opioid Settlement Reporting Entry 

Encrypt this item 

Ii Editing 

Save 
Set up restrictions for this item , For example, you may be able to restrict recipients 
from forwarding the email message to other people. 

Save As 

, e b 

Print 

Close 

Move to 
Folder .... 

~ 
Open Delivery 

Report 

Resend or 
Recall,,, 

Properties 

Move item to a different folder 
Move or copy this item to a d ifferent folder. 

• Current Folder: In box 

Message Delivery Report 
Review delivery report for this email message. Delivery report includes when the 
message w as delivered and w hich rul es, if any, were applied t o it. 

Message Resend and Recall 
Resend thi s ema il message or attempt to recal l it from recipients. 

Properties 
Set and view advanced options and properties for th is item. 

• Size: 139 KB 

RHd lmmen;ive 

Aloud Reader 
Tr1nsl1te z~m 

Lnguagc Zoom 

Reply with 
Scheduling Poll 

f ind lime 

R 

Ph 

I@ I fJ Reply I <~ RepfyAII I ➔ Forwa 

F, 

31 Click "File" 

32 Click "Print" 
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Qi lnbox -

G) Info 

lo Open&.Export 

Print 

Print 

[!] S?Mify how you want the: 
iltM to bl': pril'lttd lll'ld 
then thk?rint. 

Printer 

- H?200583 (HP DeslcJet: .... ,...,, 

-= 

-= 

-= 

-= 

-= 

-= 

HP2DD583 (HP D=kJet 2700 ~) 
Rudy 

IND-ADMIN-COPIER 
Rtady 

INO-PRI NTROOM-COPIER 
Rtady 

Microsoft Print to PDF 
Rt ady 

OneNote !Desktop) 
Rudy 

0nl':Not@ IDKlctop) - ProtMtt:d 

PDF-XCharl!J"' Lit"' 
Rudy 

PDf-XChMgl! Standard 
Ready 

~ Fwd: Opioid Settltr"r\l':l"lt Rtporting Ent,y • Me$Sb9t (HTML) 

Info 

SavtAs 

?rmt 

Close 

Print 

Sp«ifyhowyou wanl the 
ittm to bl': printl':d and 
thttic lid::Prinl. 

Printer 

I- PDF-XCh,mgeStandard 

~ Rudy 

I [i Print Options I 
Settings 

I ~ M~oStyl• 

© 

·I 

33 From the printer drop-down menu, select the PDF option compatible with your
computer 

34 Click "Print" 
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35 Click "Save" 
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: Opioid Settlement Reporting Entry 

De not r•ply to this email. rt you have any questions or conc■rns , please ematl INopioidsett1em•nLus@egis::9roup.com 

General lnfonnatton 

Local Unit of Government: Test Record 

Total Amount or Funding Rec@iVed to Date: SS0,000 00 

Verity if amount is correct: Yes 

Correct Amount Received: NIA 

Ele<:ted Officials (N.Jffll!ITiUe): NIA 

Community Committl!!I! h3s bf!en creat@d : Yes 

committee Make-up Description: Jane Doe, MayorJohn Doe, Counselor 

Submitter Information 

Name of Individual: John Doe 

nue of Individual: Treasurer 

Email Address ot lndMdual 

Phone Number 01·1ndividua1: 1234567890 

Agency/Division : Agency 

Restricted Funds Details 

Total Amount Received to Date: $25,000.00 

Vtriry if amount is correct: Yes 

Correct Amount Received: NIA 

PIHn downl0.1d 3 copy of this report for your records. 

Opioid Settlement Report 

IQ I .., '""" I <':, ... ~ .. , I ➔ foMa,d I ~□ 
f1i7/25/2025~51 PM 

Printing Your Responses (Outlook) 

36 Navigate to your email inbox and open the message sent:

 � From: INopioidsettlement Notifications <sfdc@weareexos.com>

 � Subject: Opioid Settlement Reporting Entry 
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PDF-XChange Q Tell me whc1I you wc1nt to do 

Q) 
R, . De:lete Arc;hive Report 

~~~E,l 
Reply Reply Forward @ w 

All ~0"' 

Rtport Rnpond 

Opioid Settlement Reporting Entry 

.\ External email - Please be careful with l!nkS and attachments 

---------- Forwarded message --------

Share lo 
Tcal'r'ls 

From: INopioidsettlement Notifications <sfdc@weareexos.com> 

Date: Fri, Jul 25, 2025 at 5:01 PM 
Subject: Opioid Settlement Reporting Entry 

~ 
All 

Apps 

C!:1 Webinar Registr... 8 --
➔ ToMan;tgff • 

r:::'.ITeamEmail 

QuickStcpi 

Do not reply to this email. If you have any questions or concerns, please email IN9pi9idstttltm1ntus@1gi5-gr9yp com 

~ ~ Mark Unread 

Assign 1:1g Categorize w 

Pol icy w ~ Follow Up,, 

Plaase download a copy of this report for your records . 

~ 
Opioid Settlement Report 

10 ette , e~ortingEt- ~ e q (HM 

Fwd: Opioid Settlement Reporting Entry 

Info Encrypt this item 

Ii Editing 

Save 
Set up restricti ons for thi s. item. For example, you may be able to restrict recipients 
from forwarding t he email mess.age to other people. 

Save As 

1 Tl nts 

Print 

Clos.e 

Move to 
Folder ., 

~ 
Open Delivery 

Report 

Resend or 
Recall,., 

Properties 

Move item to a different folder 
Move or copy this item to a different folder. 

■ Current Folder. lnbox 

Message Delivery Report 
Revie-w delivery report for this. email mess.age. Delivery report includes when the 
mess.age was delivered and which rules, if any, were applied to it. 

Message Resend and Recall 
Resend thi s emai l mess.age or attempt to recall it from rec ipients. 

Properties 
Set and v iew advanced options and properties for this item. 

■ Size: 139 KB 

RHd lmmen;ive 

Aloud Reader 
Tr1nsl1te z~m 

Lnguagc Zoom 

Reply with 
Scheduling Poll 

f ind lime 

R 

Ph 

I@ I fJ Reply I <~ Repfy AII I ➔ Forwa 

F, 

37 Click "File" 

38 Click "Print" 
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f;!i lnbox -

Cii) Info 

la- Opcn &&port 

Print 

Print 

rn Specify how you want the 
item to be p,intttl and 
thenditk?rint. 

Pfinter 

- H?20D583 (HP Des lcJet: 

~ , .. dy 

= 
= 
~ 

~ 

= 
= 

HP2DDS83 !HP DeikJet 2700 s-cri-al 
Ready 

IND-ADMIN-COPIER 
Re~dy 

IND-PRINTROOM-COPIER 
Ready 

Microsoft Print to PDF 
Ready 

OneNote !Desktop) 
Ready 

OneNote !Desktop) - Protected 
Ready 

PDF-XC!Ynge Lite 

Ready 

PDF-XC!Ynge Standard 

Ready 

Add Printer ... 

39 Select the printer you wish to use from the list of available printers, then follow
your standard printing process to print a copy of your completed report for your
records 

Tip! If you need assistance, please contact us at
inopioidsettlement.us@egis-group.com 
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