
PAYSON CITY COUNCIL AGENDA REQUEST FORM 

 

 

DATE OF COUNCIL MEETING:  

TITLE OF ITEM FOR AGENDA:  

WHO IS REQUESTING:  

TELEPHONE NUMBER:  

  

WHO IS PRESENTING:  

TELEPHONE NUMBER:  

LENGTH OF TIME REQUESTING  MINUTES 

  

DESIRED ACTION OF THE CITY COUNCIL:  

(Check relevant items)  

 CONSENT AGENDA: (ACTION NEEDED) 

 PRESENTATION/DISCUSSION: (NO ACTION) 

 PRESENTATION/DISCUSSION: (ACTION NEEDED) 

  RESOLUTION  ORDINANCE  AGREEMENT 

 WORK SESSION: (NO ACTION) 

 REDEVELOPMENT AGENCY: (ACTION NEEDED) 

  RESOLUTION  ORDINANCE  AGREEMENT 

  

DETAILED REASON AND EXPLANATION FOR REQUEST: 

 

 

 

 

 

 

 

 

 

  

DUE DATE:  

This agenda request and any supporting documentation is due to the city recorder by the 

Wednesday one week prior to the council meeting. This allows final preparation of the agenda 

and time for the city attorney to review. 

 

REVIEWED – CITY ATTORNEY  INITIALS 

 


	1: December 15, 2021
	2: Resolution approving participation in the opioid settlement
	3: David Tuckett
	4: 801-404-6481
	1_2: David Tuckett
	2_2: 
	DETAILED REASON AND EXPLANATION FOR REQUEST: Mayor & Council:  The State of Utah and the various counties within the state of Utah have been working for years to receive payment with the pharmaceutical companies over the opioid epidemic in the United States.  We have been asked to participate in the settlement.  The settlement will not financially benefit Payson City on its own.  We do not provide services directly through the city.  It is generally the State of Utah or Utah County who provides these services.  However, the opioid problem most definitely affect the city.  Our police have to deal with the effects of opioid use every day.  

If we participate in this settlement, there is a possibility that the State of Utah will receive more funding than if cities do not support or participate.  I would recommend that the city council adopt the resolution and allow mayor or myself to execute any document needed to participate in the settlement.  

Please contact me with any questions or concerns.
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