
CITY OF LIBBY 
952 E. SPRUCE | POST OFFICE BOX 1428 

         PHONE 406‐293‐2731| FAX 406‐293‐4090 | WEBSITE: www.cityoflibby.com 

SPECIAL COUNCIL MEETING 
TUESDAY, FEBRUARY 13, 2024 @ 7:00PM 

COUNCIL CHAMBERS – CITY HALL 

CALL TO ORDER:  
• Roll Call
• Welcome

NEW BUSINESS: Each new agenda item will be introduced by the mayor (or assigned liaison) with 
a description of the item and explanation for the recommended action. 

• Review of Community Development Fund; discussion of intent, policy and how
to improve request  process

PUBLIC COMMENT: 

ADJOURNMENT: 

Notes: 
The manner of Addressing Council: 

• Each person, not a Council member shall address the Council, at the time designated in the
agenda or as directed by the Council, by stepping to the podium or microphone, giving that
person’s name and address in an audible tone of voice for the record, unless further time is
granted by the Council, shall limit the address to the Council to three minutes.

• All remarks shall be addressed to the Council as a body and not to any member of the Council
or Staff with no personal remarks allowed.

• No person, other than the Council and the person having the floor, shall be permitted to enter
any discussion either directly or through a member of the Council, without the permission of
the Presiding Officer.

• Any person making personal, impertinent, or slanderous remarks or who becomes boisterous 
or disruptive during the council meeting shall be forthwith barred from further presentation
to the council by the presiding officer unless permission to continue is granted by a majority
vote of the council.

ATTENTION: 
To access this meeting electronically with ZOOM, 
Dial: 253-215-8782 
Meeting ID: 4042719951 
Password: 151041 
Posted:        02/08/24 

http://www.cityoflibby.com/






City of Libby Community Development Fund 
Application and Guidelines for Submission 
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Thank you for considering the City of Libby’s Community Development Fund for your 
project.  The following provides additional guidance of the purpose of the fund; and acts 
as an aid to strengthen your application and make sure it is in alignment with the 
requirements of the policy. 
 
Our goal is to foster community and economic development initiatives for the City of 
Libby by using this fund to provide gap financing and successful leveraging of additional 
funds and investment into this community. These funds are not intended to be 
standalone monies for projects.  
 
These are scarce funds, and the City is committed to deploying monies on projects that 
can prove community wide impacts and strategies for project completion within 2 – 3 
years to ensure timely community benefit. 
 
The first step is to complete the attached application.  The City is requiring 
documentation to ensure the Council can establish due diligence and make an informed 
decision.  Requests for additional documents will vary according to the project and 
phase.  We ask that you always start with a telephone call to then guide you on the 
documents required.  The following are some baseline requirements. 
 

1. Narrative on the completed project, details of the specific request, how it fits in to 
the completed project costs. 

2. Total Project Cost and detail of the budget. 
3. Narrative on the funding matrix to provide some reasonable certainty of project 

completion. Please include a description of the funding sources and the level of 
commitment or work to date with these funding sources. 

4. Proposed timeline of the complete project. 
5. Description of the project owner’s capacity to complete the project and 

experience with the final project management. 
6. List of Community wide benefits.  Quantifying these benefits when relevant will 

strength the application. 
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APPLICANT INFORMATION 
 
Project Owner:            
 
 
Is this a business?    Sole Prop.  Corporation  LLC  LLP  Partnership  
 

   Other ____________________________ 
 
 
If business:  
_______ 
Legal Business 
Name 

 Year Business 
Started 

 

Mailing Address:  

Physical Address:  

Tax ID   Phone No.:   

Are you current on all Payroll, Income and Property Taxes?  Yes  No 

Is your business registered with the Secretary of State?  Yes  No 

Is your business qualified to do business in Montana?  Yes  No 

Is the business or any members a defendant in a suit or 
legal action? 

 Yes  No 

Has the business or any members gone through bankruptcy 
or has a judgment against them?  Yes  No 

 
 
 
 
 
 
 
 
 
 
 
 

City of Libby 
Community Development Fund 

Application 

 
Application Date:  __________________ 

 
Received by the City:_________________ 
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GRANT REQUEST 
 
Short Description of the Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Total Project Cost: 
 
 
 
Amount Requested from Community Fund: 
 
 
Use of Grant Request: 
 
 
 
 
 
 
 
Everything that I/we have stated in this application is correct to the best of my/our 
knowledge.  I/We understand that you will retain this application whether or not my/our 
request is approved.   
 
   
Applicant Signature  Date 
   
   
Applicant Signature  Date 
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