COMMISSION RESOLUTION ___

A RESOLUTION OF THE CITY/TOWN COMMISSION/COUNCIL OF THE CITY/TOWN OF ______________, MONTANA, RATIFYING THE DECLARATION OF EMERGENCY FOR COVID-19 PANDEMIC.

WHEREAS, on March ___, 2020, the Mayor/Manager/Other for the City/Town of ________________, Montana issued a Declaration of Emergency for Covid-19 Pandemic (the “Declaration”); and 

WHEREAS, the City/Town Commission/Council desires to ratify the issuance of the Declaration. 

NOW, THEREFORE, BE IT RESOLVED by the City/Town Commission/Council of the City/Town of ________________, Montana, to wit: 

1.	The City/Town Commission/Council hereby agrees with the findings stated in the Declaration and ratifies the same.

[bookmark: _GoBack]2. 	To support any expenditures incurred by the City/Town in implementing the actions identified in the Declaration, the City/Town may seek emergency millage not to exceed 2 mills of the taxable value of the affected area, being the municipal limits of the City/Town of _________, during a period of one year from the date of passage of this Declaration. Expenditure of levied revenue must be approved by the City/Town Commission/Council and any retained funds shall be separated for future emergencies. The City may also seek financial assistance and reimbursement from the Federal Emergency Management Agency and the State of Montana Emergency and Disaster Fund, as appropriate.

3. 	This Resolution is effective upon passage and approval.

ADOPTED by a 3/4 /unanimous vote of the City/Town Commission/Council of the City/Town of	Comment by Kelly Lynch: If the Commission is ratifying a Declaration that temporarily suspends procurement requirements, this resolution must pass by a ¾ vote of the Commission. If the Commission includes the authority to impose an additional mill levy to cover the expenditures associated with actions taken pursuant to the Declaration, this resolution must pass by unanimous vote of the Commission. Choose the appropriate language for required adoption.
__________, Montana, on the ____ day of March, 2020.

________________________________________
Mayor/Manager/Other
City/Town of ________________, Montana



ATTEST:

By: ____________________________________
Title: __________________________________
