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G RGIA DEPARTMENT OF COMMUNIT * FFAIRS

SERVICE DELIVERY STRATEGY

FOR BRYAN COUNTY PAGE 1

I. GENERAL INSTRUCTIONS

List each local government and/or authority that provides services included in the service delivery strategy in Section 11 below.

1. Only one set of these forms should be submitted per county. The completed forms should clearly present the collective
agreement reached by all citics and counties that were party to the service delivery strategy.

2.
List lﬂ” services provided or primarily funded by cach general purpose local government and authority within the county in

3. Scclllon [II below. It is acceptable to break a service into separate components if this will facilitate description of the service
delivery strategy.

4. For each service or service component listed in Section 111, complete a separate Summary of Service Delivery Arrangements
form (page 2).

5. Complete one copy of the Summary of Land Use Agreements form (page 3).

6. Have the Certifications form (page 4) signed by the authorized representatives of participating local governments., Please note
that DCA cannot validate the strategy unless it is signed by the local governments required by law (see Instructions, page 4).

7. Mail the completed forms along with any attachments to:

Georgia Department of Community Affairs
Office of Coordinated Planning

60 Executive Park South, N.E.

Atlanta, Georgia 30329

Note: Any future changes to the service delivery arrangements described on these forms will require an official update of the

For answers to most frequently asked questions on
Georgia's Service Delivery Act, links and helpful
publications, visit DCA's websile al
www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

service delivery strategy and submittal of revised forms and attachments to the Georgia Department of Community Affairs.

II. LOCAL GOVERNMENTS INCLUDED IN THESERVICE DELIVERY STRATEGY:

In this section, list all local governments (including cities located partially within the county) and authorities thar provide services included in the service

delivery strategy.

BRYAN COUNTY
CITY OF RICHMOND HILL
CITY OF PEMBROKE

Vufud

IT1. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For each service listed here, n separate Summary of Service Delivery Arrangemenis form (page 2) must be completed.

ANTMAL CONTROL

CIVIL DEFENSE

CLEAN & BEAUTIFUL

CORONER

CLERK OF COURTS

COUNTY GOVERNMENT

COUNTY BUILDING MAINTENANCE

E-9-1-1 .
ELECTTONS T
EMERGENCY MEDICAL. SERVICE

ENGINEERING

EXTENSTON SERVICE

FAMILY & CHILDREN SERVICES

FORRESTRY COMMISSTON

HEALTHI DEPARTMENT

LLTBRARTES
MAGISTRATE COURT
MATNTENANCE SHOP
MOSQUITO CONTROL
PLANNING & ZONING
PROBATE COURT

RECREATION

RECYCLING

REGISTRAR

ROAD DEPARTMENT
SECTION 18

SENIOR CITIZENS

CITY POLICE FORCES (LAW ENFORCEMENT)

S0LTD WASTE

STATE COURT

SUMMER LUNCH PROGRAM
SUPERIOR COURT
SURVEYOR

TAX ASSESSOR

TAX COMMLSSIONER

YARD TRASH REMOVAL
FIRE PROTECTION

WASTE WATER TREATMENT
WATER SUPPLY
SHERTFF'S DEPARTMENT
COUNTY JALL




| ~~RERVICE DELIVERY STRATEG*™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section ITI. Use exactly the same service names listed on page |.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the borom of the page) changes, this
should be reported to the Department of Comumunity Affairs.

County: BRYAN Service: ANIMAL CONTROL
1. Check the box that best describes the agreed upon delivery arrangement for this service:

k3l Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[L] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[[] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[Jyes EZno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)
Local Government or Authority: Fundiirg Method:

i
i

__BRYAN COUNTY GENERAL FUND B

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: ' Effective and Ending Dates:

B
[

-

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: BROOKS WARNELL, CHAIRMAN -_—. 7 .
Phone number: __912-653-3819 Date completed: _October 6, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? [X]yes [Jno
If not, provide designated contact person(s) and phone number(s) below:




" SERVICE DELIVERY STRATEC
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page .
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottomn of the page) changes, this
should be reported to the Deparument of Community Affairs.

County: _ ppyan COUNTY Service: CIVIL DEFENSE (EMERGENCY MANAGEMENT)

1. Check the box that best describes the agreed upon delivery arrangement for this service:

[k Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[[] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(L] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[Jyes [Xlno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

"Lndal Government or Authority: Funding Method: PO
L

‘BRYAN COUNTY GENERAL FUND / GEMA FUNDS :

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

[ e e e :

I L3

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rale or fee changes, etc.), and when will they take effect?

NONE
7. Person completing form: _ BROOKS WARNELL, CHATIRMAN e 1L ety -
Phone number: ___912-653-3819 Date completed: _October 6, 1999

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? XX yes [Jno
If not, provide designated contact person(s) and phone number(s) below:




—SERVICE DELIVERY STRATEG™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section ITI. Use exactly the same service names listed on page |.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported 1o the Department of Community Affairs.

County: BRYAN COUNTY Service: CLEAN & BEAUTIFUL

1. Check the box that best describes the agreed upon delivery arrangement for this service:

% Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[C] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

(Jyes Kino

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). :

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebiedness, elc.)
Local Govcrﬁv’-ﬂnl or Authority: Funding Method:

i

BRYAN COUNTY GENERAL FUND 1528

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Pasties: ) Effective and Ending Dates:

[ -
| |

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Asscrr'_‘\bly, rale or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHAIRMAN
Phone number: 912-653-3819 Date completed: _October 6, 1999

8. Is this the person who should be contacted by state agencies when eval uating whether proposed local government projects
are consistent with the service delivery strategy? Edyes [Jno

If not, provide designated contact person(s) and phone number(s) below:




" SERVICE DELIVERY STRATE(
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIT. Use exactly the same service names listed on page |.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed al the bottom of the page) changes, this
should be reporied to the Department of Community Affairs,

County: BRYAN COUNTY Service: CORONER

1. Check the box that best describes the agreed upon delivery arrangement for this service:

K3 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[[] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
(yes Kino

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(] ). overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)
Local Govemmeng dr.Authority: Funding Method:
N
“ BRYAN COUNTY GENERAL FUND

i
3 .
‘. .'-l'

o

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

g

6. What other mechanisms (if any) will be used to implement the stategy for this service (e.g., ordinances, resolutions, local acts of the
General Asscrﬁ'\bly, rate or fee changes, etc.), and when will they take effect?

NONE
7. Person completing form: BROOKS WARNELL, CHAIRMAN i
Phone number: ___912-653-3819 Date completed: October 6, 1999

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? K yes []no
If not, provide designated contact person(s) and phone number(s) below:




i > SERVICE DELIVERY STRATE/ "
N\ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section II1. Use exacily the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contaci person for this service (listed al the bottom of the page) changes, this
should be reporied to the Department of Community Affairs.

County: BRYAN COUNTY Service: CLERK OF COURTS

1. Check the box that best describes the agreed upon delivery arrangement for this service:

X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[] Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[L] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

.

[L] Oue or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[Dyes Eno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

taken to climinate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

' 8
Local Government or Auffroyity: Funding Method: A

BRYAN COUNTY GENERAL FUND W

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Narne: Contracting Parties: Effective and Ending Dates:

[
= ¢

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHAIRMAN
Phone number: 912-653-3819 Date completed: _Qctober 6, 1999

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects
are cansistent with the service delivery strategy? [Xlyes [Jno
If not, provide designated contact person(s) and phone number(s) below:

Y2z py)



“SERVICE DELIVERY STRATE(
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions;

Make coples of this form and complele one for each service listed on page 1, Sectlon 111 Use exacily the same service names listed on page 1.
Answer each question below, attaching ndditional pages as necessary. Il the contact person for this service (listed at the botiom of the page) changes, this
should be reported 1o the Department of Community Affairs.

County: BRYAN COUNTY Seirvices COUNTY GOVERNMENT

1. Check the box that best describes the agreed upon delivery arrangemnent for this service:

(X) Service will be provided countywide (i.c., including all cities and unincorporaled areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[C] Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

L] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governimeni(s), authority or organization providing (he service.)

[C] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the governmeni(s), authority or organization providing the service.)

() Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the stralegy, were overlapping service areas, unnecessary compelition and/or duplication of this service identified?

[Jyes [Xlno
Il these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannol be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.p., enterprise

funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)
.'ﬁ .
Local Government or Authority; Funding Method: '+ { .

14
e

.49
X
.

_BRYAN COUNTY GENERAL FUND

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy lor this service;

Agreement Name: Contracting Parties: ‘ Elfective and Ending Dates:

r )

L —

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Asseibly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHAIRMAN
Phone number: __ 9]12-653-3819 Date completed: __October 6, 1999

B. Is this the person who should be contacled by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? [Xyes [Jno
Il not, provide designated contact person(s) and phone number(s) below:




““SERVICE DELIVERY STRATEC
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names lisied on page |

Answer each question below, attaching additional pages as necessary. Il the contact person for this service (listed at the botiom of the page) changes, this
should be reported 10 the Deparument of Community Alfairs,

County: BRYAN COUNTY Service:

COUNTY BUILDING MAINTENANCE
I. Check the box that best describes the agreed upon delivery arrangement for this service:

(X lScrvice will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (I this box is checked,
identify the government, authority or organization providing the service.)

[] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governmeni(s), authority or organization providing the service.)

() One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[[] Other. (I this box is checked, attach a legible map delincating the service area of each service provider, and identily the
government, authority, or other organization that will provide service within each service area.)

2. In developing the stralegy, were overlapping service areas, unnecessary compelition and/or duplication of this service identified?

[(Jyes [Xno

Il these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping bui

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannol be eliminated). ;

Il these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise

funds, user fees, general funds, special service district revenues, hotel/molel taxes, franchise laxes, impact fees, bonded indebtedness, elc.)
.‘ﬁ -
Local Government or Authority: Funding Method: *- { .

: gh
_BRYAN COUNTY GENERAL FUND

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

HO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Hame: Contracting Panties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, eic.), and when will they take effect?

HONE

7. Person completing form: BROOKS WARNELIL, CHAIRMAN
Phone number: __912-653-3819 Date completed: __October 6, 1999
8. Is this the person who should be contacled by stale agencies when evaluating whether proposed local government projects

are consisient with the service delivery strategy? [¥yes [_]no
I not, provide designated conlact person(s) and phone number(s) below:




“"SERVICE DELIVERY STRATEG
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exacily the same service names listed on page |.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: BRYAN COUNTY Service: E-9-1-1

1. Check the box that best describes the agreed upon delivery arrangement for this service:

bk Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[C] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[Jyes [K]no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enlerprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Aumuxity;llt.'_Funding Method:

.9
o

BRYAN COUNTY GENERAL FUND / TELEPHONE FEE

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: ) Effective and Ending Dates:

.

k-

6. What other mechanisms (if any) will be used to implement the strategy for lh.,s service (e.g., ordinances, resolutions, local acts of the
General Asserﬁ'\bly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHATRMAN.
Phone number: 912-653-3819 Date completed: _October 6, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? [Xyes []no
If not, provide designated contact person(s) and phone number(s) below:




““SERVICE DELIVERY STRATEC™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I Use exacily the same service names listed on page 1.
Answer cach question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reponed to the Department of Community Affairs.

County: BRYAN COUNTY Service; ELECTIONS

1. Check the box that best describes the agreed upon delivery arrangement for this service:

[x] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[[] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[[] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[(Jyes Elno

IT these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise

funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Govemment or Authority: Funditi: Method: -3

BRYAN COUNTY GENERAL FUND il

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Conuacting Parties: ' Effective and Ending Dates:

.

6. What other mechanisims (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHATRMAN T
Phone number; __912-653-3819 Date completed: _October 6, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [y yes [ ]no
If not, provide designated contact person(s) and phone number(s) below:

HEO
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i -ERVICE DELIVERY STRATEG
; SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exaclly the same service names listed on page |.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the botiom of the page) changes, this
should be reported to the Department of Community Affairs.

County: BRYAN COUNTY Service: EMERGENCY MEDICAL SERVICE

1. Check the box that best describes the agreed upon delivery arrangement for this service:

kX Service will be provided countywide (i.e., including all cities and unincorporaled areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[[] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[[] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
(Jyes [no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)

Local Government or Authority: Funding .Method:

BRYAN COUNTY GENERAL FUND / USER FEES

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: ' Effective and Ending Dates:

-

L2

6. What other mechanisms (if any) will be used to implement the strategy for this service (€.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHATRMAN e
Phone number: 912-653-3819 Date completed: _ October 6, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? XX yes [no
If not, provide designated contact person(s) and phone number(s) below:

KB




IRVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructionst

Make coples of this form and complele one for each service llsted on page I, Sectlon 111 Use exacily the same service names listed on page 1.
Answer each quesilon below, attaching additional pages as necessary. Il the contact person for this service (listed at the botomn of the page) changes, this
should be teported 1o the Deparunent of Community Alfalrs.

County: BRYAN COUNTY Service: ENGINEERING

]. Check the box that best describes the agreed upon delivery arrangement for this service:

1] Service will be provided countywide (i.e., including all citics and unincorporated areas) by a single service provider. (I this box
is checked, identify the government, authority or organization providing the service.)

[7) Service will be provided only in the unincorporated portion of the county by a single service provider, (Il this box is checked,
identify the government, authority or organization providing the service.)

[T} One or more cities will provide this service only within their Incorporated boundaries, and the service will not be provided in
unincorporated areas, (I this box is checked, identily the government(s), authority or organization providing the service.)

[X] One or more cities will provide this service only within thelr incorporated boundaries, and the county will provide the service in
unincorporated arens. (Il this box s checked, identify the goveinmeni(s), authority or organization providing the service.)

County also provides this service within the incorporated areas upon request.

(7] Other. (If this ox is checked, attach a legible map delluenting the service nren of ench service provider, and identifly the
government, authority, or other organization that will provide service wlthin each service area.)

2. In developlng the suategy, were overlupping service areas, unnecessary competition and/or duplication of this service idemtilied?

[(Jyes [Klno
If these conditions will continue under the strategy, attach au explanation for continulng the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), ovenriding benelits of the duplication, or reasons that overlapping service areas
or compelition cannol be eliminated). g

I these conditions will be eliminated under the strategy, nttach on Implementation schedule listing each step or nction that will be
taken to eliminate them, the respounsible party and the agreed upon deadline for completing il.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user lees, general funds, special service distiict revenues, lhotel/imotel taxes, franchise taxes, lmpact lees, bonded indebiedness, elc.)
5

Locnl Goverminent or Authorlty: Funding Method: ¢ T{; =

BRYAN_COUNTY GENERAL FUND_ .. ' e o Seenh R
CITY ‘OF RLCIMOND l1LL. GENERAL FUND

4. 1low will the strategy change the previous arrangements for providing and/or funding this service within the county?

HO CIANGE

5. List any formal service delivery agreements o1 intergovermimental contracts that will be used to implement the stialegy for this service:

Agieement Name: Contracting Parties: Effective and Ending Dares:

6. What other mechanisins (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assclf_;‘.mly, rate or fee changes, eic.), and when will they take efflect?

HOWE

7. Person completing form: BROOKS WARHELI., GHATRHAHN
Phone number: __912-653-3819 Date completed: October 6 1999

B. Is (his the person who should be contacted by state agencies when evaluating whether proposed local government projects
arc consistent with the service delivery strategy? [ yes [[Jno
Il not, provide designated contact person(s) and phone number(s) below:

J

Y,
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“SERVICE DELIVERY STRATEG
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names listed on page I
Answer each question below, anaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: BRYAN COUNTY Service: EXTENSION SERVICE

1. Check the box that best describes the agreed upon delivery arrangement for this service:

(X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[ Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[[] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[[] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary compelition and/or duplication of this service identified?

[(Jyes X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

If these conditions will be eliminated under the stralegy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise

funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
.
Local Government or Authority: Funding Method: +» { .

b
1

BRYAN COUNTY GENERAL FUND B

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

3. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

L 24

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, elc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHAIRMAN
Phone number: 912-653-3819 Dale completed: _October, 6, 1999

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projecls
are consistent with the service delivery strategy? [X yes []no
If not, provide designated contact person(s) and phone number(s) below:

BT
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“SERVICE DELIVERY STRATE(
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complele one for each service listed on page 1, Section ITI. Use exaclly the same service names listed on page I
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed al the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: BRYAN COUNTY Servicé:  FAMILY & CHILDREN SERVICES

1. Check the box that best describes the agreed upon delivery arrangement for this service:

BR Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[ Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporaled areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service,)

[[] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the stralegy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[OJyes Elno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

If these conditions will be eliminated under the stralegy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fces, bonded indebledness, etc.)

Local Government or Authority: Funding Method: ‘-“y.:

_ w e
BRYAN COUNTY GENERAL FUND / RENTAL FEE i ]

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agn:cmen} Nme: Contracting Parties: Effective and Ending Dates:

‘

ool

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinaisces, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL., CHAIRMAN : st moo
Phone number: __912-653-3819 Date completed: October 6, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Elyes [Jno

If not, provide designated contact person(s) and phone number(s) below:

jif;z‘{c,d



“SERVICE DELIVERY STRATEGY™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this f[orm and complete one for each service listed on page 1, Section IIL. Use exacily the same service names listed on page |.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the botiom of the page) changes, this
should be reported to the Department of Community Affairs.

County: BRYAN COUNTY Service: FIRE PROTECTION

v

1. Check the box thal best describes the agreed upon delivery arrangement for this service:

LJ Service will be provided céunlywide (i.e., including all cities and unincorporated arcas) by a single service provider. (Il this box
is checked, identify the government, authority or organization providing the service.)

[[J Service will be provided only in the unincerporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[} One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[x] One or more cities will provide this service only within their incorporaled boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[_] Other. (If this box is checked, attach a legible map delineating the service nrea of each service provider, and identify the
governinent, authority, or other organization that will provide service within cach service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Jyes Xlno
Il these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannot be climinated). '

I these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Au!fmriry: Funding Method: ;; P "
"BRYAN COUNTY SPECIAL SERVICE TAX DISTRICT FOR UNINCORPORATED AREA - tax @t§8§F§€Sr
RICHMOND HILL GENERAL FUND
PEMBROKE GENERAL FUND

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any lormal service delivery agreements or intergovernmental contracts that will be used to implement the stratepy lor this service:

Agreement Namne: Contracting Parties: ‘ Effective and Ending Dates:

Mutual Aid Agreement between T
cities and county »,

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHAIRMAN
Phone number: 912-653-3819 Date completed: _October 6, 1999
8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? [¥]lyes [Ino
If not, provide designated contact person(s) and phone number(s) below:

1 .

B




'-‘;‘ERVICE DELIVERY STRATEG»~
SUMMARY OF SERVICE DELIVERY ARRANGLEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page 1.
Answer each question below, antaching additional pages as necessary. If the contact person for this service (listed at the bonom of the page) changes. this
should be reported to the Department of Community Affairs.

County; BRYAN COUNTY Service: FORRESTRY COMMISSION

1. Check the box that best describes the agreed upon delivery arrangement for this service:

XX Service will be provided coﬁntywidc (i.e., including all cities and unincorporated areas) by a single service provider. (Il this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[[] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

[(Jyes [X]Ino
If these conditions will continue under the strategy, attach an explanation for continuning the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, eic.)

Local Government or Auffogity: Funding Method: ';:1‘."-- o
L
BRYAN COUNTY GENERAL FUND/FEES had

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Narme: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, eic.), and when will they take effect?

NONE
7. Person completing form: BROOKS WARNELL, CHAIRMAN .
Phone number: 912-653-3819 Date completed: October 6, 1999

B. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [X]yes [Jno
If not, provide designated contact person(s) and phone number(s) below:

i




“SERVICE DELIVERY STRATEG Y~

SUMMaRY OF SERVICE DELIVERY ARRANG LMV ENTS PAGE 2

Instructions:
Make copies of this form and complete one for each service listed on page 1, Section I1I. Use exactly the same service names listed on page 1.
Answer each question below, altaching additional pages as necessary. If the contact pesson for this service (lisied al the bottom of the page) changes, this
should be reported 1o the Department of Community Affairs.

Service: HEALTH DEPARTMENT

County: BRYAN COUNTY
I. Check the box that best describes the agreed upon delivery arrangement for this service:

XX Service will be provided cd&mywidc (i.e., including all cities and unincorporated arcas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

() Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

identify the government, authority or organization providing the service.)

[C] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in

unincorporaled areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[} One or more citics will provide this service only within their incorporated boundaries, and the county will provide the service in

unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[} Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

[Dyes Klno

If these conditions will continue under the strategy, nttach an explanation for continuing the arrangen
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas

ent (i.e., overlapping but

or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each siep or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3, List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

-‘. )

Local Government or A\r?m!'ity: Funding Method: A
BRYAN COUNTY GENERAL FUND/STATE FUNDS

o

o .

R

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. LiSl any rUl’mal ervic v Iy agre T i 1 VEIm W ] > 44 I) £ < y I 1
s ice dc“ e g emenlts or Inle 80 € n]cnla] contracts lhl'." 'l” t c llSLd 1o l 1 lslnCnl ”]C tral E, fU [IIS sc ViCC'
A eement N i P n ales l
4 ame: Conu’aclmg arties: Effective and Endi Dat
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p 1 l e fof L}“ ¥ '
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NONE

7. Person completing form: BROOKS WARNELL, CHAIRMAN
Phon 7 2 = 7
e crrumbcr. 912-653-3819 Date completed: October 6, 1999
L th:f; the person who should be contacted by stale agencies when evaluati
?fj:c consistent with the service delivery strategy?  [X]lyes [ Jno "
not, provide designated contact person(s) and phone numb-cr(s) below:

g whether proposed local government projects




“SRVICE DELIVERY STRATEGY™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complele one for each service listed on page 1, Section II1. Use exactly the same service names listed on page 1.
Answer each question below, antaching additional pages as necessary. If the contact person for this service (listed a1 the botiom of the page) changes, this
should be reported to the Deparument of Community Affairs.

County: BRYAN COUNTY Service: LIBRARIES

1. Check the box that best describes the agreed upon delivery arrangement for this service:

EX Service will be provided coﬁntywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[[] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporaled areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[[] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[J Ouher. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
(Jyes Klno

I these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannol be eliminated). '

Il these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. Lisl each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebiedness, eic.)

Local Government or Auffiofily: Funding Method: "1;':- "
o
BRYAN COUNTY GENERAL FUND B

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

COUNTY WILL ASSUME ALL OF BRYAN COUNTY, CITY OF RICHMOND HILL AND CITY OF PEMBROKE
SHARE OF LIBRARY FUNDING.

5. List any formal service delivery agreements or inlergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Panties: Effective and Ending Dates:

L

6. What other mechanisins (if any) will be used to implement the surategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rale or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHAIRMAN
Phone number: 912-653-3819 Date completed: October 6, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

Il not, provide designated contact person(s) and phone number(s) below:

are consistent with the service delivery strategy? [X]yes [Jno



~SERVICE DELIVERY STRATEG~
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and compleie one for each service listed on page 1, Section IIL. Use exactly the same service names listed on page |.
Answer each question below, antaching additional pages as necessary. If the contact person for this service (listed al the botiom of the page) changes, this
should be reported to the Department of Community Affairs.

County: BRYAN COUNTY Service: MAGISTRATE COURT

1. Check the box that best describes the agreed upon delivery arrangement for this service:

XX Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[[J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[] Other. (If this box is checked, attach a legible map delincating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[Oyes [Klno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas

or competition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)

Local Government or Aufftority: Funding Method: ';_;"-- =
! oy
BRYAN COUNTY GENERAL FUND/FEES il
4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHATIRMAN
Phone number: 912-653-3819 Date completed: _October 6, 1999

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [X]yes [Jno
If not, provide designated contact person(s) and phone number(s) below:

B.%2N




~SERVICE DELIVERY STRATEG™™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL. Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported 10 the Department of Community Affairs.

County: BRYAN COUNTY Service:  MATINTENANCE SHOP

1. Check the box that best describes the agreed upon delivery arrangement for this service:

XX Service will be provided coanlywidc (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[L] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[[] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

[Jyes [Kno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '
I these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

; AL
Local Government or Aufitority: Funding Method:; P .

BRYAN COUNTY GENERAL FUND

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Panties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

1. Person completing form: BROOKS WARNELL, CHAIRMAN
Phone number: 912-653-3819 Date completed: _ October 6, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [¥]yes [ ]no
If not, provide designated contact person(s) and phone number(s) below:

)5/@@_




~SERVICE DELIVERY STRATEG™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section ITI. Use exacily the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the botiom of the page) changes, this
should be reported to the Department of Community Affairs,

County: BRYAN COUNTY Service: MOSQUITO CONTROL

v

1. Check the box that best describes the agreed upon delivery arrangement for this service:

[t Service will be provided countywide (i.c., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[] Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[[J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

K] One or more cities will provide this service only within their incorporatled boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(L] Other. (I this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

[Jyes [Klno

IT these conditions will continue under the strategy, nttach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). ’

Il these conditions will be eliminated under the strategy, attach an implementation schedule listing each siep or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/molel taxes, franchise taxes, impact fees, bonded indebtledness, etc.)

Local Government or Au!l'ro!ily: Funding Method: JIT " e
. o,

BRYAN COUNTY GENERAL FUND il

RICHMOND HILL GENERAL FUND

PEMBROKE GENERAL FUND

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to jmplement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assenbly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CIIALRMAN
Phone number: 912-653-3819 Date completed: __October 6, 1999

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Klyes [Jno

Il not, provide designated contact person(s) and phone number(s) below:

A

y; 2. 048



“SIRVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complele one lor each service listed on page 1, Section 11, Use exacily the same service names lisied on page |.
Answer each quesilon below, attaching additionnl pages as necessary. 1f the contact person for this service (listed at the bottom of the page) changes, this
should be reported 1o the Departnent of Community Allairs.

County: BRYAN COUNTY Service: PLANNING AND ZONING

v

1. Check the box that best describes the agreed upon delivery arrangement for this service:

(3 Service will be provided co(mlywide (i.e., including all cities and unincorporaled areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

(L] Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identily the government, authorily or organization providing the service.)

(L] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[X] One or more cities will provide this service only within their incorporaled boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the governmeni(s), authority or organization providing the service.)

(L] Other. (If this box is checked, attach a legible map delineating the service urea of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary compelition and/or duplication of this service identified?

(Jyes Klno
Il these conditions will continue under the sirategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or compelition cannot be eliminated). '

Il these conditions will be eliminaied under the strategy, attach an Implementation schedule listing each siep or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/molel taxes, franchise taxes, impacl fees, bonded indebiedness, elc.)

Local Governmenl or A!r!ﬁo[i!y: Funding Meihod: :l. o bt
'BRYAN COUNTY USER FEE- . i
RICHMOND HILL GENERAL FUND
PEMBROKE GENERAL FUND/USER FEE

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used 1o implement the stralegy for this service:

Agreement Name: - Contracting Parties: Effective and Ending Dates:

6. What other mechanisins (il any) will be used to implement the strategy [or this service (e.g., ordinances, resolutions, local acts of the
General Asscu}bly. rale or fee changes, etc.), and when will they take elfect?

NONE

7. Person completing lorm: BROOKS WARNELL, CHAILRMAN
Phone number; 912-653-3819 Date completed: __October 6, 1999

B. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects
are consislent with the service delivery strategy? [ yes [ Jno
Il not, provide designated contact person(s) and phone number(s) below:

A

y, o<



- - -2 -

~ERVICE DELIVEiIY STRATEG Y~
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section ITL. Use exactly the same service names listed on page 1.
Answer each guestion below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: BRYAN COUNTY Service: PROBATE COURT

1. Check the box that best describes the agreed upon delivery arrangement for this service:

EX Service will be provided cdﬁntywidc (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporaled portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[L] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[[] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[ yes no

I these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Atr?'!o_rily: Funding Method: A
BRYAN COUNTY GENERAL FUND/FEES

t7)

M

x

e

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHATIRMAN
Phone number; 912-653-3819 Date completed: __October 6, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [X]yes [ |no
If not, provide designated contact person(s) and phone number(s) below:




~SERVICE DELIVERY STRATEG ¥
SUMMARY OF SERVICE DELIVERY ARRANG v ENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section ITL. Use exaclly the same service names listed on page |.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the botiom of the page) changes, this
should be reported 10 the Department of Community Affairs.

County: BRYAN COUNTY Service: RECREATION

1. Check the box that best describes the agreed upon delivery arrangement for this service:

X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

(] Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[[] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ ] Other. (If this box is checked, attach a legible map delinecating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Clyes [X]no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping bul
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannot be eliminated), '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each siep or action that will be

taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)

Local Government or Auffority: Funding Method: .ﬁ‘ ‘-- o
= e
BRYAN COUNTY GENERAL FUND/FEES bl

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHAIRMAN
Phone number: 912-653-3819 Date completed: October 6, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes [Jno
If not, provide designated contact person(s) and phone number(s) below:




“SERVICE DELIVERY STRATEG™™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Make copics of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary, If the contact person for this service (listed at the botiom of the page) changes, this
should be reported 1o the Department of Community Affairs.

County: BRYAN COUNTY Service: RECYCLING FACILITIES

-

1. Check the box that best describes the agreed upon delivery arrangement for this service:

L Service will be provided cu;lmywidc (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the governmnent, authority or organization providing the service.)

[L] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporaled areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[X] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporaled areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identily the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Jyes Xno

Il these conditions will continue under the sirategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannol be eliminated). '

Il these conditions will be eliminated under the surategy, attach an implementation schedule listing each siep or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this service and indicale how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebledness, elc.)

Y

Local Government or Atr!i'to[iiy: Funding Method: A e
BRYAN COUNTY IPRT/USER FEE .
RICHMOND HILL GENERAL FUND/USER FEE
PEMBROKE GENERAL FUND/USER FEE

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Panties: Effective and Ending Dates:

.

6. Whal other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assclﬁ_-\bly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form; BROOKS WARNELL, CHALRMAN
Phone number: 912-653-3819 Date completed: __October 6, 1999

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects

If not, provide designated contact person(s) and phone number(s) below:

are consistent with the service delivery strategy? [X]yes [Ino



~SERVICE DELIVERY STRATEG™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section ITI. Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (Iisted at the botiom of the page) changes, this
should be reported 10 the Deparunent of Community Affairs.

County: BRYAN COUNTY Service: REGISTRAR

1. Check the box that best describes the agreed upon delivery arrangement for this service:

EX Service will be provided co'L‘mlywidc (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[ Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[C] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[[J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[C] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
yes [ no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, ctc.)

; .'1'
Local Government or Aufftority: Funding Method; A

o

BRYAN COUNTY GENERAL FUND

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assemnbly, rate or fee changes, etc.), and when will they take effect?

NONE
7. Person completing form: BROOKS WARNELIL, CHAIRMAN
Phone number: 912-653-3819 Date completed: __October 6, 1999

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects
arc consistent with the service delivery strategy? [X]yes [ ]no
If not, provide designated contact person(s) and phone number(s) below:




" SERVICE DELIVERY STRATEG
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of thls form and complete one for each service listed on page 1, Sectlon 1. Use exacily the same service names listed on page |.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bounom of the page) changes, this
should be reported 1o the Department of Community Affnirs.

County: BRYAN COUNTY Service: ROAD DEPARTMENT

I. Check the box that best describes the agreed upon delivery arrangement for this service;

v

(3 Service will be provided cdt‘mtywidc (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

(L) Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identily the government, authority or organization providing the service.)

[] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporaled areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ One prnore cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas” (If this box is checked, identify the governmeni(s), authority or organization providing the service.)

*(and within incorporated areas per albtachment)

(] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identily the
government, authority, or other organization that will provide service within each service area,)

2. In developing the sirategy, were overlapping service areas, unnccessary compelition and/or duplication of this service identified?
[Jyes [X]no

Il these conditions will continue under the sirategy, attach an explanation for conlinuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

IT these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it. ’

3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)

Local Government or Atrgﬁo[ily: Funding Meihod: '.::“"-- ”
BRYAN COUNTY GENERAL FUND/DOT E
RICHMOND HILL . : GENERAL FUND
PEMBROKE GENERAL FUND

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used 1o implement the stralegy for this service:

Agreement Name: Contracting Panies: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assemnbly, rate or fee changes, etc.), and when will they take effect?

NONE

1. Person completing form: BROOKS WARNELL, CHATRMAN
Phone number: g12-603-3819 Date completed; _October 6, 1999

B. 1s this the person who should be conlacted by stale agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? [X]yes []no

I not, provide designated contact person(s) and phone number(s) below:




ATTACHMENT TO SERVICE DELIVERY AGREEMENT

Service: Road Department

Parties: Bryan County and cities of Pembroke & Richmond Hill

The Bryan County Road Department is available to incorporated and unincorporated
areas of Bryan County and provides road construction and maintenance on county roads
in these areas.

The cities of Richmond Hill and Pembroke provide these services on city roads
within their municipal boundaries, and at their option, on county roads within their municipal
boundaries. Bryan County provides services on city roads upon request.



" "ERVICE DELIVERY STRATEG™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section ITI. Use exacily the same service names lisied on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community A ffairs,

County: BRYAN COUNTY Service: SECTION 18

1. Check the box that best describes the agreed upon delivery arrangement for this service:

XX Service will be provided coﬁnlywidc (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(L] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identily the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service arcas, unnecessary competition and/or duplication of this service identified?

Cyes X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

i

J 5
Local Govermment or Au!,no_riiy: Funding Method: A

b
[3

X - fee

e

BRYAN COUNTY GENERAL FUND/DEPARTMENT OF TRANSPORTATION FUNDS

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHATRMAN
Phone number: 912-653-3819 Date completed: _October 6, 1999

8. Is this the person who should be contacted by stale agencics when evaluating whether proposed local government projects
arc consistent with the service delivery strategy?  [K]yes [ Jno
If not, provide designated contact person(s) and phone number(s) below:

/V/‘,&_U



ERVICE DELIVERY STRATEG™™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics of lllxis form and co!tlple!c_n_ne for each service listed on page 1, Section ITI. Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: BRYAN COUNTY Service: SENIOR CITIZENS

1. Check the box that best describes the agreed upon delivery arrangement for this service:

&k Scrvicc will. be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[[] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[_] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(L] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[Jyes [X]no
If these conditions will continue under the sirategy, attach an explanation for continning the arrangement (i.c., overlapping but

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help 1o pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebledness, etc.)

Local Government or Auffority: Funding Method: ;1‘ “ .
- : =
BRYAN COQUNTY GENERAL FUND/STATE FUNDS e

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name; Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHAIRMAN
Phone number: 912-653-3819 Date completed: _October 6, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [XJyes [Jno
If not, provide designated contact person(s) and phone number(s) below:

HBD




ERVICE DELIVERY STRATEGY™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of thls form and complete one for each service listed on page 1, Sectlon 1. Use exactly the saune service names lisied on page |.
Answer each guestion below, attaching additional pages as necessary, Il the contact person [or this service (listed at the botiom of the page) changes, this
should be reported 1o the Department of Community Affairs,

POLICE DEPARTMENTS/LAW ENFORCEMENT

County: BRYAN COUNTY Service:

I. Check the box that best describes the agreed upon delivery arrangement for this service:

v

[ Service will be provided c5u|1lywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governmeni(s), authority or organization providing the service.)

[X] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas> (I this box is checked, identify the government(s), authority or organization providing the service.)

(* and within incorporated areas per attachment.)

[J Ouher. (I this box is checked, attach a legible map delineating the service nrea of each service provider, and identify the
governmenl, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary compeltition and/or duplication of this service identified?

(CJyes Elno

Il these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benelits of the duplication, or reasons that overlapping service areas
or compelition cannot be eliminated). '

I these conditions will be eliminated under the strategy, attach an fmplementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, eic.)

Local Government or Auffiofity: Funding Method: ;1- _____ a
BRYAN COUNTY GENERAL FUND/FEES N
RICHMOND HILL GENERAL FUND/FEES - ' n

PEMBROKE GENERAL FUND/FEES B _ o

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CIANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used 1o implement the strategy for this service:

Agreement Name: Contracting Partles: Effective and Ending Dates:

e

-

i

6. What other mechanisms (il any) will be used to implement the strategy for this service (e.g., ordinances, resolulions, local acts of the
General Asseibly, rale or fee changes, elc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHAIRMAN
Phone number; 912-653-3819 ' Date completed: _October 6, 1999

B. Is this the person who should be contacted by state agencies when evaluating whether proposed local governiment projects
are consistent with the service delivery strategy? [X]yes [Jno
IMnot, provide designated contact person(s) and phone number(s) below:

1.7




ATTACHMENT TO SERVICE DELIVERY AGREEMENT

Service: Police Departments/Law Enforcement

Parties: Bryan County and cities of Pembroke & Richmond Hill

The Bryan County Sheriffs Department is available to incorporated and
unincorporated areas of Bryan County.

The cities of Richmond Hill and Pembroke provide this service within their municipal
boundaries. There is no County Police Department.

The Bryan County Sheriff's Department provides this service to unincorporated
areas and, as needed, within the municipal boundaries of Pembroke and Richmond Hill.



“SERVICE DELIVERY STRATEG™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section ITI. Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary, If the contact person for this service (listed al the botiom of the page) changes, this
should be reported to the Department of Community Affairs.

County: BRYAN COUNTY Service: SHERIFF'S DEPARTMENT

1. Check the box that best describes the agreed upon delivery arrangement for this service:

(XX Service will be provided ct;unlywidc (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[LJ One or more cities will provide this service only within their incorporated boundaries, and the service will nol be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
(OJyes Xlno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fecs, bonded indebledness, etc.)

"‘

Local Government or Aufftority: Funding Method: A

B
«ice

e
1

BRYAN COUNTY GENERAL FUND/FEES/FORFEITURES

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHAIRMAN
Phone number; 912-653-3819 Date completed: _October 6, 1999

8. Is this the person who should be contacled by stale agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [X]yes [ ]no
If not, provide designated contact person(s) and phone number(s) below:




~SERVICE DELIVERY STRATEC™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIl. Use exacily the same service names listed on page 1.
Answer each question below, antaching additional pages as necessary. If the contact person for this service (listed at the bonom of the page) changes, this
should be reported 1o the Department of Community Affairs.

County: BRYAN COUNTY Service: COUNTY JAIL

1. Check the box that best describes the agreed upon delivery arrangement for this service:

[EX Service will be provided ct;umyWidc (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[L] Other. (If this box is checked, attach a legible map delincating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
(Jyes [xlno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

Il these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)

‘ SN,
Local Government or Auffority: Funding Method: A

BRYAN COUNTY GENERAL FUND/FEES

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELIL, CHAIRMAN
Phone number: 912-653-3819 Date completed: _October 6, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Xlyes [ Jno
Il not, provide designated contact person(s) and phone number(s) below:




““RVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one lor each serv
Answer each question below, attaching additional pages as n
should be reported 1o the Department of Community Affairs

ice listed on page 1, Section IT1. Use exactly the same service names listed on page 1.
ccessary. If the contael person for this service (listed at the botiom of the page) changes, this

County: BRYAN COUNTY Service: SOLID WASTE

1. Check the box that best describes the agreed upon delivery arrangement for this service: ’

s §crvicc will be provided cdunlywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[ Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[J Other. (If this box is checked, attach a legible map delineating the service nrea of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary compelition and/or duplication of this service identified?

[(Jyes [Kno

Il these conditions will continue under the strategy, nttach an explanation for continning the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannol be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

X

Local Government or Auﬁmﬁty: Funding Method: A ot
o

BRYAN COUNTY IPRT/USER FEE '

RICHMOND HILL GENERAL_FUND/USER FEE

PEMBROKE GENERAL FUND/USER FEE

4. How will the stralegy change the previous arrangements [or providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used 1o implement the stralegy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

L2

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rale or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHAIRMAN
Phone number: 912-653-3819 Date completed: __October 6, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [X]yes [ no
If not, provide designated contact person(s) and phone number(s) below:

y, O



““TRVICE DELIVERY STRATEGY™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I11. Use exacily the same service names listed on page |,
Answer each question below, antaching additional pages as necessary. If the contact person for this service (listed ar the bottom of the page) changes, this
should be reported 1o the Department of Community Affairs.

Count}': BRYAN COUNTY Service: STATE COURT

I. Check the box that best describes the agreed upon delivery arrangement for this service:

KX Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

(] Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[L] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[[J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[(Jyes Klno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). ‘

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebledness, etc.)

Local Government or Aufftority: Funding Method: ;' %
1
BRYAN COUNTY FINES/FEES/GENERAL FUND b
4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the stralegy for this service:

Agreemenmt Narne: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHAILRMAN
Phone number: 312-653-3819 Date completed: _ October 6, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
arc consistent with the service delivery strategy? [X]yes []no
If not, provide designated contact person(s) and phone number(s) below:

_/,%’ ;Ij )



““IRVICE DELIVERY STRATEG Y™™
SUMMARY OF SERVICE DELIVERY ARRANGEP\'TENTS PAGE 2

Instructiong:

Make copies of this form and complete one for each service listed on
Answer each question below, anaching additional pages as necess
should be reported 1o the Department of Community Affairs.

page 1, Section 1I1. Use exactly the same service names listed on page I.
ary. If the contact person for this service (listed at the botiom of the page) changes, this

County; BRYAN COUNTY Service: SUMMER LUNCH

1. Check the box that best describes the agreed upon delivery arrangement for this service: ’

XX Scwice will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

] fScrvi_ce will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[[] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[C] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary compelition and/or duplication of this service identified?

(Jyes [X]no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or compeltition cannot be eliminated). :

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)

. -‘. i
Local Government or Auffrority: Funding Method: A

o

e 1

v

BRYAN COUNTY STATE FUNDS/GENERAL FUND

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

i i i i local acts of the
6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions,

General Asserbly, rate or fee changes, etc.), and when will they 1ake effect?

NONE

7. Person completing form: BROOKS WARNELL, CHALRMAN
Phone number: 912-653-3819 Date completed: _October 6, 1999

: . i e
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? [X]yes [Jno
If not, provide designated contact person(s) and phone number(s) below:




“*YRVICE DELIVERY STRATEGY™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. Il the contact person for this service (listed al the botiom of the page) changes, this
should be reported to the Department of Community Affairs,

County: BRYAN COUNTY Service: SUPERIOR COURT

1. Check the box that best describes the agreed upon delivery arrangement for this service:

XX Service will be provided coﬁmywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[[J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[[J Other. (If this box is checked, attach a legible map delincating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within cach service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Klno

IT these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Governmenl or Aui‘fro_rily: Funding Method: .&: " i
ey
BRYAN COUNTY GENERAL FUNDS/FEES s

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHAILRMAN
Phone number: 912-653-381Y9 Date completed: _Qctober 6, 1999

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [X]yes [ no
If not, provide designated contact person(s) and phone number(s) below:




“*SRVICE DELIVERY STRATEG y—
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III.
Answer each question below, attaching additional pages as necessary. If the contact person for thi
should be reported to the Department of Community Affairs.

Use exacily the same service names listed on page 1.
s service (listed al the bottom of the page) changes, this

County: BRYAN COUNTY Service: SURVEYOR

1. Check the box that best describes the agreed upon delivery arrangement for this service: )

XX _Scrvicc will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider, (If this box
is checked, identify the government, authority or organization providing the service.)

L] Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[L] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(L] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[[J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

[Oyes Klno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.:g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)

' Xy
Local Govenment or Aufftority: Funding Method; A e
N,

BRYAN COUNTY GENERAL FUND

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

nt the strategy for this service:

- [y me
5 I Ist a.“y fo]”]al service dell Ve angCIIICIlL'i or IIllElgDUC[IIIlIEI]lal contracl Ilal \r’bl“ bC u ed to1m lﬁ

Agreement Name: Contracting Parties:

1S y eme | ale y i erv 0 nces lcSUlUlions, I()Cal acls Of l]lf.‘.
t) \v‘\ l t [} r mcchall ms (ir an } Wl" bc use(l [ {o] [['Ilpl nent ll e sir g for l}ItS S 1cC (e.g., rdlna .
. 1al olhe

General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHATRMAN stie
912-653-3819 Date completed: October 6,

Phone number:
i i / al gove
8. Is this the person who should be contacted by stale agencics when evaluating whether proposed local g
. Isth
are consistent with the service delivery strategy?  [X]yes [ nob "
If not, provide designated contact person(s) and phone number(s) below:

rnment projects




““GRVICE DELIVERY STRATEGY™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section ITI. Use exactly the same service names listed on page |.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the botiom of the page) changes, this

should be reported to the Department of Community Affairs.

County: BRYAN COUNTY Service: TAX ASSESSOR

1. Check the box that best describes the agreed upon delivery arrangement for this service:

[EX Service will be provided cdﬁnlywidc (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[L] Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[L] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[C] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincarporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[[] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

[(Jyes Xlno
I these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

‘-"‘ )

Local Government or Auﬁro_dly: Funding Method: .-l- i

4

.::"I.'

BRYAN COUNTY GENERAL FUND

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHATIRMAN
Phone number: 912-653-3819 Date completed: _October 6, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
arc consistent with the service delivery strategy? [¥]yes [ no
If not, provide designated contact person(s) and phone number(s) below:

g 4

TAD,
//)V??lf,,_\_j




~SERVICE DELIVERY STRATEG ™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exacitly the same service names listed on page |
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: BRYAN COUNTY Service: TAX COMMISSIONER

1. Check the box that best describes the agreed upon delivery arrangement for this service:

[EX Service will be provided cc;un[ywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[[] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[[J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[Jyes [Xlno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding bencefits of the duplication, or reasons that overlapping service arcas
or competition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicale how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

. XN
Local Government or Aufftority: Funding Method: A & o
g =t

BRYAN COUNTY GENERAL FUND/FEES bl

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the stralegy for this service:

Agreement Name: Contracting Panties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHAIRMAN
Phone number: 912-653-3819 Date completed: _October 6, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [¥]yes [ ]no
If not, provide designated contact person(s) and phone number(s) below:

P, 250,
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~SERVICE DELIVERY STRATEG™™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complele one [or each service listed on page 1, Section 1I1. Use exactly the same service names listed on page |.
Answer each question below, antaching additional pages as necessary. If (he contact person for this service (listed at the botiom of the page) changes, this
should be reported 10 the Departiment of Community Affairs,

County: BRYAN COUNTY Service: WATER SUPPLY

.

1. Check the box that best describes the agreed upon delivery arrangement for this service:

[3 Service will be provided ci;untywidc (i.e., including all cities and unincorporated areas) by a single service provider. (I this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[L] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporaled areas. (If this box is checked, identify the government(s), authority or organization providing (he service.)

(] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the governmeni(s), authority or organization providing the service.)

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identily the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary compeltition and/or duplication of this service identified?
[Oyes {no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the dupllcallon or reasons that overlapping service arcas
or competition cannot be eliminated).

Il these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user lees, general funds, special service district revenues, hotel/motel laxes, franchise taxes, impact fees, bonded indebtedness, etc.)

=y

Local Government or Aufiofiry: Funding Method: B b
“RICHMOND HILL ENTERPRISE FUND N
PEMBROKE ENTERPRISE FUND /

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

= v[) a1,
NO CHANGE N .)‘,’/

Q“
V\b,

5. List any formal service delivery a’grecmems or intergovernmental contracts thal will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

Ll

6. What other mcchanmns (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, ralc or fee changes, etc.), and when will they take effect?

NONE
7. Person completing form: BROOKS WARNELL, CHATRMAN
Phone number: 912-653-3819 Date completed: _October 6, 1999

8. Is this the person who should be conlacled by stale agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [X]yes [ no
I not, provide designated contact person(s) and phone number(s) below:




~SERVICE DELIVERY STRATEG™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section ITL. Use exacily the same service names listed on page |.
Answer each question below, attaching additional pages as necessary. If the contact person lor this service (listed al the battom of the page) changes, this
should be reported 1o the Department of Community Affairs.

County: BRYAN COUNTY Service: WASTEWATER TREATMENT

v

1. Check the box that best describes the agreed upon delivery arrangement for this service:

[} Service will be provided céunlywidc (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[[] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporaled areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporaled boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
/

A Other. (If this box is checked, attach a legible map delineating the service nrea of each sérvice provider, and identify the
government, authority, or other organization that will provide service within each service area.)

Seruios Aren AMAPs {on Porbrolka and Ripllaad HIA AR AH»«-J&L

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[Oyes [Xlno
Il these conditions will continue under the strategy, attach an explanation for contiuning the arrangement (i.e., overlapping but

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or compelition cannot be eliminated). '

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for/completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motél taxes, franchise taxes, impact fees, bonded indebtedness, elc.)

Local Government or AlrElo[ily: Funding Method: ';."&‘".- b
i
RICHMOND HILL ENTERPRISE FUND e
PEMBROKE ENTERPRISE FUND
,f

-

/. . ge " v - . . #
4. How will the strategy change the previous arrangements' for providing and/or funding this service within the county?

S |
NO CHANGE N 0’/

{ WA\t
) b\ ‘

/
/

5. List any formal service delivery agrecmcms/ﬁ intergovernmental contracts that will be used to implement the stralegy for this service:

Agreement Name: Contracting Panties: ) Effective and Ending Dates:

INTER-GOVERNMENTAL CONTRACT , RICHMOND HILL/PEMBROKE/BRYAN COUNTY B/8/95 - NOT:DEFINED

/
6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Asseihly, rate or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHAILRHAN
Phone number: 912~653-3819 Date completed: _October 6, 1999

8. Is this the person who should be contacled by stale agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Xlyes [Jno
If not,provide designated contact person(s) and phone number(s) below:




~SERVICE DELIVERY STRATEGY™
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed ai the botiom of the page) changes, this
should be reported to the Department of Community Affairs.

County: BRYAN COUNTY Service: yARD TRASH REMOVAL

1. Check the box that best describes the agreed upon delivery arrangement for this service:

v

¥ Service will be provided ci;unlywidc (i.e., including all cities and unincorporated arcas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authorily or organization providing the service.)

One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[LJ One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
governiment, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes Klno

IT these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

Il these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminaie them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)

. Ay
Local Government or Auffropity: Funding Method: A ;

&
1 ‘-
LTS

RICHMOND HILL USER FEE/GENERAL FUND da

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE

5. List any fornal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

L

‘6. What other mechanisims (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Asscn'_;bly, rale or fee changes, etc.), and when will they take effect?

NONE

7. Person completing form: BROOKS WARNELL, CHAILRMAN
Phone number: 912-653-3819 Date completed: _October 6, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [¥]yes [Jno
If not, provide designated contact person(s) and phone number(s) below:

e




S VICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

/ Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require updating of the
service delivery strategy. If the contact person for this service (listed at the bottom of this page) changes, this should be reported to the Department of
Community Affairs.

County: BRYAN COUNTY

1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing
the service delivery strategy?

DURING DEVELOPMENT OF THE SERVICE DELIVERY STRATEGY, THE COUNTY AND MUNICTIPALITIES AGREED
ON A DISPUTE RESOLUTTION PROCESS FOR ANNEXATION. THE COUNTY, RICHMOND HILL AND PEMBROKE
HAVE LAND USE PLANS. THERE ARE NO CONFLICTS BETWEEN THE PLANS. THE COUNTY WILL BE
REWRITING THEIR PLAN DURING 1999 & 2000. EVERY ATTEMPT WILL BE MADE TO REACH CONSENSUS
ON A CONSOLIDATED LAND USE PLAN.

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:
[ ] amendments to existing comprehensive plans

] adoption of a joint comprehensive plan Note: If the necessary plan amendments, regulations, ordinances,
[] other measures (amend zoning ordinances, etc. have not yet been formally adopied, indicate when each of the
add environmental regulations, etc.) affected local governments will adopt them.
If “other measures” was checked, describe these measures:

3. Summarize the process that will be used to resolve disputes when a county disagrees with the proposed land use classification(s) for
areas to be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process.

SEE ATTACHMENTS A & B

4. What policies, procedures and/or processes have been established by local governments (and water and sewer authorities) to
ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?

THE COUNTY STGNED WASTEWATER TREATMENT CONTRACTS WITH RICHMOND HILL AND PEMBROKE. THIS
AGREEMENT ALLOWS BOTH MUNICIPALITIES TO PROVIDE SERVICES OUTSIDE OF THEIR JURISDICTIONS.
THIS AGREEMENT IS CONSTSTENT WITH LAND USE PLANS AND ORDINANCESx» WATER SERVICES ARE
PROVIDED TO UNINCORPORATED RESIDENTS BY PRIVATE WATER SUPPLIERS. REQUEST FOR WATER SERVICES
OUTSIDE CORPORATE LIMITS OF MUNICIPALITIES WILL BE CONSIDERED BY TOWN COUNCILS ON AN
INDIVIDUAL BASTIS CONSISTENT WITH THEIR LAND USE PLANS.

5. Person completing form: BROOKS WARNELL, CHAIRMAN
Phone number: 912-653-3819 Date completed:

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? yes [Ino

If not, provide designated contact person(s) and phone number(s) below:




S
SERVICE DELIVERY STRATEGY
DISPUTE RESOLUTION PROCESS
(See O.C.G.A. 36-70-24(4)(c))
The city(s) of _ RICHMOND HILL and BRYAN County hereby

agree to implement the following process for resolving land use disput -
effective July 1, 1998. 9 isputes over annexation,

i

Prior to initiating any formal annexation activities," the City will notify the county
govemmenl- of a proposed annexation and provide information on location of
property, size of area, and proposéd land use or zoning classification(s) (if

applicable) of the property upon annexation.

Within _15working days® following receipt of the above information, the county will
forward to the cily a statement either: (a) indicating that the county has no objection
to the proposed land use for the property; or (b) describing its bona fide objection(s)
to the city's proposed land use classification, providing supporting information, and
listing any possible stipulations or conditions that would alleviale the county's

objection(s);

If the county has no objection to the cily's proposed land use or zoning classificalion,
the city is free to proceed with the annexation.’ If the county fails to respond to the
city's notice in writling within the deadline, the city is free to proceed with the
annexation and the county loses its right to invoke the dispute resolulion process,
stop the annexation or object to land use changes after the annexation.

that it has a bona fide land use classification
objection(s)", the city will respond to the county in writing within 15 working days of
receiving the county's objection(s) by either: (a) agreeing to implement the county's
stipulations and conditions and thereby resolving the colnty's objection(s); (b)
agreeing with the county and stopping action on the proposed annexation; (c)
disagreeing that the county's objection(s) are bona fide and notifying the county that
the city will seek a declaratory judgement in court; or (d) initiating a 30-day

(maximum) mediation process 1o discuss possible compromises.’

If the county notifies the city

' Cities should not validate a petition for annexation or adopt a resolution ol intent {

annexation dispute resolution process.

’ Time periods established throughout this agrecment s
> Although not required by law, the city and county may wis
proposed land use or zoning change on the property for a specified

o annex prior to completion of this

hould be dclcrmincd_ql}ocally.
h to consider a’provision that the city will nol entertain a
number of months from the day the annexation becomnes

effective.

* As defined in O.C.G.A. 36-36-11(a)
* At this point, it is important to notify the property owner

(s) of the status of his annexalion request.



4. If the city iniliates mediation, the city and county will agree on a mediator, mediation
schedule and determine participants in the mediation.® The city and county agree to

share equally any costs associated with the mediation.”

5. If no resolution of the county's bona fide land use classification objection(s) results
from the mediation, the city will not proceed with the proposed annexation.

6. If the city and county reach agreement as described in slep 3(a) or as a result of the
mediation, they will draft an annexation agreement for execution by the city and

county governments and the property owner(s).”

Regardless of future changes in land use or zoning classification, any site-specific
mitigation or enhancement measures or sile-design stipulations included in the
agreement will be binding on all parties for the duration of the annexation agreement.
The agreement shall become final when signed by the city, the county and the

property owner(s).

This annexation dispute resolution agreement shall remain in force and effect until amended
by agreement of each party or unless otherwise terminated by operation of law.
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All!sl Aulhorized Represenlative of Cily Government

a2 Rocll a7

Authorized Representative of Counly Government

Allest
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* I is up to the city and county to decide whether, or to what extent, lo include the property owner(s) in the mediation.
" This is only one method of apportioning costs. Mediation cosls may be split using any method agreed upon by all partics.
' Time periods established throughout this agreement should be determined locally.



SERVICE DELIVERY STRATEGY
DISPUTE RESOLUTION PROCESS
(SEE 0.C.G.A. 36-70-24(4)(c))

The cities of Pembroke, Richmond Hill and Bryan County hereby agree to implement the following
process for resolving land use disputes over annexation, effective July 1, 1998.

1. Prior to initiating any formal annexation activities,! the City will notify the county government
of a proposed annexation and provide information on location of property, size of area, and
proposed land use or zoning classification(s) (if applicable) of the property upon annexation.

Within 15 working days? following receipt of the above information, the county will forward to the
city a statement either: (a) indicating that the county has no objection to the proposed land use for
the property; or (b) describing its bona fide objection(s) to the city’s proposed land use
classification, providing supporting information, and listing any possible stipulations or conditions
that would alleviate the county’s objection(s);

2. If the county has no objection to the city’s proposed land use or zoning classification, the city
is free to proceed with the annexation.® If the county fails to respond to the city’s notice in writing
within the deadline, the city is free to proceed with the annexation and the county loses its right to
invoke the dispute resolution process, stop the annexation or object to land use changes after the

annexation. .
3. If the county notifies the city that it has a bona fide land use classification objection(s)", the city
will respond to the county in writing within 15 working days of receiving the county’s objection(s)
by either; (a) agreeing to implement the county’s stipulations and conditions and thereby resolving
the county’s objection(s); (b) agreeing with the county and stopping action on the proposed
annexation; (c) disagreeing that the county’s objection(s) are bona fide and notifying the county that
the city will seek a declaratory judgement in court; or (d) initiating a 30-day (maximum) mediation

process to discuss possible compromises.®

ICities should not validate a petition for annexation or adopt a resolution of intent to annex prior to
completion of this annexation dispute resolution process.

Time periods established throughout this agreement should be determined locally.

consider a provision that the city will not

3 i it d ty may wish to
Alfmagi st reqlurod by B ed number of months from

entertain a proposed land use or zoning change on the property for a specifi
the day the annexation becomes effective. a

4p¢ defined in 0.C.G.A. 36-36-11(a)

i i i uest.
5 At this point, it is important 10 notify the property owner(s) of the status of his annexation req
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4. If the city initiates mediation, the city and county will agree on a mediator, mediation schedule
and determine participants in the mediation.® The city and county agree to share equally any costs
associated with the mediation.’

5. If no resolution of the county’s bona fide land use classification objection(s) results from the
mediation, the city will not proceed with the proposed annexation.

6. If the city and county reach agreement as described in step 3(a) or as a result of the mediation,
they will draft an annexation agreement for execution by the city and county governments and the
property owner(s)."

Regardless of future changes in land use or zoning classification, any site-specific mitigation or
enhancement measures or site-design stipulations included in the agreement will be binding on all
parties for the duration of the annexation agreement. The agreement shall become final when signed

by the city, the county and the property owner(s).

This annexation dispute resolution agreement shall remain in force and effect until amended by
agreement of each party or unless otherwise terminated by operation of law.

(XWLQQM %M% w

Attest \) RosvKelly, Maymemb?ﬂ(
Attest d Richard Dnvis/, Mayor of Richmond Hﬂl

Brooks Warnell, Chairman of County Commission

%]t is up to the city and county to decide whether, or to what extent, to include the property owner(s) in the
mediation.

This is only one method of apportioning costs. Mediation costs may be split using an§ method agreed upon
by all parties.

%Time periods established throughout this agrecment should be determined locally.

YR



.,
— Y —

SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions:

This page must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the
county seat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services under
the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR BRYAN COUNTY

We, the undersigned authorized representatives of the jurisdictions listed below, certify that:

1. We have executed agreements for implementation of our service delivery strategy and the attached forms provide an
accurate depiction of our agreed upon strategy (0.C.G.A. 36-70-21);
2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and

responsive manner (0.C.G.A. 36-70-24 (1));

a3 Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic
boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers
located within the geographic boundaries of the service provider (0.C.G.A. 36-70-24 (2)); and

4. Our service delivery strategy ensures that the cost of any services the county government provides (including those
jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of
the county are borne by the unincorporated area residents, individuals, and property owners who receive such
service (0.C.G.A. 36-70-24 (3)).

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
(Please print or type)

Rl Ddl - Jo419
Wi A\ i BROOKS WARNELL CHAIRMAN BRYAN COUNTY )
\\QLC&O.G Lva“ MK

M@zﬁ RICHARD R. DAVIS +*MAYOR RICHMOND HILL /0//0%??

|_R0SS KELLY MAYOR PEMBROKE 015 Pt






