GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR Muscogee COUNTY PAGE1

I. GENERAL INSTRUCTIONS

1. Only onc sct of these forms should be submitied per county. The completed forms should clearly present the collective
agreement reached by all citics and countics that were party to the service delivery sirategy.

2. List each local government and/or authority that provides services included in the scrvice delivery strategy in Section I below.

List all services proyided or primarily funded by cach gencral purpose local government and authority within the county in
3. Scction IIf below, It is acceptabie to break a scrvice into separale components if this will facilitate description of the service
delivery strategy.

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

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

6. Have the Cerfifications form (page 4) signed by the authorized representatives of parlicipating local governments, Pleasc note
that DCA cannot validate the strategy unless it is signed by the local governments required by law (sce 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. For answers (o most frequenily asked questions on
Atlanta, Georgia 30329 Georgia's Service Delivery Act, links and helpful
publications, visit DCA's website at
www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114,

Nole: Any future changes (o the service delivery arrangements described on these forms will require an official update of the
service delivery strategy and submittal of revised forms and attachments (o the Georgia Department of Community Affairs.

II. LOCAL GOYERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

In this section, list all local povernments (including citics located partially within the county) and authorities that provide scrvices included 1n the service
delivery suraiegy.

Columbus Consolidated Government
City of Bibb Cicy

III, SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For each service listed here, a scparate Summary of Service Delivery Arrangemenis form (page 2) must be compleled.

Airport

Animal Control

Cemeteries

Code Enforcement/Building Inspectiom
Convention Centers/Tourism Promotion
Correctional Institute

Courts

Emergency Medical Service

Emergency Communications System (E911)
Fire Protection

Health Department

Jails

Law Enforcement

Library

Parks and Recreation

Planning and Zoning

Public Housing

Public Transportation

Sanitary Sewerage Collection
Sanitary Sewage Treatment

Solid Waste Collection

S0lid Waste Disposal

Water Supply




SERYVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruciions:

Make copics of this form and complele one for cach service listed on page I, Scetion 1. Usc exaclly the same scrvice names hsted of page 1.
Answer zach question below, attaching aduitional pages as necessary. 10 the contact person [or this service {fisied at the boltom of the page} changes, this
should be reponied to the Depariment of Communily Affaies.

County: Muscogee Service: Airports

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

[X Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (If this box
is checked, identify.the government, authority or organization providing the service.) '
Columbus Metropolitan Airport Authority

0J Service will be provided only in the unincorporated portion of the county by a singlc service provider. (If this box is checked,
identify the goverminent, authority or organization providing the service.)

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

(0 Onc or more citics will provide this service only within their incorporated boundarics, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

[] Other. (If this box is checked, attach a legible map delineatipg the service area ol each service provider, and ideniify the
government, authority, or othcr organization that will provide service within each scrvice arca.)

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

Oyes [Kno

If thesc conditions will contipue under the sirategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overiding bencfits of the duplication, or reasons that overlapping service arcas
or competition cannot be climinated).

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

3. List cach government or authorily that will help to pay for this service and indicate how the service will be funded {c.g., cnterprise
funds, user fecs, gencral funds, speeial service district revenucs, hoteVmotel taxcs, franchisc taxes, impact foes, bonded indebtedness, cte.)

Local Government or Authority: Funding Mcthod:
Columbus Consolidate General Fund/User Fees
Government

4, How will the strategy change the previous arrangements for providing and/or [unding this service within the county?

No charge.

5. List any formal scrvice delivery agrecments or intergovernmental contracts that will be used to implement the strategy for this service:
Agrcement Name; Contracling Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used 10 implement the strategy for this service (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, ete.}, and when will they take effect?

No Changes.

7. Person completing foom: Rick Jones
Phonc number; _ 706-653-4116 Dale completed: 6~1-08

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




AIRPORT SERVICES
CONTINUING AGREEMENT

Columbus Metropolitan Airport, located adjacent to I-185 on Airport Thruway,
serves 26 countics in Georgia and Alabama. It datcs back to 1943, when the Muscogee
County Commission purchased 453 acres of land for $105,832 and built the first runway.
One ycar later, Eastern Airlines becamc the first commercial airline to operate at the airport
and Mr. Dean King started the first flight instruction and air charter service. By 1949,
threc major airlincs werc operating daily flights. This incrcased activity led w (he
construclion ol a conlrol tower and a passenger lerminal in 1950.

Since 1950, improvements in all arcas of avialion scrvices have been made at the
airporl making it one of the most sophisticated all weather airport of its size in the United
States. Somc of thesc unprovements include the construction of a new fire and crash
Jacility, precision radar traltic control, Visual Approach.

Slope Indicator (VASI), Microwave Instrument Landing System (MILS), and the
extension and resurfacing of runway 5/23 1o allow [or all weight calegorics of jet aircrafl.
During FY89, a $10,000,000 construction contract for a new airport terminal was
awarded. Finished in the spring of 1991, (he new terminal accommeodates 128,000
passcnger cnplancments per year.

Genceral aviation [aciliics were also enhanced with the securing of a [ixed basc
operator for gencral aviation necds. Also, the airport has continued the expansion of the T-
hanger program, and is now capable of storing 110 general aviation aircraft.

Bibb City docs not operate an airport. Bibb City rcsidents use the Columbus
Metropolitan Airport services.

The strategy of the Columbus Consolidated Government operating the airport
through the Columbus Mctropolilan Airport Authority will conlinue in the [uture.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copics of this form and complete one for each service listed on page I, Section 111, Use cxactly the sune service names lisicd on page 1.
Answer cach question below, altaching additional pages as nceessary, If thic contact persan for this service (listed at the bottom of the page} changes, this
should be reported to the Department of Comununity Affaics,

County: _ Muscogee Service: Animal Control
1. Check the box that best describes the agreed upon delivery arrangement for this service:

{X Scrvice will be provided countywide (i.c., including all cities and unincorporated arcas) by a single scrvice pruwdcr {1f 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 scrvice provider. (I[ this box is checked,
identify the government, authority or organization providing the service.)

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

[J Onec or more citics will provide this service only within Uicir incorporated boundarics, ard the county will provide the service in
unincorporated arcas. (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 scrvice arca.)

2. In devcloping the slralcgy, werc overlapping service arcas, unnecessary competition and/or duplication of this service identificd?
(Jyes [Hno

If these conditions will continuc 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 scrvice areas
or competition cannot be climinated).

If these conditions will be climinated under the sirategy, atlach an implementation schedule fisting each step or action that will be
taken to climinatc them, the responsible party and the agreed upon deadline for completing it

3. List cach government or authority that will help 1o pay for this scrvice and indicate how the service wiil be funded (c.g., enterprise
funds, user fees, gencral funds, special service district revenues, hotel/motel 1axes, franchise taxcs, 1mpacl fees, bondcd indebtedncess, clc.)

Local Government or Authority: Funding Mcihod:
Columbus Consclidated General Fund/Fines/User Fees
Government

4, How will the strategy change the previous arrangements for praviding and/or funding this scrvice within the county?

No changes.

5. List any formal service delivery agreements or intergovemmental contracts that will be used 1o implement the strategy [or this service:
Agrecmenl Name: Caontracling Partics: Elfective and Ending Dates:

6. What othcr mechanisms (if any) will be uscd 1o implement the strategy for this service (¢.g., ordinances, resolutions, local acts of the
General Assembly, rate or fec chanpes, ete.), and when will they take effect?
Columbus Consclidated Government operates the animal control program through its
Department of Services. The Columbus Consolldated Government has agreed to provide
animal control collection on a2 negotiated fee and animal disposal at a specified
fee for Interested neighboring communities. It is corrent now, but amount of fees/
charges will be reviewed annually.

7. Person completing form: _Rick Joneg
Phone number: __706-653-4116 Date completed: 6-1-98
8. s this the persan who should be contacted by state agencics when cvaluating whether proposed local government projects

are consisient with the scrvice delivery strategy? [Elyes {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 copics of this form snd complete one for each service listed on page 1, Section I11. Use exactly the swoe service names listed on page 1.
Answer cach question below, ataching additiomal pages as necessary. §f the coatact person for thas service (listed al the bottom of the page} changes, shis
should be reported to the Degarunent of Communily Alfars. .

County: Muscopee Service: Cemetery Services

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

Bd Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (If this box
is checked, identify the government, authorily or organization providing the service.) ’
Columbus Consolidated Government

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

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

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

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

2. In developing the strategy, were overlapping service areas, unneccssary competition and/or duplication of this service identificd?
Cyes [Hno

If these conditions will continue under the stategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons that overlapping service arcas
or compclition cannot be climinated),

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

taken o 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 (c.g., enterprise
funds, user {ees, gencral funds, special service district revenucs, hotel/motel laxes, franchise taxcs, impact [ecs, bonded indebiedness, cle.)

Lacal Government or Authority: Funding Mcthod:

Columbus Consolidateé General Fund/Plot Sales/Fees
Government

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

No charge

5. List any formal scrvice delivery agrecments or intergovernmental contracis that will be used Lo implement the swrategy for this service:
Agreement Name: Conlracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this scrvice {c.g., ordinances, resolutions, local acts of the
General Assembly, rate or foe changes, cte.), and when will they take effect?
None

7. Pcrson completing form:  Rick Jones
Phone number: _706-633-4116 Date complcted: ___6-1-98
8. I this the person who should be contacted by state agencies when cvaluating whether proposcd local government projects

are consistent with the service delivery strategy? [Kyes Tlno
1f not, provide designated contact person(s) and phonc number(s) below:




CEMETERY SERYICES
CONTINUING ARRANGEMENT

Columbus Consolidated Government has historically operated and maintained
scveral historic cemelenies for the community.  Existing public cemcierics are old and
historic in nature.

Bibb City does not own and opecrale a municipal ccmetery. Public ccmetery
scrvices for Bibb Cily arc available for Bibb City rcsidents as a county service.

There is no overlap or duplication ol services now nor in the {uture.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics of this form nud complele ane for cach scrvice listed on page 1, Section 1L Use cxaclly the sume service names lisied on page L.
Aaswer cach question below, aitaching addisional pages as necessary. I the contict persan for this service {fisted at the botiom of the page) changes, this
should be reported 10 the Deparuncnt of Comununity Alfairs,

County: Muscogee Service: _gode Enforcement [Building
1. Check the box that best describes the agreed upon delivery arrangement for this service:

(O Service will be provided countywide (i.c., including all citics and unincorporated areas) by a single service provider. (If this box
is checked, idenlify the government, authorily or organization providing the scrvice.)

(O Service wili 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.)

[X) Onc or more citics will provide this scrvice only within their incorporated boundarics, 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.)

Columbus Consolidated Government & Bibb City

(J Onc or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincarporated arcas. (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, authorily, or other organization thal will provide scrvice within cach scrvice arca.)

2. Indeveloping the strategy, were overlapping service arcas, unnccessary competition and/or duplication of this service identified?
[CJyes Xno
If these conditions will continue under the strategy, attach an cxplanation for continuing the arrangement {i.c., overlapping but

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

Il these conditions will be eliminated under the stratepy, attach an implementation schedule listing each siep or aclion that will be
taken o climinate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will belp 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 indebiedness, eic.)

Local Government or Authorily: Funding Method;

Columbus Consplidated General Fund/User Fees
_____Government

Bibb City General Fund/User Fees

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

No changes.

5. List any format service delivery agreements or intergovernmental conlracts that will be used to implement the strategy for this service:
Agreement Name: Conlracting Panics: Ellcctive and Ending Dates:

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

None.
7. Person completing form: Rick Jomes
Phone number; 706-653-4116 Date completed: _ 6-1-98

8. 1s this the person who should be contacted by statc agencies when cyajuating whether proposed local government projects
are consistent with the service delivery swrategy? [ yes [(Jno
If not, provide designated contact person(s) and phone number(s) below:




/
SERVICE DELIVERY STRATEGY |
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:
Make copics of this form und complete one for cach service listed on page 1, Section I11. Use exactly thy’ sune scrvice names listed on page L.
Answer cach question below, attaching additional pages as necessary. 16 the conlact persen [or this service (listgd at the bottom of the page) changes, this
should be reponied to the Department of Communily Aflairs.

County:  Muscogee Service: _Code Enforcement /Aﬁ lding

I. Check the box that best dcscnbcs the agreed upen delivery arangement for this service:

[J Service will be provided countywide (i.c., including all cilies and unincorporated arcas) y a single scrvice provider. (If this box
is checked, identify the government, authority or organization providing the scrvice.)

L] Servicc will be pravided only in the unincorporated poction of the county by a singlg service provider. (If this box is checked,
identify the governmcnt, authority or organization providing the service.)

(X Onc or more cities will provide this scrvice only within their incorporated boungarics, and the service will not be provided in .
unincorporated arcas. (If this box is checked, identify the governmeni(s), authgrity or organization providing the scrvice.) ﬂrﬂ

[0 One or more citics will provide this service only within their incorporated/boundarics, and the county will provide the scrvice in
unincorporated arcas. (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 ervice area of each service provider, and identify the
govcenmient, authority, or other organization that will provide servifc within cach service arca.)

2. In developing the strategy, were overlapping service areas, unnceéssary competition and/or duplication of this service identificd?
Oyes [Ino '

If these conditions will continuc under the strategy, attach an e¥planation 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 scrvice arcas
or competition cannot be climinated).

If these conditions will be climinated undcr the strategy, attdch an implementalion schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agreéd upon deadline for compicting it.

3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (c.g., enterprise
funds, user fecs, gencral funds, special service districhcvcnucs, hotcl/motel 1axes, [ranchise taxes, impact [ees, bonded indebicdness, ctg.})

Local Government or Authority: Funding Mcthod: A
=
Columbus COHSOlidatE(h General A‘undﬂser Fees ,b}i
_Government

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

Mo changes.

ccments or intcegovernmental contracts that will be used to implement the strategy for this service:
Conlracting Partics: Effective and Ending Dates:

5. List any formal service delivery
Agreement Name;

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

None.
{
M/Vt‘%’j
7. Person completing form: Rick Jomes
Phone number: 706-653-4116 Datc completed: _ 6-1-98

B. Is this the person who should be contacted by stale agencics when cvaluating whether proposed local government projecls
arc consistent with the service delivery suategy? [Xyes [Jno
If not, provide designated contact person(s} and phonc aumber(s) below:




CODE ENFORCEMENT/BUILDING INSPECTION
CONTINUING ARRANGEMENT

Columbus Consolidated Government through its Department of Community and
cconomic Development secks to promote the health, wellare and gencral well-being of the
communily through the recommendation and enforcement of various codes and related
ordinances. The codes and ordinances arc administered throughout the Columbus
Consolidated Government jurisdiction (Muscogee County less Bibb City).

Bibb City administers local building and related codes through a building inspector
paid from code fees.

There is no duplication or overlap of services.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Make copics of this form and complete ane for ench scryice listed on page 1, Section 111, Usc exactly the same service names hsted on page 1.
Answer each question below, altaching additional pages as neccssary, I the contact person for Lhis service (listed af the botiom of the page) changes, this
should be reporied 1o the Deparuncat of Comununity Alfaiss,

County:  Myscogee Service: Convention Center/Touricm Promotio:
L. Check the box that best describes the agreed upon delivery arrangement for this service:

[ Service will be provided countywide (i.c., including all citics 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.)

L]

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

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

[J Other. (If this box is checked, attach a legihle 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, werc overlapping scrvice areas, unnecessary competition and/or duplication of this service identificd?

Oyes Ano .

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

higher levels of service (Scc 0.C,G.A. 36-70-24(1)), overriding bene(its af the duplication, or reasons that overlapping service arcas
or competition cannot be climinated),

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

taken to climinate them, the responsible party and the agrecd 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 {c.g., cnterprise
funds, uscr fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact [ces, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Columbus Consglidated General Fund/Beer Tax/Event Fees

Government

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

No changes.

5. List any formal service delivery agrecments or intergovernmental contracts that will be uscd to implement the strategy {or this service:
Agreement Name: Centracling Panics: Effective and Ending Dates:

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

None.
7. Porson completing form: __Rick Jones
Phonc number: _706-653-4116 Date compicted: __6-1-98

8. Is this the person who should be contacted by state agencies when cvaluating whether proposed focal government projects
are consistent with the service delivery stratcgy? [Xlyes [no
If no\, provide designaled contact person(s) and phone number{s) below:




CONVENTION AND TRADE CENTER SERVICES
CONTINUING ARRANGEMENT

Columbus Consolidated Governmenl operates a convenlion center and tourism
development burcau as an economic development activity for the community. The Iron
Works Convention and Trade Center Authority was established March 22, 1983 and has a
stalf 1o operatc the center and promotc tourism.

The Cotumbus Iron Works Convention and Trade Center is localed on the banks of
the Chattahoochee River in the Columbus Historic District.  Organized in 1853, the
Columbus Iron Works was built near the stcamboat landing where it produced a variety of
cquipment on (his silc for over a century. Aside [rom farming implements and mcchanical
gears used by local textile businesses, it produced firearms for the Confederacy during the
Civil War. Italso produced machinery to drive at least 14 naval vessels in the Cornlfederate
flecl. Today, the buildings are a local landmark in the downlown area and house the
Columbus Iron Works Convention and Trade Center.

The building has over 77,000 square feet of floor space. It has two exhibit arcas;
the north hall has 15,470 square [cct, and the south hall has 31,126 square feet.  The two
halls run parallel, with a 664 seat amphithcater between them.

A variety of needs are mct with 14 mceling rooms, sealing as many as 500, or as
few as 20. All spaccs provide thc most modern lighting and sound systems. Slide
projectors, screens, mulu-image programming and playback equipment, pianos, lighting,
slaging equipment, and sound systems arc also available.

A dining gallery with a scating capacity up to 784 people overlooks the
Chatiahoochee River. A caterer cmployed by the Trude Center meels the dining needs in
the industrial kitlchen located below the dining room. Concession arcas are available [or
trade shows and arc located between the exhibit halls.

Bibb City does not have a Convention Center nor have a stafl to promote tourism.
There is no duplication nor overlap of services between Bibb City and Columbus.



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics of this form and compiete one for cach service lisied on page 1, Section I1L Use cxacily the same serviee names fisted on page 1.
Answer cach question belaw, attaching additional pages as necessary. I the contaet persen for this service (listed al the bottom of the page) changes, this
should be reporied to the Department of Comumusity Aflairs.

County: _Mugcogee Service: Correctional Tnstitunte
I. Check the box that best describes the agreed upon delivery arrangement for this service:

(X Service will be provided countywide {i.c., including all citics and unincorporated arcas) by a single service provider. (If this box
is checked, identily the government, authority or organization providing the scrvice.) '
Columbus Consolidated Govermment

[ Scrvice 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 providiag the service.)

{7] One or more citics will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated arcas. {If this box is checked, identify the government(s), authority or organization providing the scrvice:)

{1 Onc or more citics will provide this service only within their incorporated boundaries, and the county will provide the scrvice in
unincorporated areas. (If this box is checked, idenlify the government(s), authority or organization providing the service.)

(O Other. (If this box is chceked, attach a legible map delincating the service arca of each service provider, and identify the
government, authorily, or other organization that will provide service within cach service area.)

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

Oyes Xno
If these conditions will continuc under the strategy, attach an cxplanation 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 dupiication, or reasons that overlapping service areas
or compelition cannot be climinated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agreed upon deadiine 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 (c.g., enlerprise
funds, uscr fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact [ecs, bonded indebtedness, eic.)

Local Government or Authority: TFunding Method:
Columbus Consolidated General Fund/Georgia Department of Corrections Fees
____Governmendt,

4, How will the strategy chdnge 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:
Apreement Namc: Contracling Partics: Effective and Ending Dates:

6. What other mechanisms (if any) will be used (o implement the strategy for this service (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or [ee changes, ctc.), and when will they take cffect?

None.
7. Person completing form: Rick Jones
Phone number; _706~653-4116 Date completed: ___6-1-98

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




CORRECTIONAL INSTITUTE
CONTINUING ARRANGEMENTS

Columbus Consolidated Government operates the Muscogee County Correctional
Institulion in accordance with Georgia laws and rules and rcgulations of the State Board of
Correction arid the City Council. It is the responsibility” of MCCI to assume custody of
assigned inmates under the jurisdiction of the Stale Board of Correclions convicted as
fclons or staic misdemcanant as prescribed by Georgia law, cily inmaltes convicled in
Recorder’s Court for violation of municipal ordinances, and county inmates convicted on
local and Superior and State Courts to serve sentences up to twelve months for violation of
state misdemeanor laws. The Warden and his personnel are charged with the responsibility
to maintain sale and secure custody, excrcise service, recrcation, visitation, education, and
religious programs for assigned inmates,

The Muscogec County Correctional Institulion provides a cost cllective inmate
labor force to augment the Columbus Consolidatcd Government’s employec labor force.
Inmates assigned to the MCCI are used to supplement the city work forces in the operation
of the institution, maintenance of public roads, public services (including sanitation), city
shop, jail, maintenance and construction of government buildings, Emergency
Management, National Guard Armory, and such other functions of city government as may
be decmed advisable. MCCI is contracied for 220 state felons and houses an additional 21
county inmates lor a total of 241 inmates. The Georgia Department of Corrections pays the
Columbus Consolidated Government a daily subsidy for each stale inmate assigned. The
annual revenue from subsidy payments is 65% of the total operating cxpenses for this
department.

Bibb City does not operate a correctional institute. There is no duplication nor
overlap of this service.

.y

—.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE?2

Instruclions:
Make copies of this form nad complete one far cach service listed on puge 1, Section II1. Use cxactly the same service names Listed on page |
Answer cach question below, attaching additonal pages as necessary. I the contack persan Jor this service (lisled al the botlom of the page} changes, this

shoutd be ceponied to the Department of Conumumity Affairs.

County: Muscogee Service: _ phurpg

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

K] 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 arganization providing the service.)
Columbus Consolidated Government & City of Bibb Ci ty
[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 gavernment, authority or erganization providing the service.)

[[J One or more citics wili provide this service only within their incorporated boundaries, and the service will not be provided in
unincorparated arcas. (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
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization praviding the service.)
Columbus Consolidated Government
City of Bibb City .
[] Other. (If this box is checked, attach a legible map delineating the service area of cach service provider, and identify the
government, authority, or other organization thal will provide service within cach service arca.)

2. Indeveloping the strategy, were overlapping service arcas, unnccessary competition and/or duplication of this service identificd?

OOyes Xno
If these conditions will continue under the stralegy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding bencefits of the duplication, or reasons that overlapping service arcas
or campelition cannot be climinated).
If these conditions wiil be climinated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agreed npon deadline for completing it.

3. List each government or autharity that will help to pay for this service and indicate how the service will be funded {c.g., enterprise
funds, user fces, general funds, special service district revenues, hotel/motel taxcs, franchise taxes, impact fecs, bonded indebtedness, cic.)

Lacal Govermment or Authority: Funding Method:

Columbus Consolidated General Fund, Fines, User Fees
Goveynment

Bibb Citvy General Fund, Fines, User TFees

4, How will the strategy change the previous arrangements for providing andfor funding this service within the county?

No change.

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

Agreement Name: Contracting Partics: Effeetive and Ending Dates:

6. What other mechanisms (if any) will be used 10 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 lake effect?

None.

7. Person campleting form; __ Rick Jones
Phone number; __706-653-4116 Datc completed: ___6-1-98

8. Is this the person who should be contacted by state agencies when ¢valvating whether proposed iocal government projects

are consistent with the service delivery strategy? {Hyes [ Jno
If not, provide designated contact person{sj and phene number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Make copics of this form and complete one for cach service listed on page 1, Section I Usc exacily the sune service names listed o page 1.
Answer each question below, attaching additional pages as necessary. I tie contact person for this service (listed at the botiom of the page) changes, this
should be reparted to the Depanmcest of Community Alfairs.

County: Muscogee Service: Caurts /
1. Check the box that best describes the agreed upon delivery arangement for this scrvice:

J Scrvice will be provided countywide (i.c., including all citics and unincorporatcd arcas) by a single servig provider. (If this box
is checked, identify the government, authority or organization providing the scrvice.) '
{J Service will be provided only in the unincorporated portion of the county by a single service provi

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

r, (I this box is checked,

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

[X] Onc or more cities will provide this service onty within their incorporated boundarics, ghd the county will provide the service in
unincorporated arcas, (If this box is checked, identify the povernment(s), authority or Arganization providing the service.)
Golumbus Consolidated Government
City of Bibb City .
[T Other. (If this box is checked, attach a legible map delincating the scrvice arey/of cach service provider, and identify the
government, authority, or other organization that will provide service within cagh service arca.)

2. In developing the strategy, were overlapping service areas, unnccessary compélition and/or duplication of this scrvice identificd?
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 0.C.G.A. 36-70-24(1)), overriding benefits of l/hc duplication, or reasons that overlapping scrvice arcas
or competilion cannot be climinated).

If these conditions will be climinated under the strategy, attach an implemientation schedule listing cach 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 indicale how the service will be funded (e.g., enterprisc
funds, uscr fees, general funds, special service district revenuces, hotel/molel taxes, franchisc taxes, impact fces, bonded indebtedness, clc.)

Local Government or Authority: Funding Mcihod:

Columbus Consolidated General Fund, Fines, User Fees
Government

Bibb City General Fund/ Fineg, User Fees

4, How will the strategy change the previous arrangements for providing and/or {unding this service wilhin the county?

No change.

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

Apreement Name; Contracling Partics: Effective and Ending Dates:

6. What othcr mechanisms (if any) will be used to implement the strategy for this scrvice (c.g., ordinances, resolutions, focal acls of the
General Assembly, rate or fee changes, ctc.), and when will they take effect?

None. .
7. Person completing form: __Rick Jones
Phone number: 706-653-4116 Date completed: 6-1~98

8. 1s this the person who should be contacted by stalc agencics when evaluating whether proposed local government projects
ore consislent with the service delivery strategy? [Eyes [no
If not, provide designated contact person(s) and phone number(s) below:




COURT SERVICES
CONTINUING ARRANGEMENTS

The Columbus Consolidated Govermnment is in charge of the court system and
{acilitics for Muscogee County. Courls under their jurisdiction include the Juvenile Court
(1), Magistralc Court (1), Municipal Court (1), Probate Court (1), and Recorder’s
Court/Traffic Court (1). The city provides facilities for the State Court (2), Superior Court
(5) plus the Drivers Liccnse Bureau.

There is no conflict nor overlap between Bibb City and Columbus on courts.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruciions:

Mnke copics of this form nnd complele one for cach service listed on page 1, Section IIL Usc exacily the same service names listed on page 1.
Answer cach question below, atlaching additions) pages as necessary. If the conlact person for this secvice (listed a1 the botlom of the page} changes, this
shoutd be repaned 10 1he Department of Comununity Alfairs,

County: MUSCOGEE Service: Emergency Medical Service

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

() Service will be provided countywide {i.c., including all cities and unincorporatcd arcas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Columbus Consolidated Government

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

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

{J Onc or morc cities will provide this service only within their incorporaicd boundaries, and the county will provide the scrvice in
unincorporated arcas. (If this box is chocked, identify the government(s), authority or orfanization providing the service.)

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

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

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

If these conditions will be climinated under the strategy, attach an implementation schedule listing cach 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 scrvice will be funded (c.g., enterprise
funds, user fees, gencral funds, speeial service district revenues, hotel/mote taxes, franchisc 1axes, impact fees, bonded indebicdness, ctc.)

Local Govemment or Authority: Funding Method:

Columbus Consolidate . _General Fund/User Fees (70%)
Government

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

No change

5. List any formal service delivery agrecments or intergovernmenial contracts that will be used 10 implement the strategy for this service:
Agrecment Name: Conlracting Partics: Elfective and Ending-Dates:

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

None

7. Person completing form: _Rick Jones
Phonc number: __706-653-4116 Date complcted;
8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projects

arc consistent with the scrvice delivery strategy? [Ryes [Ino
If not, provide designated contact person(s) and phone number(s} below:

6-1-98




EMERGENCY MEDICAL SERVICES

Columbus Consolidated Government provides emergency medical services to the
cntire Muscogee Counly area. ‘

The responsibilities of the Emcrgency Medical service are 1o provide for the
delivery of advanced lile support ambulance service in accordance with local and state
guidclines; to provide quality assurance and training programs to ensure the delivery of
quality paticnt care; to providc emergency rescue services [or vehiclc enirapments, river
rescucs, and other specialized rescuc situations in accordance with Stale and Federal
guidelines; and o provide instruction to the public in basic lilc-sustaining lechniques
applicable o victims prior to the arrival of cmergency-assistance. In the absence of
commercial ambulance service, EMS provides for the non-emergency transport of paticnts
when emergency response requirements would not otherwise be compromised.

Bibb City uses the EMS [acililics of Columbus Consolidated Government.






SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions;
Make copics of tils form and complete one for ench scrvice listed on page 1, Scetion IIl, Usc cxaclly the same seryice names lisied on page I
Answer each question betow, altaching additional pages a5 necessary. §f the contact person For this service {listed at the bot{om of the page) changes, Lhis
should be reporied (0 the Degartmens of Community Affairs.

.
Fa

County; MUSCOGEE Service:’ Emergency Comunicavi/ons System (E-911)

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

& Scrvice will be provided countywide (i.c., including all citics and unincorporated areas) by a siggle service prowdcr (If this box
is checked, identify the government, authority or organization providing the service.)

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

(] Onc or more cities will provide this service only within their incorporaled boundaricg) and the scrvice will not be provided in

unincorporated arcas. (If this box is cheeked, identify the governmenti(s), anthority ¢r organization providing the service.)

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

{1 Other. (If this box is checked, attach a legible map delineating the ser
governmeni, authority, or other organization that will provide service

ice area ol cach service provider, and identify the
thin cach service arca.)

2. In developing the slralcgy. were overlapping service arcas, unncccss:)l[y competition andfor duplication of this service identificd?
Olyes [Xno

If these conditions will continue under the strategy, attach an cxpla;iation for continuing the arrangement (i.c. ovcrlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benéfits of the duplication, or reasons that overlapping service arcas
or competition cannot be climinated). .

If these conditions will be eliminated under the stratepy, attach :;m implemecntation schedule listing each step or action that will be
taken to climinate them, the responsible party and the agreed vpon deadline for completing it.

3. List cach government or authority that will help to pay for this scrviee and indicale how the service will be funded (e.g., cnterprisc
funds, user fees, general funds, special service district reverucs, hotel/mote) taxces, franchise taxes, impact fees, bonded indcbicdness, clc.)

Local Government or Authority: Funding Method:

Columbus Consolidatéd General Fund/Telephone Fees
Government

PR

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

No changes.

5. List any formal service defivery agrcyimcnls or intergovernmental contracts that will be used (o implement the strategy for this service:
Aprecment Name: Contracting Partics: Effective and Ending Dates:

/
]
/

6. What other mechanisms (if"/;(ny) will be used to implement the strategy for (his service (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fe “changes, ¢ic.), and when will they take cffect?

None.
7. Person completing form: Rick Jones
Phone number: 706-653~4116 Date completed: 6-1-98

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? [Jyes [[Jno
If not, provide designated contact person(s) and phone number(s) below:




EMERGENCY COMMUNICATIONS SYSTEM (E-911)
CONTINUING ARRANGEMENTS

Columbus  Consolidated Government operaies a  24-hour  Emergency
Communications Sysiem (E-911) for the Muscogee County arca. 1t contracts scrvices 1o
Chattahoochee County and for tower usc 1o the Harns County system.

Bibb City docs not operatc an E-911 system, but is served by the Columbus
Consolidated Governmen(. Local Bibb City residents arc billed for 911 sysicm usage on
their telephone bills just as is donc for Columbus residents. By agreement Bibb City is not
charged for E-911 services from Columbus Consolidated Government.

Only Columbus Consolidated Govemment operates an E-911 Emergency

Telephone System in Muscogee County. There is no duplication of scrvices nor overlap of
scrvices,



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form nnd complete one for each service Jisted on page 1, Section I11. Use cxactly the same service names lisied on page 1.
Answer cach question below, atlaching additional pages as necessary, If the contact pecson for this service (listed af the boltom of the pape) changes, this
should be reported 10 Lhe Deparument of Comnmunity Aflairs,

County: MUSCOGEE Service:  Fire Protection Services

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

(A Service will be provided countywide (i.c., including all citics and unincorparated areas) by a single service provider. (If this box

is checked, identify the government, authority or organization providing the scrvice.)
Columbus Consglidated Government

0J Service will be provided only in the unincorporated portion of the county by a single scrvice provider. {If this box is checked,
identify the government, authority or organization providing the service.)

[J One or more citics will providc this service only within their incorporated boundaries, and the service will not be provided in
unincorporated arcas, (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 incorporatcd boundaries, and the county will provide the service in
unincorporated arcas, (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 arca of cach service provider, and identify the
government, authority, or other organizalion that will provide service within cach service arca.)

2. In developing the stratepy, were overlapping service arcas, unnccessary competition and/or duplication of this service identfied?

[ yes no

If these conditions will continue under the sitalegy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), ovemiding bencfits of the duplication, of reasons that overlapping service arcas

or competition cannot be climinated).

If these conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to eliminale them, the responsibie party and the agreed upon deadline for completing it.

3. List cach government or authority that will help (o pay for this service and indicate how the service will be funded {c.g., cnicrprise
funds, user [ces, gencral funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fecs, bonded indebicdness, clc.)

Local Government or Authorily: TFunding Method:

Columbus Comsolidated| Qeneral Fund/Fees/Bibb City Contract
Government

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 secvice delivery agrecments or intergovernmental contracts that will be used to implement the strategy for this service:
Agrecraent Name: Conuraciing Partics; Effective and Ending Dates:

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

7. Person completing form: Rick Jones
Phone number; _706—653-4116 Date completed:

6-1-98

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

arc consistent with the service defivery strategy? [yes [Ino
If not, proyide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY ‘
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Make copies of this form and complete one for each service listed on page 1, Section 111 Usc exactly the same scrvice names Histed on page 1.
Answer cach question betow, altaching additional pages as necessary. b the contact person for this service (listed at the bottlom of the page} changes, this
shouid be reported 10 the Deparument of Comununity Alfairs.

County: MUSCOGEE Service:  Protection Services /

1. Check the box that best describes the agrecd upon delivery arrangement for this scrvice:

(A Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single sefvice provider. (If this box
is checked, identify the government, authority or organization providing the service.) '
Columbus Consolidated Government

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

the service will not be provided in
‘ganization providing the service.)

(O Onc or more citics will provide this service only within their incorporated boundarics, a
unincorporated arcas. (If this box is checked, identify the government(s), authority or

[ Onc or more citics will provide this scrvice only within their incorporated boundgries, and the county will provide the scrvice in
unincorporated arcas. (If this box is checked, identify the government(s), authoyity or organization providing the scrvice.)

{7) Other. (If this box is checked, attach a legible map dclineatipg the sc::v' e area of each service provider, and identify the
government, authority, or ather organization that will provide service within cach scrvice arca.)

2. In developing the stralegy, were overlapping scrvice arcas, unnccessay compeltition and/or duplication of this service ideatificd?

[(Jyes Elno

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

If these conditions will be eliminated under the strategy, attacl’ an implementation schedule listing cach step or action that will be

taken to climinate them, the responsible party and the agreedAipon deadline for completing it. '

3. List cach government or authority that vill help to payAor this service and indicate how the service will be funded (e.g., enterprise
funds, user fecs, general funds, special service district révenues, hotcl/molcl taxes, franchise taxes, impact fees, bonded indebtedness, clc.)

Local Government or Authority: Funding Melhod:

IColumbus Consolidated General FuEE[Fees/Bibb City Contract
Government

/

4, How will the strategy change the prcv'{:us arrangements for providing and/or funding this scrvice within the county?

No Change.

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

Agreemeni Namc: Contracling Partics: Effective and Ending Dates:

6. What other mechagfsms (if any) will be used 1o implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rdte or fee changes, cic.}, and when will they take cffect?

frraed

7. Person completing form: Rick Jones
Phone number: __706-653-4116 Date completed: _ 0-1-98
8. Is this the person who should be contacted by state agencies when cvaluating whether proposed local government projects

are consistent with the service delivery stratcgy? [Jyes [no
1f not, provide designated contact person(s) and phone number(s) below:




FIRE PROTECTION SERVICES
CONTINUATION ARRANGEMENT

The Columbus Consolidated Government provides fire protection services to the
community by the Columbus Firc Department.

The mission of the Fire Department and its various Division is to prevent disastrous

incidents from occurring which endanger both lives and property, and to maximize on the
saving of lives and property when disastrous incidents occur. This is accomplished by
providing quick responses [rom trained, cquipped, expericnced, and highly organized
personncl. .
This mission is accomplished through the rescue of victims, the suppression of
fires, the prevention of fires maintaining alarm systems, lhe training of fire fighters on
rescuc and fire fighling procedures, and the mitigation of hazardous materials incidents.
The traditional “fire service” concept has increasingly become responsible not only for the
suppression of fires, but these other services as well. The role of the fire services is
expanding and the firc department’s mission is to predict the future and prepare to mect the
challenges of the [uture. This diversily in the organizational design on the firc department
is matched by a great vaniety ol stalling patterns.

Working within the Main Fire Division is the Hazardous Materials Emergency
Response Tcam. This tcam, created in 1990, is tesponsible for responding lo incidents
involving the spill or leak of a hazardous material into the environment. The Hazmat Team
is given the task of idenlifying, controlling, confirming, and/or neutralizing the hazardous
material unti} it can be cleancd up by the responsible party.

The fire department provides a multiplicity of services beyond fire suppression and
the mission is to provide these services at a high level ol professionalism.

There are no areas of duplication nor overlaps of service.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics of this form and complete one for each service Jisted on page 1, Section I11. Use cxactly the same service names Listed on page L.
Answer each question below, attaching adiilional pages as necessary, 6 the contact persan for this service (lisied at the bottom of the page) changes, tbus
should be reponed 1o the Deparunent of Community Affairs,

County: MUSCOGEE Scrvice:  Health Department

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

[d Service will be provided countywide (i.c., including all cilics and unincorporated areas) by a single service provider. (If this box
is checked, idenlify the government, authonty or organization providing the service.) '
Columbus Consolidated Government

[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 citics will provide this service only within their incorporated boundarics, and the service will not be provided in
unincorporated arcas. (If this box is checked, identify the goveenment(s), authority or organization providing the scrvice.)

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

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

2. Indevcloping the stratepy, werc overlapping service arcas, unnccessary compelition and/or duplication of this service identificd?
[Jyes no

If these conditions will continuc under the strategy, attach an cxplanation 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 arcas
or competilion cannot be climinated),

If these conditions will be eliminated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for complelting it.
3. List cach govemment or authority that will help to pay for this service and indicate how the service will be funded (e.g., cnterprise
funds, user fees, general funds, special service district revenues, hotel/motc) taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Government or Authoity: Funding Mcthod:

Golumbus Consolidated General Fund/User Fees
Government

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

No Changes

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

6. What other mechanisms (if any) will be used to implement Lhe steategy 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: Rick Jones
Phonc number: __706-653-4116 Datec completed: 6-1-98
8. Is this the person who should be contacted by statc agencics when evaluating whether proposed local government projects

are consistent with the service delivery steategy? (Klyes [[Jno
1f not, provide designated contact person(s) and phone number(s) below:




HEALTH DEPARTMENT SERVICES
CONTINUATION ARRANGEMENT

The Columbus Health Department is opcrated by Columbus Consolidated
Government. The operalion is located in a 193,000 square foot [acility on Talbotton Road
which was completed in 1995. It employs a staff of 550.

The Columbus Health Department is a multi-faceted organization which provides
programs in-adult physical health; child health; children’s medical services; dental health;
emergency medical services; environmental health; family planning; general clinic; genetic
counscling; health education; matemal leave; school health services; senior cilizen referral
services; teen health services; tuberculosis control and x-ray services; women, infants and
children supplemental food program; matcrnal health services; and vital records.

The Department is headquarters for a sixteen county area mental health program and
public health headquarters for the 16-county West Central Health District.  Approximately
110,000 persons arc scen at the Depariment [acilitics each year.

Bibb City does not operate a health department, but residents usc the Columbus
Health Department. There is no duplicalion of services or overlap of services provided.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instrucllons:

Make copics of this form und complete one for cach service Jisted on page 1, Section 111 Use exacily the same service names lisied on page L
Answer cach question below, allaching additional pages as nocessary. I the coniact person for thes service (Jisted at the bottom of the page) changes, this
should be reparted 10 1he Depanment of Community A (fairs.

County: MUSCOGEE Service:  Jails

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

(X} Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the scrvice.)
Columbus Consolidated Government through Muscogee County Sheriff
(0 Scrvice wili be provided only in the unincorporated portion of the county by a single scrvice provider. (If this box is checked,
identify the government, authority or organization providing the servicc.)

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

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

[y

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

2. Indeveloping the strategy, were overlapping scrvice arcas, unnecessary competition and/or duplication of (his service identificd?
Clyes no

If these conditions will continue under the stralegy, attach an explanation for continuing the arrangement (i.c., overiapping but
higher lcvels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons thal overlapping service arcas
or competition cannot be climinated).

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

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

Loeal Government or Authority: Funding Method:
Columbus_ Consolidated  General Fupd/Fines
Government

4. How will the strategy change the previous arrangements for providing and/or funding this scrvice within the county?
No changes now. The city 1s considering the feasibility of a Reglonal Jail.

5. List any formal scrvice delivery agrecments or intergovernmental contracts that will be used to implement the strategy for this scrvice:
Apreement Name: Contracling Partics: Effcctive and Ending Dates:

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

None

7. Pcrson completing form: Rick Jones
Phone number: _706-653-4116 Date completed: __6-1-98
8. Is this the person who should be contacted by state agencics when evaluating whether proposed local government projects

are consistent with (he service delivery surategy? [Kjyes [Jno
if not, provide designated contact person(s) and phone number(s) beiow:




JAILS SERVICE
CONTINUATION ARRANGEMENT

Columbus Consolidated Government operates the Muscogee County Jail under the
dircction of the Muscogee County Sherif[”s Office (a Constitutional Officer).

Bibb City uses the Muscogee County Jail for ils prisoners.

This docs not duplicate services nor is overlapping service. This will continue in
the [uture.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Make copics of this form ond complete one for each service listed on page 1, Scction 1§, Use exacily the same service names lisled on page 1.
Answer each question below, altaching additional pages as necessary. I the contact person for this service (lisied a1 the botiom of the page) changes, this
should be reported 10 the Depanment of Community Alfaus.

County: MUSCOGEE Service: Law Enforcement

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

{7 Scrvice will be provided countywide (i.c., including all cilics and unincorporatcd arcas) by a single scrvice provider. (If this box
is checked, identify the government, authority or organization providing the scrvice.}

{3 Scrvice 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 scrvice.)

{71 One or mose cities will provide this service only within their incorporated boundarics, and the service will not be provided in
unincorporated arcas. (If this box is checked, identily the government(s), authorily or organization providing the scrvice.)

{X] Onc or morc cities will provide this scrvice only within their incorporated boundarics, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the povernment(s), authority or organization providing the service.)
Columbus Consolidated Government, Muscogee Sheriff's Department,
City of Bibb City ) '
(3 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
governmenl, authority, or other organization that will provide service within cach scrvice arca.)

2. In developing the sirategy, were overlapping service arcas, unnceessary competition and/or duplication of this service identificd?
[lyes [xlno

If these conditions will conlinuc under the strategy, attach an explanalion for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce O.C.G,A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or compctilion cannot be climinaicd),

If these conditions will be climinated under the stratcgy, attach an implementation schedule listing cach 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 scrvice and indicalc how the service will be funded (c.g., cnterprisc
funds, uscr fces, gencrat funds, special service district revenues, hotek/moted taxes, franchise taxes, impact fees, bonded indebtedness, clc.)

Local Government or Authority: Funding Method:

Columbus Consolidated General Fund/Fipes/Fees

Government
Muscogee Co. Sherriff General Fund/Fees
Bibb City General Fund/Fines

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

No changes

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

6. What other mechanisms (if any) will be used to implement Lhe sirategy for this scrvice {c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, ctc.), and when will they 1ake cffect?

None

7. Person completing form: Rick Jones
Phonc number; _706-653-4116 Datc completed; ___6-1-98
8. Is this the person who should be contacted by state agencics when evaluating whether proposed local government projects

arc consistent with the scrvice delivery strategy? Elyes [Jno ;
1F not, provide designated contact person(s) and phone numbcer{s) below:




LAW ENFORCEMENT SERVICES
CONTINUING ARRANGEMENT

Law enforcement services for Muscogee County are provided by Columbus
Consolidated Government and the Muscogee County Sherifl’s Office.

The Sheriff’s Office enforces the criminal laws of Georgia, attend sessions of the
Superior, State, Magistrate, Municipal, Probate, Juvenile, and Recorder's Court, plus
exccutes and returns warrants, processes and orders of the court; publishes sales, issucs
cilations and other proccedings as required by law. The Sherilf's Office is also charged
with the responsibility for incarceration and salekeeping of all prisoners held in the
Muscogee County Jail.

The Columbus Policc Department provides other law enlorcement prolection
services for Muscogee County outside of Bibb City.

Bibb City opcralcs its own small police {orce.

Scrvices schedules and patrol patterns are not cqual. The Sherifl’s Depariment
docs not provide the scrvices provided by Bibb City. No duplication of same level services
cxist.

Under a informal working agreement between the Bibb City and Columbus Police
Depariment, Bibb City Police will provide back-up assistance to the Columbus Police
Department in the 45th Street-River Road, River Road to 29th Strect areas as needed.

Also the Columbus Police Department will back-up the Bibb City Police Department in the
Bibb City jurisdiction as needed and requested.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

h Instruclions;

‘.f’ Make coples of this form and complete one for each service lisied on page J, Section 111 Usc cxactly the same service names lisied on page 1.
Answer cach question below, aliaching additional pages as necessary. If the contact person lor shis service (listed at the botiom of the page) changes, this
should be reported to the Depantment of Community Alfairs,

County: MUSCOGEE Service:  Library

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

[X) Service will be pravided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the scrvice.)
Columbus Consolidated Government

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

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

() One or morc citics will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. (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 arca of each service provider, and identify the
government, authorily, or other organization that will provide service within cach service arca.)

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0,C.G.A., 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannol be ¢liminaled).

If these conditions will be eliminaled under the strategy, attach an implementation schedule fisting cach step or action that will be

taken 1o climinate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will heip to pay for this service and indicatc how the service will be funded (c.g., eaterprise
funds, uscr fees, gencral funds, special service district revenucs, hotel/motel taxes, franchise laxes, impaci fces, bonded indebicdness, etc.)

Local Government or Authority: Funding Method:

Columbus Comsolidated  General Fund/User Fees/Fines
Government

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

No changes.

5. List any formal scrvice delivery agreements or inteigovernmental contracts thal will be uscd to implement the strategy for this service:
Agreoment Name: Conlracling Panies: Elfective and Ending Dates:

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

None

7. Person completing form: _Rick Jones
Phonc number: __706-653-4116 Datc completed: __6-1~98
8, Is this the person who should be contacted by state agencies when evaluating whether proposcd local government projects

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




LIBRARY SERVICE

Columbus Consolidated Government has five librarics in Muscogee County which
are operated under the responsibility of the Muscogee County School Board.

The main library - The W.C. Bradley Mcmonal Library - is headquarters for the
Valley Regional Library serving Muscogee, Marion, Stewart and Quitman Counlies.

There is no library service provided by Bibb City. City residents use the Columbus
Consolidaled Government library facilities. There is no library scrvice duplication nor
service overlap.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complele one for cach service listed on page 1, Section 111, Use cxactly the same service names listed on page L.
Answer each question below, atiaching additional pages as necessary. [f the contact person for this service (lisled af the bottotn of the page) changes, this
shoulil be reported 1o the Department of Cosmnunity AfTairs,

County: MUSCOGEE Service:  Parks and Recreation
1. Check the box that best describes the agreed upon delivery arrangement for this service:

[ Service will be provided countywidc (i.c., including ail citics and unincorporated arcas) by a singlc service provider. (I 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, authorily or organization providing the service.)

(3 One or more citics will provide Lhis service only within their incorporated boundaries, and the service will not be provided in

unincorporated arcas, (If this box is checked, identify the government(s), authority or organization providing the scrvice.)
Columbus Consolidated Government

City of Bibb City

[J Onc or more cities will provide this scrvice only within Lheir incorporaled boundaries, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the governmeni(s), authority or organization providing the service.)

[J Other. (I this box is checked, attach a legible map delineatipg the service area of cach scrvice provider, and identify the
goveenment, authority, or other organization that will provide scrvice within cach service arca.}

2. Indcvcloping the strategy, were overlapping service arcas, unnccessary competition and/or duplication of this service identified?
Cyes fno

If thesc conditions will continue undcr the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of scrvice (See 0.C.G.A. 36-70-24(1)), overiding benefits of the duplication, or rcasons 1hat overlapping scrvice areas
or competilion cannol be climinated).

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

taken 1o eliminate them, the responsible party and the agreed upon deadline for complcting it.

3. List cach government or authority that will help to pay for this service and indicate how the scrvice will be funded (c.g., enterprise
{unds, uscr fces, general funds, special service district revenues, hotel/motel taxcs, [ranchise taxes, impact fecs, bonded indebledness, etc.)

Local Government or Authority: Funding Mcthod:

Columbus Consolidated] Geperal Fund/User Fees
Government

Bibb City General Fund/User Fees

4. How will the strategy change the previous arrangemcnts for providing ancor funding this scrvice within the county?
No changes.

5. List any formal scrvice delivery agreements or intergovernmental contracts that will be uscd to implement the strategy for this service:
Agrecment Name: Contracting Parties; Effcctive and Ending Dales:

6. What other mechanisms (il any) will be uscd 1o implement the strategy for this scrvice (e.g., ordinances, resolutions, local acts of the
General Asscmbly, rate or fce changes, cte.), and when will they take effect?

None

7. Person completing form: Rick Jones
Phonc number; _706-653-4116- Datc completed: 6—1-98
8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projects

ar¢ consistent with the scrvice delivery strategy? [Eyes (no
1f not, provide designated contact person(s) and phone number(s) below:




PARKS AN RECREATION SERVICES

The Columbus Consolidated Government operates and maintains 50 parks and
1,500 acres of park land in Muscogee €ounty cxclusive of Bibb City.

Bibb City operates three parks for its citizens.

There is no duplication of scrvices within the jurisdiclions nor comparable scrvices.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Muke copics of thls form and complele one for cach service Jisted on page 1, Section IIL Use exacily the same service names jisted on page 1.
Answer each question below, atlaching additional pages as necessary. [f the conlact person for this scrvice (Listed at the bottom of the page) changes, this
should be reported 1o the Depanment of Community Af{fairs,

County: MUSCOGEE Serviee: Planning and Zoning .

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

(O Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a singlc service provider. {If this box
is checked, identify the government, authority or organization providing the service.)

[ Service will be provided onl} 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.)

Onc or more citics will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Columbus Consoclidated Government, City of Bibb City

(] One or more citics will provide this service only within their incorporated boundaries, and the county will provide the service n
unincorporated areas. (If this box is checked, identify the government(s), authorily or ocganization providing the service.)

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

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

Oyes Hro
If these conditions will continue under the sirategy, 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 bencfits of the duplication, or reasons that overiapping service arcas
or competition cannot be ¢liminated).

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 autherity 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 revenuces, hotel/motel taxes, franchise taxes, impact fees, bonded indebledness, ctc.)

Local Government or Authority: Funding Method:

Columbus Consolidated| Genstral Fund/Fees

{__Government
ibbh City General Fund/TFees

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

No changes

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

6. What other mechanisms (if any) will be used 10 implement the strategy for this service (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fec changes, ctc.), and when will they take effect?

None

7. Person completing form: Rick Jones
Phone number; _706-653-4116 Datc completed: 6-1-98
8. Is this the person who should be contacted by statc agencies when evaluating whether proposed local government projects

arc consistent with Lhe service delivery strategy? K yes [Jno
1f not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics of this form and complete one For cach service listed on page 1, Section 1. Use exactly the same service names listed on page 1.
Answer cach question below, attaching additonal pages as necessary. 1 the contact person for this service (listed at the botiom of the page) changes, itus
shauld be repanted to the Depaniment of Community Affars.

County: MUSCOGEE Service: Plamning and Zoning ° L

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

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

{d Scrvice will be providcd only in the unincorporated portion of the county by a single servigt provider. (I this box is checked,
identily the governmcent, authority or organization providing the scrvice.)
Columbus Consolidated Govermment, Clty of Bibb City .

[J One or more citics will provide this scrvice only within their incorporated boundaricg] and the service will not be provided in
unincorporaicd arcas. (II' this box is checked, identify the governmeni(s), authority ér organization providing the service.)

0J One or morc citics will provide this scrvice onty within their incorporated bogndaries, and the county will provide the scrvice in
unincorporated arcas. (IF this box is checked, identify the government(s), aythority or organization providing the service.)

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

2. In developing the sirategy, were overlapping service areas, unneccgsary competition and/or duplication of this service identificd?
Oyes @no

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

If these conditions will be climinated under the strategy, attaéh an implementation schedule listing each step or action that will be
taken to climinate them, the responsible party and the agrecd 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 (c.g., cnterprisc
funds, user fecs, gencral [unds, special service district fevenues, hotel/motel taxcs, franchise taxes, impact fees, bonded indebledness, clc.)

Local Govemment or Authority: Funding Method:

Columbus Consolidated] Genersl Fu7dfFee54,

__Government
1bb City General Fimnd/TFees

/
/

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

No changes

5. List any formal service delivery/agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Apreement Name: Contracling Parics: Effective and Ending Dates:

/ ,

/
/
-

6. What other mechanisms (if any) will be uscd to implement the stratcgy for this service (¢.g., ordinances, resolutions, local acts of the
General Assembly, rate or fec changes, elc,), and when will they lake cffect?

None

7. Person ¢ mpleting form: Rick Jones

Phone nu{ibcr: 706-653-4116 Datc completed: __6-1-98

B. Is this'the person who should be contacted by state agencies when cvaluating whether proposed local government projects
arc consistent with the service delivery strategy? [Klyes [Ino
1f not, provide designated contact person(s) and phone number(s) below:




PLANNING AND ZONING
CONTINUATION ARRANGEMENT

The Columbus Consolidated Government provides planning and zoning protection
for its residents through the Depariment of Community and Economic Development A
Comprchensive Plan has been preparcd and adopted to guide land usc development.

Bibb City has adopted a Comprehensive Plan and Zoning Ordinance to implement
the plan, The plans arc consistent and not in conflict.

Bibb City cannot cxtend their water distribution lines inlo the Columbus
Consolidated Government jurisdiction nor Columbus Water Works exiend their waler
distribution  lincs into Bibb City. Thus there can bc no compromisc from cxisling
comprehensive plans, zoning ordinances and regulations pertaining to land use controls.
The Columbus Water Works sclls water supply to Bibb City, Harris Counly and Talbot
Counly, but the water distribution sysiems and land use controls are under control of the
local government purchasing water supply.



SERYICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics ol this form and complete one for cach service listed on page 1, Scction 111, Usc exaclly the same service pames lisicd on page 1.
Answer each question below, attaching additional pages as necessary. I the contact person for this service (listed at the bottom of the page) changes. this
should be reponed (o the Depanmeat of Community Affairs.

County: MHSCOGEE Service: Public Housing Services

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

(X Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Columbus Consclidated Government

[LJ 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 citics will provide this service only within their incorporated boundaries, and the service will aot be provided in
unincorporalted arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

[1 One or more citics will provide this service only within their incorporated boundarics, and the county will provide the service in
unincorporated arcas. (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 sel"vicc arca of each service provider, and identify the
government, autherity, or other organization that will provide service within cach service area.)

2. In developing the strategy, were overlapping scrvice arcas, unneccssary competition and/or duplication of this service identificd?

yes [Xno
If these conditions will continue under the straicgy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), ovemriding bencfits of the duplication, or reasons that overlapping service arcas
or compelition cannot be climinaled).

If these conditions will be eliminated under the strategy, attach an implementation schedule [isting 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 scrvice and indicate how the service will be funded {e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxcs, franchise taxes, impact fees, bonded indebiedness, ctc.)

Local Government or Authorily: Funding Method;
Columbus Consolidated General Fund/HUD/Rents
Government

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

No changes

5. List any formal scrvice delivery agrecments or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name; Contracling Partics: Effecuve and Ending Dates:

6. What other mechanisms {if any} will be used to implement the surategy for this scrvice (¢.g., ordinances, resolutions, local acts of the
General Assembly, rate or fec changes, ctc.), and when will they take effect?

None

7. Person completing form: _Rick Jomes
Phone number: __706-653-4116 Date completed:

6-1-98

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

[nstruclions: :
Make copics of this forn: ond complele one for each service listed on page 1, Scetion 111, Usc cxactly the same service napnes listed on page 1.

Answer cach question below, atlaching additional pages as necessary, I the comact person for this sérvice (hsted at the bottom ofthe page) changes, this
shauld be reporied (o the Depanment of Community Alfairs,

o

County: MUSCOGEE Service: _ Public Housing Services
1. Check the box that best deseribes the agreed upon delivery amrangement for this service:

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

[ Service will b provided only in the unincorporated portion of the county by a single service pséfvidcr. (If this box is checked,
identify the government, authorily or organization providing the scrvice.)
Columbus Consolidated Government
[J One or more cities will provide this scrvice only within their incorporated boundaries, ang the service will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s}, authority or organization providing the service.)

[J One or more citics will provide Lhis service only within their incorporated boundasjcs, and Lhe county will provide the service in
unincorporated arcas. (If this box is checked, identify the government(s), authorily or organization providing the service.)

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

2. In developing the strategy, were overlapping scrvice arcas, unnccessary competition andfor duplication of this scrvice identified?
Olyes FEno

If these conditions will continue under the stralegy, attach an explanaton for continuing the arrangement (i.c,, overfapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), ovemiding benefits of the duplication, or reasons that overlapping service arcas
or compelition cannot be climinated). ’

If thesce conditions will be eliminated under the stralegy, attach an implementalion schedule listing cach step or action that will be
taken to climinate them, the responsibic party and the agreed upor deadline for completing it.

3. List cach government or authority that will help to pay for this service and indicate how the scrvice will be funded (e.g., enterprisc
funds, user fees, gencral funds, speeial senice district revenuds, hotel/motel taxces, franchise taxcs, impact fees, bonded indebtedness, eic.}

Local Goverument or Authonty: Funding Method:
Columbug Consolidated Ceneral Fun.éfHUD/Rents
Government
4. How will the strategy change the previous gements for providing and/or funding this service within the county?

No changes

5. List any formal service delivery agreemgnts or intergovernmental contracts that will be uscd to implement the strategy for this service:
Agreement Name: Contracting Partics; Effective and Ending Dates:

/
-/
/
/

6. What other mechanisms (if an§) 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 cffect?

None

Yy

7. Person complcting form: _Rick Jones
Phone number: _ 106-653-4116 Datc completed:
8. Is this the person who should be contacted by stale agencics when evaluating whether proposed local government projects

arc consistent with the scrvice delivery stirategy? {Hycs [(Jno
1f not, provide designated contact person(s) and phone number(s) below:

6-1-98




PUBLIC HOUSING SERVICES

Columbus Consolidated Government provides low income housipg assistance in
Muscogee County outside Bibb City through the Columbus Housing Authority.

Bibb City docs not have a public housing authority or facilities. This is not a
duplication or overlap of services.



SERYICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:
Make copics of this form and complete onc for cach service listed on page 1, Section JIL Use exacily the same service names listed on page |
Answer cach question below, attaching additional pages as necessary, §f Wie contact person for this service {listed at the bottom of Lhe page) changes, this

should be repored to the Depanmeat of Community Affars.

County: MUSCOGEE Scervice: _ public Transportation

I. Check the box that best deseribes the agreed upon delivery ammangement for this service:

[& Scrvice will be provided countywide (i.c., including all citics 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 organizalion providing the service.)

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

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

2. In developing the strategy, were overiapping service arcas, unnecessary competition andfor duplication of this service identified?

(Jyes [(Fno

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 arcas

ar competition cannot be climinated).

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

3. List each government or authority that will help 1o pay for this service and indicale how the service wili be funded (c.g., entcrprise
funds, user fees, general funds, special service district revenues, hotel/motel taxcs, franchise taxes, impact fees, bonded indebtedness, clc.)

Local Govemment or Authority: Funding Method:

MMMEMA1 Fund /DOT/Fares

Goyernment

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 intergovernimental contracts that will be used to implement the strategy for this service:
Agreement Mame: Contracling Panies; Effective and Ending Dates:

6. What other mechanisms (if any) will be used 1o impiement Lhe strategy for this scrvice (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, clc.), and when will they take effect?

None

7. Person completing form; _Rick Jones
Phone number: 706-653-4116 Date completed:

6-1-98

8. Is this the person who should be contacted by state agencies when evaluating whelher proposced local governmient projects
are consistent with the service delivery strategy? [yes [Jno
1f not, provide designated contact person(s) and phone number(sy below:




SERVICE DELIVERY STRATEGY :
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics of this form nnd complete ane for cach service listed on page 1, Section IIT. Use exactly the same servjée names listed on page 1.
Answer each question below, altaching additional pages as necessary. IF he contact person for this scrvice {listed af the boydin of Lthe page) changes, this
should be reported 1o the Depanment of Community Affairs.

County: MUSCOGEE Service:  public Transportation/

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

(X} Service will be provided countywidc (i.c., including ail citics and unincorporaled arcas) by a siffgle service provider. (If this box
is cheeked, identily the government, authority or organization providing the service.) '

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

[] Onc or more citics will provide this scrvice only within their incorporated boundagies, and the service will not be provided in
unincorporated arcas. {If this box is checked, identify the povernmeni(s), authorify or organization providing the scrvice.)

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

{1 Other. (If this box is checked, attach a legible niap delincatipg t service area of each service provider, and identify the
government, authority, or other organization that will provide seryfice within cach scrvice arca.)

2, In devcloping the strategy, were overlapping service arcas, ungecessary competition and/or duplication of this service identified?

Oyes Eno

If thesc conditions will continue under the strategy, attach an’explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1}), overriging benefits of the duplication, or reasons that overlapping service arcas
or compelition cannot be climinated),

If these conditions will be climinated under the strategy,/Attach an implemcntation schedule listing each step or action that will be
taken {o climinate them, the responsibic party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:
_Cﬂlnmhns__ﬂnnﬁnlidﬂe_wﬂ Fund /DOT/Fares
__ Goverpment

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

No change

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

Apreement Mame; Conlraciing Parties: Effcctive and Ending Dalcs:

6. What other mechagisms (if any) wiil be used to implement the steategy for this service (c.g., ordinances, resolutions, local acts of the

General Assembly, rdte or fee changes, cte.), and when will they take cffect?

None

7. Person cgmpleting form: _Rick Jones
Phonc nutbor: _ 706-653-4116 Date completed: __ 971798
8. Is this the person who should be contacted by state agencies when cvaluating whether proposed local government projects

arc consistent with the service delivery strategy? [Jyes [Jno
1f not, provide designated contact person(s) and phene number(s) below:




PUBLIC TRANSPORTATION

The Columbus Consolidated Government operaies public transportalion services in
Muscogee County through its METRA bus system. Most services is for central portions of
Columbus, while limited services are available to oullying areas dependent on population
densities and market demands.

Bibb City has no public transportation services. There is no duplication of services
nor overlap of public ransportation services.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instrueclions:

Make copics of this form and complete one for each service listed on page 1, Scction 111 Use cxactly the same service names listed on page 1.
Answer each question below, attaching sdditional pages as necessary. If the consact person lor this service Uisted at the bowomn of the page) changes, this
should be reparted to the Department of Coimmunity Affairs.

County: MUSCOGEE Service:  ganirary Sewerage Cnllection Services

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

[ Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service prov;dcr (If this box
is checked, identify the government, authority or organizalion providing ihc scrviee.}

[ 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 scrvice.)

(X Onc or more citics will provide this service only within their incorporated boundarics, and the service will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authorily or organization providing the scrvice.)
Columbus Consclidated Government '
Bibb City

[ Onc or more citics will provide this service only within their incorporated boundarics, and the county will provide the scrvice in
unincorporated arcas. (If this box is checked, identify the governmenl(s), authority or organization providing the scrvice.)

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

2. In developing the stralcgy, were overlapping service arcas, unnccessary competition and/or duplication of this service identificd?
Oyes Koo

1f thesc conditions will continuc under the stralegy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 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 e eliminated under the strategy, attach an implementation schedule fisting cach 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 heip to pay for this scrvice and indicate how the service will be funded (c.g., enlerprise
funds, user fces, gencral funds, special service district revenucs, hotel/motel taxes, franchise taxcs, impact fces, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:
Columbus Consolidated General PFund/liser Fees
Government
ibb City General Fund/User Fee

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

-

No changes

5. List any formal service delivery agrecments or intergovernmental contracts that will be used o implement the strategy for this service:
Apreement Name: Contracling Partics; ElNlective and Ending Dates:

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

None

7. Person completing form: Rick Jones
Phonc aumber: _706-653-4116 Date completed: __6-1-98
8, Is this the person who should be contacted by state agencics when cvaluating whether proposed local government projects

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




SANITARY SEWERAGE COLLECTION SERVICES
CONTINUATION AGREEMENT

Columbus Consolidated Government provide most developed arcas of Muscogee
County with sanitary scwerage service. This is limiled only by the cconomic feasibility to
provide service.

The Cily of Bibb City provides sanitary sewerage collection services (o all of their
corporate jurigdiction. Residents are charged for sanitary sewerage collection/sewage
trcatment as part of their Bibb City water bills. Columbus Water Works handles sanitary
sewerage/scwage treatment. There is no overlap of scrvices nor duplication ol services.



SERVICE DELIVERY STRATEGY ]
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclipns:

Make copics of 1bis form snd complete one for cach service listed on page I, Section IIL Use c.:xacil_y the same service names lisied on page 1.
Answer cach question below, altaching additional pages as necessary. If the contact person for ttws service (listed at the bottom of the page) changes, this
should be reportcd 0 the Department of Community Affairs.

County: MUSCOGEE Service:  Sapitary Sewage Treatment

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

[] Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single scrvice providcr. (If this box
is cheeked, 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 servicc.)

Onc or more citics will provide this service only wilhin their incorporated boundarics, 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.)
Columbus consolidated Govermment

{J One or more citics will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. {II this box s checked, identify the government(s), authority or organization providing the scrvice.)

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

2. In developing the strategy, were overlapping service arcas, unnecessary competition andfor duplication of this service identificd?
Oyes Kno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e,, overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons that overlapping service arcas
or compelition cannot be climinaled).

If these conditions will be climinated under the strategy, attach an implemcntation schedule listing cach step or action that will be
taken to climinate them, the responsiblc party and the agreed vpon 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 {(c.g., enterprisc
funds, user fees, general [unds, special service district revenucs, hotel/motel taxes, franchisc taxes, impact fees, bonded indebtedness, clc.)

Lecal Government or Authority: Funding Method:
Columbus Consolidated Geperal Eund[ﬁEFAster Fees/Bibb City
Government

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

Neo Changes

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agrcement Name: Conlracting Panics: Effcctive 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 effeet?

None

7. Person completing form:  Rick Jones
Phone number:; 706-653-4116 Dale CDlTlPlClCd'. 6-1-98
8. Is this the person who shouid be contacted by state agencics when evaluating whether proposed local government projects

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




SANITARY SEWAGE TREATMENT SERVICE

Columbus Consolidaled Government provides sanitary sewage tratment for its
residents through the Columbus Water Works plus treats sewage collected by the City of
Bibb City under conuract fees. The residents of Columbus are billed for sanitary scwage
collection and treatment as a fee on their water bill.

There is no duplication of services nor overlap of these scrvices.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics of thls form und complete one for each service listed on page 1, Section IIL Use cxacily the same service aames lisicd on page 1.
Answer cach question befow, ataching addilional pages as necessary. I the contact persen for this service (listed al Lhe botiom of the page) chaages, this
should be reponed 1o the Depariment of Comununity Alfairs.

County: MUSCOGEE Service:  Solid Waste Collection

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

O Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service prowdcr (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.,}

(3 Onc or more cities will provide this service only within their incorporated boundarics, and the service will not be provided in

unincorporated arcas. (If this box is checked, identify the governineni(s), authority or organization providing the scrvice.)
Columbus Consolidated Government

City of Bibb City

[T, One or morc citics will provide this service only within their incorporaled boundaries, and the county will provide the service in
unincerporated areas. (If this box is checked, idenlify the government(s), authority or organization providing the scrvice.}

[0 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 thal will provide service within cach service arca.)

2. Indeveloping the stralegy, were overlapping service areas, unnecessary competition and/or duplication of this scrvice identified?

(Jyes [ no

If thesc conditions will continue under the stralegy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or reasons that overlapping service arcas
or compelition cannot be climinatcd).

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

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

Local Government or Authority: Funding Method:

_Columbus Consolidateb General Fund/Fees
Government
Bibb City General Fund/Fees

4, How will the strategy change the previous arrangements for providing andfor funding this service within the county?

No changes

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

Agreement Name: Contraciing Partics: Effective and Endiag Dates:

6. What other mechanisms (if any) will be used to implement Lhe stralegy for this service {c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fec changes, cic.), and when will they ke ¢ffect?

None

7. Person completing form: __Rick Jomes
Phonc number: ___706-653~4116 Date completed: 6-1-98
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? [Ryes [no
If not, provide designated contact person{s) and phone number(s} below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS  PAGE2

Instiuctions:

Make copies of this form and complete ane for ench service lisied on page 1, Seetion 1. Use exactly the sune service a

Answer cach question betow, altaching additional pages as necessary. I 1he contact person for ttas service (listed at the botlom
shouid be reponed 5o the Deparumnent of Community Affairs.

cs listed on page 1.
the page} changes, this

County: MUSCOGEE Scrvice:  Solid Waste Collection /

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

[J Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single/scevice provldr:.r (If this box
is checked, identify the government, authority or organization providing the scrvice.)

[ 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 scrvice,}

(7] One or more cities will provide this service only within their incorporated boundaries, And the service will not be provided in
unincorporated arcas. (If this box is checked, identify the govcrnment(s), authority og/organization providing the service.)

(3 One or more cities will provide this service only within their incorporated boungaries, and the county will provide the service in

unincorporaied arcas. (If this box is checked, identify the government(s), authgrity or organization providing the service.)
Columbus Consolidated Government

City of Bibb City

(] Other. (If this box is checked, attach a legible map delineating the seryice area of each service provider, and idenlify the
government, authoriiy, or othcr organization that will provide scrvice within each scrvice arca.)

2. In developing the strategy, were overlapping scrvice arcas, unneces
Uyes [lno

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

higher lcvels of scrvice (Sec 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or reasons that overlapping scrvice arcas
or competilion cannot be climinated).

competition and/or duplication of this scrvice identified?

If thesc conditions will be climinated under the strategy, attagh an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for compicting it.

3. List cach government or authority that will heip to pay for this service and indicate how the service will be funded (c.g., enterprise

funds, user fees, gencral funds, special scrvice district sévenues, hotel/matel taxes, franchisc taxes, impact fees, bonded indebtedness, ctc.)

Local Government or Authorily: Funding Mcthod:

{olumbus Gonsolidateld  General Fl!;ld/Fees
Government

_Bibb City General/Fund/Fees

/

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

No changes

5. List any formal service delivery Agreements or intergovernmental contracts that will be used to implemcent the strategy for this service:
Agreement Mame: Countracling Partics: Effective and Ending Dales;

6. What other mechanismé (if any) will be used to implement the stralegy for this service (c.g., ordinances, resolutions, local acts of the
General Assembly, rate of fce changes, eic.}, and when will they take effect?

None

7. Person completing form: _ Rick Jones

Phone number: __ 706-653-4116 Date completed: 6—1-08

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

take copics of this form and complele one for each service fisted on page 1, Section II1. Use exactly the same service names lisied on page 1.

Answer cach question below, atlaching additional pages as neeessary. I the contact persan for this sorvice {fisted ar the batlom of the page) changes, this
should be reponied to the Department of Community A (Tairs,

County: MUSCOGEE Scrvice:  Solid Waste Disposal

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

& Service will be provided countywide i.c., including all citics and unincorporated arcas) by a single scrvice provider. (If this box
is checked, identify the government, authority or organization providing the scrvice.)
Columbus Consclidated Government

(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) Onc 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 citics will provide this service only within their incorporaled boundarics, and the county will provide the service in
unincorporated arcas. (II 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 scﬁicc area of cach service provider, and identify the
g P B
government, authority, or other organization that will provide service within cach service arca,)

2. In dcvcloping the strategy,werc overlapping service arcas, unnccessary competition and/or duplication of this service identificd?

Oyes (dno

If these conditions will continuc 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 compelilion cannot be climinaled).

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

3. List cach government or authority that will help to pay for this service and indicatc how the service will be funded (e.g., enterprisc
funds, user fces, general funds, special service district revenues, hotel/motel 1axes, franchisc taxcs, impact fecs, bonded indebtedness, etc.)

Local Govermnment or Authority: Funding Mcihod:

8 Consolidated (eneral Fund/User Fees {Including Bibb city)
Government

L]

4. How will the strategry change the previous arrangements for providing and/or funding this service within the county?
A regional landfill operation will allow neighboring nmon-~Muscogee County counties to use

the landfill for a fee.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agrcement Name: Conlraciing Partics: Elfective and Ending Dates;

6. What other mechanisms (if any) will be used to implement the stratepy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they ke effect? . . ,
The new expanded Sanitary Landfill out Schatulga Road will become a regional landfill

eventually serving Chattahoochee County and Fort Benning. Arrangements will be
negotiated with surrounding local govermments on a user fee basis.

7. Person completing form; Rick Jones
Phone number; __706~653-4116 Date completed: ___6-1-98

8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projects
arc consistent with the scrvice delivery strategy?  [Rlyes [Ino
If not, provide designated contact person(s) and phonc number(s) below:




SOLID WASTE DISPOSAL SERVICES

Columbus consolidated Government is responsible for the solid waste disposal
services in Muscogee County through its Department of Public services Waste Management
Division.

Inert waste - wasle that is not likely to produce leachate or environmental concemns -
is disposed ol in the inert waste land{ill. Only carth and carth-like products, concrete,
curcd asphalt, rock, brick, yard trash, and land clearing debris arc acceplable for disposal
in Columbus’ Granite BlulT Inert Landiill.

Construction and demolition debris waste is disposed of at the Schatlga Road
Land(ill which is licensed to accept this waste.

Mixed municipal waste - houschold garbage, rcluse, and other solid waste
generaled from residential, commercial, industrial, and community activities 0 is disposed
of in the Schatulga Road Landfill. Mixcd municipal waste constitutes the largest percentage
of Muscogee Connty’s total solid waste sircam. The counly’s rcsidents generale in excess
of 225,000 tons of mixed municipal waste annually; more than 865 tons per day.

Hazardous waste is not accepicd by Columbus Consolidaicd Government for
disposal. Disposal of hazardous matcrials is the responsibility of the gencrator. A contract
may be arranged with a full service contractor for pick up, ransportation, and disposal.

Solid waste disposal is provided by Colnmbus Consolidated Government on a fee
per ton on both municipal garbage and inert solid waste. Bibb Cilty Lransports its solid
waslc (o the appropriate land(ill alter collection.



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS , PAGE 2

Instruclions:
Make copics of this form ond complete one for cach scrvice listed on page 1, Section JIL Use cxactly the same service names listed on page |
Answer cach question below, alaching addilional pages as necessary. If the coniact person for this secvice (lisied at the botioin of the page) changes, they

shouid be reporied to the Depaniment of Community Affairs.

County: MUSCOGEE Service: _yater Distrihution Services

1. Check the bax that best describes the agreed upon delivery arranpenient for this service:

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

[} Scrvice wili be provided only in the unincorparated portion of the county by a single scrvice 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 arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Columbus Consolidated Government
City of Bibb City
(] One or more cities will provide this service only within their incorporated boundarics, and the county will provide the scrvice in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)

() Other. (If this box 15 checked, attach a legible map delincating the service area of cach service provider, and identify the
government, authority, or other organization that will provide service wilhin each service area.)

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

Oyes [¥no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement {i.c., overlapping but
higher Jevels of service (Sce 0.C.G.A. 36-70-24(1)), overiding benefits of the duplication, or reasons that overlapping scrvice arcas

or compelition cannot be climinated).

If these conditions wifl be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate thcm, 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 fces, bonded indebiedness, ctc.)

Laocal Government or Authorily: Fundiag Mcthod;

Columbus Consolidated] QGeneral Fund/CEFA/liser Charges
Government

Bibb City General Fund/GEFA/lser Charges

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

No change

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

Agreetnenl Names Contracting Parties; Effcctive and Ending Dates:

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

None

7. Person completing form: Rick Jones
Phone number: _706-653-4116 Datc complcted: 6-1-98

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

arc consistent with the service delivery strategy? (Xl yes (Jno .
If not, provide designated contact person(s) and phone number{s) helow:




/

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics of ibis formn and complele one for each service listed on page 1, Section L. Usc uacl[y lhe same servicy’ names Listed on page l
Answer cach question below, attaching addilional pages as necessary. I[ the contact person for this scrvice (fisted at the botlogh of the page) changes. this
should be reponed 1o the Depanment of Comumunily Aflairs.

County: MUSCOGEE Service: _yater Supply Services /

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

(Xl Service will be provided countywide {i.c., including ail cities and unincorporated areas) by a singleservice provider. (If this box
is checked, identify the government, authority or organization providing the scrvice.) '
Columbus Consolidated Government through Columbus Water Works,

[ Scrvice wili be provided only in the unincorporated portion of the county by a singic servicefrovider. (If this box is checked,
identify the government, authorily or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundarics, #nd the service will not be provided in
unincorporated arcas. (If Lhis box is checked, identify the government(s), authorily of/organization providing the scrvice.)

[ Onc or morc cities will provide this service only within their incorporated boungaries, and Lhe county will provide the scrvice in
unincorporaled areas, (If this box is checked, identify the government(s), authdrity or orpanization providing the service.)

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

2. In developing the strategy, were overlapping service arcas, unnccess

Jyes @no

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

competition and/or duplicalion of this service identified?

H these conditions will be climinated undcr the strategy, attach/An implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agreed yhon deadline for completing it.

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

Local Government or Authority: Funding Method:

Columbus Consolidated| General E"n%#ﬁgxgn“g Bonds/Sales to Harris and Talbot Counties
Government

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

No changes

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

Agreement Name: Contracting Partics: Eflective and Ending Dales:
Columbus/Talbot Count3/Water Columbus Water Works/Talbot County

Columbug/Harris Counﬁ@ Water Columbus Water Works/Harris County

Columbus/Bibb City. / Columbus Water Works/Bibb City

6. What other mechanismy (if any) will be used to implement the strategy for this service {e.g., ordinances, reselutions, local acts of the
Genceral Assembly, rale of fee changes, cie.), and when will they take cffect?

L]

Ginaed

No Changes

7. Person completing form: _Rick Jones
Phonc number: _ 706-653-4116 Date completed: 6-1-98

8. Is this the person who should bc contacted by state agencics when cvaluating whether proposed local government projects
are consistent with the service dclivery strategy? [ yes [Jno
I{ not, provide designated contact person{s) and phone number(s) below:




WATER SUPPLY SERVICES
CONTINUING ARRANGEMENT

The Columbus Consolidated Governmént provides water supply for Muscogee
County and also sales water to the City of Bibb Cily for operation of their municipal water
system. It also sclls water under contract 1o Harris County and Talbot Counly to
supplement and stabilize their county systems plus promole mutual cconomic development
opportunitics.

Bibb City, through its local Waler Board, buys ueated waler from Columbus and
resells it to Bibb City residents based on their residential/commercial rate structure.

Most of the water for consumption in Muscogee County comes [rom the Columbus
Water Works, Lake Oliver (Chattahoochee River) intake [acility.  With the exception of
isolated waltcr (less than 100 permitted wells) drawn down [rom residenual wells in remote
arcas, the Columbus Water Works operates the only water supply sysiem in Muscogee
County.

Water supply excess capacity is high (or the Columhus Watcr Works. The amount
of waler availablc for water supply by Columbus Water Works is well in cxcess of
maximum amounts that may be withdrawn by the ycar 2040 by the two-stale, six-county
arca dependcnt upon the river at this location.

There is no duplication or ovcrlap of water supply scrvices in Muscogee County.
Selling water 1o adjacent cconomic parlners (Harms/Talbot Counties) does not duplicate
existing services, but complements the overall water sysiem services.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics of this form and complete one for each scrvice listed on page 1, Scction III. Use exacily the same service names listed on page 1.
Answer each question below, atraching additional pages as nccessary. If the contact person for this secvice (listed at the botlom of the page) changes, this
should be reponed 10 the Departmest of Cormununily Allairs.

County: MUSCOGEE Service:  Water Treatment Services
f. Check the box that best describes the agreed upon delivery arrangement for this service:

X Scrvice will be provided countywide {i.c., including all citics and umncorporalcd arcas) by a singic service provndcr (If this box
is checked, identify the government, authority or organization providing the service.)
Columbus Consolidated Government through Columbus Water Works

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

(] Onc or more citics will provide this scrvice only within their incorporated boundarics, and the service will not be providf:d in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

(J One or more citics will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. (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 cach service provider, and idenulfy the
government, authority, or other organization that will provide service within cach service area.)

2. In developing the stralegy, were overlapping service areas, unnecessary competition and/or duplication of this service identificd?
Oyes [no
If these conditions will continue under the stralegy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (See Q.C.G.A. 36-70-24(1)), overriding benelits of the duplication, or reasons lhal overlapping service arcas
or compelition cannot be climinated).

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

3. List cach povernment or autharity that will help to pay for this service and indicaie how the service will be funded (c.g., enterprise
funds, user fces, general funds, special service district revenucs, hotel/motel taxes, franchise taxes, impact fees, bonded indebicdness, ctc.)

Local Government or Authority; Funding Mcthod:
_C.oJ.l.nmhus_CQLs_QLisLﬁd General Fund/GEFA
Goyernment

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

No changes

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

6. What other mechanisms (il 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, ete.), and when will they take elfect?

None

7. Person completing form: __Rick Jones
Phone number: 706-653-4116 Datc completed: 6-1-98

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




WATER TREATMENT SERVICES
CONTINUATION ARRANGEMENT

Columbus Consolidated Government through the ‘Columbus Water Works
pperaics water treatment services for Muscogece County under the authority of the Board of
Water Commissioners. The Board has the responsibility under the City Charter to perform
the treatment and distribution of walter and the treatment of sewage. All federal and state
guidelines arc met by the Celumbus Walter Works in treating the water prior to distribution
{0 syslem uscers,

The Water Works management plan notes (hat the most serious threat to Columbus’
water quality is the threal of a spill of hazardous materials into Lake Oliver from specific
points such as pipeline crossings. Nonpoint source pollution carried by storm water runofif
from urban structurcs is also a matier of concern. A management plan is promoling
necessary protection of the river basin.

Bibb City buys its trealed water supply from Columbus Water Works. There are
no duplications of water treatment services nor overlaps of services.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS , PAGE 2

Instructions:

Make copics of this form and complete onc for cach service listed on page 1, Section I11. Use exactly the same service names listed on page 1.
Answer each quustion below, attaching additional pages as accessary. If the contact person for this service (listed af the bottom of the page) changes, this
should be reporied 1a the Department of Communety Allairs,

County: MUSCOGEE Service: _yater Distrihurion Services

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

{7 Scrvice will be provided countywidc (i.c., including all citics and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the scrvice.)

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

[J Onc or more citics will provide this service only within their incorporated boundarics, and the service will not be provided in
unincorporaied arcas. (I this box is checked, identify the government(s), authority or organization providing the scrvice.)

(X One or more citics will provide this service only within their incorporatcd boundarics, and the county witl provide the scrvice in
unincorporated arcas. (If this box is checked, identify the government(s), authorily or organization providing the service.)
Columbus Consolidated Government
City of Bibb City ‘
(J Other. (If this box is checked, attach a legible map delincating the service arca of each service provider, and identify the
government, authority, or other organization that will provide scrvice within cach service area.)

2. In developing the strategy, were overlapping service areas, unneccssary competition and/or duplication of this service identificd?
Oyes [yno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

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

1l these conditions will be-climinated under the stratcgy, atlach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the ageeed upon deadline for compicting it.

3. List cach government or authority that will help 1o pay for this service and indicate how the service will be funded (¢.g., enterprisc
funds, uscr fecs, general funds, special service district revenues, hotel/motel taxcs, franchisc taxes, impact fees, bonded indebtedness, ctc.)

Local Government or Aumhority: Funding Method:

Columbus Consolidated| Genersl Fund/GEFA/llser Charges
Government

Bihh City General Fund/GEFA/User Charges

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:
Agreecment Name: Contracting Partics: Effective and Ending Dates:

6. What other mechanisms (if any) will be used 1o implement the strategy for this service (c.g., ordinances, reselutions, local acts of the
General Assembly, rate or fee changes, etc.}, and when will they take cffect?

None

7. Person completing form: Rick Jones

Phonc number: _706-653-4116 Datc comploted: __6~1-98
8. Is this the person who should be contacted by state agencics when evaluating whether proposed local government projects
arc consistent with the service delivery strategy? Kyes [Jno .

1f not, provide designated contact person(s) and phone number(s) below:




WATER DISTRIBUTION SERVICES
CONTINUATION ARRANGEMENTS

Columbus Consolidaled Govemment provides water distribution scrvices to
developed portions of Muscogee with the exception of Bibb City and Fort Benning Military
Reservation.

Bibb City provides a recently improved waler distribution system [or its residents.

Therce is no duplication of water distribution services nor overlap of such services.






Exisiting Land Use
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LEGEND

ll

"fm.= Low Density Residential

d Commercial

ﬁ

2] Parks/Recreation

|

[ 1 open Space/Undeveloped

*No Agricultural Land Uses

: \ Prepared By

Lower Chattahoochee
Regional Development Center
1994

Scale in feet
500 [ 500 1000




SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

Answer each question below, altaching additional pages as neccssary. Please nole (hat any changes {o the answers provided will require updaing of the

service delivery stralegy. [N the contact person for Lhis service (lisicd at ihe boitom of this page) changes, s should be reported to the Depanrment of
Community Alfairs.

County: MUSCOGEE

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

There are no incompatibilities between the Comprehensive Plans for Columbus
Consolidated Govermment and the City of Bibb City. Both plans were developed within
the same general time frame and coordination was active during plan development,
including the land use planning elements. Columbus Consolidated Government is
planning for a county-wide jurisdiction while the historic village of Bibb City is
considered an incerporated neighborhood of the overall plans for Muscogee County.

Muscogee County {Columbus Consolidated Government) sells water supply to Bibb City,
Harris County and Talbot County. This does not impact on existing comprehensive plans,
zoning ordinances, and other regulations pertaining land use controls since each
governmental authority operates their own water distribution system and comprehensive

plan and land use controls. :
2. Chieck the boxes indicating how thesc incompatibilitics or conflicts were addressed: .
[C] amendments to existing comprehensive plans
(CJadoption of a joint comprehensive plan Note: If the necessary plan amendments, regulations, ordinances,
(] other measures (amend zoning ordinances, efc. have not yet been formally adopied, indicate when each of the
add environmental regulations, etc.) affected local govermmenis will adopt them.
If “other measures” was checked, describe these measures:

3. Summarize the process that will be used to resofve disputes when a county disagrees with the proposed land use classification(s) for

arcas to be annexed into a city. If the conflict resolution process will vary for differcnt cities in the county, summarize each process.
Although annexation is not an option since the Golumbus Consolidated Govermment

includes all of Huscogee County except Bibb City, the dispute resolution allows
potential zoning/land use impacts to be reviewed and disputed in a formal hearing
ending with mediation. Historically, no disputes have occurred.

4. What policies, procedurcs and/or processes have been established by local governments (and water and scwer authorities) to
ensure that new cxtraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?
This does not apply. The City of Bibb City purchases treated water and sanitary
sewage treatment from Columbus Consolidated Government. Bibb City has no extra
territorial potential for water service. Any extra-territorial (outside Muscogee
County) water supply service by Columbus Consolidated Government would not impact
on Bibb, Harris County or Talbot County land use plans and ordinances. -

5. Person completing form: Rick Jones
706-653-4116

~f=~1-98

Phone number: Dale completed:

6. Is this the person who should be contacted by state agencics when evaluating whether proposed local government prajects arc
consistent with land use plans of applicable jurisdictions? [Xlyes [Jno

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




SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions:

This page must, at a minimum, be signed by an antharized representative of the following governments: 1) the county; 2) the ¢ity serving os the
county seat; 3} all cities having (990 populations of over 9,000 residing within the county; and 4} no less than 50% of all other cities with a 1990
populazion of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services under
the strategy ore not required to sign this form, but are encouraged 10 do so. Anach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR MUSCOGEE COUNTY

We, the undersigned authorized representalives of the jurisdictions listed below, certify that:

L. 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));

3 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 Lhe county government provides (including those
Jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporaied area of
the county are borne by the unincorporated area residents, individuals, and properly owners who receive such
service (0.C.G.A. 36-70-24 (3)),

SIGNATURE: NAME: TITLE: JURISDICTION: DATE;

n {Pleuse print or type)
\/)k:
 Bobby Peters Mayor Columbus Con. Gov t(l/&?‘ﬁ
Johnny McNeil Mayor Bibb City
et




SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions:

This page must, at 2 minimam, be signed by an authorized representative of the following governments: 1) i county; 2) the city serving as the
county seal; 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 1950
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below and authorities providing services undey
the strolegy are not required to sign this form, but are encouraged to do so. Anach additional copies gf this page as necessary.

7
SERVICE DELIVERY STRATEGY FOR . MUSCOGEE 7/ COUNTY
We, the undersigned authorized representatives of the jurisdictions listed below, cegtify that:
I We have executed agreements for implementation of our service delivefy strategy and the attached forms provide an
accurate depiction of our agreed upon strategy (O.C.G.A. 36-70-21);
2. Our service delivery strategy promotes the delivery of local governpient services in the most efficient, effective, and

responsive manner (O.C.G.A. 36-70-24 (I));

Our service delivery strategy provides that water or sewer fees cfarged to customers iocated outside the geographic

boundaries of a service provider are reasonable and are not arbjrarily 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 sirategy ensures that the cost of any segvices the county government provides (including those
jointly funded by the county and one or more municipalitigs) primarily for the benefit of the unincorporated area of

the county are bomne by the unincorporated area residenl.% 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)
Bobby Peters Mayor Columbus Con. Gov]t
Johnny McNeil Mayor Bibb City
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Instructions: Please list all existing services addressed in the Service Delivery Strategy in the first column and list each local government or

authority providing these services in the county across the top row. Please indicate the governments or authorities that provide each of the

services by marking the appropriate squares in the mairix. Attach edditional copies of this page as necessary.

Airport X
Animal Control - X
Cemeteries X :
Code Enforcement X .
Building Inspect. | X X
|_Convention Center | X .
Tourism frOmotion
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Memorandum of Understanding

It i vital to the economic future of Talbot County, and to Columbus Consolidated Government
and Muscogee County, Georgia that they work as partners along with the surrounding local
governments on a regional basis. Future growth and-progress may be made as a team working
together, sharing information, resources and having vision which extends beyond county
boundaries.

To accomplish this goal, Muscogee, Harris, Talbot, Taylor and Marion counties have united to
form “The Valley Partnership” which contracts with the Greater Columbus Chamber of
Commerce to market the five county area on a regional basis. Each county government
participates financially by paying annual dues on a per capita basis.

With less than one hundred fifteen-acres in tite developed Columbus Industrial Parks and other
limited local land resources available, the future industrial development of the Greater Columbus
area must be located within several regional industrial parks. Based on Georgia Tech Economic
Feasibility Study plus Economic Development proposals of the Lower Chattahoochee Regional
Development Center Regional Plan, the best location for a future regional industrial park would

be Talbot County. Several sites in the county have been identified as potential locations for a
regional facility.

The Phase [ process of land acquisition along the Fall Line Freeway is underway. Construction
is in progress along the project site. In Phase 11, a water supply to stabilize the Talbot County
Water System needs and to provide resources for regional economic development, is proposed
to be constructed at the cost of $1,600,000 with proposed funding of a one million dollar EDA
grant and $600,000 GEFA loans and local match funds.

Under this Memorandum of Understanding and conditioned upon receiving the EDA funding,
the Columbus Water Works, an executive branch of the Columbus Consolidated Govemnment,
will enter into a contract with Talbot County (approximately 725" inside Talbot County) and
connected to the existing Talbot County Water System. The water line located in Muscogee
County will be owned and operated by the Columbus Water Works. Based on this agreement,
water will be set at “inside city’” rates (see attached schedule) to benefit Talbot County.

Itis understood that the Talbot County Board of Commmissioners and the Columbus Water Works
will act as co-grant recipients and that the lower Chattahoochee Regional Development Center
will perform the duties of Grants Administrator for the U.S. Department of Commerce Economic
Development Administration grant. The design and the construction of the water line will be
under the supervision and direction of the Columbus Water Works. Ownership of the water lines
will reside with the county within whose boundaries the main lies, Talbot County will be able
to use the available Columbus Water Works water supply per agreement.

The Talbot County Board of Commissioners voted on November 18, 1997 to proceed with this
agreement and apply for GEFA funding. The amount of $137,500 will be the needed amount

Aerow of Umdegnznding






