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I. GENERAL INSTRUCTIONS:

GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY

FOR Emanuel COUNTY PAGE I

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

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

3. List all services provided or primarily funded by each general purpose local government and authority within the county in Section
III below. It is acceptable to break a service into separate components if this will facilitate description of the service delivery
strategy.

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

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

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

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

Georgia Department of Community Affairs
Office of Coordinated Planning
60 Executive Park South, N.E.
Atlanta, Georgia 30329

For answers to most frequently asked questions on
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) 679-3 I 14,

Note: AirYfuture changes to the service delivery arrangements described on these forms will require an official update oftile service delivery
strategy and submittal ofrevisedforms and attachments to the Georgia Department ofCommunity Affairs.

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this section, list all local governments (including cities located partially within the county) and authorities that provide services included in the service delivery
strategy,

Emanuel County, City of Adrian, City of Garfield, City of Nunez, City of Oak Park, City of Stillmore, City of Summertown, City of
Swainsboro, City of Twin City, Swainsboro/Emanuel County Joint Development Authorities, Swainsboro/Emanuel County Recreation
Authority, Emanuel County Hospital Authority, Swainsboro-Emanuel County Library Board, Emanuel-Johnson County Joint
Development Authority, Swainsboro Downtown Development Authority, Swainsboro Housing Authority,Twin City Development
Authority, Twin City Housing Authority

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
For each service listed here, a separate Summary ofService Delivery Arrangements fonn (page 2) must be completed.
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AMENDMENT TO SERVICE DELIVERY
STRATEGY CHECKLIST
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Is there a new page 2 for each amended/new service?

Is one box checked off on page 2?

Is the information on page 2 consistent with checked offbox?

Is a service area map required?

Is a service area map ,included?

Is there a new page 4?

Is page 4 signed by the correct number of governments? (Original not required)

Is page 4 dated?

If a new service is being added, is there a new page I?

o Has a copy of an intergovernmental agreement been submitted? (optional)

o Has a copy of a resolution been submitted? (optional)
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SI'RVICf: OI'UVER\, 511(,\TEG\' UPDATE
CERllFlCAnONS

1........ _ ""'" m...~ .......~ l'<~ by .. 1UIblrut:d~ ofll>el'olluwrna .......,.-•. I) lb<""",,>'.1) dlc coy
>(n'" "'1><<0110I)'''''. J).II .IIlC'& '''*.::OOO~""'.f 9'OOO f<IId,"* wtl!lln 1I>e .......y: """4) tIuIl5O%.fall oII>er
e......,lit. ::0001"'1"'_ .f _ 500 lItld9.000 ...tdilla II>e c.-y C......'lI!I.::OOO plpOl!>1 bdow 500 >nd Ioal
.......ICS~1<n'U'l_ IlnIqy...... '''lund .. _ ",.. Ihnn . bta.c~ .. do 10

UI'OAn:o St:R\'ICE DELl\'ER\' STRATEG\' FOR_E_m_a_"_u_e_I .COUNT\'

We. the undm<igm-d 3uthom.cd rqwtSCIll:lli\'a of theJIlI1Slhellons lL<led below.eenif)'lh:lI:

I. We113,.revlc:v.'C'd our Cl<istinll Sc1vice Delive:ry Slr31C1lY and 113ve determinedIh:ll;
(CIled only on. box for queotionIII)

a A. Our SU'31cS>' conllnues10DCCUnIlcly rrlkct OW' ~ferml :>mlngm>cnt. forprovidmg 10C31 Kl'\,cc:< throu;hout our
counlYand no ch3ngcsin0'" SlrlllCllY on: needed.. thi.<lime: or

EJ B. Our Slr.>tegy has been revised10reflect our preferred&/1'llr1gCI11CI for providinglocalservices.

If Option" is selected, only Ihi. fonn, sisned by the llppfOpl'i:lle teeet JlO"mImcnl reprc:<entati\'CS must be provided10DCA.

arOpuon B Isselreled.lhi. form. signedby lhe llJlII"01'l'i3le IDellI ;ovemmcnl rq>rrscntali\'elI, must be llUbmiued 10DCA aloog
with:

• an updAted ·Summ3l)' ofScr\ire ,\mngm>en"'- foon (p:I&e 2) for C3Ch loc::al service11131 h3s beenre\i.ctVupd:lIed:
• any Wpporling10ClI1 agr<cmcnl.p.:,,:Uninl: 10each oftbc:scKM""" th:lI h...( been miscd'upmtcd; nnd
• an upmted service ami m:tp depicting the llgJ'ffiI uponservice aml forexh providerif there is moreth.1n one service

provida' for_h serviee lhal has bcallC\ixdturd3ted wilhin Ihe county.andiflhe llVc:oed upon """ice areas do 1101
coincide with Ioe:ll poliliCllI bound:uies.

2. Eachof our SO'-cmi1lll bodies (CountyComm...non :and Cil)' COIlJlCII~llhlllare 3 p:arl)' 10Ihi. ilrlllCll)' haveadopted
resolutionsagreeing 10the StTvicc Delivery:lJTllIlgemem. lI1cnllrltd in OUr ~<ID' and 113\'e executed:llln:emcnt.for
impletna ll:ltion of our ......-ieedcliYer)'>trllltgy(O.C.GA. 36-70·21):

l . Our str\,ce ck\"'ery hlr:llegy continllCS 10promote the ddi\uy ofloc:ll gO\'CmntClll sttVi= In the tnll>l cfliClent. e((«1".....
and responsive manner for011 rdident.s, indh1du31.and property ownns Ihroughoulthe county(O.C.G.A. •\(..70·24( IJ);

-I. Our(ClVice dcIi\uy "'DICS)' centinues 10providc th:lI"'a1cr (It sewer feet d1:1ficd to eu\lOm<:rs locatedOUl<idc the
geogDl'hic bowxbrics of. "",,'ice provider:lte re.uonable and :ore noI WlIl1lrily Illg/I... th~n the fees ehllrl.~ to "" .. om....
I"""ted within thc J:I'OllI'lll'ltie bound3ric~ oflhe 1C1'\1<..... pro\'idcr (O.C.GA:If>.70·24 (2»:

5. Our serviee deli\ 'cr,' >1l'lllt'llY continUCItoCln,,,,, lhallhe em.I of lII1y servicesthe countySO"'r1I,nenl provides("",1001011
tbose joinlly funded by the ""urlly :l/Idone 01 m....e municipalollC.') pnmarily for the bcnclil uf 1heunincorpcratedarc. ofthc
counlY ore borne by the unlllCOl'l'Cl"lled at... '<sldenl" indmclJaI••• nd property"",1m< wloo r=i\'l: _h~'ice (O.C.U.J\
36-70·14 (l»;
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6. Our Servieeo.:lh~ Slrolq:)'eonti~ 10ensun: lh:atlheoOiellllly lldople<I Countyand Cil)' land use pbns of nllloc:nl
J:O\'cmrntnL<localed in theCoLll\l)' are comp:alible andnonconOietinl: (O.C.G.A.)b.70-24(4)(A»;

7. Our ServiceDdhay Strotcro'continue:< 10eD.'IIrC lhalllle p1O\ision or ClItr:tlmitori:ll waterand$C\O'tT IiCt\'i= by all)'
jurisdi<.1ion i. conqSlcntWilh all CountyaridCity land use pbns and ordinallC<'S (O.C.GA 36-70-24(4XII): and

8. Our ServiceDcli\~ Stnuegy""n\lnues10COlll'lin an~ Up""prtlCC$!< bcl\l'eellIMcoUlllY go\'tTnmenl arid~ til)
locatedin IheC'OUnly 10 m;olve IlInd useelassifit:lliondil<pUtts ...hen Ihecountyobj(CIs 101MptCpO'Jetllond use of an= to
be :ll\ncxed iNo a city ",lIIin the county(O.C.GoA. 36-70·24 (4)(C»' IlIld:

9. DCAhas been pro\idcd a copy 0{ IhiscCl1ir.C41ion and eepies or all romu, mapsand $IlJIIlOC1inl: agtemlCI1L< n<edcd 10
xcurately depictour allfCCCl uponSlr:tlqJy (O.C.GoA. 36-70·27).

'lfrhe em",r)' docs ""rhove an ,IIme..toIIoJl/i.Dnd U", d,spule r.a ..llII/on proces« "'/rhCQ('h Q/1r1 ,"iI/c>. /lSIrhe ,",/i". ..Ir«re '10
oKrrcdtlpnnproces« exists:

Vice-Chairman Emanuel COunty

Mayor City of Adnan

Mayor City ot Garfield

Mayor City of Nunez .;'

Mayor City ot oak Park v

,..layor City of Stillmore -
Mayor City of Summertown

Mayor City of Swainsboro

Mayor City of TWin City

esse Davis

imm y Greenway

Charles Schwabe
lP" ""''-- 1

H'~~ar9ie K. Hall

SIGSATURF.: NAME: TITLE: JURISDICTION: DATE:
fPt....pm.••,.)pt)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Emanuel Service: Airport--'---- - - - - - - - - - - -

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

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

DService 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 .): _

DOne 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: _

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

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

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

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

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



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

d'Local Government or Authority: Fun mR Method:
Emanuel County General Fund, Fees, and SPLOST

City of Swainsboro General Fund, Fees, and SPLOST

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

No change is anticipated. The airport will continue to be funded with 50 percent of revenues
derived from the incorporated area of Swainsboro and 50 percent of revenues derived from the
unincorporated area of Emanuel County.

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

Agreement Name: Contracting Parties: Effective and Bnding Dates:

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

None

7. Person completing form: ..::Ez=ra~P..:..:rice:::..=.:..., CO=u:;,.::nly:!....:...:Ad=.m:.:;:lnl:;,.::s:..:tra.=.l=.or:....- _

Phone number: 478-237-3881 Date completed: _

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? ElVes DNo

Ifnot, provide designated contact person(s) and phone number(s) below:
Also, AI Lawson,City Administrator, 478-237-7025

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

_ ... ......__• ~__• .....__A __._. • ..___ ~ ....... _ •.• ...

Instructlenst

Mnke eoples of this form and complete one for each service listed on page I, Section III . Use exactly the same service names
listedon page \. Answereach question below,attachingadditionalpages lIS necessary. If the contact person for ihls service (listed at
the bollom of the page)changes, this should be reported10Ihe Department of CommunityAffairs,

County: Emanuel Service: Animal Control Shelter

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

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

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

DOne or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas. (lfthis box is checked, identify the governrnenus),
authority or organization providing the service: _

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes0No

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

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



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

Local Government or Authority: Fundlne Method:
Emanuel County General Fund
Cityof Swainsboro General Fund

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

No change is anticipated. The City of Swainsboro will continue to provide animal control county
wide , with the County contributing some General Fund monies toward this end.

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

Agreement Name: Contracting Parties: Effective anclEndine Dates:

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

None

7. Person completing form: -=E:.:.Zf:.;:a..;,.P..:..nc::.:e;:.' Co=..;u::.;nty:.!...:-A:.:.dmc:,..i::.;ni.:,:sl::.:re;;.;lo..;,.r.,--_ _ ---,_-,- _

Phone number : 478·237·3881 Date completed: _

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

Ifnot, provide designated contact person(s) and phone number(s) below:
Also . AI Lawson. City Administrator, 478·237·7025

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

---_.----.----_._---
lustruetlens.

Make copies of this form and complete one for each service listed on page I,Sectlon III. Useexactlythe same service names
listedon pagc I. Answereachquestion below,auachingadditionalpagesus necessary. If theconioctpersonfor this service (listed at
the bottomoflhe page)changes,this shouldbereported to the Department of Community Affairs.

County: Emanuel Service: Cemetery

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

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

DService 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.) : _

00ne or more cities will provide this service only within their incorporated boundaries, and the serv ice
will not be provided in unincorporated areas . (If this box is checked, identify the govemment(s),
authority or organization providing the service: _C_II:...Yo_'_Sw_a_lns_bo_ro _

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DVes0No

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

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



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

d hLocal Government or Autharitvt F/ln tn« Met od:
City of Swainsboro General Fund and Lot Sales
City of Oak Park General Fund
City of Stillmore General Fund

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

No change is anticipated.

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

Agreement Name: Contracting Parties: Effective and Endlne Dates:

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

None

7. Person completing form: ..;:Ez::.;;.;.;.ra..;:P..;:ri..;:c8:":"..;:C.;.,.ou_n.;,:.ty..;:A_d_m_intS..;:' tra..:....;:tor~ -:-~:-- _
Phone number: 478-237·388 1 Date comp leted: _

8. Is this the person who should be contacted by state agencies when evaluat ing whether proposed local
government projects are cons istent with the serv ice del ivery strategy? [!]Ves DNo

1fnot, provide designated contact person(s) and phone number(s) below:
Also. AILawson. City Administrator. 478 ·237·7025

PAGE 2 (cont inued)
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Instructions.

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make copiesof this form lind complete one for each service listed ou page I, Sectlon III. Useexactly the sameservicenames
listedon page I. Answer each question below, attaching additionalpagesus necessary, If Ihecontactpersonfor Ihisservice[listedat
the bottomof thepage)changes, Ihisshouldbe reported to the Department ofConununily Affairs.

County: Emanuel Service: Courts- - - ------ ---- -
I. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

DOne 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: _

[!JOne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas . (If this box is checked, identify the govemment(s),
authority or organization providing the service.) :
Emanuel County. Cityof Adrian. Cityof Garfield. Cityof Stillmore. Cityof Swainsboro. Cityof Twin City

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

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

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

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



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

Local Government or Authority: Funding Method:
Emanuel County General Fund
City of Adrian General Fund
City of Garfield General Fund

City of Stillmore General Fund
City of Swainsboro General Fund
City orTwln City GeneralFund

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

No change is anticipated. Each government will continue to provide for the court which governs Its
jurisdiction.

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

Agreement Name: Contracting Parties: Effective ami Endlnt; Dates:

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

None

7. Person completing form: _E..;;;z..;;.ra..;;.P..;;;ri..:..;ce...:... -'-CO..:..;u-'-n..:.ly_A;.:;d..:..;m..;;;in..:.isl;;.:ra-'-lo;.:;r=-_ _ ---,c---:- _
Phone number: 478·237·3881 Date completed: _

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? 0Yes ONo

Ifnot, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)
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InstnacUons:

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

--_._----_.__.._,.._--_ _--_.._ __ ~.._--_..

Make coplcs of this Iorm and complete one fOf each service IIstcdon page I, Section III. Useexactlythesameservicenames
listedon page I. Answereachquestionbelow,attaching additional pagesas necessary. If the contactperson forrlusservice(Iisled al
the bouomof the page)changes, thisshouldbe reported to the Department of Community Affairs.

County: Emanuel Service: Economic Development

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

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

DSetvice 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 .): _

DOne 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 govemment(s),
authority or organization providing the service : _

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

[!lOther (If this box is checked, attach a legible map delineating the service area of each service
provider, and identify the government, authority, or other organization that will provide service within
each service area.) :
S__""'nuoICountyJ..... O"'lopmonl"""""'._.E_Coun>y...... O__I""""""Y.-ao--.D~AulhotIIy.T"'"C"YDowlollmo.. AuI""' oIy

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

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

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



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

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

Local Government or Authoritvt Fundine Met/rod:
Emanuel County General Fund and LOST, SPLOST
City of Swainsboro General Fund and LOST
Swainsboro/Emanuel CountyJointDev. Auth. General Fund and Grants
City of Swainsboro DDA General Fund (Swainsboro)
Twin City Dev. Auth. General Fund (Twin City)

. .

Economic Development services are provided primarily through the Swainsboro/Emanuel County Joint
Development Authorities and secondarily through the Emanuel-Johnson County Joint Development Authority.
However, neither the County nor the Swainsboro/Emanuel JDA contribute funding to the Emanuel-Johnson
JDA. The City of Swainsboro plans to reactivate the Swainsboro Downtown Development Authority in the
future, and this will provide a higher level of service. The Twin City Development Authority provides that
jurisdiction a higher level of service.

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

Agreement Name: Contracting Parties: Effective and Endine Dates:

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

None

7. Person completing form: _E_z_la_P_rics----:,., _co_u_"...:,ly_A_dm_i_"i_str_a_lo_r _
Phone number: 478·237·3881 Date completed: _

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
government projects ate consistent with the service delivery strategy? [!]Yes DNo

Ifnot, provide designated contact person(s) and phone number(s) below:
Also. AILawson, City Administrator, 478·237-7025

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruetions:

Make eoples of this form and complete one for each service listed on page I, Section III. Useexactlythe sameservice names
listedon page I. Answereach questionbelow,attachingadditionalpages as necessary, If the contact person lor this service (listedat
the bottomof the page)changcs.thts should be reported to the Department of CommunityAffairs.

County: Emanuel Service: Elections

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

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

DService 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.) : _

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

00ne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas . (If this box is checked, identify the government(s),
authority or organization providing the service.):
EmanuelCounty. City 01Adrian.City of Garfield. CUyof Nunez,CIty01001< Park. Cityof Stillmore.City of Summartown. Cityof Swainsboro.Cityof Twin CUy

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identifled?
DYes0No

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

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



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

Local Government or Authority: Fundlne Method:
Emanuel County, General Fund and Fees
City of Adrian, City of Garfield, GeneralFund and Fees
City of Nunez, City ofOak Park, General Fund and Fees
City of Stillmore, City ofSummertown, General Fund and Fees
City of Swainsboro, Contract with County
City ofTwin CUy Contract with County

4. How will the strategy change the previousarrangements for providingand/or funding this service within
the county?

Nochange is anticipated. EmanuelCountyis responsible for providing state and federai elections as well as
forcounty wideelections. The citiesof Swainsboroand Twin City contractwith the EmanuelCountyBoardof
Elections to provide formunicipal elections.The municipalities are responsible for providing municipal
electionswithin their respectiveJurisdiction.

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

Aereement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completingform: ...;;E;.;;zra...;;,.;;.P~rice.:..:.:.., -"CO,:..;u,:..;n"-ty,:..;A;...d:.:..m:.:..im,:..;·s tra;..,;",,;.ta;...r=-__----:~_:_-------------
Phone number: 476-237 ·3861 Date completed: _

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
governmentprojects are consistent with the service delivery strategy? 0Ves DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instnlcllons :

Make copiesofthls form and complete one for each service listed on page I, Section III. Useexactlythe sameservicenames
listedon page I. Answer eachquestionbelow, attachingadditional pagesas necessary. If thecontactpersonfor this service(llstedat
thebottomof the page)changes, this shouldbe reported to the Deportment ofCommunilyAffairs.

County: Emanuel Service: Emergency 911

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

o Service will be provided countywide (l.e., including all cities and unincorporated areas) by a single
service provider. (lfthis box is checked, identify the government, authority or organization providing the
service.) : Emanuel County

DService will be provided only in the unincorporated portion of the county by a single service provider .
(Ifthis box is checked, identify the government, authority or organization providing the
service.) : _

Dane 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: _

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes0No

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

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



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

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

Local Government or Authorltvt Fundlne Method:
Emanuel County General Fund and User Fees
Cityof Swainsboro Contract withCounty

. .

No change is anticipated. There is a county wide surcharge of $1.50 on local telephones and $1.50 on
celiular phones. The County subsidizes the E-911 budget from the general fund. The Cityof Swainsboro
contracts with the County for police dispatching .

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

Agreement Name: Contractine Parties: Effective and Endine Dates:

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

None

7. Person completing form: _E_zr_a_P_ric_e..:... _c O_U_"-<.Iy_A_drn_ I_OI_·sl_ra_lo_r=:-__---::---:- _
Phone number : 478-237·3881 Date completed: _

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? 0Yes DNo

Ifnot, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVJCE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page I, Section 111. Uscexactlythe someservicenames
listedon page I. Answerenchquestion below, nuaching additional pagesnsnecessary, If the contactpersonfor this service(listedal
the bouomof thepage)changes, this shouldbe reported 10 the Department of Community Affairs.

County: Emanuel Service: Emergency Medical and Rescue

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

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

DService will be provided only in the unincorporated portion of the county by a single service provider.
(Ifthis box is checked, identify the government, authority or organization providing the
service.): _

DOne 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: _

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes0No

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

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



3. List each governmentor 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, hoteVmotel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.),

Local Government or Authority: Fundlne Method:
Emanuel County General Fund and User Fees
City of Twin City General Fund

4. Howwill the strategy change the previousarrangements for providingand/or funding this service within
the county?

Nochange is anticipated. The county provides EMS and Rescue service countywide,while the City ofTwin
City contributesGeneral Fund monies for the operationof a SUbstation within its jurisdlctlon.

S. List any formal service delivery agreementsor intergovernmental contracts that will be used to
implement the strategy for this service:

Agreement Name: Contractine Parties: Effective and Endlnt: Dates:

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

None

7. Personcompleting form: ..:E::z::.:ra:..:P..::ri=C8:;:.,.=COU= ":.:!ty..::Ad= ml::.;'n::.:is.=;tra:.:.to:.:.r _

Phone number: 47&-237·3881 Date completed: _

8. Is this the person whoshould be contacted by state agencies when evaluating whether proposed local
governmentprojects are consistent with the service delivery strategy? 0ves DNo

Ifnot , provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page I, Section III. Usc exactly the same service names
listed on page I. Answereach questionbelow,attachingadditionalpages as necessary, If the contact personfor this service (listedal
the bouom of'the page)changes, this should be reported10 ihe Department ofCommunily Affairs

County: Emanuel Service: Extension Service

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

o Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single
service provider. (If this box is checked, identify the government, authority 01' organization providing the
service.) : Emanuel County

DService will be provided only in the unincorporated portion of the county by a single service provider .
(I fthis box is checked, identify the government, authority or organization providing the
service.) : _

DOne 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: _

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes0No

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

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



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

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

Local Government or Authority: Funding Method:
Emanuel County General Fund and State

. .

No change is anticipated.

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

Agreement Name: Contracting Parties: Effective ami Ending Dates:

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

None

7. Person completing form: ..=E:;:zra:;:..:..P.;,;.riC8::.:.:.... Co=u:.:..:nty~A:;:dmm:.:..:·:.:..:I:.:..:Slra=lo:.;,.r ------,--:--------------
Phone number : 478·237·3881 Date completed: _

8. Is this the person who should be contacted by state agencies when evaluat ing whether proposed local
government projects are consistent with the service delivery strategy? [!]Yes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coplcs of this form and complete one for each service listed on page I, Section III. Useexactly the someservice names
listed on page I. Answereach quesilon below,anaching additionalpages as necessary. Iflhe contactperson lor this service(lisredat
the bonom oflhe page) changes, thisshould be reported10the Department of'CommunityAffairs.

County: Emanuel Service: Fire Protection

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

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

DService 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 .): _

Dane 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: _

[!lane or more cities will provide this service only within their incorporated boundaries . and the county
will provide the service in unincorporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service .):
Em8lllJelCounty,C~y or AdrIen, Clly of Gatfleld, City of Nunez. City of OakPark. Cityof Stillmore, City orSummertown. Cily of Swainsbofo. Cdy01TwinClly

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

2. In developing the strategy, were overlapping service areas. unnecessary competition and/or duplication
ofthis service identified?
DVes[!lNo

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

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



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

Local Government or Authority: FUlldin1! Met/rod:
Emanuel County General Fundand Grants, SPLOST
City of Adrian, City of Garfield, General Fundand Grants
CityofNunez, City ofOak Park, General Fund and Grants
City of Stillmore, City ofSummertown, General Fund and Grants
City ofSwainsboro, City ofTwin City General Fund and Grants

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

Nochange is anticipated. Each of the cities providesfireprotection within its citylimits and a surrounding five­
mile radius, while the Countyprovides the service in the unincorporated areas . The Countyprovidesa Class
Apumper and a supplement for maintenance to each cityand ruralfire department in the county.

5. List any formal service delivery agreementsor intergovernmental contracts that will be used to
implementthe strategy for this service:

Agreement Name: Contractine Parties: Effective and Endine Dates:

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

None

7. Personcompleting form: ...:E;,;;z r;.::a..;.P.;..nc.:.;e;.:..' .:..C ou.:.:.;..n.;<.l y.;..Ad;,;;m...:l...:ni:.:;.s tr:...;a:...;lo..;.r,,--__--:_ ....,.... _

Phonenumber: 478·237 ·3881 Date completed: _

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
governmentprojects are consistent with the service delivery strategy? 0Yes DNo

Ifnot, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruetlens:

Make copies of this form and complete OIlC for each service listed on page I, Section III. Useexactlythe sameservicenames
listedon page I. Answereach question below, attachingadditional pagesas necessary. If the contacl personfor this service(ltsiedat
the boltomof the page)changes, thisshould be reported 10 the Department of Community AlTairs.

County: Emanuel Service: Hospital '

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

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

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

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

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

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

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

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

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



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

1, Idtl

4. Howwill the strategy change the previous arrangementsfor providing and/or funding this service within
the county?

Local Government or Au IOriIY: Fun tne Met totu
Emanuel County Hospital Authority Bonded Indebtedness and User Fees

..

Nochange is anticipated.

5. List any formal service delivery agreementsor intergovernmental contracts that will be used to
implementthe strategy for this service:

Agreement Name: Contracting Parties: Effective and Endine Dates:

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

None

7. Personcompleting form: _Ez_ra_P_nce--=-, CO_u_nty..:.-A_dm_i_ni_slr_a_lo_r _

Phone number: 41ll-231·3881 Date completed: _

8. Is this the person who should be contacted by state agencies when evaluating whetherproposed local
government projects are consistent with the service delivery strategy? [!]Ves DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copiesof this form aud complete one for each service listed on page 1,Section III. Useexactlythe sameservice names
listedon page I. Answereach questionbelow,attachingadditional pagesas necessary. If the conract person for this service(listedat
thebouomoflhe page)changes, this shouldbereported 10 the Department of Community Affairs,

County: Emanuel Service: Library---"------------
I. Check the box that best describes the agreed upon delivery arrangement for this service:

[2] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single
service provider. (If this box is checked, identify the government, authority 01' organization providing the
service.): Swainsboro-Emanuel County Library Board (Ogeechee Regional Library Board)

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

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

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

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

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

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

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



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

Local Government or Authority: Fundlne Method:
EmanuelCounty General Fund and State
Cityof Swainsboro General Fund

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

No change is anticipated. The library is funded with both the county and the Cityof Swainsboro each
contributing 50 percent of the funding.

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

Agreement Name: Contractine Parties: Effective and Endine Dates:

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

None

7. Person completing form: ...::E;;:.z ra..:....;,.P.;.,.n c;;.:e..:... Co.:..;:.;cu.;.,.nt,,-Y.;.,.Ad.;.,.m.;.,.i.;.,.nl.;.,.stra.;.;;...;tO.;.,.f~__---:_--:- _

Phone number: 476-231·3881 Date completed: _

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? 0Ves ONo

Ifnot, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)
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Instructions:

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make copies of thls form and complete one for each service listell 011 page I, Section III. Use exactly the same service names
listedon page I. Answereach question below,auaching additional pages as necessary. If the contact person for this service (listedat
the bottom of the page) changes,this should bereported10 the Department of CommunityAffairs.

County: Emanuel Service: Museum

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

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

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

Dane 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 governrnentls),
authority or organization providing the service: _

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

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

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

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

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



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

Local Government or Authority: Funding Methol[:
Emanuel County General Fund

City of Swainsboro General Fund and Grants

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

Nochange is anticipated.

5. List any formal service delivery agreements or intergovernmentalcontracts that wiII be used to
implement the strategy for this service:

Agreement Name: Contracting Parties: effective and Emling Dates:

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

None

7. Person completing form: --:;Ez=::ra-'-P.;.;ri.:.:ce:.:,.• .:;.Co.:.:u:.;,;n.:.!.ly-'-Ad;.:.:c:m:.;,;ln;.::cis l;:..:ra:.;,;lo:.;,;r"--__--.,,.---,- _

Phone number: 478-237-3881 Date completed: _

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? 0Yes DNo

If not, provide designated contact person(s) and phone number(s) below:
Also. AI Lawson. City Administrator. 478 -237-7025

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copiesof this form nnd complete one for each service listed on page I, Section III. Useexactlythe sameservicenames
listedon page I. Answer each question bclow,attachingadditional pagesas necessary. If the contactpersonforthis service(listedat
the bottomof the page)changes,thisshouldbe reponed10 the Departmentof Community Affairs.

County: Emanuel Service: Parks--------------
I. Check the box that best describes the agreed upon delivery arrangement for this service:

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

DService will be provided only in the unincorporated portion of the county by a single service provider.
(Ifthis box is checked, identify the government, authority or organization providing the
service.) : _

DOne 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: _

00ne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas . (Ifthis box is checked, identify the government(s),
authority or organization providing the service.):
Emonwl Ccunly, ell., of Adrian.Ot.,01 GarflaSd. elly or Munoz. Cit, clOak PIIk, Cityof SlIIInlcn, Otyof &Jnunortown. Oty ofSwalRSbato. Ctt 01TMn Ott. SW8I1IboroIErnan County ROI:fUIIliDn AUtmtily

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes0No

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

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



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

I1

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

Loca Government or Aut soritv: Fundlnu Methot:
Emanuel County General Fundand Grants
City of Adrian, City of Garfield, General Fund and Grants
City of Nunez. City ofOak Park, General Fundand Grants
Cily of Stillmore, City of Summertown, General Fund and Grants
City ofSwainsboro, City ofTwin City General Fund and Grants
Swainsboro/Emanual Co. Rae. Aulh. SPLOST

. .

No changeIsanticipated. Themunicipalities maintain parks within their respective jurisdictions with theassistance ofthe
Swainsboro/Emanuel County Recrealion Department as needed. TheRecreation Authority is responsible for anycapital
expenditures for parks and recreation county wide utilizing SPLOST funds .TheCity ofSwainsboro and Emanuel County
eachcontribute 50 percent of the funding for theJoint county wide recreation department, with the County's funding being
derived from the unincorporated area. TheCily ofTwin City funds andoperatesa separaterecreation program. Twin City
residents shall paycounty taxesequal to thedifference inthe percapita costofrecreation tocounty residents and Twin
City residents.

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

Aereement Name: Contractine Parties: Effective and Ending Dates:

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

None

7. Person completing form: _E_z_ra_P_rlc_a..:.._Cou_"--,ly,-,A_d_rn_inl_S_lr_a..:.lo--:r=- :-----:- _
Phone number: 478·237·3881 Date completed: _

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

Ifnot, provide designated contact person(s) and phone number(s) below:
Also, AI Lawson, CityAdministrator, 478·237·7025

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make copiesof this form and complete one for each service listed on page I, Section III. Useexactlythe sameservicenames
listedon page I. Answer eachquestionbelow, attaching additional pagesas necessary, If'thecontactpersontor this service(listedal
the bottomof'Ihepage)changes,this should be reported to the Department of Community Affairs.

County: Emanuel Service: Planning and Zoning

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

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

DService 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 .): _

[!lOne 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: City of Swainsboro. City of Twin Clly

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

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

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

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

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



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

Local Government or Authoritvt Fundinu Met/lOci:
City ofSwainsboro General Fund, Fees
City ofTwin City General Fund, Fees

4. How will the strategy change the previousarrangements for providingand/or funding this service within
the county?

Nochange is anticipated.

5. List any formal service delivery agreementsor intergovernmental contracts that will be used to
implementthe strategy for this service:

Aereement Name: Contractine Parties: Effective and Bnding Dates:

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

None

7. Personcompleting form: ...:Ez.:.:::..;.ra....;.p..:..ri.:....ce:..:....:..c.:....ou;.;..n;.:.IY..:..A...:d..:..m..:..in...:lst,;..;ra;.;..to;.;..r'::'""""__----,----,---,-- _
Phone number: 478-237-3881 Date completed: _

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the servicedelivery strategy? 0Yes DNo

If not, provide designatedcontact person(s) and phone number(s) below:
Also, AI Lawson. CityAdministrator, 478-237-7025

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form nnd complete one for each service listed on pnge I, Section III, Use exactly the same service names
listed on page I. Answer each question below, auaching addinonal pages as necessary. If the contact person for this service (listed al
the bottom cf the page) changes. this should be reported to the Department of'Community Affairs.

County: Emanuel Service: Probation Service

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

D Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single
service provider. (If this box is checked, identify the government, authority 01' organization providing the
service.): _

DService will be provided only in the unincorporated portion ofthe county by a single service provider.
(If this box is checked, identify the government, authority 01' organization providing the
service.): _

Dane 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: _

[!lane or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service.):
EmanuelCounty,Cityof Adrian, Clly of Garfl8ld,Cityof Stillmora,Cityof Swainsboro, Cily of Twln Clly

DOther (Ifthis box is checked, attach a legible map delineatIng the service area of each service
provider, and identify the govemment, authority, 01' other organization that will provide service within
each service area.):

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

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

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



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

Local Government or Authoritv: Fundine Method:
Emanuel County General Fund, Fees, and State
City ofAdrian General Fund, Fees, and State
City ofGarfield General Fund, Fees, and State
City of Stillmore General Fund. Fees, and State
City ofSwainsboro General Fund, Fees,and State
CltvofTwin Cltv General Fund, Fees, and StatB
4. How Will the strategy change the previousarrangements for providingand/or funding this service within

the county?

Nochange is anticipated. The cityand countycourts contractout with a privatefirm for the provision of this
service.

5. List any formal service delivery agreements 01' intergovernmental contracts that will be used to
implementthe strategy for this service:

Agreement Name: Contractlne Parties: Effective anti Ending Dates:

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

None

7. Personcompleting form: _E_z_ra_P_ric_B..:.,_Co_u_n-"ty_A_d_m_in_isl_ra_Io_r::::-__~:---:- _
Phone number: 478·237·3881 Date completed: _

8. Is this the person who should be contacted by state agencies when evaluating whetherproposed local
governmentprojects are consistent with the service delivery strategy? 0Ves DNo

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

PAGE2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

lnstructlons :

Make coples of this form and complete one for each service Iistcd on pagc I, Section III. Use exactly the same service names
listed on page I. Answereach questionbelow,attachingadditionalpagesas necessary. If Ihecontact personfor this service (listedat
Ihe bottomof the page)changes, Ihisshould be reportedto Ihe Department of CommunityAffairs.

County: Emanuel Service: Public Health

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

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

DService will be provided only in the unincorporated portion of the county by a single service provider.
(Ifthis box is checked, identify the government, authority or organization providing the
service .): _

Dane 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: _

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

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the
arrnngement (i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1», overriding
benefits ofthe duplication, or reasons that overlapping service areas 01' competition cannot be eliminated) .

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



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

Local Government or Authority: Funding Method:
Emanuel County General Fund, Fees, and State
City ofTwin City General Fund

4. How will the strategy change the previous arrangementsfor providingand/or funding this service within
the county?

Nochange is anticipated. Emanuel Countyprovidesthe service countywide, while the City of Twin City
contributes General Fund monies towards maintaining a satelliteHeaithDepartmentclinic inTwin City.

5. List any formal service delivery agreementsor intergovernmental contracts that will be used to
implementthe strategy for this service:

Agreement Name: Contractinu Parties: Effective ami Endinx Dates:

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

None

7. Personcompleting form: ...:E:..;;z:..;;ra:..;;P-"r ic:...c e;.:.. :..;;COc:...u:..;;n-"-ty_A-"d:..;;m-"in:..;;is tra::..::..:..lo:..;;r=-__--:~_:_-------------
Phone number: 478·237·3881 Date completed: _

8. Is this the person who should be contacted bystate agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? [2]Yes ONo

Ifnot, providedesignated contact person(s) and phone number(s) below:

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlonss

Make copiesof this form and cemplcte onc for eaeh servleclisted on page I, Section III. Useexacllythesameservicenames
listedon page I. Answer each question below.attachingadditional pagesas necessary. If the contactpersonfor this service(listedat
the bottom of thepage)changes, thisshouldbe reported 10 the Department of Community Affairs.

County: Emanuel Service: Public Housing

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

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

DService 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.): _

00ne 01' 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: Swol__aongAulho,lIy. TwinCllyHou...g Aull1or.y

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
ofthis service identified?
DVes0No

lfthese conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1», overriding
benefits of the duplication, or reasons that overlapping service areas 01' competition cannot be eliminated).

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



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

Local Government or Authority: Funding Method:
Swainsboro Housing Authority HUD, Fees
Twin City Housing Authority Fees

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

No change is anticipated .

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

Agreement Name: Contracting Parties: Effective and Endlnt; Dates:

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

None

7. Person complet ing form: ...:Ezra~..;.P..;.ric.:.;e,,-• ..;.Co.:.;u..;.n.;.:.ty..;.A...:dm~InI...:Slr..;.a..;.lo..;.r=-__---:~-:- _
Phone number: 478·237·3881 Date completed: _

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 DNo

Ifnot, provide designated contact person(s) and phone number(s) below:
Also. AI Lawson, City AdmInistrator. 478-237-7025

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Makc coplcs of this form and complete one for each servlee Ilstcd 011 page I, Scctlon III. Useexactly the same service names
listedon page I. Answerenchquestion below,anachlng additional pagesas necessary. lf'the contact person for this service (listed at
the bottom of thepage) changes, this should be reportedto the Department of'CcmmunityAffairs.

County: Emanuel Service: Recreation

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

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

DService will be provided only in the unincorporated portion ofthe county by a single service provider.
(Ifthis box is checked, identify the government, authority or organization providing the
service .): _

Dane 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: _

[!jOne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service.):
SwalnsborolEmanuel Counly Recreetlon Aulhorily. Cily01TwinCily

DOther (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 serv ice within
each service area.):

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

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

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



3. List each governmentor authoritythat will help to pay for this service and indicatehow the service will
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bondedindebtedness,etc.) ,

Local Government or Authoritvt Funding Metholl:
Emanuel County General Fundand Grants
City ofSwainsboro General Fund and Grants
City ofTwin City General Fund and Grants

4. How will the strategy change the previousarrangementsfor providingand/or funding this service within
the county?

Nochange is anticipated. The City of Swainsboroand EmanuelCounty each contribute 50 percent of the
funding forthe jointcountywiderecreationdepartment, with the County's funding beingderivedfrom the
unincorporated area. The City ofTwin City funds and operates a separate recreation program. Twin City
residents shall pay countytaxes equal to the difference in the per capita cost of recreation to countyresidents
and Twin City residents.

5. List any formal service delivery agreementsor intergovernmental contracts that will be used to
implementthe strategy for this service:

Aureement Name: Contractlne Parties: Effective and Ending Dates:

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

None

7. Personcompleting form: ...;;E...;;z_ra...;.P_ri.;..ce.:.,_Co...;u_n""'Iy...;.A;.;.d...;m...;.in...;.istra...;....;.lo;.;.r=-__---::----:- _
Phonenumber: 478 ·237-3881 Date completed: _

8. Is this the person who should be contacted by state agencies whenevaluating whetherproposed local
government projectsare consistentwith the service delivery strategy? 0Yes DNo

Ifnot, providedesignatedcontact person(s)and phonenumber(s) below:
Also, AI Lawson, City Administrator, 478-237-7025

PAGE2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruetlons:

Mnke copies of this Iorm and complete one fDrench service listed 011 page 1, Seclion III. Useexactlythe sameservicenames
listedon page I. Answereachquestionbelow.llttoching additional pagesas necessary. If the contactperson for thisservice (Iisled at
the bollomof thepage)changes,this shouldbe reported 10 the Department of Community Affairs.

County: Emanuel Service: Recycling

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

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

DService 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.) : _

[!Jane or more cities will provide this service only within their incorporated boundar ies, and the service
will not be provided in unincorporated areas. (If this box is checked, identify the governrnent(s),
authority or organization providing the service: Cityor Adrian.Clly 01Swainsboro. CityolTwin CRy

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

DOther (If this box is checked, attach a legible map delineating the service area of each service
provider, and identify the government, authority, 01' other organization that will provide service within
each service area.):

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

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

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



3. List each governmentor authority that wil1 help to pay for this service and indicate how the service will
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

A h

4. How will the strategy change the previous arrangementsfor providingand/or funding this service within
the county?

Local Government or lit oritv: Fundlne Method:
City of Adrian General Fund and Grants

City of Swainsboro General Fund and Grants
City of TwIn City General Fund and Grants

..

No change is anticipated.

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

Agreement Name: Contractine Parties: Effective and Endlne 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 wil1 they take effect?

None

7. Personcompleting form: _E_zra_P_rice---:... _co_u_n-'-ly_A_dm_i_Oi_stra---:..to_r=-__---:_--:- _
Phone number: 476-237·3881 Date completed: _

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
governmentprojects are consistentwith the service delivery strategy? 0ves DNo

Ifnot, provide designatedcontact person(s) and phone number(s) below:
Also. AI Lawson. City Administrator. 478·237·7025

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

_._....-.....--.._._--_.._-_....--_._-_..._.._--_._.._..._-----_.._--------..-..-..__._....._-
Instructions:

Make copiesof this form lind complete one for ellch service listed 011 page I, Section III. Uscexactly the Slime servicenames
listedon page I. Answer CIIch question below,attachingaddinonalpageslIS necessary, lf'the contactpersonforIhisservice(listed al
Ihe 0011011I of the page)changes, Ihis shouldbe reported 10Ihe Department of'Communhy Affairs.

County: Emanuel Service: Road and Street Construction

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

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

DService 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.) : _

DOne 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: _

00ne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (I f this box is checked. identify the governmentts),
authority or organization providing the serv ice.):
Emanuel County. Cityof Garfl8ld

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes0No

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

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



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

Local Government or Authority: Funding Method:
Emanuel County SPLOST
City of Adrian, City of Garfield, Grants (DOT)
City ofNunez, City ofOak Park,
City of Stillmore, City of Summertown,
City ofSwainsboro, City ofTwin City
Swainsboro/Emanuel Co. Joint Dev. Auth. Grants lOOT}

4. How will the strategy change the previous arrangementsfor providingand/or funding this service within
the county?

Nochange Is anticipated.

5. List any formal service delivery agreementsor intergovernmental contracts that will be used to
implementthe strategy for this service:

Aereement Name: Contracting Parties: effective anti Ending Dates:

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

None

7. Personcompleting form: --=Ez:=ra:=...;..P.:...ric:..:e.:...,C.::..o:..:u;;.;nl,-,-y.:...A;;.;dm.:...i.:...ni.::..stra.:..::...:lo.:...r:::-__---,,_-:- _
Phone number: 478-237-3881 Date completed: _

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? [ZjVes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this Iorm and complete one for clich service listed on page I, Section III. Use exactly the same service names
lisJed on page I. Answer each question below, attach ing additional pages liS necessary, If the contact person for this service (listed at
lhe boltom oflhe page) chnnges.jhis should be reported 10 the Depanment of Community Affairs.

County: Emanuel Service: Road and Street Maintenance

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

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

DService will be provided only in the unincorporated portion of the county by a single service provider.
(tfthis box is checked, identify the government, authority or organization providing the
service.): _

Dane or more cities will provide this service only within their incorporated boundar ies, and the service
will not be provided in unincorporated areas. (lfthis box is checked, identify the government(s),
authority or organization providing the service : _

[!JOne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas . (lf'this box is checked, identify the government(s),
authority or organization providing the service .):
EmanuelCounty. Cily of AdJIan. City of Garfield.City 01Nunez.City of Oak Park. City 01StilimOfll. City of Summerlown. Cily of Swaln,boto. CUyof Twin City

DOther (1 fthis box is checked, attach a legible map delineating the service area of each service
provider, and identify the government, authority, or other organization that will provide service within
each service area.):

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes0No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
step 01' action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



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

Local Government or Authority: Fundtn« Method:
Emanuel County General Fund and LARP
City of Adrian, City of Garfield, General Fund and LARP
City of Nunez, City ofOak Park, General Fund and LARP
City of Stillmore, City of Summertown, General Fund and LARP
City ofSwainsboro General Fund, LARP andGrants
City ofTwln Cilv General Fund andLARP
4. How will the strategy change the previous arrangementsfor providing and/or funding this service within

the county?

Nochange Isanticipated. The Countywill grade dirtstreets within the municipalities on the regular county
maintenance schedule and will ass ist the municipalities with road projectson an as needed basis with
availableequipment.

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

Agreement Name: Contracting Parties: Effective and Bnding Dates:

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

None

7. Personcompleting form: ..:Ezr:::.:s,-,P..;,;l ice.::c::.:.' ..:.C.:::.;ou.:::.;n2
ty..:..A:.::.dm.:::.;..;,;in:.::.iSIt:.;aJ.:::.;O:..;.I-,-__---,_--:- _

Phone number: 478·237·3881 Date completed: _

8. Is this the person who should be contacted by state agencies when evaluating whetherproposed local
governmentprojects are consistent with the service delivery strategy? 0ves DNo

Ifnot, provide designated contact person(s)and phone number(s) below:

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruetlens:

Make copies oC this Corm and complete one Cor each service listed on page I, Section III. UseexactlyIhesomeservicenames
lisJed on page I. Answer each question below, allachingaddhicnalpagesas necessary. Iflhe contactpersonfor IhisSCIvice(listedor
thebottomof'the page)changes, thisshould be reported 10 the Deparlmenl ofCommunilyAffairs.

County: Emanuel Service: Sewer- - --- - - - - --- - -
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

DService will be provided only in the unincorporated portion ofthe county by a single service provider.
(Ifthis box is checked, identify the government, authority or organization providing the
service.): _

Dane 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: _

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

00ther (If this box is checked, attach a legible map delineating the service area of each service
provider, and identify the government, authority, or other organization that will provide service within
each service area.):
Cily of Stillmore. City ofSwainsboro. City ofTwin City

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DVes0No

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

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



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

F d' M, l dA ~G

4. How will the strategy change the previousarrangements for providingand/or funding this service within
the county?

Local overnment or uthoritv: un me et 10 :

City ofStillmore Enterprise Fund, UserFees, Grants, and SPLOST
City of Swainsboro Enterprise Fund, User Fees, Grants, and SPLOST
City ofTwin City Enterprise Fund, User Fees, Grants, and SPLOST

..

Nochange Isanticipated. The City of Swainsboroplans to extend its sewer system to the proposed Huber
Engineered Wood facility near Nunez in the near future, in conjunction with the facility's construction.

5. List any formal service delivery agreementsor intergovernmental contracts that will be used to
implementthe strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: _Ez_rs_P_ri_ce-,-._C_ou_n...:.ly_A_dm_in_lsl_ra_lo_r _

Phone number: 478·237 ·3881 Date completed: _

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
governmentprojects are consistent with the service delivery strategy? [!]Yes DNo

Ifnot, providedesignated contact person(s)and phone number(s) below:
Also. AI Lawson. CityAdministrator. 478·237·7025

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruetloust

Milkecoplcsof lids form and complete oue for each service listed 011 page I, Section III. Useexactlythe sameservice names
hstedon page I. Answer eachquestionbelow, attachingadditional pagesas necessary, Iflhe contact person101' Ihisservice(listedal
thebonomof'the page)changes, Ihisshouldbe reported 10 ihe Department ofCommunilyAffairs.

County: Emanuel Service: Solid Waste Collection

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

D Service will be provided countywide (i.e., including al1 cities and unincorporated areas) by a single
service provider. (If this box is checked, identify the government, authority or organization providing the
service .): _

DService 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.): _

DOne 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 : _

[!JOne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service.):
EmanuelCounty,City of Ad,lan, Clly of Garfield,Clly of StUlmore. Clly of Summertown. City of Swainsboro, Clly of TwinCity

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

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
step 0 1' action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



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

A

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

Local Government or uthoritv: ulldin}! Method:
Emanuel County General Fund and UserFees
City ofAdrian, City of Garfield, General Fund and UserFees
City ofStillmore, City ofSummertown. General Fund and User Fees
City of Swainsboro. City ofTwin City General Fundand User Fees

..

Nochange is anticipated.

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

Agreement Name: Contractlng Parties: Effective and EmUnJ! Dates:

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

None

7. Person completing form: _Ezra__P_ri_ce..:..'_CO_u_"...:.ly_A_d_rn_i"_islra_lo_r _

Phone number: 478-237·3881 Date completed: _

8. Is this the person who should be contacted by state agencies when evaluating whetherproposed local
government projects are consistent with the service delivery strategy? I!JYes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instmctions :

Milkecoplcs of this form and complete one for each servlee listed 011 page I, Section III. Uscexactlythe sameservicenames
listedon page I. Answereach quesnonbelow, attachingaddhlonal pagesas necessary. If the contactpersonforIhisservice(hsted al
thebouomof'ihe page)changes, this shouldbe reported 10 IheDepartment ol'CommunnyAffairs,

County: Emanuel Service: Tax Assessment

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

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

DService will be provided only in the unincorporated portionof the county by a single service provider.
(If this box is checked, identify the government, authority or organization providing the
service.): _

DOne 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 governmentts),
authority or organization providing the service: -'- _

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

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

2.ln developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes[!]No

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

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



3. List each government 01' authority that will help to pay for this service and indicate how the service will
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authoritvz
EmanuelCounty General Fund

Fundine Method:

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

No change is anticipated.

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

Agreement Name: Contracting Parties: Effective and Endine 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 01' fee changes, etc.), and when will they take effect?

None

7. Person completing form: _E__zr_B_P_ric_e..:..._CO_U_" ..!..ly_A_drn_i_OI__sl_ra__to__r=-_ _ ---:_ --:- _

Phone number: 478-237-3881 Date completed: _

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? 0Yes DNo

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

PAGE 2 (cont inued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Sectlon III. Useexactlythe someservicenames
listedon page I. Answer each questionbelow, altachingadditional pagesas necessary. lf'thecomaer personfor this service (listed01
the bottomoflhe page)changes,thisshould be reported 10 the Deportment ofCommunilyAffairs.

County: Emanuel Service: Tax Collection

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

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

DService 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.): _

DOne 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 01' organization providing the service: _

[!jOne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service.):
EmanuelCounty.Cily or Shllmole.C~y of Sw.>insbolO, City 01TwlnClly

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
ofthis service identified?
DVes[!jNo

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

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



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

Local Government or Authority: Funding Method:
EmanuelCounty General Fund
Cityof Swainsboro General Fund
City ofTwin City General Fund
City of Adrian General Fund
City of Garfield General Fund
City of Summertown General Fund
4. How will the strategy change the previous arrangements for providing and/or funding this service within

the county?

No change is anticipated. Each jurisdiction will provide this service within its borders.

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

Agreement Name: Contracting Parties: Effective and Bnding Dates:

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

None

7. Person completing form: ..:Ez:::;r;.;;8..;,P.;.:rice.:.::::... :::.c o.:.,:u.:..:n;!,Iy.;..A:::.dm:.:..:i::..;ni:::.SIra::..:.:..:lo.:..:r -----,- -,--------------
Phone number: 478·237·3881 Date completed: _

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
government projec ts are consistent with the service delivery strategy? [!]Ves DNo

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

PAGE 2 (cont inued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Inslmcllons:

Milke coplcs of this form lind complete one for each scrvlce IIslcllOD pnge I, Section lll. Useexactly the same service names
listed on page I. Answereach questionbelow,olloching additionalpages as necessary, If the contact personfor this service(listed at
the bollom ofthe page) changes,this shouldbe reported to the Deportment of CommunityAffairs,

County: Emanuel Service: Tourism

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

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

OService 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.): _

[!jOne or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas . (If this box is checked, identify the government(s),
authority or organization providing the service : _C_II:....Y0_'_Swa_ I"_5OO_'0 _

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

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

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

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

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



3. List each governmentor 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, franch ise taxes, impact fees, bonded indebtedness, etc.).

h d

4. How will the strategy change the previous arrangementsfor providingandlor funding this service within
the county?

Local Government or Authority: FUn/line Met 0 :
CityofSwainsboro Hotel/Motel Tax, General Fund

. .

Nochange is anticipated.

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

Agreement Name: Contractlne Parties: Effective and Endine Dates:

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

None

7. Personcompleting form: _E_zra-"--P_ri_ce",,,._C_ou_n-,-Iy_A_dm---,in_ist,-,ra...:..lo_r=-__~:---:- _
Phone number: 478·237·388t Datecompleted: _

8. Is this the person whoshould be contacted by state agencies when evaluating whether proposed local
governmentprojects are consistent with the service delivery strategy? [ZjYesDNo

If not, provide designatedcontact person(s)and phone number(s) below:
Also, AI Lawson, City Administrator, 476 -237-7025

PAGE2 (continued)
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Instructions :

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Malte copies of this form and complete one for each sen Ice listed on page I, Section III. Useexactlythe sameservicenames
listedon page I. Answereach questionbelow,allachingadditional pagesas necessary. If the contactperson for this service(listed01
the bottomof the page)changes,thisshould be reportedto the Department of Community Affairs.

County: Emanuel Service: Voter Registration

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

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

DService will be provided only in the unincorporated portion of the county by a single service provider .
(lfthis box is checked, identify the government , authority or organization providing the
service.) : _

Dane 01' 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: _

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DVes[!]No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapp ing but higher levels of service (See O.C.G.A. 36-70-24( I», overriding
benefits of the duplicat ion, or reasons that overlapping service areas 01' competition cannot be eliminated).

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



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

4. How WIll the strategy change the previousarrangements for providingand/or funding this service within
the county?

Local Government or Authoritvz Fundlne Method:
Emanuel County General Fund

..

Nochange Isanticipated. Each jurisdiction will provide the service within Itsown borders.

5. List any formal service delivery agreementsor intergovernmental contracts that will be used to
implementthe strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Personcompleting form: _E_z_fa_P_ric_8..:.._COU-'--n..:,ly_Ad_Il1J_'n_iSIr_a_Io'--f=:-__--:--:--:- _
Phone number: 478-237 ·3881 Date completed: _

8. Is this the person who should be contacted by state agencies when evaluating whetherproposed local
governmentprojects are consistentwith the service delivery strategy? IZ!Yes DNo

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make ccples of this form and complete one for each service listed on page I, Secllon III. Useexactly Ihesame service names
tistedon page I. Answereach questionbelow,aUaching additionalpagesas nccessary. If the contactperson for thisservice(listedat
the bonornoflhe page)changes,this shouldbe reported 10 the Department of Community A1Tairs.

County: Emanuel Service: Water----- - - - - - - - - -
1. Check the box that best describes the agreed upondelivery arrangement for this service:

D Servicewill be providedcountywide (i.e., includingall cities and unincorporated areas) by a single
service provider. (If this box is checked, identifythe government, authorityor organization providingthe
service.): _

DService will be provided only in the unincorporated portion of the county by a single service provider.
(If this box is checked, identify the government, authorityor organization providing the
service.): _

Dane or morecities willprovide 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),
authorityor organizationprovidingthe service: _

Dane or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (If this box is checked, identifythe government(s),
authorityor organization providingthe service.):

[!]Other (If this box is checked, attach a legible map delineating the service area of each service
provider, and identifythe government, authority,or other organization that will provide service within
eachservice area.):
Cily of Milan. Cily of Ga~i.k1. COyof Nunez. COy01oak Pari<. Cily of Sill.,." •• Cily 01Sunvnertown. Cily of SwaInSboro.Cily 01TWillClly

2. In developing the strategy, were overlappingservice areas, unnecessary competitionand/or duplication
of this service identified?
DYes[!]No

If these conditionswill continueunder the strategy,attach an explanation for continuing the
arrangement (i.e., overlappingbut higher levels of service (See O.C.G.A. 36-70-24(1», overriding
benefitsof the duplication, or reasons that overlappingservice areas or competition cannot be eliminated).

If these conditionswill be eliminatedunder the strategy, attach an implementation schedule listingeach
step or action that will be taken to eliminatethem, the responsibleparty and the agreed upon deadline for
completing it.



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

dF

4. How WIll the strategy change the previous arrangementsfor providing and/or funding this service within
the county?

Local Government or Authority: undine Metllo :
City ofAdrian, City ofGarfield, Enterprise Fund, User Fees, and Grants
City of Nunez,City of Oak Park, Enterprise Fund, User Fees, and Grants
City ofStillmore, City of Summertown, Enterprise Fund, User Fees, and Grants
City of Swainsboro, City of Twin City Enterprise Fund, User Fees, and Grants

. .

Nochange is anticipated. The City of Swainsborois planning to extend its water system to the proposed
Huber EngineeredWoodfacility near Nunez in the near future, in conjunction with the facility's construction.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Personcompleting form: _E_zra_P_riC8-,-,_Co_u_n..:.,ly_A_dm_i_nis_l_ra_lo_r -.., _
Phone number: 478-237-3881 Date completed: _

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
governmentprojects are consistent with the service delivery strategy? 0Yes DNo

If not, provide designated contact person(s)and phone number(s) below:
Also, Allawson, City Administrator, 478-237-7025

PAGE2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coplesof this form Dnll complete one for ench service listed on page I, Section 111. Useexactlythe sameservice names
listedon page I. Answer eachquestionbelow,auachlngadditionalpagesas necessary. If Iheconiectpersonfor this service (listed01
ihe bollomof thepage)changes,lhis shouldbe reponed10 the Department of Communlty Affairs.

County: Emanuel Service: Welcome Center

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

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

DService 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.) : _

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

00ne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service.):
Emanuel County.CIty01Swaln5boro

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DVes0No

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

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



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

F di At I IA IGLocal overnment or lit tority: lin Ul/! et totu
EmanuelCounty LOST, Fees
Cityof Swainsboro Hotel/Motel Tax

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

No change is anticipated.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: ..:E=z=ra;,..:.P..;.:ri""ce;.:.• .;;:..c ""ou::.;,;O.:<ty..:...A=d;.:.:m;.:.:lo=ls;.:.:lra:..:.to:..:.r::-__--:--:--=- _
Phone number: 478·237·3881 Date completed: _

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? [!]Ves DNo•
Ifnot, provide designated contact person(s) and phone number(s) below:

Also. AI Lawson. City AdmInistrator. 478·237·7025

PAGE 2 (continued)



Community Agenda

APPENDIXD

Emanuel County Joint Comprehensive Plan

Local Government Transmittal Resolutions

Emanuel County Comprehensive Plan
City of Adrian Comprehensive Plan

City of Garfield Comprehensive Plan
City of Nunez Comprehensive Plan

City of Oak Park Comprehensive Plan
City of Stillmore Comprehensive Plan

City of Summertown Comprehensive Plan
City of Swainsboro Comprehensive Plan
City of Twin City Comprehensive Plan

Emanuel County Solid Waste Plan
City of Adrian Solid Waste Plan

City of Garfield Solid Waste Plan
City of Nunez Solid Waste Plan

City of Oak Park Solid Waste Plan
City of Stillmore Solid Waste Plan

City of Summertown Solid Waste Plan
City of Swainsboro Solid Waste Plan
City of Twin City Solid Waste Plan

APD-I



WHEREAS, the Georgia Planning Act of 1989 requires all local governments in Georgia to prepare

a comprehensive plan; and

WHEREAS, the Georgia Department of Community Affairs has established new "Local Planning

Requirements" under the Georgia Planning Act of 1989 for coordinated and comprehensive planning,

including standards and procedures for the preparation of local comprehensive plans and implementation

thereof, public participation, and coordinated review; and

WHEREAS, Emanuel County, Georgia has participated with the cities ofAdrian, Garfield, Nunez,

Oak Park, Stillmore, Summertown, Swainsboro, and Twin City in a coordinated and comprehensive planning

process under the Georgia Planning Act of 1989, and the Standards and Procedures for Local Comprehensive

Planning through the Emanuel County Comprehensive Plan Executive and Local Plan Coordination

committees, and with the assistance of the Heart of Georgia Altamaha Regional Development Center to

update its existing adopted comprehensive plan with a new full plan update; and

WHEREAS, this coordinated and comprehensive planning process thus far has resulted in the

development of a new draft comprehensive plan, including an approved Community Assessment and an

approved Community Participation Program, and now a draft Community Agenda for Emanuel County; and

WHEREAS, requirements for public participation in the development of this comprehensive plan

component as mandated by the "Local Planning Requirements" have been met, including a joint public

hearing held on April 30, 2007 in part to brief the public on the draft Community Agenda, and to receive

further input prior to submission of the draft plan for review and comment; and

WHEREAS, Emanuel County has participated in the development, reviewed, and approved the

Community Agenda, including a new, separate five-year short-term work program for Emanuel County, as

part of its local comprehensive plan update under the Georgia Planning Act of 1989.

NOW, THEREFORE BE IT RESOLVED that the Emanuel County Board of Commissioners

certifies that public participation and other requirements of the Standards and Procedures for Local

Comprehensive Planning have been met, and that the Community Agenda of The Emanuel County Joint

Comprehensive Plan is hereby authorized to be submitted to the Heart of Georgia Altamaha Regional

Development Center and the Georgia Department of Community Affairs for formal review, comment, and

recommendation before finalization and adoption of its local comprehensive plan update as mandated by

Georgia law and the Georgia Department of Community Affairs.

SO RESOLVED, this ~day of May ,2007.

~~j)~ ATTEST:/k/L __
Desse Davis, Vice Chairman Harriett S. Lawson, County Clerk



WHEREAS, the Georgia Planning Act of 1989 requires all local governments in Georgia to prepare

a comprehensive plan; and

WHEREAS, the Georgia Department of Community Affairs has established new "Local Planning

Requirements" under the Georgia Planning Act of 1989 for coordinated and comprehensive planning,

including standards and procedures for the preparation oflocal comprehensive plans and implementation

thereof, public participation, and coordinated review; and

WHEREAS, the City ofAdrian, Georgia has participated with Emanuel County and the cities of

Garfield, Nunez, Oak Park, Stillmore, Summertown, Swainsboro, and Twin City in a coordinated and

comprehensive planning process under the Georgia Planning Act of 1989, and the Standards and Procedures

for Local Comprehensive Planning through the Emanuel County Comprehensive Plan Executive and Local

Plan Coordination committees, and with the assistance of the Heart of Georgia Altamaha Regional

Development Center to update its existing adopted comprehensive plan with a new full plan update; and

WHEREAS, this coordinated and comprehensive planning process thus far has resulted in the

development of a new draft comprehensive plan, including an approved Community Assessment and an

approved Community Participation Program, and now a draft Community Agenda for the City of Adrian;

and

WHEREAS, requirements for public participation in the development of this comprehensive plan

component as mandated by the "Local Planning Requirements" have been met, including a joint public

hearing held on April 30, 2007 in part to brief the public on the draft Community Agenda, and to receive

further input prior to submission of the draft plan for review and comment; and

WHEREAS, the City ofAdrian has participated in the development, reviewed, and approved the

Community Agenda, including a new, separate five-year short-term work program for the City ofAdrian, as

part of its local comprehensive plan update under the Georgia Planning Act of 1989.

NOW, THEREFORE BE IT RESOLVED that the Mayor and City Council of the City of Adrian

certify that public participation and other requirements of the Standards and Procedures for Local

Comprehensive Planning have been met, and that the Community Agenda of The Emanuel County Joint

Comprehensive Plan is hereby authorized to be submitted to the Heart ofGeorgia Altamaha Regional

Development Center and the Georgia Department ofCommunity Affairs for formal review, comment, and

recommendation before finalization and adoption of its local comprehensive plan update as mandated by

Georgia law and the Georgia Department of Community Affairs.

SO RESOLVED, this 2 day of /A4 f4~, 2007.



WHEREAS, the Georgia Planning Act of 1989 requires all local governments in Georgia to prepare

a comprehensive plan; and

WHEREAS, the Georgia Department of Community Affairs has established new "Local Planning

Requirements" under the Georgia Planning Act of 1989 for coordinated and comprehensive planning,

including standards and procedures for the preparation of local comprehensive plans and implementation

thereof, public participation, and coordinated review; and

WHEREAS, the City of Garfield, Georgia has participated with Emanuel County and the cities of

Adrian, Nunez, Oak Park, Stillmore, Summertown, Swainsboro, and Twin City in a coordinated and

comprehensive planning process under the Georgia Planning Act of 1989, and the Standards and Procedures

for Local Comprehensive Planning through the Emanuel County Comprehensive Plan Executive and Local

Plan Coordination committees, and with the assistance of the Heart of Georgia Altamaha Regional

Development Center to update its existing adopted comprehensive plan with a new full plan update; and

WHEREAS, this coordinated and comprehensive planning process thus far has resulted in the

development of a new draft comprehensive plan, including an approved Community Assessment and an

approved Community Participation Program, and now a draft Community Agenda for the City of Garfield;

and

WHEREAS, requirements for public participation in the development of this comprehensive plan

component as mandated by the "Local Planning Requirements" have been met, including ajoint public

hearing held on April 30, 2007 in part to brief the public on the draft Community Agenda, and to receive

further input prior to submission of the draft plan for review and comment; and

WHEREAS, the City of Garfield has participated in the development, reviewed, and approved the

Community Agenda, including a new, separate five-year short-term work program for the City of Garfield, as

part of its local comprehensive plan update under the Georgia Planning Act of 1989.

NOW, THEREFORE BE IT RESOLVED that the Mayor and City Council of the City of Garfield

certify that public participation and other requirements of the Standards and Procedures for Local

Comprehensive Planning have been met, and that the Community Agenda of The Emanuel County Joint

Comprehensive Plan is hereby authorized to be submitted to the Heart of Georgia Altamaha Regional

Development Center and the Georgia Department of Community Affairs for formal review, comment, and

recommendation before finalization and adoption of its local comprehensive plan update as mandated by

Georgia law and the Georgia Department of Community Affairs.

BY:



RESOLUTION

WHEREAS, the Georgia Planning Act of 1989 requires all local governments in Georgia to prepare

a comprehensive plan; and

WHEREAS, the Georgia Department of Community Affairs has established new "Local Planning

Requirements" under the Georgia Planning Act of 1989 for coordinated and comprehensive planning,

including standards and procedures for the preparation oflocal comprehensive plans and implementation

thereof, public participation, and coordinated review; and

WHEREAS, the City ofNunez, Georgia has participated with Emanuel County and the cities of

Adrian, Garfield, Oak Park, Stillmore, Summertown, Swainsboro, and Twin City in a coordinated and

comprehensive planning process under the Georgia Planning Act of 1989, and the Standards and Procedures

for Local Comprehensive Planning through the Emanuel County Comprehensive Plan Executive and Local

Plan Coordination committees, and with the assistance of the Heart of Georgia Altamaha Regional

Development Center to update its existing adopted comprehensive plan with a new full plan update; and

WHEREAS, this coordinated and comprehensive planning process thus far has resulted in the

development of a new draft comprehensive plan, including an approved Community Assessment and an

approved Community Participation Program, and now a draft Community Agenda for the City of Nunez; and

WHEREAS, requirements for public participation in the development of this comprehensive plan

component as mandated by the "Local Planning Requirements" have been met, including a joint public

hearing held on April 30, 2007 in part to brief the public on the draft Community Agenda, and to receive

further input prior to submission of the draft plan for review and comment; and

WHEREAS, the City ofNunez has participated in the development, reviewed, and approved the

Community Agenda, including a new, separate five-year short-term work program for the City of Nunez, as

part of its local comprehensive plan update under the Georgia Planning Act of 1989.

NOW, THEREFORE BE IT RESOLVED that the Mayor and City Council of the City of Nunez

certify that public participation and other requirements of the Standards and Procedures for Local

Comprehensive Planning have been met, and that the Community Agenda of The Emanuel County Joint

Comprehensive Plan is hereby authorized to be submitted to the Heart of Georgia Altamaha Regional

Development Center and the Georgia Department of Community Affairs for formal review, comment, and

recommendation before finalization and adoption of its local comprehensive plan update as mandated by

Georgia law and the Georgia Department of Community Affairs .

SO RESOLVED, this I J '7*aayOf~, 2007.



WHEREAS, the Georgia Planning Act of 1989 requires all local governments in Georgia to prepare

a comprehensive plan; and

WHEREAS, the Georgia Department of Community Affairs has established new "Local Planning

Requirements" under the Georgia Planning Act of 1989 for coordinated and comprehensive planning,

inc1uding standards and procedures for the preparation of local comprehensive plans and implementation

thereof, public participation, and coordinated review; and

WHEREAS, the City of Oak Park, Georgia has participated with Emanuel County and the cities of

Adrian, Garfield, Nunez, Stillmore, Summertown, Swainsboro, and Twin City in a coordinated and

comprehensive planning process under the Georgia Planning Act of 1989, and the Standards and Procedures

for Local Comprehensive Planning through the Emanuel County Comprehensive Plan Executive and Local

Plan Coordination committees, and with the assistance ofthe Heart of Georgia Altamaha Regional

Development Center to update its existing adopted comprehensive plan with a new full plan update; and

WHEREAS, this coordinated and comprehensive planning process thus far has resulted in the

development of a new draft comprehensive plan, including an approved Community Assessment and an

approved Community Participation Program, and now a draft Community Agenda for the City ofOak Park;

and

WHEREAS, requirements for public participation in the development of this comprehensive plan

component as mandated by the "Local Planning Requirements" have been met, including a joint public

hearing held on April 30, 2007 in part to brief the public on the draft Community Agenda, and to receive

further input prior to submission of the draft plan for review and comment; and

WHEREAS, the City of Oak Park has participated in the development, reviewed, and approved the

Community Agenda. including a new, separate five-year short-term work program for the City of Oak Park,

as part of its local comprehensive plan update under the Georgia Planning Act of 1989.

NOW, THEREFORE BE IT RESOLYED that the Mayor and City Council of the City of Oak Park

certify that public participation and other requirements of the Standards and Procedures for Local

Comprehensive Planning have been met, and that the Community Agenda of The Emanuel County Joint

Comprehensive Plan is hereby authorized to be submitted to the Heart of Georgia Altamaha Regional

Development Center and the Georgia Department of Community Affairs for formal review, comment, and

recommendation before finalization and adoption of its local comprehensive plan update as mandated by

Georgia law and the Georgia Department of Community Affairs.

SO RESOLVED, this 2 day of J?1tty ,2007.

ATIEST:k-r t<J. &4



WHEREAS, the Georgia Planning Act of 1989 requires all local governments in Georgia to prepare

a comprehensive plan; and

WHEREAS, the Georgia Department of Community Affairs has established new "Local Planning

Requirements" under the Georgia Planning Act of 1989 for coordinated and comprehensive planning,

including standards and procedures for the preparation oflocal comprehensive plans and implementation

thereof, public participation, and coordinated review; and

WHEREAS, the City of Stillmore, Georgia has participated with Emanuel County and the cities of

Adrian, Garfield, Nunez, Oak Park, Summertown, Swainsboro, and Twin City in a coordinated and

comprehensive planning process under the Georgia Planning Act of 1989, and the Standards and Procedures

for Local Comprehensive Planning through the Emanuel County Comprehensive Plan Executive and Local

Plan Coordination committees, and with the assistance of the Heart of Georgia Altamaha Regional

Development Center to update its existing adopted comprehensive plan with a new full plan update; and

WHEREAS, this coordinated and comprehensive planning process thus far has resulted in the

development of a new draft comprehensive plan, including an approved Community Assessment and an

approved Community Participation Program, and now a draft Community Agenda for the City of Stillmore;

and

WHEREAS, requirements for public participation in the development of this comprehensive plan

component as mandated by the "Local Planning Requirements" have been met, including a joint public

hearing held on April 30, 2007 in part to brief the public on the draft Community Agenda, and to receive

further input prior to submission of the draft plan for review and comment; and

WHEREAS, the City of Stillmore has participated in the development, reviewed, and approved the

Community Agenda, including a new, separate five-year short-term work program for the City of Stillmore,

as part of its local comprehensive plan update under the Georgia Planning Act of 1989.

NOW, THEREFORE BE IT RESOLVED that the Mayor and City Council of the City of Stillmore

certify that public participation and other requirements of the Standards and Procedures for Local

Comprehensive Planning have been met, and that the Community Agenda of The Emanuel County Joint

Comprehensive Plan is hereby authorized to be submitted to the Heart of Georgia Altamaha Regional

Development Center and the Georgia Department of Community Affairs for formal review, comment, and

recommendation before finalization and adoption of its local comprehensive plan update as mandated by

Georgia law and the Georgia Department of Community Affairs.

SO RESOLVED, this L day of-t1..=~~--,2007.
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WHEREAS, the Georgia Planning Act of 1989 requires all local governments in Georgia to prepare

a oomprehens\ve plan; and

WHEREAS, the Georgia Department of Community Affairs has established new "Local Planning

Requirements" under the Georgia Planning Act of ]989 for coordinated and comprehensive planning,

including standards and procedures for the preparation oflocal comprehensive plans and implementation

thereof, public participation, and coordinated review; and

WHEREAS, the City of Summertown, Georgia has participated with Emanuel County and the cities

of Adrian, Garfield, Nunez, Oak Park, Stillmore, Swainsboro, and Twin City in a coordinated and

comprehensive planning process under the Georgia Planning Act of 1989, and the Standards and Procedures

for Local Comprehensive Planning through the Emanuel County Comprehensive Plan Executive and Local

Plan Coordination committees, and with the assistance of the Heart of Georgia Altamaha Regional

Development Center to update its existing adopted comprehensive plan with a new full plan update; and

WHEREAS, this coordinated and comprehensive planning process thus far has resulted in the

development of a new draft comprehensive plan, including an approved Community Assessment and an

approved Community Participation Program, and now a draft Community Agenda for the City of

Summertown; and

WHEREAS, requirements for public participation in the development ofthis comprehensive plan

component as mandated by the "Local Planning Requirements" have been met, including a joint public

hearing held on April 30, 2007 in part to brief the public on the draft Community Agenda, and to receive

further input prior to submission of the draft plan for review and comment; and

WHEREAS, the City of Summertown has participated in the development, reviewed, and approved

the Community Agenda, including a new, separate five-year short-term work program for the City of

Summertown, as part of its local comprehensive plan update under the Georgia Planning Act of 1989.

NOW, THEREFORE BE IT RESOLVED that the Mayor and City Council of the City of

Summertown certify that public participation and other requirements of the Standards and Procedures for

Local Comprehensive Planning have been met, and that the Community Agenda of The Emanuel County

Joint Comprehensive Plan is hereby authorized to be submitted to the Heart of Georgia Altamaha Regional

Development Center and the Georgia Department of Community Affairs for formal review, comment, and

recommendation before finalization and adoption of its local comprehensive plan update as mandated by

Georgia law and the Georgia Department of Community Affairs.

SO RESOLVED, this l~tday of .M Frj,-_, 2007.

«a. 'Y.~
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WHEREAS, the Georgia Planning Act of 1989 requires all local governments in Georgia to prepare

a comprehensive plan; and

WHEREAS, the Georgia Department of Community Affairs has established new "Local Planning

Requirements" under the Georgia Planning Act of 1989 for coordinated and comprehensive planning,

including standards and procedures for the preparation of local comprehensive plans and implementation

thereof, public participation, and coordinated review; and

WHEREAS, the City of Swainsboro, Georgia has participated with Emanuel County and the cities of

Adrian, Garfield, Nunez, Oak Park, Stillmore, Summertown, and Twin City in a coordinated and

comprehensive planning process under the Georgia Planning Act of 1989, and the Standards and Procedures

for Local Comprehensive Planning through the Emanuel County Comprehensive Plan Executive and Local

Plan Coordination committees, and with the assistance ofthe Heart of Georgia Altamaha Regional

Development Center to update its existing adopted comprehensive plan with a new full plan update; and

WHEREAS, this coordinated and comprehensive planning process thus far has resulted in the

development of a new draft comprehensive plan, including an approved Community Assessment and an

approved Community Participation Program, and now a draft Community Agenda for the City of

Swainsboro; and

WHEREAS, requirements for public participation in the development of this comprehensive plan

component as mandated by the "Local Planning Requirements" have been met, including a joint public

hearing held on April 30, 2007 in part to brief the public on the draft Community Agenda, and to receive

further input prior to submission of the draft plan for review and comment; and

WHEREAS, the City of Swainsboro has participated in the development, reviewed, and approved

the Community Agenda, including a new, separate five-year short-term work program for the City of

Swainsboro, as part of its local comprehensive plan update under the Georgia Planning Act of 1989.

NOW, THEREFORE BE IT RESOLVED that the Mayor and City Council of the City of

Swainsboro certify that public participation and other requirements of the Standards and Procedures for

Local Comprehensive Planning have been met, and that the Community Agenda of The Emanuel County

Joint Comprehensive Plan is hereby authorized to be submitted to the Heart of Georgia Altamaha Regional

Development Center and the Georgia Department of Community Affairs for formal review, comment, and

recommendation before finalization and adoption of its local comprehensive plan update as mandated by

Georgia law and the Georgia Department ofCommunity Affairs.

SO RESOLVED, this Jt day of ---.et=0-.=-+1__' 2007.

t:L/~ATTEST: ~



WHEREAS, the Georgia Planning Act of 1989 requires all local governments in Georgia to prepare

a comprehensive plan; and

WHEREAS, the Georgia Department of Community Affairs has established new "Local Planning

Requirements" under the Georgia Planning Act of 1989 for coordinated and comprehensive planning,

including standards and procedures for the preparation oflocal comprehensive plans and implementation

thereof, public participation, and coordinated review; and

WHEREAS, the City ofTwin City, Georgia has participated with Emanuel County and the cities of

Adrian, Garfield, Nunez, Oak: Park, Stillmore, Summertown, and Swainsboro in a coordinated and

comprehensive planning process under the Georgia Planning Act of 1989, and the Standards and Procedures

for Local Comprehensive Planning through the Emanuel County Comprehensive Plan Executive and Local

Plan Coordination committees, and with the assistance of the Heart of Georgia Altamaha Regional

Development Center to update its existing adopted comprehensive plan with a new full plan update; and

WHEREAS, this coordinated and comprehensive planning process thus far has resulted in the

development of a new draft comprehensive plan, including an approved Community Assessment and an

approved Community Participation Program, and now a draft Community Agenda for the City ofTwin City;

and

WHEREAS, requirements for public participation in the development of this comprehensive plan

component as mandated by the "Local Planning Requirements" have been met, including a joint public

hearing held on April 30, 2007 in part to brief the public on the draft Community Agenda, and to receive

further input prior to submission of the draft plan for review and comment; and

WHEREAS, the City ofTwin City has participated in the development, reviewed, and approved the

Community Agenda, including a new, separate five-year short-term work program for the City of Twin City,

as part of its local comprehensive plan update under the Georgia Planning Act of 1989.

NOW, THEREFORE BE IT RESOLVED that the Mayor and City Council of the City ofTwin

City certify that public participation and other requirements of the Standards and Procedures for Local

Comprehensive Planning have been met, and that the Community Agenda of The Emanuel County Joint

Comprehensive Plan is hereby authorized to be submitted to the Heart of Georgia Altamaha Regional

Development Center and the Georgia Department of Community Affairs for formal review, comment, and

recommendation before finalization and adoption of its local comprehensive plan update as mandated by

Georgia law and the Georgia Department of Community Affairs.

~l-

SO RESOLVED, this L day of ~ ,2007.

BY: 7 ATTEST: ~J~l~ ~(1.P



WHEREAS, the Georgia Comprehensive Solid Waste Management Act of 1990 requires all local

governments to prepare a solid waste management plan; and

WHEREAS, the Georgia Department ofCommunity Affairs has established "Minimum Planning

Standards and Procedures" under the Comprehensive Solid Waste Management Act of 1990, including

standards and procedures for the preparation of these plans and implementation thereof, public

participation, and coordinated review; and

WHEREAS, Emanuel County, Georgia has participated with the cities of Adrian, Garfield,

Nunez, Oak Park, Stillmore, Summertown, Swainsboro, and Twin City in a coordinated and

comprehensive planning process under the Georgia Comprehensive Solid Waste Management Act of

1990, and with the assistance of the Heart of Georgia Altamaha Regional Development Center, to update

its existing adopted solid waste management plan with a new full plan update;

WHEREAS, this coordinated and comprehensive planning process has resulted in the new joint

plan, The Joint Emanuel County Solid Waste Management Plan 2017, including a separate "Ten-Year

Work Program" for Emanuel County in the plan;

WHEREAS, requirements for public participation in the development of this solid waste

management plan as mandated by the appropriate Minimum Planning Standards and Procedures have

been met, including an initial joint public hearing prior to development of the plan held on September 7,

2006 to receive input, and a final public hearing held on April 30,2007 to brief the public on the draft

plan and receive further input prior to submission of the plan for review and comment; and

WHEREAS, Emanuel County has participated in the development, reviewed, and approved The

Joint Emanuel County Solid Waste Management Plan 2017, including the Emanuel County Work

Program, as its solid waste management plan under the Comprehensive Solid Waste Management Act of

1990.

NOW, THEREFORE BE IT RESOLVED that the Emanuel County Board of Commissioners

certifies that public participation and other requirements of the Minimum Planning Standards and

Procedures for its solid waste management plan have been met, and that the Joint Emanuel County Solid

Waste Management Plan 2017 is hereby authorized to be submitted to the Heart of Georgia Altamaha

Regional Development Center and the Georgia Department of Community Affairs for formal review,

comment, and recommendation before formal adoption of the plan by the Emanuel County Board of

Commissioners as mandated by Georgia law and the Georgia Department of Community Affairs.

SO RESOLVED, this 9th day of---:...;M..:::..ay<.-__-', 2007.

ATTF.ST:)h...,;t;L,fL-



WHEREAS, the Georgia Comprehensive Solid Waste Management Act of 1990 requires all local

governments to prepare a solid waste management plan; and

WHEREAS, the Georgia Department of Community Affairs has established "Minimum Planning

Standards and Procedures" under the Comprehensive Solid Waste Management Act of 1990, including

standards and procedures for the preparation of these plans and implementation thereof, public

participation, and coordinated review; and

WHEREAS, the City ofAdrian, Georgia has participated with Emanuel County and the cities of

Garfield, Nunez, Oak Park, Stillmore, Summertown, Swainsboro, and Twin City in a coordinated and

comprehensive planning process under the Georgia Comprehensive Solid Waste Management Act of

1990, and with the assistance of the Heart of Georgia Altamaha Regional Development Center, to update

its existing adopted solid waste management plan with a new full plan update;

WHEREAS, this coordinated and comprehensive planning process has resulted in the new joint

plan, Tile Joint Emanuel County Solid Waste Management Plan 2017, including a separate "Ten-Year

Work Program" for the City of Adrian in the plan;

WHEREAS, requirements for public participation in the development of this solid waste

management plan as mandated by the appropriate Minimum Planning Standards and Procedures have

been met, including an initial joint public hearing prior to development of the plan held on September 7,

2006 to receive input, and a final public hearing held on April 30, 2007 to brief the public on the draft

plan and receive further input prior to submission of the plan for review and comment; and

WHEREAS, the City of Adrian has participated in the development, reviewed, and approved The

Joint Emanuel County Solid Waste Management Plan 2017, including the City of Adrian Work Program,

as its solid waste management plan under the Comprehensive Solid Waste Management Act of 1990.

NOW, THEREFORE BE IT RESOLVED that the Mayor and City Council of the City of

Adrian certify that public participation and other requirements of the Minimum Planning Standards and

Procedures for its solid waste management plan have been met, and that the Joint Emanuel County Solid

Waste Management Plan 2017 is hereby authorized to be submitted to the Heart of Georgia Altamaha

Regional Development Center and the Georgia Department of Community Affairs for formal review,

comment, and recommendation before formal adoption of the plan by the City ofAdrian as mandated by

Georgia law and the Georgia Department of Community Affairs .

SO RESOLVED, this 2 day of fH ~j.l' ,2007.



WHEREAS, the Georgia Comprehensive Solid Waste Management Act of 1990 requires all local

governments to prepare a solid waste management plan; and

WHEREAS, the Georgia Department of Community Affairs has established "Minimum Planning

Standards and Procedures" under the Comprehensive Solid Waste Management Act of 1990, including

standards and procedures for the preparation of these plans and implementation thereof, public

participation, and coordinated review; and

WHEREAS, the City of Garfield, Georgia has participated with Emanuel County and the cities of

Adrian, Nunez, Oak Park, Stillmore, Summertown, Swainsboro, and Twin City in a coordinated and

comprehensive planning process under the Georgia Comprehensive Solid Waste Management Act of

1990, and with the assistance of the Heart of Georgia Altamaha Regional Development Center, to update

its existing adopted solid waste management plan with a new full plan update;

WHEREAS, this coordinated and comprehensive planning process has resulted in the new joint

plan, The Joint Emanuel County Solid Waste Management Plan 2017, including a separate "Ten-Year

Work Program" for the City of Garfield in the plan;

WHEREAS, requirements for public participation in the development of this solid waste

management plan as mandated by the appropriate Minimum Planning Standards and Procedures have

been met, including an initial joint public hearing prior to development of the plan held on September 7,

2006 to receive input, and a final public hearing held on April 30, 2007 to brief the public on the draft

plan and receive further input prior to submission of the plan for review and comment; and

WHEREAS, the City of Garfield has participated in the development, reviewed, and approved

The Joint Emanuel County Solid Waste Management Plan 2017, including the City of Garfield Work

Program, as its solid waste management plan under the Comprehensive Solid Waste Management Act of

1990.

NOW, THEREFORE BE IT RESOLVED that the Mayor and City Council of the City of

Garfield certify that public participation and other requirements of the Minimum Planning Standards and

Procedures for its solid waste management plan have been met, and that the Joint Emanuel County Solid

Waste Management Plan 2017 is hereby authorized to be submitted to the Heart of Georgia Altamaha

Regional Development Center and the Georgia Department of Community Affairs for formal review,

comment, and recommendation before formal adoption of the plan by the City of Garfield as mandated by

Georgia law and the Georgia Department of Community Affairs.

SO RESOLVED, this i dayof iiitv;fL-/_-' 2007.

l~( l 11/1, , A .



WHEREAS, the Georgia Comprehensive Solid Waste Management Act of 1990 requires all local

governments to prepare a solid waste management plan; and

WHEREAS, the Georgia Department of Community Affairs has established "Minimum Planning

Standards and Procedures" under the Comprehensive Solid Waste Management Act of 1990, including

standards and procedures for the preparation of these plans and implementation thereof, public

participation, and coordinated review; and

WHEREAS, the City of Nunez, Georgia has participated with Emanuel County and the cities of

Adrian, Garfield, Oak Park, Stillmore, Summertown, Swainsboro, and Twin City in a coordinated and

comprehensive planning process under the Georgia Comprehensive Solid Waste Management Act of

1990, and with the assistance of the Heart of Georgia Altamaha Regional Development Center, to update

its existing adopted solid waste management plan with a new full plan update;

WHEREAS, this coordinated and comprehensive planning process has resulted in the new joint

plan, The Joint Emanuel County Solid Waste Management Plan 2017, including a separate "Ten-Year

Work Program" for the City ofNunez in the plan;

WHEREAS, requirements for public participation in the development of this solid waste

management plan as mandated by the appropriate Minimum Planning Standards and Procedures have

been met, including an initial joint public hearing prior to development of the plan held on September 7,

2006 to receive input, and a final public hearing held on April 30, 2007 to brief the public on the draft

plan and receive further input prior to submission of the plan for review and comment; and

WHEREAS, the City of Nunez has participated in the development, reviewed, and approved The

Joint Emanuel County Solid Waste Management Plan 2017, including the City of Nunez Work Program,

as its solid waste management plan under the Comprehensive Solid Waste Management Act of 1990.

NOW, THEREFORE BE IT RESOLVED that the Mayor and City Council of the City of Nunez

certify that public participation and other requirements of the Minimum Planning Standards and

Procedures for its solid waste management plan have been met, and that the Joint Emanuel County Solid

Waste Management Plan 2017 is hereby authorized to be submitted to the Heart of Georgia Altamaha

Regional Development Center and the Georgia Department of Community Affairs for formal review,

comment, and recommendation before formal adoption of the plan by the City of Nunez as mandated by

Georgia law and the Georgia Department of Community Affairs.

SO RESOLVED, this II ~day of )21 t-7 ,2007.



WHEREAS, the Georgia Comprehensive Solid Waste Management Act of 1990 requires all local

governments to prepare a solid waste management plan; and

WHEREAS, the Georgia Department of Community Affairs has established "Minimum Planning

Standards and Procedures" under the Comprehensive Solid Waste Management Act of 1990, including

standards and procedures for the preparation of these plans and implementation thereof, public

participation, and coordinated review; and

WHEREAS, the City ofOak Park, Georgia has participated with Emanuel County and the cities

of Adrian, Garfield, Nunez, Stillmore, Summertown, Swainsboro, and Twin City in a coordinated and

comprehensive planning process under the Georgia Comprehensive Solid Waste Management Act of

1990, and with the assistance of the Heart of Georgia Altamaha Regional Development Center, to update

its existing adopted solid waste management plan with a new full plan update;

WHEREAS, this coordinated and comprehensive planning process has resulted in the new joint

plan, The Joint Emanuel County Solid Waste Management Plan 2017, including a separate 'Ten-Year

Work Program" for the City of Oak Park in the plan;

WHEREAS, requirements for public participation in the development of this solid waste

management plan as mandated by the appropriate Minimum Planning Standards and Procedures have

been met, including an initial joint public hearing prior to development of the plan held on September 7,

2006 to receive input, and a final public hearing held on April 30, 2007 to brief the public on the draft

plan and receive further input prior to submission of the plan for review and comment; and

WHEREAS, the City of Oak Park has participated in the development, reviewed, and approved

The Joint Emanuel County Solid Waste Management Plan 2017, including the City of Oak Park Work

Program, as its solid waste management plan under the Comprehensive Solid Waste Management Act of

1990.

NOW, THEREFORE BE IT RESOLVED that the Mayor and City Council of the City of Oak

Park certify that public participation and other requirements of the Minimum Planning Standards and

Procedures for its solid waste management plan have been met, and that the Joint Emanuel County Solid

Waste Management Plan 2017 is hereby authorized to be submitted to the Heart of Georgia Altamaha

Regional Development Center and the Georgia Department of Community Affairs for formal review,

comment, and recommendation before formal adoption of the plan by the City of Oak Park as mandated

by Georgia law and the Georgia Department of Community Affairs.

SO RESOLVED, this '7 day of ~o..::..7.tL.-p-__, 2007.
/

BY:. "



WHEREAS, the Georgia Comprehensive Solid Waste Management Act of 1990 requires all local

governments to prepare a solid waste management plan; and

WHEREAS, the Georgia Department of Community Affairs has established "Minimum Planning

Standards and Procedures" under the Comprehensive Solid Waste Management Act of 1990, including

standards and procedures for the preparation of these plans and implementation thereof, public

participation, and coordinated review; and

WHEREAS, the City of Stillmore, Georgia has participated with Emanuel County and the cities

of Adrian , Garfield, Nunez, Oak Park, Summertown, Swainsboro, and Twin City in a coordinated and

comprehensive planning process under the Georgia Comprehensive Solid Waste Management Act of

1990, and with the assistance of the Heart of Georgia Altamaha Regional Development Center, to update

its existing adopted solid waste management plan with a new full plan update;

WHEREAS, this coordinated and comprehensive planning process has resulted in the new joint

plan, The Joint Emanuel County Solid Waste Management Plan 2017, including a separate "Ten-Year

Work Program" for the City of Stillmore in the plan;

WHEREAS, requirements for public participation in the development of this solid waste

management plan as mandated by the appropriate Minimum Planning Standards and Procedures have

been met, including an initial joint public hearing prior to development of the plan held on September 7,

2006 to receive input, and a final public hearing held on April 30, 2007 to brief the public on the draft

plan and receive further input prior to submission of the plan for review and comment; and

WHEREAS, the City of Stillmore has participated in the development, reviewed, and approved

The Joint Emanuel County Solid Waste Management Plan 2017, including the City of Stillmore Work

Program, as its solid waste management plan under the Comprehensive Solid Waste Management Act of

1990.

NOW, THEREFORE BE IT RESOLVED that the Mayor and City Council of the City of

Stillmore certify that public participation and other requirements of the Minimum Planning Standards and

Procedures for its solid waste management plan have been met, and that the Joint Emanuel County Solid

Waste Management Plan 2017 is hereby authorized to be submitted to the Heart of Georgia Altamaha

Regional Development Center and the Georgia Department of Community Affairs for formal review,

comment, and recommendation before formal adoption of the plan by the City of Stillmore as mandated

by Georgia law and the Georgia Department of Community Affairs.

SO RESOLVED, this Z- day of B~ ,2007.

ATTF.ST~



WHEREAS, the Georgia Comprehensive Solid Waste Management Act of 1990 requires all local

governments to prepare a solid waste management plan; and

WHEREAS, the Georgia Department of Community Affairs has established "Minimum Planning

Standards and Procedures" under the Comprehensive Solid Waste Management Act of 1990, including

standards and procedures for the preparation of these plans and implementation thereof, public

participation, and coordinated review; and

WHEREAS, the City of Summertown, Georgia has participated with Emanuel County and the

cities ofAdrian, Garfield, Nunez, Oak Park, Stillmore, Swainsboro, and Twin City in a coordinated and

comprehensive planning process under the Georgia Comprehensive Solid Waste Management Act of

1990, and with the assistance of the Heart of Georgia Altamaha Regional Development Center, to update

its existing adopted solid waste management plan with a new full plan update;

WHEREAS, this coordinated and comprehensive planning process has resulted in the new joint

plan, The Joint Emanuel County Solid Waste Management Plan 2017, including a separate "Ten-Year

Work Program" for the City of Summertown in the plan;

WHEREAS, requirements for public participation in the development ofthis solid waste

management plan as mandated by the appropriate Minimum Planning Standards and Procedures have

been met, including an initial joint public hearing prior to development of the plan held on September 7,

2006 to receive input, and a final public hearing held on April 30, 2007 to brief the public on the draft

plan and receive further input prior to submission of the plan for review and comment; and

WHEREAS, the City of Summertown has participated in the development, reviewed, and

approved The Joint Emanuel County Solid Waste Management Plan -2017, including the City of

Summertown Work Program, as its solid waste management plan under the Comprehensive Solid Waste

Management Act of 1990.

NOW, THEREFORE BE IT RESOLVED that the Mayor and City Council of the City of

Summertown certify that public participation and other requirements of the Minimum Planning Standards

and Procedures for its solid waste management plan have been met, and that the Joint Emanuel County

Solid Waste Management Plan 2017 is hereby authorized to be submitted to the Heart of Georgia

Altamaha Regional Development Center and the Georgia Department of Community Affairs for formal

review, comment, and recommendation before formal adoption of the plan by the City of Summertown as

mandated by Georgia law and the Georgia Department of Community Affairs.

SO RESOLVED, this btday of JA A- J ,2007.

BY: /L. ?/-/1U




