SERVICE DELIV

() Georgia
Department of

Community Affairs

ERY STRATEGY

FORM 1

county: EFFINGHAM COUNTY

. GENERAL INSTRUCTIONS:

delivery strategy.
below.

that are continuing weithout change in Section III below, (iis
descriplion of the s2nvice delvery shralegy.)

1. FORM 1 is required for ALL SDS submiltals. Only one set of these forms should be submitted per county, The comp.eted
forms should clearly present the collective agreement reached by all cities and counties that were party lo lhe senvice

2. List each local government andfor authority that provides services included in the service delivery strategy in Section Il

3. List all services provided or primarily funded by each general purpose local government and authority within the county

scceplabe lo biesk a senvee inlo separale components f this wi'l faciftate

OPTION A
Revising or Adding to the SDS

QPTION B
Extending the Existing SDS

4. List all services provided or primarily funded by each
general purpose local government and autharity within
lhe counly which are revised or added to the SDS in
Seclion IV, below. (tis scceptab’s to break a senvics info separate
components if this wil fazitale description of the senvice defivery
strategy.)

5. For each service or service component listed in Seclion
IV, complete a separale, updaled Summary of Service
Delivery Arrangements form (FORM 2).

6. Complete one copy of the Centifications form (FORRM 4)
and have it signed by the aulhorized representalives of
participating local governmenls. {Plzase rote that DOA cannat
vatdale the sirategy un'sss it 15 signed by the locs! govemmants
required by 1zw (gee Instiudtions, FORM 4) ]

4. 1n Section IV lype, "NONE.”

5. Complete one copy of the Cerlifications for Extension of
Exisling SDS form (FORH 5) and have it signed by the
aulhorized representalives of the pariicipating local
governments. [Pieaze nate that DCA cannot ve'dale the stralegy
unless it 5 snad by the lecsl govemments required by [aw (sz2
Instructions, FORM 5)]

6. Proceed to slep 7, below.

For answers to most frequenﬂy asked
_questions on Georgia's Service Delivery Acf
links and helpfal, publications, visit DCA's

- website at www.dca.servicedelivery.org,

or call the Office of Planning and Quality .
Growth at (404) 679-5279.

o 1
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completed forms along with any attachmenls fo:
OFFICE

DELOVERY STRATEGY AND SUSWTTAL OF REVIZEDFQAMS AND ATTACHY
AT PrOCE

QL=

7. IF any of the conditions described in the exisling Summary of Land Use Agreements forr (FORM 3) have changed orif it
has been ten (10) or more years since lhe most recent FORK 3 was filed, update and include FORM 3 with the submittal.

a. Email the cempleted forms and any allachments as .pdf attachmenls lo; pemd.opgaa@dca.ga.goy, or mail the
GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

OF PLAMNING AHD QUALITY GROYTH

60 Execufive Park South, N.E.
Atlanta, Georgia 30329

NOTE  ANTY FUTURE CHANGES 7O THE SERVICE CELIVERY ARRENGEMENTS DESCAZED O THEEE FORMS W LL RECU BE AN OFFICIAL USDATE OF THES S2RMCE

JENTS TO THE GECRGIA DEPLATMENT CF COMVUNITY AFFARS UNDER THE "OFTION
55 DEsCRESD, ASOVE,
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Il. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this section, [l 2l local govarrmants (induding cties located partialy within Lhe county) and authoritias that provide senvices included in the senvica
delvery strategy.

Effingham Counly
Cily of Guyton
City of Rincon
City of Springfield

[1I. SERVICES INCLUDED IN THE EXISTING SERVICE DELIWVERY STRATEGY THAT ARE BEING EXTENDED WITHOUT
CHANGE:

In this section, [st each sanvice of senvice componenl 2'ready indudad in the existng 8DS which can continue as previouzly agreed with no need for
mod freation.

IV. SERVICES THAT ARE BEING REVISED or ADDED 1N THIS SUBMITTAL:
1n this section, st each new seqvice of new senvica comganent which is being added and each senvica or senvice componant which i3 being revized inths
submilal. Foresch tem lsted here, a separate Summary of Servics Delvery Arrangerments form (FORM 2) must be complsted.

Animal Control; Board of Elections and Registralions; Building and Site Inspections and Building
Permits; Code Enforcement; County Prison; Courls; Drainage/Stormwater Management;
ES811/Communications; Economic Development; Eleclions and Voter Registration; Emergency
Management; Emergency Medical Services; Engineering Services; Extension Service; Fire Protection;
Faorestry; General Government Services, Finance, and Purchasing; GIS/Mapping; Hospilal; Indigent
Defense; Jail: Landfill (transfer station); Law Enforcement; Library; Parks and Recreation; Planning,
Subdivision Review, and Zoning; Public Health Services; Road/Sireet/Bridge Consiruction and
Maintenance; Senior Cilizens Meal Programs; Senior Citizens Programs (excluding meals); Social
Services; Soil Erosion and Control; Solid Waste Collection; Street Lighting; Street Sweeping; Tax
Assessment; Tax Colleclion; Traffic Control; Wastewater Collection and Treatment, Water Supply and
Distribution.
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() Georgia:

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complele one for each service listed on FORM 1, Section 11l Uze exaclly tha same senvice nams listed on FORIN 1.
Answer each quaston betow, sttaching edd tional pages as necessary. [the contact person for this eendca ([sted at the botern of the page) changes, this
shoutd ba reperted to the Deparmant of Communty Affa'rs.

COUNTY:EFFINGHAM COUNTY Service:Animal Controf

1. Check lhe box lhat besl 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, idenlify the government, authority or organization providing the service.).Effingham County

[LIService will be provided only in the unincorperated portion of the county by a single service provider. {If lhis box is
checked, idenlify the government, authorily or organization providing the service.): Type Name of Government, Aulhority
or Organizalion Here

[(JOne or more cities will provide lhis service only within their incorporated boundaries, and the service will not be provided
in unincorporalted areas. (If this box is checked, identify lhe government(s), authority or organizalion providing lhe service:
Type Name of Government, Authorily or Organization Here

[JOne or more cities will provide this service only wilhin lheir incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the governmen!(s}), authority or organizalion providing the
service ) Type Name of Government, Authorily or Organization Here

[JOther (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, autnority, or olher organizalion lhat vill provide service wilhin each service area.). Type Name of
Government, Authorily or Organizalion Here

2. In developing this stralegy, were overlapping service areas, unnecessary compelition andlor duplication of this service
idenlified?

[(dYes (if *Yes,” you must allach additional documentation as described, balow)
o
If these conditions will conlinue under lhis strategy, attach an explanation for continuing the arrangement (ie,,

overlapping but higher levels of service (See O.C.G.A. 38-70-24(1)), overrding benefits of the duplication, of reasons that
overlapping service areas or competition cannot be eliminated).

if these conditions will be eliminated under lhe slrategy, attach an implementation schedule listing each step or aclion Lhat
will be taken to eliminate them, the responsible parly and the agreed upon deadline for compleling it.
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SDS FORM 2, continued -

3. List each government or authority that vill help to pay for this service and indicate how lhe service will be funded (e.g.,
enlerprise funds, user fees, general funds, special service districl revenues, holel/motel taxes, franchise laxes, impact
fees, bonded indebledness, ele.).

Local Government or Authority R Funding Methad
Effingham County See Consenl Order entered on Octaber 19, 2011 and altachmenls thereto,
Type GovVAuthority Name Here
Type GovUAuthority Name Here Detail Funding Here ) 1
Type Gov/VAuthority Name Here Detail Funding Here
Type Gov'UAuthority Name Here De_tall Funding Here
Type Gov'VAuthority Name Here Detail Funding Here

4. How vill the slralegy change the previous arrangements for providing andfor funding this service vithin the county?

Effingham County will continue to provide animal control services on a counly-wide basis.

5. List any formal service delivery agreements or intergovernmenlal conlracts lhat will be used to implement he strategy for
this service:

Agreement Name ‘ Contracting Parlies Effective and Ending Dates
Mame Agreement Here List Contracting Parlies Here Effective - End
Name Agreement Here List Contracling Parlies Here Effective - End
Name Agreement Here List Contracting Parlies Here Effective - End
Name Agreement Here List Contracting Parlies Here Effective - End
Name Agreement Here List Contracling Parlies Here Effective - End
Name Agreement Here List Conlracting Parlies Here Effective - End

6. What other mechanisms {if any) will be used to implement the strategy far this service (e.g., erdinances, resolutions, lecal
acts of lhe General Assembly, rate or fee changes, etc.), and when will they take effeci?

Consenl Order enlered on Oclober 19, 2011.

7. Person compleling form: Eric Golwalt
Phone number. (912) 232-3770 Dale completed: November 10, 2011

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

If not, pravide designated conlact person(s) and phone number(s) belov.
DAVID R, CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR (912) 754-2111
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(‘ GEOYQIG Department Crff

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service:Building/Site Inspections & Permitting

1. Check one 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.):

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

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

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

d.) [X] 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.): Effingham County, City of Springfield, City of Rincon, City of Guyton

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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
Effingham County See Consent Order entered on October 19, 2011 and attachments thereto
City of Springfield User fees; general fund revenue
City of Rincon User fees; general fund revenue
City of Guyton User fees; general fund revenue

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

The strategy ensures that the cost of building inspection and permitting services in the unincoprorated area are not funded
using ad valorem propety tax revenue collected from property owners within the municipalities or LOST.

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18", 2019

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Yes [ ]No

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

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service:Code Enforcement

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

a.) [] 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.):

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

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

d.) [X] 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.): Effingham County, City of Springfield, City of Rincon, City of Guyton

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

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

[JYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.

Page 1 of 2




SDS FORM 2, continued

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
Effingham County See Consent Order entered on October 19t 2011 and attachments thereto
City of Springfield User fees; general fund revenue
City of Rincon User fees; general fund revenue
City of Guyton User fees; general fund revenue

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

The strategy ensures that the cost of code enforcement services in the unincoprorated area are not funded using ad
valorem propety tax revenue collected from property owners within the municipalities or LOST.

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18", 2019

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

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

Page 2 of 2



() Georgia:
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete ane for each servica listed on FORM 1, Sectionlll, Use exactly the sama senvice nam2s Isted on FORM 1,
Anzwar each question belzy, attaching addtional pages as necessary. If the conlact person for this senvice (Isted at the bottomn of the paga) changes, (ks
shou'd ba reportzd to the Department of Community Affa'rs.

COUNTY:EFFINGHAM COUNTY Service:County Prison

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

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

[Jservice vill be provided only in the unincerparated portion of the county by a single service provider. (If this box is
checked, identify the governmenl, authority or organizalion providing the service.). Type Name of Government, Authorily
or Organization Here

[JOne or more cities will provide this service only within their incorporated boundaries, and the service vill not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authorily or organization providing lhe service:
Type Name of Government, Authorily or Organization Here

[JOne or more cities will provide Lhis service only within their incorporated boundaries, and lhe counly will provids lhe
saervice in unincorporated areas. (If this box is checked, identify the governmenl{s), authorily or erganizalion providing lhe
service.): Type Name of Government, Aulhaority or Organizalion Here

[C]Other (If this box is checked, altach a legible map delinealing the service area of each service provider, and
idenlify the government, aulhorily, or other organizalion thal will provide service within each service area ). Type Name of
Government, Authority or Organizalion Here

2. In developing Wnis slrategy, were overlapping service areas, unnecessary compelition andfor duplication of lhis service
identified?

[Cdves (if *Yes,” you must attach addilional documenlation as described, below)
<o
If these conditions will continue under this strategy, aitach an explanalion for conlinuing the arrangement (ie.,

overlapping but higher levels of service (See 0.C.G. A 35-70-24(1}), overriding benefils of the duplicalion, or reasons that
overlapping service areas or compelilion cannat be eliminated).

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

Page 1 of 2

e s’ Y



SDS FORM 2, continued

3. List each government or authorily that will help to pay for lhis service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service dislrict revenues, hotel/motel taxes, franchise taxes, impacl
fees, bonded indebledness, eic.).

Local Government or Authority Funding Method
Effingham County See Consent Order entered on October 19, 2011 and altachments thereto.
Type Gov'UAulhority Name Here B
Type Gov't/Aulhority Name Here Dealail Funding Here
Type Gov'/Aulhority Name Here Delail Funding Here
Type Gov'UAulhority Name Here Delail Funding Here
Type Gov't/Authority Name Here Delaill Funding Here

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

The County operates a prison for the housing of stale inmates under a conlract between the County and lhe Georgia
Department of Carrections. The prison provides meals for the Effingham County jail, meals for senior citizens, and
inmate labor which is available to the county and to the municipalities.

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

Agreement Name Contracting Parties Effective and Ending Dates
Name Agreement Here List Contracting Parlies Here Effective - End
Name Agreement Here List Contracting Parlies Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracling Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End o
Name Agreement Here List Conlracling Parties Here Effective - End BB

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

Consent Order entered on October 19, 2011.

7. Person compisting form: Eric Gaotwall
Phone number. {912} 232-3770 Date completed: 11/10/2011

8. Is this the person who should be conlacted by slale agencies when evalualing whether proposed lccal government
projects are consistent wilh lhe service delivery slrategy? [(Jves [<iNo

If not, provide designaled conlact parson(s) and phone numbei(s) below:
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, 912) 754-2111

o
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- .. “is o Departmant of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section l1l. Usa exactly the same sanyica namas listed en FORM 1.
Answar ezch questan below, attaching add tional pages as necessady, If the centact person for this senvice (fisted at the bottom of the paga) chanrgss, this
| shoud be reportad to the Departmant of Commurity Affairs.

COUNTY:EFFINGHAM COUNTY Service:Courls

1. Check the box Lhat bast describes the agreed upon delivery arrangement for this service:

(7] Service viill be provided countywide (i.e., including all cities and unincorparated areas) by a single service provider. (If
this box is checked, idenlify the government, aulhority or organization providing lhe service.) Effingham Counly

[Jservice will be pravided only in the unincorporated portion of the county by a single service provider. {If this box is
checked, identify the governmenl, authority or organization providing the senvice.}: Type Name of Government, Authority
or Organizalion Here

[JOne or more cities will provide this service only wilivin heir incorporated boundaries, and lhe service will not be provided
in unincorporated areas. (If this box is checked, identify the government{s), authority or organization providing the service:
Type Name of Government, Authority or Organizalion Here

[Clone or more cities viill provide this service only wilhin their incorporated boundaries, and the caunty will provide the
service in unincorporated areas. (If this box is checked, identify the governmenl(s), authority or organization providing the
senvice.): Type Name of Government, Authority or Organization Here

£Other (If his box is checked, attach a legible map delineating the service area of each service provider, and
identify lhe government, authority, or other organizalion that will provide service within each service area.): Effingham
Counly, City of Guyton, Gity of Rincon, City of Springfield

2. In develeping this strategy, were overlapping service areas, unnecessary competition andfor duplicalion of this service
identified?

[(Yes (if “Yes,” you must attach additional documentation as describad, balow)
o
If these conditions will continue under this stralegy, attach an explanalion for continuing the arrangement (ie.,

overlapping bul higher levels of service (See O.C.G.A. 25-70-24(1)), overriding banefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated}.

If these conditions will ba eliminated under Whe slrategy, altach an implementation schedule listing each step or action that
will ke laken to eliminate them, the responsible parly and the agreed upon deadline for compleling il

—
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SDS FORM 2, continued

3. List each govemnment or authorily that will help to pay for lhis service and indicate how the service will be funded (e.g.
enlerprise funds, user fees, general funds, special service districl revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, elc.).

[ Local Government or Authority Funding Method T
Effingham County See Consent Order entered on October 19, 2011 and attachments thereto.
City of Guyton Fegs, lines, forfeilures, supplemented by general fund revenue
City of Rincan Fees, fines, forfeilures, supplemented by general fund revenue
Cily of Springfield Fees, fines, forfeitures, supplemented by general fund revenue ]
Type Gov'tAuthority Name Here Detail Funding Here ]

4. How will lhe slrategy change the previous arrangements for providing and/or funding lhis service within lhe county?

courts of limited subject-matter jurisdiction. The County will continue to provide county-wide courl services thraugh the
Superior, State, Probate, and Magistrate Courts.

The cities will conlinue to provide municipal court services within thelr respeclive jurisdictions. The municipal courls are

5. List any formal service delivery agreements or intergovernmental conlracts that will be used lo implemenl the slrategy for

this service;

Agreement Name Contracling Parties Effective and Ending Dates |

' Name Agreement Here List Conlracting Parties Here Effective - End

Name Agreement Here List Contracting Parties Here Effective - End

Name Agreement Here List Conlracting Parlies Here Effective - End

Name Agreement Here List Contracting Parties Here Effective - End

Name Agreement Here List Contracling Pariies Here ' Effective - End T

Name Agreement Here List Conlracting Parties Here Effective - End ]

acls of the General Assembly, rate or fee changes, elc.), and when will lhey lake effect?

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

Consenlt Order entered on Oclober 19, 2011,

7. Person completing form: Eric Gotwalt
Phone number: (912) 232-3770 Date completed: 11/10/2011

8. Is this the person who should be conlacled by stale agencies when evalualing whather proposed lecal government
projects are consistent with Lhe service delivery strategy? [JYes XINo

I not, provide designated contact person(s) and phone number(s) below:
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINSTRATOR, {912) 754-2111
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(‘dFGQOYQiaZ'Deﬁiﬁment of Jr \H h_— 1
Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service:Drainage and Stormwater Management

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

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

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

d.) [X] 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.): Effingham County, City of Springfield, City of Rincon, City of Guyton

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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
Effingham County See Consent Order entered on October 19, 2011 and attachments thereto
City of Springfield User fees; general fund revenue
City of Rincon User fees; general fund revenue
City of Guyton User fees; general fund revenue

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

The strategy ensures that the cost of drainage and stormwater management services in the unincoprorated area are not
funded using ad valorem propety tax revenue collected from property owners within the municipalities or LOST.

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18%, 2019

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [X]Yes [_|No

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

Page 2 of 2
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B Dopartmient of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements
Instructions:
Make copies of this form and complele one for each servica listed on FORM 1, Seclion NI, Use exsctly the same sandce names ls'ad on FORM 1.

Answer each quastion ba'ew, sitachng addUonal pages as necessary, Iftha conladt perzon for this garyvi<e (1524 at the botiem of the page) charges, ihis
shou'd be reported to the Department of Communty Affairs,

COUNTY:EFFINGHAM COUNTY Service:E971/Communications

1. Check the box lhal best describes lhe agreed upon delivery arrangement for lhis service:

X1 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
lhis box is checked, idenlify the government, authority or organization providing lhe service.).Effingham County

[IService will be provided only in lhe unincarporated porlion of the counly by a single service provider. (If this box is
checked, identify the government, authorily or organization providing the service.): Type Name of Government, Authority
or Organization Here

[1One 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, idenlify the government(s), authority or organization providing the service:
Type Name of Government, Authorily or Organization Here

[JOne or more cities will provide this service only within lheir incorporated boundaries, and lhe county will provide the
service in unincorporated areas, (If this box is checked, idenlify the governmenl(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[JOther (if this box is checked, altach a legible map delingating the service area of each service provider, and
identify the governmenl, aulhority, or other organization that will provide service within each service area.): Type Name of
Government, Authority or Organization Here

| 2. In developing this stralegy, were overtapping service areas, unnecessary compslition and/or duplication of this service
idenlifiad?

[JYes (if “Yes,” you must allach additional documentation as described, below)
HNe
If these conditions will cantinue under lhis strategy, altach an explanalion for continuing the arrangement {ie.,

avertapping but higher levels of service (See 0.C.G A, 35-70-24(1)), overriding benefits of the duplication, or reasons that
overfapping service areas or competition cannot be eliminated).

if these conditions will be eliminated under the strategy, altach an implementation schedula listing each step or action that
will be taken lo eliminate them, the respansible party and the agreed upon deadline for compleling it.
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SDS FORM 2, continued

3. List each government or authority that will help to pay for lhis service and indicale how lhe service vill be funded {e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/mote! taxes, franchise taxes, impact
fees, bonded indebtedness, elc.).

Local Government or Authority _ ; Funding Method 7 ]
Effingham County See Consent Order enlered on October 19, 2011 and altachments thereto.
Type Gov't/Aulhority Name Here
Type Gov't/Aulhority Name Here Detail Funding Here
Type Gov'tfAutharity Name Here Detail Funding Here
Type Gov'I/Authority Name Here Detail Funding Here
Type Gov'fAuthority Name Here Detail Funding Here

4. How will the slrategy change the previous arrangements for providing and/or funding Lhis service wilihin the county?

The Counly will continue to provide E911/Communications services on a county-wide basis.

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

_Agreement Name o= Contracting Parties Effective and Ending Dates
Name Agreement Here List Conlracting Parties Here Effective - End
Name Agreement Here List Conlracting Parlies Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreemeant Here List Contracting Parlias Here Effective - End
Name Agreemant Here List Contracling Parlies Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End

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

Consent Order enlered on October 19, 2011,

7. Person completing form: Eric Golwalt
Phone number: {912) 232-3770 Date complaled: 11/10/2011

8. Is this lhe person who should be contacted by slate agencies when evaluating whelher proposed local government
projects are consistent with the service delivery strategy? [IYes [XiNo

[Fnot, provide designated conlact person(s) and phone numbei(s) below:
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, (912) 754-2111

3 AN_—"
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’ Geparimen) of

Community Affairs

SERVICE DEL\VERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instruclions:

aka coples of this form and complele one for each service listed on FORM 1, Section 11, Use exactiy the szme senvice nzmes Isled on FORM 1.
Answer each question belony, eilachng add tenal pages a3 necessary. Ifthe cantact parson for this senvice (Tsted &l Lhe bottom oftha page) changss, this
shoud ba reported to tha Depariment of Communiy Affa's.

COUNTY:EFFINGHAM COUNTY Sarvice: Economic Development

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

B<] Service wiill be provided countyvide (i.e., including all cities and unincorporated areas) by a single service provider. (if
this box is checked, idenlify the government, authority or organization providing lhe service.):Effingham Cou nty

[IService will be provided only in the unincorporated portion of the county by a single service provider, (If this box is
checked, idenlify the government, authority or organization providing lhe service.): Type Name of Government, Authority
or Qrganization Here

[[10ne or mare cities will provide this service only within their incorparaled boundaries, and the service will not be provided
in unincorporaled areas. {If this box is checked, identify ihe governmenl(s), authority or organization praviding the service:
Type Name of Government, Authorily or Organization Here

[JOne or more cities will provide Ihis senvice only within their incorporated boundaries, and lhe county will provide the
service in unincorporated areas. (If this box is checked, identify the governmenl(s), authority or organizalion providing the
service.): Type Name of Government, Authorily or Organization Here

[JOther (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other erganizalion thal will provide service within each service area.). Type Name of
Government, Authority or Organizalion Here

2. In developing this stralegy, were overlapping service areas, unnecessary compelition andfor duplicalion of this service
identified?

[(JYes (if Yes,” you must attach addilional documentation as described, below)
EINo
If Inese conditions will continue under this strategy, altach an explanalion for continuing the arrangement {ie.,

overlapping but higher levels of service (See O.C.G.A. 35-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or campelilion cannot ba eliminaled).

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

Page 1 of 2
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SDS FORM 2, continued

3. List each governmant or aulhorily that will help to pay for this service and indicale how the semvice will be funded (eq.,
enterprise funds, user fees, general funds, special service district revenues, hotel/molel taxes, franchise laxes, impact
fees, bonded indebtedness, etc.).

Local Government or Autharily Funding Method 7
Effingham Counly Ind. Dev. Aulh. See Consent Order entered on Oclober 19, 2011 and attachments thereto.
Effingham Counly )
Type Gov'itfAuthority Name Here Detail Funding Hare
Type GovifAulhority Name Here Detail Funding Here i
Typa GovUAulhority Name Here Detail Funding Here
Type Go'fUAuihority Name Here Detail Funding Here

4. How viill he slralegy change lhe previous arrangements for providing andfor funding this service within the county?

The Effingham County Industrial Davelopment Aulhority will conlinue to provide commercial and industrial recruiling
services and economic development services on a county-wide basis.

5. List any formal service delivery agreements or intergovernmenla! contracts thal will be used to implement the strategy for
lhis service;

) Agreement Name e Contracling Parlies Effective and Ending Dates
Name Agreement Here List Contracling Parties Here Effective - End
Name Agreeament Here List Conlracting Parties Here Effeclive - End
Name Agreement Here | List Conlracting Parties Here Effeclive - End
Nama Agreement Here List Conlracting Parlies Here ' Effective - End
Name Agreement Here List Conlracting Parlies Here Effective - End
Name Agreement Here List Contracting Parties Here ' Effective - End

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

Consent Order entered on Oclober 19, 2011.

7. Person compleling form: Eric Gotwalt
Phone number: (912) 232-3770 Date completed: 11/10/2011

8. Is lhis the person who should be contacled by slate agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [Yes [No

If not, provide designated contact person(s) and phone numbar(s) balow.
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, (912} 754-2111
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Communlty Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service: Economic Development - Municipal

1. Check one 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.):

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

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

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

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

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

[ IYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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
City of Springfield General Fund and Grants
City of Rincon General Fund and Grants
City of Guyton General Fund and Grants

Downtown Development Authority of | General Fund and Grants
Springfield, Georgia

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

There will be no duplication of the county service because the Cities of Rincon, Springfield (and Springfield DDA), and
Guyton will provide economic development services within their incorporated limits at a higher level than the base level of
service provided throughout the geographic area of the County by Effingham County.

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: 912-754-7617 Date completed: January 18, 2019

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? X]Yes [ |No

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

Page 2 of 2



(ﬁGeorgla Department of |\
Commumty Affalrs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service:Elections and Voter Registration

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

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

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

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

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

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

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

[]Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.

Page 1 of 2




SDS FORM 2, continued

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
Effingham County See Consent Order entered on October 19%, 2011 and attachments thereto
City of Springfield General Fund Revenue; qualifying fees
City of Rincon General Fund Revenue; qualifying fees
City of Guyton General Fund Revenue; qualifying fees

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

The Effingham County Board of Elections will provide voter registration and election serices on a county wide basis. The
municipalities will supervise municipal elections

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18", 2019

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [X]Yes [_|No

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

Page 2 of 2
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Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Nake copies of this form and complete one for each service listed on FORM 1, Section 111, Uss exactly the same senvice nzmas [sted on FORM 1.
Answar each questaon balaw, eltaching gddtional pages as necessary. If the contact parsen for ths senvice (Isted at the botlom efthe page) changes, this
shoud b2 reported to Lthe Depadmant of Communty AffaTs.

COUNTY:EFFINGHAM COUNTY Service:Emergency Management

1. Check the box lhat bast describes the agreed upon delivery arrangerment for (s sarvice:

] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. {If
lhis box is checked, identify the government, aulhority or organization providing lhe service.):Effingham County

[IService will be provided only in the unincorporated portion of the county by a single service provider. {If this box is
checked, identify the government, aulhority or organizalion providing the service.): Type Name of Government, Authority
or Organizalion Here

[[1One or mare cities will provide this service only within their incorporated boundaries, and the senvice will not be provided
in unincorporated areas. (If this box is checked, idenlify the government(s), authority or drganizalion providing the service:
Type Name of Government, Aulhority or Organization Here

[ 1One or more citizs will provide lhis service only within their incorporated boundaries, and the county will provide lhe
service in unincorporated areas. (If lhis box is checked, identify the government(s), authority ar organizalion providing the
service.): Type Name of Government, Authorily or Organization Here

[[]Other (If this box is checked, attach a legible map delinealing the service area of each service provider, and
idenlify lhe government, authorily, or other organizalion lhat will provide service within each service area.): Type Name of
Government, Authorily or Organization Here

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

[¥es (if “Yes,” you musi aliach additional documentation as described, balow)
Mo
if Ihese conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

overlapping but higher levels of service (See O.C.G.A. 35-70-24(1)), overriding benefits of lhe duplication, or reasons thal
overlapping service areas or compelilion cannol ba eliminated),

If these conditions wi'l be eliminated under the slrategy, attach an implementation schedule lisling each slep or action that
viill be taken lo eliminate them, the responsible party and the agreed upon deadline fer complating it.

Page 1 of 2
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3. List each government or authority that will help to pay for this service and indicate how lhe service will be funded (e.g..
enterprise funds, user fees, general lunds, special service district revenues, hoteVmotel taxes, franchise taxes, impact
fees, bonded indebtedness, elc.).

Local Government or Authority Funding Method ,
| Effingham County See Consenl Order entered on October 19, 2011 and attachments thereto.
Type Gov't/Autharity Name Here
Typa GovtfAulhority Name Here Detail Funding Here
Type GovVAulhority Name Here ”Delail Funding Here
Type Gov'UAulhority Name Here Delail Funding Here
Type GovVAulhority Name Here Detail Funding Here 'd

4. How will Lhe stralegy change lhe previous arrangements for providing andfor funding this service within lhe county?

Effingham County will continue to provide emergency management services on a county-wide basis.

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

Agreement Name Conlracling Parlies | Effective and En ding Dates
Name Agreement Here List Conlracling Parties Here Effective - End
Name Agreement Here List Conlracling Parties Here Effective - End
Name Agreemeant Here List Conlracling Parliss Here Effective - End
Name Agreement Here List Conirgch’ng Parlies Here Effective - End :
Name Agreemeant Here List Cenfracting Parlies Here Effé};ﬁve - End o
Name AgreementHere | List Contracting Parlies Here Effective - End

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

| Consent Order entered on Oclober 19, 2011.

7. Person completing form: Eric Gotwalt
Phone number: {912) 232-3770 Date completed: 11/10/2011

8. Is this lhe person who should be contacted by state agencies when evalualing whether proposed local  govermnment
projects are consistent with the service delivery strategy? [JYes XINo

I not, provide designated contact person(s) and phone number(s) below:
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, (912) 754-2111

Ny
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() Georgia:
i Daopartment of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

iake copies of lhis form and complste one for each service listed on FORM 1, Section Il Use exaclly lhe same senvice names listed on FORM 1.
Answer each quastion ba'ow, alathing eddtional pages a5 necessary. ITthe conlsct person for this sandze (Isted at the Bottom of the page) changss, (ks
shou'd ba reported to the Depaimant of Communty Affa'rs.

COUNTY:EFFINGHAR COUNTY Service:Emergency Medical Services

1. Check lhe 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 erganization providing the service.).Effingham County

[CIservice will be provided only in the unincorporated portion of the county by a single service provider. (If this box is
checked, identify the government, authorily or organization providing the service.): Type Name of Government, Authorily
or Organization Here

[(JOne or more cities will provide this service only within their incorporated boundaries, and the service will not be pravided
in unincorporated areas. (If this box is checked, identify the governmenl(s), aulhorily or organization providing the service:
Type Name of Government, Authority or Organization Here

(10One or more citizs will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorparated areas. (If this box is checked, idenlify Ine governmenl(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[(JOther (if this box is checked, attach a leqible map delineating the service area of each service provider, and
identify the government, authority, or alher organization that will provide service within each service area ): Effingham
County, City of Guyton, City of Rincon, Cily of Springfield

2. In developing Inis stralegy, were overlapping service areas, unnecessary competition andfor duplication of lhis service
identifiad?
[¥es (if “Yes,” you must atlach additional docurmentation as described, balow)
HNo

If these conditions will continue under lhis strategy, atlach an explanation for continuing the arrangement (ie

overlapping but higher lavels of service (See O.C.G. A 35-70-24(1)), overriding benefits of the duplication, or reasons that
overiapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementalion schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadtine for compleling it
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SDS FORM 2, continued

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

Local Government or Authority ___Funding Method
Effingham Counly See Consent Order entered on October 19, 2011 and altachmenls thereto.
Type Gov'VAuthority Name Here D:elai! Funding Here

4. How will lne slralegy change the previous arrangements for providing andfor funding lhis service within the caunly?

Effingham County will conlinue to provide counly-wide EMS services,

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

Agreement Name 7 Conlracting Parties | Effective and Ending Dates |
| Name Agreament Here List Contracting Parties Here Effective - End
‘Name Agreement Here List Conlracting Parties Here ' Effective - End
Name Agreament Here List Cuhiractir}g Parties Here Effectve-End
Name Agreeament Here List Conlracting Parties Here 7 | Effective - End
Name Agreement Here List Conlracting Parties Here Effective - End
Name Agreement Here List Contraéi_ing Parties Here Effective - End

6. Whal olher mechanisms (if any) will be used to imp'ament the strategy for this service (e.q., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, ele.), and when vill they take effect?

Consent Order entered on Qctober 19, 2011,

7. Person compleling form: Eric Golwalt
Phone number: (912) 232-3770 Date completed: 11/10/2011

8. Is lnis lhe person who shauld be conlacted by state agencies when evalualing whether proposed local government
projects are consistent with the service delivery strategy? [JYes Ko

If not, provida designated contact person(s) and phone number(s) balaw;
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, {912) 754-2111
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Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service:Engineering Services

1. Check one 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.):

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

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

) [X] 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.): Effingham County, City of Springfield, City of Rincon, City of Guyton

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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
Effingham County See Consent Order entered on October 19, 2011 and attachments thereto
City of Springfield User fees; general fund revenue
City of Rincon User fees; general fund revenue
City of Guyton User fees; general fund revenue

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

The strategy ensures that the cost of engineering services in the unincoprorated area are not funded using ad valorem
propety tax revenue collected from property owners within the municipalities or LOST.

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18, 2019

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

If not, provide designated contact person(s) and phone number(s) below:
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O () Georgia-
= i Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

htake copies of Lhis form and complete one for each service lisled on FORM 1, Scction Il]. Use exactly the s2me senvice names Iisled on FORM 1.
Answer each question belerw, atlaching addtional pages as nzcessery, fthe conlact person for this sendee (Tsted a! the batem of the page) changss, this
shou'd b réporied to the Depariment of Community Affa'rs

COUNTY:EFFINGHAM COUNTY Service:Extension Service

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 unincorporaled areas) by a single service provider. (If
this box is checked, identify the governmenl, authority or organization providing the service.).Effingham County

[]service will be provided only in the unincorporaled portion of the county by a single service provider. {If lhis box is
checked, idenlify lhe government, autharity or organization providing lhe service ): Type Name of Government, Authority
or Organizalion Here

[(JOne or more cities vill provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas, (If this box is checked, idenlify the government(s), authority or organization providing the service:
Type Name of Government, Authority or Organization Here

[[]One or more cilies will pravide Lhis service only within their incorporated boundaries, and the counly will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), aulhority or organizalion providing the
service.). Type Name of Government, Authority or Qrganizalion Here

[ClOther (If this box is checked, attach a legible map delinealing the service area of each service provider, and
idenlify the governmenl, aulhority, or other erganization that will provide service within each service area.): Effingham
County, City of Guyton, City of Rincon, Cily of Springfield

2. In developing this slrategy, were overlapping service areas, unnecessary competition andfor duplication of this service
identified?

[J¥es (if “Yes,” you must attach additional documentation as described, below)
o
if these conditions will continue under this strategy, attach an explanation for continuing the arrangement {ie.,

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

If these conditions will be eliminaled under the strategy, attach an implementation schedule listing ezach step or action hat
will be taken to eliminate them, the respansible party and the agreed upon deadline for completing if.

Page 1 of 2



SDS FORM 2, continued

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

Local Government or Authority | 7 Funding Method
Effingham County See Consent Order entered on October 19, 2011 and attachments thereto.
Type Gov'tfAulharity Name Here Detail Funding Here )

4. How will Lhe strategy change the previous arrangements for providing andfor funding his service within the county?

The University of Georgia Agricultural Extension service will continue to provide county-wide services. Effingham County
will provide supplemental funding.

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

Agreement Name Contracting Parties Effective and Ending Dates
Name Agreement Here Lisl Contracting Parlies Here B Effective - End
Name Agreement Here List Conlracting Parlies Here Effective - End
Nama Agreement Here List Conlracting Parlies Here ‘ Effective - End
Nama Agreement Here List Conlracting Parlies Here Effective - End
Name Agreement Here List Conlracling Parties Here Effective - End
Name Agreement Here List Conlracting Parties Here Effective - End

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

Consenl Order enlered on Oclober 19, 2011.

7. Person completing farm: Eric Gotwalt
Phone number: (912) 232-3770 Date completed: 11/10/2011

8. Is his the person who should be conlacled by stale agencies when evaluating whether proposed local  government
proiects are consistent with the senvice delivery strategy? [ves [xiNo

if not, pravide designaled contacl person(s) and phone number(s) below.
DAVID R, CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, (912} 754-2111

s A B
Page 2 of 2 // ?/2 /://%ﬁ{ C;{/j %




) Georgla
: " Bepartment of

Comrmunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

lake coples of this form and complete one for each service listed on FORM 1, Seclion Il Use exaclly the same service names I'sted on FORM Y,
Answer each quastion balew, altaching eddtional pages a5 necessary. I the conlact parsan forthis senvice (Tsled at the boltom of the page) changes, ths
shou'd ba repertzd to the Deparment of Cemmuniy AHz'rs.

COUNTY:EFFINGHAM COUNTY Service:Fire Praotection

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

[] Service vill be provided countywide {i.e., including a!l cities and unincorporated areas) by a single service provider. (If
this box is chacked, identify the government, authorily or organization providing the service.). Type Name of Government,
Authority or Organization Here

[Jservice will be provided only in the unincorporated paortion of the counly by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority
or Organization Here

[(]One or mare cilies will provide this service only within their incorporated boundaries, and the service will not be provided
in unincarporated areas, (If this box is checked, identify lne governmenl(s), authority or organization providing the service:
Type Name of Government, Aulhority or Organization Here

[<I0One or more cities will provide his service only wilhin their incorporaled boundaries, and the county wil provide lhe
service in unincorporated areas. (If this box is checked, identify the government(s), authority or arganization providing lhe
service.): Effingham Counly, Cilies of Guyton, Rincon, and Springfield

[JOther (If this box is checked, altach a legible map delineating the service area of each service provider, and
identify the government, autharity, or other erganization that will provide service within each service area ). Type Name of
Government, Authority or Organizalion Here

2. In developing this strategy, were overlapping service areas, unnecessary compelilion andfor duplication of lhis senvice
identified?

[J¥es (if *Yes,” you must altach additional documentation as described, below)
XiNo
If these conditions will continue under this strategy, altach an explanalion for continuing the arrangement fie.,

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

If these conditions will be eliminated under lhe strategy, atlach an implementatian schedule listing each step or aclion that
will be laken to eliminate them, the responsible parly and the agread upon deadline for compleling it
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SDS FORM 2, continued

3. List each government or autherity that will help to pay for lhis service and indicate how the service will be funded {e.g.,
enterprise funds, user fees, general funds, spacial service dislrict revenues, holeYmotel taxes, franchise taxes, impact

fees, bonded indebtedness, elc.).

Local Government or Authority Funding Method ,
Effingham County See Consenl Order entered on Oclober 19, 2011 and altachments therelo.
City of Guyton User fees; SPLOST
City of Rincon User fees: SPLOST
City of Springfield User fees; SPLOST
Type Govt/Authority Name Here Detail Funding Here

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

This strategy ensures lhal the costs of fire protection services in the unincorporated area are nol funded using ad valorem
property lax revenue collected from property owners vithin the municipalities or LOST.

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

this service:
Agreement Name Contracling Parties | Effective and Ending Dates
Fire Protection Services Effingham County, Cities of Guyton, Rincon, Springfiald | July 1, 2011 - June 30, 2016
Agreement List Contracling Parties Here Effeclive - End
Name Agreement Here List Conlracling Parties Here Effeclive - End
Name Agreement Here List Conlracling Parties Here B B Effective - End
Name Agreement Here List Conlracling Parties Here Effective - End
Name Agreement Here List Conlracling Parties Here Effective - End

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

Consent Ordar enlered on Qctober 19, 2011.

7. Person complsting form: Eric Gotwalt

Phone number: (812) 232-3770

Dale completed: 11/10/2011

8. Is this the person who should be contacted by slate agencies when evaluating whether proposed lecal government
projects are consistent with the service delivery slrategy? (ves [HiNo

If not, provide designaled contact person(s) and phone number(s) balow,
DAVID R. CRAWLEY, EFFINGHANMN COUNTY ADMINISTRATOR, (812) 754-2111
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Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make coples ol this form and complete one for each service listed on FORM 1, Section 1Il. Use exactiy the seme senice names [sted on FORM 1.
Answer each quastion be'za, attaching add tional pagss a5 nscessany. If the contact persen for this senvice (I3'ed st the betlom ol the page) changss, this
shou'd ba repored to the Department of Communty Affg'rs.

COUNTY:EFFINGHAM COUNTY Service:Forestry

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

B4 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
linis box is checked, identify the governmant, aulhority or organization providing the service ):Effingham County

[IService will be provided only in lhe unincorporated portion of the county by a single service provider. (If this box is
checked, identify the government, authority or organization providing lhe service.): Type Name of Government, Authorily
or Organization Here

[(1One or more cities will provide his service only within their incorparated boundaries, and the service vill not be provided
in unincarporated areas. (If this box is checked, identify lhe governmenl(s), authority or organization providing the senvice;
Type Name of Government, Authority or Organization Here

[CJOne ar more citizs will provide this service only within their incorporated boundarigs, and the county vwill pravide the
service in unincorporated areas. (If this box is checked, identify the governmenl(s), aulhority er organization providing the
service.): Type Name of Government, Aulhorily or Crganizalion Here

[JQther {If this box is checked, attach a legible map delingaling lhe service area of each service provider, and
identify the government, authority, or other organization lhal will provide service within each service area ). Effingham
County, Cily of Guyton, City of Rincon, Cily of Springfield

(%]

. In developing this strategy, were overiapping service areas, unnecessary compelition andfor duplication of this service
identified?

[yes (if “Yes,” you must attach additional documentalion as described, below)
<No
If these conditions will conlinue under Lhis sirategy, attach an explanation for continuing the arrangement (ie.,

overtapping but highar 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 eliminaled under the slrategy, attach an implementation schedule lisling each slep or action that
veill be taken to eliminale thern, the responsible parly and lhe agreed upon deadline far completing it.
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SDS FORM 2, continued

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, spacial service dislrict revenues, hotel/molel laxes, franchise laxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method ]
Effingham County See Consent Order entered on October 19, 2011 and allachments therelo,
Typs Gov'tAuthority Name Here Detail Funding Here

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

The Georgia Forestry Service will continue to provide county-wide services, Effingham Counly will provide supplemental
funding.

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

Agreement Name Canltracting Parlies Effective and Ending Dates
Nams Agreament Here List Conlracting Parties Here Effective - End
Name Agreament Here List Conlracting Parlies Here Elfeclive - End
Name Agreament Here List Conlracling Parlies Here Effective - End
Name Agreement Here List Conlracling Parlies Here Effective - End
Name Agreament Here List Conlracting Parlies Here Eﬂe’é{h}é;fnd
Name Agreament Here List Conlracling Parlies Here Eﬁecﬁve - End

6. What other mechanisms (if any} will be used lo implemnent the strategy for this service (e.g., ordinances, resolutions, lecal
acls of the General Assembly, rale or fee changes, elc.), and when will they take effect?

Consent Qrder entered on October 19, 2011,

7. Person compleling forra; Eric Gotwalt
Phone number: {912) 232-3770 Date complated; 11/10/2011

8. Is lnis the person who should be contacted by state agencies when evalualing whelher proposed local  government
projects are consistent wilh the service delivery strategy? []Yes XINo

If not, provide designated conlact parsen(s) and phana number(s) below,
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, (912) 754-2111
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Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Ser_wce:GeneraI Gove_arnment Services, Finance, Purchasing -
Unincorporated Services

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

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

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

d.) [] 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.):

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)
>XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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
Effingham County See Consent Order entered on October 19t 2011 and attachments thereto

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

The strategy ensures that a propotionate share of the cost of General Government Services, Finance, and Purchasing
shall be provided in the unincorporated area (Special Service District) for those services identified in the Consent Order
entered on October 19, 2011 and the attachments thereto

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18", 2019

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? XYes [_]No

If not, provide designated contact person(s) and phone number(s) below:
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” ‘}l Oopartment of

Communi‘cy Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instruclions:

Make coptes of this form and complete one for each service listed on FORM 1, Section i1l Use exactly the same senica names I3led on FORM 1.
Answer each question beow, a4achng edd tional pagss a5 necessary. IMthe contact parsen for this senica (f2'ed althe bottom of the page) chargas, ths
shou’d be reporied to the Depariment of Communty Affa'rs,

COUNTY:EFFINGHAM COUNTY Service:GIS/Mapping

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

4] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, idenlify the governmenl, authority or organization providing lhe service Effingham County

[IService will be provided only in lhe unincorporated porlion of lne counly by a single service provider. (If this box is
checked, idenlify the government, authority or organizalion providing the service }: Type Name of Government, Authorily
or Organizalion Here

[C]One or more cilies wiil provide this service only within their incorporated boundaries, and lhe service vill not be provided
in unincorporated areas. (If lhis box is checked, identify the government(s), aulhority or organization providing the service:
Type Name of Governmeni, Authorily or Organization Here

[JOne or more cilies will provide this service only within their incorporaled boundaries, and the county will provide the
service in unincargorated areas, (If this box is checked, identify the government(s), authorily or erganization providing the
service.): Type Name of Government, Authority or Organization Here

[(JOtner (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization thal will provide service within each service area ). Type Name of
Government, Authority or Organization Here

2. In developing this strategy, were overlapping service areas, unnecessary competilion andfor duplicalion of this service
identified?

[(JYes (if*Yes,’ you must altach addilional documentation as described, balow)
XiNo
If these condilions will continue under tnis strateqy, attach an explanation for continuing the arrangement (ie.,

overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding banefits of lne duplication, or reasons hat
oveilapping service areas or competition cannot be eliminated).

|f these conditions will be eliminated under the stralegy, attach an implementalion schedule listing each step or aclion that
will be taken to eliminatle them, lhe responsible party and the agreed upon deadline for complating it.
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SDS FORM 2, continued

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

fees, bonded indebledness, etc.).

 Local Government or Authority Funding Method
Effingham County See Consent Order entered on October 19, 2011 and attachments Iherelo.
Type Gov'VAuthority Name Here -
Type Gov'VAuthority Name Here Delail Funding Here
Type GovUAuthority Name Here Detaill Funding Here ]
Type Gov'VAuthorily Name Here Datail Funding Here
- Type Gov'tAuthority Name Here Detail Funding Here

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

Effingham County will conlinue to provide GIS/Mapping services on a county-wide basis. Data and mapping services wiill
be provided to municipal governments at no charge provided that municipalities do not disseminate data in violation of the

the County's vendor licensing agreements.

5, List any formal service delivery agreements cr inlergovernmental contracts that will be used to implament the strategy for

this service:

Agreement Name Contracting Parlies Effective and Ending Dates
Name Agreement Here List Conlracting Parlies Here Effeclive - End ' i
Name Agreement Here List Conlracting Parlies Here Effeclive - End
Name Agreement Here List Conlracling Parties Here Effeclive - End
Name Agreament Here List Conlracling Parties Here Effective - End
Name Agreameni Here List Conlracling Parties Here Effeclive - End
Name Agreament Here List Conlracling Parties Here Effeclive - End

6. What olher mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolulions, loca!

acts of the General Assembly, rale or fee changes, elc.), and when will they take effect?

Consent Order entered on Oclober 18, 2011,

[

7. Person completing form: Eric Gohwalt
Phone number; (812) 232-3770 Date complsted: 11/10/2011

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

projects are consistent with tha service delivery sirategy? [yes [<iNo

If not, provide designated contact person(s) and phone number(s) below:
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, (912) 754-2111
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() Georgia
Dapartment of

Community Affairs

SERVICE DELIVERY STRATEGY

. - o - - 3
FORM 2: Summary of Service Delivery Arrangements
Instructions:
Make coples of this form and complete one for each service listed on FORM 1, Section lll. Use exactly tha same senice nzmas Isted on FORM 1.

shou'd be reported to the Department of Communiy AfflaTs.

COUNTY:EFFINGHARN COUNTY Service:Hospital

1. Check the box that best describes the agread upon delivery arrangemenl for this semvice:

Service will be provided countywide (i.e., including all cilies and unincorporaled areas) by a single service provider. (If
this box is checked, identify the government, authority or organizalion providing the senvice ):Effingham County

[[18ervice will be provided only in the unincorporaled portion of the county by a single service provider. (If this box is
checked, identify the governmenl, aulhority or organization providing the service.): Type Name of Government, Aulhorily
or Organization Here

[10ne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincarporated areas, {If this box is checked, idenlify the governmeant(s), autharity or organizalion praviding the service:
Type Name of Government, Authorily or Organization Here

[1Cne or more cities will provide this service only within their incorporated boundaries, and the county wil provide lhe
service in unincorporated areas. (If this box is checked, idenlify the governmenl(s), aulhority or organizalion providing the
service.): Type Name of Government, Authority or Organizalion Here

[JQther (If this box is checked, attach a leqgible map delineating the service area of each service provider, and
identily the government, authority, or elher crganization that will provide service within each service area.): Type Name of
Government, Authority or Organizalion Here

2. In developing this strategy, were overlapping service areas, unnacessary compelition andfor duplication of lhis service
identified?
[¥es (if "Yes,” you must attach additional documentation as described, below)
Ko

if these conditions will conlinue under this slrategy, attach an explanalion for conlinuing the arrangement (e,

overianping but higher levels of service (See O.C.G.A. 35-70-24(1)), overriding benefits of the duplication, or reasons lhat
overlapping service areas or compeliion cannol be eliminated).

If these conditions will be eliminated under the siralegy, altach an implementation schedule listing each slep or action lhat
will be taken to eliminate lhem, the responsibls pary and live agreed upon deadline for compleling it,
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SDS FORM 2, continued

3. List each government or authority that will help to pay for this service and indicate how lhe service will be funded (e.g.,
enterprise funds, user fees, genera! funds, special service district revenues, hotelfmolel taxes, franchise taxes, impacl
fees. bonded indebledness, elc.).

| Lacal Government or Authority _Funding tethod
Effingham County Hospilal Authority | See Consenl Order entered on October 19, 2011 and attachmenis thereto.
Effingham Counly

Type Gov'/Authority Name Here Detail Funding Here

Type Gov'UAuthority Name Here Detail Funding Here -
Type Gov'UAuthority Name Here Detail Funding Here |
Type Gov'VAuthority Name Here Detail Funding Here B

4. How will the slrategy change the previous arrangements for providing andfor funding this service vithin lne county?

The Effingham County Hospital Autherity will continue lo operate the Effingham Counly Hospital and pravide indigent care
for all residents of Effingham County.

5, List any formal service delivery agreements or inlergovernmental cantracts that will be used to implement lhe strategy for
this service:

Agreemoent Name ) Contracting Parlies Effective and Ending Dates
Name Agreement Here List Contracting Parlies Here Effective - End 7
| Name Agreement Here List Contracting Parties Here Effective - End
' Name Agresment Here List Contracting Parties Here Effective - End
. Name Agreamant Here List Contracting Parties Here Effeclive - End
| Name Agreement Here List Contracling Parties Here v Effeclive - End
Name Agreement Here List Conlracting Parties Here Effective - End

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

Consent Order entered on Cctober 19, 2011,

7. Persan camp'ating farm: Eric Gotwalt
Pnone number: (912) 232-3770 Date compleled: 11/10/2011

8. Is lhis Ine person who should be conlacted by stale agencies when evaluating whether proposad local government
projects are consistent with lhe service defivery strategy? [IYes [No

|
If not, provide designated conlact person(s) and phone number(s) below: |
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, (912) 754-2111 \
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(ﬁGeorgla Department of |V

Community Affalrs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service:Indigent Defense

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

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

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

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

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

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

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

[ 1Yes (if“Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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
Effingham County See Consent Order entered on October 19, 2011 and attachments thereto

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

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18, 2019

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

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

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service:Indigent Defense - Municipal Courts

1. Check one 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.):

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

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

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

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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
City of Springfield General Fund Revenue
City of Rincon General Fund Revenue
City of Guyton General Fund Revenue

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

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18™, 2019

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [X]Yes [_|No

If not, provide designated contact person(s) and phone number(s) below:
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25- T Department of .
e Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instruclions:

Make coples of this form and complete one lor each service listed on FORM 1, Sectionlll. Use evactly the same sanvice neamas Isted on FORM 1.
Anzwer each question below, atiaching add tional pages as necessary. Ifthe contasd person far this senvica (18ted at the bottem of the page) changas, th's
sheould 2 repored to the Depafdment of Communty AffaTrs.

COUNTY:EFFINGHAM COUNTY Service:Jaif

1. Check the box that bast describas lhe agreed upon dalivary arrangemenl for lhis service:

Service vill be provided countywide (i.e., including all cilies and unincorporated areas) by a single service provider. {If
this box is checked, identify the government, authority or organization providing the service.):Effingham County

[(1Senvice will be provided only in the unincorporaled portion of the county by a single service provider. {If this box is
checked, identify the government, authority or organizalion providing the service.). Type Name of Government, Authority
or Organization Here

[JOne or more cities will provide this service only wilhin their incorporated boundaries, and the service will nol be provided
in unincorporated areas. (If this box is checked, identify the government(s), authorily or organization providing lhe service:
Type Hame of Government, Aulhority or Organizalion Here

[[1One or more cilies will provide this service only wilhin their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is chacked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authorily or Organization Here

[_]Other (if this box is checked, attach a legible map delineating the service area of each service provider, and
identify lhe government, authority, or other organization thal will provide service within each senvice area ). Type Name of
Government, Authority or Organization Here

2. In developing this strategy, were overlapping service areas, unnecessary competilion andfor duplication of this service
identified?

[(JYes (if “Yes,” you must attach additional documentation as described, be'ow)
o
If these conditions will conlinue under this slralegy, altach an explanalion for continuing the arrangement (ie.,

overlapping bul higher levels of service {See O.C.G.A. 35-70-24(1)), overriding benefits of lhe duplication. or reascns that
overtapping service areas of competition cannot be eliminated).

If these conditions will be eliminated under the strategy, atlach an implementation schedule listing each step or aclion thal
will be taken to eliminate lnem, lhe responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

3. List each governmenl 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/mote! laxes, [ranchise laxes, impact
fees, bonded indebtedness, elc.).

Local Government or Authority - 3  Funding Method _ ,
Effingham County See Consent Order entered on Oclober 19, 2011 and attachmenls lherelo.
Typs GovifAulhority Name Here B
Type Gov't/Autharity Name Here Detail Funding Here
Type Gov't/Aulharity Name Here Delail Funding Here
Type Gov't/Aulhority Name Here Delail Funding Here

| Type Gov't/Aulhority Name Here Delail Funding Here

4. How will the stralegy change the previous arrangements for providing andfor funding this service within lhe county?

The Effingham County Sheriff will conlinue to oparate a jail for the pre-trial detention of those who viclate the criminal laws

| of the stale and ordinances of the respective local governments wilhin the counly. The parlies have entered into jail

| services agreements that will implernent a 10% surcharge to all fines imposed in the municipal courls and a 10% addition

' to all bonds approved by the municipal courls, in lieu of paying a per diem fee to the county for housing of municipal
detainees. Effingham County already imposes similar surcharges in cfiminal cases panding bafore the Superior, State,
and Magistrate Courls.

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

Agreement Name Contracting Pariies Effective and Ending Dates

Jail Services Agreement Effingham County, Cilies of Guylon, Rincen, Springfield | July 1, 2011 to June 30, 2012
Name Agreement Here List Contracling Parties Here Effective - End
_Name Agreement Here List Conlracling Parties Here Effective - End
' Name Agreement Here List Conlracting Parties Here - Effeclive - End
Name Agreement Here List Gonlracting Parties Here ) Effeclive - End
Name Agreement Here List Conlracting Parlies Here Effective - End

6. What oliier mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolulions, local
acts of lhe General Assembly, rate or lee changes, elc.}, and when will Lhey take effecl?

Consent Order entered on October 19, 2011, [n addition, with regard to SPLOST revenue collected pursvant to the

| SPLOST referendum approved by the volers af Effingham County in November 2010, funding for censlruction of a new jail
{a level one project) will be allocated in the amount of $16,000,000. This level one funding will be dislributed monthly over
five (5) years in the amount of $3,200,000 per year lhat the SPLOST is collected. SPLOST receipls in excess of the
monthly amount distibuted for Lhe jail construction project shall be distributed to the County and the Cilies on a pro-rata
basis based on the most recent population census.

7. Person compleling ferm: Eric Gotwalt
Phone numbar; {912} 232-3770 Date completed: 11/10/2011

8. Is this the person who should ba contacted by state agencies when evaluating whelher proposed local  government
projects are consistent with the service delivery strategy? [1Yes XNo

If not, provide designated contact parson(s) and phone numbei(s) below.
DAVID R, CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, (912) 7564-2111

)
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() Georgia
: Dzpartment of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make coples of this form and complete one for each service listed on FORMK 1, Section [l Use exactly tha sama senice names [isted on FORM 1.
Answer each question below, sttachng sddtional pages as necassary, I the contadd perzon for this sendce (Isted at the bottom of the page) changes, this
sheu'd b2 reported to the Department of Communiy Affa'rs.

COUNTY::EFFINGHAM COUNTY Service:Land{ill {Transfer Station)

1. Check lhe box Lhat best describes the agreed upon delivery arrangement for Lhis service:

Searvice will be provided countywide (i.e., including 21l cities and unincorporated areas) by a single service provider. (If
this box is checked, idenlify the government, aulharity or organization providing lhe service.).Effingham County

[(1Service will be provided only in the unincorporated porlion of the county by a single service provider. {If this box is
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authorily
or Organization Here

[JOne or more cities will provide lhis service only wilhin their incorporated boundaries, and the service will nol be provided
in unincorporated areas. {If this box is checked, identify lhe governmenl(s), aulhaorily or organization providing the sernvice:
Type Name of Government, Authority or Organization Here

[]One or more cities will provide Ihis service only within their incorporated boundaries, and lhe county vill provide the
service in unincarporaled areas. {If this box is checked, identify the government(s), authority ar organization providing lhe
service.): Type Name of Government, Authority or Organization Here

[CIOther {if this box is checked, aliach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service wilhin each service area.). Type Name of
Government, Authority or Organizalion Here

2. In developing this sirategy, were overlapping service areas, unnecessary competition andfor duplicalion of this service
identified?

[J¥es (if*Yes,” you must altach additional documentation as described, below)
KNo
If these conditions will conlinue under this strategy, attach an explanation for continuing the arrangement (ie.,

overlapping bul higher levels of service (See O.C.G. A 38-70-24(1)). overriding benefils of the duplication, or reasans that
overlapping seivice areas or compalition cannol be eliminaled).

If these conditions will be eliminated under lhe stralegy, altach an implementation schedule lisling each step or aclion that
will be taken to eliminate them, the responsible party and the agread upon deadline for compleling it.
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SDS FORM 2, continued

3. List each government or authority that will help to pay for this service and indicale how lhe service vill be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hole/molel taxes, franchise taxes, impact
fees, bondad indebtedness, elc.).

Local Governmient or Authority Funding tethod )
Effingham County See Consent Order entered on October 18, 2011 and attachments therelo.
Type Gov'VAuthority Name Here
Type GovU/Authority Name Here Detail Funding Here
Type Gov'/Authority Name Here Detail Funding Here B
Type Gov'VAuthority Name Here Detail Funding Here B
Type GavUAuthority Name Here Detail Funding Here

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

Effingham Counly will continue lo provide landfill services at its solid waste transfer station.

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

Agreement Name ’ Contracting Parties Effective and Ending Dales
Effective - End
Name Agreament Here List Conlracting Parties Here Effective - End
Name Agreement Here List Conlracling Parties Here Effective - End
Name Agreement Here List Conltracting Parties Here Effective - End
Name Agreament Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End

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

Consent Order entered on Octobear 19, 2011.

7. Person completing form: Eric Gotwalt
Phone number: (912) 232-3770 Date completed: 111042011

8. |s Ihis the parson who should be contacted by slate agencies when evaluating whether proposed local  government
projects are consistent with lhe service delivery slralegy? ves [XNo

if not, provide designated contact person(s) and phone number(s) below:
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, (912) 754-2111

"
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o () Georgia-
‘ »-} E ) Departmeznt of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make copies of this form and complele one for each service listed on FORM 1, Section 1. Use exacty the same senise names [sled on FORM 1.
Answer each question below, ettaching addtional pages a5 necessary. I tha contadd peison for (his service (Isted atthe betlem el the page) changes, th's
shou'd te reported to the Department of Commurity Affa'rs.

COUNTY:EFFINGHAM COUNTY Service:Law Enforcement

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

[1 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.):Effingham County

[1Sarvice will be pravided 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 lhe service.): Type Name of Government, Authority
or Organization Here

£J0ne or more cities will provide Whis service only within their incorporated boundaries, and lhe service will not be provided
in unincorporated areas. {If this box is checked, identify the governmeni(s), authority or organizalion providing the senvice;
Cities of Guyton, Rincon, Springfield (the Effingham County Sheriff's Office is excluded from the service delivery
strategy agreement per Unofficial Opinion U2005-2 of the Georgia Attorney General; see also Channell v. Houston,
2010 WL 2718170 (Ga. 2010).

[lOne ar mere cities will provide lhis service only within their incorporated boundaries, and lhe county wi'l provide the
service in unincorporated areas. {If lhis box is checked, identify lhe government(s), aulhority or organizalion providing the
service ): Type Name of Government, Authaority or Organization Here

[CJOther (If this box is checked, attach a legible map delineating the service area of each service provider, and
idenlify the government, authority, or other crganization that will provide service within each service area ) Type Name of
Government, Authorily or Organizalion Here

2. In developing this strategy, were overlapping service areas, unnacessary compeatition andfor duplication of this sernvice
identified?

[[JYes (if *Yes,” you must attach additional documentalion as describad, below)

XlWo

averlapping bul higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefils of the duplicalion, or reasons that
ovarlapping service areas or compelition cannot be eliminated).

if thege conditions will be eliminated under the strategy, altach an implementation schedule listing each step or aclion that
| will be taken to eliminale lhem, the responsible party and he agreed upon deadline for completing it.




SDS FORM 2, continued

3. List each government or aulhorily 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 dislrict revenues, holel/motel taxes, franchise taxes, impact
fees, bonded indebledness, elc.).

Local Government or Authorily Funding Method
City of Guyton General fund revenue, fines; fees, forfeiiures; SPLOST, grants
City of Rincon General fund revenue; fines; fees; forfeilures; SPLOST, gjranls
City of Spr[ngﬁerd General fund revenug; fines; fees; forfeilures; SPLOST, granls
Type Govt/Authority Name Here Delail Funding Here ' o
Typa Gov't/Authorily Name Here Delail Funding Here
Type Gov't/Authority Name Here Delail Funding Here

4., How vill the strategy change lhe previous arrangements for providing 2ndfor funding this service within the county?

The Effingham County Sheriffs Office provides law enforcement throughout Effingham County. The municipalilies will
conlinue lo provide a higher level of service within their corporate limits.

5. List any formal service delivery agreements or intergovernmental conlracts that will be used to implement the slrategy for
this service!

Agreement Name Contracling Parlies Effective and Ending Dates
) Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End i
Name Agreement Here List Contracling Parties Here Effective - End
Name Agreémem Here List Contracling Parlies Here Effective - End “
Name Agreement Here List Contracling Parties Here Effective - End

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

Consent Order entered on October 19, 2011.

7. Person completing form: Eric Gotwalt
Phone number: (912) 232-3770 Date completed: 11/10/2011

8. Is this the person who should be contacted by state agencies when evalualing whether proposed local government
projects are consislent with the service delivery strategy? [1Yes BdNo

If not, provide designaled conlact person{s) and phone number(s) below:
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, (812) 754-2111
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() Georgia
- Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Kake copies of this form and complele one for each service listed on FORM 1, Section Il Use exactiy the seme senvica namos Isted on FORM 1.
Answer each quaston bsiow, attaching addtional pages &5 necessary. Ifthe contact perzon for this service (Isted 21 tha battem of the page) changes, this
shou'd b2 reperizd to the Deparimant of Communiy Affa'rs.

COQUNTY:EFFINGHAM COUNTY Service:Library

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

Service will be provided countywide (i.e., including all cities and unincorparaled areas) by a single service provider. {If
Ihis box is checked, identify lhe government, authority or organization providing the service.).Effingham County

[IService will be provided only in the unincerporated portion of the county by a single service pravider. (If this box is
checked, identify the government, aulhority or organization providing the service.). Type Name of Government, Authorily
or Organizalion Here

[JOne or more cities will provide Lhis service only within their incorporated boundaries, and the sarvice will nol be provided |
in unincorporaled areas. (If this box is checked, idenlify the governmenl(s), autharity of arganization providing lhe service:
Type Name of Government, Authority or Organization Here

((1One or more cities will provide this service only within their incorporated boundaries, and lhe county will provide the
service in unincorporated areas. (If this box is checked, identify the gavernmenl(s), authority or organizalion providing the
service.): Type Name of Government, Authority or Organization Here

[C1Other (If this box is checked, attach a legible map delinealing the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): Type Name of
Government, Authorily or Organization Here

2. In developing this strategy, were overlapping service areas, unnecessary competition andfor duplication of this service
identifiad?

[Cl¥es (if *Yes,” you must attach additional documenlation as described, below)
HNo
if these conditions will continue under this strategy, attach an explanalion for cantinuing the arrangement (ie.,

overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of lhe duplicalion, or reasons lhat
overlapping service areas or compelilion cannot be eliminated).

If these conditions will ba eliminated under the sirategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, Lhe responsible parly and the agreed upon dead!ine for completing it.

Page 1 of 2



SDS FORM 2, continued

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

" Local Government or Authority Funding Method ]
Effingham County | see Consent Order entered on October 19, 2011 and attachments lnereto.
Type Gov'tAuthority Name Here )
Type Gov'l/Authority Name Here Delail Funding Here
Type Gov'VAuthority Name Here Detail Funding Here - )
Type Gov'Authority Name Here Detail Funding Here
Type Gov'VAuthority Name Here Detail Funding Here

4, How vill the stralegy change the previous arrangements for providing andfor funding this service within the counly?

The Live Oak Library Systern provides library resources on a county-wide basis. Effingham County and the Effingham
County Board of Educalion pravide funding.

5, List any formal service delivery agreements or inlergovernmental contracts thatwill be used to implement the slrategy for
this service:

Agreement Name Conlracting Patties | Effective and Ending Dates _
Name Agreement Here List Conlracling Parlies Here Effective - End
Name Agreement Here List Contracling Parlies Here Effective - End
Name Agreemeni Here List Contrac{ihg Parlies Here Effective - End
Name Agreement Here List Contracting Parlies Here Effective - End
Name Agreement Here List Contracting Parlies Here Effective - End
‘Name Agreement Here List Contracting Parties Here Effective - End

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

Consent Qrder enlered on Octobar 19, 2011.

7. Persen compleling form: Eric Gobwalt
Phone number: (912) 232-3770 Date completed: 11/10/2011

8. Is this the person who should be conlacted by state agencies when evaluating whether proposed local  government
projects are cansistent with the service delivery strategy? [Cves EGNo

If not. provide designated contact person(s) and phone number(s) belovs
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, (912) 754-2111

Yl
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(§ GeOYQ'{a Department of . ,. |-L: ‘-
Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service:Parks and Recreation

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

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

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

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

) [X] 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.): Effingham County, City of Springfield, City of Rincon, City of Guyton

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.

Page 1 of 2




SDS FORM 2, continued

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
Effingham County See Consent Order entered on October 19%, 2011 and attachments thereto
City of Springfield General fund revenue; SPLOST,; grants; user fees; concession fees
City of Rincon General fund revenue; SPLOST,; grants; user fees; concession fees
City of Guyton General fund revenue; SPLOST,; grants; user fees; concession fees

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

The strategy will encourage cooperative development and funding of recreation activities and facilities in Effingham
County.

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18", 2019

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? X]Yes [_]No

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

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service: Planning, Subdivision Review, Zoning

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

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

c.) [] One or more cities will provide this service only within their incorporated boundaries, and the service will not be

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

d.) [X] 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.): Effingham County, City of Springfield, City of Rincon, City of Guyton

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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
Effingham County See Consent Order entered on October 19, 2011 and attachments thereto
City of Springfield User fees; general fund revenue
City of Rincon User fees; general fund revenue
City of Guyton User fees; general fund revenue

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

The strategy ensures that the cost of planning, subdivision review, and zoning services in the unincoprorated area are not
funded using ad valorem propety tax revenue collected from property owners within the municipalities or LOST.

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18, 2019

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

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

Page 2 of 2
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Iiake copies of this form and complete one for each service listed on FORM 1, Section 1. Use exactiy \he sama senice nemas sted on FORM 1,
Answei each quastion below, attaching add tonal pages as nacessary. If the centacl parson for this senvice {I'sled atthe botten of the page) changes, this
shou'd be repoded to the Department of Cemmunity Affairs.

COUNTY:EFFINGHAM COUNTY Service:Public Health Services

{. Check the box that best describes lhe 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 organizalion providing the senvice. ):Effingham Counly

[Jservice 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 organizalion providing the service.): Type Name of Government, Authority
or Organization Here

[(JOne or more cilies will provide Lhis 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 Ihis service only wilhin their incorporated boundaries, and the counly will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing lhe
service ): Type Name of Government, Aulhorily or Organization Here

[JOther (if this box is checked, altach a legible map delineating the service area of each service provider, and
identify the government, aulhority, or other organizalion that will provide service within each service area.): Type Name of
Government, Aulhorily or Organization Here

2. In daveloping this strategy, were overlapping service areas, unnecessary campetition andfor duplication of this service
idenlified?

[(Clves {(if *Yes,” you must attach additional documentalion as describzd, balow)
H[No
If these conditions will continue under lhis strategy, attach an explanation for conlinuing the arrangement {i.e.,

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

If these conditions will be eliminated under lhe stralegy, altach an implementalion schedule lisling each step or action that
will ba taken lo eliminate them, the responsible party and lhe agreed upon deadline for completing it.
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i SDS FORM 2, continued

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
Effingham County See Consent Order entered an Oclober 19, 2011 and attachments lhereto.

DeléE_I Funding ngé
A | Delail Funding Here
Type GovVAuthority Name Here | Delaill Funding Here

4. How wiill lhe stralegy change the previous arrangements for providing andfor funding this service within lhe county?

The Effingham Counly Heallh Deparlment will conlinue to provide a heallh services on a county-wide basis.

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

Agreement Name , Contracting Parties Effective and Ending Dates
7 - R Eifeclive - End
Name Agreement Here List Contracting Pariies Here Effeclive - End
Name Agreament Here List Conlracling Parties Here Effective - End
Name Agreement Here List Conlracting Parties Here Effective - End
Name Agreement Here - List Conlracting Parties Here Effective - End
Name}\greemeni Here List Conlracting Parlies Here Effective - End

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

Conszent Order entered on Oclober 19, 2011,

7. Person compleling form: Eric Gotwalt
Phone number: (912) 232-3770 Date completad: 11/10/2011

8. Is lnis the person vwwho should be contacted by state agencies when evaluating whether proposed local goverament
projects are consistent with the service delivery strategy? [_]Yes [No

If not, provide designaled contact person(s) and phone numbear(s) below.
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, (912) 754-2111
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service:Road and Bridge Construction and Maintenance

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

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

c.) [] One or more cities will provide this service only within their incorporated boundaries, and the service will not be

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

d.) [X] 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.): Effingham County, City of Springfield, City of Rincon, City of Guyton

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

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

[IYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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
Effingham County See Consent Order entered on October 19, 2011 and attachments thereto
City of Springfield General fund revenue; SPLOST; grants
City of Rincon General fund revenue; SPLOST; grants
City of Guyton General fund revenue; SPLOST; grants

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

This strategy will encourage cooperative development and funding of road and bridge construction and maintenance in
Effingham County.

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

this service:
Agreement Name Contracting Parties Effective and Ending Dates
Service Devliery Strategy Effingham County, Cities of Guyton, Rincon, Springfield | July 1, 2011 to June 30, 2021

Agreement for Road
Construction and Maintenance

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18", 2019

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

If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY.

FORM 2: Ssummary of Service Delivery Arrangements

Inslructions:

IMake copies of this form and complele one for each service listed on FORM 1, Section |l Use exactly the szme senvice nzmas 1sled on FORM 1.
Answer each question be'erw, allaching addtions] pages 65 necessary. I the contzdt person for this sendce (Isted &l lhe botiem of the page) changss, this
shou'd b2 reparied to the Department of Communiy AHfz'rs.

COUNTY:EFFINGHAM COUNTY Service:Senior Citizen Meal Programs

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

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

[JService vill be provided only in the unincorporated porlion of the county by a single service provider. (If this box is
cheeked, identify the government, authority or organization providing the service ): Type Name of Government, Aulhority
or Organization Here

[10ne or more cities will provide this service only wilhin their incorporated boundarigs, and the service Wil not be provided
in unincarporated areas. (If this box is checked, identify the governmenl(s), aulhority or organization providing the service:

[JOne o 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 lhe government(s), authority or organizalion providing the
service.): Type Name of Government, Authorily or Organization Here

[JOther (If this box is checked, altach a legible map delineating the service area of each service provider, and
identify lhe government, authority, or other organization that will provide service within each service area ) Type Name of
Government, Aulhority or Qrganization Here

2. In developing this slralegy, were overlapping service areas, unnecessary compelition andfor duplication of lhis service
identified?

[(IYes (if*Yes,” you must attach additional documentation as described, below)
iNe
If these condilions will continue under this slrategy, atlach an explanation for continuing the arrangement (ie,

overlapping but higher levels of service {(See O.C G A 36-70-24(1)), overrding benefils of the duplication, or reasans that
overlapping service areas or compatition cannol be eliminated).

I lhesa canditions will be eliminated under tne strategy, attach an implementation schedule lisling each step or aclicn that
will be taken to eliminate Lhem, lhe responsible party and the agreed upon deadline for compleling it.

,/
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SDS FORM 2, continued

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

Local Government or Authority B Funding Method
Effingham County See Consent Order entered on Oclober 19, 2011 and attachments lnereto.
Type GovtAulhority Name Here Detail Funding Here *

4, How wi'll the strategy change the previous an‘an'gemems far providing andfor funding this service within the county?

Effingham County vill continue to provide meals for senior cilizens on a counly-wide basis according to need,

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

Agreement Name Contracting Parties ‘ Effective and Ending Dates
| Effeclive - End
Name Agreement Here List Conlracling Parties Here | Effective - End
Name Agreement Here List Conlracling Parties Here Effective - End
Name Agreement Here | List Contracling Parties Here Effective - End
Name Agreement Here A ‘ ‘ List Contracling Parties Here Eﬂectjyeﬁi@ﬁd_
Name Agreemant Here List Contracling Parties Here Effective - End

6. What ather mechanisms (if any) will be used lo implement the strategy for lhis service (e.g., ordinances, resolulions, local
acts of the Genaral Assembly, rate or fee changes, elc.), and when will lhey take effect?

Caonsent Order entered on Qctober 19, 2011,

7. Person completing form: Eric Gotwalt
Phone number: {912} 232-3770 Date completed:; 11/102011

8. |s this the parson who should be contacled by state agencies when evaluating whether proposed local  government
prajects are consistent with the service delivery stralegy? (X]Yes [JNo

If nol, provide designated contact person(s) and phone numbei(s) balow.
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, (912} 754-2111
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Inslructions:

Make copies of Lhis form and complete one lor each service listed on FORM 1, Section ill, Use exactly tha s2ma ganvice namas [sled on FORM 1.
Answer each question below, gtlaching eddtional pagas as necassary. [fthe contadd person for this senviza (T3led at the bottem of the pags) charges, this
shiou'd ba reporied to the Departrent of Community Affa'rs

COUNTY:EFFINGHAM COUNTY Service:Senior Cilizens Programs

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, idenlify the government, aulhority or organization providing lhe service ):Type Name of Government,
Authority or Organization Here

[[JService will be provided only in lhe unincorporated partion of the county by a single service provider. (If this box is
checked, identify lne government, autharity or arganization providing the service): Type Name of Government, Autharity
or Organization Here

[JCne or more cities will provide this service only wilhin their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If his box is checked, identify the government(s), autharity or arganization providing the service:
Type Name of Government, Authorily or Organizalion Here

B<10One or more cities will provide lhis service only within their incorporated boundaries, and the county will provide the
service in unincorporaled areas. {If this box is checked, identify the governmeni(s), autharity or organization providing the
service.): Effingham County, the Cities of Guyton, Rincon, and Springfield

[JOther (If this box is checked, attach a legible map delinealing the service area of each service provider, and
identify the government, authority, or other erganization thal will provide service wilhin each service area ).

2. In developing this strategy, were overlapping service areas, unnecessary competition andfor duplication of this service
identified?

[Jyes (if *Yes,” you mus! altach additional documentation as described, below)
B
If these condilions will continue under this strategy, attach an explanation for conlinuing the arrangement (e,

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

| If these conditions vill be eliminaled under the slrategy, altach an implementalion schedule listing each step or action that
| will e taken lo eliminate them, the responsible parly and the agreed upon deadline for completing it.
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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 districl revenues, hotel/motel taxes, franchise laxes, impact

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Mothod
Effingham County See Consent Order entered on Qctober 19, 2011 and attachments thereto.
City of Guyten User fees; general fund revenue; granls
City of Rincan User fess; géneral fund revenue; granls
City of Springfie!d User fees; general fund revenue; grants
Type GovtAuthority Name Here | Detail Funding Here

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

Effingham County will continue lo provide senior citizens services to the unincorporated area. The municipalities will
provide senior cilizens services wilhin their corporate limits.

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

Agreement Mame antracﬁng Parties Effective and Ending Dates
To be supplemented List Contracling Parties Here Effective - End
Name Agresment Here List Contracting Parties Here Effective - End
Name Agreement Here List Conltracting Parties Here ' Effective - End
Name Agreement Here List Conlracting Parlies Here Effective - End
Name Agreament Here List Conlracting Parties Here B | Effective - End )
MName Agreemenl Here List Conlracting Parlies Here | Effective - End

6. What other mechanisms (if any) will be used to imp'ement lhe slralegy for this service (e.g., ordinances, resolulions, local
acts of (he General Assembly, rate or fee changes, elc.), and when vill they take effect?

Consent Order entered on Qclober 19, 2011,

7. Persan camplating form: Eric Gotwall
Phone number: {912} 232-3770 Dale completed: 11/10/2011

8. Is this lhe parson who shou!d be conlacted by stale agencies when evaluating whether proposed lecal  government
projects are consistent with the service delivery strategy? [(CJyes ENo

If not, provide designated conlact person(s) and phone number(s) below.
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, {912} 754-2111
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Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section I, Use eractly lhe same genvica names listed on FORM 1
Answer ezch quastion below, attaching addtonal pages as necessary. If the contact persen for this service (I3ted at the bottem of the page) changes, this
sheou'd b2 repacded to the Department of Communiy AffaTs.

Service:Social Services {DFACS, Victim Witness, Family

COUNTY:EFFINGHAM COUNTY Connection, Gateway, Rural Regional Transportation)}

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

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

[Iservice will be provided only in the unincorporated portion of the county by a single service provider. {If this box is
checked, idenlify the government, authority or organization providing the service.): Type Name of Government, Authority |
or Organizalion Here ‘

[ ]One or more cilies will provide this service only wilhin 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 lhe service:
Type Name of Government, Authority or Organization Here

[JOne or more cities will provide Lhis service only wilhin their incorporated boundarias, and the county will provide lhe
service in unincorporaled areas. (If this box is checked, identify the governmeni{s), authority or organization providing lhe
service.): Type Name of Government, Authority or Organization Here

[JOther (If this box is checked, attach a leqible map delinealing the service area of each service provider, and
idenlify lhe government, authority, or ather organization that will provide service within each service area.); Type Name of
Government, Authorily or Organizalion Here

| 2. In developing this slrategy, were overlapping service areas, unnecessary competition and/ar duplication of this service
idenlified?

[Yes (if *Yes.” you must attach additional documenlation as described, below)
FiNe
| 1f these conditions will continue under this slrategy, attach an explanation for conlinuing the arrangement (ie.,

overtapping but higher levels of service (See O.C.G.A. 35-70-24(1)), overriding benefits of the duplication, or reasans that
gvertapping service areas or compelition cannol be eliminated).

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

Page 1 of 2



3DS FORM 2, continued

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

Local Government or Authority | Funding Method
Effingham Counly See Consent Order entered on October 19, 2011 and attachmenls thereto.
‘ 'Type GovtfAulhority Name Here
- Type Gov/Authonty Name Here Detail Funding Here
Type GovifAulhority Name Here Detail Funding Here
Type GovitAuthority Name Here Detail Funding Here
Type Gov/Authority Name Here Detail Funding Here

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

Effingham County will conlinue to provide social services on a county-wide basis.

5. List any formal service delivery agreaments or inlergovernmental contracts that will be used to implemant lhe slrategy for
this service:

Agreement Name Coniracting Parlies Effective and Ending Dates
Name Agreament Here List Conlracting Parlies Here Effective - End
Name Agreement Here List Conlracling Parlies Here Effective - End
Name Agreement Here List Conlracling Parlies Here Effeclive - End
Name Agreement Here List Contracting Parlies Here Effeclive - End
Name A‘g:reé'hﬁenftﬂﬁéré 'l;irs'l"Cohfl-ré'c'hjﬁg Parlies Here - Effective - End
Name Agreement Here Lisl Conlracling Parlies Here Effeclive - End

6. What other mechanisms (if any) will b2 used to implemenl the slralegy for this service (e.g., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc), and when will they take effect?

Consant Order entered on October 19, 2011.

7. Person compleling form: Eric Golwalt
Phone number: (912) 232-3770 Date completed: 11/10/2011

8. Is lhis lhe person who should be conlacted by state agencies when evaluating whether proposed local  government
projects are consistent with the service delivery slrategy? [[]Yes ENo

If not, provide designaled conlact parson(s) and phone numbar(s) balow:
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, (912) 754-2111
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Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service:Soil and Erosion Control

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

a.) [] 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.):

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

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

) [X] 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.): Effingham County, City of Rincon

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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
Effingham County See Consent Order entered on October 19, 2011 and attachments thereto
City of Rincon User fees; general fund revenue

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

Rincon is now providing this service within it's municipal boundaries

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18", 2019

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [X]Yes [_|No

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service:Solid Waste Collection

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

a.) [] 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.):

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

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

d.) 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.): Effingham County, City of Springfield, City of Rincon, City of Guyton

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

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

[JYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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
Effingham County See Consent Order entered on October 19, 2011 and attachments thereto
City of Springfield User fees; general fund revenue, SPLOST
City of Rincon User fees; general fund revenue, SPLOST
City of Guyton User fees; general fund revenue, SPLOST

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

The strategy ensures that the cost of solid waste collection services in the unincoprorated area are not funded using ad
valorem propety tax revenue collected from property owners within the municipalities or LOST.

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18", 2019

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

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

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service:Street Lighting

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

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

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

d.) [X] 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.): Effingham County, City of Springfield, City of Rincon, City of Guyton

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

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

[]Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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
Effingham County See Consent Order entered on October 19t 2011 and attachments thereto
City of Springfield User fees; general fund revenue
City of Rincon User fees; general fund revenue
City of Guyton User fees; general fund revenue

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

The strategy ensures that the cost of street lighting services in the unincoprorated area are not funded using ad valorem
propety tax revenue collected from property owners within the municipalities or LOST.

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18", 2019

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [X]Yes [ |No

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

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service:Street Sweeping

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

a.) [] 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.):

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

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

) IX] 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.): Effingham County, City of Springfield, City of Rincon, City of Guyton

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

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

[ IYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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
Effingham County See Consent Order entered on October 19, 2011 and attachments thereto
City of Springfield User fees; general fund revenue
City of Rincon User fees; general fund revenue
City of Guyton User fees; general fund revenue

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

The strategy ensures that the cost of street sweeping services in the unincoprorated area are not funded using ad valorem
propety tax revenue collected from property owners within the municipalities or LOST.

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18, 2019

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [X]Yes [_]No

If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY.

FORM 2: Summary of Service Delivery Arrangements

Inslruclions:

Make coples of this form and complete ono for each service listed on FORM 1, Section 1], Use exactiy the same senvize names Isted on FORM 1.
Angver each quezten below, altaching addHional pages as necsssary. |1 the contadt persan for this senvize (Isted atihe botomn of the pega) changes, this
shou'd be regered to the Departmant of Communiy Affairs,

COUNTY:EFFINGHAM COQUNTY Service:Tax Assessment

1. Check lhe box that best describes Llhe agreed upon delivery arrangement for Lhis service:

Service will be provided counlywide (i.e., including all cities and unincorporated areas) by a single service pravider. {If
this box is checked, identify lhe government, aulhority or organization providing lhe service.).Effingham County

[(Service will be provided only in the unincorporated portion of lhe counly by a single service provider. (If this box is
checked, identify the government, aulhorily or arganizalion providing the service.): Type Name of Government, Aulhority
or Organizalion Here

[]One or more citigs will provide this service only wilhin heir incorporated boundaries, and Lhe service will not be provided
in unincerporated areas. (If his box is checked, identify the governmenl(s), authority or erganization providing the service;
Type Name of Government, Autharily or Organizalion Here

[]One or more cities will provide this service only wilhin their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If his box is checked, identify the governmenl{s), authorily or organizalion providing lhe
servica ) Type Name of Government, Authorily or Qrganization Here

[(JOther {If this box is checked, altach a legible map delinealing the service area of each service provider, and
idenlify the government, autharity, or olher organization that will provide service within each service area.): Type Name of
Government, Authorily or Organization Here

2. In developing this strategy, were overlapping service areas, unnecessary compatition andfor duplication of this service
identified?

(Ives (if “Yes,” you must altach addilional documentalion as describad, below)
FINo
If these conditions will conlinue under this strategy, attach an explanation for conlinuing the arrangement (ie.,

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 slrategy, attach an implementation schedule listing each step or action that
will be laken lo eliminate them, the responsible parly and the agread upon deadline for completing it.
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SDS FORM 2, continued

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/fmolel laxes, franchise taxes, impacl
fees, bonded indebtedness, ete.).

Local Government or Authority Funding Method 1
Effingham County See Consenl Order entered on Octaber 19, 2011 and attachments therelo.
Type Gov't/Authority Name Here
Type Govit/Authority Name Here Detail Funding Here
Typa Gov't/Autherity Name Here | Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here
Type Gov'YAuthority Name Here ‘Detail Funding Here ]

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

The Effingham County Board of Tax Assessors will continue to provide services on a county-wide basis.

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

Agreement Name | __ Contraciing Parties Effective and Ending Dates
Name Agreemant Here List Contracting Parties Here Effective - End
Name Agreement Here List Conlracting Parties Here Effective - End
Nama Agreemenfﬁ}{e[er 7 List Conlracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreemsant Here List Contrachng;Péﬁies Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End

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

Consent Order entered on October 19, 2011.

7. Person completing form: Eric Gotwalt
Phona numbear: {912) 232-3770 Date completed: 11/10/2011

8. Is this lne parson who should be contacted by stale agencies when evalualing whether proposed local governmenl
projects are consistent with the service delivery strategy? [Yes [XNo

if not, provide designated conlact person(s) and phona number(s) below:
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, (912) 754-2111

Paga2ord //,/’ \/’/’/7/45//_ (*"ﬁfL?_L_——x%’ f
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Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service:Tax Collection

1. Check one box that best describes the agreed upon delivery arrangement for this service:
a.) [X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):Effingham County

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

c¢.) [L] One or more cities will provide this service only within their incorporated boundaries, and the service will not be

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

d.) [] 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.):

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

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

[lYes (if“Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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
Effingham County See Consent Order entered on October 19, 2011 and attachments thereto

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

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18", 2019

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

projects are consistent with the service delivery strategy? [X]Yes [_INo

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

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service:Tax Collection - Municipal

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

a.) [] 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.):

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

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

d.) [] 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.):

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.
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SDS FORM 2, continued

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
City of Springfield User fees; general fund revenue
City of Rincon User fees; general fund revenue
City of Guyton User fees; general fund revenue

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

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

Consent Order entered on October 19, 2011

7. Person completing form: Brett Bennett
Phone number: (912)-754-7617 Date completed: January 18™, 2019

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [X]Yes [_|No

If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY.

Summary of Service Delivery Arrangements

Inslruclions:

Make copies of this form and complete one for each service listed on FORM 1, Section Il Use exactly the same senvice names listed on FORM 1.
Answar each quastan below, attzching add fenal pages as necessary. [Tthe conlact parsan for this senvica (Isted at the bottom of the page) changes, this
ehou'd ba reported to the Department of Communly AfiaTs.

COUNTY:EFFINGHAM COUNTY Eg:éﬁs) Traffic Conirol (traffic lighting, traffic signs, and traffic

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

[ Service will be provided countywide (i.e., including all cities and unincorporaled areas) by a single service provider. (If
this box is checked, idenlify the government, authorily or organization providing the service ). Type Name of Government,
Authorily or Organizalion Here

[(JService will be provided only in lhne unincarporated portion of lhe counly by a single service provider. (If this box is
checked, identify the government, authority or organization providing lhe service.): Type Name of Government, Authorily
or Organization Here

[CJ0One or more cities will provide this service only within their incorporated boundaries, and Lhe service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
Type Name of Government, Authority or Organization Here

£40ne or more cities will provide this service only wilhin lieir incorporated boundaries, and the county will provide the
service in unincorparated areas. (If Inis box is checked, idenlify lne government(s), authority or organization providing the
service ): Effingham County, Cities of Guyton, Rincon, and Springfield

[l0ther (If this box is checked, altach a legible map delineating the service area of each service provider, and
identify the government, autharity, or olher organization that vill provide service within each service area.): Type Name of
Government, Authorily or Organizatlion Here

2. In developing this slralegy, were overlapping service areas, unnecessary compelilion and/or duplication of his service
identified?

ClYes (if “Yes.” you must atlach additional documentation as described, below)
INo
|f these conditions will conlinue under Lhis slrategy, altach an explanation for continuing the arrangement (ie.,

overlapping bul higher leve!s of service (See O.C.G A, 26-70-24(1)), overriding benefils of the duplicalion, of reasons that
averlapping semvice areas or compelilion cannot be eliminaled).

| If hese conditions will be eliminated under the strategy, attach an implementation schedule lisling each step or action that
will be taken to eliminate them, the responsible party and the agreed upcn deadline for compleling it.




SDS FORM 2, continued

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

Lacal Government or Authorily - Funding Method
Effingham County See Consent Order entered on October 19, 2011 and aitachments therelo.
City of Guyton General fund revenue; SPLOST )
Cityof Rincon General fund revenue; SPLOST
City of Springfield | General fund revenue; SPLOST
Types Gov't/Authority Name Here Detail Funding Here

4. How vill the stralegy change the previous arrangements for providing andfor funding this service within the county?

This slrategy ensures that lhe costs of traffic control services in the unincorporated area are not funded using ad valoremn
properiy tax revenue caollected from property owners within the municipalities or LOST.

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

Agreement Name Conftracting Partlies Effective and Ending Dates
Name Agreemenl Here List Conlracling Parlies Here Effective - End
I Namé Ag}éémenl Here List Conlracting Parties Here Effective - End
‘Name Agreement Here List Conliracting Parlies Here Effective - End
‘Name AgresmentHere | ListConlracting PatiesHere | Effective - End
Name Ag»reerr'ieﬁni Here List Cbﬁﬁérﬁﬁgvljéﬂiés Here o | Effective - End
Name Agreemé'nl Here 7I'_i§t7(foh1raf;‘ting Parlies Here | Effective - End

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

Consent Order entered on Oclober 19, 2011.

7. Person compleling form: Eric Gotwalt
Phone number: (912) 232-3770 Dale completed: 11/10/2011

8. Is this the person who should be contacled by state agencies when evalvaling whether proposed local  government
projecis are consistent with lhe service delivery strategy? [JYes [XINo

If not. provide designated contact person(s) and phone number(s) below:
GEORGE B. SHAW, EFFINGHAM COUNTY ADMINISTRATOR, (912) 754-2111
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Community Affalrs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:EFFINGHAM Service:Wastewater Treatment and Collection

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

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

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

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

d.) [[] 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.):

e.) [X] Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): 0Effingham
County, City of Springfield, City of Rincon, City of Guyton

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

[lYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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.

Page 1 of 2



SDS FORM 2, continued

fees, bonded indebtedness, etc.).

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

Local Government or Authority

Funding Method

Effingham County

See Consent Order entered on October 19, 2011 and attachments thereto

City of Springfield User Fees; SPLOST,; Grants
City of Rincon User Fees; SPLOST,; Grants
City of Guyton User Fees; SPLOST, Grants

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

This strategy ensures tha the costs of wastewater collection and treatment services in the unincorporated area are not
funded using ad valorem property tax revenue collected from property owners within the municipalies or LOST.

this service:

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

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?

Consent Order entered on October 19, 2011

Phone number; 912-754-7617

7. Person completing form: Brett Bennett
Date completed: January 18, 2019

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

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 [ INo

Page 2 of 2
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Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make copies of Lhls form and complete one for each service listed on FORM 1, Section lll. Usa exactly the same senica names Iisled on FORM 1.
Answer each question below, altaching addtonal pagss as necessary. If the contact pareon for this senvice {Isted st the bottem of the page} changss, this
shoud be reported to the Departmant of Communty Affa'rs.

COUNTY:EFFINGHAM COUNTY Service:Water Supply and Distribution

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

[] service will be pravided countywide (i.e., including all cities and unincorporated areas) by a single service pravider. (If
this box is checked, idenlify the government, authority or organization providing the service ). Type Name of Government,
Authority or Grganizalion Here

[IService will be pravided only in the unincorporated portion of the county by a single service provider. (If this boxis
chacked, idenlify the government, authorily or organization providing lhe service.): Type Name of Government, Aulhorily
or Organizalion Here

[ClOone or more cities will provide this service only within their incorparated boundaries, and the service will nol be provided
in unincorporaled areas. (If this box is checked, identify lhe governmen!(s), authority or organizalion providing the service:
Type Name of Government, Authority or Organization Here

[[1One or more cities will provide Lhis service only within lheir incorporated boundaries, and lhe county vill provide the
service in unincorporated areas. (If Ihis box is checked, idenlify the governmenli(s), authority or organization providing the
service.): Type Name of Gavernment, Authorily or Organization Here

B<0Other (If this box is checked, altach a legible map delineating the service area of each service provider, and
identify the government, authorily, or other organization that will provide service within each service area ). Effingham

Counly, Cities of Guylon, Rincon, and Springfield

2. In developing this strategy, were overlapping service areas, unnecessary compelition andfor duplicalion of this service
identified?

[JYes (if*Yes,” you must attach additicnal documentation as described, below)
>lNo
If tness conditions will continue under this strategy, altach an explanation for conlinuing the arrangement (i.e.,

overapping but higher levels of service (See 0.C.G A. 36-70-24(1)), overriding benefils of the duplication, or reasons that
overlapping service areas or competition cannol ba eliminated).

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

//f’ Page 1 of
e




SDS FORM 2, continued

3. List each government or authority hat 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 dislrict revenues, holel/malel taxes, franchise taxes, impact
fees, bonded indebledness, elc.).

Local Government or Authorily Funding Method ]
Effingham Counly See Consent Order enlered on Oclober 19, 2011 and attachments thereto.
Cily of Guylon User fees; SPLOST, grants
Cily of Rincon User fees; SPLOST, impacl fees; grants
City of Springfield User fees; SPLOST, grants
Type Govt/Aulhority Name Here Detail Funding Here :

4. How will the strategy change lhe previous arrangements for providing andfor funding lhis service vaithin the county?

This slrategy ensures that lhe costs of water supply and distribution services in the unincorporaled area are not funded
using ad valorem property tax revenue collected from properly owners wilhin the municipalities or LOST.

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

Agreement Narnie Contracting Parties Effective and Ending Dates
Waler, Sewer, and Re-Use Effingham County and the Cily of Rincon Effective April 27, 2011
Water Agreement Between List Conlracting Parties Here Effective - End
Effingham County and the City | List Conlracling Parties Here Effective - End
of Rincon List Contracting Partizs Here - . Effective - End
Name Agreemenl Here List Conlracting Parties Here 7 V Effective - End
MName Agreement Here List Contracting Parties Hare Effective - End

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

Consent Order entered on Oclober 19, 2011,

7. Person compieling form: Eric Gotwalt
Phone number, (812) 232-3770 Date completed: 11/10/2011

8. Is this the person who should be contacted by state agencies when evalualing whether proposed local government
projecls are consistent vith the service delivery strategy? [[JYes [X]No

If not, provide designated contact persen(s) and phone number(s) belovr.
DAVID R. CRAWLEY, EFFINGHAM COUNTY ADMINISTRATOR, (912) 754-2111
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IN THE SUPERIOR COURT OF EFFINGHAM COUNTY £l En FOR By
o d PUIY P ...-l :: i

STATE OF GEORGIA
"'.Ifi = .

EFFINGHAM COUNTY BOARD ) cHOCT 19 P 4 35
OF COMMISSIONERS et al., ) e

) U e
Petitioner, ) Rk

)
Vs, )  Civil Action No. SUDICV649W

)
CITY OF RINCON, GEORGIAET AL, )

)
Respondents. )

CONSENT ORDER

The parties hereto having appeared before the Court and having represented to the Court
that the stipulation and agreements attached hereto represent the legally binding agreement
negotiated between said parties for the delivery of local government services, it is hereby
ORDERED that, pursuant to the authority conferred by 0.C.G.A. § 36-70-25.1(d}{(2), the local
government service delivery strategies for Effingham County as reflected in the attachments
hereto shall be and hereby are approved.

Within thirty (30) days of the date of entry of a final order, the parties agree to submit all
required documentation to the Georgia Department of Community Affairs for certification of an
updated Service Delivery Strategy for the pariies. This decumentation will include any other
information required for an updated local gov :mment service delivery strategy for Effingham
County.

The Court further approves and incorporates by reference herein the Stipulation
Regarding Govemnmental Services, which defines and distinguishes among county-wide services
and special service district services, and the agreements attached thereto. As to local government
services that are not addressed by separate intergovemmental agreement, the stipulation shall
delineate sources of funding that may be used for services provided by Effingham County.

Any party may seek to modify or terminate the agreements approved hereunder at any



time in the manner authorized by O.C.G.A. §§ 36-70-25.1 and 36-70-28.

SO ORDERED this 24" day of

Order prepared by:

Eric R. Gotwalt
Georgia Bar No. 303180

ZIPPERER, LORBERBAUM & BEAUVAIS
P.O. Box 9147

Savannah GA 31412

Ph. (912) 232-3770

Fx. (912) 232-0643

X i o B / g

JBERT RAHN I
SENIOR SUPERIOR COURT JUDGE



STATE OF GEORGIA

COUNTY OF EFFINGHAM

JOINT RESOLUTION REGARDING SERVICE DELIVERY STRATEGY FOR THE'CITIES OF GUYTON,

RINCON, AND SPRINGFIELD, AND EFFINGHAM COUNTY

WHEREAS, the respeclive goveming authorities of the Cifties of Guyton, Rincon,
Springfield, and Effingham County have approved a stipulation in late 2010 to set forih
a service delivery strategy between the local governments, intended to biing pending
litigation in the Superior Court of Effingham County to a close; and

WHEREAS, the parlies have agreed upon certain modifications to said original 2010
slipulation, and wish to approve an updated stipulation reflecting same;

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING AUTHORITY OF EACH NAMED
LOCAL GOVERNMENT THAT:

1.

The Stipulalion attached hereto as Exhibit A" and incorporated herein is hereby re-
approved and re-adopted in ils entirety, superseding any olher previous versions
adopted by any party.

The area previously identified on the approved water and sewer service map as
"undesignated” shall be shown as “Effingham/Rincon” and shall be the subject of
terms and condilions mutually acceptable to the City of Rincon and Effingham
County to ensure the availability of water and sewer service to that area.

Each of the respeclive goveming authorities of the Cilies of Guyton, Rincon,
Springfield, and Effingham County, and the mayor of each city and the Chair of the
Effingham County Board of Commissioners and the clerks and legal counsel of each
local government are authorized fo sign the Stipulation on behalf of said local
government, and each local government agrees to be bound by the provisions of
said Stipulation.

Legal counsel for each local govermnment is authorized to file this Stipulation into the
records of the Superior Court of Effingham County, Georgia, and to act upon this
Stipulation os a setilement of the case known os Board of Commissioners of
Etfingham County, City of Guyton, City of Rincon, and City of Springfield, Civil Aclion
No.: SUDYCV640W, now pending in said courl.

All ordinances or paris of ordinances or resolutions or parts of resolutions or aclions
approved in conflict with the provisions of this resclulion are hereby repealed and
superseded by this resolution.

This resolution shall become effective immediately upon the date set forth herein.



RESOLVED THIS 37 DAY DFA i“- ' ,2011.

CITY OF GUYTO

Michael A. mn,vcr '

N, GEORGIA

Approved as to legal form

I st BY;

Cily Attomney

Na n
ATTEST: ,/&]L_,"r /{,(',(1? - J/@G{rﬁ.\}f’/;/)
Debra Scruggs. Ciﬁ'Cierk’ ’

(City Seal]
CITY OF RINCON, GEORGIA

A edosto
W _" i %fé MaycTrQ—(

cinfattomay

ATTEST:
Wanda Hendrix, City Clerk
[City Seal]
Approysd as tp legoHgm CITY OF SPRINGFIELD, GEORGIA
/7 v g By: 9&&0 Nin P&”‘I
i % f iy eff Norihway, Mayor

ATTEST: M_&uﬁ&

Linda T. Rineair, City Clerk

[Cily Seal]

EFFINGHAM COUNTY BOARD OF

W 1Egu COMMISSIOMERS

& By:
County Altomey C. D. Zeigler, d('j'i L’ [a’? }f_f

ATTEST: %Qﬁ/ﬂf ol

Patrice M. Crawley, County (A4grk

[County Seal]



IN THE SUPERIOR COURT OF EFFINGHAM COUNTY
STATE OF GEORGIA

BOARD OF COMMISSIONERS OF |
EFFINGHAM COUNTY, CITY OF |
GUYTON, CITY OF RINCON, | Civil Aclion No.: SUBRCV640W
AND CITY OF SPRINGFIELD |

I

f

Pelilioners.

STIPULATION REGARDING GOVERNMENTAL SERVICES

Come now here the pariies to slipulate and agree to the following:

k:

The Georgia Service Delivery Sirategy Act [O.C.G.A. § 34-70-20 et seq.)
mandates that local governments identify ond calegorize governmental
services on the basis of the provider, for whom such service primarily benefits,
and whether or not any services are jointly provided and/or funded. O.C.G.A. §
36-70-24(3).

The parties have identified and calegorized a number of governmental services
according to these parameters.

SERVICES PROVIDED BY EFFINGHAM COUNTY COUNTY-WIDE (ALL CITIES AND
UNINCORPORATED AREAS)

The following services are provided by Effingham County as county-wide services
for the benelit of unincorporated and incorporated residents, individuals, and
property owners:

Animal conirol

Caounty Prison

County Hospital {through Effingham County Hospital Authority)

Court Services (Superior, State, Magisirate & Probate Courts, District

Attorney's Office, Solicitor General, and Probation Services)

. E?11 / Communications
Economic Development (through Effingham County Industrial Development
Authority)

. Election / Voter Registration (for county-wide elections)

Emergency management

Emergency medical services

Extension service

Forestry

General government services / finance [ general admin / purchasing

(funded pro rata for services in this column)

on®>

mom

mRETIQ



. GIS / Mapping
. Indigent Defense (Superior & State Court)
. Landfill (Transfer Station)
Public health services (through Effinghom County Health Dept)
. Social services [DFACS / Victim Witness / Family Connection / Gateway /
Rural Regicnal Transportation / Library)
Tox assessment (through Effingham County Board of Assessors)
Tax collection (through Effingham County Tax Collector)
. Senior Citizen Meal Program.

DVWOZZT

cv ™

The cities may continue to provide for municipal courts in their respective
junsdictions. The cities may engage in independent economic developrent
activities funded by municipal budgets.

SERVICES PROVIDED BY EFFINGHAM COUNTY FOR THE UNINCORPORATED AREA OF THE

6.1

6.2

COUNTY (SPECIAL SERVICE DISTRICT)

Pursuant to O.C.G.A. § 36-70-24(3)(A). the service delivery strategy for the parties
“shall ensure that the cost of any service which a county provides primarily for
the benefit of the unincorporated area of the county shall be bome by the
unincorporated area residents, individuals, and property owners who receive the
service."

The following services are provided by Effingham County primarily for the benefit
of the unincorporated area of Effingham County, and shall be funded as set
forth in this section commencing with the County's fiscal year beginning July 1,
2011, and thereafter:

A. Building and site inspection and building permils

B. Code enforcement

C. Engineering services (for services identified in Section 6.1)

D. Fire protection

E. General government services / finance / general admin / purchasing (pro
rata funding for services identified in Section 6.1);

F. Planning / subdivision review [ zoning

G. Senior citizen aclivity programs

H. Soil erosion & conirol permitling and enforcement

I.  Solid waste collection

J. Street lighting

K. Traffic conirol (signage, traffic signals, traffic lighting)

L. Wastewater freatment & collection
M. Water supply & distribution.

Effingham Couniy will derive funding for the services oullined in Section é.1 solely
from the following:



6.3

special service districts created by Effingham County in which property taxes,

insurance premium toxes, assessments, or user fees are levied orimposed (per

O.C.G.A. § 36-70-24(3)(B)):

ii. SPLOST revenue per voter referendum;

iil. grants for services oullined in Section é.1;

iv. enterprise fund revenue, permitting fees, and impact fees denived from the
unincorporated area of Effingham County, all such revenue derived from
services specified in Section 6.1; and

v. any other revenue [excluding LOST and general fund ad valorem property

toxes derived from the base millage rate levied for services identified in

Section 3), defined os follows:

GROUP A:

(1) interest on investments;

[2) occupaltional taxes;

(3) alcoholic beverage taxes;

(4) fieri facios revenue and penalties on property-related toxes;

provided, however, that if Effingham County at its discretion uses any Group
A revenue for any service listed herein Seclion é.1, such revenue must be
distributed pro rata across the entire county budget.

GROUP B:

(1) payments in lieu of taxes (PlLoTs);
(2) cable franchise fees;

provided, however, that Effingham County may use in its discretion as
appropriate any Group B revenue for any services whalsoever it provides,
including but not limited to services specified in Section é.1.

The spreadsheet altached hereto as Exhibit 1 shall serve os o template for the
allocation of cumently available County revenue sources with regard to the
funding of County services identified in Secticn 6.1.

Inter-fund allocations made from general fund reserves for services enumerated
in Section 6.1 between July 1, 1999 through June 30, 2011 shall be addressed as
follows:

As of June 30, 2010, the County's audited financial statements reflect unreserved
general fund balances of $24,488,746.00, inclusive of inter-fund receivables.
From July 1, 2006 through June 30, 2010, the cumulative average digest value of
faxable property in the unincorporated area represented 80.10% of the total
digest value of all toxable property in Effinghom County; accordingly,
$19,615,485.55 represents the pro rata portion of the unreserved general fund
balance available to the County for transfers.



From July 1, 2006 through June 30, 2011, the County has authorized inter-fund
loans from general fund reserves to the water and sewer enterprise fund
(including anticipated loans of $400,000.00 before June 30, 2011) in the amount
of $11,531,741.81 as of June 30, 2011.

The porlies agree that the County may treat the unpoid balance of the
aforesaid loans as of June 30, 2011, in an amount up to and including
$11,531,741.81 as a permanent transfer. The parties further agree that the
Counly may make a one-time permanent transfer of up to $5,000,000.00 from
unreserved general fund balances to the special service district fund, such that
the cumulative transfers authorized herein shall not exceed $16,531,741.81.

To account for the Cities' proportionate contribution to said unreserved general
fund balances, the County shall participate in City or jointly-funded projects in
the following amounts (based on the most-recent five-year average digest
percentage for each City and permanent fransfers from County general fund
balance to water and sewer and special service district funds os of June 30,
2011):

City of Guyton: $ 414,946.72 [2.51%)

- City of Rincon: $2,344,200.99 (14.18%)
City of Springfield: $ 530,668.91 (3.21%)

The County participation pledged hereunder shall be applied to retire debt or
for capital projects at the discretion of the respective Cily, nof later than June
30, 2014. In the event that any City has not received County assistance in the
amounts pledged hereunder as of June 30, 2014, the County shall remit cash
from general fund balance, unless the parties agree ofherwise. The County's
maoximum annual obligation to each Cily shall not exceed one-third (1/3) of the
total participation pledged hereunder.

In the event that Effingham County makes inter-fund transfers for services
enumerated in Section é.1 after June 30, 2011 (for example, to its enterprise funds
from the general fund) not reconciled by the end of a fiscal year, it may only use
revenues collected from special service distict ad vclorem properly taxes,
special service district assessments, insurance premium taxes, and user fees, or
other funds derived from or received for the above services to pay for these
inter-fund allocations. Effingham Counly shall reconcile and repay any inter-
fund allocations made during a fiscal year no later than six (6) monihs of the
conclusion of that fiscal year.

In the event that Effingham County and one or more municipalities enter into an
intergovernmental agreement for any service idenlified in Seclion 6.1 as a
service provided by Effingham County primarily for the benefit of the
unincorporated area of the county, the terms of that agreement shall be
incorporated by reference into this slipulation for the duralion of that
intergovernmental agreement, and shall control in case of conflict,



8.

10.

1.

12.

Within its corporate limits, each municipality in Effingham County may provide or
continue to provide the services identified in Seclion 6.1 and fund same with any
legol scurces of revenue.

Soil erosion and control.  The Cily of Rincon will continue to provide soil erosion
and control services for property within ils corporate limits, and the Cities of
Guyton and Springfield will conlinue to rely on Effingham County to provide said
services for ils respective jurisdictions and shall be included in any special service
district established by the County for funding purposes. The Cilies of Guyton and
Springfield may individually opt out of this arangement if they begin providing
soil erosion and conitrol permilling and enforcement services within their
corporate boundaries pursuant to authorization by the State of Georgia.

Senior Cilizen Activity Programs. Senior Citizen Activity Programs sponsored by
Effingham County shall be the subject of a special service distict that includes
the unincorporated area of Effingham County and the Cilies of Guyton and
Springfield, and the Cilies of Guyton and Springfield may individually opt out of
this arangement if they begin providing comparable senior cilizen activity
programs wilhin ftheir corporate boundaries. The City of Rincon will continue to
provide its own program within ils corporate limits.

OTHER SERVICES GOVERNED BY INTERGOVERNMENTAL AGREEMENTS

Drainage / stormwaler. The “drainage / stormwater" category consists of
infrastruciure maintenance and construction, engineering, modeling activities,
and floodplain management. The parlies agree to participate in a county-wide
stormwater ulility study to be completed by October 31, 2011, and funded by
Effingham County with general ad volorem toxes confibuted by both
incorporated and unincorporated residents. Based on the recommendations of
the study. the parties agree to negoliate to determine what level of service will
be provided by what entity{-ies) and how such service will be funded, and to
categorize the "drainage / stormwater” service within the parameters of the
Georgia Service Delivery Act. Unless the parties agree otherwise, the parties will
reach a resolufion by no later than December 31, 2011. Until this issue is resolved,
or if the parties fail to achieve a resolution, "drainage / stormwater” shall be a
service provided separately by Effingham County for the unincorporated area of
the county, and by the cilies for their respective incorporated areas, and funded
according to the provisions of Sections 6.2 and 7.

Parks and recreation. The “parks and recreation” category consists of active
and passive sports and leisure activilies and facililies (including athletic
opportunilies, team sports, instructional actlivities, etc.), and maintenance and
construction of outdoor and indoor recreational facilities. The parties will
determine the amount of county general fund ad valorem taxes collected from
incorporated areas for recrealional purposes based upon the percentage to
each municipality bosed on the most recent digest available. The digest
percentages attributable to each municipality will then be multiplied by the
amount of general fund ad valorem property taxes included in the county
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recreational budget for that fiscal year, and the amounts calculated will be
remilled to the respective municipalities [baosed on the digest percentage for
each) in the form of cash, in-kind services, or credits towards joint projects as
determined by the respeclive municipalilies.

The parlies have entered into a Service Delivery Strategy Agreement for Parks
and Recreation reflecling these amangements, effective July 1, 2011, to
determine on an annual basis how such municipal contributions will be credited
back to the cities (such as in-kind, in cash, shared through joint city-county
recreational projects andfor progroms, etc.). Each intergovernmental
agreement includes the proviso that the municipalities agree to make its
recrealional programs and facilities available to all county residents on the same
terms as ifs cilizens, and vice versa by the county to cily residents. A copy of said
Agreement is attached hereto as Exhibit 2 and is adopted and incorporated as if
set forth herein.

Effingham County shall derive funding for county parks and recreation in a
manner consistent with the spreadsheet altached hereto as Exhibit 1 ond from
sources which shall be identified in the worksheet required to be submitted fo
DCA, "Form 2: Summary of Service Delivery Strategy Arangements.”

Jail fines. The County has entered into separate agreements with the Cities of
Guyton, Rincon and Springfield for jail services pursuant to OCGA Seclion 15-21-
92 et seq. Said agreements are adopted and incorporated as if set forth fully
herein. Copies of said Agreements are altached as Exhibits 3.1, 3.2, and 3.3.

Roads / bridges. The "roads / bridges” category consists of maintenance,
construclion, and repair of roads, streets, sidewalks, and bridges and rights-of-
way. The pariies will determine the amount of county general fund ad valorem
taxes collected from incorporated areas for roads/bridges purposes based upon
the percentage to each municipality based on the most recent digest available.
The digest percentages atiributable to each municipality will then be multiplied
by the amount of general fund ad vaolorem property taxes included in the
county roads/bridges budget for thal fiscal year, and the amounts calculated
will be remitted to the respeclive municipalities (based on the digest percentage
for each) in the form of cash, in-kind services, or credits towards joint projects as
determined by the respective municipalities.

The parties have entered into a ten-year Service Delivery Strategy Agreement for
Road Construction and Maintenance, effective July 1, 2011, between each city
and the county to determine on an annual bosis how such municipal
contributions will be credited back to the cities (such as in-kind, in cash, shared
through joint city-county roads/bridges projecls and/for programs, efc.). A copy
of said Agreement is altached hereto aos Exhibit 4 and is adopted and
incorporated as if set forth herein.
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Effingham County shall derive funding for county road and bridge construction
and maintenance in a manner consistent with the spreadsheet attached hereto
as Exhibit 1 and from sources which shall be idenfified in the worksheet required
to be submilted to DCA, “Form 2: Summary of Service Delivery Strategy
Arrangements.”

SERVICES PROVIDED BY A MUNICIPALITY OUTSIDE OF ITS CORPORATE BOUNDARIES

Water and sewer. The parties hereby adopt a water and sewer delivery area
map for each of the parlies, attached hereto as Exhibit 5. The paries shall
reevaluate this map for revisions, if necessory, no later than five [5) years from the
date of entry of this stipulalion; if no needed revisions are identified by any party,
lhe map shall continue to be in effect. The municipal parties hereto may
provide water and sewer service outside of its corporate boundaries to those
unincorporated areas located within its respective service delivery area.

Third party entities will make requests for water and sewer service in wriling to the
local government designated as the primary service provider by the water and
sewer delivery map. Depending on the scope and complexily of water and/or
sewer service requested, the primary service provider will determine whether or
not it is willing or able to provide the service. The time frame for response will
depend on the specifics of each project; however, in any event if the primary
service provider cannot or will not commit to service within one year's fime from
lne date of request, the neighboring local government with adjacent
infrastructure will have the first ight of refusal to commit to provide such service.
In any event, within one year and ninety (90) days of the date of the original
request for service, the neighboring local government will indicate whether it is
wiling or able to provide the service. After the expiralion of the time
parameters noted herein, if no party to this agreement can or is wiling to commit
to provide the requested service, then a private provider may do so.

No party to this agreement shall be required to begin design or construction of
any water or sewer extension unless the developer hos (1) confractually bound
itself fo pay all applicable aid-to-construction fees, capital cost recovery fees,
impact fees, tap-in fees, or other fees established by ordinance of the service
provider, by whatever name, and (2) provided such consideration or collateral
to secure its obligation as the service provider may require.

Municipalities shall not arbitrarily discriminate agaoinst a developer in the
unincorporated area of its service area as to rates or fees, nor as to iis
determinalion of the consideralion or securty necessary to secure the
developers obligalion to pay such rates or fees.

Fire proteclion. The parties have approved an intergovernmental agreement for
the provision of fire protection service, which shall be effective on July 1, 2011.
This agreement includes a service delivery area map assigning certain fire
response areos to each party. During the term of the intergovernmental
agreement, each party shall provide fire protection service to its respeclive fire
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19.
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response areas, and participate in mutual aid with the other parties for operation
in other fire response areas. A copy of said Agreement is altached as Exhibit é.

Pending the effeclive date of the aforesaid agreement, the parties shall
confinue to provide fire protection to the unincorporated areas of Effingham
County under the terms of the expired 2005 fire services agreements and most
recently assigned response areas. Effingham County will complete an audit of
fire service area house counts and disburse any funds due to the cities for fire
services provided by the Cilies, retroactive to July 1, 2005, through June 30, 2011,
under the aforementioned 2005 fire agreements within 45 days of completion of
the audit.

THIRD-PARTY ENTITIES PROVIDING COUNTY-WIDE SERVICES

Economic development. The Effinghom County Indusirial Development
Authority will continue to provide county-wide economic development service,
and will be funded the stolutory millage rate levied on all county residents
[unincorporated and incorporated) as required by local constitutional
amendment.

Hospital. The Effingham County Hospital Authority will continue to provide
county-wide public hospital service, and will be funded through the millage rate
levied on all county residents [unincorporated and incorporated) as required by
the Georgia Hospital Authorilies Law.

REVENUE ALLOCATION TEMPLATE

The spreadsheet attached hereto and previously refemed to as Exhibit 1 shall
serve 0s a template for the allocalion of cumrently available County revenue
sources with regard fo the funding of County services identified herein.

DCA SUBMITTALS

within thirty (30) days of the date of eniry of this stipulation, the parties agree to
submit all required documentation to the Georgia Department of Community
Affairs for certification of an updated Service Delivery Strategy for the parties,
incorporating the terms of this stipulation and any referenced infergovernmental
agreements. This documentation wil include any other information required for
an updated local government service delivery strategy for Effingham County.

STATUS OF SERVICE DELIVERY STRATEGY ACT

In the event that the Service Delivery Strategy Act (O.C.G.A. Section 36-70-20 et
seq.) is repealed in whole, this Stipulation shall be considered terminated as of
the lost day of the Effingham County fiscal yeor in which the repeal becomes
final.



This 27 dnyof/df,Qﬂ.{ , 2011,

s ) —

Eric Gotwalt — 4/27/y;

Attorney for Effingham County
Zipperer Lorberbaum & Beauvais, P. C.
PO Box 9147

Savannah, GA 31412

(212) 232-3770

GA Bar No.: 303180

J. Rn}rfﬁand D:c:key

Attorney for the Cily of Rincon
P.O. Box 1099

Rincon, GA 31326

(912) 826-2500

GA Bar No.: 221070

naM.Bartos S /fre /y,
Attorney for the City of Guyton
Bortos Low Firm, LLC

P.O. Box 1629

Rincon, GA 31324

(912) 826-1850

GA Bar No.: 040833

Y s

/Hﬂh::ry Burns
Attorney for the City of Springfield

1851 Highway 21 Morth
Springfield, GA 31329
(?12) 826-0014

GA Bar No.: 330138



Exhibit 1



2 491455

2| | obeg
Lw'er |oia'oases Jovizois  |ozoonee Lli'vin'y COO'DOF O DI MOL'CRE  fZC'GC |opooessl [oZeEei'o [Lu0'DDL BEEWEDL ZOLLOMT O S e e E T L

i [Peoies el = Ll B S [ 4] bog'c  oaw el LT oL LD {nfn Jojmumn) g pue
[ coihons BECU0C ezl oov'ml  LLE'D 1] [ e o Lio'0oe LFT T eol'ong ki
o Dancle 0L THE Low'o0z CEL'WIL  Eel'2k o ola's MIRDL  ZAEL |oSToze YOI'LC ora'cng sdupi) ‘A0 U
[me COK'00Z Las'nge 000k ar'rd  LZED ] QLKL oee e 000008 [204°020°F |LLO'GOE OISR 4K 8+ R Fivo T QEa'TRI L EAEE R0

] LT L 31, i BLECLE oaP'OrE  LLFwl o Zor's L4 noo'L  jam'lEd (o ooz Le [l A0 W RN

Gl Zod'n aLo's oaLY v L4 o 1] 14 oo G0 FL 0 roQ LE'CL MO{BAMELIO D)

ot Cio'vn woL'va LT uce'sc  coa'c 1] L] 0oE ooz ook'iel (o LoE DEL'ECE T UTHEUGN Y
dogaang pus DUy
33 Q0E'0LE = 1N aut'oy 1 R ) ] ot ooL'e oOC CIF'RAL OO0l el <l TR ol F no0°L0E (ROl BUREHD) JOjUe
waz |oreoes MITUEE (48] LS oog'n i on SIo't  ofv pILvOE |0 a4 e zaL 20)j044, PUD LABoH

uuz (B4 DOR L =T8T LE'Z0 af'o a o0 oIt gow oaoizz  fooc'iz arLe 0.0'vL aIr'BEs 1BILS T iy

i far [l OZTEE LL9'LL R BOrL o [ oo [ InLTE o LOL'E azo'nw Anuning

uet'e CoE'AEL'L oLO'BEL'L Wil E0g |eoc'rilr o o ard's ooz oor'e poLone'L |Lico'von LECvDE OLT'EOL Bl |ezipely Aousliowg

e FLAECL vaL'TkL own'an zanae  eon'g o aoa (1144 LE¥ azi'oiz  [ecoe weo'n orL'CE CL0'ps UENBan Ry

L LTara it OGE LI BLCLRE DALGLL DL ] aea't meL o aps'rry |0 LOWST _Hu_._En L= LT

ner'e P TR R (-FUA TR ran'arg LLrcor  pine ] LB geEer gt |eco'zoo't [eronist oz L OZC'ZOLE Jenv'or  |ecziozne BINAL) EUanIeLaD

o0t's (- AT T L0280 cIOWNT  eDa'lo ] fe'n gDie peZ'v  |ceo'oonz o CRL'GZE  jone'oun’t rar

el ELC'0L Lot LOL'AL rilOp  oug'o 0 mELL Zis'r v ara'zcz o Pl BLTTED e poeumBn gD

Lla @09'Z00Y  [BkE'oLD'Y CRL'000'S [FL [ T TR LOZZ ObP'00L CICEL  [ZOO'LLOD [eDO'OMZ poo'ee  QOL'mA LT T4 TR (o P ] Uuaug
fisjos; ciang

141 CacLe GrLE jcoa'ct orgkE  ARLL o tal oL e nCLLy U LONLD  Ler'uos [1+4.T) COLPET NG gD

LIS rap'anL zvo'onL Bo00'La FLUE- TN ] o 1+ POE'S Lo en‘caz ‘R_n_uh oo 00L'TE T LT @i oy jojeD

14 [ PLE L bon'sL CLi'oa  oueg ] FAL S {1 S it T [T LOa'wE Lo L' Jonmog

Ll oo’ ac'ee- DLz 1Rl A o Qger - eow Qo DarILL o' RL0'LE LOL'00E nog ey

LEv ¥OL'OLE LTI T 1e0'a0L oan'ke  0oo'm [} ara't Ton'g L0 Fr=iFF . ] noa'nl Qin'iag OO BABLIOUY 100
LT 90T 00 Lor'co awion oTkIE ou'z [+] acy ¥OU'L 1118 00300 COCTLE Doe'Lz Q0,002 COL'rE Q0L uno ouedng

L1¢4 jcoa'iLlL [N %{ ] on'o RELLP  OED'r 0 Das n's G (1 TR [ [l DOTCLE 0w Luo'ang WD LN Jousdng
e
Ly BCL'rE DL Y2 LDO'TE Oik'DE  Zoo'L ] oLl =] ] Cos'ee Llg'ons LAE'GOL COE'br oL L0 JOUDIBERILIOT) B
ROTT hed FUT] chi'oie ane'Loe BOZ'0NE  Log'SE 1] SR wWIC'DL oo [ooc'ezs o PAL"GE 0OL000 JoaneEEy Ko
Ui [H T coc'oos Con'rEL OO0 mEOL o L e aog ﬂnﬁh Lol [L.13 GHEED il CEE G BJoUdBoRILET)
1] gy fesior Jezeoo Mmoo sosn ] oWy oo gor o [ezow (2] Gho'rl  [sozveEz Juiisdoy

| | pajmaidng woy
L] LU Ll “dairmi LU aw ] Hueg ‘umaLy  Boa soer) woE g Ay FELD wopoRn  SEUUB [1a] Ller] Papusdu) LU L
Aundaig w0 - LT T T T Iyl mag jeng w (w0} anap an) L o =4nju| Ly Imny Jog
(L fial 1oL BELE3T  jeesll]  papusdsT) miaL soulj  mbueyd
L] VONUGADY (O ISLLIAL -0 (LTS 08| JoUf) - sanUBADY DE]RIoWNLT

0L/0E/8 Popul o Joj eifucon "Runos weyBuys jo pung [esouos

wowoailly uopeindps Jod - Bupuny pejeiey 3 Aunos weyBulya Jo S2MSIQ 091MDS [EjR0dS, §0 SiskEuY

Konjjog eopuog



G/ 4+9Y*%S

L T odog

SOURERLS 5 COOOL'GE & CCWEO'NG § LCOCEoDy §

WZLOWIL & BODKRZ 8 CODODGE £ OFLamLL GLTZRL USHE0LaY J0) UGS
PREDME 4 COTEORTE § 00MCOWR £ LOLIGTOT § ZoCEsn’L oo Jflang Jo) uslied
SR WlET il
|e3oL (L] puagliujidy ueaue

o oenorg'rL  |oed'orl'nl  |GOCCA'L oOeOR0'0 WLELLE'L  GOCMON OoC'C0 SOUELE JTA'Ds  (on0'es0'R |BLOVOZLTL |iwtooa’l AYA'PROL OCA'RYLS OOD'00%  ATCAMWTE |OCCe JLEEOEAC agEitL

0 i FIC'TLTC Ol ¥R ] IE'LEL  QEC'IOE O ] ooo've  |0DDDES'r [POCLCLD |OCLBBLL O COOECL 'Y PELTOL LPOEE  |mioiZo (OLLe00l 1MoL
o o o waa

0 L
Goc oz o0'e0 P-4 ] o UaIERaRIED
Lec' o 1 o1 LER L ] ] wid
a o 1) o[ o) PasDY BNUBADE]
Cod'eic o o o o o i} ] CoA'REE  [0AC00 [i} ] gy QoI o OoL'GE CiLbat {wowesuojun oooa) Cuus
LE L o o ] ] i a ] LEriie oo'zzs (0 o Ll aesese o Frel-H QLR'LLE uoyizedely Duaping
1oL orL a o o o a ] a aoL'orL o o a o ] 4} o'l w0 LEL SUBIID JORED
] o ] ] o o mijdenH Aunod
e LT o o [ ] ] a E . TR (] o' LL- FLLEOL (ke sajaui) gy pue
o =] 1] 1] 1] o ] 090 L eL'eEn  |Ieg'eaz LOLOE0 L0090 poL'nm 311
Loa'oki v’ LT o [} o a PCLC  [ROL'wl PODCLOE |LED'0L Lpe'zoo's DaNzoL  [LO0°EEE'E dng  wopde|a] womEiuEg
YEL'OLET b 1] '] ] 0 o woL'OLE'E [Chi0OD'L |Teo'm LiQ'nan pec'ble  [soZzon'c | deg Jasag | e
LO0'TOT'L (=l ] o 1] 1] poo'c  [oco'oor’i |eso'oed’ |oeoiomy'l COK'OLS Lou'Es  foue'ear  [oss'eoo'c | dng e
‘BaJAEL LT T LLIN Jomau) | asng MeEn @) AR HEd [ L=
1o ~Liony wajur; 73] {mmar) Jmnfy|  oEig v iy AL [ la]
1803 JOR el Hd ojgua  JOUI0 JLLTTTY oL AL moud  oluoud ! BPAIA ] JELD
= T -

1] Rt .y
lezL'oz ow0'opa'rl  [aDi'Bog'PL  |ROG'0UA'D DOL'0e0D connoy O ooeeh JASOLe JroDr oeroee'ir [eooeeco [Lioopr  mEmeEoL goo'Ouw'z Del'ml GLEWIEE |ANEOUG rpL'cODEE mEoL
£OE'S LJETLRL'E |ozoiorl's aka' Tl BPOEAOE O ] a [ a mgRl'e [etsor |0 1 coLBkE  EWEL 0 aoL'GRE  |POELFOC ImaL
g LEONLECT carnee- [l v a LcoaL oot CvCl-  DOO'G- AL |CODYDGC-  |OBC'OO- o a oI gooe 0 ogL'e LWL [uewsnue apog) Duusy
Ll (B GOrast acw'on Lea'nL oon'e  ERCL oog's F¥l’s |Copoec  |osc'oD GIEr T ] oaL'aE CELPNC (mwoaigiue apad) Quuogz
Lzl Tol'eaz _nH.En. pOn'aE- li] OC'LL- [T ST T G 1 N T, R (P 1T ﬁuu_._hn_.. 0 0 L pOZ'osl: 0 aooe: CLOLL uowsadeu| U
L FasTAlL i (=it ronos pOD'LE 71 7 ] 18] civ'y LAO'L JAED'LLE  JOONLTE 2] agz'nsl o' QAL uapDade B
PIE'T GL0'T0L 06 WL 01’00t 044000 ] o +] o age'oog't |aur0vE L ALc'oa milioarL uaeIIEY Y U
[l 040 LEL qTEEEL Cun'e L o [ A ZLE' wEDe ' ore aoL'orL- |0 o v [+] ] a o' wOL'LTL LTI OMe
LL MLEL cEEOEL gL -4 CIE'L v (717 b noL'ort |0 ¥or'a POLEL SUBTID ONEE
LLI§3 mocaga'L  |eci'zoa’'L a.0'GaL [P =T a ] ] a OLOOELT |eET'aL FLL Zviol onc'voL  |cowzog's | Cuesd'Bpun‘eph s¥sa NG

payRagdng
L o o a 0 o 1] o 0 [ ] a 0 ] 0 a o DOGLEC'S |0OETLOCT moL
0 0 proLic-  [oZO'LE SOUIRING JLaLALIDADE)
o 1'%'WH 1T B (eieusn
o l [oerre  facy v ABajLa3e, LSIBULIC)
a o Zwirzoc't- [vw'zoc’s Iy - AN [BOUUL
uopeoidng RuEd
WEL BRI IR WB) oom ] WUB[]  le@sly  God Joen T Amk FED  SOJASED UGG ] papusdy]
Fumdaid " ol ue;  sepEuRg E =B B L (T {wma) Jwspy T Hl oy i)
wag ML BWIGM UMl pepusdsr) 10 sauy  efmud
N WINUBASY| PETBIBWALT-U0Y oL an0y BBM + BOAUDADH HORILLNNZ



Exhibit 2



STATE OF GEORGIA
EFFINGHAM COUNTY

SERVICE DELIVER STRATEGY AGREEMENT
FOR RECREATION

This Agreement made and entered into this;l day of fq‘P"” Il , 2011, by and
between Effingham County, Georgia, a political subdivision of the State of Georgia, hereinafier
referred to as “County” and the Cities of Guyton, Rincen, and Springfield, hereinafter referred to
collectively as the “Municipalities™:

WHEREAS, the Service Delivery Strategy Act, 0.C.G.A. §§ 36-70-20 et seq. seeks to
“minimize inefliciencies resulting from duplication of services and competition between local
governments and to provide a mechanism to resolve disputes over local government service
delivery, funding inequity, and land use"’; and

WHEREAS, the Service Delivery Strategy Act encourages cooperation among
governmental entities regarding the provision of local government services; and

WHEREAS, in furtherance of the purposes of the Service Delivery Strategy Act, the
parties wish to enter into an agreement for the funding of recreation programs and activities and
maintenance; and

NOW, THEREFORE, in consideration of the foregoing recitals and the mutual covenants
and promises hereinafter set forth, the parties hereto have agreed, and do hereby agree as
follows:

1. This agreement shall be effective for a term of ten (10) years commencing on July 1,
2011. Any party may seek to modify or terminate the agreement at any time in the manner
authorized by 0.C.G.A. §§ 36-70-25.1 and 36-70-28. In the event that the Service Delivery
Strategy Act is repealed in whole, this Agreement shall be considered terminated as of the last
day of the Effingham County fiscal year in which the repeal becomes effective.

2. For the purposes of this agreement, recreation programs and aclivity costs include
recreation facility engineering and design costs, recreation facility property acquisition costs,
material and labor costs, and other expenses incurred in connection with the construction,
maintenance, and operation of recreation facilities, as well as personnel and other costs incurred
in connection with the provision of recreation services.

3. Within thirty (30) days of the date on which the County’s annual tax digest is
submitted to the Georgia Depariment of Revenue, the parties will determine the pro rata amount
of county general fund ad valorem taxes collected from municipal property owners for recreation
programs and activities based upon the percentage of the digest value of property within each
municipality as compared to the digest value of all property county-wide. The amount of general
fund ad valorem property tax revenues included in the county recreation budget for the fiscal
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year for which the digest was submitted will then be multiplied by the digest percentages
attributable to property within each municipality. The amounts calculated will be remiited to the
respective municipalities (based on the digest percentage for each) in the form of cash, unless the
respective municipalities request that the credits be provided in the form of in-kind services or
credits towards joint projects, in which event the affected parties shall prepare a project-specific
agreement for approval. In the event that a municipality does not elect to receive credits in the
form of in-kind services or credits toward joint projects, payments shall be made to the
municipality in a lump sum on or before January 31 of the county fiscal year for which the digest
was submitted; provided that no payments shall be due until the annual digest is submitted to the
Department of Revenue and the pro rata percentage of the digest attributable to property within
the municipality has been determined.

4. Whether remitted in the form of cash, in-kind services, or credits toward joint services,
all funds due to the municipalities pursuant to this agreement shall be used for recreation
purposes and for no other purposes.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the date

and year first written above.
|

BOARD OF COMMISSIONERS OF
EFFINGHAM COUNTY, GEORGI

qli)f?]l[

C. D. Zeigier, Chairthan Date

Cjam (el —

Patrice Crawley, Clerk
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CITY OF GUYTON

Adttest:

/{( L e )‘ f%(fw

Clerk—==

CITY OF RINCON

L D

K#n Lee, Mayor
City of Rincon

Aftest:

CITY OF SPRINGFIELD

Qe i vhor

_f)_” [0 Y 1

Date

Reviewed and approved by City Attorney
Pursuant to City Charter Section 6.3 1

BARTOS LAW FIRM, LLC

0 st

Ramona M. Bartos, Esq.

Jeﬂ&ﬁunhway, Mayor
City of Springfield

Aftest:

O?A" VL QU

Clerk
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Date
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Date
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STATE OF GEORGIA
COUNTY OF EFFINGHAM
COUNTY JAIL {ENT
THIS AGREEMENT, entered into as ufthjso?_?da}' of A Prl. | , 2011, between and
among Effingham County, a political subdivision of the State of Georgia, hereinafter called, “the County”,

the City of Guyton, Georgia, 2 municipal corporation of the State of Georgia, hereinafter called “the Cig™
and the SHERIFF OF EFFINGHAM COUNTY, hereinafter called “the Shenff.

WITNESSETH:

WHEREAS, the City desires to contract with the County, for the detention of persons charged
with, or convicted of violation of the laws and ordinances of the City, or held as material witnesses or

detention; and

WHEREAS, the County constructed a jail to serve the people of Effingham County that complies
with federal standards and state laws and is operated in accordance with such laws, standards, policies and
procedures; and

WHEREAS, the Shenff is recognized by law as the jailer of Effingham County, in charge of the
inmates in said jail; and

WHEREAS, there is sufficient space and facilities to house inmates for the City; and

dopted a resolution on
11 i 198 imposing the
collection of additional penalties on fines and forfeitures, so as to provide funds for constructing,
operating and staffing the County Jail, pursuant to O.C.G.A. Section 15-21-92; and

NOW THEREFORE, for and in consideration of the promises and the mutual undertakings
hereinafter contained, the County, the City and the Shenff hereby agree as follows:

1. PURPOSE. Itis the intent of this Agreement that, in pursuance of law enforcement in and for
the City of Guyton and Effingham County, the Shenff will accept, book, and house inmates for
the City. The parties intend that this agreement shall serve as an intergovernmental contract,
providing for use of the county jail, correctional institution, or detention facility by municipal
prisoners, pursuant to O.C.G.A. Section 15-21-92.

2. DEFINITIONS, As used throughout this Agreement, the following terms shall have the
meaning set forth below:

(a) “Book” shall mean to (1) complete NCIC/GCIC fingerprinting and submit to the

appropriate jurisdiction(s); (2) to complete and submit OBTS; and (3) to complete intake
booking procedures.

(b) “The County” shall mean Effingham County.



(c) “The City” shall mean the City of Guyton.

(d) The “County Commission” shall mean the Board of Commissioners of Effingham County,
Georgia.

(e) “County Administrator” shall mean the chief administrative officer of the County appointed
by the Board of Commissioners.

() “City Manager” shall mean the administrative head of the city government, appointed by the
Guyton City Council. In the absence of an appointed City Manager or Interim City Manager,
“City Manager” shall mean the City Cletk of the City of Guyton.

(g) The “City Council” shall mean the Guyton City Council.

(h) “Jail” shall mean the Effingham County Jail located at 130 First St. Ext. §

(i) “Inmate” means a person who is detained in the jail by reason of being charged with or
convicted of a municipal offense or violation of the criminal or traffic laws of this state.

(j) “Jail Officer in Charge” means the Shenff of Effingham County, or person designated by him
to have supervision of the |ail.

(k) “Sheriff” is the Jailer of Effingham County, Georgia.

() “Inmate Day™ means any part of one calendar day, beginning at 12:01 a.m. and ending at
12:00 a.m.

TERM. This term of agreement shall be one year beginning January 1, 2011. However, this
Agreement shall automatically renew for additional terms of one (1) year as provided hereinafter.

OBLIGATIONS OF COUNTY SHERIFF AND COUNTY.

(a) The Shenft will accept into the Jail such inmates as the City may request, including persons
arrested by the peace officers of the City of Guyton and persons sentenced to jail terms by the
Municipal Court of the City of Guyton, for offenses arising out of violations of either state law,
ordinances, or both, and shall give priority in the housing of Inmates over prisoners from other
counties at the discretion of the Sheriff.

(b) The Shenff shall accept the inmates into the jail and provide secure custody, care and
safekeeping of such inmates in accordance with state and local laws, standards, policies and
procedures applicable to the operation of the jail.

(c) The Sheriff shall maintain the authonity to refuse any inmate for medical reasons.

(d) Any inmate refused for medical reasons will not be admitted until released by a hospital.



[ ]

(e) Transportation of Inmates to and from the Jal to Effingham County Court only shall be

®

petformed by the Sherft’s Office, and the expense thereof shall be bome by the County.
Transportation of a juvenile under court order from a juvenile or superior court judge or
transportation to a “first appearance” will be the responsibility of the Shenff and the expense
bome by the County.

The County shall hold harmless and indemnify the City of Guyton, its officers, agents and
emplovees from and against all damages, losses, costs and expenses including reasonable
damages, losses, costs, and expenses, including reasonable attorney fees, for claims for injuries
or dam:gfs ansing out of any occurrence while a prisoner / inmate is in the care, custody, and
control of the Sherff or the County.

(g) Such sums remitted to the county governing authoniy as contemplated by the Georgia Jail

Construction and Staffing Act (OCGA Section 15-21-90 et sg) shall be deposited by
Effingham County into a special account to be known as the “county jail fund”.

OBLIGATIONS OF THE CITY. The City agrees to the following obligations:

(a)

(b}

Regarding transportation. To transport the Inmates to the Jail and release them to the
custody of the Jail Officer in charge. In additon to the usual information obtained and
records maintained with respect to inmates detained by Effingham County, the Sherff shall
keep a record of the Inmate committed to the Jail, which record shall contain:

¢ the name of the person committed:

e the person’s age, sex, and race;

e the process under which the person was committed,;
e the date of commitment to the Jail;

® under what order discharged.

Transportation to and from the City Court shall be provided by the City. Removal and
return of the same Inmate in a 24-hour period by the City shall not constitute a new
admission. Any juvenile not under court order from a juvenile or superor court judge will
be the responsibility of the City to transport to a juvenile receiving facility.

Transporiation of City i s.to and fro

Regarding the Georgia Jail Construction and Staffing Act (OCGA Section 15-21-90 et
seq.): To impose and collect (1) an additional penalty of ten per cent (10%5) of the original
fine for each offense against the criminal or traftic laws of this state or any ordinance of the
municipality when such cases are tried in the municipal court of the City of Guyton, Georgia,
and (u) an additonal sum of ten per cent (10%:) of the onginal amount of any bail or bond
posted, in any case involving a violation of the criminal or traffic laws of this state or any
ordinance of the municipality when such cases are tried in the municipal court of the City of
Guyton, Georgia; and to remit the sums collected pursuant to paragraphs (1) and (1) above to

ad
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1.

12

the governing authority of Effingham County on the tenth day of the month following the
month in which such sums are collected.

(c) Time served: Shall advise the County of the time to be served by each prisoner and any
reduction in sentence for the prisoner.

SUPERVISION BY THE SHERIFF. All Inmates delivered to the Jail by the City shall be
under the direct supervision and control of the Sheriff. The City agrees that the Sheriff shall
compute the maximum “good time allowance” for Inmates the same as for non-Superior Court
sentenced inmates, and that conversion of the computation of the Inmate from earned time
governed sentences to good-time governed sentences shall be made by the Sheriff according to
State Law, and the City agrees to be bound by such determination.

SHERIFF’S RULES. All rules and regulations legally and constitutionally adopted and
promulgated by the Shedff for the operation of the Jail shall be applicable to the Inmate and the
Sheniff is granted the authority to enforce same, including the right to work inmates within the
confines of the Jail and allow inmates to serve as trustees.

COST ATTENDANT TO CUSTODY. The Sheriff shall maintain physical custody of the
Inmates and the Shenff shall furnish them food and clothing. The Shenff will only provide non-
prescription medication routinely maintained at the jail. All other health care expenses including
security, transportation, medical or prescription expenses shall be billed to the City, unless
covered by insurance maintained by the County for inmate medical care. The decision of when
and where medical care shall be provided shall be at the sole discretion of the Shedff or his
representative. It shall be the responsibility of the Sheriff to transport the inmate to and from the
medical facilities.

TRANSITION FROM CITY INMATE STATUS. It is understood and agreed that Inmates
shall be chargeable to the City until released or booked for violation of State or Federal charges,
or bound over by the Municipal Court of the City of Guyton, or to the State or Superior Court of
Effingham County. This transition is to be done in writing, in a timely manner.

EXTENSION OF AGREEMENT.  This Agreement will be automatically renewable for
successive one (1) year terms unless canceled and terminated as specified herein. Continuation of
the Agreement shall be on the same terms and conditions as set forth in this original agreement.

TERMINATION. This Agreement may be terminated by either party, with or without cause,
at any ume upon ninety (90) days notice in writing, delivered by certified mail to the respective
Manager of the County or of the City.

NOTICES. All notices provided for herein shall be in writing and shall be deemed to have been
given when deposited in the United States mail and sent via certified mail, return receipt
requested, address as follows:

If to the County: County Administrator of Effingham County
601 N. Lautrel Street
Springfield, GA 31329



P.O. Box 1015
Sprngfield, GA 31329

If to the City City Manager / City Clerk
P.O. Box 99
Guyton, GA 31326

13 AMENDMENT. This Agreement cannot be amended, modified, changed, discharged, or
terrminated except in writing signed by the parties under proper authority.

14, FULL FORCE AND EFFECT. The parties and the undersigned individual officers shall cause
to be done all things necessary to execute this contract and give it full force and effect.

15. MEDIATION. The parties hereto agree that in the event any dispute should arise regarding the
matters covered by this Agreement which cannot be resolved between the parties, said dispute
shall be submitted to non-binding mediation. The mediator shall be selected by mutual agreement
of the parties at the ime any such dispute arises.

16. PREVIOUS AGREEMENTS; ENTIRE AGREEMENT. This contract contains all the
terms and conditions and represents the entire agreement between the parties and supersedes any
pre-existing contracts relating to the use of the County Jail by municipal prisoners. There are no
understandings, representations or agreements, written or oral, other than those contained herein.

IN WITNESS WHEREOF, the parties have, by and through their duly authorized representatives,
hereunto set their hands and affixed their seals the day and year first above written.

EFFINGHAM COUNTY BOARD OF COMMISSIONERS

BY: (4 /M\

- L

Chairperson

ATTEST: %@@”&M%

County Clerk \._.)

[SEAL]

Agreement reviewed and approved
by City Attomney:

BARTOS LAW FIRM, LLC

ona XL Bartos
City Attorney for City of Guyton,
Georgia

(Pursuant to City Charter Section
6.31)



ATTEST:

[city seal]
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STATE OF GEORGIA
COUNTY OF EFFINGHAM
AIL AG MENT

THIS AGREEMENT, entered into as of this (Q,’ day of Ap (s l' , 2011, between and
among Effingham County, a political subdivision of the State of Georgia, hereinafter called, “the County”,
the City of Rincon, Georgia, a municipal corporation of the State of Georgia, hereinafter called **the City”
and the SHERIFF OF EFFINGHAM COUNTY, heteinafier called “the Shenff.

WITNESSETH:

WHEREAS, the City desires to contract with the County, for the detention of persons charged
with, or convicted of viclation of the laws and ordinances of the City, or held as material witnesses or
detention; and

WHEREAS, the County constructed a jail to serve the people of Effingham County that complies
with federal standards and state laws and is operated in accordance with such laws, standards, policies and

procedures; and

WHEREAS, the Shexff is recognized by law as the jailer of Effingham County, in charge of the
inmates in said jail; and

WHEREAS, there is sufficient space and facilities to house inmates for the City; and

WHEREAS, the Effingham County Board of Commissioners has adopted a resolutdon on
February 15, 2011 continuing that certain resolution adopted on December 5, 1989, and imposing the
collection of additional penalties on fines and forfeitures, so as to provide funds for constructing,
operating and staffing the County Jail, pursuant to O.C.G.A. Section 15-21-92; and

NOW THEREFORE, for and in consideration of the promises and the mutual undertakings
hereinafter contained, the County, the City and the Sheniff hereby agree as follows:

1. PURPOSE. It is the intent of this Agreement that, in pursuance of law enforcement in and for
the City of Rincon and Effingham County, the Shenff will accept, book, and house inmates for the
City. The parties intend that this agreement shall serve as an intergovernmental contract, providing
for use of the county jail, correctional institution, or detention facility by municipal prisoners,
pursuant to O.C.G.A. Section 15-21-92.

2. DEFINITIONS. As used throughout this Agreement, the following terms shall have the
meaning set forth below:

(a) “Book” shall mean to (1) complete NCIC/GCIC fingerprinting and submit to the
appropriate jurisdiction(s); (2) to complete and submit OBTS; and (3) to complete intake
booking procedures.



(b) “The County” shall mean Effingham County.
(c) “The City” shall mean the City of Rincon.

(d) The “County Commission” shall mean the Board of Commissioners of Effingham County,
Georgia.

(e) “County Administrator” shall mean the chief administrative officer of the County appointed
by the Board of Commissioners.

(f) “City Manager” shall mean the administrative head of the city government, appointed by the
Rincon City Council. In the absence of an appointed City Manager or Interim City Manager,
“City Manager” shall mean the City Cletk of the City of Rincon.

(g) The “City Council” shall mean the Rincon City Council.
(h) “Jail” shall mean the Effingham County Jail located at 130 First St. Ext. Springfield, Georgia.

(i) “Inmate” means a person who is detained in the jail by reason of being charged with or
convicted of a municipal offense or violation of the criminal or traffic laws of this state.

(i) “Jail Officer in Charge” means the Sheriff of Effingham County, or person designated by him
to have supervision of the Jail.

(k) “Shenff” is the Jailer of Effingham County, Georgia.

(T} “Inmate Day” means any part of one calendar day, beginning at 12:01 a.m. and ending at
12:00 a.m.

TERM. This term of agreement shall be one year beginning January 1, 2011. However, this
Agreement shall automatically renew for additional terms of one (1) year as provided hereinafter.

OBLIGATIONS OF COUNTY SHERIFF AND COUNTY.

(a) The Shenff will accept into the Jail such inmates as the City may request, including persons
arrested by the peace officers of the City of Rincon and persons sentenced to jail terms by the
Municipal Court of the City of Rincon, for offenses arising out of violations of either state law,
ordinances, or both, and shall give priority in the housing of Inmates over prisoners from other
counties at the discretion of the Shenff.

(b) The Sherff shall accept the inmates into the jail and provide secure custody, care and
safekeeping of such inmates in accordance with state and local laws, standards, policies and
procedures applicable to the operation of the jail.

(¢) The Sherff shall maintain the authority to refuse any inmate for medical reasons.

(d) Any inmate refused for medical reasons will not be admitted until released by a hospital.



(¢) Transportation of Inmates to and from the Jail to Effingham County Court only shall be

petformed by the Sheriff's Office, and the expense thereof shall be bomne by the County.
Transportation of a juvenile under court order from a juvenile or supenor court judge or
transportation to a “first appearance” will be the responsibility of the Shenff and the expense
bome by the County.

(f) The County shall hold harmless and indemnify the City of Rincon, its officers, agents and

employees from and against all damages, losses, costs and expenses including reasonable
damages, losses, costs, and expenses, including reasonable attorney fees, for claims for injudes
or damages arising out of any occurrence while 2 prisoner / inmate is in the care, custody, and
control of the Sheriff or the County.

(g) Such sums remitted to the county governing authority as contemplated by the Georgia Jail

Construction and Staffing Act (OCGA Section 15-21-90 et s29) shall be deposited by
Effingham County into a special account to be known as the “county jail fund”.

OBLIGATIONS OF THE CITY. The City agrees to the following obligations:

(a) Regarding transportation. To transport the Inmates to the Jail and release them to the

(b)

custody of the Jail Officer in charge. In addition to the usual information obtained and
records maintained with respect to inmates detained by Effingham County, the Shedff shall
keep a record of the Inmate committed to the Jail, which record shall contain:

the name of the person committed:

the person’s age, sex, and race;

the process under which the person was committed;
the date of commitment to the Jail;

under what order discharged.

Transportation to and from the City Court shall be provided by the City. Removal and
return of the same Inmate in a 24-hour period by the City shall not constitute a new
admission. Any juvenile not under court order from a juvenile or superior court judge will
be the responsibility of the City to transport to a juvenile receiving facility.

Transportation of City inmates to and from the Jail for medical care shall be provided by
the City.

Regarding the Georgia Jail Construction and Staffing Act (OCGA Section 15-21-90 et
seq.): To impose and collect (1) an additional penalty of ten per cent (10%) of the original
fine for each offense against the criminal or traffic laws of this state or any ordinance of the
municipality when such cases are tried in the municipal court of the City of Rincon, Georgia,
and (ii) an additional sum of ten per cent (10%) of the original amount of any bail or bond
posted, in any case involving a violation of the criminal or traffic laws of this state or any
ordinance of the municipality when such cases are tried in the municipal court of the City of
Rincon, Georgia; and to remit the sums collected pursuant to paragraphs (1) and (1) above to
the governing authority of Effingham County on the tenth day of the month following the
month in which such sums are collected.



10.

11.

12.

(¢) Time served: Shall advise the County of the time to be served by each prisoner and any
reduction in sentence for the prisoner.

SUPERVISION BY THE SHERIFF. All Inmates delivered to the Jail by the City shall be
under the direct supervision and control of the Sheriff. The City agrees that the Sheriff shall
compute the maximum “good time allowance” for Inmates the same as for non-Superior Court
sentenced inmates, and that conversion of the computation of the Inmate from earned time
governed sentences to good-time governed sentences shall be made by the Sheriff according to
State Law, and the City agrees to be bound by such determination.

SHERIFF'S RULES. All rules and regulations legally and constitutionally adopted and
promulgated by the Sheriff for the operation of the Jail shall be applicable to the Inmate and the
Shenff is granted the authority to enforce same, including the right to work inmates within the
confines of the Jail and allow inmates to serve as trustees,

COST ATTENDANT TO CUSTODY. The Sheriff shall maintain physical custody of the
Inmates and the Shenff shall furnish them food and clothing. The Sheriff will only provide non-
prescription medication routinely maintained at the jail. All other health care expenses including
security, transportation, medical or prescrption expenses shall be billed to the City, unless
covered by insurance maintained by the County for inmate medical care. The decision of when
and where medical care shall be provided shall be ar the sole discretion of the Sheriff or his
representative. It shall be the responsibility of the Sheriff to transport the inmate to and from the
medical facilities.

TRANSITION FROM CITY INMATE STATUS. It is understood and agreed that Inmates
shall be chargeable to the City until released or booked for violation of State or Federal charges,
or bound over by the Municipal Court of the City of Rincon, or to the State or Superior Court of
Effingham County. This transition is to be done in writing, in a timely manner.

EXTENSION OF AGREEMENT.  This Agreement will be automatically renewable for
successive one (1) year terms unless canceled and terminated as specified herein. Continuation of
the Agreement shall be on the same terms and conditions as set forth in this original agreement.

TERMINATION. This Agreement may be terminated by either party, with or without cause,
at any time upon ninety (90) days notice in writing, delivered by certified mail to the respective
Manager of the County or of the City.

NOTICES. All notices provided for herein shall be in writing and shall be deemed to have been
given when deposited in the United States mail and sent via certified mail, return receipt
requested, address as follows:

If to the County: County Administrator of Effingham County
601 N. Laurel Street
Springfield, GA 31329

Shedff of Effingham County
P.O. Box 1015
Springfield, GA 31329



13.

14.

15.

16.

If to the City City Manager / City Clerk
P.O. Box 232
Rincon, GA 31326

AMENDMENT. This Agreement cannot be amended, modified, changed, discharged, or
terminated except in writing signed by the parties under proper authonty.

FULL FORCE AND EFFECT. The parties and the undersigned individual officers shall cause
to be done all things necessary to execute this contract and give it full force and effect.

MEDIATION. The parties hereto agree that in the event any dispute should arise regarding the
matters covered by this Agreement which cannot be resolved between the parties, said dispute
shall be submitted to non-binding mediation. The mediator shall be selected by mutual agreement
of the parties at the time any such dispute arises.

PREVIOUS AGREEMENTS; ENTIRE AGREEMENT. This contract contains all the
terms and conditions and represents the entire agreement between the parties and supersedes any
pre-existing contracts relating to the use of the County Jail by municipal prsoners. There are no
understandings, representations or agreements, written or oral, other than those contained herein.

IN WITNESS WHEREOF, the parties have, by and through their duly authorized representatives,

heteunto set their hands and affixed their seals the day and year first above written.

Agreement reviewed and approved

EFFINGHAM COUNTY BOARD OF COMMISSIONERS
BY:

ATTEST%{ Ju(\ h CUUU‘IL,/

Patrice Crawley, Counr_r, Clerk&?

Z‘ Dl f—

jiPA‘ﬁ}‘ McDuffie, SHehff of Effingham County, Georgia

[SEAL]

CITY OF RINCON, GEORGIA

e w A A

c-n Lc" Mayor

]. Rayfnond Dickey, Es

City Attorney for City of Rincon,
Georgia

ATTEST:

[city seal|
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STATE OF GEORGIA
COUNTY OF EFFINGHAM

Co AlL A EMEN

THIS AGREEMENT, entered into as of this 9\71'3&3} of A-pﬁ 'l ., 2011, between and
among Effingham County, a political subdivision of the State of Georgia, hereinafter called, “the County”,
the City of Springfield, Georgia, a municipal corporation of the State of Georgia, hereinafter called “the
City” and the SHERIFF OF EFFINGHAM COUNTY, hereinafter called “the Sheriff.

WITNESSETH:

WHEREAS, the City desires to contract with the County, for the detention of persons charged
with, or convicted of violation of the laws and ordinances of the City, or held as material witnesses or
detenton; and

WHEREAS, the County constructed a jail to setve the people of Effingham County that complies
with federal standards and state laws and is operated in accordance with such laws, standards, policies and
procedures; and

WHEREAS, the Sheriff is recognized by law as the jailer of Effingham County, in charge of the
inmates in said jail; and

WHEREAS, there is sufficient space and facilities to house inmates for the City; and

WHEREAS, the Effingham County Board of Commissioners has adopted a resolution on
February 15, 2011 continuing that certain resolution adopted on December 5, 1989, and impusing the
collection of additional penalties on fines and forfeitures, so as to provide funds for constructing,
operating and staffing the County Jail, pursuant to O.C.G.A. Section 15-21-92: and

NOW THEREFORE, for and in consideration of the promises and the mutual undertakings
hereinafter contained, the County, the City and the Sheriff hereby agree as follows:

1. PURPOSE. Itis the intent of this Agreement that, in pursuance of law enforcement in and for
the City of Springfield and Effingham County, the Shenff will accept, book, and house inmates for
the City. The parties intend that this agreement shall serve as an intergovernmental contract,
providing for use of the county jail, correctional institution, or detention facility by municipal
prisoners, pursuant to O.C.G.A. Section 15-21-92.

2. DEFINITIONS.  As used throughout this Agreement, the following terms shall have the
meaning set forth below:

(a) “Book” shall mean to (1) complete NCIC/GCIC fingerprinting and submit to the
appropriate jurisdiction(s); (2) to complete and submit OBTS; and (3) to complete intake
booking procedures.

(b) “The County” shall mean Effingham County.



(c) “The City” shall mean the City of Springfield.

(d) The “County Commission” shall mean the Board of Commissioners of Effingham County,
Georgia.

() *“County Administrator” shall mean the chief administrative officer of the County appointed
by the Board of Commissioners.

() “City Manager” shall mean the administrative head of the city government, appointed by the
Springfield City Council. In the absence of an appointed City Manager or Interim City
Manager, “City Manager” shall mean the City Clerk of the City of Springfield.

(g) The “City Council” shall mean the Springfield City Council.
(h) “Jail” shall mean the Effingham County Jail located at 130 First St. Ext. Springfield, Georgia.

(i) “Inmate” means a person who is detained in the jail by reason of being charged with or
convicted of a municipal offense or violation of the crminal or traffic laws of this state.

(i) “Jail Officer in Charge” means the Sheriff of Effingham County, or person designated by him
to have supervision of the Jail.

(k) “Sheriff’ is the Jailer of Effingham County, Georgia.

(M “Inmate Day” means any part of one calendar day, beginning at 12:01 a.m. and ending at
12:00 a.m.

TERM. This term of agreement shall be one year beginning January 1, 2011. However, this
Agreement shall automatically renew for additional terms of one (1) year as provided hereinafter.

OBLIGATIONS OF COUNTY SHERIFF AND COUNTY.

(a) The Sheriff will accept into the Jail such inmates as the City may request, including persons
arrested by the peace officers of the City of Springfield and persons sentenced to jail terms by
the Municipal Court of the City of Springfield, for offenses arising out of violatons of either
state law, ordinances, or both, and shall give priority in the housing of Inmates over prisoners
from other counties at the discretion of the Shenlff.

(b) The Sherff shall accept the inmates into the jail and provide secure custody, care and
safekeeping of such inmates in accordance with state and local laws, standards, policies and
procedures applicable to the operation of the jail.

(c) The Sheriff shall maintain the authority to refuse any inmate for medical reasons.

(d) Any inmate refused for medical reasons will not be admitted unul released by a hospital.

(e) Transportation of Inmates to and from the Jail to Effingham County Court only shall be
performed by the Sheriff's Office, and the expense thereof shall be bome by the County.



®

Transportation of a juvenile under court order from a juvenile or superor court judge or
transportation to a “first appearance” will be the responsibility of the Shedff and the expense
borme by the County.

The County shall hold harmless and indemnify the City of Springfield, its officers, agents and
employees from and against all damages, losses, costs and expenses including reasonable
damages, losses, costs, and expenses, including reasonable attomey fees, for claims for injuries
or damages arising out of any occurrence while a prisoner / inmate is in the care, custody, and
control of the Sherff or the County.

(g) Such sums remitted to the county goveming zuthority as contemplated by the Georgia Jail

Construction and Staffing Act (OCGA Section 15-21-90 et ) shall be deposited by
Effingham County into a special account to be known as the “county jail fund”.

OBLIGATIONS OF THE CITY. The City agrees to the following obligations:

(a) Regarding transportation. To transport the Inmates to the Jail and release them to the

(b)

custody of the Jail Officer in charge. In addition to the usual information obtained and
records maintained with respect to inmates detained by Effingham County, the Sheriff shall
keep a record of the Inmate committed to the Jail, which record shall contain:

the name of the person committed:

the person’s age, sex, and race;

the process under which the person was committed;
the date of commitment to the Jail;

under what order discharged.

Transportation to and from the City Court shall be provided by the City. Removal and
return of the same Inmate in a 24-hour period by the City shall not constitute a new
admission. Any juvenile not under court order from a juvenile or superior court judge will
be the responsibility of the City to transport to a juvenile receiving facility.

Transportation of City inmates to and from the Jail for medical care shall be provided by
the City.

Regarding the Georgia Jail Construction and Staffing Act (OCGA Section 15-21-90 et
seq.): To impose and collect (i) an additional penalty of ten per cent (10%) of the original
fine for each offense against the criminal or traffic laws of this state or any ordinance of the
municipality when such cases are tried in the municipal court of the City of Springfield,
Georgia, and (i1) an additional sum of ten per cent (10%) of the original amount of any bail or
bond posted, in any case involving a violation of the criminal or traffic laws of this state or
any ordinance of the municipality when such cases are tried in the municipal court of the City
of Springfield, Georgia; and to remit the sums collected pursuant to paragraphs (1) and (ii)
above to the governing authority of Effingham County on the tenth day of the month
following the month in which such sums are collected.



10.

11.

12,

(c) Time served: Shall advise the County of the time to be served by each pnsoner and any
reduction in sentence for the prisoner.

SUPERVISION BY THE SHERIFF, All Inmates delivered to the Jail by the City shall be
under the direct supervision and control of the Sherff. The City agrees that the Sherff shall
compute the maximum “good time allowance” for Inmates the same as for non-Superior Court
sentenced inmates, and that conversion of the computation of the Inmate from earned time
governed sentences to good-time governed sentences shall be made by the Sheriff according to
State Law, and the City agrees to be bound by such determination.

SHERIFF'S RULES. All rules and regulations legally and constitutionally adopted and
promulgated by the Sheriff for the operation of the Jail shall be applicable to the Inmate and the
Shenff is granted the authority to enforce same, including the right to work inmates within the
confines of the Jail and allow inmates to serve as trustees.

COST ATTENDANT TO CUSTODY. The Shenff shall maintain physical custody of the
Inmates and the Sheriff shall furnish them food and clothing. The Sheriff will only provide non-
prescrption medication routinely maintained at the jail. All other health care expenses including
security, transportation, medical or prescription expenses shall be billed to the City, unless
covered by insurance maintained by the County for inmate medical care. The decision of when
and where medical care shall be provided shall be at the sole discretion of the Sherff or his
representative. It shall be the responsibility of the Sheniff to transport the inmate to and from the
medical facilites.

TRANSITION FROM CITY INMATE STATUS. It is understood and agreed that Inmates
shall be chargeable to the City until released or booked for violaton of State or Federal charges,
or bound over by the Municipal Court of the City of Springfield, or to the State or Superior
Court of Effingham County. This transition is to be done in writing, in a timely manner.

EXTENSION OF AGREEMENT.  This Agreement will be automatically renewable for
successive one (1) year terms unless canceled and terminated as specified herein. Continuation of
the Agreement shall be on the same terms and conditions as set forth in this orniginal agreement.

TERMINATION. This Agreement may be terminated by either party, with or without cause,
at any time upon ninety (90) days notice in writing, delivered by certified mail to the respective
Manager of the County or of the City.

NOTICES. All notices provided for herein shall be in writing and shall be deemed to have been
given when deposited in the United States mail and sent via certified mail, return receipt
requested, address as follows:

If to the County: County Administrator of Effingham County
601 N. Laurel Street
Springfield, GA 31329

Sherff of Effingham County
P.O. Box 1015
Springfield, GA 31329



13.

14.

15.

16.

If to the City City Manager / City Clerk
P.O. 1
Springfield, GA 31329

AMENDMENT. This Agreement cannot be amended, modified, changed, discharged, or
terminated except in writing signed by the parties under proper authority.

FULL FORCE AND EFFECT. The parties and the undersigned individual officers shall cause
to be done all things necessary to execute this contract and give it full force and effect.

MEDIATION. The parties hereto agree that in the event any dispute should arse regarding the
matters covered by this Agreement which cannot be resolved between the parties, said dispute
shall be submitted to non-binding mediation. The mediator shall be selected by mutual agreement

of the parties at the time any such dispute arises.

PREVIOUS AGREEMENTS; ENTIRE AGREEMENT. This contract contains all the
terms and conditions and represents the entire agreement between the parties and supersedes any
pre-existing contracts relating to the use of the County Jail by municipal prisoners. There are no
understandings, representations or agreements, written or oral, other than those contained herein.

[N WITNESS WHEREQF, the parties have, by and through their duly authorized representatives,

hereunto set their hands and affixed their seals the day and year first above written.

EFFINGHAM COUNTY,BOARD OF COMMISSIONERS

ok
C. D. Zeigler, C Ll( D’7 ‘] "

ATTEST: @aﬂﬁ (‘_,( :r'ICM/L/Q’\.—/*

Patrice Crawley, County ik

. ot

ytéy Mé[)u.fﬁe, Sheff of Effingham County, Georgia

[SEAL]

CITY OF SPRINGFIELD, GEORGIA

BY: Win ioea

Jetf Morthway, Llayor

ATTEST: dﬂ A 07 /p e

City Clerk

[City seal]
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STATE OF GEORGIA
EFFINGHAM COUNTY

SERVICE DELIVER STRATEGY AGREEMENT
FOR ROAD CONSTRUCTION AND MAINTENANCE

This Agreement made and entered into this ZZ day of A‘lo (1 I , 2011, by and
between Effingham County, Georgia, a political subdivision of the State of Georgia, hereinafter
referred to as “County” and the Cities of Guyton, Rincon, and Springfield, hereinafier referred to
collectively as the “Municipalities™:

WHEREAS, the Service Delivery Strategy Act, 0.C.G.A. §§ 36-70-20 et seq. secks to
“minimize inefficiencies resulting from duplication of services and competition between local
governments and to provide a mechanism to resolve disputes over local govenment service
delivery, funding inequity, and land use”; and

WHEREAS, the Service Delivery Strategy Act encourages cooperation among
governmental entities regarding the provision of local government services; and

WHEREAS, in furtherance of the purposes of the Service Delivery Strategy Act, the
parties wish to enter into an agreement for the funding of road and bridge construction and

maintenance; and

NOW, THEREFORE, in consideration of the foregoing recitals and the mutual covenants
and promises hereinafler set forth, the parties hereto have agreed, and do hereby agree as
follows:

1. This agreement shall be effective for a term of ten (10) years commencing on July 1,
2011. Any party may seek to modify or terminate the agreement at any time in the manner
authorized by O.C.G.A. §§ 36-70-25.1 and 36-70-28. In the event that the Service Delivery
Strategy Act is repealed in whole, this Agreement shall be considered terminated as of the last
day of the Effingham County fiscal year in which the repeal becomes effective.

2. For the purposes of this agreement, road and bridge construction and maintenance
costs include engineering and design costs, property acquisition costs, material and labor costs,
and other expenses incurred in connection with the construction, maintenance, and repair of
roads, streets, bridges, sidewalks, bikeways, and rights-of-way.

3. Within thirty (30) days of the date on which the County’s annual tax digest is
submitted to the Georgia Department of Revenue, the parties will determine the pro rata amount
of county general fund ad valorem taxes collected from municipal property owners for road and
bridge construction and maintenance based upon the percentage of the digest value of property
within each municipality as compared to the digest value of all property county-wide. The
amount of general fund ad valorem property tax revenues included in the county roads and
bridges construction and maintenance budget for the fiscal year for which the digest was
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submitted will then be multiplied by the digest percentages attributable to property within each
municipality. The amounts calculated will be remitted to the respective municipalities (based on
the digest percentage for each) in the form of cash, unless the respective municipalities request
that the credits be provided in the form of in-kind services or credits towards joint projects, in
which event the affected parties shall prepare a project-specific agreement for approval. In the
event that a municipality does not elect to receive credits in the form of in-kind services or
credits toward joint projects, payments shall be made to the municipality in a lump sum on or
before January 31 of the county fiscal year for which the digest was submitted; provided that no
payments shall be due until the annual digest is submitted to the Department of Revenue and the
pro rala percentage of the digest attributable to property within the municipality has been

determined.

4. Whether remitted in the form of cash, in-kind services, or credits toward joint services,
all funds due to the municipalities pursuant to this agreement shall be used for road and bridge
construction and maintenance purposes and for no other purposes.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the date
and year first written above.

BOARD OF COMMISSIONERS OF
EFFINGHAM COUNTY, GEORGIA

CIA 4 4/
C. D. Zeigler, Cth\/ g™ Date

Aftest:

%G}Mﬁ%—

Patrice Crawley, Clerk
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CITY OF GUYTON

510 -JUh

Date

Michael Ganm hafur’”

Attest:

Reviewed and approved by City Attorney
Pursuant to City Charter Section 6.3 1

BARTOS LAW FIRM, LLC
By: /M/

Ramona NI. Bartos, Esq.

CITY OF RINCON

5 [0-20l]
i Lek, Mayor Date
City of Rincon

Altest:

PNV ca DeaDo

Clerk |

CITY OF SPRINGFIELD

Qs mw Moy 5-5-20/1
.IeTfNunhvm}', Mayor / Date
City of Springfield

Aftest:

it O

Clerk
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STATE OF GEORGIA
EFFINGHAM COUNTY

FIRE PROTECTION SERVICES AGREEMENT

This agreement made and entered into this gj day of /QfP i l' , 2011, by and
between Effingham County, Georgia, a political subdivision of the State of Georgia, hereinafter
referred to as “County”, and the “City of Rincon”; the “City of Guyton™; and the “City of
Springfield” hereinafter referred to as the “Municipalities™

WHEREAS, the parties to this Agreement are the collective local governments existing in
Effingham County, Georgia; and

WHEREAS, House Bill 489 seeks to “intended to minimize inefficiencies resulting from
duplication of services and competition between local governments and to provide a mechanism
to resolve disputes over local government service delivery, funding inequity, and land use.”
OCGA Section 36-70-20; and

WHEREAS, the parties hereto wish to agree upon how fire protection services will be provided
within the unincorporated areas of Effingham County, and how provision of such services will
be funded; and

WHEREAS, the County desires to protect the safety and welfare of its citizens and to assist its
citizens in obtaining economical and adequate fire protection services;

WHEREAS, the Municipal Fire Departments, here and after referred as the “Fire Departments”
are departments of the Municipalities, organized under the laws of Georgia for the purpose of
preserving and protecting lives and property of citizens of various response areas from loss or
damage by fire;

WHEREAS, each Fire Department has a Certificate of Compliance, which authorizes it to
operate as a legally organized fire department in the State of Georgia and to exercise the general
and emergency powers as set forth in Title 25, Chapter 3, Article I of the Official Code of
CGeorgia Annotated;

WHEREAS, the County and the Municipalities desire to enter into an Agreement under which
the Municipalities will provide personnel and resources to operate County-owned fire stations
and apparatus to provide proper fire protection and rescue services for the citizens of Effingham
County;

WHEREAS, this Agreement is authorized by the 1983 Constitution of the State of Georgia
Article IX, Section 3, Paragraph 1, and Article IX, Section 2, paragraph 3; House Bill 489 (i.e.
OCGA Section 36-70-20 ef seq.), and the Georgia Mutual Aid Act (OCGA Section 36-69-1 ef

seq.);

NOW, THEREFORE, in consideration of the foregoing recitals and the mutual covenants and
promises hereinafier set forth, the parties hereto have agreed, and do hereby agree as follows:



SECTION 1 SCOPE OF SERVICES

Definitions.

1.1.1. Fire apparatus or apparatus means those vehicles and integral equipment as
defined by NFPA 1901 Standard for Automotive Fire Apparatus.

1.2. ISO means Insurance Services Office, Inc.

1.3.

1.
1 NFPA means National Fire Protection Association.

1.2.  Fire Departments shall perform all such services as may be provided by law or
necessarily pertaining thereto, including:
1.2.1. Provide personnel and personal gear and equipment to operate fire stations in the
unincorporated area of Effingham County as set forth more specifically herein;
1.2.2. Respond to all fire and rescue alarms as expeditiously as possible upon being
dispatched;
1.2.3. Conduct public programs on fire safety education;
1.2.4. Take such actions as may be necessary and appropriate to achieve target ISO rates
as set forth in this agreement or as otherwise determined by the parties as reflected in an
negotiated and adopted budget;
1.2.5. Provide or make available an annual financial audit;
1.2.6. Provide pre-fire planning services;
12.7. Provide evidence that all fire fighters have attained the minimum number of
training hours annually, as required by the State of Georgia;
1.2.8. Train and register all rescue personnel as required by the Georgia Emergency
Management Agency;
1.2.9. Register all rescue trucks with the Georgia Emergency Management Agency or
list as a support unit to a current license holder;
1.2.10. Provide detection and preservation of evidence in suspected arson cases;
1.2.11. Assist with or arrange for testing, inspection and maintenance of water sources;
fire departments shall collaborate with the respective public works departments of each
local government entity to perform such testing, inspection, and maintenance, and
cooperate with private water providers for the same;
1.2.12. Respond as needed but dependent on availability to Emergency Management
Agency emergencies or disasters occurring outside of the primary response and automatic
aid areas assigned to any Fire Department;
1.2.13. Cooperate and participate in joint training exercises at least biannually as jointly
scheduled by the County and Municipal Fire Chiefs.

SECTION 2 PLANNING AND BUDGETING

72.1.  The Municipalities and the County shall meet annually during the second week in

January to discuss services in the unincorporated area. Topics to be discussed shall
include:

2.1.1. Target ISO ratings for the next fiscal year;



2.1.2. District/Fire Station map updates, and planning for new municipal and county fire
stations;

2.1.3. Paid and volunteer personnel levels and future personnel needs to meet target ISO
ratings;

2.1.4. Incentives and recruitment to reach target staffing goals;

2.1.5. Equipment and personnel needs and priorities to meet target ISO ratings;

2.1.6. Budgeting for equipment, personnel, and station operation.

2.2. Municipalities shall provide a draft budget for the operation of each station to the County
on or before the date of the annual meeting.

2.3 The County and Municipal Fire Chiefs shall meet at least monthly for discussion of
service collaboration and planning, and shall simultaneously courtesy copy one another
with the latest state-mandated monthly fire report at said monthly meeting.

SECTION 3 CONSIDERATION

3.1. The County shall provide funding for fire protection services in the unincorporated areas
as allowed by House Bill 489 (i.e. OCGA Section 36-70-20 et seq.).

3.2. The amounts disbursed to the Municipalities annually shall be that amount agreed upon
by the County and respective Municipalities.

3.3.  Disbursement to the Municipalities shall be made monthly by the County in equal
installments no later than the tenth (10") day of the month; in the event the County is late
in making disbursements required under this Agreement, then the County shall
additionally pay the Municipality(-ies) a late charge equal to 5% of the late installment.

SECTION 4 VEHICLES, FACILITIES AND EQUIPMENT

4.1. The County currently owns, maintains, and operates the following fire stations in the
unincorporated area:  Station 1 (Clyo); Station 2 (Berryville); Station 3 (Marlow);
Station 4 (Courthouse Road); Station 5 (Meldrim); Station 6 (Shawnee); Station 7
(Kildare); Station 8 (South Effingham, Hwy 30); Station 9 (Faulkville); Station 10
(Egypt).

42.  The Municipal Fire Departments shall equip each station in the unincorporated area with

city-owned and maintained fire trucks having all equipment (including mobile radios)
necessary to meet NFPA standards. Municipal Fire Departments shall be required 1o
inspect each fire truck assigned for use in the unincorporated area and to maintain a log
of such inspections. The Municipal Fire Departments shall provide personnel, personal
gear, and supplies (airpacks, hand-held equipment, hoses, etc.). The Municipal Fire
Departments shall maintain all personal gear and supplies in accordance with 1SO and
NFPA standards. To promote greater compatibility among the County and Municipal
Fire Departments and to take advantage of their combined purchasing power, the County
and the Municipalities will confer with regard to the purchase of fire trucks, airpacks, and
air filling stations.



4.3

4.4

4.5

4.6.

4.2.1. The Municipal Fire Departments shall notify the County Fire Chief in the event
that any fire truck assigned for use in the unincorporated area is taken out of
service for more than 24 hours for repairs, is declared inoperable, or is transferred
or re-assigned to another fire station and not replaced by a truck with comparable
capabhilities.

The County is constructing or will construct, during FY 2010-2011 new fire stations in
the following unincorporated areas to be operated by the stated depariment: (1) on
Goshen Road in the vicinity of Highway 21 to be operated by the City of Rincon; (2) in
the Pincora community to be operated by the City of Guyton in the vicinity of the
County’s existing recreation complex; and (3) in the vicinity of Tusculum Road to be
operated by the County. Nothing shall preclude the County from establishing new
stations in the unincorporated areas of Effingham County, and from contracting with
municipalities for service.

Fire Departments shall provide all fire equipment and services necessary to maintain their
current 1SO rating based on budgetary constraints. The County shall maintain and
service all station facilities and provide all fumnishings and office equipment for the fire
station; provided, however, that Fire Departments shall deliver all county-owned vehicles
to the location designated by the County for regularly scheduled maintenance and report
all unscheduled maintenance needs. Personal gear, radios, supplies and/or services
needed in the performance of their duties will be provided and maintained by the Fire
Departments. Annual testing is required for all hose, ladders, and annual visual
inspections of self-contained breathing apparatus, and bottles. Hydrostatic tests must be
performed on self-contained breathing apparatus bottles every 3 to 5 years as
recommended by the manufacturer, all water sources are to be inventoried and identified
in a consistent and standardized format. The fire chiefs of the county and respective
municipalities shall make recommendations as to the minimum fire-fighting capabilities
needed at each station in the unincorporated area, consistent with NFPA standards and
target ISO ratings, said recommendations to be presented in conjunction with the annual
planning and budgeling meetings required by Section 2 of this Agreement.

The County shall be provided bi-annual (or more frequently as required by NFPA and/or
[SO) water supply tests and condition reports on all hydrants in the unincorporated area.
These tests will consist of records and testing as outlined in American Water Works
Association Manual 17, “Installation, Field Testing, and Maintenance of Fire Hydrants”
or successor publication. The County and Cities shall approve ordinances to provide for
private water providers to cooperate with hydrant and water line testing by the County,
the Cities, the Fire Departments, or a third party engaged by the County, the Cities, or the
Fire Departments.

Municipalities shall not establish any station, sub-station, or other facility in the
unincorporated area of Effingham County without the written consent of the Board of
Commissioners.  Effingham County agrees to have no objection to the continued
operation of the Griffin’s Lake fire station by the City of Guyton; this provision shall
survive any termination or expiration of this Agreement.



SECTION 5 FIRE DEPARTMENTS RELATION TO THE COUNTY

3.1,

52.

It is expressly agreed and understood that Municipal Fire Departments are in all respects
independent contractors as to their duties and obligations under this agreement and are in
no respect an agency or agent of the County, nor are its employees to be considered
employees of the County. This Agreement specifies the general scope of work to be done
by the Fire Departments, however, the method(s) to be utilized and the manpower
employed to accomplish the work shall be the complete responsibility and under the
complete control of the Fire Departments.

Fire protection services to be performed under this agreement may not be subcontracted
or sublet without the express written consent of the County. Any sublease must be
renewed with consent annually. Fire Departments must agree to provide mutual aid
services to all other Fire Departments within the County and vice versa.

SECTION 6 FIRE DEPARTMENT STAFF

6.1.

6.2.

6.3.

6.4.

All Fire Chiefs, supervisors, fire fighters, first responders and other personnel, whether
paid or volunteer, are under the direction and control of the Fire Department and are
employees or volunteers of the Fire Departments and are not employees or volunteers of
the County. This does not preclude the Fire Departments' staff and other workers from
being paid by the Emergency Management Agency in time of emergency or crisis on a
contract basis only. This will be limited to an occurrence basis authorized by the
Emergency Management Director, as funds are made available, each staff member must
be covered by their Fire Departments liability and worker’s compensation insurance to
volunteer or work.

Municipalities agree that they will ensure that their fire fighters, rescue personnel, and
first responders shall have satisfactorily completed the relevant and required training
needed to perform their duties.

Municipal Fire Departments shall not employ or use as a volunteer any Person who has
been convicled of a felony or crime involving moral turpitude within seven years prior to
his‘her commencement of employment or service or who has been convicted of a
violation of the Georgia Controlled Substance Act or any statute regulating the use of
narcotics or other drugs, unless a volunteer is an incarcerated trustee under a prisoner
firefighter program.  No volunteer under the age of 18 shall drive or operate any
“Emergency” vehicle.

Municipal Fire Departments will regulate personnel with a disciplinary procedure for
policy violations during the employment or service period via department bylaws or
municipal personnel policies, whichever are applicable, excepting for (1) felony
convictions and (2) violations of the Georgia Controlled Substances Act, which both
require immediate dismissal from duty.



6.5.

6.6.

6.7.

To the extent applicable, Municipal Fire Departments agree that their employees and
volunteers shall be solely dependent upon them for compensation and all other fringe
benefits that might arise from such employment or service either by contract or by law.
Fire Departments shall provide all insurance and employer contributions as may be
required by laws and/or as agreed upon at the time of employment or service.

New volunteers should be directed and assigned to the fire station nearest their residence.

Roster sharing among stations operated by individual Municipal Fire Departments, as
feasible, is encouraged in order to maximize 1SO ratings.

SECTION 7 AREA TO BE SERVED

71.1.

Fire Stations shall have a primary response arca and an automatic aid area. Primary
dispatch will be by the Effingham County E-911 dispatcher. Automatic aid shall be
provided in response to all structure fires. As of the date of this Agreement, the map
aftached hereto as Exhibit “A" shall serve as the primary response area and automatic aid
area map, such map to be updated and revised by mutual agreement of the County and
Municipal Fire Chiefs, to be approved by the governing authorities of the respective local
govermments.

SECTION 8 RECORDS AND REPORTS

3.1.

8.2.

Municipal Fire Departments shall maintain such records and reports in respect to the
subject matter hereof as are required under the laws and regulations of the State of
Georgia and NFPA. The fire reports must meet the requirements of the Insurance
Commissioner of the State of Georgia, and must be submitted to the proper department at
the Insurance Commissioner's Office annually.

In addition to the annual audit required under Section 1.2.5, municipalities shall, report
annually to the County Administrator, the number of fires, number of fire incidents by
type, losses if known, personal injuries, suspected fire causes, number of fire fighters and
description of equipment responding to fires and the response times for each emergency,
and whether or not any other fire departments in the County or from elsewhere
responded. The County shall provide a similar report to the Municipalities.

SECTION 9 MUTUAL AID AGREEMENTS

9.1.

Municipal Fire Depariments agree to respond to all incidents as directed by the County’s
dispatching entity or upon specific requests from another fire department in the County;
provided, however, that in the event of any conflict or perceived conflict involving
simultaneous calls, the Dispatcher, as supervised by the respective Fire Chief or Fire
Officer in charge, shall use discretion in making every reasonable effort to respond to
every request considering the available fire protection resources and all other
circumstances. The parties’ fire chiefs will develop standards 1o guide the dispatcher in
mutual aid deployment.



9.2,

9.3.

Mutual aid.  Fire Departments must maintain and provide the county with written
mutual aid agreements with neighboring departments for the purpose of structure fires
and rescue.

Automatic aid. Municipal Fire Depariments and the Effingham County Fire
Department must reciprocally provide an automatic aid to a bordering fire department
whose primary service area is within 5 miles of the station, or overlaps the bordering
department. Effingham E-911 will dispatch the automatic aid fire department for that
area. Both departments will be the primary responder.

SECTION 10 INSURANCE

10.1.

10.2.

10.2.

During the term of this Agreement, Municipalities shall maintain in full force and affect
liability insurance in the amount of not less than $300,000 per person and $1,000,000 per
event, and all required insurance coverage for worker’s compensation, death and bodily
injury, liability, and property damage. The County shall be named as an additional
insured.

Municipalities shall provide to the County with their annual reports a current certificate
of insurance from an insurance company authorized and licensed to do business in the
State of Georgia showing that the Fire Department will have in force and effect on the
effective date of this Agreement insurance in the required amounts against the stated
liabilities and naming the County as an additional insured.

The County will maintain property insurance on all structures which houses city-owned
equipment and/or from which a Municipal Fire Department operates, and name the
relevant City as an additional insured.

SECTION 11 INDEMNIFICATION

11.1.

11.2.

To the extent permitted by law, the Municipalities agree to hold the County harmless
from any and all liabilities, claims, expenses, demands, rights, or causes of action of any
kind or nature, and for altorneys fees, costs, and judgments arising out of any claims,
demands or suits from or by reason of the ownership and maintenance of equipment and
vehicles, and/or providing of fire protection services of whatever nature. This
indemnification does not apply to liability resulting from acts and omissions of County
employees.

To the extent permitted by law, the County agrees to hold the Municipalities harmless
from any and all liabilities, claims, expenses, demands, rights, or causes of action of any
kind or nature, and for attorneys fees, costs, and judgments arising out of any claims,
demands or suits from or by reason of the ownership and maintenance of equipment and
vehicles, and/or providing of fire protection services of whatever nature. This
indemnification does not apply to liability resulting from acts and omissions of municipal
employees.



11.3. The insurance requirements herein are minimum requirements for this Agreement and in
no way limit the indemnity covenants contained in this Agreement.

SECTION 12 DEFAULT

12.1. The failure of any party to enforce any breach of this Agreement by any other party shall
not constitute a waiver as to the right to require performance of such defaulted obligation
nor waiver of any future breach of the Agreement.

SECTION 13 DISCRIMINATION IN PERSONNEL AND SERVICES

13.1. The parties agree that they shall not discriminate against any person in the provision of
any services or in terms or conditions of employment on the basis of race, color, religion,
national origin, gender, age, or handicap and will comply with all applicable Federal,
State, and local laws, regulations, and guidelines prohibiting discrimination.

SECTION 14 TERM AND RENEWAL

14.1. The term of this Agreement shall begin on July 1, 2011 and end on June 30, 2016, unless
said term shall sooner terminate as herein provided.

14.2. This Agreement shall automatically renew itself for an additional five-year term,
provided neither party gives notice of its intent not to renew not less than twelve (12)
months before the expiration of the term then current.

14.3.  Any Municipality may terminate this Agreement as between such Municipality and the
County at any time, provided a twelve-month written notice is given to the County. The
County may terminate this Agreement as between the County and any Municipality at
any time, provided a twelve-month written notice is given to the aflfected Municipality.

14.4. This Agreement shall remain in full force and effect at any time while this agreement is
under negoftiation,

14.5. This agreement may be terminated at any time as between the County and any other party
by agreement of the County and such other party.

14.6. In the event that this Agreement is terminated as between the County and a Municipality,
the County shall have the option to purchase at fair market value from that Municipality
any fire apparatus purchased by a Municipality during the term of this Agreement and
assigned for use in the unincorporated area, pursuant to the amortization methodology
established in Exhibit “B” attached hereto and incorporated herein.

SECTION 15 ANNEXATION
15.1. Upon annexation by any Municipality of property including or surrounding any County-

owned fire station, Municipality shall have the right to purchase the fire station from the
County for fair market value. Should said Municipality fail to exercise the right to



purchase a County-owned fire station in an area that it is annexed, the County may
compel the Municipality to provide compensation for the fire station to the extent
authorized by the applicable statutory framework governing annexation of county-owned
facilities.

15.2. Through the term of this Agreement, county-owned stations annexed and acquired by any
Municipality shall continue to respond to incidents in the district to which that station
was assigned prior to annexation. Response areas are subject to modification pursuant to
Section 7.1. herein.

SECTION 16 MISCELLANEOUS

16.1  Entire Agreement. This document, as supplemented by the Effingham County Service
Delwcr}' Agreement (i.e. required Department of Community Affairs submittals),
comprises the entire Agreement among the parties regarding its subject matter and
supersedes and replaces all prior and contemporaneous agreements or courses of dealing.
[t may not be amended except in writing signed by all parties. It shall not be affected by
any course of dealing.

16.2 Headings. The headings in this Agreement are for convenience only, and shall not be
considered as a part of this Agreement. However, the recitals are an integral part of this
Agreement.

16.3 Notices. Any written notice required or permitted in this Agreement shall be given by
first class mail addressed to the clerk of the respective party as follows
City Clerk City Clerk
City of Guyton City of Springfield
PO Box 99 PO Box 1
Guyton, GA 31312 Springfield, GA 31329
City Clerk County Clerk
City of Rincon Effingham County Board of
PO Box 232 Commissioners
Rincon, GA 31326 601 North Laurel St

Springfield, GA 31329

16.4. Tovalidity. Should any part of this Agreement be declared invalid by a court having
competent jurisdiction, then the other parts shall remain in full force and effect unless
amended by mutual agreement of the parties.

16.5. Governing law. This Agreement shall be construed and interpreted under the laws of the
State of Georgia.

16.6. Legal Authority upon Approval by Governing Bodies. This Agreement shall not be in

force and effect unless approved by a resolution of the governing bodies of all parties,
which shall follow any required public notices and hearings.



16.7. No Creation of Legal Entity. This Agreement does not create a separate legal entity or
public body corporate.

IN WITNESS WHEREQF, the parties hereto have executed this Agreement as of the date and
year first written above.

BOARD OF COMMISSIONHRS OF CITY OF SPRINGFIELD, GEORGIA
EFFINGHAM COUNTY, GEORGIA
~ ANE A
. Jeff Mn}ﬁmy, \Ia}{:-r
C.D. Zl:igI imhn & {)_'7[”
2 Attested by:

~
Attested by: MMC]C{W City Clerk

Patrice Crawll:f, County Clerk U

CITY OF GUYTON, GEORGI

CITY OF RINCON, GEQORGIA

By:

Michael Garvin, Mayor

en Fee, ‘»{m
ok lw& Adttested by: {Qv(/&(_x_, (\j[ % é

Wanda Hendrix, City Clerk 7///*
Debra M. Scruggs, City Clerk

Reviewed and approved by City Attomney,
per City Charter ,

BARTOS LAW FIRM, LLC

G B

R,amuna M. Ban‘.us City Attorney
for City of Guyton, GA




EXHIBIT “A”

FIRE RESPONSE AREA AND AUTOMATIC AID AREA MAP

|[ATTACHED HERETO)
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EXHIBIT “B"
Equipment buyout between City and County at contract termination before the end of year ten:

The Fire departments of the city will establish a sinking fund as part of its annual budget to account for
depreciation and replacement of equipment purchase by the city. Equipment will be amortized over a 10
year life for funding of the sinking fund. The expense of the sinking fund will be a part of the annual
budget used to calculate the funding from the county. The county will fund the City's operational cost
including the expense for the sinking fund based on the percentage of fire calls in the unincorporated
areas to the total fire call of the city.

Should the City or the County choose to discontinue the contract, and if the County is desirous to

purchase the equipment of one of the stations in the unincorporated areas then the price of the equipment
will be determined as follows:

Formula: The County’s purchase price will be the FMV plus negative equity due to under funding of the
sinking fund, or the book value (purchase cost less accumulated depreciation using a 10 year
amortization) plus excess equity due to over of funding the sinking fund. Negative or excess
equity will be determined by difference in FMV and the book value at the time of contract
termination. The percentage of equity due the City will be based on the number of fire calls in
the incorporated and unincorporated areas to the total calls of the City’s fire department.

The present equity percentage is set at 35/65 percent City/County. If this percentage
should change in subsequent contract years the equity percentage in the formulas above would
be based on the average equity percentage over the period the fire contract between the City
and County was in place.

Example:
Yr  Purch  Accum Book Counly’s
End Cost Deprec. Value FMV By Out
35/656%

1 300,000 30,000 270,000 260,000 266,500
280,000 273,500

2 300,000 60,000 240,000 230,000 236,500
260,000 247,000

5 300000 150,000 150,000 130,000 143,000
210,000 171,000

10 300,000 300,000 0 130,000 45500

After ten years the first right to purchase terminates.



STATE OF GEORGIA
EFFINGHAM COUNTY

WATER, SEWER, AND RE-USE WATER AGREEMENT
BETWEEN EFFINGHAM COUNTY AND THE CITY OF RINCON

THIS AGREEMENT is made and entered into this Zda}' of A [z ! , 2011, by and
between the Effingham County Board of Commissioners, the lawfully elected governing
authority of Effingham County (the “County™), a political subdivision of the State of Georgia,
and the City of Rincon (“Rincon”), an incorporated municipality of the State of Georgia
(collectively, the “PARTIES™):

RECITALS:

WHEREAS, House Bill 489 requires local governments within each county to identify all
governmental services provided within the county and to execute agreements as to the service
areas of each governmental entity; and

WHEREAS, the service delivery strategy agreements required by House Bill 489 must be
calculated to promote the delivery of local government services in “the most efficient, effective,
and responsive manner”; and

WHEREAS, the PARTIES desire to amend their respective water and sewer service
delivery areas to recognize the presence and proximity of Rincon’s existing water and sewer
infrastructure to certain property in the unincorporated area generally located to the east of the
Rincon city limits and to the north of Chimney Road, and including that certain property
identified by County Map and Parcel Nos. 475-57, 475-38A, and 475-58B and known as
Grandview (collectively referred to as the “SUBJECT AREA”™); and

WHEREAS, Rincon represents that it has or will have sufficient water, sewer and re-use
capacity to serve the SUBJECT AREA, including sufficient capacity to serve up to 1,544
equivalent residential units (“ERU’s") to the property known as Grandview (The PARTIES agree
that an Equivalent Residential Unit or ERU shall mean average water demand of 300 gallons
per day), and

WHEREAS, the PARTIES have approved contemporaneously herewith a Water and
Sewer Service Delivery Map that designates the SUBJECT AREA to be within Rincon’s Water

and Sewer Service Area; and

WHEREAS, in May 2006, certain Water, Sewer, and Re-Use Water Service Agreements
(the “Agreements™) were executed with regard to the provision of water, sewer, and re-use
service to the property known as Grandview; and

WHEREAS, validity of the Agreements and the County’s contractual rights and
obligations (if any) in regard to the property known as Grandview are currently the subject of
litigation in the matter of Old Augusta Development Group, Inc. v. Effingham County et al.,



Adversary Proceeding No. 10-04094-LWD (United States Bankruptcy Court, Southem District
of Georgia) and in the matter of Benjamin R. Roach, Chapter 7 Bankruptcy Trustee v. Effingham
County Board of Commissioners et al., Civil Action No. SUI0CV804T (Superior Court of
Effingham County, Georgia) (collectively, the “LITIGATION™); and

WHEREAS, the PARTIES wish to address the provision of water, sewer, and re-use
service to the property known as Grandview.

WITNESSETH:

NOW, THEREFORE, in consideration of the representations, promises, and benefits to
the PARTIES, the PARTIES agree as follows:

1. The property known as Grandview shall be and is identified on the Water and Sewer
Service Delivery Map approved contemporaneously herewith as “Effingham County/City of
Rincon™;

2. Rincon shall provide water, sewer and re-use water service to the property known as
Grandview, or, at Rincon’s option, permit the County to serve the property known as Grandview
by constructing system improvements to connect from Rincon’s existing water, sewer, and re-use
infrastructure to water, sewer and re-use connection points located within or adjacent to the
property identified as Grandview (*“the system improvements”).

3. In the event that Rincon elects to permit the County to serve the property known as
Grandview by connecting to Rincon’s infrastructure, Rincon may bill the County a surcharge for
water (the terms and conditions of such surcharge being memorialized in a “Potable Water
Supply Agreement” previously executed by Rincon and Effingham County on May 8, 2007) and
may bill the County at an amount not to exceed Rincon’s wholesale rates for re-use water and
SEWer usage.

4.a. In the event that a final judgment or order is issued in the LITIGATION which
directs the County to make water, sewer and re-use water service available to the property known
as Grandview on or before a date certain, and Rincon elects to serve Grandview under the terms
of such final judgment or order, Rincon shall construct and own the necessary system
improvements, and the County shall pay for the cost of constructing the necessary system
improvements if an agreement with the owners of Grandview and Rincon cannot be reached
concerning payment of the cost of the system improvements. [n the event Rincon is unable or
unwilling to construct the system improvements necessary to extend its existing infrastructure to
the property known as Grandview by the date specified in any such final judgment or order,
Rincon agrees to permit the County to construct the necessary system improvements to extend
Rincon’s infrastructure to the property known as Grandview.

4.b. Rincon acknowledges that the County may decide that system improvements to
Grandview are necessary notwithstanding any final order or judgment in the LITIGATION.
Rincon agrees that within 90 days of receipt of written notice from the County expressing its
desire to perform the system improvements, Rincon will provide the County with notice in



writing whether it will construct such improvements. In the event Rincon declines to perform
the system improvements or fails to respond within 90 days of receipt of such notice, Rincon
agrees that the County may construct the system improvements subject to all other provisions of
this Agreement, and Rincon shall provide water, sewer and re-use water service to the property
known as Grandview, or, at Rincon’s option, permit the County to serve the property.

5. The County agrees that Rincon shall own the system improvements, which shall be
designed by Rincon or, if designed by the County, in accordance with any requirements
established by Rincon and subject to approval by Rincon. The County shall provide all
necessary easements, right of ways, and/or property and/or cooperate with Rincon in obtaining
the necessary easements, right of ways, and/or property.

6. If the property known as Grandview is not annexed by the City of Rincon, the County
agrees to enforce and collect the impact fees, aid-to-construction fees, or capital cost recovery
fees enacted by Rincon which are applicable to the Grandview property.

7. Rincon agrees that if the County constructs the system improvements, the County

shall be reimbursed from impact fees, aid-to-construction fees, or capital cost recovery fees by
whatever name paid to Rincon or the County by development within the SUBJECT AREA

served by the County’s extension of Rincon’s infrastructure.
8. The connection points to Rincon’s infrastructure shall be as follows:
Water Connection Point: Fort Howard Road at Bunyon Kessler Road
Sewer Connection Point: Rincon Wastewater treatment plant

IN WITNESS WHEREQF the County has caused these presents to be executed by its
proper officer under seal, and Rincon has cauﬁd these presents to be executed by its proper
officer under seal affixed, this £77 day of e l , 2011.

EFFINGHAM COUNTY BOARD OF COMMISSIONERS

C. D. ZEIGLER 412?/”

ATTEST:

@@_\;LEC’IMW\/

PATRICE MORRIS, CLERKZ




CITY OF RINCON, GEORGIA

BY:

KEWEHFLEE, MAYOR

ATTEST:

s i e

WANDA HENDRIX;CITY CLERK
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Community Affairs

SERVICE DELIVERY STRATEGY

FORM 4: certifications

Instructions:

This form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the county
seat; 3) all cities having a 2010 population of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 2010 population of
between 500 and 9,000 residing within the county. Cities with a 2010 population below 500 and local authorities providing services under the strategy are
not required to sign this form, but are encouraged to do so.

COUNTY: EFFINGHAM

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

1. We have executed agreements for implementation of our service delivery strategy and the attached forms
provide an accurate depiction of our agreed upon strategy (O.C.G.A 36-70-21);

2. Our service delivery strategy promotes the delivery of local government services in the most efficient,
effective, and responsive manner (O.C.G.A. 36-70-24 (1));

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the
geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees
charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24
(20); and

4. Our service delivery strategy ensures that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) primarily for the benefit of the
unincorporated area of the county are borne by the unincorporated area residents, individuals, and property
owners who receive such service (0.C.G.A. 36-70-24 (3)).

JURISDICTION TITLE NAME SIGNATURE DATE
EFFINGHAM COUNTY Chairman Wesley Corbitt ///j%/// J ¢fnl2247
Lo 4

CITY OF SPRINGFIELD Mayor Barton Alderman |44, ?@ﬁ&w\_\ A / {5/ 2
CITY OF RINCON Mayor Ken Lee M ‘4// b
CITY OF GUYTON Mayor

Jeff Lariscy
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