SERVICE DELIVERY STRATEGY =
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IT1. Use exactly the same service names; listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be
reported to the Department of Community AﬁTin.

County: Columbia County Service: 911 Services

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

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

O 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.)

O 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.)

O 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.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
O yes no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
compelition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:

Columbia County User Fee - charges on individual telephone bill by Southern Bell (now Bell South)

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

No Change
5. List any formal service delivery agreements or intergovernmental conlracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:
Letter of Intent from Columbia County to Southemn | Columbia County and Southern Bell 7/17/84-indefinite
Bell for enhanced 911 Emergency Services (Exhibit
A, C)

6. What other mechanisms (it 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 etfect?
None

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed _ April 20, 1999

8. Is this the person who should be contacted by state agencies when cvaluating whether proposed local government projects are
consistent with the service delivery strategy? ® yes O no

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

Cla
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make coples of this form and complete one for each service listed on page 1, Section IIL. Use exactly the same service names; listed on page 1. Answer each

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

County: Columbia County Service: 911 Services

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

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

O Service will be provided only in the unincorporated portion of the county by a single service prov1der (If this box is checked,
identify the government, authority or organization providing the service.)

O 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.)

~
O 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.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identitied?
-Oyes ®no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (ie., overlappmg but

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

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

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

Local Government or Authority: Funding Method:

Columbia County User Fee - charges on individual telephone bill by Southem Bell (now Bell South)

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

No Change
5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:
Letter of Intent from Columbia County to Southern | Columbia County and Southern Bell ' 7/17/84-indefinite
Bell for enhanced 911 Emergency Services (Exhibit
A, Q)

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

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed __April 20, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ® yes O no

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

. Cla







SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section ITL. Use exactly the same service narnes; listed on page 1. Answer each
question below, attaching addltlonal 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 AfTairs.

County: Columbia County Service: Addressing

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

O 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.)

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

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

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

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

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

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:
Columbia County General Fund
City of Grovetown General Fund
City of Harlem General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

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

service: No Change
Agreement Name: Contracting Parties: Effective and Ending Dates:

& What other mechanisms (if any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
the General Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed __April 20, 1999

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




SERVICE DELIVERY STRATEGY :
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions: :

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

County: Columbia County Service: Addressing

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

O 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.)

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes ®no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). ’

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

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

Local Govemment or Authority: Funding Method:
Columbia County General Fund
City of Grovetown General Fund
City of Harlem General Fund

4, How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change .

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

service: No Change
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed __April 20, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ® yes O no
< If not, provide designated contact person(s) and phone number(s) betow:
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L L SERVICE DELIVERY STRATEGY '
i .+~ "SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
1 — 1 !
Instructions:: | ¢ oo | A :
Make copies ofthls form nnd complete one for each service listed on page 1, Section 111, Use exactly the same service narnes; listed on page 1. Answ:r each
question below,’ attachlng additional pages as necessary If the contact person for this service (listed at the bottom of the page) changes, this should be reported
lo the D:partment of Community Aﬂ‘alrs. ) ! |
i | !

County Col}mbla County . : Service: Animal Control .
b ' : B i}

1. Check the box that best describes the agreed upon delivery arrangement for this service: '|
®  Service will be provxded countywxde (i.e., including all cities and unincorporated areas) by a single service provider. (If this
box is checked, 1dent1fy the govemment, authority or organization provndmg the service.) i
] :
(] Servxce wxll be provxded only in the umncorpomted portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.) ) i

| s

H 1 i
O One or more cities w111 provxde tlus seriuce only Within their incorporated boundaries, and the service will not be prov1ded in

umncorporated areas. (If this box i lS checked, identify the govemment(s), authority or organization providing the servxce )
\
|
'O One or more cities Wil provtde this service only within their incorporated boundaries, and the county will provide the servxce
in umncorporated areas. (If this box is checked, identify the government(s), authority or organization providing the servxce )
i

O Other. (If this box is checked, attach a! leglble map delineating the service area of each service provider, and 1denufy the

govemxlnem, authority, or other orgamzatxon that will provide service within each service area.) )
‘ \
2.In developmg the strategy, were overlappmg service areas, unnecessary competition and/or duplication of this service 1denuﬁed?
"O yes Bno

If these conditions will continue under thie strategy, attach an explanahon for continuing the arrangement (i.c., overlappmg but

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping sen/xcc a:eas

or competition ‘cafinot be eliminated). !

[ W

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

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

]

indebtedness, etc )

. ) P

Local Govemment or Authority: Funding Methed:
s " - {

Columbia County ' i General Fund |

. . [ -

P ! i ) ;

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change | .- wed F | I |

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

service: None o ' :
Agrcement Namiez | £~ ‘¥ : | Contracting Parties: ) Effective and Ending Dates: i

K . : . . |

if

6. What other mechamsms (f any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
the General Assembly, rate or fee changa, etc.), and when will they take effect?
None 1
] ok ; L i il
7. Person completing form: Phebe J. Dent !

Phone Nm’ilber: - (706) 868-3376 Completed __April 20, 1999

: i
. 1 SRR P i
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 O no i
If not, pmvxde de51g:nated contact person(s)‘and phone number(s) below:

1

c3
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* ' SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ‘ PAGE 2
1

e i i {
Instructions: ¢ ) .
Make copies of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names; listed on page 1 Answer each
question ll:c]ow, attaching additional pages as riecessary. 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.

ry

f . . ' |
County]: Columbiav:Cognty ) “_ Service: Building Inspections i

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

O 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.) :
O One or more cities will pro{(ide this service only within their incorporated boundaries, and the service will not l;e provided in
unincorporated areas. (If this box‘ is checked, identify the government(s), authority or organization providing the service.)
IR co
O One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service
ini u:}incorpomtet;l areas. (If this .|b°x is checked, identify the government(s), authority or organization providing the service.)
. . 4 3 ! i B

O Other, (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
goﬁemmgnt, agt{lqﬂty, or other organization that will provide service within each service area.) |

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

Oyes: ®no, P |
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or compétition cannot be eliminated). ! |

If these conditions will be eliminated u_r:xder the strategy, attach an implementation schedule listing each step or acﬁ:on that will be
taken to eliminate them, the respénsible party and the agreed upon deadline for completing it. -

3. List each government or authority tlliat will help to pay for this service and indicate how the service will be funde& (e.8.,
enterprise funds, user fees, genefal mnhs, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.) - : |

| . L i i
Local Government or Authority: Funduig Method:

Columbia County }| Building Inspection Fees i

i g [

G g .

o ] ]

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

No Change o i
|

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

service: . [
Agreement Name: L v Contracting Parties: Effective and Ending Dates: |

Agr t for building Inspecti Servicg? . Columbia County and City of Grovetown April 20, 1999 - Indefinite |
between Columbia County Georgia and the City of i
Grovetown (ExhibitD) ! ; i i

A ient for building I ion Services Columbia County and City of Harlem April 20, 1999 - Indefinite !

8 g Insp
between Columbia County Georgia and the City_‘of 3
Harlem (Exhibit E) Is ' 1

- . u i |
| i ! i i

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? i
Resolution Appointing Fire Marshall in and for Columbia County as the Fire Marshall for the City of Grovetown (Exhibit F)
Resolution Appointing Fire Marshall in and for Columbia County as the Fire Marshall for the City of Harlem ('E:fhibit G)

7. Person completing form: Phebe J. Dent 1

Phone Number: (706) 868-3376 Completed __ April 20, 1999

8. Is this. the person who should be con{acted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy?. ® yes O no |

If not, provide designated contact 'perso'"n(s) and phone number(s) below: i

|
t

! : gl . ]

! . ch

j
! I




4 " ! SERVICE DELIVERY STRATEGY |
i o ' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS " PAGE 2

[
lnstnxeﬂons .

Make coples of this form and completé ‘one for each service listed on page 1, Section III. Use exactly the same service names; listed on page 1. Answer each

question below, attaching 2dditional 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 Communlty Aﬂ'alrs

P J
County Co}umbxa‘County ‘ ii’ ' Service: Building Plan Review ]

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

B

[ Semce will be provided countywxde (i.e., including all cities and unincorporated areas) by a single service prov1der (If this box
1s checked, identify the govemment, authority or organization providing the service.)

h
O Serv1ce will be prowded only in the unmcorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

1o Lo ! ] i

0 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
un?ncorporaged areas. as lhis box_Lis checked, identify the government(s), authority or organization providing the service.)

a Onc or more cities will provide this service only within their incorporated boundaries, and the county will provxde the service
in umncorporaled areas. (If this box is checked, identify the govemment(s), authority or organization prov1dmg the service.)

'
v

m} Other (If this box is checked attach a legible map delineating the service area of each service provider, and identify the
govemment authonty, or other orgammuon that will provide service within each service ar&a )
i [ ‘
2. In developing the strategy, weye oveglappmg service areas, unnecessary competition and/or duplication of this service identified?
Oyes @no’
If these conditions will continue under lhe strategy, attach an explanation for continuing the arrangement (i.e., overlappmg but

higher levels of service (See 0.C.G.A. 36-70-24(])), overriding benefits of the duplication, or reasons that overlapping service areas or

competition cannot be eliminated). ’ ’
b |

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

taken to ellmmale them, the respon51ble party and the agreed upon deadline for completing it. !
i ! |

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

funds, ‘user fees, general funds, specxal service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

etc.) vy i t
Local Govérnrient or Authority: ! 'Fundihg Method: ‘
i " ¥ |
'PlaniReview Fees '

i : I B [

ok !

Columbia County’

4. How wxll t.he strategy cha.nge the prevxous arrangements for providing and/or funding this service within the county"
No Change i ;
4 b
5. List any formal service delwery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:
Agreement Name: Wk L Contracting Parties: Effective and Ending Dates: |

] fowowlow i‘! |

6. What otha mechamsms @if any) wxll be used to implement the strategy for this service (e.g. ordinances, resoluuons, local acts of
the General Assembly, rate or fee chang.es' etc.), and when will they take effect? |
None ] o P . F

\
7. Person completmg form: Phebe J. Dent . k
Phone Number:. " _(706) 868 3376 Completed _ April 20, 1999
lr .
8. Is this the person who should be cont!acted by state agencies when evaluating whether proposed local government pro;ects are
consistent with the sérvice delivery strategy? ® yes O no
If not, provide designated contact person(s) and phone number(s) below:

[ 'i ‘ .'




T . SERVICE DELIVERY STRATEGY |
’ i - SUMMAR)( OF SERVICE DELIVERY ARRANGEMENTS I?AGE 2

Instructions: ‘
Make coplies of this l‘orm and complete one for each servlce listed on page 1, Section IIL. Use exactly the same service names; listed on page 1. Answer each

question below, attaching additlonal pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be
reported to the Depanment of Commumty Affairs.

. . s
Mh .

|
County: Columbla County i [ | Service: Code Enforcement |
i Il

1. leeck the box that best descnbes the agreed upon delivery arrangement for this service: j
O Service will be provided countyw1de (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.)
Sk . :
O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the govemment, authonty or organization providing the service.)

it

%
i

‘ I
O Oneor more cities will provxde thxs service only within their incorporated boundaries, and the service will not be provided in
umncorporated areas. (If this box is checked identify the government(s), authority or organization providing the service. )
H : (2]
& One or more cities wn]l provide this servxce only within their incorporated boundaries, and the county will provide the sefvice
in umncorporated areas. (If this box is checked identify the government(s), authority or organization providing the servxce )
O Other. (If this box is checked, attach a leglble map delineating the service area of each service provider, and 1dentxfy the
govemment, authonty, or other orgamzatlon that will provide service within each service area.) ‘
‘ i
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes ®no
If these conditions will continue under the’ strategy, attach an explanation for continumg the arrangement (i.e., overlappmg but
higher Jevels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlappmg service areas

~or competmon cannot be ehmmated)

|
If these condmons wnll be ehmmated under. the ,strategy, attach an implementation schedule listing each step or action that w111 be
taken to eliminate them, the responsxble party and the agreed upon deadline for completing it.
R . : 'l
3. List each government or authonty that will help to pay for this service and indicate how the service will be funded (e.g., entetpnse
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.) . . Fe

H |
i
i

Local Go olr Authority:” * ¥ - Funding Methdttl: i
Columbia County = ’ Gencml l-'und (Sheriff’s Department also - supplemented by fees, fines, etc.) |
City of vaetc:wn'r . | General F"“d,‘i "
City of Harlem - ( ] . General Fund .

|
4. How will the strategy ‘change the previous anangcmcnts ‘for providing and/or funding this service within the county?
No Change
. ‘
S. List any formal service dehvery agn:ements or mtcrgove\mmental contracts that will be used to implement the strategy for this service:

|
Agl Name ! Contracting Parties:

Effective and Ending Dates: s

. ) E N . 1
i. . o ‘_ Il l
A | g E
; l
6. What other mechamsms 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? |

Code of Ordinances 2-16 Zoning | *
All other ordinarices by Sheriff's Office ' '

7. Person comi;léting form: Phebe J. Dent ‘ i‘
Phone Numbe:r: (706) 868-3376 ! Completed __April 20, 1999 |

8. Is this the pe"‘rSort who should be contacied by state agencies when evaluating whether proposed local government projects dre
consistent with the service delivery strategy? ® yes O no B

If not, provide designated contact person(é) and phone number(s) below: I
F—— . I i
i R | ; i - |
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S SERVICE DELIVERY STRATEGY
| , ) ‘ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

‘! PAGE 2
Instructions: : : R - -
p W :] ﬁtt;::f:ozrmim ::r:ldd;:;::‘palletc one for each service listed on page 1, Sectlon III. Use exactly the same service names; listed on page 1. Answer each
r\ to the Deparh1';ent " Cofnmunjty A;;f:’ as necessary. If the contact person for this service (listed at the bottom of the page) changes, thl‘s should be reported

R !
B !

" County Columbla County | ! Service: Commercial Burning Permitting and Momtclnng

1. Check the box that best descnbes the agreed upon delivery arrangement for this service: i
B Serv1ce will be provxded countywxde (i.e., including all cities and unincorporated areas) by a single service provider. (If this
box is checked identify t.he government, authority or organization providing the service.) | i
‘ 0 !é !| .

O Service will be provided only i xln the unincorporated portion of the county by a single service provider. (If thxs box is checked,

1denufy the government, authority or organization providing the service.)

CI One of more cmes will provxde ithis service only within their incorporated boundaries, and the service will not be provided in
umncorporated areas. (If thls box is checked, identify the government(s), authority or organization providing the service.)
O One or more cities will provide iﬂus service only within their incorporated boundaries, and the county will pmvide the service
,in unincorporated areas. (If thi's box is checked, identify the government(s), authority or organization providing the service.)
|
] Other (If this box is checkcd, attach a leglble map delineating the service area of each service provider, and identify the
govemment, authority, or other organization that will provide service within each service area.)
2.In developmg the strategy, were overlappmg service areas, unnecessary competition and/or duplication of this semce identified?
o} yes ®no

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

higherlevels 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 ehmmated)

‘l

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

3. Lxst ‘each govemmem or authonty 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.) C !
3 - i |
Local Go‘lemment or Aud\ority: ' Funding Method: )
ColumbiaCounty ' '| General Fund “

\ v | PR i T i T

' ey : 7 :
4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
Columbxa County Planning and Development Services Department will provxde the permitting and site inspection for all open
burmng of vegetative matcnal for the purpose of commercial land clearing using an air current destructor occumng within the
city lmuts ; i ‘

b o Co R i ] R

5. List any formal service delxvery agrecmcnts or intergovernmental contracts that will be used to implement the strategy for this

service: |
Agreement Name: - v+ ! : IE Contracting Parties: Effective and Ending Dates:
Agreeriient for C ial Bum Regulation ¢ Columbia County and City of Grovetown { April 20, 1999 - indefinite |

‘ Services between Columbia County Georgia a.nd i
the City of Grovetown * (Exhnbnt H)

Agreement for C ial' Bum Regulati ' Columbia County and City of Harlem April 20, 1999 - indefinite
Services between Columbia County Georgia nnd
the Cny of Harlem (Exhibit I)

6. What other mechanisms (if any) wxll 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?
Ordmance Fire Protecuon a.nd Prevennon Chapter 2-6 Commercial Burning with Air Current Destructor

7. _Person completing form Phebe J. Dent
, Phone Number: {706) 868-3376 Completed __April 20, 1999
' - { i

- i
L
b

: 8. Is this the person who should bé contacted by state agencies when evaluating whether proposed local govemment projects are
: (‘\ L .| consistent with the service delivery strategy? ® yes O no ]

v If not, provide designated contact'person(s) and phone number(s) below: |
o . 1 s [ . £y

i c7 i -
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_SERVICE DELIVERY STRATEGY

. Instructions: | P DL I

. .
'

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

L !
Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names; listed on

page 1. Answer each f]uestion below, attaching additionaljpages 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: Columbia County .- { oo Service: Cooperative Extension Service !

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

® Service v\./ill bl? provigkd countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box i$
checked, identify the government, authority or qrganil‘%ation providing the service.) i

O  Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked, idehtify
the government, authority or organization providing the service.) |
1
: : ce !
0 Om? 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, identif)} the government(s), authority or organization providing the service.) '
o . N N #
a

One or more cities willj provide this service only Within their incorporated boundaries, and the county will provide the service in 1
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
| i
. . ! - ¢ A [ i . . . . . . .
O 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.) ‘
: Lo ;
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
0O yes' 8 no v 1
. iR P l
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher levels

of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition cannot be
eliminated). .
If these conditions will be eliminated under the strategy, attacll; an implémentation schedule listing each step or action that will be taken to
eliminate them, the responsible party and the agreed upon deadline for completing it. |
| Ck : [i X .
3. List each government or authority that wiil 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, hotc’ll/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
ook oo
Local Government or Authority: Funding Method: .

i
i

Columbia County ! General Fund © | !

4. How will the strategy changc the previous arrangements for providing and/or funding this service within the county? I
No change . i . : k i : ‘
| i § |

? b s . . . . .
5. List any formal service delivery agreemients or intergovernmental contracts that will be used to implement the strategy for this service:
» RS

‘ 1
Agreement Name: | o ¢ Contracting Parties Effective and Ending Dates: |
| .

County Extension Personnel . :| Columbia County & Board of | 7/1/01 until rescinded i

Contract - Memorandum}_;éf Regents-University System of |
Understanding (Exhibit NN) Georgia System on Behalf o f .

: [+ '| Georgia Cooperative Extension !

Service . |

‘ : P ‘ H :
6. What other mechanisms (if any) will be used to implement the strategy for this service? None
) i

" ; i |
7. Person completing form: Phebe J. Dent !

Y ; . \
Phone Number:_(706) 868-3376 Date (llrompleted 8/21/01 |
. . { “: ' ‘ : . .
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govermnment projects are consistent
with the service delivery strategy? ®:yes O no If not,:iprovide designated contact person(s) and phone number(s) below:

|
i . L !
5 1 l P : E _ i

Lo c-8 4 «
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i SERVICE DELIVERY STRATEGY

i

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

H\'

PAGE2

|
|
]

Instructions:

i
Make coples of this forrn nnd complete one for each service listed on page 1, Section III. Use exactly the same service narnes; listed on page 1. Answer eath

question below, attaching addltional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be /epor(ed
ge) 1424 X

[
County. Columbia County

i

Service: Cooperative Extension Service

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

®  Service will be provided countywnde (i.e., including all cities and unincorporated areas) by a single serviée provxder (If this
box is checked, identify the govemment, authority or organization providing the service.) 4

I
3

O Service will be provided only in \the unincorporated portion of the county by a single service provider. (If this box is checked,
1denufy the govemment, authonty or organization providing the service.)

./

.

O One or more cities will provide thxs 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 orgamzanon provxdmg the service.)

‘L
i

/

f
w] One or more cities will provnde this service only within their incorporated boundanes and the county will provnde the service
in umncoxporated areas. (If this box is checked, identify the government(s), authonty or organization prov1dmg the service.)

} R

0 Other. (If this box is checked, att;ach a legible map delineating the service area of each service provider, and identify the
govemnment, authority, or other organization that will provide service with‘in'reach service area.) \
2. In developing the strategy, were oveflapping service areas, unnecessary coinpetition and/or duplication of this service identified?
0 yés © ®no # ; § g !
If these conditions will continue under the strategy, attach an explanaulon for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.GA 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be elumnated)
oy | |
If these conditions w111 be eliminated under the strategy, attach z}m implementation schedule listing each step or action that will be
taken to ellmmate them, the respons1ble party and the agreed upén deadline for completing it.
[ . }
3. List each governiment or authority that will help to ,pS for this service and indicate how the service will be funded (e.g.,
enterpnse funds, user fees, general funds, s ecxal 1ce district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded

mdebtedness etc.) \ I
] cog [ IL \ |
Local Gov_emment or Authority: Funding Methdd: (j
Columbia County | themlFu}l ;

5 / :
s/ '_
/

4, How w1ll the strategy change the prekus arrangements for providing and/or funding this service within the county?
No Change

5. Lxst‘any formal service delivery, agr,ee‘rments or intergovernmental contracts that will be used to implement the strategy for this

service: None ‘ /
Agreement Name: ) ¥ i Contracting Parties:

Effective and Ending Dates: i

1

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

7. Person compleung form: Phebe J. Dent !
Phonc/Number (706) 868-3376 Completed __April 20, 1999 i
8. Is tl'us the person who should be contacted by state agencies when evaluating whether proposed local government pmjects are
consisfent with the service delivety: stritegy? @ yes O no
If ot, provide designated contact person(s) and phone number(s) below: |

| Pl ; ] . ' J
S

) NS R———
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o SERVICE DELIVERY STRATEGY T

I.
. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
]. _ : u i

Instructions: - f

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

page 1. Answer each questxon below, attachmg addmonal 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,
i R

County: Columbia County - E Lo |‘
. . | oo v R

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

®  Service will be provided countywide (i.e., including ail cities and unincorporated areas) by a single service provider. (If this box is

l

Service: Convention and Tourism

checked, identify the govemment, authority or orgamzatlon providing the service.)
3 3 k [ ‘l

Service will be provnded only in the unincorporated portion of the county by a single service provider. (If this box is checked, :dentlfy
the government, authonty or orgamzanon providing the service.)

One or more cities will provide this service only thhm their incorporated boundaries, and the service will not be provided in Il
unincorporated areas. (If this box is checked, ldentlfy ‘the government(s), authority or organization providing the service.) ,
One or more cities will provide this service only withiﬁ 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.) 1
1
(. lI
Other. (If this box is checked, attach a leglble map delineating the service area of each service provider, and identify the
govemment authonty, or other organization that w1ll prov1de service within each service area.)

2. In developing the strategy, were overlappmg service arws tnnecessary competition and/or duplication of this service identified? '
0O yes & no ! !
W ¢ . \ !
If these conditions will continue under the strategy, attach an e‘xplanation 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). ' bt ‘ i ) N

If these conditions will be chmmated under the strategy, attach | wan implementation schedule listing each step or action that will be taken to
eliminate them, the responsible party and the agreed upon; deadlme for completing it.
3. List each government or authority that will help to pay, for this service and indicate how the service will be funded (e.g., enterprise funds}
user fees, general funds, special service district revenues, hote]/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) :
. \ [
Local Government or Authority: | ‘ Funding Method:

Columbia County | Hotel/Motel Tax, |

4. How will the strategy change the prevxous arrangements for prov1dmg and/or funding this service within the county? .

No change . : : ||

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

Agreement Name: ; o ‘ I,Contmcting Parties Effective and Ending Dates:
. | . o i |L .
Agreement with Augusta Convention Columbia County & Augusta CVB 11/01/01 — yearly renewal; automatlc
and Visitors Bureau (Exhibit LL) ; : per terms
w I i i

L |

'

|
| . } :
- T 3

6. What other mechanisms (if any) will be used to irnplernent the strategy for this service? None ' 1
. ] ' i ]
7. Person completing form: Phebe J. Dent S . }
Phone Number:_:(706) 868-3376 ! Date Completed 8/21/01
3 ' I

1
1
'
|

- 8. Is this the person who should be contacted by state agenmes when evaluating whether proposed local government projects are consistent

with the service delivery strategy" ®yes O no If not, provxde designated contact person(s) and phone number(s) below:

| v . i 3

i

1
' . !

b
| : ;

C-9
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taken to eliminate them the responsible party and the agreed upgn deadline for completing it. d

r'SER‘VICE DELIVERY STRATEGY . |
L by SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 /

Instructions: "¢ ! ’ - T . 't
Make copies of this form and complete one for each servtcz listed on page 1, Section III. Use exactly the same service names; listed on page 1. Answer each

question below, attachlng additional pages as neccssaryvl If the contact person for thils service (listed at the bottom of the page) changes, this should be”
reported to the Department ot'Communlty Aﬂ'zlrs

‘ _ ]
County Columbta County o Service: Convention and Tourism i
. P i

1. Check the box that best describes the agreed upon delivery arrangement for this service: / |
8 Service w1ll be provided countywrde (i.e.; including all cities and unincorporated areas) by a single service provnder (If this box
is checked, identify the govemment, authonty or organization providing the service.)
i SR P
O Service w111 be provrded only in the‘ umncorporated portion of the county by a single service provtder (If this box is checked
identify the govemment authority or orgamzatton providing the service.) 7/
p
a? ] {t.“ 1
O One or more cities will provrde this servrce only within their incorporated boundaries, and the Service will not be provrded in
umncorporated areas. (If this box is checked, tdenttt’y the government(s), authority or orgamzatton providing the service.)
; 4 o )
O Oneor more'ctltcs wtll provide this servrce ‘only within their incorporated boundartes/and the county will provide the servtce
in unmcorporated areas. (If this box is checked identify the government(s), authority of organization providing the serv1ce)
Say PR “§
O Other. (If thts box is checked attach a legtble map delineating the service ar/ea of each service provider, and tdenttfy the
govemment authortty, or other orgamzatton that will provide service within cach service area.)
i : f’
2.In developmg the strategy, were overlappmg servrce areas, unnecessary competttton and/or duplication of this service 1dent|t'ted?

a

Oyes ®no ! |

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

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

3. List each govemment or authortty that will help to pay [uAus service and indicate how the service will be funded (e.g., enterprise
funds, user fees, gcneral funds, special serv1ce dlSTIl;I revenues, hotel/motel taxes, franchise taxes, impact fees, bonded mdcbtcdness,

etc.) ! \
i : - : X y (Q\%\a "
|
Local Government or Authority: . Funding Method: :
- ? ———r T
Columbia County ! ’ HoteI/M‘otel Ta'}/ l

,t E o Y,

4. How will the strategy change the previous amngements for orovidine and/or funding this service within the county? |
The Agreement with the Augusta Convention and VISIlots Bureau is currently being amended, but it will not change the present ammangements for services betwcen
Columbia County, Grovetown, and Harlem. /'
5. List any formal service delivery ngreements or intergovemmental contracts that will be used lo implement the strategy for this service:
Agreement Name: ‘ Contnctmg Parties: Effective and Ending Dates:

Agreement with Augusla Convention ax{d Visitors | Columbm County and Augusta CVB Currently under negotiation

Bureau !
P / R

{t . // A ', 4 = 'i
6. What other mecham!ns (if any) will be, uscd to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
the General Assem‘t‘)ly, rate or fee changes, eté.), and when will they take effect? :
None s | . - . i
B |

7. Person completmg form: Phebe J. Dent ! P gl
Phone Number (706 868—3376 Completed _April 20, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govemment projects are
consistent‘with the servrce deltvery strategy? ® yes O no

If not,/provide desrg;nated contact person(s) and phonc number(s) below:

td b ! ! i

C9
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.+ . . SERVICE DELIVERY STRATEGY
Lo SUMMARY OF SERVICE DELIVERY ARRANGEMENTS * PAGE2

Instructions: » ’ H’
Mﬂk(el colzlzls of this r«;:;:nn an;d:omplcte one for each service listed on page 1, Section IIL. Use exactly the same service narnes; listed on page 1 Answer each
question below, attaching additional pages as necessary, I(the contact person for this service ed at the bott .
e Deraromentof com‘m’q e .‘ (listed at the bottom of the page) changes, this should be reported
Lk ! Ei .
County: Columbla County ’ Service: County Coroner

[ : : 1

wh \
H |

~ |

1. Checlé the box that best describes the agreed upon delivery arrangement for this service: i
B Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this
bo:{t is checked, identify the gover.nment, authority or organization providing the service.) .
h i . [ 1
O Service will be provided oniy in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authoritj or organization providing the service.) i
. 5k
0 One or more cities will prov‘xde thls service only within their incorporated boundaries, and the service will not be provided in
umncorpomted areas. (If this box is checked, identify the government(s), authority or organization providing the service. )

O One or more cities will provide ths service only within their incorporated boundaries, and the county will provide the service
in unmcoxporated areas. (If this box is checked, identify the govemment(s), authority or organization provxdmg the service.)

'D Other. (If this box 1s checked, attach a legible map delineating the service area of each service provider, and identify the
govemnment, authority, or other orgamzanon that will provide service within each service area.) i
cwk i -I
" 2.In devl:lopmg the strategy, werg overlappmg service areas, unnecessary competition and/or duplication of this servxce identified?
0 yes Bno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher lévels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlappmg service areas

or compeutwn cannot be eliminated). ¥

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

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

indebtedness, etc.) - . . ) i

. _r L
Local Government or Authority‘: Funding Method: 1

Columbia County ‘General Fund
| b £ i

; |

L

! i

g this service within the county?

i RS
4. How wxll the strategy change t.he previous arrangements for providing and/or fundin,
No Change o 4 ‘ }
ntracts that will be used to implement the strategy for this
I

5. List any formal serv1ce dehvery agreements or intergovernmental co

service; None ok [ . .
Agreement Name: - Contracting Parties: Effective and Ending Dates:
i |

[ L. 4. | e

6. What other mechamsms Gf any) wxll be used to implement the strategy for this service (e.g. ordinances, resolunonsl, local acts of

the General Assembly, rate or fee changes etc.), and when will they take effect?
None- g 1

][ ‘ .'»: ‘ I !

7. Person completing form: Phebe J. Dent

Phone ‘Number; __ ¢ (706) 868-3376 Completed __April 20, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govemment projects are

consistent with the service delivery sn'ategy? ® yes O no :
If not, pmvxde desxgnated contact person(s) and phone number(s) below: i

1

" , T i

- : :
! tr i ¢ 10




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE! DELIVERY ARRANGEMENTS PAGE 2

Instructions: N ( L (.I

Make copies of this form and complete one for each service listed on pnge 1, Section 111, Use exactly the same service names; listed on

page 1. Answer each question below, attachmg additional pagesjas necessary If the contact person for this service (listed at the bottom
. of the page) changes, this should be reported to the Department of Commumty Affairs,

it SR N A
' ' | Service: Greater Augusta Arts Council

County: Columbia County
: P |i (Cultural Arts Program)

] . ‘ ! 1 :‘1 !

1. Check the box that best describes the agreed upon delivery amngement for this service:
8  Service will be provided countywide (i.., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authonty or organization provndmg the service.)
[ [

Service will be provxded only in the unmcorporated pomon of the county by a single service provider. (If this box is checked, identify the
government, authority or orgamzauon providing the service. )

:l‘
One or more cities wx]l provide thxs service only within t.hexr 1Pc'orp<1rated boundanes, and the service will not be provxded in
unincorporated areas. (If this box is checked, ldcnnfy the govemment(s) authonty or organization providing the service.)

One or more cities will provide this service only within their mcorporated boundaries, and the county will provide the service in
umncorpomtcd,,ams (If this box is checked, 1denufy the govcmmerllt(s) authonty or organization providing the service.)
¥ .
Other. (If this box is checked attach 2 leg:ble map delmeatmg the Service area of each service provider, and identify the government,
. authority, or other organization that will provide service w1thm aich servxce area.)

2. In developing the stmtegy, were overlappmg servxce arms, unnecessary compentlon and/or duplication of this service identified?
Oyes ®no L : i | .'
If these conditions will continue under thelsmtegy, attach an ex'planaimn for continuing the arrangement (i.c., overlapping but higher levels

of service (See 0.C.G.A. 36-70-24(1)), ovemdmg benefits of the duphcauon or reasons that overlapping service areas or competition cannot be
eliminated). j ) I E n

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

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

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

f 1; f
Local Government or Authority: Funding Method:

IColumbiaCounty o IGencral Fund' @~ * } 3 ' J

4. How will the strategy change the prevnous arrangements for providing and/or funding this service within the county?
No change i ‘ H

N ! vy b 'i

5. List any formal setvice dehvexy agreements or intergovemnmental comracts that will be used to implement the strategy for this service:

Agreement Name: : ~ Contracting Parties: Effective and Ending Dates:
Agreement for Provision of Services to Columbla County and Arts Council June 2, 1998-Renewed Annually
Columbia County, GA(Exhibit J) (G10. 11- u | y
10.3) ’

6. What other mechanisms (if any) will be used to xmplement the strategy for this service? None
“ ek ‘_ . |\
7. Person completing form: Phebe J. Dent - i

Phone Number:_(706) 868-3376 .. - Date Completéd Agnil 20, 1999 (Form updated February 5, 2001)

b

8. Is this the person who should be cc ted by state agencies when e‘valuatilng whether proposed local government projects are consistent
¢ ) t C ' |

with the service delivery ‘strategy? ® yes O no

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

I
- . Lo i S
§ " . i
! ‘ Do ! L '




AR g e e - o
A R AT g;._,:,__ﬂ‘ SN ST e

P . |

o SERVICE DELIVERY STRATEGY :
ol © + SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

i - .
. 9 1
. Instructions: . i
- . Makui copies of this form and comple(e one for each service listed on page 1, Section HI. Use exactly the same service names; listed on page 1. 2‘4\'“ each
below, attachi dditional pages as y. If the contact person for this service (listed at the bottom of the page) changes, this shodld be
reported to the Department ofCommunity Affairs. ; ’ ‘

R : County: Columbla County ' P IF Service: Cultural Programs

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

: ® Service will be provided countywnde (i.e., including all cities and unincorporated areas) by a single servi
ll : box is checked, 1dentlfy the govemment, authonty or organization providing the service.)
{ . B [

provider. (If{ this

1

H o O Service will be provided only in the umncorporated portion of the county by a single service provider. (If this box is cheécked,
! ‘ identify the government, authority or organization providing the service.) !

- . : ; ) . . okl . . P !
E " O One or more cities will provide this service only within their incorporated boundaries, and the gervice will not be provided in

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

l \
L ) O One or more cities wﬂl provide this SFNICE only within their incorporated boundaries, ang‘the county will provide the service

in unmcorporated areas. (If this box is checked, 1dentlfy the government(s), authority or gfganization providing the service. )
- "y } . ‘
0 Other. (If this box is checked, attach,a leglble map delmeatmg the service area offeach service provider, and identify the
government, authority, or other organlzatlon that will provide service within each sgrvice area.)

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

Oyes ®no TR
If these conditions will continue under the strategy, attach an explanation for gontinuing the arrangement (ie., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), ovemdmg benefits of theduplication, or reasons that overlappmg service areas
or competition cannot be eliminated).. v, 1

t If these conditions will be ehmmated under the sLtmtegy, attach an imple entatlon schedule listing each step or action that w:II be
i taken to eliminate them, the responsible party and the agreed upon deadfine for completing it.

‘ N Lo
3. List each govemment or authonty that wnll help to pay for this sefvice and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hbtel/motel taxes, franchise taxes, impact fees, bonded i
indebtedness, etc.) T i i i

< N i Local Government or Authority: . Funding Method: b,ﬂ > gl 7—/} 9~/ o/ !

I ‘11| General Fund i / !

a i / : i

Columbia County

e e —

No Change i
{l : i
) . I N . o
5. List any formal service delivéry agr s or Z...J govem i that will be used to implement the strategy for this service:
Agreement Name: « . / Contracting Parties: Effective and Ending Dates:
Agreement for Provision of Services to Columbig i |: Colimbia County and Arts Council ) June 2, 1998-June 30, 1999
County, Georgia (Exhibit J)

YA
, — |

6. What other meéhanisms (jféni') will be used tg implement the strategy for this service (e.g. ordinances, resolutions, local acts of

None o Lo v ; 1
: |
7. Pérson completing fgfm: Phebe J. Dent : ! i .
Phone Number: __/ __(706) 868-3376. : Completed __April 20, 1999 |
f ! ‘ 8. Is this the pequrho should be contacted by state agencies when evaluating whether proposed local government projects are

consistent with the service delivery strategy? 8 yes O no . ;

|
[ L I - ﬁ .

! 7 . 1
41 1 . B
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i S " SERVICE DELIVERY STRATEGY t
‘ SUMMAI}Y OF SERVICE DELIVERY ARRANGEMENTS "PAGE 2

B
. Instructions: = . ;
h : Make copies of this form and complete one for each servlce listed o

n page 1, Section III. Use exactly the same service names; listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be
reported to the Department of Community Affairs.

. ‘ i |
‘ : County: Columbra County : 'i ‘ Service: Development Authority .

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, 1dent|fy the govemment, authority or organization providing the service.)
; ' !

O Service wxll be provnded only in the unmcorpomted portion of the county by a single service provider. (If this box is checked
identify the govemment, authonty or orgamzatxon providing the service.)

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

. . : i

T ’ . O One or more cities w1ll prowde this service only within their incorporated boundaries, and the county will provide the sérvice

= o m unmcorporated areas, (If this box is checked identify the government(s), authority or organization providing the service.)

. O Other. (If this box is checked attach a leglble map delineating the service area of each service provider, and xdentnfy the
p i * government; authorlty, ot other orgamzatlon that will provide service within each service area.)

w i v

2. In developmg the strategy, were overlappmg service areas, unnecessary competition and/or duplication of this service identified?
Oyes ®no : i

if these condmons will contmue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapplng but

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

: i

T , | - i Il

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

) _ 3. List each government or authonty that will h'elp to pay for this service and indicate how the service will be funded (e.g., enterpnse

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

. |-|
’ ! Lol j i . It . '
(‘\ . Local Government or Authority: Funding Method:

P Columbia County ;

v . ., | General Fund énd Bonds

1_ ;

4. How will the strdtegy changc the previous an'dngements for providing and/or funding this service within the county? g
No Change :
A : M
- ke [ | .
+

5. List any formal serv:ice-delivery g

or intérgover | contracts that will be used to implement the strategy fer this service: i
Agreement Name: 1 Contracting Parties: Effective and Ending Dates: L
*Resolution to Declare the need fora Development Columbia County and Development Authority May 19, 1971, - Indefinite i
1 Authority created for Columbia County, Georgia ; i
(Exhibit K) | o i 1 W i
; Resolution to Correct and Clarify Terms® "l Columbia County and Development Authority December 31, 1999 - Indefinite g
- ; (Exhibit L) ; o | ! '
. ; ,\ 1
] Agreement for Industrial Activities (Exhibit M) Col‘nmbia County and Development Authority Deccmber 1, 1992 - Indefinite
\ ; T i

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
' Resolution Approvmg Revenue Bond Issue byithe Development Authority of Columbia County (Exhibit MM) g

|
7. Person complet_mg form: Phebe J. Dent ~ i i |
! Phone Number: ( 706) 868-3376' ' Completed __April 20, 1999

¥

!
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? B} yes O no

. il
. l i cr ol . | !
If not, provide designated contact person(s) and phone number(s) below:

. i e

e

j

e,
fs
|
i
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|, SERVICEDELIVERY STRATEGY
ISUMMARY OF SERLVICE DELIVERY ARRANGEMENTS PAGE 2

P |
Instructions: |

Make copies of this form and c(l)mplete”ong for each service listed on page 1, Section III.
page 1. Answer each question below, attaching additional pages as necessary,
the page) changes, this should be reported to the Departmient of Community

I
Use exactly the same service names; listed on
If the contact person for this service (listed at the bottom of
Affairs. |
County: Columbna County . . } ] ~ Service: Election Board Services o

1. Check the box that best describes the agreed upon déliva‘y arrangement for this service: ' !
Service V\fi]l be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box i§
checked, identify the g?vemment, authority or organization providing the service.) :

O Service will be provided only in the unincbrpoﬂjéted portion of the county

: by a single service provider. (If this box is checked, identify
the government, authority or organizition providing the service.) |

Lo Ll '
00 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.) ‘

. ‘ o '
e . + ; . . I . ) . « a0 o . .
One or more cities wnlll provide this service only within their incorporated boundaries, and the county will provide the servicein |
unincorporated areas. (If ﬂ)is box is checked, identifyithe government(s), authority or organization providing the service.)
. t ik ' ! .

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

\
2. In developing the strategy, were overlapping service afe_as, unnecessary competition and/or duplication of this service identified? '
O yes ® no T . W

i

. ?l
If these conditions will continue under the stratégy, attach an e'xplanation for continuing the arrangement (i.c., overlapping but higher levels
of service (See 0.C.G.A. 36-70-2

4(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition cannot be
eliminated). ; ‘

]. I i

- 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’ deadljne for completing it. ‘ : [

3. List each government or authbrity 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.) :
: 1
3 !

Local Government or Authority: ‘ _. lsuhding Method: ‘
Columbia County ] General Fund 'L ‘
City of Grovetown - | General Fund o I
City of Harlem | General Fund | ! |

; I
4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change i : ) : ‘ ’

| -l
i i

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

Cy v . . I
Agreement Name: t ) ! I ‘Contracting Parties Effective and Ending Dates: I
Contract for Election Services with’ Columbia_ County & City of : 09/13/93 — indefinite 1

Grovetown (Exhibit N) L b | Grovetown '’

‘ W - Y } j
Contract for Election Sewiéeé with ' * Columbia County & City of Harlem 04/17/01 - indefinite ]
Harlem (Exhibit KK) b T ;

6. What other mechanisms (if any) will be used to implement the strategy for this service? None

il
I i i | ]
7. Person completing form: Phebe J. Dent

Phone Number:_ (706) 868-3376 . v Date Completed 8/21/01

Is this the person who should be contacted by state aggﬁcies lwhen evaluating whether proposed local government projects are consistent |
with the service delivery suatégy? ®:yes 0 no Ifnot, provide designated contact person(s) and phone number(s) below: !
. : !

oo B i i
1 v . I
" i i
U . I :

. . J . , C'13 ' - 1

i e
7
[k




RN - . SERVICE DELIVERY STRATEGY '[

'} Do ; SUMMARY OF SERVICE DELIVERY ARRANGEMENTS | PAGE 2
!
]

Make coples of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names; listed on papge 1. Answer znch

question:below, attaching additional pages as necessary. If the contact person for this servic ted at the b
o Departmem > Comm‘mky Amm,_ IL p e (listed at the bottom of the page) changes, this should be réported
I

| .
County: Columbia County - '} F Service: Election Board Services

1. Check the box that best descnbes the agreed upon delivery arrangement for this service: f‘

] Semce will be provided countywxdc (i.e., including all cities and unincorporated areas) by a single service prov1der (If this
box 1s checked identify the govemment, authority or organization providing the service.)

W

Instructions: ) \

yé

gl

i K
| Semce wxll be provxded only in the unincorporated portion of the county by a single service provider. (If this box is checked,
¢

1dent1fy the govemment, authont{ or organization providing the service.) // 'l
|
OO One or more cities will provide thl; service only within their incorporated boundaries, and the service will not be provided in
unmcorporated areas. (If thxs box is checked, identify the government(s), authority or orgaﬁxzatmn providing the service.)
EOne or more cities will provxde thié service only within their incorporated boundaries, and the county will prov1de the service
in umncorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
[ : ¥ i |
a Other (If this box is checked, attach a legible map delineating the service arei’of each service provider, and identify the
government, authority, or other orgamzatmn that will provide service within each service area. ) '

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

Oyes ®no I
If these ‘conditions will continue under the strategy, attach an explanation for continuing the arrangement (ie, overlappmg but
higher levels of service (See O.C.G.A. 36-70- 24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). i I

I . | I ‘

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to elmunate them, the responsxble[party and the agreed upon"&eadlme for completing it.

3. Llst each govertument or authonty that will help to pay for }hxs service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.) : . ! @,D ;

b Cr ‘ j {“.} 1
Local Government or Authority: Fundmg Method: , &3¢
\‘ ¢
Columbia County | . Gener;al Fund / ) |
City of Harlem . :General Fund IJ}

7

4. How w111 the strategy change the prevxo{é arrangements for providing and/or funding this service within the county?
City of Harlem wﬂl evaluate having ( Aolumbia County provide this service similar to agreement with the City of Grovetown.
b T
5. List any formal s_erv1ce dehvery‘ agreements or intergovernmental contracts that will be used to 1mplement the strategy for this

service:

Agreement Name: ' ! Contracting Parties: Effective and Ending Dates:
. « e - ! £l . .
Contract for Election Services (Exl-n}b!it N) . Columbia County 9/13/93 - indefinite
1 o / } V |i City of Grovetown
/L |

i i |

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

the General Assgfnbly, rate or fee changes, etc.), and when will they take effect? :
None

7. Person completing form: Phebe J. Dent .
Phone Number: . (706) 868-3376 Completed __April 20, 1999
[ i .
8. Is this'the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consnste'x'n with the semce dehvery stratiegy? @ yes O no 1
1 ! I
If not, provnde desxgnated contact person(s) and phone number(s) below: |
]‘ . v |t |
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. SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRAN GEMENTS

PAGE 2

"

lnstructlons -

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names; listedion page 1.

Answer each question below attaching additional pa
s ges as necessary. If the contact person for this service (listed at the bott
changes, this should be reported to the Department of Community Affairs. @ ¢ bottomof the page)

i
Service: Emergency Management |
1. Check the box that best dcscnbes the agreed upon dehve:y arrangement for this service: |

B Service will be provided countywide (i.e., including all cities and unincorporated areas) by a smglc service provider. (Ifthxs box is checked,
identify the govemrnent, authority or orgammnon provxdmg the service.)

" County: Columbia County C

i
O Service will be prowded only in the unmcorporated port:on of the county by a single service provider. (If this box is checked, 1dent1fy the
government, authority or orgamzanon providing the srrv:ce .)
l ! !
O One or more cities will prowde thxs service only within their mcorpomted boundaries, and the service will not be provided in unincorporated
areas. (If this box is checked, ldenufy the govemment(s) authority or organization providing the service.) K
W] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the servicein |
unincorporated areas. (If this box is checked, identify the government(s), authority or ‘organization providing the service.) I

03 Other. (If this box is checked, attach a legible map delmeatmg the service area of each service provider, and identify the govemment,
authority, or other organization that will prov1de service within each service area.)

2. In developing the strategy, vTere overlappmg service areas, unnecessary competition and/or duplication of this service identified? |
Oyes ® no .

‘ C ' o i ’ |
If these conditions will continue under the strategy, attach an explanatxon for continuing the arrangement (e, overlappmg but higher levels of

service (See O.C.G.A. 36-?0-24([)), overriding benefits of the duplication, or reasons that overlapping service areas or competition cannot be
eliminated). ) : .
1 [ I A li ; I

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to ehmmate
them, the responsible party and the agreed upon deadline for completing it. !
3. List each government or authonty that w111 help to pay for this service and indicate how the service will be funded (e.g., enterprise funds, 'user
fees, general funds, speciat servxce district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) |

Funding Method:

Columbia County

Local Government or Authority:

General Fund

[ i | f

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

No change ‘

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

Agreement Name:

l
d

i Contracting Parties

Effective and Ending Dates:

FY 02 Performance Partnersh:p Agreement
Georgia EMA and Columbia Cty (Exhibit O)

Columbia County, State of
Georgia

2/02 - 2/03

Contract between the GEMA, State of
Georgia, and Columbia County Local -
Emergency Planning Committee

GEMA, State of Georgia,
- Columbia County

10/1/02 - 9/30/02

Agreement with Harlem, GA

GEMA Statewide Mutual Aid and Ass:stance GEMA, Columbia County 1/7/12
|_Agreement with Columbia Cty. :

GEMA Statewide Mutual Aid and Assistance | GEMA, City of Grovetown - 1/712
| _Agreement with Grovetown, GA P

GEMA Statewide Mutual Aid and Ass:stance _GEMA, City of Harlem -1/7/12

Letter of Concurrence RE Nomination of
Emergency Management i ‘ A

City of Grovetown, City of
.Harlem, Columbia County

Until change in director

Columbia Cty. GEMA approval

Agency, Columbia County

Letter of Appointment; re: Emergency Columbia County 5/5/99 until change in director
Management L _ _
Letter of Appt. RE: Emergency Mgmt. in Georgia Emergency Mgmt. 8/5/99 until change in director

!
6. What other mechanisms (if any) will be used to mplement the strat
Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: PhebeJ Dent : Phone Number {706!868-3376 Date Completed _July 02, 2002

egy for this service (e.g., ordinances, resolutions, local acts of the Gernieral
Col. Cty. Resolution Relative to Emergency Management (G15 3)

i
8. Is this the person who should be contacted by state agencm when evaluating whether proposed local government projects are consistent with the

service delivery strategy? ®:yes O no

C-1 4

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




- ‘Instructions:

o | SERVICE DELIVERY STRATEGY
SUMMAR\}( OF SI?RVICE DELNFRY ARRANGEMENTS

bl

PAGE/

. . won o . N " ' . )
Make copies of this form and complete one for each servicé listed on page 1, Section III. Use exactly the same service names; lisydn

‘ page 1. Answer each question below, attnghing additional pages as necessalry. 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: Columbia County 3 i - Service: Emergency Managemernt
1. Check lht? box }hat best describes the agrebd’ upon deliveryt arrangement for l:;his service: ©
®  Service \Yl“ bg provided countywide (i.c., including all cities and'unincorporated areas) by a single service provider! (If this box is
checked, identify the government, a}xt_lloﬁty or organization providing the service.)

Service will be provided only in the upmcorpomted portion of the county by a single service provider. (If this Jox is checked, identify the
government, authority or organization providing the service.) ;. | :
| i L

0 One or more cities will provide this gervi:ce only within their incorbomted boundaries, and the service will’not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organizatign providing the service.)
. i

- . N i. , eyl .. Il d ) o
O - One or more cities will provide this service only within their incorpdrated i)oundnngs, and the coun

! / » ill provide the service in
unincorporated, areas. (If this box is checked, identify the govemment(s), authority or organizatio

roviding the service.)

. : : v
O  Other. (If this box is checked, attach a legible map delineating the service area of each se
authority, or other organization that wi‘ll provide service within each service area.)

. : ok : !

. . | . e - . - . - .
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or daplication of this service identified?
Oyes ®no L : @

ce provider, and identify the government,

. }‘lf these conditions will continue under the strallegy. attach an explanation for cgﬁ)ntinuing/{e/ arrangement (i.e., overlapping but higher levels
of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition cannot be
eliminated). o o

A ¥y l P vif :
1f these conditions will be eliminated under the strategy, attach an impl tatioxl schedule listing cach step or action that will be taken to
eliminate them, the responsible party and the agréed upon deadline for comp:zymit,
b : : ' 4

L‘Qﬁ"‘ 3. List each government or authority that w_ili help to pay for this service and/indicate how the service will be funded (e.g., enterprise funds,

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

» : ,. / LpDrTeD
{Local Government or Authority: _Funding Method: & ; 1}?7/ / /2
‘Columbia County l General Fund / _ —l v

4. How will the strategy change the previous arrangements for préviding and/or t}mding this service within the county?
No change i B o : .

. 5. List any formal service delivery agreements-or intergov
Agreement Name: ¢

ental contraéts that will be used to implement the strategy for this service:
ontracting Parties: | Effective and Ending Dates

FFY 2000 Performance Partnership Colé!bia County and State oﬁGeorgia March 21, 2000 - Annual Rencwal
Agreement between the Georgia EMA and :
Columbia County Government (Exhibit O) , . i

W

(G15.1-2) y ' o

Columbia County Resolution Relative to  / Columbia Ctl)unty. City of Grovetown and May 18, 1999 - Indefinite

Emergency Management (Exhibit O) | City of Harlem ‘

(G15.3 -6) i ! i ;

Letter of Concurrence re Nominatioff of 1 | cityof Grovetown andCity of Harlem to April 12 and April 13 - until change in
Emergency Management (Exhibit ©) "] Columbia Cdunty a ! Director

(G15.7-8) ‘ . .

Letter of Appointment re E 4gency i Columbia County ' K ' May 5, 1999 - until change in Director

Management (Exhibit ()) (@15. 9) ' o . {%

Letter of Appointment 1€ Emergency " Georgia Emergency Management Agency August 5, 1999 - until change in Director
Management in Colupibia County GEMA " | Columbia County . '
approval (Exhibit 0¥ (G15.10-11) ¢
4 i L i ; N . . .

6. What other mechanisms (if any) will be use]d to implement the strategy for this service? Ordinance to amend Code of Ordinances City of
Grovetown {0 provide for establishment of Emergency Management Organization, March 31, 1992 (Exhibit O) (G15. 11-15)

< 7. Persoicompleting form: Phebe J. Dent c P4

Phorle Number:_ (706) 868-3376 ‘ Date Completed Apil 20, 1999 (Form updated February 5, 2001

8. s this the person who should be contacted by state agencies when evaluating \'vh_ether proposed local government projects are consistent
I / with the service delivery strategy? ®. yes O no Cog P

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

| v Cl4 !l

n|r

W
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..+  SERVICE DELIVERY STRATEGY !
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE
. B i I

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names; listed on page 1. Answef each

question below, attaching additional pages as necessary. Ifs the contact person for this service (listed at the bottom of the page) changes, this should €
reported to the Depar(ment of Community Affairs. |

County: Columbia County '+ ' 1 ! Service: Emergency Management
" !
1. Check the box that best describes the agreed upon delivery arrangement for this service:

& Serv.ice will be ;?rovided_countywide (i.e., including all cities and unincorporated areas) by a single service prgvider. (If this
box is checke‘d, identify the government, authority or organization providing the service.) ‘

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

identify the govemment authority or organization providing the service.) i

li
O One or more cmes will provnde this service only within their incorporated boundaries, and the servi€e will not be provided in

unincorporated arcas (If t.hxs box is checked 1dent1fy the government(s), authority or organization providing the service.) ']

N
O One or more cmes will provide this service only within their incorporated boundaries, and the £ounty will provide the service
in unmcorporated areas. (If this box is checked ‘ldentlfy the government(s), authority or organ(zatlon providing the serv:ce)

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

I vl i 1

2 In developing the strategy, were overlappmg service areas, unnecessary competition dnd/or duphcatxon of this service identified?
Oyes ®no | r i :

If these conditions will contmue undcr the strategy, attach an explanation for co¥tmumg the arrangement (i.e., overlappmg but

higher levels of service (See 0.C.G.A. 36- 70-24(1)), overriding benefits of the duplication, or reasons that overlappmg service areas

or competition cannot be eliminated). _ i
s el i . i

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

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

\ v, [ .f
3. LlSt each government or authonty that will help to pay for this servite and indicate how the service will be funded (e.g., enterpnse
funds, user fees, general funds, special service dlstnct revenues, hot ‘motel taxes, franchise taxes, impact fees, bonded |
indebtedness, etc. )

. |
. - 1
Local Government or Aulhnrily: ' F\inding Method: k v PD/’I/ é—> : =2, 0/ !

Columbia County ' . “ General Fund’ / I

e/

{ I - .

4. How will the strategy changc the previous an-angemenls for pré)/éng and/or funding this service within the county?

Thc Columbia County Resolunon Relative to Emergcncy M is Iy being ded and updated, but it will not change the present Emergency |

arrang between Cot County, va’clown and Harlem. 3
} [0 ! E .

§. List any formal service dclwery agreemients or intergovemmental contracts that will be used to implement the strategy for this service:

Agreement Name: | ‘Contracting Parties: Effective and Ending Dates: i
Performance Partnership Agreemcnt between the ' Columbia County and State of Georgia February 18, 1997- Indefinite i
Georgia EMA and Columbia County Govemmcnt I‘l |
(Exhibit Q) (G15.14)

]
Columbia County Resolution Refative to / Columbla County, City of Grovetown and City of April 23, 1992- Indefinite |
Emergency Management (Exhibit O) (G1 S; 10) Har em ' )
Letter of Concurrence re Nomination of City of vactown and City of Harlem to April 12, 1999 until change in Director |
Emergency Management (Exhibit 0) ( 16-17) Columbia County

May 4, 1999 |

Letter of Appointment re Emergenc; Management Cplumbi%x County
(Exhibit 0) (G15.18) !

6. What other mechanis (if ariy) will be used to im'Lplement the strategy for this service (e.g. ordinances, resolutions, local acts of :
Ordinance to amend ode of Ordinances City'of Grovetown to provide for establishment of Emergency Management i
Organization, MarcH 31, 1992 (Exhibit O) (GIS 11 15) Lo

7. Person completifig form Phebe J. Dent ) L

Phone Numbeyt ___[_~ (706) 868-3376 i Completed __April 20, 1999
8. Is this the pérson who should be contacted by state‘Lagencics when evaluating whether proposed local government projects are
consistent with the service delivery strategy? @& yes O no i

| oy |
i

Wl o . Cl4 | ‘ |
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SUMMARY OF SERVICE DELIV ERY_‘ARi!ANGEMENTS Page 2 |
Instructions: . che b o Ir
Make copies of tlns form and complete one for each service listed on page 1, Section III. Use exactly the same!
service names; I|sted on page 1. Answer each question below, attaching additional pages as necessary. If the |

contact person for tlus service (listed at the bottom of the page) changes, this should be reported to the "
Department of Commumty Affairs. e '

i _ i |
County: Columbra County ot Serviée: — Emergency Medical and Non-emergency Medical Services ;
1.' Check the box that best describes the agreed upon delivery arrangement for this service: ' ]l
X Service will be provided countywide (1 e., including all cities and unincorporated areas) by a single service
provider. (If this box:is checked, identify the government, authority or organization provrdmg the service.),
Q Service will be provided only in the umncorporated portion of the county by a single service provider. (If thrs
box is checked, identify the governrﬁeng 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 provrded in-unincorporated areas. (If this box is checked, identify the govemment(s), authority or
organization providing the service.) i
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:) 4
Other. (If this box is checked, attach a ileglble map delineating the service area of each service provider,
and identify ! the government, authorrty,l or other organization that will provide service within each service '
area.) o : j |
I P !
2. In deve]opmg the strategy, were overlapping service areas, unnecessary competition and/or duplication of this
service identified? . - . b i '
& yes Qno | !
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but hlgher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons
that overlapping service areas or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or
action that will be takeh to eliminate them, the responsible party and the agreed upon deadline for completing it.

Q

[ coy “ ; . Lo . - d

3.  List each government or authority that wijll help to pay for this service and indicate how the service will be !

' funded (e.g., enterprlse funds, user fees, general funds, special service district revenues, hotel/motel taxes,
franchise taxes, 1mpact fees, bonded indebtedness, etc.)

‘4.
Local Government or Authority: Funding Method: |
Columbia County : - [ General Fund/User Fees |

i i : i !

4, How will the straxegy change the prevrous arrangements for providing and/or fundmg this service within the county?
R i II

5. List any formal service dellvery agreements or mterg0vemmental contracts that wrll be used to implement the [

strategy for this service: . . g i

Agreement Name: o S Contracting Parties: ' Effective and
. Lo oy L : Ending Dates: |
First Amendment to Agreement for - v | Columbia County 05/26/01- 6/30/05
Ambulance and Emergency and Non- ; \Gold Cross :
emergency Medical Services — Exhibit P

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

7. Person completing form Phebe J. Dent -

Phone Number:_(706) 868 3376 . Date Completed: September 21, 2004

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

projects are consistent w1th the service delwery strategy? x_yes __ no. Ifnot, provide designated contact person(s)
and phone number(s) below

|

I

[

1

|

. ’|
|

i

M

| b f x;

I a0
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| SERVICE DELIVERY STRATEGY - ;
.SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
l ‘ Co

IR !
i

__/
PAGE?2

|
e};}isted on
at‘the bottom of
[ |

Instructions:

Make copies of this form anq complete one for each service listed on page 1, Section III. Use exactly the same service nam
page 1. Answer each question below, attaching additiona

I pages as necessary. If the contact person for this service (list.
the page) changes, this should be reported to the Department of Community Affairs.
| R ] !

L. - I
County: Columbia Co'!unty SR . Service: Emergency Medicg&
: . L e | L] !

1. Check the box that best describes the agreed upon délivery‘an'angement for this service: \\ b

&  Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single servi

vill be o€ provider. (If this box is
checked, identify the government, authority or organization providing the service.) 1

g
Service will be provided only in the unincorporated &ortion of the county by a single service proyider. (If this box is checked, identify
the government, authority or organization providing the service.) I
| 1 : ' !
One or more cities wi!_l provide this service only within their incorporated boundaries, and‘he service will not be provided in ‘-
unincorporated areas. (If this box is checked, identify‘. the government(s), authority or pfganization providing the service.) i
\ | P k : L /Q

| . |
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, identifyithe govemnment(s), authority or organization providing the service.)

\
¥ . t i
O Other. (If this box is checked, atti_ach a legible map delineating the service/a/r;a of each service provider, and identify the |

government, authority, or other organization that will provide service witin each service area.) |

i [
2. In developing the strategy, were overlapping service areas, unnecessary cémpetition and/or duplication of this service identified? ‘
0O yes ® no )

. |
! P [ EE

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

of service (See O.C.G.A. 36-7042’4(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition cannot be

eliminated). . : 1 ;

o . vt . . ) i . :
If these conditions will be eliminated under the strategy, attacli!an implementation schedule listing each step or action that will be taken to!
eliminate them, the responsible party and the a reed upon Qe{dline for completing it. )

i . 1
3. List each government or authority that will helpto pay for this service and indicate how the service will be funded (e.g., enterprise funds,

user fees, general funds, special service district revenies, hote]/,motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) !
o ‘
Local Government or Authority:

'
Cs . |

Funding Method: * |
Gen}ra{ip Fund/U;j.ers I;=ees

Columbia County

- =
4. How will the strategy change the preyious arrangements for pr‘oviding and/or funding this service within the county? :
No change . ' Co !

‘ - N L
5. List any formal service delivery‘agreements or. intergove‘mmer’{ta] contracts that will be used to implement the strategy for this service:

Agreement Name: . | L : Contracting Parties Effective and Ending Dates: i

'S H . i ‘

Agreement for Ambylance and . |.Columbia County & Gold Cross 05/27/01 - 05/26/03
Emergency and No’ﬁ-emergenp

Services (Exhibit/P) o :

Y oo

i b

4
6. What oih;wéechanisms (if any) will be used to implerrient the strategy for this service? None

|
7. Perso;. ompleting form: Phebe J. Dent .

|
b ; i
Pl?e Number:_(706) 868-33‘76 : Date Completed __.8/21/01

: . . [
this the person who should be contacted by state agencies ivhen evaluating whether proposed local government projects are consistent

‘ \
‘with the service delivery strategy? ®:yes O no: Ifnot, provide designated contact person(s) and phone number(s) below: |
{ . i 4
4 i 1 L b i

. |
E L e + !
3 ’

S
" ! t ta

. C-15 . ‘
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: | .+ . SERVICE DELIVERY STRATEGY
Ty SUMMARY OF SF;RVICE DELIVERY ARRANGEMENTS PAGE 2
! L. i i "!

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I1I. Use exactly the same service names; listed on
page 1. Answer each question below, amu:hmg additional pages as necessary. If the contact person for this service (listed at the bottom
of the pagc) changes, this should be reported to the Department of Community Affairs.’

4 ' iy .
: |

[ 1{
l Check the box that best describes the agreed upon delivery arrangement for this service:

&  Service will be provided countywide (i.e., mcludmg all cities and unmcorpomxed areas) by a smglc service provider. (If tlus box’is
checked, ldcnufy the govemnment, authority or ofganization providing the service.)

County: Colﬁx‘nbia Couhty  Service: Emergency Medical

o Service wﬂl bc provided only inthe unmcorpomted portion of the county by a single service provider. (If this box is checked, identify the
govcmment authonty or orgamuhon pmvndmg the service.)

umncorpomted areas. (1f this box is checked, ldctmfy the government(s), authority or
i 1 [
0 One or more cities will pmwde this service only wnhm their incorporated boundarics, and the county will provide the service in
umncorporaled.,arws (If this box is checked, |dcnufy the government(s), authority or orgamzauon providing the service.)

organization providing the service.) /

' i
D Other. (If this box is checked, attach a legible map delmeatulg the service area of each service provider, and identify the govemment,
authority, or o(her orgamzatlon that will prowdc scrvu:e within each service area.)

2.In developmg the strategy. were ovalappmg scmcc almas unnecessary competition and/or duplication of this service 1dénuﬁ
Oyes "@no
If these conditions wxll continue under the strategy, attach an explanation for g the arrang t(i.e., overlappmg but higher levels
of service (See 0.C.G.A. 36-70-24(1)), ovcmdmg bencf ts of the duplication, or reasons thal overlapping service aras or competition cannot be
eliminated). "

If th@se conditions !wnll be elm-unated unda the strategy. attach an implementation schedule listing each step or action that will be taken to
eliminate them, the responsiblé party and the agreed upon deadline for completing it.

3. List each goven‘!mcm or authdrity 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, u'npacttrees. bonded indebtedness, etc.)

Local Government or Authority:  l Funding Method: . ‘\(r A
- - . X7 (] )
I?olumbia County ' General Fund /User Fees (L ~ A 'yl‘ / J

. i . s
4. How will the strategy chnnge the prevnous ammgements for provxdmg and/or funding/this service within the county?

No Change - |i . s

5. List any formal scmcc dehvcry agrecmcms or mtcrgowkcmmcnw contracts thattwill be used to implement the strategy for this service:
Agreement Name: . . "Contracting Parties: Effectwe and Endmg Da(s

Apnl 27 1997 Apnl 26, 2001
(RF P current.ly bemg written) .

Agreement for Ambulance and Emergency Colmqbia County and Atla‘ﬁta South
and Non-emergcncy Services (Exhibit P) 1 ’
¥ ; 7.
7
6. What other mechamsms (if any) wnll be used to xmplcmcnt the st?legy for this service?
None !

T I :
7. Person completmg form Phcbe] Dent ; // i
Phone Numb (706) 868-3376 Dhte € pleted  April 20, 1999 (Form updated February 5,2001)

8. Is this the pcrson who should be cc ted by state c:‘ ies when luati hether proposed local government projects are consistent

with the service delivery ‘strategy? @ yes O x}o/ i

e
If not, provide dmgnated contact p (s) and/ pho ‘number(s) below:

Ci15

i

a  One or more cities will provxde this service only within their incorporated boundaries, and the service will not be provided in /

#
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et v SERVICE DELIVERY STRATEGY
“‘HSUMMARY OF SERVICE DELIVERY ARRANGEMENTS
Instructions: V¥ ' |L

Make coples of this form and complete one for each service listed on

page 1, Section III. Use exactly the same service names; listed on page: 1. Answer
questlon below, attaching additional pages as. necessary. If the contact person for this service ed at the bott, re) ch Y ea/
to the Depnﬂment of Community Am;lrs. 5 o ) ofthe poge) i thh should be ragorted

PAGE2

County Columbia County i Service: Emergency Medical 1

i
1, Check the box that best descnbes the agreed upon delxvery arrangement for this service: )

ESe_mce will be provided county»ylde (i.e., including all cities and unincorporated areas) by a single service pravider. (If this
box is checked, identify the gow)‘_emment, authority or organization providing the service.) |

|3
by

D Serv1ce will be provided only i m the unincorporated portion of the county by a single service provider/(If this box is checked,

ulienufy the government, authority or orgamzauon providing the service.) i
k . i il

O One or more cities will provide tlus service only within their incorporated boundaries, and the sefvice will not be provided in

umncoxporated areas. (If tlus box is checked, identify the government(s), authority or organizdtion providing the service.)

i .
v i

O One or more. cities will provide thxs service only within their incorporated boundaries, and the county will provnde the service
1n unincorporated areas. (If tlus box is checked, 1dent1fy the government(s), authorityOr organization pmvxdmg the service.)
. [ ll " .
0 Other (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authonty or other orgamzatlon that will provide service within each’service area.)
Tl |
2.In developmg the strategy, were overlappmg service areas, unnecessary competition and/or duplication of this service identified?

Oyes. ®no ‘ / . !
If these conditions will continue under}t.he strategy, attach an explanation fo contmumg the arrangement (e, overlappmg but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlappmg service areas
or compemmn cannot be eliminated). i
If these condmons will be elmunated under the strategy, attach an im lementanon schedule listing each step or actxon that will be
taken to ehmmate them, the responsible party and the agreed upon eadline for completing it. J

i

3. List each government or authonty that will help to pay for thils service and indicate how the service will be funded (e.g.,
enterprise funds, user i;ees, general funds special service distfict revenues, hotel/motel taxes, franchise taxes, 1mpact fees, bonded

indebtedness, etc)
CPDATE D gA, ¥

Columbla County B Genéral Fund and U}e{ Fees t

i

Local Government or Au1honty Funding Method:

4. How w111 the strategy change the P
No Change ! .
agre“ements or intergovernmental contracts that will be used to implement the strafegy for this

5. List any formal servxce dehv 3
service: .

AgreementName: + @ " - Contracting Parties: Effective and Ending Dates: |
Agreement for Ambulance and Emergency and Columbia County and Atlanta South April 27, 1997 - April 26,2001 !
Non-Emergency Services .(E£hibitP) I i

‘. /‘ L

6. What o e1émechamsms (if any) w111 be used to implement the strategy for this service (e.g. ordinances, resoluuons local acts of
the Gen Assembly, rate or fee changes etc.), and when will they take effect?

N:y I
‘ I
7. Pegfon completmgform Phebe J. Dent i

one Number A (706) 868—3376 Completed __April 20, 1999 :
} i
Is this the person who should be contacted by state agencies when evaluating whether proposed local government pro}ects are
1stent wnh the service delivery strategy? @ yes O mno

If not, prpvuie desi gnated contact‘ perso_n(s) and phone number(s) below: !

i
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! | | ' 'SERVICE DELIVERY STRATEGY

) i|;‘.; . " SUMMARY OF SERVICE DELIVERY ARRANGEMEN'I? ! PAGE2
Instructions: " ik i |F I
Mak‘e‘ coples of th‘ls fo:m an:i:gmplete one for each service listed on page 1, Section IIL Use exactly the same service ghrnes; listed on page 1. Answer each
belaw, pages as ! Y. If the contact person for this service (listed at the bottom of fhe page) changes, this should be reported

to the Department of Communlty AfTairs. |

County. Columbxa County ! !

0O Service will he provided only in th'e unincorporated portion of the county p
1dennfy the govemment, authonty or organization providing the service.) |
(m] One or.more cities will provide ﬁus service only within their incorporated
unincorporated areas. (If this box is checked, identify the government(s), a

bpundaries, and the service will not be provided in

fthority or organization providing the service.)

. can b ] !
O One or more cities will pmvtde this service only within their incorporatgti boundaries, and the county will provide the service
in unincorporated areas. (If this box is checked, identify the governmght(s), authority or organization providing the service.)
! \
O Other. (If this box is checked; attach a legible map delineating the Service area of each service provider, and identify the
govemment, authonty, or ot.her orgamzatmn that will provide servige within each service area.)
i
2.In developmg the strategy, were overleppmg service areas,
0 yes @no ;. Lo

If these condmons will continue under the strategy, attach 2
higher levels of service (See 0.C.G.A. 36:70-24(1)), overrid
or competition cannot be eliminated). !

[ 4

|
competition and/or duplicat.ion of this service‘ identified?
|

1 tion for continuing the arrangement (i.e., overlappmg but
Hts of the duplication, or reasons that overlapping servxce areas

W |

atta implementation schedule listing each step or action that will be
taken to eliminate them, the responsxble party and the agredd vpyn deadline for completing it. |

3. List eaeh government or authority thaﬂ will help to pay Jo& jyservice and indicate how the service will be funded (e.g. )
enterprise‘ funds, user fees, general funds, special service di¥ revenues, hotel/motel taxes, franchise taxes, impact fees, bonded

indebtedness, etc.) ] . |

Local Govcmlmem or Authority: Fundmg Method

Columbia County . General FundNolunt*A\/ \\J
L R ‘_
IR P \[\ |

4, How w1ll the strategy change the prevmus ge ents for providing and/or funding this service within the county?
No Change oy & i

5. List any formal service delivery agreements or ifitergovernmental contracts that will be used to 1mplement the stmtegy for this

service: :
Agxe:menlNamc: | Contrjcting Parties:

R/
e ' : / :
Y . !

6. What other mechanisms (if any) will be ised to implement the strategy for this service (¢.g. ordinances, resolutions, local acts of
the General Assembly, rate or fee chan es, etc. ), and when will they take effect? !
None | _ | _ i

Eﬂ'ectlve and Endmg Dates:

Y
7. Person compleung form Phebe J. D t . v i
Phone Number: 5 (706) 8683376 Completed __April 20, 1999

R T
b

8, Is this the person who should be macted by state agencies when evaluaung whether proposed local government projects are
consistent Wlth the servtce delivery stmegy? ® yes O no




.| SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS !

i
i ' pto k

Instructions: )
Make coples of this form’ and. complete ofie for each service listed on page 1, Section III. Use exactly the same service narnes; listed on page 1. Answer each f

to the Department of Commu.nlty Aﬂalxs. k

Service: Emergency Rescue Team

County: Columbia County Ty
| '

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

B Service will bé provided countyw1de (i.e., including all cities and unincorporated areas) by a single service prmlri A
box is checked, identify the government, authority or organization providing the service.) £
[ [ ! il
g Sen(icé will be provided only in the unincorporated portion of the county by a single service provider. (If thi "box is checked,
identify the goverriment, authority or organization providing the service.) '
i [ :
O One or more cities will provide thi service only within their incorporated boundaries, and the servic
unincorporated areas. (If this box iﬁ checked, identify the government(s), authority or organization
] i

bk i [

‘ill not bt:‘, provided in
ofoviding the ‘service.)
O One or more cities will pmvnde thn". service only within their incorporated boundaries, and the
in unmcorporated ‘areas, (If this box is checked, identify the government(s), authority or org;
Cy 33
O Other. (If this box is checked, attath a legible map delineating the service area of each service provider, and 1dennfy the
govemment, authorlty, or other organization that will provide service within each serice area.)
i ) L
2.In developmg the strategy, were ovetlapping service areas, unnecessary competitiop’and/or duplication of this service identified?
Oyes Bno .* ! ! '
If these conditions will continue under the strategy, attach an explanation for c tinuing the arrangement (i.e., overlapping but
: higher levels of service (See O.C.G:A. 36-70-24(1)), overriding bene the phcatmn or reasons that overlapping service areas
or competition cannot be eliminated). ‘
1 . ; I i f i
If these conditions will be eliminated under the strategy, atta axﬂ'mpl entation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed uhfn deadline for completing it.

unty will provid‘le the service
ization providing ;he service.)

3. List each government or authonty that will help togay Mns ervice and indicate how the service will be funded (e g,
' enterprise funds, user fees, general funds special serv‘é\dx‘ ¢ revenyes, hotel/motel taxes, franchise taxes, impact fees bonded
mdebtedness etc )

CR ! ¢

Local Govcmxjncn( or Authority: Funding MetthQ/, . )

Genernl‘tl-‘undNolun\!?/ \ U |

L _ Q,L / (\/\ .

L : / \ ™~ i
| | \

Cotumbia Caunty

' T
1

4. How w1ll the st:ategy change ﬂiprevmxﬁ g@n& for pmi'iding and/or funding this service within the county? !
No Change { I

5. List any formal servi
service:

_Agreement Name:

ivery, greements or intergovernmental contracts that will be used to implement the stxategy for this

Effective and Ending Dates:

Contracting Parties:

; | ; | !

- Person completing form: Phebe J. Dent ; .
' (706) 868-3376‘ Completed __April 20, 1999 ’

Phone Number:

Eooow | I! |
8. Is this the person who should be contactsd by state agencies when evaluating whether proposed local government pmJ ects are
consistent with the service delivery strategy? ® yes O no

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

| ! g T 1

c 16
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SERVICE DELIVERY STRATEGY

|
SUNﬂVIARY OF SERYICE DELIVERY ARRANGEMENTS Pz:i\GE 2
l' I;- Ch 4

’ . . P ¥
Instructions: |

o ] " ) |
Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names; listed on
page 1. Answer each question below, attaching additional

« Ppages as necessary. If the contact person for this service (listed at the bottom of
the page) changes, this shoulq be reported to the Department of Community Affairs.
1 . { .

|
s + i i
County: Columbia County =+ P . Service: Extrication Services
. . ‘ \ } . o » | i L . .
.~ 1. Check the box that best describes the agreed upon delivery: arrangement for this service:
| © O Service will be provideq cguntyv}i_dc (i.e., including all cities and unincorporated areas
) checked, identify the government, authority or organization providing the service.)
)

*®)

|

. . - |
) by a single service provider. (If this box is‘
3
. ot b b ,
Service will be provided ohly in the unincorporated portion of the county by a single service provider. (If this box is checked, idmﬁfy
the government, authority or organjzation providing the service.)
1 B
One or more cities will ‘provide this service onl
unincorporated areas. (If this box is checked, i

|

y within their incorporated boundaries, and the service will not be provided in :

dentify the government(s), authority or organization providing the service.)
: A

. o -
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 govemment(s), authority or organization providing the service.)

|
Other. (If this box is checked, attach a legible map del

ineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

[ { L
2. In developing the strategy, were overlapping service areas, u?nmessaw competition and/or duplication of this service identified?
1 . Dyes Eno N 1 ! "i. : ‘ .

w . > : 1]
If these conditions will continue under the strategy; attach:an explanation for continuing the arrangement (i.e., overlapping but higher levels
of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the ‘duplication, or reasons that overlaj

. . 13 i |

pping service areas or competition cannot be
eliminated). . v |
- ; If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to ;
A /\\ eliminate them, the responsible party and the agreed upon déadlirlxle for completing it. - ’
\ : i o oo

i
S

3. List each government or authori:ty tﬁat 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: {

. i |
Funding Method: © ,
, _ Martinez-Evans Fire N User’ree§ T "

‘ Department, Columbia I RN _
| . County ! | N . | ; ‘.
' ~ | Grovetown Fire Department | yser Fees T , |
Harlem Fire Department t| User Fees I :
‘ . i

4. How will the strategy change the

previous arrangements for prmi'/iding and/or funding this service within the county?

No qhange : | b . | |

5. List any formal service delivery agreements or intergovemhema} contracts that will be used to implement the strategy for this service:
‘ T ] 8 : E

Agreement Name: Contracting Parties

Intergovernmental Agreement for Columbia County & City of
Extrication Services between . | Grovetown | l
Columbia County and the City of et o !
Grovetown, Georgia, and City of o | 1
Harlem, Georgia (Exhibit Q) | o |

o . ' B 1
intergovernmental Agreement for i

Do 7/19/01 ~ 01/01/09 i
| ‘ Extrication Services between ' Columbia County and Martinez Fire |
! Columbia County and Martinez-Evans | Department |

Fire Department (ExhibitR) '

Effective and Ending Dates: . '
06/19/01 - 01/01/09 r

| b o J# . ti ) i
“ 6. What other ;nechanisms (if any) will be used to implement the strategy for this service? None
; H f ' ; i

o~
-~

i " |
‘ Person completing form: Phebe J. Dent
o i Phone Number:_(706) 868-3376 ! "

Date Completed 821001
u |

. . ) . I
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.3 no Ifnot, provilde designated contact person(s) and phone number(s) below:
) | . i ' i

. €17

1
. . § i

o | e
oo
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- C SERVICE DELIVERY STRATEGY ;
oo " SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

i
Instructions: i i 3 ¥

Make copies of this form and comple(e one for each service listed on pnge 1, Section III. Use exactly the same service names; listed on page 1. Answer each
ion below, hi dditi

ga | pages as Y EH' the t person for this service (listed at the bottom of the page) changes, this should be
reported to the Department of Commumty AlTalrs i
[} "

County: Columbza County @ ¢ ' ' Service: Extrication Service !

|
1. Check the box that best describes the agreed upon delivery arrangement for this service:
O Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (Ift this

box is checlked identify the govemment authonty or organization providing the service.)
13

0. Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked
identify the govemment authonty or orgamzatnon providing the service.)

O One or more cities will provide this service only within their incorporated boundaries, and the service will not be provnded‘m
unmcorporated areas. (If this box is checked 1dentxfy the government(s), authority or organization providing the semce)

O One or more cities will provide this service only within their incorporated boundaries, and the county will providejthe servjce
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the’service.)
3 . B ! 3
® Other. (If this box is checked attach a legible map delineating the service area of each service provider,/and identify the
government, authonty, or'other orgamzatlon that will provide service within each service area.) (See Map ! Hé 4) l

2.In developmg the strategy, were overlappmg service areas, unnecessary competition and/or duplication df this service ldent;ﬁed?
Oyes ®no - /

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

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

If these conditions will be eliminated under the stfategy, 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 completmg;lt

_3. List each govemment or authonty that will help to pay for this service and indicate Kow the service will be funded (e.g., enterpnse
" funds, user fees, genoral funds, speclal service dxstnct revenues, hotel/mote] taxes, fr{n

chise taxes, impact fees, bonded
indebtedness, etc ) I
s | &7 '
Local Govemment or Authon'ty‘ [ i Funding Method: * 19 i

: B \Y 0 i

Martinez-Evans Fire' Department, User Fees \ Q\&l M‘ 1
Columbia County | ' YRR q )
Grovetown Fire Department ' | user Fees . i / !

i

4. How wnll the strategy change the prevxous armngements for provndmg and/orfunding this service within the county? |
No Change i
- " W ]

I
| L0 i |
5. List any formal service delivery agr ‘

or intergovemmental cdntracts that will be used to implement the strategy for this service:
Agreement Name: Contracmf&Pames Effective and Ending Dates:
Intergovemmental Agrleer'nent for Extrication ‘Columlu/s County and City of Grovetown January S, 1999 - January 1, 2009

Services between Columbia County and the City of ‘
Grovetown, Georgia (Exhibit Q) v ! . - '

Intergovernmental Agreement for Extrication )éolumbia County and Martinez Fire Department
Services between Columbia County and Martinez /|’ !
Fire Department (Exhibit R) :

| . ¥ / | Ii T
- 6. What other mecha.msms (if ahy) will be used to lmplement the strategy for this service (e.g. ordinances, resolutions, local acts of
None " |

. . | |
oo i i A
7 Person completing form;Bhebe J. Dent ‘
Phone Number: _t___/(706) 868-3376 i Completed __April 20, 1999

January 5, 1999 - January 1, 2009

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are i
consistent with the sérvice delivery strategy? ® yes O no
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SERVICE DELIVERY STRATEGY - !

SUI\'IN[ARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

N W | |
Instructions: - ! i !

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names; listed on page
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 Commumty Aﬁ‘axrs

i
4
i } Il I

County: Columbla County : o ‘ Service: Famlly and Children Serwces
, S

1. Check the box that best descrﬂ)es the agreed upon dehvery arrangement for this service: '|
B Service will be provxded countywide (i.e., including all cities and umncorpomed areas) by a single service provider. (If this box i is checked,
identify the govermnent, authonty or orgamzatxon provxdmg the service.) |
O  Service will be prowded only in the umncorpomted portmn of the county by a smgle service provider. (If this box is checked, 1denufy the
government, aut.honty or orgamzauon providing the service.) |
One or more cities wnll provide this service only w1thm their incorporated boundaries, and the service will not be prov1ded in I
unincorporated areas. (If this box is checked, 1dent1fy the government(s), authority or orgamzauon providing the service.)

|

|

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

Other. (If this box is checked, attach a legible map delmeatmg the service area of each service provider, and identify the gover'nment,
authority, or other orgalmzatlon that will provide sem‘ce within each service area.)

2. In developing the strategy, were overlappmg service dreas, unnecessary competition and/or duplication of this service identified? || o
yes & no C " \
: '
If these conditions will continué under the strategy, attach an explanatlon for eonunumg the arrangement (i.e., overlapping but higher levels of

service (See O.C.G.A. 36- 70 24(1)), overndmg benefits of the: duplxcauon, or reasons that overlappmg service areas or competition cannot be
elmnnated) E .

If these condmons will be ellmmated under the strategy, attach an lmplementatlon schedule lxstmg each step or action that wﬂl be taken to
eliminate them, the responsﬂ:le party and the ageed upon deadhne for completing it.

3. List each govemment or anthonty that will help to pay for th1s service and indicate how the service will be funded (e.g., enterprise funds, user
fees, general funds, special semce district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authonty: : Funding Method: ‘ ' )

|
\ . i
1

Columbia County ,’ General Fdnd

l. W w

4. How will the stmtegy change the prevxous arrangements for prowdmg and/or funding this service within the county?
No change : .

i ot

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

Agreement Name: - } e l ‘ Contracting Parties Effective and Ending Dates: '
Local Statement of Serwce ] Cqumbla County & Columbia | 07/01/02 - 06/30/03 i
and Maintenance Costs in_ County Family and Children . '
Lieu of Rent in Public . | Services
Buildings or Third Party ‘ ty
Leasing Arrangements B o

(Exhibit Il)

: .
L L] -

6. What other mechanisms (1f any) will be used to unplement the strategy for this service? None |
1

7. Person completing form: Phege J. Dent; S
Phone Number: (706) 868-. 3376 : Date Completed 7/02/02 [

8. Is this the person who should be contacted by state agencnes when evaluating whether proposed local government projects are consistent with

the service delivery strategy? - ®:yes' ' mno Ifnot, provxde designated contact pexson(s) and phone number(s) below: ’

1
A 1 ca8 o

. 5 ) i
i

e A
T
-

&
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©» = . SERVICE DELIVERY STRATEGY ‘
SUMMARY Ol? S%RWCE DELIVERY ARRANGEMENTS PAGE 2

. i ‘
Instructions: : P e I'

Make copies of this form and complete one for each seivice listed on page 1, Section IIL Use exactly the same service names; listed o‘h

page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the/bottom of
the page) changes, this should be reported to the Department of Community Affairs. |

County: Colym_bia Cou_nty L ‘ ‘ - Service: Family and Children Services II

] |
[
® Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service proyider. (If this box is |

checked, identify the government, authority or organizafion providing the service.) |
I ¢ . P ' 1 :

O Service will be provided only in the unincorporated portion of the county by a single service provider. (Ifthis box is checked, identify
the government, authority or organization providing the service.) |
| P ‘

1. Check the box that best describes the agreed upon delivery a‘irrangemént for this service:

o Om? or more cities will provide this service only within their incorporated boundaries, and the seryice will not be provided in ‘.
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) '
O Om? or more cities will f;r'ovide this service only v‘vniun Pmeir incorporated boundaries, and th€ county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or orgahization providing the service.) I
o

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

. A R |
2. In developing the strategy, were Qverlapping service areas, unnecessary competition.dnd/or duplication of this service identified? |

I
0 yes ® no . K !
M 3 S v

If these conditions will continue under the strategy, attach'an ex'ilanation for continuing the arrangement (i.¢., 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 b
eliminated). | o - ‘I i
f L f ! i !

| X .
If these conditions will be eliminated under the strategy, attach an impﬁlfementation schedule listing each step or action that will be taken to !
eliminate them, the responsible parlty and the agreed upon deadline for,Completing it. i

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

i ‘ i '3) PoRTRE
Local Government or Authority: - Funding Method! | 9 / 0// 0P

- - 7 IR T W
Columbia County * | General F“"y P

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

No change '/ 1 |
: i | i |
‘ ! M . »
5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

. 3 ) . . A
Agreement Name: ! Bk Contracting Parties : Effective and Ending Dates:

Local Statement of Service ar}d’ Columbia County & Columbia County | 07/01/01 — 06/30/02 i
Maintenance Costs in Lieu 9f Rentin . ;Family and Children Services
Public Buildings or Third Party : ' .

- Leasing Arrangements /(E&hi_bit ) ' L ' i

1 !
7. Person completing form: Phebe J. Dent

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

1 K

6. What other mechanisths (if any) will be used to implement the strategy for this service? None

4 ¥ l ‘i ' I

Phone Numbef._(706) 868-3376 Date Coxgipleted 8/21/01 ?
1 | ki

with the service delivery strategy? ®:yes O no Ifnot, pr_‘Pvide designated contact person(s) and phone number(s) below: ;
N i F N Ly '
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i' ( ‘ . . SERVICE DELIVERY STRATEGY |
i By i SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ! PAGE 2
i; y [ ‘ | = | el /
question below, attaching additional pages as; /mecessary. If the contact person for this service (listed at the bottom of the page) changes, thls should be
o . . g reported to the Department ofCommunlty Affairs.

Wb

‘ |
County Columbla County } Service: Family and Children Services i

b

L Check the box that best d&scnbes the agreed upon delivery arrangement for this service: g

. T 2 Servxce will be provided countywrde (i.e., including all cities and unincorporated areas) by a singlé service provider. (If this box
-

] /
I_ - . !nstrucuons !
} ( \ ‘ Make coples of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names; listed on page 1 Answer each
il
L
1
l is checked, 1dcnt1fy the govemmem, authority or organization providing the service.) i

_\
m} Servrce w1ll be provided only in the unincorporated portion of the county by a single servige provider. (If this box is checked,
- identify the government, authonty or organization providing the service.) 'I

. P - P | '

e . O One or more cities will provide ths service only within their incorporated boundanw' and the service will not be provided in
- P . umncorporated areas. (If this box is checked identify the government(s), authonty or organization providing the servxce )

O One or more cities will provnde thx‘S service only within their incorporated boundiries, and the county will provnde the service

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

Lo N

it i i .

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

2.In developmg the strategy, were overlappmg service areas, unnecessary,Competition and/or duplication of this serv1ce identified?
a yes  ®no ' i

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

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

. |
If th&se condmons will be ehmmated un‘cler the strategy, attach 3ﬂ implementation schedule listing each step or action that will be
taken to ehmmate them, the responsible party and the agreed upon deadline for completmg it. :
i i l 1
3. List each govemment or authority that will help to pay foir this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, specral serv1ce dlstnc venues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

Fr : etc) | ‘ i hvt ‘lh‘ |
) . o o
’ Local Govelmrﬁenl ot Authority: andmg Method? ‘
: . Columbra County | " Genenl Fund
» Cn ;

br’ » . ) } Sk o / !

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county"I
No Change P e !

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

- Fu B X |
Agreement Name: / | Contracting Parties: Effective and Ending Dates:

| P ] —
6. What other mechanisis (if any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, docal acts of

the General Assembly; rate or fee changes, etc.), and when will they take effect?
None

|
v |
7. Person completing form: Phebe J. Dent :

Phone Numb'gr: (706) 868-3376 Completed _April 20, 1999 -
. 8. Is this the person who should be comacted by state agencies when evaluating whether proposed local government pro;ects are
conswtentmth the service delivery’ strategy" ® yes O no

(/“\ If not/prowde designated contact person(s) and phone number(s) below: !
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7 _'SUMMARY OF SERVICE“DELIVERY ARRANGEMENTS

A !;».' b | S N0V 18 2004

Page 2

Instructlons { - i ,\ o
Make coples of this form and complete one for each service listed on page 1, Sectlon IIL. Use exactly the same
service names; listed .on ‘page 1. Answer each questlon 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: Columbia County Service: — Memorandum of Understandmg Between Clty of Grovetown Puth:
" Safety and other Fire Services within Columbla County
1. Check the box that best describes the agreed upon delivery arrangement for this service: O
Q  Service will be provided countywide (i.&., ‘including all ¢ities and unincorporated areas) by a single service -
, provider. (If this box is checked, identify, the government, authority or organization providing the service.) !
CIV Service will be provided only in the. unmhorporated 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 cmes will provide this service only within their incorporated boundaries, and the service will not
..be provided in umncorporated areas: (If this box is checked, identify the government(s), authority or 1
organization pr0v1d1ng the service.): . » gt
. One or more cmes will provide this, service only w1thm their incorporated boundaries, and the county will |
) provnde the service in umncorporated areas, (If this box is checked identify the government(s), authority or,
organization providing the service.).. I ]
X Other. (If this box is checked, attach a légible map delmeatmg the service area of each service prowder,

. and identify the govemment authority, or other organization that will provide service within each service
area.) (See Maps H3.5-3. 8)lv “

|
|
!
|
2. In developmg the strategy, were overlappmg service areas, unnecessary competltlon and/or duplication of this l
" service identified? - s F C '

Q yes "~ X no- :
If these conditions will continue under the strategy, ; attach an explanation for contmumg the arrangement (i.c.,

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

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

o

‘0O

, Boaplw N
3. List each government or authority that will help to pay for this service and indicate how the service will be funded

|

I

1

(e.g., enterprise funds, user fees, general funds, spec1al service district revenues, hotel/motel taxes, franchise taxes, ]
impact fees, bonded indebtedness, étc.) ik

Local Government or Authority: Funding Method:

City of Grovetown = |, ; | General Fund

i : L

: ) I
| L : !

4. How w111 the strategy change the previous arrangements for providing and/or fundmg this service within the county? |

5. List any formal serv1ce delivery agreements or mtergovemmental contracts that will be used to implement the
strategy for this servxce

B al
il p

i
E 1 Lo ' i Contracting Parties: Effective and i
| .

Agreement Name:

: . Froo Lo Ending Dates:
Grovetown Department of City of Grovetown with the Augusta/Richmond 2/11/97 i
Public Safety Mutual . | -| following Fire Departments: Fort Gordon 1/19/99
Firefighting Assistance iy 1 AugustalRlchmond County, Fort | Martinez 4/11/99 .

Agreements (Exhlblt EE) ‘ I(:xo;}clion (Ii\/l\;]mr;_ez], (wi(Applmg, Harlem 4/16/99
’; en l?gated llr:ltl: th:v 131:“'1,1 | (Appling, 4/16/96, Leah 3/10/98, and Winficld
; oonse 3/23/99 — consolidated into the North Columbia
( I Columbia County ] Flre County) Fire Department
B Department oo .
[N o : Indefinite time period on each agreement.

- 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? Yes,

7. Person completing form: _Phebe J. Dent R ;j, . K

Phone Number:_(706) 868-3376 . W Date Completed: _September 21, 2004 |

| . b . .
8. Is this the person who should be contacted b)t/ statg 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: i+ ¢ - e b |

" | i [ » C-20
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions: b

Make copies of this form and complete one for each service listed on
question below, attaching additional Pages as necess:

ary. If the contact person for this service (Histed at tae bottom of the page) changes,

ould be
reported to the Department of Community Affairs. “
County: Columbia:::County : Service:  Fire Protection h:p“
1. Check the box that best describes the agreed upon delivery arrangement for this service: \,{

O Service will be provided countywide (i, including all cities and unincorporated areas) by a si
is checked, identify the ‘government, authority or organization providing the service.)

@
S
VR .

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

O One or more cities will provide this service only within their incorporated boun

unm/(7rp”orated areas. (If this box is checked, identify the government(s), authority’or organization providing the service.)

0 Opie or more cities will provide this service only within their incorporated /boundanes, and the county will provide the service
in unincorporated :lareas. (If this box is checked, identify the government(s); authority or organization providing the service.)
. i
i Other. (If this bo;x is checked, attach a legible map delineating t:/e service area of each service provider, and identify the
government, authority, or other organization thatiwill provide servi€e within each service area.)  (See MapH3.5) :
N ; [ '

; [ i i
2. In developing the strategy, wgfe_o'\‘rerlapping servi;ce areas, unngcessary competition and/or duplication of this service identified?
Oyes ®no | : -4 P Lo
~ “ o . " . . I
If these conditions will continue under the strati;gy,

higher levels of sewicé (See 0.C.G.A. 36-70-24(1)), Sverridii g benefits of the duplication, or reasons that overlapping service areas

competition cannot be eliminated). ° ‘ i
| ¢ .

It these conditions wilf 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 th€agreed upon deadline for completing it.

3. List each government or authority that will he’éo pay for this service and indicate how the service will be funded (e.g., enterpris
funds, user fees, general funds, special service/dis

_page 1, Section II1. Use exactly the same service names; listed on page 1. /Answer each

ies, and the service will not be provided in !

attach an, xplanation for continuing the arrangement (i.e., overlapping but :

trict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

| SERVICE DELIVERY STRATEGY ~ E/
PAGE 2

e service provider. (If this box

i
|

or

€

etc.) :
Local Government or Aulho'rity: Funding’Method:
City of Harlem ) RN Sl:};’s/cﬁplion Fees :
City of Grovetown ~ ; " ! Abscription Fees i
: / ; T
i ith

4. How will the stratégy ch;:rige the pfevious arrangements fér pmv:iding and/or funding this service within the county?
No Change . H

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

Agreement Name: ) Contracting Parties: Effective and Ending Dates:
Grovetown Department offPublic Safety Mutual Grovetown with the following fire departments: Leah 3/10/98
Firefighting Assistance Agreements Exhibit EE Leah ‘ Augusta/Richmond 2/11/97
i Augusta/Richmond Appling 4/16/96
; Appling | Winfield 3/23/99
Winfield | Fort Gordon 1/19/99
' Fort Gondo;n Martinez 4/11/99
Martinez Harlem 4/16/99 - indefinite time period on each
I ' Harlem agreement
(

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

Node . Lo ) !
7. Pérson completing form: Phebe J. Dent L
hone Number: I (706) 868-3376 ‘ Completed__ April 20, 1999

- 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 O no
i N

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

C20




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
Instructions:
Make coples of this form and complete one for each service listed on page 1, Section III. Use exactly the same service narmes; listed on page 1. Answer each
question below, attaching additional pages as ry. 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: Columbia County Service: Forestry Services

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

O 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.)

O 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.)

O 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.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes ®no .
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:

Columbia County General Fund

4 How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change

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

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

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

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed __ April 20, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ® yes O 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 PAGE2

Instructions:

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

County: Columbia County Service: GIS Mapping

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

O 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.)

O 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.)

O 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 govemment(s), authority or organization providing the service.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes ®no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

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

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

Local Government or Authority: Funding Method:

Columbia County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change

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

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

6. What other mechanisms (i any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
the General Assembly, rate or fee changes, etc.), and when will they take effect? ) .
None

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed __April 20, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ® yes O no .
If not, provide designated contact person(s) and phone number(s) below:
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0CT 12 2005
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ' Page 2

Instructions:

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

County: Columbia County Service: — Indigent Defense

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

Xl 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.)

Q 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.)

Q 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.)

O 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.)

Q Other. (If this box is checked, attach a legible map delineating the service area of each service provider,
and identify the government, authorxty, or other organization that will provide service within each service
area.) (See Maps H3.5-3.8)

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

service identified? )

Q yes X no

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

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

Local Government or Authority: Funding Method:

Columbia County General Fund

Augusta-Richmond County
Burke County

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:
Indigent Defense Agreement Columbia County - 01/01/05 - Indefinite time period
Judicial Circuit and the Augusta-Richmond County '

Governing Authorities of
Burke, Columbia, and
Augusta-Richmond County

Exhibit LLL

Burke County

1

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

7. Person completing form: Phebe J. Dent ,
Phone Number:__(706) 868-3376 Date Completed: _September 20, 2005

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. Ifnot, provide designated contact person(s)
and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAG

Instructions:
Make coples of this form and comi)!ete one for each service listed on page 1, Section III. Use exactly the same service narnes; listed on page 1. Answgr 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 e reported
to the Department of Community Affairs. /

County: Columbia County Service: Indigent Defense

1. Check the box that best describes the agreed upon delivery arrangement for this service: 4
® Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single seryicCe provnder (If this
box is checked, identify the government, authority or organization providing the service.)

O Service will be provided only in the unincorporated portion of the county by a smgle service pm 1der (If this box is checked,
identify the government, authority or organization providing the service.)

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

O One or more cities will provide this service only within their incorporated bounda and the county will provide the service
in unincorporated areas. (If this box is checked, identify the government(s), auth0rity or organization providing the service.)

O Other. (If this box is checked, attach a legible map delineating the servicg drea of each service provider, and identify the
government, authority, or other organization that will provide service withif 1 each service area.)

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

Oyes @®no 4
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding bene s of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

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

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

Local Government or Authority: - Fundin

Columbia County Gvﬂcé’hnd, /\, \

4, How will the strategy change the’previous arrangements for providing and/or funding this service within the county?
No Change

5. List any formal service de}fvery 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 offier mechanisms (if any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
the Ggheral Assembly, rate or fee changes, etc.), and when will they take effect? :

. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed __April 20, 1999

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




SERVICE DELIVERY STRATEGY 7
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - PAGE2

Instructions:
Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names; listed on page 1. Answer each

question below, attaching additional pages as pecessary. If the contact person for this service (listed at the bottom of the page) chaoges, this should be
_reported to the Department of Community Affairs.

County: Columbia County Service: Jail/Detention Center

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

O Service will be proi/ided 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.)

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

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

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

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

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

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

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

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

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

Local Govemment or Authority: Funding Method:
Columbia County General Fund
City of Harlem City General Fund
City of Grovetown City General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change

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

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

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed _April 20, 1999

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

C 24 -
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Columbia County Service: Judicial Court System

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

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

O 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.)

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes @&no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

3. List 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:
Columbia County User Fees/General Fund
City of Harlem Municipal and Traffic User Fees/General Fund
Courts
City of Grovetown Municipal and User Fees/General Fund
Traffic Courts

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

No Change
5. List any formal service delivery ag or intergover 1 contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed __April 20, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ® yes O no

If not, provide designated contact person(s) and phone number(s) below:
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T Pcﬁon completing form: Phebe J. Dent

i SERVICE DELIVERY STRATEGY ,
SUNIMARY' OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

_County: Columbia County o Service: Law Enforcement

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

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

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

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

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

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

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

If these conditions will continue under the strategy, attach an explanation for continulng the arrangement (i.c., overlapping but higher levels
of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition cannotbe

eliminated).

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

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

Local Government or Authority: Funding Method:
Columbia County ' General Fund
City of Grovetown v General Fund
City of Harlem General Fund
4. How will the strategy change the previous arrang for providing and/or funding this service within the county?
No change
§. List any formal service delivery agreements or intergovemmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates
Memorandum of Understanding between Columbia County Sheriff and City of March 15, 1999 - Indefinite
Columbia County Sheriff Office and Grovetown
Grovetown Police Department (Exhibit S)
(619,12 '
Memorandum of Understanding between Columbia County Sheriff and City of April 15, 1999 - Indefinite
Columbia County Sheriff Office and Harlem | Harlem :
Police Department (Exhibit T) (G20.1-2)

6. What other mechanisms (if any) will be used to implement the strategy for this service? None

Phone Number: 706) 868-3376 Date Completed  April 20, 1999 (Form updated February 5,2001)

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 O 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 PAGE 2

Instructions:
Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names; listed on page 1. Answer ¢ach
question below, attaching additional pages as y. 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: Columbia County Service: Law Enforcement

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

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

1

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

unincorporated areas. (If this box is checked, identify the government(s), authority or organization pr'c{viding the service.)

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

O 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 servicg’area.) . :

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

Oyes ®no .(/ g
If these conditions will continue under the strategy, attach an explanation for cont}i uing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). .

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

_3. List each government or authority that will help to pay for this servic€’and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel taotel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.)

Local Govemment or Authority: Funding Method: v ?Dﬁ V/?D 2 0/
Columbia County General Fund / ‘ '
City of Harlem General Fund /

City of Grovetown General Fund /

4. How will the strategy change the previous arrangements for proyiding and/or funding this service within the county?
No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Memorandum of Und: ding between Columbia/| Columbia County Sheriff and City of Grovetown March 15, 1999 - Indefinite time
County Sheriff Department and Grovetown Policef .

Department (Exhibit S)

M dum of Und ding between C 1mbi Columbia County Sheriff and City of Harlem April 15, 1999
County Sheriff Department and Harlem Police :

Department (Exhibit T) /

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
None

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed __April 20, 1999

8. Is this the per§6n/ 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, pro¥ide designated contact person(s) and phone number(s) below:
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NOV 18 2004
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same
service names; listed on page 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: Columbia County Service: — Library Services

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

X1 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.)

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

O 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.)

O 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.) :

0O Other. (If this box is checked, attach a legible map delineating the service area of each service provider,
and identify the government, authority, or other organization that will provide service within each service
area.)

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons
that overlapping service areas or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or
action that will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. -

3. List 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:

| Columbia County I General Fund l

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:
(1) Library Services between Columbia Columbia County 1. 4/20/99 - Indefinite
County and City of Grovetown East Central Georgia Regional Library | 2. 01/01/92 — 12/31/96
Exhibit U ) with right to renew lease
(2) Lease Agreement between Columbia : five separate five-year
County and the City of Harlem for Use of periods
building and Library Services Exhibit V 3. 06/17/04 — continue

(3) East Central Georgia Regional Library annually

Agreement with Columbia County
Exhibit HHH

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

7. Person completing form: Phebe J. Dent
Phone Number:_(706) 868-3376 Date Completed: September 21. 2004

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. Ifnot, provide designated contact person(s)

and phone number(s) below:
: C-27
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. SERVICE DELIVERY STRATEGY
SUWARY OF SERVICE DELIVERY ARRANGEMENTS - PAGE 2

Instructions: R

]

Make coples of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names; listed on /

page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottoni
of the page) changes, this should be reported to the Department of Community Affairs.
County: Columbia County Service: Library Services i ‘ 0
1. Check the box that best desciibes the agreed upon delivery arrangement for this service:
@  Service will be provided countywide (i.c., including all cities and unincorporated areas) by a single service providér. (If this box is
checked, identify the govemment, authority or organization providing the service.) : &//
bo:

o Service will be provided only in the unincorporated portion of the county by a single service provider. (Iff is box is cheéked, identify the
govemment, authority or organization providing the service.) .

O 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 govemment(s), authority or eﬁam'mtion providing the service.)

O One or more cities will provide this service only within their incorporated boundaries, ané{e county will provide the service in
unincorporated, areas, (If this box is checked, identify the government(s), authority or;’o’rganizzﬁon providing the service.)

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

2. In developing the strategy, were overlapping service areas, unnecessary compéfidon and/or duplication of this servic;.e identified?
Oyes @no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher levels
of service (See 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 gy, attach,an impl ton schedule listing each step or action that will be taken to
eliminate them, the responsible party and the agreed upon dwd’i‘ine for completing it.

3. List each government or authority that will help to pa for this service and indicate how the service will be funded (e.8., enterprise funds,
user fees, general funds, special service district revenuds, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:
Eolmbia County ’ I Gcncrgl’éund . ]
4. How will the strategy change the previods arrangements for providing and/or funding this service within the county?
No change
5. List any formal service delivery agr ts or intergov tal contracts that will be used to implement the strategy for this service:
Agreement Name: i Contracting Parties: Effective and Ending Dates:
Library Services between Cgl{:mbia County | Columbia County and City of Grovetown April 20, 1999 - Indefinite
and City of Grovetown (Exhibit U) Amendment July 20, 1999- Indefinite
(G21.1-5) : A
Lease Agreement betv{cen Columbia Columbia County and City of Harlem January 1, 1992 - December 31, 1996 with
County and the Citﬁf Harlem for Use of right to renew lease five separate five-year
Building and Libriry Services (Exhibit V) periods
G22.1-7
6. What otller(nechanisms (if any) will be used to implement the strategy for this service and when will the take effect?
None '
7. Persod completing form: Phebe J. Dent
Phofie Number:_ (706) 868-3376 Date Completed April 20, 1999 (Form updated February 5,2001)

8. 1£ this the person who should be contacted by state agencies when evaluating whether proposed local governrent projects are consistent
With the service delivery strategy? © yes O 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 PAGE 2

Instructions: .
Make coples of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names; listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should he ro{or(cd
to the Department of Community Affairs.

County: Columbia County Service: Library 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 unincorporated areas) by a single service provider. (If this
box is checked, identify the government, authority or organization providing the service.)

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

O 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.)

O One or more cities will provide this service only within their incorporated bonndaries,A the county will provide the service
in unincorporated areas. (If this box is checked, identify the government(s), authori{y or organization providing the service.)

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

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

Oyes ®no /
If these conditions will continue under the strategy, attach an explanatiofi for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits'of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach 4n implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method: U,? > /1 —/7£ 7) }’/O/
{

Columbia County General Fum}/

/

/

/

4, How will the strategy change ﬂé previous arrangements for providing and/or funding this service within the county?
No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Library Services betwe{n Columbia County and Columbia County and City of Grovetown April 20, 1999 - indefinite
City of Grovetown, /Exhibil 19)] -
Lease Agreemen/t' between Columbia County and Columbia County and City of Harlem January 1, 1992 - December 31, 1996 with right to
the City of Haflem for Use of Building and Library renew lease five separate five-year periods.
Services (Exhibit V)

A

6. t other mechanisms (if any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
e General Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Phebe J. Dent .
Phone Number: (706) 868-3376 Completed __April 20, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ® yes O 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 PAGE 2

Instructions:
Make coples of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names; listed on page 1. Answer each

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

County: Columbia County Service: Occupation Tax

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

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

O 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.)

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:
Columbia County General Fund
City of Harlem General Fund
City of Grovetown General Fund

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

No Change

S. 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? i
Code of Ordinances Section 2-10 Occupational Tax and Licenses

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed _April 20, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ® yes O no

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

SUMZMABY ‘OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, S
page 1. Answer each question below, attaching additional pages as necessary.

of the page) changes, this should be reported to the Department of Community Affairs.

County: Columbia County

1. Check the box that best describes the agreed upon delivery arrangement for this service:
@  Service will be provided countywide (i.c., including all cities and unincorporat

ection 111 Use exactly the same service names; listed on
If the contact person for this service (listed at the bottom

Service: Parks and Recreation

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

ed areas) by a single service provider. (If this box is

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

O One or more cities will provide this service only within their incorporated boundaries,
unincorporated areas. (If this box is checked, identify the govemment(s), authority or

O One or more cities will provide this service only within their incorpo
unincorporated, areas. (If this box is checked, identify the governmen

O Other. (If this box is checked, attach a legible map delineating the seﬁice area of

authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas,

Oyes ®no

If these conditions will continue under the strategy, attach an explanation for continuing ¢
of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that

eliminated).

liminate them, the resp

3. List each govemnment or authority that will help to pay for this
user fees, general funds, special service district revenues, hotel/motel taxes,

and the service will not be provided in

organization providing the service.)

rated boundaries, and the county will provide the service in
t(s), authority or organization providing the service.)

each service provider, and identify the government,
nnecessary competition and/or duplication of this service identified?

he arrangement (.., overlapping but higher levels
overlapping service areas or competition cannot be

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

ible party and the agreed upon deadline for completing it.

service and indicate how the service will be funded (e.g., enterprise funds,
franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:
Columbia County General Fund/User Fees/SPLOST
>City of Grovetown General Fund (Maintenance of facility when used by County)

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

No change
5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates
Agreement for Recreation Services between | Coluinbia County and City of Grovetown April 20, 1999 - Indefinite
Columbia County and the City of ’
Grovetown (Exhibit W) (G23.14)
Agreement for Recreation Services between Columbia County and City of Harlem April 20, 1999 - Indefinite

Columbia County and the City of Harlem
(Exhibit X) (G24.1-3)

Agreement for Distribution of certain
proceeds of the Special Option Sales Tax in
Columbia County (Exhibit Y) (G25.1-5)

Columbia County and City of Harlem and
City of Grovetown

March 15, 2000 - December 31,2005

6. What other mechanisms (if any) will be used to implement the strategy for this servic

7 Resolutions for SPLOST (Exhibit Z)

7. Person completing form: Phebe J. Dent

Date Completed  April 20, 1999 (Form updated February 5,2001)

Phone Number:_(706) 868-3376

8. Is this the person who should be contacted by state agenci
@ yes O no

with the service delivery strategy?

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

C29

es when evaluating whether proposed local government projects are consistent




SERVICE DELIVERY STRATEGY: {
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PA? 2

Instructions: /
Make copies of this form and complete one for each service listed on page 1, Section III, Use exactly the same service names; listed on page 1. AnSwer each
question below, attaching additional pages as y. 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: Columbia County Service: Parks and Recreation

1. Chéck the box that best describes the agreed upon delivery arrangement for this service:
B Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single servicefprovider. (If this
box is checked, identify the government, authority or organization providing the service.)

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

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

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

O Other. (If this box is checked, attach a legible map delineating the service area of gaich service provider, and identify the
government, authority, or other organization that will provide service within eacl;:g/r&ce area.) '

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

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

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the ddplication, 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 deadliffe for completing it.

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

Local Government or Authority: Funding Method: Wm ) 2//0/

A
Columbia County ) General l;‘\ind/Uscr Fees, SPLQST

City of Grovetown General Fund (Maintenanc/;%f facility when used by County)

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change .

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

Agreement Name: ntracting Parties: ) Effective and Ending Dates:
Agreement for Recreation Services between /éolumbia County and City of Grovetown 4/20/99 - Indefinite
Columbia County and the City of Grovetown
(Exhibit W) /
Agreement for Recreation Services between Columbia County and City of Harlem 4/20/99 - Indefinite
Columbia County and the City of Harlem
(Exhibit X)
Agreement for Distribution of certain pmc{eds of Columbia County and City of Harlem and City of 5/5/95 - 12/31/2000
the Special Option Sales Tax in Columbia County Grovetown
(Exhibit Y)

6. What other mechanismsy%‘ﬂ/any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
Resolutions for SPLOST (Exhibit Z)

7. Person completing form: Phebe J. Dent
Phone Number: _/___ (706) 868-3376 Completed __April 20, 1999

8. Is this the persoft who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ® yes O 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 PAGE 2

Tostructions:
Make coples of this form and complete one for each service listed oa page 1, Section IIL Use exactly the same service names; listed on page 1. Axnswer each

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

County: Columbia County Service: Planning and Zoning

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

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

O 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.)

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:
Columbia County General Fund
City of Harlem City General Fund
City of Grovetown City General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change )

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

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
the General Assembly, rate or fee changes, etc.), and when will they take effect? i
Code of Ordinances Section 2-10 Occupational Tax and Licenses

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed _April 20, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ® yes O 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 PAGE2

Instructions:

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

County: Columbia County Service: Public Health Services

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

O 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.)

O 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.)

O 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 govemment(s), authority or organization providing the service.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes ®no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:

Columbia County General Funds/User Fees

4 How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change

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

service: .
Agreement Name: . Contracting Parties: Effective and Ending Dates;

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
the General Assembly, rate or fee changes, etc.), and when will they take effect? :
None

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed __April 20, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? & yes O 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 PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service narnes; listed on page 1. Answer each
question below, attaching additlonal 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 AfTairs.

County: Columbia County Service: Public Transit

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

O 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.)

O 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.)

O 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.)

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

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

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

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

or competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:

Columbia County General Funds/User Fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change :

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

service: .
Agreement Name: Contracting Parties: Effective and Eading Dates:

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

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed __April 20, 1999

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




_ SERVICE DELIVERY STRATEGY :
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complete one for each service listed on page 1, Section I1L.

page 1. Answer each question below, attaching additional pages as necessary. If the contact person
of the page) changes, this should be reported to the Department of Community Affairs.

Use exactly the same service names; listed on
for this service (listed at the bottom

County: Columbia Cdunty Service: Roads and Bridges Maintenance '

1. Check the box that best describes the agreed upon delivery arrangement for this service: . :
O Service will be provided countywide (i.c., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)
a  Service will be provided only in the unincorporated portion of the county by a single service provider. (I this box is checked, identify the
govemnment, authority or organization providing the service.)
rated boundaries, and the service will not be provided in

O One or more cities will provide this service only within their incorpo
authority or organization providing the service.)

unincorporated areas. (If this box is checked, identify the government(s),

in their incorporated boundaries, and the county will provide the service in

@  One or more cities will provide this service only with
authority or organization providing the service.)

unincorporated, areas. (If this box is checked, identify the government(s),

(See Map H3.3)
0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider,

authority, or other organization that will provide service within each service area.)

and identify the government,

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes ®no
the strategy, attach an explanation for ing the arrang t (i.e., overlapping but higher levels
overriding benefits of the duplication, or reasons that overlapping service areas or competition cannot be

If these conditions will continue under
of service (See 0.C.G.A. 36-70-24(1)),

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

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

the service will be funded (e.g., enterprise funds,

for this service and indicate how
impact fees, bonded indebtedness, etc.)

3. List each govemment or authority that will help to pay
hoteV/motel taxes, franchise taxes,

user fees, general funds, special service district revenues,

Local Government or Authority: Funding Method:
Columbia County General Fund/ SPLOST
City of Grovetown General Fund/SPLOST
‘City of Harlem General Fund/SPLOST
Columbia County (only) Insurance Premium Tax

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change .
implement the strategy for this service:

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

Agreement Name: Contracting Parties: Effective and Ending Dates
Agreement for Distribution of Certain Columbia County, City of Grovetown and May 15,2000 -Deccmbcr 31,2005 .,
Proceeds to the Special Option Local Sales City of Harlem g : ’
Tax (Exhibit Y) ((G25.1-9)

6. What other mechanisms (if any) will be used to implemcﬁl the strategy for this service?
Ordinance amending Chapter 2-6.1 Flood damage Prevention and Storm Water Management (Exhibit GG) (G33.1-11)

7. Person pleting form: Phebe J: Dent _ .
Phone Number:_{706) 868-3376 Date Completed  April 20, 1999 (Form updated February 5,2001)

ies when evaluating whether proposed local government projects are consi

8. Is this the person who should be contacted by state agenci stent
with the service delivery strategy? ® yes O no

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

C33
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ~ Page?2

“

Instructions i

Make copies of this form and complete one for each service listed on page 1 Section III. Use exactly the same
service names; listed on page 1. Answer each question below, attaching additional pages as nécessary. 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: Columbia County Service: — Road and Bridges Maintenance County
Buildings (Still in effect through 2005)
1. Check the box that best describes the agreed upon delivery arrangement for this service:

Q 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.)

Q 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.)

Q 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.) :

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

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

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

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

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

Local Government or Authority: Funding Method:
Columbia County General Fund, Insurance Premium Tax, SPLOST, and General Obligation
Bond ’
City of Grovetown General Fund and SPLOST
City of Harlem General Fund and SPLOST

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:
Agreement for Distribution of Certain Columbia County, City of Grovetown, and 12/15/00-12/31/05
Proceeds to the Special Option Local Sales City of Harlem
Tax Exhibit Y and Z

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, ¢tc.), and when will they take effect? (This section amended
to reflect the correct information.) Yes. A Resolution of the Board of Commissioners of Columbia county, Georgia,
Imposing a Special 1 percent Sales and Use Tax in Columbia County as provided for in Section 48-8-110 Et. Seq.
official code of Georgia Annotated (The “Act”) Subject to Referendum Approval and Other Requirements of the Act;
To set Forth the Purposes for Which the Proceeds of This Tax are To Be Used; to State the Maximum Length of Time
This Tax is To Be Imposed and the Maximum Costs of the Projects Which Will Be Funded from the Proceeds of The
Tax; To Authorize Notification to the United States Department of Justice for the Purpose of Obtaining Preclearance of

'the Referendum; To Authorize Notification to the Columbia County Board of Elections and Direct It To Call the

Referendum as Required By The Act; and for Other Purposes. (
C-33-a
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - Page 2

Instructions:

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

County: Columbia County Services: — Roads and Bridge Maintenance, Buildings,
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

X1 One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service ;n unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service. :

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

2. In developing the s:ategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
X] yes Q no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing .

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, frnchise taxes, impact fees, bonded indebtedness,
etc.)

- Local Government or Authority: Funding Method:
Columbia County Columbia — 2006-2010 SPLOST, Insurance Tax Premium, General Obligation
Bond., and General Fund
City of Harlem City of Harlem ~ 2006-2010 SPLOST/General Fund
City of Grovetown City of Grovetown 2006-2010 SPLOST/Generat Fund

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:
(1) Intergovernmental Agreement for Capital Outlay Columbia County 2006-2010
Projects To Be Paid for From and Distribution of City of Grovetown

Certain Proceeds From, the SPLOST in Columbia
County, Georgia (City of Grovetown) )
(2) Intergovernmental Agreement for Capital Outlay Columbia County
Projects To Be Paid for From and Distribution of City of Harlem
Certain Proceeds From, the SPLOST in Columbia
County, Georgia (City of Harlem)

Exhibit Y and Z (Resolutions)

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, Iocgl acts of
the General Assembly rate or fee changes, etc.), and when will they take effect? Exhibit Z (1) Resolution 04-.4(.)8R Resolution of the
BOC Imposing a Special 1 Percent Sales and Use Tax in Columbia County... (2) Resolution 04-420R Authorizing Advz}nce of Funds
To Pay Costs of Certain Projects to be Paid for from Proceeds of the SPLOST that begins January 1, 2006...(3) Resolution of the
Columbia County Board of Elections to Regulate and Provide the Calling of an Election to Determine Issuance of 1% Sales Tax and
Issuance of General Obligation Bonds

7. Person completing form; Phebe J. Dent

Phone Number:__(706) 868-3376 Date Completed: September 21, 2004

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local governmentprojects are
consistent with the service delivery strategy? x yes __mno. Ifnot, provide designated contact person(s) and phone number(s)

below: :
C-33-b



7. Person completing form: Phebe J. Dent

Phone Number:_ (706) 868-3376 Date Completed: April 20, 1999 (Form updated
September 21, 2004 '

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: ' ‘

C-33-a
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SERVICE DELIVERY STRATEGY %\ B>’/

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS \\ PAGE 2

Instructions:
Make‘ copies of this ror.m and qupltle one for each service listed on page 1, Section I11. Use exactly the same service names: fisted on page I Answer cach
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the pagt) changes, this should be

reported to the Department of Community Affairs. )

.

County: Columbia County Service: Roads and Bridges Managems A

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

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

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

& One or merecities will provide this service only within their incorporated bodndaries, and the county will provide the service
in unincorporated areas. (If this box is checked, identify the government(s), duthority or organization providing the service.)

(See Map H 3.3) r/
O Other. (If this box is checked, attach a legible map delineating the se Vi ice area of each service provider, and identify the
government, authority, or other organization that will provide service }ilhin each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes ®no / o b T T

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

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

or competition cannot be eliminated).

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

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

Local G or Authority: __Fuinding Method: . _
Columbia County General Fund/OnceCent Sales Tax
City of Grovetown ) General Fund/Op! Cent Sales Tax
City of Harlem ) General Fund{{gne Cent Sales Tax
Célumbia County (only) ‘ Insurarice I;t{mium Tax

4. How will the strategy change the previous an-anget{:nts for providing and/or funding this service within the county?
No Change -

5. List any formal service delivery agréements orfintergovernmental contracts that will be used to implement the strategy for this service:
Agr Name: . ,/ . Contracting Parties: _ X ___Effective and Ending Dates:

Agreement for Distribution of certain proceéis to Columbia County and City of Grovetown and City May §, 1995 - December 31, 2000
the Special Oplion Safes Tax V(Exhibil Y) / of Harlem :

/[
/

6. What other .mechan_is_rg?é' any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of

Ordinance to County Cdde: 2.6 Flood Damage Prevention-and Storm-Water Management.(Exhibit GG)

—

7. Person completing form: Phebe J. Dent _ .
Phone Number: / (706) 868-3376 Completed _April 20, 1999

8. Is this the person/who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with thef service delivery strategy? ® yes O no

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

€33
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(b %, liOne or more cities will provide this service only within their incorporated boundaries, % d the county will provide the service

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

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

question below, attaching additional pages as y. 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. 4

County: Columbia County Service: Roads and Bridges Maintenance

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

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

O 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 thé service will not be provided in
d unincorporated areas. (If this box.is checked, identify the government(s), authority or organization providing the service.)

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

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

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

Oyes ®no
If these conditions will continue under the strategy, attach an explanation fdr continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of£he 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 déadline for completing it.

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

indebtedness, etc.) B
’ - e _

Local Govemment or Authority: Funding Method: f\/ /4 fvﬂ P ’6‘6-'.

Columbia County General Fund/One Cenltléales Tax

City of Grovetown General Fund/One 94\! Sales Tax

City of Harlem General Fund/O’n{Ccnt Sales Tax

Columbia County Insurance Prleéium Tax
4, How will the strategy change the previous amngeméns for providing and/or funding this service within the county?

No Change

S. List any formal service delivery agr or intergover t that will be used to implement the strategy for this sewic_e:
Ag Name: i Contracting Parties: Effective and Ending Dates:

Agreement for Distribution of certain pn/;cccds to Columbia County and City of Grovetown and City | May 5, 1995 - December 31, 2000
the Special Option Sales Tax (Exhib}t&) of Harlem

/

/

6. What other mechafisms (if any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
Resolutions forSPLOST (Exhibit Z)

7. Person completing form: Phebe J. Dent :
Phone Nugfiber: (706) 868-3376 Completed __April 20, 1999

8. Is this, (eperson who should be contacted by state agencies when evaluating whether proposed local government projects are
consistefit with the service delivery strategy? yes O no )

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

C33
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Columbia County Service: Senior Citizens Center

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

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

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

0O One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (It this box is checked, identify the government(s), authority or organization providing the service.)

O 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.)

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

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

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benetits 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 listiing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:

Columbia County General Fund, Regional Development Center, and user fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Phebe J. Dent :
Phone Number: (706) 868-3376 Completed __April 20, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? @ yes O no

If not, provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS . Page?2

Instructions:
Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same
service names; listed on page 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: Columbia County Service:. — Sewage Services

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

Q  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.)

Q 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.)

Q 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.)

QO 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.)

Xl 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.) (See Maps H3.5-3.8)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this
service identified?
Q yes X no
If these conditions will continue under the strategy, attach an explanatlon for continuing the arrangement (i.c.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons
that overlapping service areas or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or

“action that will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:

Columbia County Enterprise Fund

City of Grovetown Enterprise Fund

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:

Grovetown/Columbia County | Columbia County 12/7/2004 — 12/7/2014

Sewage Agreement City of Grovetown

Exhibit AA :

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? Yes, .

7. Person completing form: Phebe J. Dent .
Phone Number:_ (706) 868-3376 - Date Completed: September 20, 2005

8. Is this the person who should be contacted by state agencies when evaluéting whether proposed local government
projects are consistent with the service delivery strategy" yes __ no. Ifnot, provide designated contact
person(s) and phone number(s) below:

C-35




. SERVICE DELIVERY STRATEGY
SUNMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE/L

Instructions: :

Make copies of this form and complete one for each service listed on page 1, Section IIL. Use exactly the same service names; li:t}ﬁn
page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at thé’bottom
of the page) changes, this should be reported to the Department of Community Affairs. i

County: Colvumbia‘County _ Service: Sewer Services

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

O  Service will be provided only in the unincorporated portion of the county by a single service provider. (If thiggox is checked, identify the
government, authority or organization providing the service.) 4

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

G One or more cities will provide this service only within their incorporated boundaries, and the co ty will provide the service in

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

@ Other. (If this box is checked, attach a legible map delineating the service area of eac! rvlce provider, and identify the
govemment, authority, ot other organization that will provide service within each service gfea) .
2. In developing the strategy, were overlapping service areas, unnecessary competition and/ogl uplication of this service identified?
Oyes ®no F .

If these conditions will continue under the strategy, attach an explanation for continui § the arrang t (i.¢., overlapping but higher levels
of service (See O.C.G.A. 36-70-24(), overriding benefits of the duplication, or reasogs” at overlapping service areas of competition cannotbe
eliminated).

éhedule listing each step or action that will be taken to
g it.

If these conditions will be eliminated under the strategy, attach an implementa|
eliminate them, the responsible party and the agreed upon deadline for compl

cedhd indicate how the service will be funded (e.g., enterprise funds,
es, franchise taxes, impact fees, bonded indebtedness, etc.)

3. List each government or authority that will help to pay for this s
user fees, general funds, special service district revenues, hotel/

C
Local Government or Authority: Funding Method( ™ \

Columbia County . Enterprise Fungq/ / . ’\l\‘

. VAN
City of Grovetown v Enterprise Fu& / \\

¥
) —— I

City of Harlem Enterprise Funy N

4. How will the strategy change the previous arrang€ments for providing and/or funding this service within the county?
No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates
Grovetown and Columbia County, Columbia County and City of Grovetown 12/31/2005
Sewerage agreement (Exhibit

6. What other mechanisms£if any) will be used to implement the strategy for this service? None

Date Completed April 20, 1999

n who should be contacted by state agencies when evaluating whether proposed local govemment projects are consistent
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

O 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.)

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

O 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.) The cities charge higher rates for
users outside city limits. (See Summary and Map H 3.1)

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

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

higher levels of service (See 0.C.G.A. 36- 70 -24(1)), overriding benetits 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 implémentation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method: I/ 7"@ A, ;ﬁb ‘r?/ 0/
Columbia County Enterprise Fund
City of Harlem Enterprise Fund /
City of Grovetown Enterprise Fund /
4. How will the strategy change the previous arrangements fo/providing and/or funding this service within the county?
No Change
5. List any formal service delivery ag; ts or intergdver 1 contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:
Grovetown and Columbia County S g Columbia County and City of Grovetown 11/28/94-12/31/99
Agreement (Exhibit AA)

/
/

6. What other mechanisms (i?(y) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
the General Assembly, rat€ or fee changes, etc.), and when will they take effect?
None

7. Person completing torm: Phebe J. Dent
Phone Number: (706) 868-3376 Completed __April 20, 1999

8. Is this the persgh who should be contacted by state agenciés when evaluating whether proposed local government projects are
consistent with tHe service delivery strategy? ® yes O no

It not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IT1. Use exactly the same service names; listed on page 1. Answer each

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

County: Columbia County Service: Site Plan Review

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

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

O 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.)

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

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

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

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

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

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

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

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

Local Govex;nmcnt or Authority: Funding Method:
Columbia County User Fees
City of Grovetown User Fees
City of Harlem ’ User Fees

4. How will the strategy change the previous arrangements tor providing and/or funding this service within the county?
No Change

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

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

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed _ April 20, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? & yes O 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 PAGE2

Instructions:

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

County: Columbia County Service: Solid Waste Management (Disposal)

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

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

O 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.)

O 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 govemment(s), authority or organization providing the service.)

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

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

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

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

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

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

Local Go or Authority: Funding Method:
Columbia County Enterprise Funds, User fees
City of Harlem City General Fund ~
City of Grovetown City General Fund '

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. %at other mechanisms (if any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
the General Assembly, rate or fee changes, etc.), and when will they take effect? :
None

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376

Completed__ April 20, 1999

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS "PAGE2

Instructions: N

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names; listed on page 1. Answer each
question below, attaching additional pages as y. 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: Columbia County Service: Storm Water Management

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

1 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.)

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

® One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
(See Map H 3.3)
0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnece;ssary competition and/or duplication of this service identified?
Oyes ®no

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

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:

Columbia County 7 Storm Water Utility /

T

City of Grovetown ’ General Fund ¢

City of Harlem General Fund [
4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

No Change

S. List any formal service delivery agr nts or inter gover | contracts that will be used to implement the strategy for this service:
Agr 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
Ordinance to County Code: 2.61 Flood Damage Prevention and Storm Water Management (Exhibit GG)

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed __ April 20, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ® yes 0O 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 - PAGE2

Instructions:

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

County: Columbia County Service: Street Lights

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

O 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.)

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

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

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

2. In developing the strategy, were overlapping service areas, nnnecessary competition and/or duplication of this service identified?
Oyes ®@no :

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

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).

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

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

Local Government or Authority: Fu'ndi'n‘g Method: ?‘
Columbia County / User Fees
City of Harlem ¢/ General Fund
City of Grovetown / General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change

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

service:
Agreement Name: Contracting Parties: . Effective and Ending Dates:

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

7. Person completing form: Phebe J. Dent .
Phone Number: {706) 868-3376 Completed __ April 20, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ® yes O 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 PAGE 2
Instructions:
Make coples of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service narnes; listed on page 1. Answer each
question below, attaching additional pages as y. I{ 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: Columbia County Service: Tax Appraisals

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

O 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.) :

O 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.)

O 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.)

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

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

Oyes ®no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A, 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

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

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

Local Govemment or Authority: ‘ Funding Method:

Columbia County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change : D

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

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

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

7. Person completing form: Phebe I. Dent
Phone Number: (706) 868-3376 Completed __April 20, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ® yes O 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 PAGE 2

Instructions:
Make coples of this form and complete one for each service listed on page 1, Section 11l Use exactly the same service names; listed on
page 1. Answer cach question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom

of the page) changes, this should be reported to the Department of Community Affairs.

County: Columbia County Service: Tax Collection

1. Check the box that best describes the agreed upon delivery aﬁangemmt for this service: ) o
®  Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (if this box is

checked, identify the government, authority or organization providing the service.)
O  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.)
and the service will not be provided in

One or more cities will provide this service only within their incorporated boundaries,
organization providing the service.)

unincorporated arcas. (if this box is checked, identify the government(s), authority or

boundaries, and the county will provide the service in

1 One or more cities will provide this service only within their incorporated
authority or organization providing the service.)

unincorporated, areas. (If this box is checked, identify the government(s),
0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the government,
authority, or other organization that will provide service within each service area.) .
2. In developing the strategy, were overlapping service areas, unneccssary competition and/or duplication of this service identified?
Oyes @no :
uing the arrangement (i.c., overlapping but higher levels

ach an explanation for contin
or competition cannot be

If these conditions will continue under the strategy, att
fits of the duplication, or reasons that overlapping service areas

of service (See 0.C.G.A. 36-70-24(1)), overriding bene
eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

liminate them, the responsible party and the agreed upon deadline for completing it.

d indicate how the service will be funded (e.g., enterprise funds,
impact fees, bonded indebtedness; etc.)

3. List each government or authority that will help to pay for this service an
user fees, general funds, special service district revenues, hoteVmotel taxes, franchise taxes,

Local Govemnment or Authority: Funding Method: :
[ Columbia County - | General Fund (Taxes) ’ : . J

4. How will the strategy change the previous arrangements for providing and/or ﬁxndiﬂg this service within the county?
No Change
emmental contracts that will be used to implement the strategy for this service:

5. List any formal service delivery agreements or intergov!
Contracting Parties: Effective and Ending Dates

Agreement Name:

Agr t between Columbia County Columbia County and City of Grovetown A 998 Indcﬁmte

Board of Commissioners and City of
Grovetown for Collection of Taxes by Tax
Commissioner (Exhibit BB) (G28.1-2)

September 15, 1999 - indefinite

Agr t bety Columbia County Columbia County and City of Harlem

Board of Commissioners and City of
Harlem for Collection of Taxes by
Columbia County Tax Commissioner
(Exhibit FF) (G32.1-2)

6. What other mechanisms (if any) will be used to implement the strategy for this service?

None
7. Person completing form: Phebe J. Dent
Phone Number:__(706) 868-3376 Date Completed April 20, 1999 (Form updated February 5,2001)

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? 8 yes O 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 PAGE 2
Instructions:
Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names; listed on page 1. wer each
question below, attaching additional pages as y. If the contact person for this service (listed at the bottom of the page) changes, this shoyld be

reported to the Department of Community Affairs.

County: Columbia County Service: Tax Collection

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 servicg provider. (If this box
is checked, identify the government, authority or organization providing the service.)

O Service will be provided only in the unincorporated portion of the county bj a single service providgf. (If this box is checked,
identity the government, authority or organization providing the service.)

O One or more cities will provide this service only within their incorporated boundaries, and the,fervice will not be provided in
unincorporated areas. (If this box is checked, identity the government(s), authority or organiza/t'on providing the service.)

O 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 7{ganization providing the service.)

O 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 gervice area.)

2. In developing the strategy, were overlapping service areas, unnecessary compelition and/or duplication of this service identified?
Oyes ®no
If these conditions will continue under the strategy, attach an explanation for/continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of th¢ 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 d dline for completing it.

3. List each government or authority that will help to pay for thig ervice and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district rev7, hotel/motel taxes, franchise taxes, impact fees, bonded indgbtedness,

etc.)
UPDATED 9/0/

Local Government or Authority: Funding Method:
Columbia County General Fund (taxes) /

/
/

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

No Change

5. List any formal service delivery ag ts or intefgover tal contracts that will be used to implement the strategy for this service:

Agreement Name: / Contracting Parties: Effective and Ending Dates:
Agreement between Columbia County Tax Columbia County and City of Grovetown August 29, 1998 - December 31, 1999

Commissioner and City of Grovetown for
Collection of Taxes (Exhibit BB)

Agreement between Columbia County Aax Columbia County and City of Harlem September 15, 1999 - indefinite
Commissioner and City of Harlem fogCollection of
Taxes (Exhibit FF)

6. What other mechanbi;és (if any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
the General Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person corrr;;z ting form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed __April 20, 1999

8. Is this t}e person who should be contacted by state agencies when evaluating whether proposed local government projects are
i with the service delivery strategy? ® yes O no
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Columbia County Service: Water Supply Distribution
1. Check the box that best describes the agreed upon delivery arrangement for this service:
O Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identity the government, authority or organization providing the service.)

O 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.)

O 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.)

O 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.) The cities charge higher rates for
users outside city limits. (See Summary and Map H 3.2)

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

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

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

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

Local Government or Authority: Funding Method: .
Columbia County  { Enterprise Fund
City of Harlem / Enterprise Fund
City of Grovetown ) Enterprise Fund

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

No Change
5. List any formal service delivery ag; or intergover I contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

Agreement between Columbia County and the City | Columbia County and City of Grovetown 5/15/84 - 2024

of Grovetown to furnish potable water (Exhibit

CcC)

Agreement between Columbia County and the City | Columbia County and City of Harlem 12/08 - 12/31/2020

of Harlem to furnish potable water (Exhibit DD)

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

7. Person completing form: Phebe J. Dent
Phone Number: (706) 868-3376 Completed  April 20, 1999

8. Is this the person who should be contacted by state age~cies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ® yes O no

If not, provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - Page2

instructions:

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

Department of Community Affairs.

t

County: Columbia County Service: — Fleet Services Program
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

0O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this
boxis checked, identify the government, authority or organization providing the service.)

Q@ 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.)

O 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.)

QO 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. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this
service identified? ' :
X yes Q no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons
that overlapping service areas or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or

-action that-will.be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List 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:

Columbia County General Fund
City of Harlem " General Fund

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:

Cooperative Agreement Fleet Services Columbia County and City of Harlem 06/01/04 -
Program  Exhibit JJ : 05/31/07

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

7. Person completing form: Phebe J. Dent
Phone Number:__(706) 868-3376 Date Completed: September 21, 2004

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:
C-43
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‘SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IT1. Use exactly the same service names; listed gn page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the botton(of the

page) changes, this should be reported to the Department of Community Affairs. , . \\ 0

County: Columbia County - ~ Service: Fleet Servicés Program ‘) /

\
1. Check the box that best describes the agreed upon delivery arrangement for this service: \]\‘j )
® 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.) /
box is checked, identify the

O Service will be provided only in the unincorporated portion of the county by a single service provider. (If thi
government, authority or organization providing the service.) :

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

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

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

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

yes ® no
. . . .
If these conditions will continue under the strategy, attach an explanation for cortinuing 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 redSons that overlapping service areas or competition cannot be

eliminated). /
If these conditions will be eliminated under the strategy, attach an implefnentation schiedule listing each. sigp' or action that will be taken to
eliminate them, the responsible party and the agreed upon deadline for/€ompleting it.

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

Local Government or Authority: Fuﬁding Methdd:

Columbia County General iéwd ’
City of Harlem - | General’Fund

4. How will the strategy change the previous a.é'lgemems for providing and/or funding this service within the county?
No change :

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

Agreement Name: Contracting Parties Effective and Ending Dates:
Cooperative Agree/lrfent Fleet | Columbia County & City of! 05/01/02 — 05/01/03
Services Program/(Exhibit JJ) | Harlem

6. What other meéanisms (if any) will be used to implement the strategy for this service? (1) “Resolution of the Board of Co:fn.nissioners of
Colurfibia County, Georgia Approving an Agreement Between Columbia County and the City of Harlem for the Providing of Fleet
Services to Harlem by Columbia County”, and (2) Resolution of the City of Harlem of Harlem, Georgia Approving an Agreement
/B/etween the City of Harlem and Columbia County for Providing of Fleet Services to Harlem by Columbia County” .

7. Person completing form: Phebe J. Dent
hone Number:_(706) 868-3376 Date Completed 7/02/02

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? B:yes no Ifnot, provide designated contact person(s) and phone number(s) below: .
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SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions /
Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names; listed o

page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of
the page) changes, this should be reported to the Department of Community Affairs.

County: Columbia County - S Service: Fleet Services Program

1. Check the box that best describes the agreed upon deiivery arrangément 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.)

O Service will be provided only in the unincorporated portion of the county by a single service provider. (If thi§ box is checked, identify
 the government, authority or organization providing the service.) /
O One or more cities will provide this service only within their incorporated boundaries, and the servicesvill not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organizationfroviding the service.)

O 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.)

O Other. (If this box is checked, attach a legible map delmeatmg the service area of each service provider, and 1dent1fy the
government, authority, or other organization that will provide service within each serv1ce area.)

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

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

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

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

UPDATES
Local Government or Authority: Funding Method! 9/5/52
Columbia County General Fun?
City of Harlem General Ft?

4, How will the strategy change the previous anégements for providing and/or funding this service within the county?
No change

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

Agreement Name: Contracting Parties Effective and Ending Dates:
Cooperative Agreement Fleét Columbia County & City of Harlem 05/01/01 — 05/01/02

Services Program (? JJ)

6. What other mech isms (if any) will be used to implement the strategy for this service? (1) “Resolution of the Board of Commissioners of
Colum yla County, Georgia Approving an Agreement Between Columbia County and the City of Harlem for the Providing of Fleet
Serviges to Harlem by Columbia County™, and (2) Resolution of the City of Harlem of Harlem, Georgia Approving an Agreement
Begween the City of Harlem and Columbia County for Providing of Fleet Services to Harlem by Columbia County”

7. Personcompleting form: Phebe J. Dent
e Number:_(706) 868-3376 Date Coinpleted 8/21/01

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? R:yes O no Ifnot, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Columbia County : Service: Clinical Nursing Services — Senior Center '

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

® 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.)

O 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.)

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

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

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

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

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

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:
Medical College of Georgia School of Nursing

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

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

Agreement Name: Contracting Parties Effective and Ending Dates:
Renewal letter of Agreement of Columbia County & Board of 7/13/01 - 712/04
Memorandum of Understanding Regents-University System-Medical

concerning Affiliation of Students for | College of Georgia School of Nursing
Clinical Training (Exhibit MM)

6. What other mechanisms (if any) will be used to implement the strategy for this service? None

7. Person completing form: Phebe J. Dent .
Phone Number:_ (706) 868-3376 Date Completed 8/21/01

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? R:yes O no Ifnot, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

- County: Columbia County : ‘ : Service: Emergency Evacuation Dam Failure

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

O 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.)

O 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.)

O  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.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes B no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.., overlapping but higher levels
of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition cannot be
eliminated). : ) ) . .

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

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

Local Government or Authority: Funding Method:

Columbia County _ General Fund

4. How will the stragegy change the previous arrangements for providing and/or funding this service within the county?
No change :

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

Agreement Name: Contracting Parties Effective and Ending Dates:
Emergency Evacuation Plan for Dam Columbia County & Cities of 06/19/01 — Reviewed Annually
and Flooding — Savannah River Dams | Grovetown Harlem
(Exhibit 00)

6. What other mechanisms (if any) will be used to implement the strategy for this service? None

7. Person completing form: Phebe J. Dent
Phone Number:_(706) 868-3376 Date Completed 8/21/01

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 O no Ifnot, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
Instructions: :

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

County: Columbia County , ' Service: Library Services Const;uctioanen_ovation v

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

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

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

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

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

»
2. In developing the strategy, were overlapping service areas, unnecessary competition andr duplication of this service identified?
yes ® no C ’

. If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of 3
service (See O.C.G.A. 36-70-24(])), overriding benefits of the duplication, or reasons that overlapping service areas or competition cannot be
eliminated). . o : ‘

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

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

Local Government or Authority: Funding Method:
Cotumbia County General Fund
City of Harlem Donations — Funneled through General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change .

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

eement Name: Contracting Parties Effective and Ending Dates:

Agreement for Provisions to Columbia County Completion of Phase 1 Project

Columbia County, Georgia Completion of Phase 2 Project
|_(Exhibit PP) :

6. What other mechanisms (if any) will be used to implement the strategy for this service? None

7. Person completing form: Phebe J. Dent
Phone Number:_(706) 868-3376 Date Completed August 13, 2002

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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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

.County: Columbia County ' Seérvice: ‘Library Services Constriction/Renovation

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 serviceprovider. (if this box is
checked, identify the government, authority or organization providing the service.)

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

O 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 organjétion providing the service.)

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

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

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

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

’d

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

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

Ve 2y
Local Government or Authority: Funding Method: Vi /1/4 2
Columbia County General Fund
City of Harlen.1 Donations — Funneled through General Fund

4. How will the strategy change the previou/ arrangements for providing and/or funding this service within the county?
No change

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

Agreement Name: Contracting Parties Effective and Ending Dates:
Agreement for Provisions to Columbia County Completion of Phase 1 Project
Columbia County, éeorgia
(ExhibitPP) /

6. What other mechdnisms (if any) will be used to implement the strategy for this service? None

7. Person completing form: Phebe J. Dent
Phone Nurhiber:  (706) 868-3376 Date Completed Augusta 21, 2001

8. Is this'the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent
wit the service delivery strategy? ®:yes O 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 PAGE 2

Instructions:

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

changes, this should be reported to the Department of Community Affairs.

County: Columbia County o . Service: Hazard Mitigation Plan .
1. Check the box that best describes the agreed uﬁon delivery aﬁ'angement for this service: :
B Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is checked,

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

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

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

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

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

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

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

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

3. List each govemmént 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:

Columbia County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

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

Agreement Name: Contracting Parties Effective and Ending Dates:
Columbia County Hazard Columbia County August, 2001 - indefinite
Mitigation Plan (Exhibit QQ) . :

6. What other mechanisms (if any) will be used to implement the strategy for this service? None

7. P erson completing form: Phebe J. Dent
Phone Number:_(706) 868-3376 Date Completed . October 24, 2001

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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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same
service names; listed on page 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: Columbia County Service: — Athletic Field Lighting/Message Board

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

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

Q 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.)

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

0 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.)

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons
that overlapping service areas or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or
action that wilt-be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Columbia County SPLOST 2001-2005 funds
Columbia County Board of General Fund (Continual Maintenance)
Education

4. How will the strategy change the previous arrangements for providing andér 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:
Intergovernmental Agreement for Lighting Columbia County 1. 11/15/0 - 11/15/21
Athletic F i;'g at: (] D) Hﬁ‘;)“i;ll(ighjdéw:l@) Columbia County Board of 2. 7/01/03-6/30/33 (oo Bl
Evans High School, an eside Hig Education — s EXi
School , (4) Greenbrier High School/Message ' 3. 7/01/03-6/30/83 vho / 2033 ww 2
Board Exhibit WW . 4. 9/01/03-8/31/33

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

7. Person completing form: Phebe J. Dent
Phone Number:_(706) 868-3376 Date Completed: September 21, 2004

8. Is this the pei‘son who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? x_yes __no. Ifnot, provide designated contact person(s)

and phone number(s) below:
C-48
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SERVICE DELIVERY STRATEGY /
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

chianges, this should be reported to the Department of Community Affairs. i

County: Columbia County .- -  Service: Athletic Field Lighting ,[N‘S“’[ ] /0"!

1. Check the box that best describes the agreed upon delivery arrangement for this service:
® Service will be provided countywide (ie., 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.)

O Service will be provided only in the unincorporated portion of the county by a single service provider. (Ifhis box is checked, identify the

government, authority or organization providing the service.)

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

OO 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 organiZzation providing the service.) -

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

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

If these conditions will continue under the strategy, attach an explanation for colitinuiné the afrangement (i.e., overlapping but higher levels of

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

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

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

Local Government or Authority: Funding Method:
Columbia County SPLOST Funds -
Board of Education General Fund (Continual Maintenance)

/

4. How will the strategy change the previous,

gements for providing and/or funding this service within the county?
No change

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

Agreement Name: . Contracting Parties Effective and Ending Dates:
Intergovernmental Agreement | Columbia County = 11/15/2001 - 11/15/2021
for Lighting Athl/e ic Field at Columbia County Board of v
Harlem High School (Exhibit Education
ww)

6. What other me¢hanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General
Assembly, rafe or fee changes, etc.), and when will they take effect? None . .

7. Person completing form: Phebe J. Dent
Phoné Number:_ (706) 868-3376 Date Completed July 02, 2002

8. this the person who should be contacted by state agencies when evaluating whether proposed local govemnment projects are consistent with the
service delivery strategy? ®:yes 0O no If not, provide designated contact person(s) and phone number(s) below:

RECF™™=T
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‘ SERVICE DELIVERY STRATEGY
SEP - 9 200AUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
2
Instructions: )
Make copies of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names; listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)

chgnges, this should be reported to the Department of Community Affairs.

County: Columbia County ' : Service: Hazardous Material Response

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

0 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 thls 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.)
O 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.)
Q Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the government,
~ authority, or other organization that will provide service within each service area.) )
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes ® no
»
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of
service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition cannot be
( \ eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to eliminate
them, the responsible party and the agreed upon deadline for completing it. ) Co
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.g., enterprise funds, user
* fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Government or Authority: Funding Method:
Columbia County No compensation will occur or become due.
City of Grovetown Use of Equipment and City/County personnel
City of Harlem
4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:
Intergovernmental Agreement for Columbia County Eff. 2/12/02 — Grovetown
Hazardous Material Response City of Grovetown ' ,

Services Between Col. County, GA City of Harlem Eff. 12/4/01 — Harlem
and the City of Grovetown, GA _ thru
. Indefinite
Intergovernmental ... City of Harlem
(Exhibits RR & SS)
6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General
(’\ Assembly, rate or fee changes, etc.), and when will they take effect? None
-~ 7. Person completing form: Phebe J. Dent :
Phone Number:__(706) 868-3376 Date Completed July 2, 2002
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the
service delivery strategy? ®:yes Ono If not, provide designated contact person(s) and phone number(s) below:
\ C-49
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SEP =9 /007 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

County: Columbia County B Service: Information Technology Resource Sharing’

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

QO 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.)

QO One or more cities will provide this service only within their incorporated bo;.indari&s, 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.)

0 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.)

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

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

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

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

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

3. List each government or authority that will help to p'ay 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:
Columbia County No costs incurred. )
Board of Education -

4, How will the strategy change the brevious arrangements for providing and/or funding this service within the county?
No change :

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

Agreement Name: : Contracting Parties Effective and Ending Dates:
Intergovernmental Agreement " Board of Commissioners Eff. 3/19/02 - one year
between Columbia County Board of | Board of Education
Commissioners and Columbia
County Board of Education
(Exhibit UU)

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General
" Assembly, rate or fee changes, etc.), and when will they take effect? None .

7. Person completing form: Phebe J. Dent }
Phone Number:_(706) 868-3376 Date Completed June 27, 2002

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? B:yes O no If not, provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS : Page 2

Instructions: .

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

County: Columbia County Service: — Law Enforcement Services — J. Strom Thurmond Lake

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

Q 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
boxis checked, identify the government, authority or organization providing the service.)

Q 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.)

QO 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.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this
service identified?
0 yes X no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons
that overlapping service areas or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or

‘action-that will-be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List 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:

| Corps of Engineers | General Fund I

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:
Cooperative Agreement Plan of Operation ~ Columbia County Sheriff’s 01/20/04 - -1/20/05
Increased Law Enforcement Services Office
Performed at J. Strom Thurmond Lake Corps of Engine¢rs
Exhibit XX

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

7. Person completing form: Phebe J. Dent
Phone Number:_(706) 868-3376 Date Completed: September 21, 2004

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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() SEP-97007  SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names; listed on pagé 1.

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

County: Columbia County Service: Law Enforcement Services — J. Stro.
1. Check the box that best describes the agreed upon delivery arrangement for this sérvice: A

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

X Service will be provided only in the unincorporated portion of the county by a single service provider. (f 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 sérvice will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or Qrganiﬁ{ion providing the service.)

O  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 oféanization providing the service.)

QO  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 ‘a7.1)

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

Oyes ® no /
>
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of
service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or feasons that overlapping service areas or competition cannot be

( "\ eliminated).

If these cofxditions will be eliminated under the strategy, attach an implémentation schedule listing each step or action that will be taken to eliminate
them, the responsible party and the agreed upon deadline for completifig it. : o :

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/mqt’él taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Methdd:
Columbia County ‘General Fund '
Sheriff's Department

4. How will the strategy change the previous gements for providing and/or funding this service within the county?
No change

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

Agreement Name: Contracting Parties Effective and Ending Dates:
Cooperative Agre;nfent Plan of Columbia County Eff. 3/19/02 — one year -

Operation — Incredsed Law Corp of Engineers
Enforcement Sefvices performed at _

J. Strom Thurmond Lake (Exhibit

XX) .

6. What other pfechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General
Assembly Aate or fee changes, etc.), and when will they take effect? None

7. Persop/completing form: Phebe J.- Dent
Phofic Number:_ (706) 868-3376 Date Completed July 2, 2002

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 Clno If not, provide designated contact person(s) and phone number(s) below: .
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| SEP - 9 2007 - SERVICE DELIVERY STRATEGY
' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions: .

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names; listed on paée 1.

Answer ea’ch 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.

Com;ty: quumbia County Service: Passive Recreation Facility -

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

Q Service will be provided only in the mincorpor';\ted portion of the county by a single service provider. (If this box is checked, identify the
govemment, authority or organization providing the service.) ’

O 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 govemment(s), authority or organization providing the service.)

Q  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.) .

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

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

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

service (See 0.C.G.A. 36-70-24(l)), 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 responsiblé party and the agreed upon deadline for completing it.

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

Loéal Government or Authority: Funding Method:
Columbia County SPLOST .
City of Harlem - | General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change ) .

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

Agreement Name: Contracting Parties Effective and Ending Dates:
Intergovernmental Agreement for a Columbia County BOC Eff. 6/4/0? t_hru Project
Capital Outlay Project for a Passive | City of Harlem Completion '

Recreation Facility to be Paid for
From Proceeds of the Special
Purpose Local Option Sales Tax in
Columbia County, Georgia (Exhibit
wW .

6. What other meéhanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General
Assembly, rate or fee changes, etc.), and when will they take effect? None

7. Person completing form: Phebe J. Dent
Phone Number:_(706) 868-3376 Date Completed July 2, 2002

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistgnt with'the -
service delivery strategy? B:yes O no If not, provide designated contact person(s) and phone number(s) below:
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SEP 9 2002 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names; listed on page 1.

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

County: Columbla County i Service: Vehicle Reg:stratlon Renewal Via Intemet

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

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

Q 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.) '

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

Q  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. )-

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

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

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

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

"If these conditions will be eliminated under the strategy, attach an lmplementatron schedule hstmg &ch step or action that will be taken to eliminate
them, the responsible party and the agreed upon deadline for completing it

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

Local Government or Authority: Funding Method:
Columbia County No Cost to County
Georgia Dept. of Motor Vehicles

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

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

Agreement Name: Contracting Parties Effective and Ending Dates:
Agreement to Enable Georgia Columbia County BOC Eff. 6/4/02

Citizens to Renew Vehicle Georgia Dept. of Motor Vehicles
Registrations via Internet Between : '

Georgia Dept. of Motor Vehicles and
Columbla County (Exhibit TT)

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

7. Person completing form: Phebe J. Dent
\ ) Phone Number:_ (706) 868-3376 Date Completed June 27, 2002

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consrstent with the
service delivery strategy? ®:yes Ono If not, provide dwgnated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IL Use exactly the same service names;

I|§ted on page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service
(listed at the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County: Columbia County Service: — Local Option Sales Tax Distribution
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

O 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 organizaion that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q yes & no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

3. List each government orauthority 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, frachise taxes, impact fees, bonded indebtedness,
etc.) .
Local Government or Authority: Funding Method: _

Columbia County, City of Grovetown, “Local Option Sales Tax (LOST)

City of Harlem

4, How will the strategy change hie previous arrangements forproviding 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:
1. Intergovernmental Agreement for the Columbia County 1/01/03 - 12/31/12
Distribution of the proceeds of the Local Option City of Grovetown v
Sales Tax for the period from Jauary 1, 2003 until .
December 31,2012 City of Harlem

2. Amendment to the Intergovernmental Agreement
for the Distribution of the Proceeds of Local Option
Sales Tax Exhibit YY

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 efEct? Resolution 02-264R “Resolution of the Board of
Commissioners of Columbia County, Georgia, Approving and authorizing the Intergovernmental Agreement for the Distribution of
the Proceeds of the Local Optin Sales Tax for the Period from Jauary 1, 2003 until December 31,2012.

7. Person completing form: Phebe J. Dent
Phone Number:__(706) 868-3376 Date Completed: September 21, 2004

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govemmentprojects are
consistent with the service delivery strategy? x yes __mo. Ifnot, provide designated contact person(s) and phone number(s)

below:
C-54

NOV 18 2004



SERVICE DELIVERY STRATEGY ' / .
SEP - 9 2007 SUMNIARY OF SERVICE DELIVERY ARRANGEMENTS " PAGE Y

Instructions:

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

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

- JAY
County: Columbia County Service: Local Option Sales Tax (LOST) Distrib,A;ln d / 0 ‘1" o
1.  Check the box that best ;iescnl'bw the ag:éed ‘upo'n_ Aéﬁversf arrange'menf for this service:’ ' / w

B 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.) y{

O Service will be provided‘only in the unincorporated portion of the county by a single service provider. (If thigbox is checked, identify the
government, authority or organization providing the service.) ) / . ‘
QO  One or more cities will provide this service only within their incorporated boundaries, and the servicg/will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization, r_oviding the service.)

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

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

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

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

eliminated). /
If these conditions will be eliminated under the strategy, attach an implem ntation schedule listing each step or action that will be taken to eliminate
them, the responsible party and the agreed upon deadline for completingd{. ' :

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

Local Govemment or Authority: Funding Method/ ‘
Columbia County Local OptioKSales Tax (LOST)
City of Grovetown

City of Harlem

4. How will the strategy change the previo fémgements for providing and/or funding this service within the county?
‘No change )

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

A ent Name: Contracting Parties : Effective and ‘Ending Dates:

Intergovernmental/Agreement for Columbia County Eff. 1/01/03 - 12/31/12
the Distribution of the Proceeds of City of Grovetown
the Local Optidn Sales Tax for the | City of Harlem
Period from danuary 1, 2003 until
December,31, 2012 (Exhibit YY)

6. What oth mechaﬁisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General
Assemply, rate or fee changes, etc.), and when will they take effect? Resolution No. 02-264R-Resolution of the Board of |
Corfimissioners of Columbia County, Georgia approving and authorizing the intergovernmental
adreement for the distribution of the proceeds of the local option sales tax for the period from
January 1, 2003 until December 31, 2012. :

Person completing form: Phebe J. Dent
Phone Number:_(706) 868-3376 Date Completed | July 2, 2002

Is this the person who sixould be contécted by state agencies when evaluating whether proposed local government projects are consistent with the
service delivery strategy? - B:yes 0 no If not, provide designated contact person(s) and phone number(s) below: -
' : C-54 '
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2

Instructions: S
Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same
service names; listed on page 1. Answer each question below, attaching additional pages as necessary. 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: Columbia County Service: — Fire Service Protection — City of Grovetown

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

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

U 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.)

Q 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.)

U 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.) (See Maps H3.5-3.8)

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

yes Q no :
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons
that overlapping service areas or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or
action that will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List 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 Grovetown City Property Taxes _ _
Columbia County Pay per call to City of Grovetown outside city limits — CC General Fund

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: v Contracting Parties: Effective and
Ending Dates:

Intergovernmental Agreement | Columbia County 01/01/05 — 12/31/06
for Fire Protection Services City of Grovetown
between City of Grovetown
and Columbia County,
Exhibit AAA, Map H3.5a-b
Intergovernmental Mutual Aid 01/01/05 - 12/31/06
Agreement, City of
Grovetown, Georgia, and
Columbia County,

Exhibit AAA-1

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? Yes,

7. Person completing form: Phebe J. Dent
Phone Number:__(706) 868-3376 Date Completed: September 20, 2005

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. Ifnot, provide designated contact person(s)

and phone number(s) below:
‘ C-55
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2

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

County: Columbia County Service: Fire Service Protection City of Grovetown
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

O One or more cities will provide tlis 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 foviding the
service.)

{0ne or more cities will provide this service only within their incorporated boundaries, and the co
in unincorporated areas. (If this box is checked, identify the government(s), authority or organizati

fy will provide the service
providing the service.)

iOther. (If this box is checked, attach a legible map delineating the service area of each s

government, authority, or other organization that will provide service within each service argd.)

ice provider, and identify the

2. In developing the strategy, were overlapping service areas, unnecessary competition and/o uplication of this service identified?
X yes Ono

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

If these conditions will be eliminated under the strategy, attach an impl on gcheduleflisting each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deatijn¢ fof completing’tt.

3. List each government or authority that will help to pay for this service And indi w the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, 1/ teﬁ\cs,' chise taxes, impact fees, bonded indebtedness, _
etc.) .

Local Government or Authority: Funding Method:
City of Grovetown City Property Wes
Columbia County ) Pay per callltg City of Grovetown outside city limits — CC General Fund

4. How will the strategy change he previous arrangeménts for providing and/or funding this service within the county?
Fire protection services i the City of Grovetown gill continue to be funded by subscription services. Calls taken outside the city
limits will be reimbursed per call to the City of @ovetown by Columbia County

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

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:
Interim Agreement between the City of Gfovetown Columbia County 01/01/04 — 12/31/04 R
and Columbia County City of Grovetown
Exhibit AAA ,Map H35

6. What other mechanisms (if
the General Assembly rate or f§

) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
changes, etc.), and when will they take efict?

Date Completed September 21, 2004

8. Is this the personAvho should be contacted by state agencies when evaluating whether proposed local governmentprojects are
consistent with thgfservice delivery strategy? Xyes __no. If not, provide designated contact person(s) and phone number(s)
below:
C-55
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Instructions:
Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names;

listed on page 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.

Couaty: Columbia County Service: Fire Protection Services with City of Harlem
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

&  One or more cities will provide this service only within their incorporated boundaries, and the county will provide the

service in unincorporated areas. (If this box is checked, identify the government(s), asthority 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 organizaion that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Xl yes 9no .
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:
City of Harlem City property taxes
Columbia County Pay per call outside the incorporated area by Columbia County from the
General Fund

4. How will the strategy change he previous arrangements for providing and/or funding this service within the county? All fire
services were previously funded by subscription fees. With this new agreement, the City of Harlem will continue to collect the
subscription fees for fire services within the incorporated area of the County, but will be paid per call to the City of Harlem by
Columbia County through the General Fund. ’
. . '
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:
Interim Intergovernmental Agreement Between the City of Harlem and Columbia County | 01/01/04 — 12/31/04 (Terms still
City of Harlem and Columbia County Exhibit BBB- in effect with extension)

Extension of Interim Intergovernmental Agreement City of Harlem and Columbia County 02/01/05 — 12/31/05
for Fire Protection Services between the City of .
Harlem and Columbia County Exhibit BBB-1

Map H 3.6

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

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

7. Person completing form: Phebe J. Dent

Phone Number:_(706) 868-3376 Date Completed: September 20, 2005

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: .

C-56




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS | Page 2

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

County: Columbia County Service: Fire Protection Services with City of Harlem
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

Q Service will be provided only inthe unincorporated portion of the county by a single.service providg vf this box is
checked, identify the government, authority or organization providing the service.) 4

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

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

Other. (If this box is checked, attach a legible map »
the government, authority, or other organization that will provide se

afea of each service provider, and identify
in

Kewice area.)

2. In developing the strategy, were overlapping service areas, unneessg)comp ttion an plication of this service identified?
@ yes Ono . Q

If these conditions will continue under the strategy, attach an expl a&m fof continking Yhe arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding be {e duplicaticl, or reasons that overlapping service areas or

of
competition cannot be eliminated). w / /v
e

If these conditions will be eliminated under the strategy, attﬁch an i me m“hedule listing each step or action that will be
taken to eliminate them, the responsible party and the agree

n d adlin@ ompleting it.
3. List each government orauthority that will help to pay for et? servimdicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenueg, hotel/motel taxes, frmchise taxes, impact fees, bonded indebtedness,

etc.)
Local Government or Authority: Funding Metlod:
City of Harlem City prg#’erty taxes

Columbia County Pay pér call outside the incorporated area by Columbia County from the
Gep€ral Fund S

4. How will the strategy change te previous gfrangements for providing and/or funding this service within the county? All fire
services were previously funded by subscripgion fees. With this new agreement, the City of Harlem will continue to collect the
subscription fees for fire services within th¢' incorporated area of the County, but will be paid per call to the City of Harlem by
Columbia County through the General Egind.

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

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

l Interim Intergovemmcnt%ment Between the City of Harlem and Columbia County | 01/01/04 - 12/3 1/04

City of Harlem and Columbif County Exhibit BBB
Map H 3.6

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

7. Person complgting form: Phebe J. Dent .
T_(706) 868-3376 Date Completed: September 21, 2004

8. Is this gife person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistest with the service delivery strategy? x_yes __no. Ifnot, provide designated contact person(s) and phone number(s)

below;
C-56
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 0

Instructions:

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

Page 2

" County: Columbia County Service: — North Columbia Fire and Rescue Services

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

Q Sqrvice v.vill be provfded countywide (i.., including all cities and unincorporated areas) by a single service provider. (f
this box is checked, identify the govemment, 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.)

U One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided

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

&0ne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
X yes 9 no ’
If these conditions will continue under-the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

3. List each government orauthority 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, frachise taxes, impact fees, bonded indebtedness,
etc.) '

- Local Government or Authority: ' Funding'Method:

Columbia County Ad Valorem Tax in the unincorporated area of the County
North Columbia Fire Department )

4. How will the strategy change te previous arrangements for providing and/or funding this service within the county? Services were
provided by independent fire departments through subscription fees in the unincorporated area of the County.

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

Agreement Name: Contracting Parties: ) Effective and Ending Dates:
Agreement for Fire Protection Services Columbia County 01/01/05 —- 12/31/06
between North Columbia Fire and Rescue, Inc., | North Columbia Fire and Rescue

and Columbia County, Georgia for the Period
from January 1, 2005 through December 31,
2006 Exhibit CCC, Map H. 3.7a-b ,
First Amendment to Agreement for Fire _ 01/01/05 - 12/31/06
Protection Services between North Columbia

Fire and Rescue, Inc., and Columbia County,
Georgia Exhibit CCC-1, Map H. 3.7a-b

Services

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g. ordimances, resolutions, local acts of
the General Assembly rate or fee changes, etc.), and when will they take efct? Ordinance 04-06 “Ordinance of Board of
Commissioners of Columbia County Georgia Creating a Special Service District within which Columbia will Provide Fire Protection
‘Services to Provide for an Effective Date and To Repeal any conflicting Ordinances or Resolutions.”

7. Person completing form: Phebe J. Dent .
Phone Number:__(706) 868-3376 Date Completed: September 20, 2005

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

C-57
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2

Instructions:
Make copies of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service ng

listed on page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this dervice
(listed at the bottom of the page) changes, this should be reported to the Department of Community Affairs. /

County: Columbia County Service: — North Columbia Fire and Rescue Services
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

& Service will be provided only in the unincorporated portion of the county by a single service profider. (If this box is

checked, identify the government, authority or organization providing the service.) 4

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

{I0ne or more cities will provide this service only within their incorporated boundaries,

in unincorporated areas. (If this box is checked, identify the government(s), authority o

af the county will provide the service
Organization providing the service.)

rea offfach service provider, and identify the
chgervice ar€a.)

Other. (If this box is checked, attach a legible map delineating the servic

2. In developing the strategy, were overlapping service areas, unnecessa
X yes O no f
If these conditions will continue under the strategy, attach an explana onfor cghtinuinky, th arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits \fplication, reasons that overlapping service areas or
competition cannot be eliminated). i ,V

If these conditions will be eliminated under the strategy, attach{an imple, jenta r??ntledule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed

deadifre f@\ pleting it.
3. List each government orauthority that will help to pay for this sgfviceqd indicate how the service will be funded (¢.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel Yaxes, frachise taxes, impact fees, bonded indebtedness,

etc.) /

Local Government or Authority: Funding Meth
Columbia County Ad Valoreni*Tax in the unincorporated area of the County
North Columbia Fire Department /

4. How will the strategy change he previous arrangfments for providing and/or funding this service within the county? Services were
provided by independent fire departments throughfSubscription fees in the unincorporated area of the County.

5. List any formal service defivay agreementor intergovernmental contracts that will be used to implement the strategy for this

service:
Agreement Name: Contracting Parties: Effective and Ending Dates:
Interim Agreement for Fire Service; Columbia County 01/01/04 — 12/31/04
First Amendment to Interim Agreément for Fire North Columbia Fire and Rescue

Fire and Rescue, Inc., and umbia County

Protection Services Between North Columbia Services
Exhibit CCC, Map H. 3.7

6. What other mechanismp€ (if any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, local acts of
the General Assembly rafe or fee changes, etc.), and when will they take efct? Ordinance 04-06 “Ordinance of Board of
Commissioners of Colfimbia County Georgia Creating a Special Service District within which Columbia will Provide Fire Protection
Services to Providefor an Effective Date and To Repeal any confliding Ordinances or Resolutions.”

7. Person compfeting form: Phebe J. Dent
Phone Nump€r:_(706) 868-3376 Date Completed: September 21, 2004

8. Is thif'the person who should be contacted by state agencies when evaluating whether proposed local governmentprojects are
consigfent with the service delivery strategy? X yes ___no. Ifnot, provide designated contact person(s) and phone number(s)

C-57
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS . Qb Page 2

Instructions:

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

Counfy: Columbia County Service: — Fire and Rescue Services Martinez Fire Department
1. Check the box that best describes the agreed upon delivery arrangement for this service:
Q  Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (f
this box is checked, identify the govemment, authority or organization providing the service.)

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

0 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.)

- LOne 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 developmg the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
X1 yes 9 no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

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

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

3. List each government orauthority 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, frachise taxes, impact fees, bonded indebtedness,
etc.)

Local Government or Authority: Funding Method:
Columbia County Ad Valorem Tax in the unincorporated area of the County

Martinez Fire and Rescue Services

4. How will the strategy change te previous arrangements for providing and/or funding this service within the county? Fire services
were previously supported by subscription fees through the Martmez Fire Department and other local fire departments.

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 Endfng Dates:

Agreement for Fire Protection Services Columbia County ~ | 01/01/2005 — 12/31/2006
Between Martinez Volunteer Fire Department, Martinez Fire Department
Inc., and Columbia County, Georgia, for the
Period from January 1, 2005 through December
31, 2005.

Exhibit DDD, Map H 3.8a-3.8b

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 efct? Ordinance 04-06 “Ordinance of Board of
Commissioners of Columbia County Georgia Creating a Special Service District within which Columbia will Provide Fire Protection
Services to Provide for an Effective Date and To Repeal any confliding Ordinances or Resolutions.”

7. Person completing form: Phebe J. Dent :
Phone Number:__(706) 868-3376 Date Completed: September 20, 2005

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

C-58
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2

Instructions:
Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names;

listed on page 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: Columbia County Service: — Fire and Rescue Services Martinez Fire Department
1. Check the box that best describes the agreed upon delivery arrangement for this service: .
Q  Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (f
this box is checked, identify the govemment, 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.)

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

&O0ne or more cities will provide this service only within their incorporated boundaries, and thgfcounty will provide the~service
in unincorporated areas. (If this box is checked, identify the government(s), authority or orgarfizatign providing the service.)

government, authority, or other organization that will provide service within eackiservjce area.) o
2. In developing the strategy, were overlapping service areas, unnecessary co itién andfor dup@on of this service identified?
yes O no
If these conditions will continue under the strategy, attach an explanatide for gontin ifng the afgangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), ovemriding benefits of thMupqu ion, or reagoks that overlapping service areas or
competition cannot be eliminated). - (\7

Other. (If this box is checked, attach a legible map delineating the service argiof eac%vi ovider, and identify the

If these conditions will be eliminated under the strategy, attach an irql:?ent
taken to eliminate them, the responsible party and the agreed upcig irfe

ion s\pedte listing each step or action that will be
completipg it

3. List each government orauthority that will help to pay for thissetvice/ind ihdigatthow the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxesﬁi‘mchise taxes, impact fees, bonded indebtedness,
ete. - ‘

Local'Government or Authority: Funding Method: ‘
Columbia County ] Ad Valorem Ta}fin the unincorporated area of the County
Martinez Fire and Rescue Services / o

or providing and/or funding this service within the county? Fire services
Martinez Fire Department and other local fire departments.

4. How will the strategy change e previous arrangemen
were previously supported by subscription fees through

5. List any formal service delivey agreements or intgfgovernmental contracts that will be used to implement the strategy for this

service:
Agreement Name: Contracting Parties: Effective and Ending Dates:
Interim Agreement for Fire Protection Seryices Columbia County 01/01/04-12/31/04
First Amendment to interim Agreement for Fire Martinez Fire Department
Protection Services Between Martine

Volunteer Fire Department, Inc., and/Columbia

County
Agreement for Capital Equipmenf'to Support

the Fire Protection Services Prdvided by
Martinez Volunteer Fire Depaftment, Inc., and

Equipment to Support th
Services Provided by
Department. Inc. ExH

isms (if any) will be used to implement the strategy for this service (e.g. ordinances, resolutions, Jocal acts of
the General Assembfy rate or fee changes, etc.), and when will they take efiect? Ordinance 04-06 “Ordinance of Board of
Commissioners offColumbia County Georgia Creating a Special Service District within which Columbia will Provide Fire Protection

Phone Nuyfiber:_(706) 868-3376 Date Completed: September 21, 2004

the person who should be contacted by state agencies when evaluating whether proposed local governmentprojects are
consiftent with the service delivery strategy? x yes __ no. If not, provide designated contact person(s) and phone number(s)
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names;
listed on page 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: Columbia County Service: — Stray Animals Agreement

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

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

C1 Service will be provided only inthe unincorporated portion of the county by a single service provider. (f this box is
checked, identify the government, authority or organization providing the service.)

O 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.)

Q 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.) '

Q 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 organizaion that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
yes Q no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

3. List each government orauthority 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:
Columbia County General Fund
City of Lincolnton General Fund T

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

5. List any formal service delivery agreements or intergovernmental contrects that will be used to implement the strategy for this
service:
Agreement Name: Contracting Parties: Effective and Ending Dates:
Receipt of Stray animals Agreement Between City Columbia County 09/01/04-08/31/05
of Lincolnton and Columbia County Animal Care ity of Li
and Control  Exhibit FFF City of Lincolnton

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 effct?

7. Person completing form: Phebe J. Dent
Phone Number:_(706) 868-3376 ‘ Date Completed: September 21, 2004

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local governmentprojects are
consistent with the service delivery strategy? x yes __ no. If not, provide designated contact person(s) and phone number(s)
below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2

Instructions: .

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same
service names; listed on page 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: Columbia County Service: — Pedesterian Sidewalks to City of Grovetown,
Grovetown Middle School, Harlem-Grovetown Road
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this

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

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.)

O 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.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this
service identified?
Q yes no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i..,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons
that overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:
Columbia County 2001-2005 SPLOST Funds
City of Grovetown 2001-2005 SPLOST Funds

Columbia Co. Board of Education General Fund

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:
Intergovernmental Agreement for Construction | Columbia County May 6, 2003 — (completion of
of sidewalks for the Pedestrian Approach to Columbia County Board of project)

Grovetown Middie School on Harlem- Education ‘
Grovetown Road Exhibit EEE .
City of Grovetown

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

7. Person completing form: Phebe J. Dent

Phone Number:_(706) 868-3376 Date Completed: September 21, 2004
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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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same
service names; listed on page 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: Columbia County Service: — Recreational Facilities Usage
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

Q 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.)

0O 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.)

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

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

service identified?

Q yes Xl no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons
that overlapping service areas or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or
action that-will-be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List 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:
Columbia County SPLOST 2001-2006 and General Fund
Columbia County Board of General Fund
Education

4, How will the strategy change the previous arrangements for providing andior 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:
Intergovernmental Agreement for the Use of Columbia County 01/01/04-12/31/13
Recreational Facilities within the Columbia Columbia County Board of Education

County School District and Columbia County,
Georgia Exhibit II

Intergovernmental Agreement for a Weight ’
Training Facility at Harlem High School 09/01/04— 08/31/34

Exhibit. JJJ.

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

7. Person completing form: Phebe J. Dent
Phone Number:__(706) 868-3376 Date Completed: September 21, 2004

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:

C-61
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NOV 18 2004
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2

Instructions: '

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

County: Columbia County Service: — Electronic Voting Equipment

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

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

QO 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.)

O 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.)

O 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.)

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

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

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

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

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

Local Government'or Authority: Funding Method: _

Columbia County ' General Fund (Staffing Board of Elections)

Secretary of State, Georgia Grant Funds (electronic voting equipment)

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
e ‘ ) Ending Dates:
Intergovernmental Agreement Between the Columbia County ' 04/02/02 - Grant
Secretary of State to Furnish a Uniform Secretary of State, Georgia funds expended

System of Direct Electronic Voting Equipment
and Certain Services and Grant Funds to
Columbia County Exhibit KKK

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

7. Person completing form: Phebe J. Dent
Phone Number:_(706) 868-3376 Date Completed: September 21, 2004

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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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2

Instructions:

" Make copies of this form and complete one for each service listed on page 1, Section ITL Use exactly the same service names;

listed on page 1. Answer each 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: Columbia County Service: — Greenspace Acquisition Project— City of Harlem

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

X Service will be provided comntywide (i.¢., including all cities and unincorporated areas) by a single service provider. (if
this box is checked, identify the govemment, authority or organization providing the service.)

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

QO 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.)

0 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.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
NA O yes Q no ‘
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.., 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 eliminatedunder the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government orauthority 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, frachise taxes, impact fees, bonded indebtedness,
etc.). .

Local Government or Authority: Funding Method:

Columbia County Greenspace Grant funds

4. How will the strategy change he 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: i Contracting Parties: Effective and Ending Dates:
Intergovernmental Agreement for Greenspace Columbia County . June 1, 2004 ~indefinite
Acquisition Project  Exhibit GGG City of Harlem

'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 effct? None

7. Person completing form: Phebe J. Dent o
Phone Number:__(706) 868-3376 Date Completed: September 21, 2004

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

C-63
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - Page2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same
service names; listed on page 1. Answer each question below, attaching additional pages as necessary. 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: Columbia County - Service: Fire Service Protection — MOU — w/Fort Gordon, Martinez Fire
Department, and North Columbia Fire Department

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

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

Q  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.)

Q 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.)

O 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.)

[XI 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.)

8. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this
service identified?
O yes " Eno _
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons
that overlapping service areas or competition cannot be eliminated). - :

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

8. 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:

Martinez Fire Department and | Ad Valorem Tax
North Columbia Fire
Department, Columbia County

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
m
8. 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:

Mutual Aid Agreement Between the Martinez Fire Department, North 08/03/04 — Indefinite
Secretary of the Army and Martinez | Columbia Fire Department and Fort
Fire Department and North Columbia Gordon, U.S. Army

Fire Department — Exhibit ZZ

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?

Interim Agreements with North Columbia Fire and Rescue Services and Columbia County, Martinez Fire Department,
City of Grovetown Fire Department, and Harlem Fire Department effective January 1, 2004 — December 31, 2004.

7. Person completing form: Phebe J. Dent  Phone Number: (706) 868-3376  Date Completed September 21. 2004

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:

C-64
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SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE3

Instructions:

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

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

During the process of developing the service delivery strategy a thorough review of the Columbia County Growth management
Plan, the city of Grovetown’s Comprehensive Plan and the city of Harlem’s Comprehensive Plan was conducted. In 1994, Columbia
County revised the Growth Management Plan. During that process, both cities’ future land use maps were incorporated into the
overall future land use map for the County.

Generally, all of the unincorporated area of county adjacent to the Grovetown municipal boundaries is designated for high and
medium density single family residential development. Both jurisdictions recognize the industrial development that is occurring and
expected to continue just north of the Grovetown municipal boundaries of Harlem is designed exclusively for agriculture, forestry,
and low density single family residential development. .

It was determined by all three jurisdictions that no significant incompatibilities or conflicts exist between either of the two cities’

comprehensive plans and Columbia County’s Growth Management Plan.

2. Check the boxes indicating how these incompatibilities or conflicts are addressed:
O amendments to existing comprehensive plans

O adoption of a joint comprehensive plan Note: If the necessary plan amendments, regulations ordinances,
. . etc. have not yet been formally adopted, indicate when cach of the
O other measures (amend zoning ordinances, affected Jocal govemnments will adopt them.

add environmental regulations, etc.)

If "other measures” was checked, describe these measures:
N/A

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

(1) Negotiation to explore revisions to proposed action which will resolve the conflict and eliminate the possibility of incompatible
land uses. Buffers, screening, setbacks, landscaping and design requirements, building height restrictions, storm water management,
etc. should all be considered during negotiation. (2) Mediation (3) Arbitration (see attached agreement)

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

An Agreement to Resolve Extraterritorial Water and Sewer service has been executed between Columbia County and the Cities of
Harlem and Grovetown. (See attached Agreement)

5. Person completing form: Phebe Dent, County Clerk
_Phone Number (706) 868-3376 Date Completed

6. s this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? O yes O no

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

Planning and Development Director Kendal Jones (706) 868-3400




SERVICE DELIVERY STRATEGY CERTIFICATIONS
— PAGE 4

nstructions:

This page must, at a minimum, be signed by an authorized representative of the following govenments: 1) the county; 2) the city
serving as the county seat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all
other cities with a 1990 population of between 500 and 9,000 residing within thecounty. Cities with 1990 populations below 500 and
authorities providing services under the strategy are not required to sign this form, but are encouraged to do so. Attach additional
copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR COUNTY

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

I. 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. Qur service delivery strategy promotes the delivery of local government services in the most efficient, effective, and responsive
manner (0.C.G.A. 36-70-24 (1)),

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic boundaries of
a service provider are reasonable and are not arbitrarily higher than the fees charged to customers located within the geographic
boundaries of the service provider (0.C.G.A. 36-70-24 (2));

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 countyare borne by the
unincorporated area residents, individuals, and property owners who receive such service (O.C.G.A. 3670-24 (3)); and

5. The process(es) for resolving land use disputes arising over annexation were established by the July [, 1998 deadline(O.C.G.A.
36-70-24(4)).

SIGNATURE NAME TITLE JURISDICTION DATE

ﬁ / /éi _Ron C. Cross Chairman Columbia County 9/20/05

%% 7/{4/‘%“, Dennis Trudeau Mayor City of Grovetown

L
Scott Dean Mayor City of Harlem
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SERVICE DELIVERY STRATEGY CERTIFICATIONS
PAGE 4

Instructions:

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

SERVICE DELIVERY STRATEGY FOR COUNTY

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

1. We have executed agreements for implementation of our service delivery strategy and the attached
forms provide an accurate depiction of our agreed upon strategy (0.C.G.A. 36-70-21);

2. Our service delivery strategy promotes the delivery of local government services in the most efficient,
effective, and responsive manner (0.C.G.A. 36-70-24 (1));

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside
the geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the
fees charged to customers located within the geographic boundaries of the service provider (0.C.G.A.
36-70-24 (2));

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)); and

5. The process(es) for resolving land use disputes arising over annexation were established by the July 1,
1998 deadline (O.C.G.A. 36-70-24(4)).

SIGNATURE NAME TITLE JURISDICTION | DATE

/& / W Ron C. Cross Chairman ' Columbia County | 9/21/04
ek
' - i
Fwto € S Dennis Trudeau | Mayor City of

Grovetown

W Scott Dean Mayor City of Harlem
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SERVICE DELIVERY STRATEGY
CERTIFICATIONS

Instructions: 11is page must, at a minimum, be signed by an authorized representative of the following governments: 1) the
county; 2) the city serving as the county seat; 3) all cities having 1990 populations of over 9,000 residing within the
county; and 4) no less than 50% of all other cities with a 1990 population of between 500 and 9,000 residing within the
county. Cities with 1990 populations below 500 and authorities providing services under the strategy are not required to -
sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR COLUMBIA COUNTY
We, the undersigned authorized representatives of the jurisdictions listed below, certify that:

1.  We have executed agreements for implementation of our service delivery strategy and the attached
forms provide an accurate depiction of our agreed upon strategy (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
(0.C.G.A. 36-70-24 (2));

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 (O.C.G.A. 36-70-24 (3)); and

5. The process (es) for resolving land use disputes arising over annexation were established by the July
1, 1998 deadline (O.C.G.A. 36-70-24(4)).

SIGNATURE NAME TITLE JURISDICTION DATE

B A Barry A. Fleming | Chairman | Columbia County 8/21/01
M) .

./ A“é“ Dennis Trudeau

Mayor City of Grovetown

:].\. ; City of Harlem
John Bentl
i ! .’—l&:ﬁd,% i i Mayor




SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions: 1 1 is page must, at a minimum, be signed by an authorized representative of the following governments: 1) the county, 2) the city
serving as the county seat; 3) all cities having 1990 populations of between 9,000 residing within the county; and 4) no less than 50% of all

authorities providing services under the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this
page as necessary.

SERVICE DELIVERY STRATEGY FOR COLUMBIA COUNTY

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

1. We have executed agreements for implementation of our service delivery strategy and the attached
forms provide and accurate depiction of our agreed upon strategy (0.C.G.A. 36-70-21);

2. Our service delivery strategy promotes the delivery of local government services in the most efficient,

effective, and responsive manner (0.C.G.A. 36-70-24 (1));

1. QOur service delivery strategy provides that water or sewer fees charged to customers located outside the
geographic boundaries of the 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(2)): .

4. Our service delivery strategy ensures that the cost of any services the county government provides
(including those jointly funded by the county and one or more municipalities) primarily for the benefit
of the unincorporated area of the county are borne by the unincorporated area residents, individuals, and
property owners who receive such service (0.C.G.A. 36-70-24 3.

SIGNATURE NAME TITLE JURISDICTION: | DATE
! (Please print or type)
| ﬁ : Barry A. Fleming Chairman Columbia County 2/20/01
D/\J A //é: L ¢ Dennis Trudeau Mayor City of Grovetown o2-)-ef

: i
[ %{. q(&-“% John Bentley Mayor City of Harlem O3~ \ (e

SHs U PDATIE
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SERVICE DELIVERY STRATEGY
CERTIFICATIONS

“Instructions:11is page must, at a minimum, be signed by an authorized representative of the following governments: 1) the
county; 2) the city serving as the county seat; 3) all cities having 1990 populations of over 9,000 residing within the
county; and 4) no less than 50% of all other cities with a 1990 population of between 500 and 9,000 residing within the

county. Cities with 1990 populations below 500 and authorities providing services under the strategy are not required to
sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR COLUMBIA COUNTY
We, the undersigned authorized representatives of the jurisdictions listed below, certify that:

1. We have executed agreements for implementation of our service delivery strategy and the attached
. forms provide an accurate depiction of our agreed upon strategy (0.C.G.A. 36-70-21);

2. Our service delivery strategy promotes the delivery of local government services in the most
efficient, effective, and responsive manner (0.C.G.A. 36-70-24 (1));

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside
the geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the
fees charged to customers located within the geographic boundaries of the service provider '
(0.C.G.A. 36-70-24 (2));

4. Our service delivery strategy ensures that the cost of any sérvices 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)); and

5. The process (es) for resolving land use disputes arising over annexation were established by the July
1, 1998 deadline (O.C.G.A. 36-70-24(4)).

-SIGNATURE ., C ) | NAME TITLE JURISDICTION | DATE

)

James L. Whitehead Chairman | Columbia County 7./4 024

'C)M oo oyl

Dennis Trudeau Mayor City of Grovetown ¢

%\:‘B-ﬂ* ,,_Q John Bentley Mayor City of Harlem e/t
]




SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions: | lis page must, at a minimum, be signed by an authorized representative of the following governments: 1) the county: 2) the
city serving as the county seat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all
other cities with a 1990 population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and
authorities providing services under the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of
this page as necessary,

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

1. We have executed agreements for implementation of our service delivery strategy and the attached forms provide an accurate
depiction of our agreed upon strategy (0.C.G.A. 36-70-21);

2 .Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and
responsive manner (0.C.G.A. 36-70-24 (1));

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic
boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers located
within the geographic boundaries of the service provider (0.C.G.A. 36-70-24 (2));

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
horne by the unincorporated area residents, individuals, and property owners who receive such service (0.C.G.A. 36-70-24

3.

SIGNATURE NAME TITLE JURISDICTION: DATE
4 / (Please print or type)

M=
Q %‘j James L. Whitehead, Sr. | Chairman Columbia County 4 f20/99

i

| Dennis Trudeau Mayor City of Grovetown ﬁ, "‘/‘%

Shirley Tankersley Mayor City of Harlem 5- i ??




RESOLUTION NO. 99-59R

RESOLUTION OF THE BOARD OF COMMISSIONERS
OF COLUMBIA COUNTY, GEORGIA
RESOLVE TO AUTHORIZE
THE CHAIRMAN OF THE BOARD OF COMMISSIONERS
TO SIGN THE SERVICE DELIVERY STRATEGY CERTIFICATION
BETWEEN COLUMBIA COUNTY AND THE CITY OF GROVETOWN AND THE
CITY OF HARLEM ON BEHALF OF THE BOARD OF COMMISSIONERS

THIS RESOLUTION adopted by the Board of Commissioners of Columbia County,
Georgia;

WHEREAS, the Columbia County Board of Commissioners in response to the
requirements of House bill 489, notified the City of Grovetown and the City of Harlem by letter
dated October 2, 1997 initiating the process to develop a local government service delivery
strategy to the governing bodies of all municipalities located wholly or partially within the
county or providing services within the county,

WHEREAS, the Columbia County Planning and Development Department initiated the
process with the City of Grovetown and the City Harlem from February 1998 through May of
1998 to develop the Agreement to Resolve Land Use Classification Disputes which was
approved on June 8, 1998 by the Columbia County Board of Commissioners and the City of
Grovetown and City of Harlem.

WHEREAS, the Columbia County staff, on behalf of the Board of Commissioners, met
on numerous occasions with the Mayors, Council Members and the City Clerks from the City of
Grovetown and the City of Harlem to discuss and develop the service delivery strategy between

the municipalities and the county from January 13, 1999 through April 6, 1999,

¥l 1



NOW THEREFORE BE IT RESOLVED, the Columbia County Board of
Commissioners authorize the Chairman of the Board of Commissioners to sign the Service
Delivery Strategy Certification between the Columbia County Board of Commissioners upon
final review by the County Attorney and the City of Grovetown and the City of Harlem and
forward the same document to the Georgia Department of Community Affairs as required by
House Bill 489.

Adopted and approved by the unanimous vote of all members present constituting a

quorum on April 20, 1999.

APPROVED:

BOARD OF COMMISSIONERS
OF COLUMBIA COUNTY, GEORGIA

(SEAL) &Q/M AC/

airman Board of Commissione

ATTEST:

Sl N e

Clerk, Bofard of Commissioners

Fl. 2



CLERK’S CERTIFICATE

L, Phebe Dent, Clerk of the Board of Commissioners of Columbia County, Georgia, (the
"Board) DO HEREBY CERTIFY that the foregoing pages of typewritten matter constitute a true
and correct copy of a resolution, passed by the Board of Commissioners at a regular meeting of the
Board of Commissioners duly held on April 20, 1999 at 6:30 p.m., open to the public and in which a
quorum was present and acting throughout, and that the original of said Resolution appears of record
in the Resolution Book of the Board and has been placed onto a CD Rom, which is in my custody and
control. It will also be microfilmed as part of the Board of Commissioners minutes.

Given under my hand and seal of the Board, this 20™ day of April, 1999.

Ssatr [ e

CLERK, BOARD OF COMMISSIONERS
OF COLUMBIA COUNTY, GEORGIA

Fl. 3



RESOLUTION OF THE CITY COUNCIL
OF GROVETOWN, GEORGIA APPROVING THE
SERVICE DELIVERY STRATEGY WITH
THE CITY OF HARLEM AND COLUMBIA COUNTY
AND TO AUTHORIZE THE MAYOR OF THE
GROVETOWN CITY COUNCIL TO SIGN THE
SERVICE DELIVERY STRATEGY CERTIFICATION

THIS RESOLUTION adopted by the City Council of Grovetown, Georgia;

WHEREAS, the Columbia County Board of Commissioners in response to the
requirements of House Bill 489, notified the City of Grovetown and the City Harlem by letter
dated October 2, 1997 initiating the process to develop a local government service delivery
strategy with the governing bodies of all municipalities located wholly or partially within the
county or providing services within the County; and

WHEREAS, the Columbia County Planning and Development Department engaged in
the process with the City of Grovetown and the City of Harlem from February 1998 through
May of 1998 to develop the agreement to Resolve Land use classification Disputes which was
approved on June 8, 1998 by the Columbia County Board of Commissioners and the City of
Grovetown and the City of Harlem; and

WHEREAS, the Columbia County staff, on behalf of the Board of Commissioners, met
on numerous occasions with the Mayors, Council Members, City Clerk and staff from the City of
Grovetown and the City of Harlem to discuss and develop the service delivery strategy between
the municipalities and the County from January 13, 1999 through April 6, 1999,

NOW THEREFORE BE IT RESOLVED, the City Council of Grovetown, Georgia,

approves the Service Delivery Strategy with the City of Harlem and Columbia County

Fl1.4



form presented to this meeting, subject to such minor insertions, deletions, corrections or
changes as may be approved by the Mayor of the City of Grovetown, whose signature

thereon shall be conclusive evidence of such approval, and authorizes the Mayor of the City of
Grovetown to sign the Service Delivery Strategy Certification on behalf of the Grovetown City
Council upon final review by the City Attorney and execution thereof by the City of Harlem and
Columbia County and forward the same document to the Georgia Department of Community
Affairs as required by House Bill 489.

Adopted and approved by (majority/all) vote of members present constituting a quorum

on ﬁ?;a'e‘/ /2, /995

CITY COUNKIL OF GROVETOWN, GEORGIA
/

Its / Mayor

By

Attest:
Its Clerk

[City Seal]

F1.5



RESOLUTION OF THE CITY COUNCIL
OF HARLEM, GEORGIA APPROVING THE
SERVICE DELIVERY STRATEGY WITH
THE CITY OF GROVETOWN AND COLUMBIA COUNTY
AND TO AUTHORIZE THE MAYOR OF THE
HARLEM CITY COUNCIL TO SIGN THE
SERVICE DELIVERY STRATEGY CERTIFICATION

THIS RESOLUTION adopted by the City Council of Harlem, Georgia;

WHEREAS, the Columbia County Board of Commissioners in response to the requirements
of House Bill 489, notified the City of Harlem and the City of Grovetown by letter dated October 2,
1997 initiating the process to develop a local government service delivery strategy with the
governing bodies of all municipalities located wholly or partially within the County or providing
services within the County; and

WHEREAS, the Columbia County Planning and Development Department engaged in the
process with the City of Harlem and the City of Grovetown from February 1998 through May of
1998 to develop the Agreement to Resolve Land Use Classification Disputes which was approved on
June 8, 1998 by the Columbia County Board of Commissioners and the City of Harlem and the City
of Grovetown; and

WHEREAS, the Columbia County staff, on behalf of the Board of Commissioners, met on
numerous occasions with the Mayors, Council Members, City Clerk and staff from the City of
Harlem and the City of Grovetown to discuss and develop the service delivery strategy between the

municipalities and the County from January 13, 1999 through April 6, 1999,

F1.6



NOW THEREFORE BE IT RESOLVED, the City Council of Harlem, Georgia,

approves the Service Delivery Strategy with the City of Grovetown and Columbia County in the
form presented to this meeting, subject to such minor insertions, deletions, corrections or

changes as may be approved by the Mayor of the City of Harlem, whose signature

thereon shall be conclusive evidence of such approval, and authorizes the Mayor of the City of
Harlem to sign the Service Delivery Strategy Certification on behalf of the Harlem City

Council upon final review by the City Attorney and execution thereof by the City of Grovetown and
Columbia County and forward the same document to the Georgia Department of Community
Affairs as required by House Bill 489.

Adopt%d and agpproved by (majority/all) vote of members present constituting a quorum on
May 6,

CITY COUNCIL OF HARLEM, GEORGIA

%Mﬁw 4. EZ%WM

Its Miyor

Attest:
Its

[City Seal]

Fl.7



ALL THE MAPS WERE CREATED
BY THE
COLUMBIA COUNTY, GEORGIA
PLANNING AND DEVELOPMENT SERVICES DEPARTMENT
630 Washington West Drive
Evans, GA. 30809
www.inkweb.com/plandev
enforce@mail.columbiacountyga.org
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Legend
By Department, Owner type Harlem Fire Department Service Area

© HFD.FO .23 Harlem Pay Per Call Area
* GFD, County Grovetown Fire Department Service Area
@ cFoFD Grovelown Annual Fee Area
* MCFR, County {72 Grovetown Pay Per Call Area
. MCFR, FD Martinez Columbia Fire and Rescue

Service Area
Yr NCFD, County

@ ncroFD

Martinez Columbia Fire and Rescue
Response Area 02/01/2005

North Columbia Fire Department Service Area

== Major Roads
- Slreets
—+— Railroad

Areas Outside of Fee Areas
-+
<72 FtGordon
@ City Limits (as of April 2004)

Responae areas as of 02/01/2008

Main Waterways
' Lakes and Ponds

The County retains the right to increase or decrease the boundaries of the Service Area.

Aiap composition date: January 21 2006
Disclai

The information contained on this map has been developed by
Columbin County for its own intarnal purposes. Columbia County
balieves this information is reliable for its own uses. However. neither
Columbia County nor its eommissioners afficers, amployses or agents
guarantas ar warrant the accurscy or reliability of the mfarmation
contained hereon and shall have no liability for any injuries, damages
errors and nmissions or any riher adverse resulls arising directly or
indirectly fram the use of t be information cont ained on This map.
Ue of this map is at the user's sole riak and discretion.
Information and data contained on thus map 1s not 1o be used for the
conveyance of real estote ur the preparation of land surveys.
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Exhibit B-1

Map of Service Area Prior to
Completion of the Phinzy Headquarters
Fire Station for North Columbia Fire and Rescue, Inc.

ol ‘M-h—-"

5 POPLAR SPRINGS CHURCY o

%

." i [y
F vi
) gl Y o
r-'z-' . ‘T) ﬁ-
& .
-5 FA

1A
BURNS Roap
1

2
° o,
® Y
F
i o
o
./‘
i s
Legend
By Department. Owner typé  Martinez Columbla Fire and Rescue
MCFR. Co Servics Area
: MCFR FDul‘ly Martinez Columbia Fire and Rescue
X 02/01/2005
* GFD. County MNorth Columbia Fire Department Service Area
@ oo North Golumbia Fire Department
O woFD
i NCFD, County Harlem Fire Department Service Area
@ ncro.Fo 4273 Harlem Pay Per Call Area
Grovetown Fire Department Service Area
Major Roats Grovetown Annual Fee Area
TR, 23 Grovetown Pay Per Call Area
=+ Rairoad Anﬂw-uﬂu Areas
= \I_n Waterways '\'-? Ft Gordon
7 Lakes and Ponds. <3 City Limits (as of April 2004)
@ N oe o
P - [T

@




J\v
(
NISTON ROAD

N Y 1334 0O0'D L S1vNB3 HANI |
Qv <

: @ogm |

R @ht@&:

(¥00z udy) spwr b_uD

0
VIBWATOD HLNON |

ZANILEVIN

ez Avmps Q.Qw
WATHYH : bt

NMDLIADHD

al d¥g g
avoslive ——

SAavOoy HOrVIN o,

S1338LE

NOISIAIQ S3TIAHIS LNIWHOTIIAIQ ANV SNINNYT
aN3Isn3aT

ALNNOO VIBWNIDD
002 'L ANNP

v3dy 3JINE3S 3dlS
vigaWwniog HL1d0N

(



Exhibit B-1

Map of Service Area Prior to
Completion of the Phinizy Headquarters
Fire Station For North Columbia Fire and Rescue, Inc.
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Exhibit B-2

Map of Service Area After

Completion of the Phinizy Headquarters
Fire Station For North Columbia Fire and Rescue, Inc.
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~ Map Legend, after the completion of NCFD HDQ Station 1

]
Legend
Harlem Fire Department Service Area
By Department, Owner type Harlem Annual Fee Area
A GFD, County ¢27>1 Harlem Pay Per Call Area
. GFD, FD Grovetown Fire Department Service Area
HFD, County Grovetown Annual Fee Area
O HFD,FD {"> Grovetown Pay Per Call Area
A MFD, County Martinez Fire Department Service Area
ufnie afer completion of NCFD HDQ
N NG, ey % Joint Response, NCFD and MFD
NCFD, FD o
= = Major Roads North Columbia Fire Department Service Area
Streets North Columbia Fire Department
—p— Railroad f} % Joint Response, NCFD and MFD
Main Waterways Areas&Outside of Fee Areas
e Lakes and Ponds '(._:S Ft Gordon
E {"‘:g City Limits (as of April 2004)

Response areas as of 01/01/2005
The County retains the right to increase or decrease the boundaries of the Service Area.

Map composition date: December 10, 2004
Disclaimer:

The information contained on this map has been developed by
Columbia County for its own internal purposes. Columbia County
believes this information is reliable for its own uses. However, neither
Columbia County nor its commissioners, officers, employees, or agents
guarantee or warrant the accuracy or reliability of the information
contained hereon and shall have no liability for any injuries, damages,
errors, and omissions or any other adverse results arising directly or
indirectly from the use of the information contained on this map.
Use of this map is at the user's sole risk and discretion.
Information and data contained on this map is not to be used for the
conveyance of real estate or the preparation of land surveys.
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Exhibit B-2

Map of Service Area

e After Completion of the Phinizy Headquarters
Fire Station for North Columbia Fire and Rescue, Inc.
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Exhibit B-1

Map of Service Area Prior to
Completion of the Phinizy Headquarters
Fire Station For North Columbia Fire and Rescue, Inc.
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Legend

By Department, Owner typeé Harlem Fire Department Service Area

A GFp, County Harlem Annual Fee Area
@ ocFo FD ___ Harlem Pay Per Call Area
HFD, County Grovetown Fire Department Service Area
HFD, FD Grovetown Annual Fee Area
A MED, County “___’ Grovetown Pay Per Call Area
@ wro.FD Martinez Fire Department Service Area
A NCFD, County O Martinez Fire Department
Response Area 01/01/2005
@ NCFD, FD i
North Columbia Fire Department Service Area
--------- Major Roads .
North Columbia Fire Department
Streets
Areas Outside of Fee Areas
----- Railroad TP

~.....~ FtGordon

Main Waterways
Q City Limits (as of April 2004)

Lakes and Ponds

Response areas as of 01/01/2005
The County retains the right to increase or decrease the boundaries of the Service Area.

Map composition date: December 10, 2004
Disclaimer:

The information contained on this map has been developed by
Columbia County for its own internal purposes. Columbia County
believes this information is reliable for its own uses. However, neither
Columbia County nor its commissioners, officers, employees, or agents
guarantee or warrant the accuracy or reliability of the information
contained hereon and shall have no liability for any injuries, damages,
errors, and omissions or any other adverse results arising directly or
indirectly from the use of the information contained on this map.
Use of this map is at the user's sole risk and discretion.
information and data contained on this map is not to be used for the
conveyance of real estate or the preparation of land surveys.
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