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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY

FOR COUNTY PAGE 1

I. GENERAL INSTRUCTIONS

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

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

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

delivery strategy. /
4. For each service or service component listed in Section III, complete a separate Summary of Service Delivery Arrangements

form (page 2).

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

6. Have the Certifications form (page 4) signed by the authorized representatives of participating local governments. Please note
that DCA cannbt validate the strategy unless it is signed by the local governments required by law (see Instructions, page 4).

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

Georgia Department of Community Affairs

______________________________________________

—.. Office of Coordinated Planning
60 Executive Park South, N.E.
Atlanta, Georgia 30329

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

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

Evans County Evens Co. Hospital Authority Evans County Library Board
City of Claxton Industrial Authority
City of Hagan Recreation Authority
City of Beliville Airport Authority
City of Daisy Evans County Board of Health

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For each service listed here, a separate Sununary ofService Delivery Arrangements form (page 2) must be completed.

Airport
Economic Development 7’
Emergency Management /
Emergency Medical Service
Fire Protection /
Garbage Pickup /
Health Services /
Hospital
Jail
Law Enforcement
Library

1

Natural Gas /
Recreation 7
Recycling
Road Maintenance
Sewer /1

Wastewater Treatmdnt Plant
Water

Courts

For answers to most frequently asked questions on
Georgia’s Service Delivery Act, links and helpfit!
publications, visit DCA ‘s websire at
www.dca.servicedelivery.org, or call the Office of
Co dinated Planning at (404) 679-3114.



SERVIcE DELIVERY STRATEGY
..; SUMMARY OF SERVIcE DELIVERY ARRANGEMENTS PAGE 2

titsirsirtions:

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

Answer esch 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: Fvatis County Service:

_____________________

—

Check the box that best describes the agreed upon delivery arrangeineilt for this servtcc:

LXI Servicc will he provided coutilywictc (i.e., including tiii cities and unincorporated areas) by a single service provider. (If this boX

is checked, identify the government, authority or organization providing the service.)
Claxton—Evans County Airport Authority (See attached)

F] 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.)

Li One or tnure cities will provide this service only svitltin their incorporated boundaries, and the service will not he provided in
untttcorporated areas. (If this box is checked, identify the government(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 ts checked, identify the government(s), authority or organization providing the service.)

F] Other. (If this box is checked, attach a legil)lc map delineating the service area of each service provider, and identify the
govcrnnient. authority, ttr oilier organization hat will prosocte service within cacti service area.)

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

F]yes [oo

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 he eliminated).

If these conditions will be eliminated under thcstrategy, 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.)

[.ocat Government or Authority: Funding Method:

Evans County General Fund / SPLOST Funds

oClaxton General Fund/In—Kind Maintenance

Airport Authority General Fund! SPLOST Funds -

4. Itow 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 nnd Ending Dates:

=

_ _ _ _

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

General Assembly, rate or tee changes, etc.), and when will ttscy take effect?

7. Person cotnpleting form: ry_ogrsj Evans County Administrator

Phone number: . (912)739—1141
— Date completed: 11—20—98

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

are cotlsistent with the service delivery strategy? [J yes Li no
If not, provide designated cotltact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Airport

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:
The Claxton-Evans County Airport is operated by a joint
authority.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

No duplication of service.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

The City of Claxton and the County both contribute equal funds to
the authority from their general funds.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

None.

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:



• SERVIcE 1)ELI VERY STRATEGY
SUrvIrvIARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

hrudion.s:

\ /1 Slake copies of flits form arid complete one for cacti service listed on page 1, Seciton Ill. Use exactly the same Service names listed on page
Answer each question blow, attaching a dittonat pages as necessary. lithe contact person for this service (listed at the bottom of the page) changes, this
sliiiuld be reported to tic Department of Comirtunity Affairs.

Coti tity Evans Service: Courts

______ ____________

Citeck [tie box tltat best tlcscribcs thc agreed upritt delivery itttitttgeflletlt lot’ titis service:

L 1 Service will be provdcd cntiiitywtde (i.e., tncludittg all ctttcs and unincorporated areas) by a single service provider. (If this boX
is cltcckcd, t(lctitify the govertitncnt, atttlttrtty ot organi7.atiots providing the service.)

H Service will hb provtdcd only in the ttntncorlinraled portton of the county by a single service provider. (If this box is checked,
identify Iltc goverttiticnt, aulltority or otganizitttott pios’tding tltc service.)

One or itiote cities will provide tltts scrvtce only wttltiti tlteir incorporated boundaries, and the scrvice will not be providcd in
outncorpitratcd atcas. (If tltts box is clteckerl, dentily the governtncnt(s), authority or organization providing tltc service.)

One or more ci ttes will prnvtde lb ts service only ‘Vt [lit n (heir tncorporatcd boundaries, and the county will provide the service in
urttticorporalcd areas. (If this box ts eheckcd, tclcnttfy tlte government(s), authority or organization providing the service.)

lxi Other. (II this box is clteekecl, attach a legible map delineating Else service area of each service provider, and identify the
goverititient, aittltority, or oUter orgatti .;itioit that will provide service within each service area.)

(See attached)

2. In developing tile strategy, were ovcrlapptag scrvtcc at CitS, unnecessary competition amid/or duplicatioti of’ this service identified?

[xlycs rino
II these condittotis wtll contititic utider the strategy, attach an explanation for continuing the arrangement (i.e., overlapping hut
ttiglict levels of service (Sec O.C.CLA. 36-70-24(l)), overriding benefits of the duplication, or reasons (fiat overlapping service areas
or cotnpetttton canttot be el itti i nated).

If these condttions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to cli rtutiatc Iltetu, the responsible party and [lie agreed upon deadline for completing it.

1. I.ist each govcrntncnl or authot t[y that will help to pay for this scrvice and tndicate how the service will be funded (e.g., enterprise
funds, user fees, gcticral funds, special service dtstrtet reventtcs, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Government or Aitihitrity: Pointing Method.

City of Claxton I General Fund

City of Hagan General Fund

____________________________________________________________

Evans County General Fund

_________________________________________—________________

‘I. I low will the strittcgy chtttigc the previous arrattgcttietils for providing and/or funding (his service within the county?

None

5. List any fortual service delivery agreetncnts or iitlcrgovernrnctita) contracts that will be used to implement the strategy for (Ins service:

Agreement Name: Contracting l’arlies Effective and Ending Dates:

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

None

7. l5crsott cotopleting form: Bryan Rogers, Evans County Administrator

Phone tittnher:(9l2)739Z1L - - - Date completed: t.__________
S. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
arc consistent with the service delivery strategy? Ll yes LI no
If not, provide destgtiated contact person(s) and phone number(s) below:



SUNMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: COURTS

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

The City of Claxton and the City of Hagan both have Municipal
Courts that handle misdemeanor and ordinance violations. Evans
County has a State Court which handles all misdemeanor and
ordinance violations for the City of Daisy, Beliville, and
un-incorporated areas of the County.

Evans County Superior Court handles all felony cases for the City
of Claxton, Hagan, Beliville, Daisy.

Evans County Magistrate Court and Evans County Probate Court
handle :all relevant cases for the City of Claxton, Hagan,
Beilville, and Daisy.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

The City of Claxton and the City of Hagan provide Municipal Court
services because they feel they can provide a higher level and
more convenient service to their citizens.

All other court functions have no duplicate or overlapping
services.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

The City of Claxton and City of Hagan utilize revenues from their
general fund to operate their Municipal Court System.

Evans County utilizes revenue from their general fund to operate
the State Court system.

Evans County utilizes its general fund to operate the Superior
Court, Magistrate Court and Probate Court systems.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

None

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:

None



SERVIcE D1mIvERY STRATEGY
SUMMARY oF SERVICE DELIVERY ARRANGEMENTS PAGE 2

/ Make copic.s of this form and complete one for cacti service listed on page 1, Section III. Use exactly the same service names tistcd on page I
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes. tins
should he reported to the Department of Community Affairs

County: tvans Coty Service: Economic Development

• Check the hox that best describes time agreed upon dchvcry arrangement for this service:

>! Scrvtce vill he provtded countywtde (i.e.. including all citics and unincorporated areas) by a single service provider. (If this box
is checked, dentmfy lhe government, authority or organtzatioti providing the service.)

Claxton—Evaris County Industrial Authority (See attached)
r I Servicc will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

identify the governtnent, authority or organi7.ation providing the service.)

One or itore cities will Provide this service only within their Iticorporaled boundaries, and the service will not he provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

One or tnorc cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this hox is checked, tdenttfy the govcrntncnt(s), authority or organization prnviding the service.)

OUter. (If this box is checked, attach a legihle map delineating the service area of each service provider, and identify the
government, aulhtority, 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 [X io

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 competi tiott cannot be cli usi nated).

If these conditions will be elitninated under the strategy, attach an implementation schedule listing each step or action that will he
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, getseral funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Govcrnmetu or Authoriiy: Funding Meiltod:

1Evans County

________________________ ___

CityofCiaxton4In-KjndgGas/WateFurids

vans co._Industrial uchotyr. SPLOST undsiGenera.l ‘und________________________________

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

No Change.

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

Agreement Name: Contracting Psoies Effective and Ending Dates:

____
______z:z:zz

_______________

I—

_________________________________________________________
______________

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

7. Person cotnpleting form: — I3ryanlogers

Phone tsunslser:
91 2-739- 1163

Dale completed: _U L2PL9.________ —

8. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projects
are cotisistent with the service delivery strategy? LI yes [1 no

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



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Economic Development

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

Economic Development is conducted by the Industrial Authority and
the local Chamber of Commerce. The County and City of Claxton
both make appointments to the Industrial Authority.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

No duplication of services.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

The Industrial Authority does not receive operational revenues
from any government entity in Evans County. However, the County
does give a portion of the revenue generated from the Special
Purpose Local Option Sales Tax (SPLOST) to the Authority for
capital expenditures. Both the County and the City of Claxton
contribute monies to the Chamber of Commerce from the general
fund. Both the County and the City of Claxton make land payments
for Industrial property located in the Industrial Park from their
General Funds.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

None.

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:

The County and the Industrial Authority entered into an
agreement concerning how SPLOST funds were to be spent.



SERViC DELIVERY STRATEGY

____

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

ys Instructions:

,LJi..LLk, N’Iakc copie,s of this form and complete one for cacti 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 he reported to the Department of Community Affairs.

County: EVANS Service: EMERGENCY MANAGEMENT

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

LX 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.)

Evans County Emergency Management Agency (See attached)
LI 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 tIns box is checked, identify the government(s), authority or organization providing the service.)

El 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.)

Li 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?
Eyes Fjno

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;

youn_ty____ Generd_____
City of Claxton General Fund & In—Kind (Housing Utilities, Bldg Maint. )

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?

7. Person completing form: Bryan__Rogers

_____________________________

Phone number: _Z2Zf9 Date completed: L/l9/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
arc consistent with the service delivery strategy? L1 yes El no
If not, provide designated contact person(s) and phone number(s) below:



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Emergency Management

A AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:
The Claxton-Evans County Emergency Management Agency is jointly
operated by Evans County and the City of Claxton and serves all
the citizens of Evans County. The EMA is located in a building
owned and maintained by the City of Claxton.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

No duplication of service.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

Evans County and the City of Claxton both contribute equally to
the agency from their general funds.

0: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

None.

E. AGREEMENTS, INTERGOVERNNENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:



SIZR VICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insirtiriiori.c:

Make copies of this form nod complete one for each service listed on page 1, SectIon III. Use exactly the same service names listed on page
Answer each question bek,w. ntisctung additional pages as ilecessary. 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: Ev on County Service: Emergen_çy Medical Service (EMS)

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

L Scrvicc will bc 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.)

Evans Co. EMS See Attached
I Service wtll he 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 c:tics will pro’ide this service only within their incorporated boundaries, and the service will not he prnvidcd in
unincorporated areas. (IC this box is checked, identify the government(s), authority or organization providing the service.)

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

LI 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?
Liyes [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 he 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
kinds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authoriiy: Funding Method:

Evans County General Fund & User Fee’s

vans Co. Hospital Auhoriy7 General Fund

zzzz_______

__

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 im1nt the strategy for this service:
Agrecnreni Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing forntrya ,_Eyn CounLy Adrninistrutor

___________

Phone number: 1 Date completed: 11—20—98

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



1
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SUNMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Emerq ervice_(EMS)

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

EMS services are provided by the County through Evans Memorial
Hospital. Evans County EMS operates county wide including within
all municipal boundaries.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

No duplication of service.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

EMS operates from funds received from the County general fund as
well as from revenues generated from providing emergency medical
service.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

No Change.

E. AGREEMENTS, INTERGOVERNNENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:



SERvIcE l)ELIvERY STRATEGY
SUMMARY OF SERvIcE I)ELIvERY ARRANGEMENTs PAGE 2

tTIsiriIciions:

Make copies of tlitc form and compicie one for cacti service listed on page 1, Section III. Use exactly the same service names listed on page I.
Answer each question below, ailaching additional pages as necessary. tribe contact person for this service (listed at the bottom of the page) changes, his
should he reported to the Department of Community Affairs.

County: Evans Count:y

____________ ____

Check the box that best cic.scrihcs the agrccd upon delivery arrangcmcnt for this service:

Service will he provided countywide (i.e., including ill cities and unincorporntcd areas) by a single service provider. (If this box
is checked, identify lie government, authority or organization providing the service.)

Ciaxton Fire Department (See Attached)
Li Service will he provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

dc nIl fy the govern ment, authority or organizati on providing the service.)

H One or mote cities will provide this servtcc 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 acas. (If this box is checked, identify the government(s), authority or organization providing the service.)

11 Other. (If this box is checked, attach a lcgil)Ic 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?
LI yes no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping l,tmt
Inglier 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 he 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 he funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Goveinmeni or Auttmotily: Funding Method:

Evans County General Fund
- -

___ _________________________

City of Hagan 0

Cf

___
______

___ ___

iF
-___

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: Coniracling Panics: Effective and Ending Dales:

Fire Protection Agreement rEvans Co./City of Claxton 7—1—98/6—30—99
0

j City of Ilagan/City of Claxton 7—1—98/6—30—99
- .—

I City of Daisy/City of Claxton 7-1-98/6-30-99

_________

Te1iville/city of Claxton j 7-1-98/6-30-99

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 [hey take effect?

An annual fire service agreement is adopted each year to provide these services.”

Bryan Rogers,
7. Person completing form: Evans County Administrator

_____________

Phone number: 141 Date completed: JL.P2_________
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
arc consistent with the service delivery strategy? yes Li no
If not, provide designated contact person(s) and phone number(s) below:



SUMMARY OF SERVICE DELIVERY AR1ANGEMEN’VS

Service: FIRE PROTECTION

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

The City of Claxton supplys fire protection to the County as
well as each municipality. The cities of Daisy and Hagan each
have volunteer fire departments as well. The terms of the fire
protection provided by the City of Claxton are set forth by
intergovernmental agreements signed by each government entity.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

Not applicable.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

The County and each municipality pay an annual service fee out of
its general fund revenues to the City of Claxton for this
service. The city of Claxton most recently purchased a fire
truck through their share of SPLOST funds. The County has also
made joint purchases of fire trucks with the City of Claxton in
the past.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

None.

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:

Intergovernmental contracts are utilized to set forth all cost
associated with providing this service as well as protocol that
is used when responding to a fire.



SERvTc1 DELIvERY STRATEGY
SUMMARY OF SFRVICE I)ELIvERY ARRANGErs4ENTs I’AGR 2

r’.

\ )5. / Make copiec of tins for iii nod complete one for c.mrh sercice tRier! on tinge 1, Section lIt. Use exactly itr same service names listed on jingeAnswer cacti question below attaching nmniditnnnmm.it p.mgcs as necessary If he cnimninici person for this service (listed at the bottom of the page) changes. hissinornld tic reponleni iii he i)tnnmtnn1emnn 1 Cr’nnninnninrntv AI1,nnms

Cotiiity: Ev.njiis Coon Ly Service: Garbage Pickup
Clnrv K lie box that best describes the agiced Upon dclivciy aiintnigetueitt lot this service

I Service wilt be provided countywide (i e including all cities and unincorporated areas) by a single service provider. (If tlus box
is (ISC(ked iileiit fy the government, authority oi organization providing the service.)

Service will bc provided only in the unincorporated portion of the county by a single service provider. (If hits box is checked,
identify the govet ninent, authority oi organization pioviding the service.)

I One oi inoic Lilies will pi ovidc this set vice only svitlnn their oem potated boundaries, and the service will not be provided in
nun oem poratcd at cas (If lists box is checked, (ten ti fy the govet oment(s), authority or organization providing (lie service.)

Ooc Os more cities vi II pius’ ide this service only s liii 1 their incorporated boundaries, and the county will pi ovide the service in
siionncospnni ated ii cs (11 this box is checked, identify the govei nment(s), authority or organization providing the service.)

See Attactied
I ] Other (If this box is checked, tittacli a legible nsap delineating the service area of each service provider, and identify the

govct nument, authority, or other ot gani/tilion that wilt provide service svitlun each service area.)

2 In developing the strategy, weue ovet lapping service aseas, unnecessary competition and/or duplication of this service identified7
IxJyes [mo

If these conditions will continue under the stritegy, attach an explailatioTs for continuing the arrangement (i.e., overlapping but
logluei levels of service (Sec 0 C.G A 36-70-24(1)), oven ding benefits of the duplication, or reasons that overlapping service areas
or competition cannot he eliminated) See Attached

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 agu ced upon deadline for completing it.

3 List each govei nnicnt or authority thai will help to pay for this service and indicate how the service will he funded (e.g , enterprise
funds, user fees, general funds, special sei vice (tistrict revenues, hotel/motel taxes, franchise taxes, impact Fees, bonded indebtedness, etc

I cncat Government or Annutnommny Funding Meitront

Fvnns County Landfill Fee’s & General Fund
‘City oV0laxton (Tie nerincI

City ol ilagan - — — User Fees&Geoeral Fund

Tty f1vf1 Thr Fees & General Fund

CiLy of Daisy - General Fund

4 1 low will the strategy change time pievuous arringeinents for pioviding and/or funding this service within the county”

No Change

5 List any formal service delivery agreements or intergovernmental contracts that will he used to implement the strategy for this service
Ag0cut Namnnc Cinnirtclnmmg Famines Effective and Ending t)nies

6 What other niechanisnis (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of (lie
(ieneral Assemhty, rale or lee changes. etc.), and when will they take effect7

7 Pcison completing form Bryan RogersLvans _CorinLyAchninistrato.
Phone number )739 1141 —

- Date completed: 11-20-98

_____—

4 Is this the pet son who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery stiategy? I yes [ no
II not, provide designated contact person(s) and phone oniniber(s) below.



. ::
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Garbage Pickup

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

Evans County provides garbage dumpsters for its citizensthroughout the County as well as for the city of Daisy. The Cityof Daisy pays the County a monthly fixed amount for providingthis service. The dumpsters serviced daily by County employees.The garbage is taken to either the transfer station or the CountyConstruction & Debris Landfill.

The city of Claxton provides curb side pick up to its citizensvia a contract with a private contractor as well as with cityemployees. The garbage is then taken to the transfer station orto the County Construction & Debris Landfill.

The city of Hagan provides curb side pickup to its citizens withcity employees. The garbage is then taken to either the transferstation or to the County Construction & Debris Landfill.

The city of Beilville provides curb side pickup to its citizenswith city employees. The garbage is then taken to either thetransfer station or the County Construction & Debris Landfill.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OFSERVICE:

The cities are providing a higher level of service by conductingcurb side pickup within their city limits.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

Evans County utilizes revenues generated by the County
Construction & Debris Landfill to pay for Garbage Pickup at the
convenient centers.

The cities of Claxton, Hagan, and Bellville charge a fee to its
citizens for the curb side pickup.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

None.

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:



- Evans County

Clicek the box tlit best describes ihe agreed upon delivery arr;ingenictit or this service:

Sei vice will he provided countywide (i.e. including nl cities and unincorporated areas) by a single service provider. (If tins box
is checked, irlentils’ the guvcrnnicnt, iiitliiiritv or orgahsatinri providing the service.)

Board of Health (See attached)

Li Service vilI he provided only 1 lie nnnieorpora(cd portion of the county by a single scrvicc provider. (If this box is checked,
identify lie govcrnnient, authority or organixiition providing tIre service.)

One or niore cities will provide this service nnly widun their incorporated boundaries, and tim service will not be provided in
oiinicorporiitcd neas. (Ii Ins hiox is checked, ohi:ntify lie goverrorrent(s), authority or organization providing tire service.)

One or more cities will provide tIns service only wilhin their incorporated boundaries, and the county will provide tIre service in
uni ncorl)orated areas. (If this box is checked, identify the government(s), authority or organization providing the service,)

Oilier (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
govcrrniieit. ;iiitliority. or oilier organii.atinn lint will provide service within each service area.)

2. In dcvclopi ig the strategy, were overlapping scrvcc areas, unnecessary competition and/or duplication of this service identified?
es I no

II these ccirolitionsw ill contnue under the strategy, attach an explatoitinri for continuing (lie arrangement (i.e., overlapping but
ouhier levels of service (See O.C.G.A. 36-70-24(1 )), oven ding benefits of the duplication, or reasons that overlapping service areas

oi competition cannot be elnoinated).

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

3 List each government or authority that will help to lThY for this service rind 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

t.ocnt Cover nhllr’Iii or Aiiitiotiiy:

Evans County

Board of Health

Funding Mitrod’

General Fund -

State Fund & User Fees

.1 I low will the strategy etrairge the tircs’iousirrriiigenlcnis for providing arid/or funding this service within tire cnuirity?

No Change

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

Agrecinrni Name: Cormrriciinrg t’arnes: Ellecnvc and Ending Dates:

6. What oilier mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of tIre
(3ericral Assembly, raic or fec changes, etc.), and when will they take elfcet?

7. l’ervon eoiopleting form: Bryan Ro.gers, Evans County Administrator

I’hionc niiriher: (9i,2) 79z.Li 4_L .
—- Date completed: -

_____________

S Is this the person who should he contacted by state agencies when evaluating whether proposed local government projects
ire consistent with the service delivery strategy? [ yes [1 no
If not, provole dcsi grmated contact person(s) and phone number(s) below:

-S

c’•’ii.5
(I

— —

tnnc in iOnii’,

nut y

SERvICE 1)ELIVERY STRATEGY
SUMMARY 01’ SERVICE I)ELIVERY ARRANGEMENTS PAGE 2

mliv cupics ol i its rormn a iii coiipicic nile for cacti service li.siert on page 1, Section 111. Use exacity die same service names lisncrt on page I
Answer cacti irmesnon betow. aiirmclrirng anktlim”lat pages is in’ccssrmm y. litre coniurci person For his service (lisicil at rue boirorrn oF itre page) ctrimnges, his
.stojnniti he reporicit in tm t3cpamlmrresi of Comrimnmmrmmiy Att;mirc

Service: Health Services



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Health Services_______

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:
The Evans County Health Department is operated by the Evans
County Board of Health and serves all of Evans County.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

No duplication of service.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

The Health Department obtains funds from the general fund of
Evans County and through user fees and State funds.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

None.

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:



:1. — SERvIc1 I)ELI VERY STRATEGY
SurlrI,\ iv oi ERVlcI’: 1)HLIVERY ARIANGErvIE’fl 1’AUl 2

ci &c1’.)1 Iris rruti’ors:

htahc copies ni ills form aii COTUptCtC “ire each service listed ott page 1, Section III. Use exactly he same service names listed on psee
An c we r cac Ii p es in below, attach n p add I I on at ppte c as necessary. tithe coniaci person for this service (listed at the bottom or the page) changs iii
siioirtd ‘c reported to ire t)epariirrerri ii Comiririrriry Ailairs.

Cnttttty: Evans County Service: Hospital

________

Check the box fiat best clescrilies lie agreed upon delivery tiiriingemcnl for this service:

1 Service wt II he pi oviclecl cuuiilvwide (i.e., including all cities and unincorporated arcas) by a single service provider. (11 this box
is checked, (lentil)’ lie govcrnoient, authority or organizatIon providing the service.)

Evans County Hospital Authority (See Attached)
1 1 Service will he provided only in the unincorporated portion of thc county by a single service provider. (If this box is chcckccl,

identify the governitient, authority or organization providing lie service.)

One or inure cities will provide Uiis service nidy willini their tncorporaled boundaries, and the service will not be provided itt

tiitiiicotporited areas. (II fits box is checked, identify the govcrtintenl(s), rtutltority or orgatiization providing the service.)

1 ] One or inure cities will provide this service only svtthitt their incorporated hortndaries, and the county will provide the service itt

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

Oilier. (If lii is l)ox is checked, :t (tacit a legible itia p delineating lie service area of each service provider, and identify the
grivernitient, ottliority, or oilier nrgiuuzirtinti toil will provide service within each service area.)

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

[1 yes Kj tic)

If these conditions will continue ittider lie strategy, attach an explanatioti for continuing the arrangement (i.e., overlapping but
lnhier levels of service (See O.C.CLA. 367O-2’l (1)), ovcrriditig hettel ts of the duplication, or reasons that overlapping servIce areas
01 cotupehttioti cannot he eltititnated).

If these conditions will be ci irni nated under the strategy, attach nit implementation schedule listing each step or action (fiat will he
liken to eli no nate them, the t CSOt1Si ble party and the agreed upon deadline for completing it.

3. 1 .ist each govet ornent or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
nods, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

1.ocri Goveinur,.ni orAuihoriiy: Firirititig Meitturt.

Hospital Authority General Fund

oi . ... - ( &nS ,. -

4 flow will the strategy change the previous ar rangcnlcnls for providing and/or futtding this service witlitn the county’?

5. List any fortnal service delivery agreetoetits or intergovernmental contracts dint will be used to implement (lie strategy for this service:

Agrccnicnl Name: Coirlracling Parties Effective and Etoting Dates:

6. What oIlier mechanisms (if any) wtll he used to implement the strategy for tIns service (e.g., ordinances, resolutions, local acts of the
General Asseiobl y, rate or fee changes, etc.), and wtieo vi II they take effect?

7. Person completing form: - Bryan Rogers ,_Eyans County Administrator

Phone number: (912)739—1141

___________

. Date completed: 11—20—98

8. Is tltis the person who should he contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [yl yes [1110

II not, provide chesi gnatecl con tact person(s) and phone number(s) bet ow:



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Hospital

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

Evans Memorial Hospital is operated by an Authority.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

No duplication of service.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

Evans Memorial Hospital does not receive funds from the general
funds of the cities or County. The hospital operates solely from
revenues generated from providing health services to the public.
However, if needed, the County would be responsible for
contributing funds from its general fund.

The County does give SPLOST funds to the hospital for capital
improvements.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

No Change.

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:

The County and Hospital authority entered into an agreement
concerning how SPLOST funds were to be spent. —Zap,’/ c..-Ho’j

c’ J/i



SE<v1cE I)ELI VERY STRATEGY
StJlM\Ry 01’ SERVIcE J)ELIVERY ARRANGErvIENTs I’AGE 2

—

‘j Make C(ipIC.S ni this form and complete nile for each service listed on page I, Section III. Use exactly the same service names tRied on pageAnwei encli question below, attaching achtiiional pages as necessary. lithe contact person For ihis service (listed at the hoitom of the page) changes, ihist’nulit be reported to lie l)epaittttetii ti Cotiiiititniiy AOairs

Cnttiity:
- Evans Cotiny — - - Service: Jail

• (‘heck the box titat bcsl describes the agrccd upon dcltvery arr;tngernenl for Ihis service:

Scrs’tce will he provided countywide (ic., including all citics and unincorporated areas) by a single service provider. (If this box
is chcckcd, tdeniify lie goveintuctil, titilliority or orgiittizatton providing the service.)

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

One or mote cities s’tll provide tins service only within Iheir incorporated boundaries, and Ihe service wiTI not he provitied in
inn itcorpor;itcd areas. (II llus box is checked, ittenli fy the government(s), anlhority or organization providing the service.)

i’cj One or inure cities will provide tins service only within their incorporated bnundaries, and the county will provide the service in
unincorporated hrcas. (If tins box is checked, identify the government(s), authority or organization providing the service.)

See Attached

Other. (If this hox is checked, attach a egihle itiap delineating the service area of each service provider, and identify the
govcrnment, tiitliority, or other organization that will providc 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

ii these conditions will conti inc under the strategy, at tacit an explanation for continuing (he arrangement (i.e., overlapping hut
higher levels ni scrvicc (See O.C.G.A. 36-70-24(l)), overt iding benefits of the duplication, or reasons that overlapping service areas
ot coulpctition cannot lie eliminated).

If these conditions will lie eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eli onnate them, (lie responsible party and the agreed upon deadl me 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
lunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, ctr

l.ocal Gos’etntncni or Atohority: Otitotitig Method.

Evans County I General Fund

City of Claxton General Fund

‘I. [low vi II the strategy change the previous arrangenscnts 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:
Agrcctitcttt Name: Contracting Paoics Effective and Ending Dates.

6. What oilier oiecltanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or lee changes, etc.), and when will they take el Feet’?

7. l5crsoit conipleung form: J3ryari Rogers, Evans County Administrator
Phone number: ( [2 ) 739-1 IL . Date completed: 11-20-98

S. Is tIns the person who should tie contacted by state agencies when evaluating whether proposed local government projects
ire consistent with the service delivery strategy? [1 yes [1 no
If hit, provide designated contact person(s) and phone tititutier(s) below:



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Jail

A. AGREED UPON DELIVER’t ARRANGEMENT FOR THIS SERVICE:

The Evans County Sheriff’s Department operates the County jail
for all of Evans County. All felony offenders from the cities
are housed in the County Jail. However, the City of Claxton does
house their misdemeanor offenders.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

There are no duplication of services concerning felony offenders.
However, the City of Claxton elects to hold their own misdemeanor
offenders due to the offenders short term of stay and the cost
savings to the City.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

The County jail and the City of Claxton jail are both operated
from their general fund revenues.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:



SE1tV1E 1)ELI VERY STRATEGY
SUMMARY 01’ SERvIcu DELIvERY ARRANGEMENTS PAGE 2

Instructions:

flc. / Slake cnpie.s of itui.s form and complete one for cacti service listed no page 1, Section III. Use exactly the same scrs’icc names listed on page IAns er cacti question iclow, attaching sddiiional pages as necessary. If tie contact person for ibis service (tisled at the bottom of the page) changes, thissiioiulct bc reported to the Dcpartiitent of Coinu,iun,iv Affairs.

Couiitv: Evans County Service: Law Enforcement
• (Zhcc k the box that best dcscrihes the agrccd upon dcl very arrangement for this scrvicc:

Service will he provided countywide (i.e., including all cities and untticorporatcd arcas) by a single service provider. (If this hox
is checked, identify the governnicnt, authority or organization providing the service.)

Service wilt he 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.)

I One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided Inunincoi por:itcd areas. (II thus box is checked, idctiti ly the government(s), authority or organization providing the service.)

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

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

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken 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 he funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Governnicnm or Auitioriiy: Funding Meitiad

Evans County General Fund -

_____ _______________________

City of Claxton 1

______

-

________________________________

L .E Hagan IT TI
—

__________________________

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

No Change

5. List any formal service delivery agreements or intergovernmental contracts that will bc used to implement the strategy for this service;
Agreciuicnm Name: Contracting Parties Effective and Routing I)aies:

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

7. Person completing form: Bryan Rogers
—

Phone number: .1 .Z9z‘L’ .
— Date completed: iJzz_________

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’? J yes I no

11 not, provide designated contact person(s) and phone nutn her(s) below:



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Law Enforcement

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

The City of Claxton and Hagan each have their own police
departments. The Evans County Sheriff’s Department patrols the
unincorporated areas of the County as well as the City of Daisy
and Beliville. Also, the Sheriff’s Department along with each of
the City police departments assist each other when needed.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

The City of Claxton and Hagan provide their own police protection
because they feel they can provide a higher level of service to
the residents of the city.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

Law enforcement is paid out of each entity’s general fund
revenues.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

No changes.

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:



V SERVICE 1)ELI VERY STRATEGY
SUM’lARY OF SERVICE I)ELI VERY ARRANGEMENTS PAGE 2

Jiistriiciinnc:

/ ‘its ke copies of ihi.c form and coitipici e one [or cacti service listed on page 1, Section III. Use exactly the caine Service names listed on page
Answer each question below. attaching additional pages is necessary If he contact person for this service (listed at Ihe honoin oF the page) changes, this
sli oulii be reported in he Dc pa Ones of Comiou ni iv Affairs

(otatity: Evans County
V

Service: L brary
V -

I (lock Ilic hi\ that best describes thc agrecil Ulin delivery ;trraiipetncnt for (fits servtee:

X1 Set vice cviii sc provtded countywide (i.e., tnciuilttig all CitiCS and unincorpuratcd arcas) by a single service providet V (II this box
is checked, identify the govettititent. titthortiy or orgattti,attcot providing We service.)

Evans County Library Authority ( See Attached)
Li Service will he provided only in thc unincorporated portton of the county by a single service providcr. (If’ this hox is checked,

identtty the govct’ntiuenl, authority or orgatti/attoit providing the service.)

One or more. citics will provide this service only wttiuin their tncorporaletl boundaries, and the service will not be provided in
tin acorporated at ens. (If’ his box is checked, tdcntt Iv the governituent(s), authority or organixation providing the service.)

1..] One or more cities will provide this service only witluin their incorporated boundaries/fid the county will provide the scrvice in
unincorporated areas, (If this box is checked, identify the governitient(s), authority or’ organization providing the scrvicc.)

OlIser. (II’ this box is checked, attach a legible map delineating the service area of each service provider, and identify thc
gos’crtotictti, tutliority or other orgaitl.:itioit thu will provide service wuhtn each service area.)

2. In developing [lie strategy, were overlapping service areas, it nneccssary competition and/or duplication of this service identified?

I I yes ito

It these conditions will contnittc tinder the stralegy, attach an explanation for continuing the arrangement (i.e., overlapping bitt
boghict levels of service (Sec O.C.G.A. 36-70-24(1 )), overt ding benefits of the duplication, or reasons (lint overlapping service areas
or contpct lion cannot he eltmt naled).

If these cotiditions cvi II be ci mi nated under the strategy, attach an implementation schedule listing each step or action that will he
taken to eh tot nate 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 ftinded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, efc.

I_neat Govcuuiinent or Authority: Pitndmg Method

Evans County General Fund

City of Claxton General Fund

______________________ _____ _____- ________

1. how will the strategy change the previous’ ar tangeinents for providing and/or funding this service within the county?

No Change

5. List any formal service delivery agreements or intergovernmental contracts [fiat will be used to implement the strategy for this service:
Agrecuacni Name: Contracting Panics: Effective and Ending Dates:

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

7. Person completing form: .Bryan Rogers Evans County Administrator -

Phone tiumber: (92) 739—l4l. Date completed: jl2O—98

____

8. Is this the person who should be contacted by state agencies cvhcn evaluating whether proposed local government projects
are eunsistcnt with the service delivery strategy? ix yes no
II not, provide designated corOnet person(s) and phone number(s) below:



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Library

A. AGREED UPON DELIVER’ ARRANGEMENT FOR THIS SERVICE:

The Evans County Library is operated by the Library Board and
serves all of Evans County.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

No duplication of services.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

Evans County provides operational revenues from its general fund
to operate the Library. Also, the City of Claxton reimburses the
Library for their monthly water and sewer cost from the City
general fund.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

None.

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:



“
SERVICE 1)EL1VERY STRATEGY
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lii,siriiciions:

s In kc copies of tin.s I rio and complete ‘inC for each service ti.sicd on page 1, Section III. Use exactly the sanic scivice flames listed on pain’ I
Answer each question below, attaching additional pages as necessary. lithe contact person [or this service (listed at the bottom ol the page) changes, tins

should he rcpoited to he t)cpaitoieni of Community Aitairs

CottTtty:Evans County Service: Natural Gas

Check the hiss lint scsi describes lie agreed upon oelivei’v ;irriiiigenscint br this service:

ervicc wtil he provided coui:ivwidc (i.e., iiiclnrd:irg ,ill cities ;uricl unoncorporated areas) by a single service provider. (It this hoc

is checked. dentils’ die goveroorerit, aulliorrtv or oigarizatioi: providing the service,)

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

identify he govc:’;oucnt, authority or organizition pi uviduig lie service.)

/
1 One ni itioti’ cities cviii provide lbs service only within their incorporated boundaries, and the service cviii not he provided itt

uonicurporaled areas. (If tins box is checked, identity the government(s), aulliority or organnzatioti providing the service.)

/

Li One or inure ctties Will provide, this service only wit in their ineorroratcd boundaries, and the cottnhv will provdc the service in

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

1xj Other (If Otis box is clicckcd, attach a legible map delineating (lie service area of each service provider, and deolily the

govertuticut, authority, or other (irganocatinri thai will provide service within erich service area.)

See Attached
, rI\ /

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

I ]ves X)uo /
If Iiicse conditions will continue tinder the strateg , attach an explanation for coittinuing (lie arrangement (i e., civerlajiping hut

lugluet levels of service (See O,C.G.A. 36 70-24(1 )). overriding heiiehts of the duplication, or reasons Ihal overlapping servrcc areas

or coirupehiliort cannot be elinunated).

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

taken to eli minnie them, the responsible parly and he agi’eed upon deadline for completing it.

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

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

l.ocat Goveinineni or Authority’ Pundiiig Method.

Claxton Natural Gas Enterprise Fund

‘1. I low will die strategy change the previous ar ruigeoseitis for pioviding atid/or lunding lbs service within lIre eostniy?

No Change

/
5. List any formal service rleliyery agreements or intergovernmental conlraets that will he used to implement the stralegy for this service:

Agreetrieni Name: Coiiiraciiiig Panics: Fiffeciivc am? Ending t )aies’

zzt
6. What other mechanisms (if atiy) will he used to ioipletncnt the strategy fur this service (e.g., ordinances, resolutions, local acts of the’

General Assembly, rare or fee changes. dc.), and when will they take el fcct?

/
7. l’crsomi completing form: - Bryan Rogers, Evans County Administrator

l’lione number: (912)739—1 141 -

- Dale completed: — 1 1—20—98 - —

S. Is tlus the person who should he contacted by state ageticies evaluating whether proposed local government projeclc

are consistent with the service delivery strategy? > yes j no

If riot, provide desigrralcd contact person(s) and photie number(s) below:



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Natural Gas

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

Evans County does not provide natural gas.

The city of Claxton provides natural gas to the residents and
businesses of Claxton as well as to several other areas outside
their jurisdictional boundaries within the County including the
Industrial Park. The City of Claxton obtains permission from the
Commissioners to run natural gas to areas within the County that
are outside its jurisdictional boundaries.

See attached maps which identify the service area. /r

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

There are no overlapping service areas.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

The City of Claxton funds the gas department from their natural
gas enterprise fund.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

No Change.

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:



SERvicJ DELIVERY STRATEGY
SUMMARY UI SERVICE DELIVERY ARRANGEMENTS PAGE 2

/ Ninkr C{iplii, of this foriri roil COflhtliete iriic tot iich service listed rut )ihC 1, Section III. Use exactly iho same service names listed nit page
- Answer cacti qiiesiiciti below, attaching aitchitonat pages is necciscoy. If the contact person for ibis service (listed at tic bottom of itre page) changes. Iris

siioittrl be repiciteil to lie l)clrciriittent of Cnrriiiciiiriry Aftairs

(‘mutt: Evans County ICC Recretion -

• Check tire box tint rest describes tIre ;i(’rci’cl upon rlcliver’ cri:iiigenictii for Iris service:

Set vice will lie ijicivirled cotttiiywidc (i.e., itielticlirig ill cities :utd unincorporated arcas) by a single service provider. (II’ los box

is cticc’kc’d, uclcntits’ the gosciniticut, 1tiiihiorty or oretuiii.iiion providing (lie Service.)

Evans County Recreation Authority (See Attached)
I Scrs’icc will he provided only in lie unincorporated portion oh’ lie county by a single service provider. (If this box is checked,

iclt’niif the gris’crnntent, authority or orgauuinilton providing the service.)

I ] Cite or note cities svill provide Ins scrvi:u only ss’iilnn heir uteorporaled boundaries, and the service will not he provided in

oioticoiiorr;iteil incas (II tins box is checked, identify lit’ girverninent(s), authority or orgam7.ation prnviding Ihe service.)

One oi ioorc cities will provide lbs service only within their incorporated boundaries, and the county will provide the service in

unincorporated areas. (If Ins box is checked, idcnti lv (lie government(s), authority or organization providing (lie set vice.)

Oilier. (If thus box is checked, attach a legible flhih dchne:iiinp the service area of each service provider, and identify the

pivcrtitoeiii, ititliriroy, ot cithier csrgcoii/tiliiiti hod ss’dl provide service wilbur each service area.)

2. In developing tIm sir;riegy, svere overlapping service ucas, unnecessary competition and/or diuplicaiton of this service identified?

I ]vcs ito

II these ecinditions ‘sill continue snider the strategy, attach nit explanation for continuing (lie arrangement (i.e., overlapping lint

uglier levels of service (See O.CG.A. 36—70-24(1 )), ovei I iding benefits ol the duplication, or reasons that overlapping service areas

or conipetitiout cannot be elititinatcd).

11 these conditions will be eliminated under lie strategy, attach an implementation schedule listing each step or action that will he

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

3. 1 .mst mmli government or autltoriiy that will help iii pay For los service anti iidicate how (lie service will he funded (e.g., enterprise

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

loud Govcrnitrcni or Auitiiiri’ Fuititirig Mtthr,rt.

I Evans County General Fund/SPLOST Funds

Evans Co. ReereationAuthoritjr= General FundJSPLOST Funds •_________
._____

1. 1 lsrw with the strategy change the prcs’ionsmrr’ntgetnetti.s For providing and/or twitting tins service within the county?

No Change

5. List any formal service delivery agreenienis or intergovernmental contracts that will lie used to implemcnl the siratcgy for Ihis service:

Agreetnueni Name: (_cisir;iciirg t’aiiics Efleeiuve and Ending [isies.

6. What oilier mechanisms (if any) svi II he used In unpicinent the strategy for this service (e.g., ordinances, resolutions, local acts ot the

(leneral Assembly, rate or fee changes, cie.), and when will itiey itike effect”

7. l’ersont eoinpletiiig form: Bryan Rogcrs Evans County .Adminj.strator —

Phone number: (9 2) p9:1 141 - .

. Date conipleted: ‘zz2..

_____

- —

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

ire consistent with (lie servtee delivery strategy? [ yes Li no

hi riot, pmoiviile designated contact person(s) and phone number(s) below:



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: RECREATION

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

Recreation within Evans County is provided county wide through
the Evans County Recreation Authority.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

No duplication of services.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

The Recreation Authority receives its funds from the County
general fund as well through user fee’s.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

No Change.

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Recycling

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

The City of Claxton recently constructed a new household
recycling center that serves all the residents of Evans County.The County provides trailers for tires and white goods at each ofits dumpster sites through out the County to collect forrecycling. The recycling center and the trailers were purchasedwith grant funds from a city grant.

The City of Claxton also has owns and operates a compostingfacility which was built through City and grant funds.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

No duplication of services

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

The County utilizes revenues generated from sanitation fees and
the construction & debris landfill to operate the sanitation
department which empties the trailers. The City of Claxton
utilizes general fund revenues to operate the composting facility
and recycling center.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:
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. SERVICE DELIVERY STRATEGY
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lriintciions:

1A...JJk 1 Slake copies of this form and complete rote for each service ltsied ott page 1, Section III. Use exactly the same service names listed on page I
- Am-vet each question helow, a(iachiiig additional pages as necessary. If he contact person for this service (listed iii the bottom of he page) changes. theshould he r”poried to this t)epnrimesi ol CrulTnufl y A [Fairs.

Count: Evans County Service: Recycling

Check the box that best describes the agreed upon delivery arraith1enleiit for this service:

Service will he provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checkcd, identify the government, authority or niganlialion providing the scrvice.)

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

- One or inure cities will provide this service only ss’ilhin their incorporated boundaries, and the service will not be provided in
nittiicnrpciralecl ateas. (If tins box is checked, identify the government(s), authority or organization providing the service.)

L I One or note cities svill provide tins service only within their incorporated boundaries, and the county will provide the service in
unincorporatedareas. (If this box is checked, identify tile 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, sir other orgaui7.ation that will provide service within each service area.)

See Attached

2. In deveioung lie strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
L jscs juer

if these conditions will cotitiolic tinder lie strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (Sec 0 C.G A. 36-70-24(1 )), uvei riding benefits of tile duplication, or reasons that overlapping service areas
ot competition cannot be elnnuialedj,

If these conditions will be ctnotnatccl under the stratecy, attach an inipleinentation schedule listing each step or action that will he
taken to ctinonate them, the responsible party and the agreed upon deadline for completing it.

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

oral Uovcrnnieni or Anittirriiv: Fuiutmg Mm’ttiod:

City of Claxton General Fund

Evans County Sanitation Landfill Fees / General Fund

4. I-low will ttsc str:ite.gy change the pre\nious tsr raugeillents 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;
Agecuneni t1ainc: Cinttracitiig t’aiucc Rffeciive and Ending Dales

-—
-

—.—..—————. .—..

_____________

— —
—...

_____________

-

-- .j ... zzz±zJzJz
6. What other mechanisms (if any) will he used to iniplement the strategy for this service (e.g., ordinances, resolutions, local acts of the
(icoct al Assembly, rate or lee changes, etc.), and when wtli they take elfect?

7. l’ersoim cumpleting foi ni Bryan Rogers , Evans County Administrator
Phone mother: (912) 7391i41

. Date completed: J 12098 - -. - ._.

—

8, Is this the person who should he contacted by slate agcncies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes 1 no
If not, provide designated contact person(s) and phone illuiliser(s) below:



I. (in’ck (hr box (lint best desci ties lii: igrrcd upiri delivery iirrnrgciiicot For los service:
Service will he1irovidcd couniywirlc (i e ilicluiloig ill cities rind oniiicorporated areas) by ii snigle scrvicc provider. (IF tIns boxis checked, identit” the guvernolent, authority or urgaor/ainin providing the service.)

Service will I-u: pios’itleii only in tIre unincorporated portion oF the county by a single service provider. (if Iris box is checked,ideritily Iii’ pover nnieiit. authority or orgaoiiritrioi piuvidirig lie service.)

One ui toiic’ cities will provide this serviie only witino lieu tocorpurited boundaries, and the scrvicc will not be provided innniir-urpnratird nca.s. (II tIns lox is checked, rlenufy Ire government(s). atitliorit’’ or orgairizatinn providing lire service.)

One or inure eilic.s will provide lbs service only within their incorporated boundaries, and the county will provide the service ininuneorporated areas (II this box is checked, clcntiR’ the government(s), authority or organization providing Ire service.)

Other (If this box is checked, attach ii legible map delineating tire service area of each service provider, and identify thepuvernirleni, aotlniriiy, or other orgirlo/rition ttirii will provide service within each service area.)

2 In dleveli)poig the strategs’, wcie overlaptiing seivice areas, unnecessary coorpetitinri annh/nr duplication of this service identified?
lx] yes ) un

If tlit:sc conilitions will continue noder the strategy. ritt:uulr an expiriruritinir for continuing the arrangement (i.e., overlapping hutuglier levels of scr vice (Sec 0.0 GA. 367O-24( I )), oven ding benefits of tIre duplication, or reasons that overlapping service ro ens
iii cunipelition cannot lie elrnnnatcd)

II Ihese conditions ss’ill be eliminated undc.r the strategy, attach art iTriplenrentation schedule listing each step or action that will lietaken to eloninate them, the rcsporisrble party and tIre agiecil upon deadline for completing it.

2 List each government or authority brat will help to pay rn lhis service and indicate how the service will be funded (e.g., enterprisebinds, user fees, general Funds, special service distriel revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, e

t.ocai Cuvciuiuocni or Aiiitiooiy: Fiiintiirg Mitiut.
— -

- General Fund

General Fund
General Fund

City of Beliville General Fund
.

City of Daisy General Fund
-

-

.1 low will tIre siuategy change the irraii•pcnierrts hin piovuling rind/or tiniuling tins service svitlruri Ire county?

No Change

5. List iii y formal service deli very agreements or nlcrgovcrn men tal contracts that svi II lie used to implement the strategy for tins service
Ag cc or nl N liii IC I Cu iii cliii g (‘iii c Ellec ii ye nuud End i rug flucs

Road Plowing Agreement Evans Co./City of Claxton
9—21—98

Road Plowing Agreement - Evans Co./City of Daisy 9—21—98Road Plowing Agreement Evans Co./City of agan 9—21—98

6. What other mechanisms (if any) will be used to uopleroent the strategy for (Iris service (e.g., ordinances, resolutions, local acts oh tireGeneral Asscmhty, rare or fee changes. etc.), nod when will they take effect?

1 Person completing firm By.p Rogers, Lvans County. Administrator.
Phone number: 9 1 79—A . -

.
. Date completed: 1 J2Oz9_

X. Is tIns the pci son who should lie cuntacted by state agencies when evaluating whether proposed local government projectsire consistent with the sei vice delivery strategy? j yes ri no
If nut, provide designated contact person(s) and phone ninoher(s) below:

i5-r ,.

i Ccirurity: Evans County

_: j--

SERvIo J)E1 AVERY STRATEGY
Si lii,Ry 01’ SIRvicu I)RLIVERY A1wANGIr1ENTs PAUT(

icr ri I ui
Nt;itrc -tic’, or iti urn rot compirie r ciii 5cr’, ire ttsied on page 1, Serituin 111. tise exacily tie sauce service anuses usual eu prigAirsv-rr cacti jIicSiI’fl tutu’. aririctiung aittituonri pages us necessary lute conuact pcson ror itris service (tisied ni ihc hoilorn ol itie page) changes,stuuiiltt hc rIpclricrt to tic t )eprrriiicni or Cuuri’iiuiiv AfFairs

Service:
. Road. Maintenance

See Attached

Evans County

City of Claxton -

City of Hagan



StJMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Road Maintenance

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

The City of Claxton arid the City of Hagan both provide streetmaintenance within their boundaries and the County provides roadmaintenance to the un-incorporated areas as well as to the citiesof Daisy and Beilville.

The County road department provides assistance to both Claxtonand Hagan when requested and also plows the dirt roads within
each municipality.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

The cities of Claxton and Hagan feel they are providing a higherlevel of service to their residents by having city employees
provide street maintenance within their boundaries. Each
government also realizes that County and City roads and streetsare utilized by all residents.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

The cities of Claxton and Hagan as well as Evans County utilizegeneral fund revenues to provide road and street maintenance.
Evans County and the City of Claxton also use prison labor toprovide for this service.

I): CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THISSERVICE:

No Change.

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:

Road Plowing Agreement between Evans County and the cities ofClaxton, Hagan, and Daisy.
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fill,, ,-,.s i’t i,i i,,i’’i ,,iiii (i’Iiiiii’ir ,,Iii III ,‘,:iI N(r’ic-c iisirci ciii (ligc i, Srcilccri (IT. Use excicily ilic ssinc ccrvicc cixines lisicci nfl icxc
in ii iiisii i’ic’i, 1 ;cniiciii: IIiiin;,i ‘v5 is ccc sn;irv II iii cicilicici ccrsuIc (cit iiii service (lisicil cii he houinin iii lie icigi.c) tlicincc.

cicicicici iii tuiccIcci ii’ iii: I ili);lIiTllclii lii iiiiiicictiiiiiy /iIIiiis

ciiiiiii’: 1v;ins (;icriiiLy i’i’icr: Scwer —- -

/I ( Ic-iL hi (ccc). (cat in:si cicsi cilics hi: ui-i cii’ccii clclivi:cy :uic;iucgvuicciil ccc his scrc’icc:

Scccic ic”Iic (iiIIuiiV\ViilC (i.e., iiicliciiii ill ciiic:S inn immuorporaled uncaS) by a snigic service jiiiviiicr (ii tins tcc

sn hrc ii, iik’iili(y (iC i\’liTiiiiCtli, iiiiIiucFTiV iii iii g;iici/.alluiii iiicvidiiig bc service.)

Sirs-icc ciii 1w piuivolcil (lillY iii liii iiiiiiicccllccc;clcul podiuM ol (ic county by a single scrvicc provider. (Ii Uns box is clwckcii,
cicicitfy (lie giivcuuiuiwuil, ilhcuiily cii lcrgau:ii;u(ucii ciuvucliiig (ice service.)

)ric ii cucuc tics cviii ci ucviulu: Ii iv sic vIce Oily cc’uiici u: ccii iiicorpiircitcd Iioiiod;irics, uiirci Ilic service will liol he provided iii
ilicuiic:iiifiu:i;iluil uici: (II lie hc’ is clirc(cul, uiiuuiiilv (iv gicveiunucu((s) ;itithi,rily or orgaili7.uilmn providing the scrvicc.)

(liii: or ccciii: i ciii’s cviii cicuvudi’ (iii; sci vice cody withuii (heir nicccipor;c(ccl hriiiiidarics, and (lie county cviii provide (lic service iii
iiuiuiicuiili(,raiccl arias (1 [(its (nix is iiii’cki’ii. iciciciuly 11cc gicvciiciicen[(s), au(iiuriiy or organi/,ation provid og (lie seT vice.)

I

S (iicçi (II (his hicx sc lickiil, citcicli a lc-’iiili’ imp cIi’licci’:i(irrg (hi sci-vii-c ;ii-eui of eciili servec provider, cocci idciiiify Un
;‘ii\’i-uuiiiiuict, ;iuui(cuci i(y iii oilier cci g.iiic;i(ucccu (cit will cicivicic sci vow wii(iici c;ich service circa.)

Sec ALiichcd -

7 In cicvu-lcpcuig (cc cii ;cicp)’, cocoa oVCc cupping sec ‘ucc iTecis, nicoccessny c(coiicii(ioii acid/or duplication of this service ideiiiihed?

-j Cs >1 in

Ti ((vase coucihhnns cviii colilicciuc: muir hi: clriulc’v. iltich iii icplciiriiioo for unO(iTiuiilg the rirraulgrrlicnt (i.e., overlapping liii)
higher ievcis of service (Sec ().C.G.A 3h-7(T-2i1( I )), ccs’crinhn Icc:oeiits of (lie cliiphcaiion, or rcasoiis (hat ovcrlnpping service iOCiS
ii coni pm’ Ii liii comic) lie chic milled)

If thin: coicchtucmns cviii he chnoimlcd nuclei (ic sli;ilivgv. il(;iclm an i irjdcinciita(ion schedule listing each stcp or acTion (lint cviii hr
ciI,cic cc cluiiccciilc Iliciic, (Icc rc:npnuisdmlc (cail\’ iiid TiC ipiccd upon uleridliiie for completing it.

3 Lis cci h i’icveruucnnu,t icr iiillon mty cii cciii wig In cay liii his scrc’cce cod indicate how thc scrvicc will he fuuiciicd (c.g., cnlciprisc
hiucc(s, user (yuan, general (uici(fS, sivci;il scrvcc:C dish cl rcs’cicucs, holcl/niniel taxes, Irmmochisc (axes, impact Iccs, bonded indebtedness,

ciii ircic: ccciii ii icr ,\ ii urn iii’

I C: JaxC on

[ci nil ii
g

51 ci

Sewcc/ User Fees

--

I hiss- som(I ihc shcuilegy nliauipc [(ii: cues-onus incuiigenmcliis (iii crims’iuhicg nod/cur funding (his scrvice cvithuii (lie eoliiily’

_

/

__

5. List 0cc Hi ccitT service i(chc’cry agiciciciui.s ni nihcigccvcnnocolii contracts hit will he nscd to tmpIcmcnt the strategy for this scrvn
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No Change

7 Pci son c cnnp(c(ing fin nc Riyan Rogers, Evans CounLy AdminisroLor
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Sewer

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

Evans County does not provide sewer.

The city of Claxton provides sewer service to the residents of
Claxton including the Industrial Park as well as to several other
areas outside their jurisdictional boundaries within the County.
The City of Claxton obtains permission to run sewer lines to
areas within the County from the Commissioners. The City owned
wastewater treatment plant is also located in the County.

See attached maps which identify the service area.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

There are no overlapping service areas.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

The City of Claxton funds the sewer department from their water
sewer enterprise fund.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

No Change.

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:



ii!,1&’\I CII, DE1IVJiRY S’I’RA’I’EGY
(_ SUMMAIY OlSliVICI I)ELIVERY AI&RANGEI\’IPNTS 1’A(;l 2t.slrr,rtioris:

Mn ke coplc.c of Iris form nod complete ruin for cacti service tk!cd on page 1 Setlcrit 111. Use csact!y lIre saint service names bster! 00 iwge I.
Answer cscli question below, nilociring rdrtitroir;rl pages as nlccssnry. f tic coirincl person for this service (listed ol lire bottom of tltc page) changes, lIrishould Ire reporter! to lie t)eprsmiimrcuit of Coururriuuuity Affairs,

County: fl5_fjflt

______
____——

Service: Wastewater Treatment Plant
Check the box that best describes the agreed upon dclivcry arrangement For LIds service:

Li Service will bc provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked ident i ly the government authority or organization providing the servicc.)

Li Service will he provided only in thc unincorpora!cd portion of the county by a single service provider. (If this box is checked,identify the government, authority or organization providing the scrvicc.)

[1 One (It more ci lies vi II Provide this service only within their incorporated boundaries, and the service will not be provided inunincorpctl ated areas. (If this box is checked, identify the govcrniltcnt(s), authority or organization providing (he service.)

[i One or moore cities will provide tIns service only within their incorporated bonndaries, and he county will provide the service inunincorporated areas. (If tIns box is checked, idctit i Iy the govcrntuen(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 thegovernment, authority, o other organization that will provide service within each service area.)
See aLtached.

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified’?[1 yes tin

If these conditions will coil! i nue tinder tite strategy, itttacli an exjslariatioii for continuing (he arrailgetnellt (i.e., overlapping huttttghcr levels of service (Sec O.C.G.A. 36-70-24(l)), overriding bench its of the dtiplication, or reasons that overlapping service areasor competition cannot be cli ninated).
If these conditions will be eliminated under tile strategy, attach nit iinpheuiemi(ntion schedule listing each step or action that will betaken to eliminate thtetn, 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., enterpriseluttds, user fees, general funds, special service district revenues, hotel/motel taxes, franclnse taxes, impact fees, bonded indebtedness, etc.)Local Government or Authority: Funding Meubout:

rC.fl Water g Sewer Revenue Fund

4. I-low will the strategy change the previous arrangetuenis 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 imj.Lcnt (lie Strategy for this service:Agreement Name: Contracting Pailies:
Effective and Ending Dates:

V

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

7. Person completing forniryan Roge Evans__CouncyAdministraLor_________________Phone number: i.L2 ) 739 114 1 Dale completed: 11—20—98
8. Is this the person who should be contacted ly state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy7 yes El no
IF riot, provide designated contact person(s) and phone ttnumtber(s) tielow:



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service :Wastewater Treatment Facility

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

The City of Claxton owns and operates the wastewater treatmentfacility. The City of Claxton is the only government entity in
the County that has sewer services which requires the need for
the wastewater treatment plant.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OFSERVICE:

No duplication of services

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

The City of Claxton utilize revenues from their water & sewerenterprise fund to operate the wastewater treatment facility.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

E. AGREEMENTS, INTERGOVERNNENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:
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(Thnnt’: Evans County Service: Wat?r
I. Check the box that best describc.s the agreed upon dehvcry ilirangenlent (or this service:

ervrr:c svill he provided countywide (i.e., iricludnig all citics and unnieorporatcd areas) by a single scrviec provider (If this boxis checked, identity lie govcrnoicnt, authority or organizatioii providing the service.)

Sers’ice will he it nvidcd only in the unincorporated portion of the county by a single service provtdcr. (If this box is checked,identify (lie goveiiiiiien(, authority or organi/.ation provi hug the service.)

One or inure cities svill provide this service only witlnti their incorporated boundaries, and (he service will not he provnlcd inunnicuipurated areas (II tins box i.s checked, identify lie, government(s), authority or organization providing (lie service.)

1 One or inure cities will provide this service only witlun their incorporated boundaries, and the county will provide the service intinnicuiporatcd areas. (If this box is checked, ((entity the govcrnincntcs), authority or organization providing the service.)

I Other (Ii this box is ehcckeck ;it(acli a legible map delineating (Ire service area of each service provider, and identify theguvei nnicnt, nitlinrity, or other organie.atlnri ((nit will provide service within each service area.)
See Attached

. In develuping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
I jes Inn

It these cnnititions will continue under the strategy, attach an explanation for continuing (lie arrangement (i.e., overlapping hutlnghrer levels of sci vice (See O.C.G A. 36-70-24(1 )L oven ding bend its of the duplication, or reasons that overlapping service areasni cirnipetition cannot be cluuinatcd).

If these conditions svifl he eliminated tmder the strategy, attach an implementation schedule listing each step or action that will hetaken to eliminate them, the. responsible party tad tIre agreed upon deadline for completing it.

3. l.ist each goveininent or authority that will help in pay or this service and indicate how the service will he funded (e.g., enterprisebinds, user Ices, general funds, special service dtstiict revenues, hotel/motel taxes, Franchise taxes, impact Ices, botided indebtedness, e

‘I. I mw will the strategy change be pious irringcnients br pioviding and/or lnnding this service within the connity?

No Change

5. List any Cortnal service delivery agreements or tntcrgovcrnrnentil contracts ((rat will be used to implement the strategy for this service
Agrecirreni Narric. Crnilr;rcl rig I’n,ircs. Elleciive mimI Ending Dines:

7*

_
_
_

6. What other mechanisms (if any) will he used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of (heGe neral Assembly, rare or (‘cc changes, etc.). and when will they take died”

7 Person cnioptetiog turin: .ryap Rogers, Evans County Administrator
Phone number: _(9L2.)13.9..LL4L_.._.._ ... Date eumpletcd: ..j.1z2_Qz.98._..________
. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? I yes L no
11 nut, provide, designated contact person(s) and phone nunibcr( ) below:

SIRV ICI’ I)EI AVERY STRATEGY
SUMMARY 01” SERVIcE DELIVERY ARRANGEMENTS

TIatr ropic.s of itrt.s frmnru nmnt rniiiptcic mine for cocti service ti.sicct no pngc 1, Sectton III. Use exacity itie SflniC service names icier] on ting,\rowci cacti ct.resinnn ictcw. anactrmnig crtitirronnt pages ms necessary. (1 he conisci person for this service (tisted at the boriom of ilie nage) changes,.ctrr’irlnt he rcpcnrncd in tie Dcparinieni of Comnnniminiry Attains

l’AGI’

I.i’rnt (‘Jon’cn nhrmenni or ,\nmnhonity

City of Claxton

City of Daisy

City of Hagan

City 9f Beliville

tminntn rig tvteitonnt:

Sewer & Water Enterprise Fund

Water Enterprise Fund

Water Enterprise Fund

Water Enterprise Fund



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Water

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

Evans County does not provide water.

The cities of Claxton, Hagan, Daisy and Beilville provide waterto residents of their respective Cities as well as to severalareas outside their jurisdictional boundaries within the County.These Cities obtain permission to run water to areas within theCounty from the Commissioners. The City of Claxton also providesthe Industrial Park with water.

See attached maps which identify service areas of each city.

It should also be noted that the water systems of Claxton, Hagan,and Beliville are all tied into each other and can be made intoone system with the turn of a switch. This allows each of thesecities to have a back up system in the event of a system failureor during a time of emergency.

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF
SERVICE:

There are no overlapping service areas.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

The aforementioned Cities fund their water departments from theirrespective enterprise funds.

D: CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS
SERVICE:

No Change.

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:



SERVICE DELIVERY STRATEGY• osG

SUMMARY

OF LAND USE AGREEMENTS PAGE 3
in.strucions:

4flIt. 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. lithe contact person for this service (listed at the bottom of this page) changes, this should be reported to the Department of

Community Affairs.

County: Evans

_______________________

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

There were no incompatabilities or conflicts between the land use plans of
local governments identified in the process of developing the service delivery
strategy. Evans County and each municipality adopted a joint City/County
Comprehensive plan in 1994. Part of that plan focused on land use throughout
the county and within each municipality.

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

-

LI adoption of a joint comprehensive plan Note: If the necessary plan amendments, regulations, ordinances,
LI other measures (amend zoning ordinances, etc. itave not yet been formally adopted, indicate tv/ten each of the

add environmental regulations, etc.) affected local governments will adopt them.
If “other measures” was checked, describe these measures:

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

See attached

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?

Prior to a government providing utilities to an area outside their respective
jurisdiction, they will seek approval from the appropriate jurisdiction.

SEE ATTACHED

5. Person completing form: Bran es, Evans County Administrator

Phone number: ±222’_141

_______

Date completed:
04—22—99

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? yes LI no

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



RESOLUTION ESTAF3LISHINGA

PROCESS TO RESOLVE INTER—GOVERNMENTAL

LAND USE CLASSIFICATION DISPUTES PURSUANT

TO PROPERTY ANNEXATIONS AND LAND USE_PLANS

Whereas, Evans County, by and through its Board of

Commissioners, and the Cities of Ciaxton, Hagan, Beliville and

Daisy, by and through its Mayors and Councils, have found it

necessary, desirable and in the public interest to establish a

formal process to resolve land use disputes as the same relate to

property annexations and land use plans after annexation; and

Whereas, the governing bodies of said county and cities have

jointly developed a cooperative plan to resolve said issues;

Now Therefore, lIe It Resolved, and it hereby is, that Evans

County, City of Claxton, City of Hagan, City of Bellville and City

of Daisy do hereby agree and resolve as follows:

Section 1. Effective immediately upon the adoption of this

Resolution by the respective governments, the following process for

resolving land use disputes shall be implemented:

1. Prior to initiating any formal annexation activities, the

annexing city will notify the county of a proposed annexation and

shall provide information as to location of property, size of area,

and the proposed land use or zoning classification for said

property.

2 Within 30 days following receipt of the above

information, the county will forward to the city a statement either

(a) indicating that the county has no objection to the proposed

land use for the property; or (b) describing its bone fide

objections which it has to the proposed land use classification,

and provide supporting evidence, including listing any possible

stipulations or conditions that would alleviate any objections

which the county may have to said proposed land use classification.

3. If the county has no objection to the city’s proposed

land use or zoning classification, the city shall be free to

proceed with the annexation. If the county fails to respond to the

city’s notice in writing within the deadline, the city is free to

proceed with the annexation and the county loses its right to

invoke the dispute resoiution process, or object to the land use

changes after the annexation.

4. If the county notifies the city that it has a bone fide

objection to the proposed land use classification, the city will

respond to the county in writing within 30 days of receiving the

county’s objections by either: (a) agreeing to implement the

county’s stipulations and conditions and thereby resolve the

county’s objections; (b) agreeing with the county and stopping

action on the proposed annexation; (c) disagreeing that the

county’s objections are bona fide, the city will initiate a joint

meeting of the respective governments to resolve the issues.
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5. If the city initiates mediation, the city and county will

agree on a mediator, a mediation schedule and each shall determine

the participants to be involved in the mediation. The city and

county shall share equally any costs associated with the mediation.

6. No annexation proposal shall be effective until any

bona fide land use classification objections raised by the county

are resolved pursuant to the dispute resolution process.

7. The final rsoiution of any recommendation of a land use

classification will be accorded to the governing body considering

the annexation. In cases of land use disputes not related to

annexation proposals, the final resolution of a land use dispute

will be accorded to the jurisdiction in which the subject property

is iocated. Notwithstanding this Resolution, a government may seek

a declaratory judgment in a court of proper jurisdiction pursuant

to a land use decision.

Section 2. All ordinances and resolutions in conflict

herewith are hereby repealed.

So Resolved and Enacted by the following:

EVANS COUNTY, GEORGIA

BY:_

ATTT:

DATE:

CITY OF AXTON

BY:

A TEST:

__

DATE:

CITY OF HAGAN

BY:

__

ATTEST:

DATE:

CITY OF BELLVILLE

BY:

ATTE:

_______

DATE:

CITY OF DAISY

BY:

ATTEST:

DATE:

____
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STATE or GEORGIA

COUNTY OF EVANS

AGREEMENT FOR CONTRACTED FIRE PROTECTION

BETWEEN EVANS COUNTY, GEORGIA (UNINCORPORATED)

AND TIlE CITY OF CIAXTON, GEORGIA

This agreement entered into this the 1st day of
January

1999, by and between the Chairman and Connnissioners of Evans County,

Georgia, and the Mayor and City Council of the City of Claxton, Georgia,

WITNES SETH:

it is the purpose of this Agreement to secure and to provide to the

unincorporated area oC Evans County, Georgia fire protection in the way

of equipment and men in order to protect life and property from destruc

tion by Eire. Further, this Agreement shall be construed to secure the

benelicial interests and purposes of public safety, health, and general

welfare through safety to life and property from fire, explosives and dther

hazardous incident to the use and occupancy of structures, vehicles,

premises, materials, devices, substances, or conditions.

It is hereby agreed that:

1. Upon notification of a fire or other incident to which the Fire

Department might normally respond, within the unincorporated area of Evans

County, Georgia, firefighting equipment and personnel of the City of

Claxton, Georgia, will be dispatched to any point within the unincorporated

area of Evans County, Georgia, as designated by a current county map show

ing boundary lines.

2. Any dispatch of equipment and personnel pursuant to this Agreement

is subject to the following condit:Lons:

(a) The dispatch of equipment and personnel at the time of request

shall be as prescribed in Section Three (3) of this Agreement.

(b) Authorized representatives of the Fire Officer in charge at

the scene of a fire or other emergency involving the protection of life or

property or any part thereof, shall have the power and authority to direct
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such operation as may be necessary to extinguish or control any fire,

perform any rescue operation, investigate the existence of suspected

or reported fires, gas leaks, or other hazardous conditions or situations,

or take any other action necessary in the reasonable performance of their

duty. In the exercise of such power, the Fire Officer in charge may

prohibit any person, vehicle, vessel or object from approaching the scene

and may remove or cause to be removed or keep away from the scene any

vehicle, vessel, or object which may impede or interfere with the oper—’

ations of the Fire Officer in charge, and any person not actually and

usefully employed in the extinguishing of such fire, or in •the preser

vation of property in the vicinity thereof.

(1) Any person who obstructs the operations of the Fire

Department in connection with extinguishing any fire, performing any

rescue operation, investigating any suspected or reported fires, gas

leaks, or other hazardous conditions or situations, or disobeys any

lawful command of the Fire Chief or officer of the Fire Department who

may be in charge at such scene, or part thereof, shall be guilty of a

misdemeanor and subject to punishment by a fine and/or imprisonment in

the discretion of the Judge of the State Court of Evans County, Georgia.

(c) The Claxton Fire Department shall have complete control and

authority at the scene of a fire within the unincorporated area of Evans

County, Georgia when requested to respond to such fire or incident.

(ci) Dispatched equipment and personnel will be released from the

scene of a fire or other incident within the unincorporated area of

Evans County, Georgia when the Fire Officer of the Claxton Fire Depart

ment determines the situation to be under control and all necessary

operations of the Fire Department to be completed.

3. The normal dispatch of equipment and personnel shall be as

follows:

(a) All fire alarms, whether received from the City of Claxton

or Evans County, shall be answered in the order of receipt of the alarm,

subject to the discretion of the Senior Fire Officer of the Claxton Fire

Department;

2.



(h) A Class A pumper, hereafter known as Engine 2

of the Claxton fire Department, carrying the required NFPA

pamphlet 1901 equipment and supplies and having a 1000 gpm

mid—ship pump and a 1000 gallon booster tank or a Class A pumper,

hereafter known as Engine 3 of the Claxton Fire Department, carry—

I ng the roqu i rod Nl’PA Painphl e t 1901 equipment and supplies and

having a 1250 gpm mid—ship pump and a 1000 gallon water tank; a

light duty rescue vehicle, hereafter known as Rescue 5 of the

Ciaxton fire Department, carrying support and rescue equipment;

and a tanker vehi ci e, hereafter known as Tanker 4 of the Claxton

fire Department, equipped with a 1200 gallon tank, a 1600 gallon

portable holding pool and a 95 gpm floating pump;

(c) Fersonnel to nember the total available volunteer

force at the time of the request for a structural fire alarm.

54

u

..:. -e

(ci) En he event that a prior alarm has been received

by the City of Ciaxtoii, and both Engine 2 and Engine 3 have respond

ed thereto, the unincorporated area of Evans County shall be protect

ed by Engine 3—A, a 750 gpm reserve pumper of the Claxton Fire Depart—

mont and Pire Knockers from the City of Hagan, Georgia and/or the

City of Daisy, Gecrgia until such time that Engine 2 or 3 can respond.

4. Each party to this Agreement waives and renounces all claims

against the oilier party for any loss, damage or failure to perform

any of the conditions of this Agreement.

5. All personnel. acting for the Claxton Fire Department will

at the same time of such action be an employee or volunteer member

of the Ciaxton Fire Department and familiar with the use and operation

of the responding equipment.

6. For and in consideration of the services to be provided

as aforementioned hr the City of Claxton to the unincorporated areas

of Evans County, Georgia, the Evans County Commission hereby agrees

to pay to the Ci tv of Claxton, Georgia in the way of a yearly contract

lee the sum of Thirty Nine Thousand Five Hundred & no/100 Dollars

Pament shall he made in twelve equally monthly installments.

3.



7. At no time shall any officer, agent or employee of Evans

County, Georgia be in any manner authorized to control, direct,

supervise or otherwise have any influence over the operations of

the Ciaxton City Fire Department, its agents, officers, employees

or other personnel in any manner whatsoever of or relating to said

fire department’s response to fire alarms or other emergencies

where the fire department is dispatched to operate in the unincor

porated areas of vans County.

8. The term of this Agreement shall be for a period of

twelve.. (12) months beginning January 1st, 19 99 , and ending

December 31st, 19 99_, when it shall be reviewed by both parties.

Any cancellation notice shall be received at least thirty (30) days

prior to effective date of cancellation.

IN WITNESS WHEREOF, the City of Claxton, Georgia, and the

Commission of Evans County, Georgia have caused these presents

to be executed by its designated officers.

Signed, sealed and delivered
in the presence of:

Notary Public, Georgia
Py Commission Expires Oct 1, 2CX)1

Signed, sealed and delivered
in the presence of:

Nota y Public, Georgia

MAYOR AND CITY COUNCIL
OF THE CITY OF CLAXTON

CHAIRMAN AND COMMISSIONERS
OF EVANS COUNTY, GEORGIA

BY:
hairtnan V V

ATTEST: - 2JLtui-w
Coun Clerk
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EVANS COUNTY
INTERGOVERNNENTAL AGREEMENT

Process to Insure Compatibility with Applicable
Land Use Plans and Ordinances

Pursuant to the Provision of New Extraterritorial
Water and Sewer Services

WHEREAS, the respective member governments of Evans County,
which include the Evans County Board of Commissioners, and the
Mayor/Councils of the cities of Beliville, Claxton, Daisy and
Hagan have, pursuant to Georgia Laws and Acts, prepared and
adopted a joint county—wide comprehensive plan and service
delivery strategy including compatible future land use plans;and

WHEREAS, the respective governments party to this agreement
have found it necessary, desirable and in the public interest to
establish a formal process to insure that the provision of new
extraterritorial water and sewer service is consistent with all
applicable land use plans and ordinances so as to meet both the
requirements of law and spirit of cooperation and coordination
outlined in the Georgia Service Delivery Act.

NOW THEREFORE BE IT RESOLVED THAT: The Evans County Board
of Commissioners of Evans County, Georgia and the governing
bodies of the cities of Beliville, Claxton, Daisy and Hagan,
hereby agree to implement the following process for the provision
of extraterritorial water and sewer services effective
immediately upon the adoption of this Resolution by the
respective governments.

1. Prior to initiating any extension of water or sewer
services outside the boundaries of that respective local
government, the City seeking such an extension will
notify the county government of the proposed extension.
The notification will provide information on location of
property, size of the proposed extension, proposed
purpose of the extension (i.e. proposed change in land
use), and the existing land use classification of the
property. Official notification of the county as
required by this agreement shall be achieved by delivery
of the required information to the county clerk.

2. Within three working days following receipt of the
above information, the county will forward to the city
proposing the extension a statement:

(a)Indicating that the proposed extraterritorial
water or sewer extension is deemed compatible with
the county’s land use plan and all applicable
ordinances and that the county has no objection to
the proposal; or
(b)Describing its bona fide objections to the
proposed water or sewer extension stating why the
proposal is incompatible with the land use plan or
ordinances and providing supporting information
including a listing of any possible stipulations
or conditions that would alleviate the county’s
objections.

3. If the county has no objection, or fails to respond
within three working days, to the city’s proposed
extraterritorial water or sewer extension, the city is
free to proceed with the provision of the service.



4. If the county notifies the city that it has a bona
fide objection, the city will respond to the county in
writing within three working days by either:

(a)agreeing with the county and stopping action on
the proposed extraterritorial water or sewer
service extension;
(b)agreeing to implement the county’s stipulations
and conditions and thereby resolving the county’s
obj ection;
(c)requesting a meeting and informal resolution of
the issues including discussing a formal change,
if necessary, to the land use plan;
(d)disagreeing that the county’s objection is bona
fide and asking for county reconsideration, or
requesting a meeting and informal resolution as in
step 4(c).
(e)If the informal dispute resolution process in
steps 4(c) or 4(d) do not result in agreement, the
city or county may initiate a formal mediation
process.

5. If the city and county reach agreement as described in
step 4(c) or 4(d), the City is free to proceed with the
extraterritorial service extension as agreed.

6. In the event the respective jurisdictions seek
mediation, the governments will agree on a mediator
mediation schedule and determine participants in the
mediation. The city and county shall agree to share
equally any cost associated with mediation.

7. A proposal to extend extraterritorial water and sewer
service shall not be implemented until any bona fide land
use plan or land use ordinance inconsistencies are
resolved pursuant to the dispute resolution process, or
have been taken to mediation.

8. If no resolution of the county’s objection(s) occurs
even after mediation, the city may:

(a)drop the proposal and not proceed with the
extension; or
(b)take court action which would lawfully allow
the extension.

9. However, the final determination of the compatibility
of the proposed extension with the land use plan or land
use ordinances will be accorded to the governing body
receiving the proposed service extension, unless court
action determines that the county’s objection(s) is not
bona fide and declaratory judgement is obtained.

This extraterritorial process for water and sewer services shall
remain in force and effect until amended by agreement of each
party or unless otherwise terminated by operation of law.



IN WITNESS WHEREOF the undersigned parties have hereunto affixed
its names and seals on this

_____

day of 1999.

ATTEST:

Count1Clerk

ATTEST:

o&ceL
ity Clerk

Evans County Board of Commissioners

Chairman

Mayor and Council, Bellville, Georgia

Mayor

Clerk

Mayor and Council, Claxton, Georgia

/
(—r (IMyor

Mayo; and Council, Daisy,Georgia

Mayor Protem

Mayo nd Council, Hagan, Georgia

;1.

ATTEST:

324’
City C erk

ATTEST:

-tcQ
City Clerk Mayor f /



I SERVICE DELIVERY STRATEGY

____

CERTIFICATIONS PAGE 4Instructions:

This page Joust. SC a minimum. be signed by an authorized representative of the following governments: I) the county; 2) the city serving as thecounty seat; 3) all cities having 1990 populations of over 9.000 residing within (he county; and 4) no less than 50% of all other cities with a 1990population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services underthe 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 Evans 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 anaccurate 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, andresponsive 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 geographicboundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customerslocated within the geographic boundaries of the service provider (O.C.G.A. 36-70-24 (2)); and
4. Our service delivery strategy ensures that the cost of any services the county government provides (including thosejointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area ofthe county are borne by the unincorporated area residents, individuals, and property owners who receive such

service (O.C.G.A. 3 6-70-24 (3)).

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:(Please print or type)

Jr. Mayor Protem Daisy 4—28—99

Ralph M. Bailey Mayor Hagan 4—29—99

Perry Lee DeLoach Mayor Claxton 5-3-99

Marty Todd Chairman Evans County 5—5—99

Derwood Tootle Mayor Beliville 5—6—99


