GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR __ _ Evans Y 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 cdl'lectjxg
agrecment rcached by all cities and counties that were party to the service delivery stra(egy.R F (5 p' v )

2. List cach local government and/or authority that provides services included in the service deliveryw fl ?f,cmon I below.

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

dclivery 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 Summary of Land Use Agreements form (page 3).
6.  Have the Certifications form (page 4) signed by the authorized representatives of participaling local governments. Please note

that DCA cannbt validate the strategy unless it is signed by the local governments requirgd 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. For answers to most frequently asked questions on
Atlanta, Georgia 30329 \E Georgiq’s Service Delivery Act, links and helpful
D publicdtions, visit DCA's website at
www,dca.servicedelivery.org, or call the Office of

‘ . C7rdinated Planning at (404) 679-3114.

Note: Any future changes to the service delivery arrangements descril;ed on these forms will require an official update of the
service delivery strategy and submittal of revised forms and altachm/nts to the Georgia Department of Community Affairs.

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

Evans County Evans Co. Hospita/f Authority Evans County Library Board
City of Claxton Industrial Authority

City of Hagan Recreation Authority

City of Bellville Airport Authority

City of Daisy Evans County (B'oard of Health

L

ITII. SERVICES INCLUDED IN THE SERVICE,DELIVERY STRATEGY:

/
For each service listed here, a separale Summary of Service Delivegy Arrangements form (page 2) must be completed.

Airport
Economic Development /
Emergency Management f

Emergency Medical Service
Fire Protection

Garbage Pickup

Health Services

Hospital /
Jail Vi
Law Enforcement |

Library /
Natural Gas //
Recreation //
Recycling /
Road Maintenance /

Sewer
Wastewater Treatmgnt Plant

Water

/

Courts




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of 1his form nnd complete one for each service lisied on page 1, Sectlon III. Use exactly the same service names listed on page |.
Answer each question below, allaching additional pages as necessary. If the contact person for this service (lisied at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Evans County _ Service:  Airport RS
I. Check the box that best describes the agreed upon delivery arrangement for this service:
[X] Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (If this box
is checked, dentifly the government, authority or organizalion providing the service.) )
Claxton-Evans County Airport Authority (See attached)
(1) Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

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

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

[J Other. (If this box is checked, attach a legible map delineating the service area of 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 scrvice arcas, unnccessary compelition and/or duplication of this service identificd?

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

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

lL.ocal Government or Authorily: Funding Method:

Evans County General Fund / SPLOST Funds

City of Claxton General Fund/In-Kind Maintenance
Airport Authority General Fund/ SPLOST Funds

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:

Agreemenl Name: Coniracling Parties: Effective and Ending Dales:

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

7. Person completing form: Bryan Rogers, Evans County Administrator
(912)739-1141 Date completed: 11-20-98

Phone number:

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




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 DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics of this form and complete one for each service listed on page I, Section 111, Use exacily the same scrvice names listed on page |
Answer each question below, altaching additional pages as necessary. [f the contact person for this service (listed at 1he bottom of the page) changes, this
should be reported 1o the Department of Community Affairs,

County: Evans Service:  Courts

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

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

(] Service will be provided only in the unincorporated porlion of the county by a single service provider. (I this box is checked,
identify the governinent, authority or organization providing the service.)

(] Onc or more cities will provide this scrvice only within their incorporated boundaries, and the service will not be provided in
unincorporaled areas. (I this box is chiccked, identify the governinent(s), authority or organization providing the service.)

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

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

(See attached)

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

X yes [Jno

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

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

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

Local Government or Authority: Funding Meihod:
City of Claxton General Fund
City of Hagan General Fund
Evans County General Fund

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

None

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

Agreement Name: Contracling Partics: Effeclive and Ending Dates:

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

None

7. Person completing form:  _Bryan Rogers, Evans County Administrator
Phone number: (912)739-1141 Date completed: _4-22-99

8. Is this the person who should be contacted by stale agencies when cvaluating whether proposed local government projects
are consistent with the service delivery strategy?  (Jyes [Jno
If not, provide designaled contact person(s) and phone number(s) below:




SUMMARY 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, Bellville, and
un-incorporated areas of the County.

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

Evans County Magistrate Court and Evans County Probate Court

handle ;all relevant cases for the City of Claxton, Hagan,
Bellville, 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, INTERGOVERNMENTAIL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:

None



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insiruclions:

Make coples of this form and complete one for each service lisied on page 1, Section IIL. Use exacily the same service names listed on page |
Answer each question below, altaching additional pages as necessary. If the contacl person for this service (lisied at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Evgn_s__County Service: Economic Development

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

(3 Service will be provided countywide (i.c., including all citics and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Claxton-Evans County Industrial Authority (gee attached)
) Service will be, provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the governiment, authority or organization providing the service.)

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

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

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

2. In devcloping the strategy, were overlapping service areas, unnecessary compctition and/or duplication of this service identificd?

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

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

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

Local Governmeni or Authority: Funding Method:

Evans County SPLOST Funds & In-Kind

City of Claxton In-Kind § Gas/Water Funds

fvans Co. Industrial Authority -- SPLOST Funds/General Fund

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

No Change.

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

Agreemen! Name: Contracting Parties: Effeclive and Ending Dates:

Man i rh —

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, raie or fee changes, elc.), and wiien will they take cffect?

7. Person completing form: _Bryan Rogers
Phonc number: _ 212773971143~ pe completed: _ 11/20/98 .

8. Is this the person who should be contacted by state agencics when evaluating whether proposed tocal government projects
are consistent with the service delivery strategy? [Jyes [Jno
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.



SERViCE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insinuclions:
Make copics of this form and complete one for each service listed on page 1, Sectlon III. Use exactly the same service names listed on page 1,

Answer each question below, atlaching additional pages as necessary. If the conlact person for this service (listed al the bottom of the page) changes, 1his
should be reported to the Department of Communily Affairs.

County: pyans Service: EMERGENCY MANAGEMENT

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

(Xl Service will be provided countywide (i.c., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Evans County Emergency Management Agency (See attached)
[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the scrvice.)

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

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

7] 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 scrvice arcas, unnccessary competition and/or duplication of this service identified?

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

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

Local Government or Authority: Funding Method:
iEvans County General Fund
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:
Agreemen! Name: Coniracling 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
912-739-4869

Date completed: __11/19/98

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

Phone number:




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.

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 DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instruclions:

Make coples of 1his form and complele one for each service lisled on page 1, Secllon 111. Use exacily the same service names listed on page 1.
Answer cach question below, attaching additional pages as necessary. If the conlact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

Counly: Evans County Service: Emergency Medical Service (EMS)

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

[ Secrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (If this box
1s checked, 1dentify the government, authority or organization providing the service.)
Evans Co. EMS See Attached
[1J Service will be provided only in the unincorporated portion of the county by a singlc service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

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

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

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

2. In developing the stratcgy, were overlapping service arcas, unnecessary competition and/or duplication of this service identified?
{Jyes [Xno

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

If thesc conditions will be eliminated under the strategy, attach an implemﬁntation schedule listing each step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this scrvice and indicate how the service will be funded (e.g., enterprisc

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

Local Government or Authority: Funding Method:

Evans County General Fund & User Fee's

Evans Co. Hospital Autthority/ General Fund

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

No Change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to imﬁg@nt the strategy for this service:
Agreement Name: Contracling Parties: ] Effeciive 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
Geperal Asscmbly, rate or fee changes, etc.), and wiicn will they take effect?

7. Person completing formBryan Rogers, Evans County Administrator
(912)739-1141 Date completed: 11-20-98

Phonc number:

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service:_ Emergency Medical Service (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, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES,
IF ANY, USED TO IMPLEMENT OR PROVIDE THIS SERVICE:



. -

v SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Make coples of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page !.
Answer cach question below, attaching additional pages as necessary. If the contact person for this service (lisled at the bottom of 1he page) changes, this
should be reporied 10 the Department of Community Alffairs.

County:  Evans County Service: Fire Protection

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

[X Service will be provided countywide (i.c., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Claxton Fire Department (See Attached)
[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

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

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

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

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

Il these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or comnpelition 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 climinate 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., enterprisc
funds, user fecs, gencral funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)

Local Government or Authorily: Funding Method:
Evans County General Fund
Uity of CTlaxton L

/SPLOST/User Fees

City of Hagan

City of Daisy
City of Bellville § o

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: Contracling Parties: Effective and Ending Dates:
Fire Protection Agreement Evans Co./City of Claxton 7-1-98/6-30-99
e B City of Hagan/City of Claxton 7-1-98/6-30-99

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

R City of Bellville/City of Claxton 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, clc.), and when will they take cffect?

. . , d . "
" An annual fire service agreement is adopted each year to provide these services.

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

Phone nuinber: (912)739-1141 Datc completed: 11-20-98

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: FIRE PROTECTION

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

The City of Claxton supply's 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.



A SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for cach service listed on page I, Section IIL Use exactly the same service names listed on page |.
Answer cach question below, attaching additional pages as necessary. 1 the contact person for this service (lisied at the botiom of the page) changes, this
should be reported to the Departiment of Community Alfairs.

County: Evans County Service:  Garbage Pickup

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

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

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

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

[X One or more citics will provide this service only within their incorporated boundarics, and the county will provide the service in
unincorporated dreas. (I this box is cheeked, identify the government(s), authority or organization providing the service.)

See Attached

[_] Otlier. (If 1his 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 cach service area.)

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

Il these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping scrvice arcas
or compelilion cannot be climinated). See Attached

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.g., enterprisc
funds, user fees, general funds, special service district revenues, hotcl/motel taxes, franchisc taxes, impact fecs, bonded indebtedness, clc

Local Government or Authority: Funding Method:

Evans County Landfill Fee's & General Fund
City of Claxton User Fee's & General Fund
City of Hagan User Fee's & General Fund
City of Bellville User Fee's & General Fund
City of Daisy General Fund

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

No Change

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

Agreemenl Name: Conlracting Partics: Effective and Ending Dates:

6. What other mechanisms (il any) will be used to implement the strategy for this service (c.g., ordinances, resolutions, local acts of the
General Asscinbly, rate or fec changes, cte.), and wiien will they take effect?

7. Person completing form: Bryan Rogers, Evans County Administrator
Phone number: (912)739-1141 Datc completed: 11-20-98

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service:_Garbage Pickup

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

Evans County provides garbage dumpsters for its citizens
throughout the County as well as for the city of Daisy. The City
of Daisy pays the County a monthly fixed amount for providing
this service. The dumpsters serviced daily by County employees.
The garbage is taken to either the transfer station or the County
Construction & Debris Landfill.

The city of Claxton provides curb side pick up to its citizens
via a contract with a private contractor as well as with city
employees. The garbage is then taken to the transfer station or
to the' County Construction & Debris Landfill.

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

The city of Bellville provides curb side pickup to its citizens
with city employees. The garbage is then taken to either the
transfer station or the County Construction & Debris Landfill.

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

The cities are providing a higher level of service by conducting
curb 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:



5 SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Inssuclions:®

Make copies of this form and complete one for each service listed on page I, Section 1. Use exacily the saine service names listed on page |
Answer each question below, attaching additional pages as necessary. I the contac person for this service (listed at the bottom of the page) changes, this
should be reported to the Departiment of Communily Affairs

County: Evans. County Service: Health Services

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

(8 Scevice will he provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (I this box
is checked, wdentify the government, authority or organization providing the service.)
Board of Health (See attached)
(L] Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identily the government, authority or organization providing the service.)

[ ] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated arcas. (15 this box is checked, identily the government(s), authority or organization providing the service.)

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

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

2. In devcloping the strategy, were overlapping scrvice arcas, unnecessary compelition and/or duplication of this service identificd?
{Jyes [Hno

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.g., enterprisc
funds, user Iees, general funds, special service district revenues, hotel/molel taxes, franchise taxes, impact fees, bonded indebtedness, clc

Local Goverminenl or Authority: Funding Method:

Evans County General Fund
Board of Health State Fund & User Fees

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

No Change

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

Agreement Name: Contracling Partics: Effective and Ending Dates:

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

7. Person completing form: Bryan Rogers, Evans County Administrator
Phonc number:  (912)739-1141 Date completed: _11-20-98

8. Is this the person who should be conlacted by state agencics when evaluating whether proposed local government projects
are consistent with the scrvice delivery strategy? [Fyes [Jno
If not, provide designated contact person(s) and phone number(s) below:




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:



=".

o SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMM{'Eg PAGE 2

Instruclions:

Make copies of this form and complete one for cach service listed on page I, Scctlon 1. Use exactly the same service names listed on page |

Answer each question belaw, attaching additional pages as necessary. 1T the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Departiment of Community Aflairs,

Counly:  Evans Count Service:  Hospital
y __nospi1

I. Chieck the box that best describes the agreed upon delivery arrangement for this service:
k] Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (If this box
is cheeked, identify the government, authority or organization providing he service.)

Evans County Hospital Authority (See Attached)
[J Service will lic provided only in the unincorporated portion of the county by a single scrvice provider. (If this box is checked,
identify the govermnent, authority or organization providing the service.)

[} Onc or more citics will provide this service only within their incorporatcd boundarics, and the service will not be provided in
unincorporated arcas. (11 this box is checked, identify the government(s), authority or organization providing the service.)

{ 1 One or more cities will provide this service only within‘their incorporated boundarics, and the county will provide 1he service in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)

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

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

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

If these conditions will be climinated under the strategy, attach an implementation schedule listing each step or action that will be
taken to climinate 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

Iunds, uscr fees, general funds, special service district revenucs, hotel/imotel taxes, franchisc taxes, impact fees, bonded indebtedness, elc.

Local Government or Authorily: Funding Method:

Hospital Authority General Fund
Evon Co. SPLIST &7 capital o.,.+l¢.’, - SE B/ Evens G.

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

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

Agreement Name: Conlracling Partics: Effective and Ending Dates:

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

7. Person completing form:  _ Bryan Rogers, Evans County Administrator
Phone number: (912)739-1141 Date completed: __11-20-98

8. Is this the person who should be contacted by state agencies when evaluatling whether proposed local government projects
arc consistent with the service delivery strategy? [X)yes [Jno
Il not, provide designated contact person(s) and phonc number(s) below:




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.

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

o

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. —-Ckpfﬁkl Ch~+/ay

SAM- r/ro



Z vl ‘SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of 1his form and complele one for cach service lisied on page 1, Sectlon 111, Use exactly the same service names listed on page !
Answer each question below, altaching additional pages as accessary. Il the contact person for this service (lisled at the bottom of the page) changes, thi
shouldt be reported to the Departiment of Community Affairs.

County:  Evans County Service:  Jail

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

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

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

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

(X One or more cities will provide this service only within their incorporated boundarics, and the county will provide the service in
unincorporated reas. (If this box is checked, identify the governmen(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 the
government, authority, or other organization that will provide service within each service area.)

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

IT these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benelits of the duplication, or reasons that overlapping service arcas
or compelition cannol be eliminated).

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

3. List each government or authority that will help to pay for this scrvice and indicate how the service will be funded (c.g., enterprisc
lunds, user fees, general funds, special service district revenues, hotel/motel taxcs, franchise taxes, impact fces, bonded indebiedness, cic

Local Governinent or Authorily: Funiding Method:
fivans County General Fund
City of GClaxton General Fund i

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

No Change

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

Agreement Name: Contracling Partics: Effeclive and Ending Duies:

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

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

Phone number: (912)739-1141 Datc completed: _11-20-98

8. Is this the person who should be contacted by statc agencics when evaluating whether proposed local government projecis
arc consistent with the scrvice delivery strategy?  [X}yes [Jno
I not, provide designated contact person(s) and phone number(s) below:




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Jail

A. AGREED UPON DELIVERY 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:



SERVICE DELIVERY STRATEGY

= SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGLE 2

Instructlons:

Make copies of this form and complete one for each service lisied on page 1, Sectlon I11. Use exacily the same service names lislied on page |
Answer each question below, attaching additional pages as necessary. I the contact person for this service (listed at the boitom of the page) changes, this
should be reporied 1o the Department of Community Affairs.

County: Evans County Service: Law Enforcement

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

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

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

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

KJ One or more cities will provide this service only within their incorporated boundarics, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify (he government(s), authorily 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 the
government, authority, or other organization that will provide service within cach service area.)

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

X yes [Ino

If these conditions wilt continue under the stralegy, attach an explanation for contin
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplic

uing the arrangement (i.e., overlapping but
ation, or reasons that overlapping scrvice arcas

or compelition cannot be climinated).

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 agreed upon deadline for compleling 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., enterprisc
funds, uscr fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indcbtedness, etc.)

Local Government or Authority: Funding Melhod:

General Fund

Evans County

City of Claxton

"non

City of Hagan

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 intcrgovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effeclive 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 Asscinbly, raie or fee changes, elc.), and wicen will they take cffect?

7. Person completing form: Bryan Rogers
(912)739-1141

Phone number: Dale completed: 11-20-98

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

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



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service lisied on page 1, Section II1. Use exacily the same service names listed on page |
Answer each question below. attaching additional pages as necessary. I the contact person for this service (listed at the botiom of the page) changes, this
should be reported 1o the Department of Community Affairs

County: Evans County - Service: Library

I. Cheek the box thal best describes the agreed upon delivery arrangement for this service:

[X] Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single scrvice provider. (If this box
is checked, identifly the government, authority or organization providing the service.)
Evans County Library Authority ( See Attached)
[ 1 Scrvice will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the governiment, authority or organization providing thic service.)

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

[} One or more cities will provide this service only within their incorporated boundaricsyaﬁd the county will provide the service in
unincorporaled arcas. (If this box is checked, identify the governmenl(s), authoritly or organization providing the scrvice.)

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

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

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.g., enterprisc
funds, uscr fces, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impacl fees, bonded indebtedness, et

Local Government or Authorily: Funding Method:
Evans County General Fund
City of Claxton General Fund

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

No Change

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

Agreement Name: Contracling Partics: 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, Evans County Administrator _ e e
Phone number: _(912)739-1141 Date completed: _11-20-98
8. Is this the person who should be contacted by statc agencies when evaluating whether proposed local government projects

arc consistent with the scrvice delivery strategy? k] yes {Jno
If not, provide designated contact person(s) and phone number(s) below:




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Library

A. AGREED UPON DELIVERY 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 DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of 1his form and complete one for each service listed on page 1, Section II1. Use exactly the same scrvice names listed on page
Answer each question below, altaching additional pages as necessary. I the contact person for this service (listed at the bottom of the page) changes, this
should be reported 1o the Departiment of Comimunity Aflairs

Counly:Evans County Service:  Natural Gas
1. Cheek the box that best describes the agreed upon delivery arrangement for this service:

[ ] Service will be provided countywide (i.e., including all citics and unincorporated arcas) by a single scfvice provider. (IF this box
is checked, identify the government, authorily or organization providing the service.)

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

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

[_] One or more cities will provide this service only within their inco?f(?zalcd boundaries, and the county will provide the scrvice in
unincorporated arcas. (If this box is checked, identify the govcr@vc ((s), authorily or organization providing the service.)

[X] Other. (If this box is checked, attach a legible map d \inc. ling thhsi:ryice area of each service provider, and identify the
government, authority, or other organization that will\ivide cr’% vithin cach service area.)

See Attached

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

[Jyes Xlno

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

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

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

Local Government or Authority: Funding Method:

Claxton Natural (ja/s Enterprise Fund

/
/£

o 1L S DSR4
A

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

No Change

/
J
S

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

Agreement Name: //
& Jeihe 4

—

2% L

6. What/other mechanisims (if any) will be used to implement the strategy for this service (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or lec changes, ete.), and wien will they take effect?

7. Person completing form: Brvan Rogers, Evans County Administrator
Phonc number: (912)739-1141 Date completed: _____1__1'20‘98 AL

8. Is this the person who should be contacted by state agencies when cvaluating whether proposed local government projects
are consistent with the service delivery strategy?  [®yes [Jno
If not, provide designated contact person(s) and phone 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. /V*‘VH-JVI

AN

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:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Scction 111, Use exactly the same service names listed on page |
Answer cach question below, attaching additional pages as necessary. f the conlact person for this service (lisied at the boltom of the page) changes, this
should be reported to the Departinent of Community Affairs.

County:  Evans County Service: Recreation
.y

1. Cheek the box that hest deseribes the agreed upon delivery arrangement for this service:
[¥ Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (1 this box
1s checked, tdentily the government, authority or organization providing the service.)

Evans County Recreation Authority (See Attached)
[ ] Service will e provided only in Ihe unincorporated portion of the county by a single service provider. (If this box is checked,

identify the governnient, authorily or organization providing the service.)

[ ] One o more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated arcas. (1 this box is checked, identify the governiment(s), authority or organization providing the service.)

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

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

2wl

=

developing the strategy, were overlapping service arcas, unnceessary competition and/or duplication of this service identified?
[ Jyes [Xno
11 these conditions will continue under the stralegy, attach an explanation for continuing the arrangement (i.c., overlapping but

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

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

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

Local Governinent or Authority: Funding Method:
Evans County General Fund/SPLOST Funds
Evans Co. Recreation Authority -- General Fund/SPLOST Funds

4. Tow will the strategy change the previous arrangements Tor providing and/or Tunding this service within the county?

No Change

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

Agreement Name: Contracling Parties: Effeclive and Ending Dales:

6. What other mechanisms (if any) will be uscd to implement the strategy for this service (c.g., ordinances, resolutions, local acts of the
General Assembly, raie or Tee changes, cte.), and when will they take clfect?

7. Person completing form: Bryan Rogers, Evans County Administrator
Phone number: (912)739-1141 Datc completed: _ 11-20-98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Xyes [ Jno
11 not, provide designated contact person(s) and phone number(s) below:




{'L

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 of
its dumpster sites through out the County to collect for
recycling. The recycling center and the trailers were purchased
with grant funds from a city grant.

The City of Claxton also has owns and operates a composting
facility 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:



o

“aol . SERVICE DELIVERY STRATEGY
SUMMARY OF SERViCE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for cach service lisled on page 1, Sectlon IIL. Use exaclly the same service names fisted on page |
Answer each guestion below, attaching additional pages as necessary. (F the contact person for this service (listed at 1he boltom of the page) changes, thi:
should be reported 1o the Department of Community Affairs.

County: Evans County Service: Recycling

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

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

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

{1 One or marc cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authorily or organization providing thic scrvice.)

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

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

See Attached
2. In developing the strategy, were overlapping service arcas, unnccessary competition and/or duplication of this service identificd?
[yes [Qno
Il these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping scrvicc arcas
or compelition cannolt be climinated).

Il 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 cach government or authority that will help to pay for this service and indicate how the service will be funded (c.g., enterprisc
funds, uscr fees, gencral funds, special service district revenues, hotel/motel taxes, franchise taxes, impact [ees, bonded indebtedness, clc

Local Government or Authorily: Funding Melhod:
City of Claxton General Fund
Evans County Sanitation Landfill Fees / General Fund

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

No Change

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

Agrecinenl Name: Contracling Partics: Effeclive and Ending Dates:

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

7. Person completing form:_ Bryan Rogers, Evans County Administrator
Phone number: (912)739-1141 Date completed: _11"20_"_9§_~

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? Xlyes [Jno
Il not, pravide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY O SERVICE DELIVERY ARRANGEMENTS PAGE

Instructions:

Make copies of 1his form and complete one for each service listed on page 1, Secllon 11 Use exaclly 1he same service names listed on pag
Answer cach question below, attaching additional pages as necessary. 1f the contact person for this service (listed at the bottom of the page) changes,
should be reported to the Department of Community Affairs

v

County: Evans Lounty - . Service: ...R.Q‘_d.._Ma.i_n._t-,__a,ns_e._._ O NS =
I. Cheek the box that best describes the agreed upon dehivery arrangement for this service:

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

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

[ ] Onc or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
umncorporated arcas. (11 this box is checked, identily the governiment(s), authority or organization providing the scrvice.)

(R Onc or more cities will provide this service only within their incorporated boundarices, and the county will provide the service in
unincorporated arcas. (If tiis box is checked, wentify the government(s), authority or organization providing the scrvice.)

See Attached

[ ] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
governmient, auvthority, or other organization thai will provide service within each service arca.)

2. Indeveloping the strategy, were overlapping service arcas, unnccessary competition and/or duplication of this scrvice identificd?
[XIyes [Jno
IT1hese conditions will continue under the straiegy, attach an explanation for continuing the arrangenient (i.c., overlapping but

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

Il these conditions will be eliminated under the stralegy, altach an implementation schedule listing each step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this scrvice and indicate how the service will be funded (c.g., enlerprisc
funds, uscr fees, gencral funds, special service districi revenues, hotel/motcl taxes, franchisc taxes, impact fees, bonded indebtedness, ¢

Local Government or Authority: Funding Method:
Evans County General Fund
City of Claxton General Fund
City of Hagan General Fund

City of Bellville | General Fund

City of Daisy _General Fund

1 How will the strategy change the previous arrangements Tor providing and/or Tunding this service within the county?

No Change

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

Agreemenl Name: Cunlmcling_l’mlicx:_ - i Effective and Ending Daies:
Road Plowing Agreement Evans Co./City of Claxton 9-21-98 — s,
Road Plowing Agreement : Evans Co./City of Daisy 9-21-98 — fdtiews
Road Plowing Agreement Evans Co./City of Hagan 9-21-98 — Latiiwow

6. What other mechanisms (if any) will be used (o implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Assembly, raie or fee changes, ctc.), and wien will they take effect?

7. Person completing form: _Bryan Rogers, Evans County Administrator
Phone number: (91)739-1141 Date completed: _11-20-98

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service:_Road Maintenance

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE:

The City of Claxton and the City of Hagan both provide street
maintenance within their boundaries and the County provides road
maintenance to the un-incorporated areas as well as to the cities
of Daisy and Bellville.

The County road department provides assistance to both Claxton
and 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 higher
level 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 streets
are utilized by all residents.

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

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

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:

Road Plowing Agreement between Evans County and the cities of
Claxton, Hagan, and Daisy.



——— e e

SERVICE DELIVERY STRATEGY
SUNMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE

Instiuclions:

Nake capies of this form snd compicte ane for cach service lisled on page I, Scctlon I Usc exaclly the same service narfes lisled on pag

Answer each guestion helow, attaching additional pages as necessary. 17 the contact person for this service (lisled al The boltom of fie page) changes,
should e teporied to the Depantment of Commumity Alfiss

('llllll(.\'f Fvans Coun [_y Service: Se‘f{g_r / L o

I Cheekahe box thai best describes the agreed upon delivery arranpement Tor this service:
i1 Service will be provided countywide (1o, including all cities and unincorporated arcas) by a single scrvice provider. (17 this hoo

iy checked, identifly the povermment, authority or organization providing 1he service.)

[} Service will he provided only i the unincorporated portion of the county by a single service provider. (IT this box is cheeked,
wlentify the goverment, anthonty or organization providing the service.)

I1 One or more cities will provide this service only within their incorporated baundaries, and the scrvice will not be proviled i
unincorporated arcas (I01his box is cheeked, identify the govermment(s), authority or organization providing the scrvice.)

[} One ormore cities will provide this service only within their mcorporated houndarics, and the county will provide the scrvice in
unincorporated arcas. (IN1his box is cheeked, identily the government(s), authority or organization providing the scrvice.)

service aren of each service provider, and identify the

EN Oiber. (I this hox is checked, attach a legible niap delineating (e
z within cach service arca.)

povernment, authority, o othier ontamizanon it will provide Tedyil:

A

See Attached
2. Indeveloping the stralegy, were overlapping service arcas, fyncces

[ Jves [®no

I these conditions will continue under the stratepy, attach o xpl:m::‘{imy or continuing the arrangement (i.c., overlapping hut
higher levels ol service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping scrvice arcas
or compelition cannol be climinated).

,:11;g@nnpclilion and/or duplication of this scrvice identilicd?

My

I these conditions will be eliminated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to chiminate them, the responsible party and the agrecd npon deadline for completing it

Y

3 List cach government or authority that will help to pay Tor lhijlscrvicc and indicale how the service will be funded (c.g., enterprise
s, nuser fees, general Tunds, special service district revenues/hotel/motel taxes, franchise taxes, impact fces, bonded indebtedness,

Local Government or Authonity: CFunding Method.

Claxton Sewer / User Fée§/

4. Tow will the strategy change the previous arringements Tor providing and/or funding this service within the county?

No Change

5. Listany formal service delivery agitements or intergovernmental contracts that will he used to implement the strategy for this scrvi

Aprecment Nara: Contracting Patties: Effecitve and Ending Dates:

/ A

/

0. What other mechamsig (if any) will he used to implement the strategy lor this service (e.g., ordinances, resohutions, local acts of th
General Assembly, rane/gr Tee changes, cic.), and wien will they take elfeet?
f

7 Person completing form Bryan Rogers, Evans County Administrator

Phanc nnnber(912) 7_39' 1141 Date completed: 11-20-98

8 Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service dehivery strategy? | ¥yes | Jno
IT wot, provide designated contact person(s) and phone number(s) below:




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:



SERVICE DELIVERY STRATEGY
SUMMARY OIT'SIE[(VICIE DELIVERY ARRANGEMENTS PAGIE 2

Insteuctions:

Make coples of Ihis form and complele ane for each service lisied on page 1, Secilon 11, Use ex
Answer each question below, altaching ndditional pages as necessary. i the contact person for 1his servie
should be reported to the Department of Community Affuirs,

actly the same service names tisted on page 1.
e (listed at the bottom of the page) changes, this

County: Evans County Service: Wastewater Treatment Plant'

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

3 Scrvice will be provided countywide (i.c., including all citics and unincorporatcd arcas) by a single service provider. (I7 this box
is checked, identily the government, authority or organization providing the service.)

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

(1) Onc or ore cities will provide this scrvicc only within their incorporated boundaries, and the service will not be provided in
unincorporated arcas. (if this box is checked, identify the government(s), authority or organization providing the scrvice.)

(J One or more cities will provide this service only within their incorporated bound

arics, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the government(s),

authority or organization providing thc service.)

[x] Other. (If this box is checked, attnch 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 arca.)

See attached.

2. In developing the strategy, were overlapping service arcas, unnccessary compelition and/or duplic

Oyes Klno

Il these conditions will continuc under the strategy, nttach an explanation for continuing the arrangement (i.c., ovcrlapping but

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

ation of this service identificd?

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

3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (c.g., chterprise
funds, user fees, general funds, special service district revenucs, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, clc.)

Local Governmem or Authority: Funding Meihod:

City of Claxton Water & Sewer Revenue_ Fund

e

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 agrcements or intergovernmental contracts that will be used to implewent the strategy for this service:

Agreement Name: Conlracting Purtics: Effectlve and Ending Dates:

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

7. Person completing formBryan Rogers, Evans County Administrator
Phone number: _(912)739-1141 Datc completed: _11-20-98

8. Is this the person who should be contacted by stale agencies when cvaluating whether proposed local governient projecls
are consistent with the service delivery stralegy? @yes [Jno

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




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 treatment
facility. 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 OF
SERVICE:

No duplication of services

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE:

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

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:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE

Instiructions:

Make copies of 1his form and complete one for cach service lisied on page I, Sectlon 111. Use exacily the same service names listed on pag
Answer each question below, attaching additional pages as necessary. [f the contact person for this service (listed at the bottom of the page) changes,
should be reported 1o 1he Department of Commumnity Affairs. ‘

County: Evans County Service: Water

I. Cheek the box that best deseribes the agreed upon delivery arrangement for this service:

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

[} Service will he provided only in the unincorporaied portion of the county by a single service provider. (If this box is checked,
identifly the government, authority or organization providing the service.)

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

(L] One or more citics will provide this scrvice only within their incorporated boundarics, and the county will provide the service in
. ! . . . . . . g .
unincorporated arcas. (If this box is checked, identify the government(s), authorily or organization providing the scrvice.)

K| Other. (If this box is cheeked, altach a legible map delineating the service area of each service provider, and idceniify the
government, anthority, or other organization that will provide service within cach service arca.)
See Attached

2. Indeveloping the strategy, were overlapping service arcas, unnccessary competition and/or duplication of this scrvice idemtificd?
CJyes KJno
[T these conditions will continue under the strategy, attach an cxplanation for continuing the arrangement (i.c., overlapping but

higher levels ol service (Sce O.C.G.A. 36-70-24(1)), overriding benelits of the duplication, or reasons that overlapping scrvice arcas
or compelition cannot be climinated).

IT these conditions will be eliminated under the strategy, atlach an implementation schedule listing each step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for compleling it.

3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisc
funds, user fees, general funds, special service district revenucs, hotel/inotel taxces, franchisc taxces, impact fees, bonded indebtedness, ¢

Local Government or Authorily: Funding Melhod:

Eity of Claxton Sewer & Water Enterprise Fund

City of Daisy Water Enterprise Fund

City of Hagan Water Enterprise Fund

City of Bellville | Water Enterprise Fund =r

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

No Change

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

Agreemenm Namc: Contracting Parlics: Effective and Ending Datcs:

6. What other mechanisms (if any) will he used 1o implement the strategy for this service (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or lee changes, ele.), and wien will they take effect?

7. Person compleling form: Bryan Rogers, Evans County Administrator
Phone number: _(912)739-1141 Date completed: _11-20-98

8. Is this the person who should be contacted by state agencics when evaluating whether proposed local government projects
are consistent with the service delivery stratcgy? K] yes [Jno
I not, provide designated contact person(s) and phone number(s) helow:




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Service: Water

A. AGREED UPON DELIVERf"ARRANGEMENT FOR THIS SERVICE:
Evans County does not provide water.

The cities of Claxton, Hagan, Daisy and Bellville provide water
to residents of their respective Cities as well as to several
areas outside their jurisdictional boundaries within the County.
These Cities obtain permission to run water to areas within the
County from the Commissioners. The City of Claxton also provides
the 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 Bellville are all tied into each other and can be made into
one system with. the turn of a switch. This allows each of these

cities to have a back up system in the event of a system failure
or 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 their
respective 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
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

/' Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require updating of the

service delivery stralegy. If the contact person for this service (listed al 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/GCounty
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 <

[JJ adoption of a joint comprehensive plan Note: If the necessary plan amendments, regulations, ordinances,
(] other measures (amend zoning ordinances, etc. have not yet been formally adopted, indicate when 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
arcas (0 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: Bryan Rogers, Evans County Administrator
(912)739-1141 04-22-99

Phone number:

Date completed:

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land usc plans of applicable jurisdictions? yes [(Jno

If not, provide designated contact person(s) and phone number(s) below:
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RESOLUTION ESTABLISHING A
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 Claxton, Hagan, Bellville 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 salid 1ssues;

Now Therefore, Be 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 Wwithin 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 bona fide
objections which it has to the proposed land use classiflication,
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 resolution process, or object to the land use
changes after the annexation.

4. If the county notifies the city that it has a bona 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.

45.



=
e
c~

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 resolution 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 propesals, the final resolution of a land use dispute
will be accorded to the jurisdiction in which the subject property
is located. 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

e Al

ATTEST: f'-/‘jf%d l’ /%&lz.w A TEST‘ 5(4,,1;40 Y _YsAdbsv
/
DATE: G.-2. 9§ DATE: Ly -2 1 -98.

CITY OF HAGAN CITY ,OF BELLVILLE

By:  (Joanemn € Quotse. Y T, onm v
ATTEST: Lol ida ol Soelis ATTEZ_I I (2

DATE: 1£/—/7—?,? DATE : lo-R-"7F

CITY OF DAISY
BY: (Z)dmz & ,.ﬁ

ATTEST: 4 ' )

DATE : é—é—??
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STATE OF GEORGIA

COUNTY OF EVANS

AGREEMENT FOR CONTRACTED FIRE PROTECTION
BETWEEN EVANS COUNTY, GEORGIA (UNINCORPORATED)

AND THE CITY OF CLAXTON, GEORGIA

lst

January

This agreement entered into this the day of s

1922_, by and between the Chairman and Commissioners of Evans County,
Georgia, and the Mayor and City Council of the City of Claxton, Georgia,

- tWITNESSETH :

It is the purpose of this Agreement to secure and to provide to the
unincorporated area of Evans County, Georgia fire protection in the way
of equipment and men in order to protect life and property from destruc-
tion by fire. Further, this Agreement shall be construed to secure the
beneficial interests and purposes o£ public safety, health, and general
welfare through safety to life and property from fire, explosives and other
hazardous incident to the use and occupancy of structures, vehicles,
premises, maﬁerials, 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 conditions:

(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 foicer 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 gheir
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.

(d) 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;
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(b) 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 PEngine 3 of the Claxton Fire Department, carry-
ing the requirced NFPA Pamphlet 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
Claxton Fire Department, carrying support and rescue equipment;
and a tanker vehicle, 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;

(¢) Personnel to number the total available volunteer

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

(d) In the event that a prior alarm has been received
by the City of Claxton, 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-
S

ment and Fire Knockers from the City of Hagan, Georgia and/or the
City of Daisy, Georgia until such time that Engine 2 or 3 can respond.

4, Each party to this Agreement walves and renounces all claims
against the other 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 Claxton 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 by the City of Claxton to the unincorporated areas

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

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

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

Payment shall be made in twelve equally monthly installments.
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7. At no time shall any officer, agent or employee of Evans
County, Georgla be in any manner authorized to control, direct,
supervise or otherwise have any influence over the operations of
the Claxton City Tire 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 Evans County.

8. The term of this Agreement shall be for a period of
twelve. (12) months beginning January lst, 19 _99 , and ending
December 31st, 19 _99 , when it shall be reviewed by both parties.
Any cancellation notice shall be recelved 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, sealéd and delivered MAYOR AND CITY COUNCIL
in the presence of: OF THE CITY OF CLAXTON
s A ety ﬁféj{%
2 rd Mayor
\P&LAJ ATTES
Notary Public, Georgia i rk

My Commission Expires Oct. 1, 2001

Signed, sealed and delivered CHAIRMAN AND COMMISSIONERS
in the presence of: OF LEVANS COUNTY, GEORGIA

39/( M%ﬂ/’ BY:
%La[j,bh/ Og/f\/ ATTEST: %d o B MHodbae
Countf Clerk

hairman

Notary Public, Georgia



EVANS COUNTY
INTERGOVERNMENTAL 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 Bellville, 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 Bellville, 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
objection;
(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. 1If 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: Evans County Board of Commissioners

County/ Clerk Chairman‘\ j

ATTEST: Mayor and Council, Bellville, Georgia
l>m~«p T::‘C&

ity Clerk Mayor

ATTEST: Mayor and Council, Claxton, Georgia
[ yael G/ '//
yor /

ATTEST: Mayor and Council, Daisy,pGeorgia

(?_Q@_/z,,q Aaa«g %m [g)ﬁﬁum L.

City Cderk Mayor Protem U

ATTEST: Mayo nd Council, Hagan, Georgia

: : “Kefol . W %f

City Clerk



SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions:
This page must, al a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the cily serving as the
county seat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services under
the stralegy 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 CoOuNnTY

We, the undersigned authorized representatives of the Jurisdictions listed below, certify that:

1. We have executed agreements for implementation of our service delivery strategy and the attached forms provide an
accurate depiction of our agreed upon strategy (0.C.G.A. 36-70-21);

2, Our service delivery strategy promotes the delivery of focal government services in the most efficient, effective, and
responsive manner (0.C.G.A. 36-70-24 (1));

3 Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic

boundarics of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers
located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24 (2)); and

4. Our service delivery strategy ensures that the cost of any services the county government provides (including those
jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of
the county are borne by the unincorporated area residents, individuals, and property owners who receive such
service (0.C.G.A. 36-70-24 (3)).

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
(Please prini or 1ype)

WML—M: Inman. Brown, Jr. |[Mayor Protem Daisy 4-28-99

b

‘2 W% ,g 4 Ralph M. Bailey Mayor Hagan 4~29-99
J F Perry Lee Deloach Mayor Claxton 5-3-99

IS$ > Marty Todd Chairman Evans County 5-5-99

( >M’ﬁf,:bé Derwood Tootle Mayor Bellville 5-6-99




