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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 1

county: JEFF DAVIS

|. GENERAL INSTRUCTIONS:

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

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

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

that are continuing without change in Section Ill, below. (it is acceptable to break a service into separate components if this will facilitate
description of the service delivery strategy.)

OPTION A OPTION B
Revising or Adding to the SDS Extending the Existing SDS
4. List all services provided or primarily funded by each 4. In Section IV type, “NONE."
general purpose local government and authority within e .
the county which are revised or added to the SDS in 5 Cqmplete one copy of the Cemflcatlons_ fO( Sxension o
! _ T Existing SDS form (FORM 5) and have it signed by the
Section 1V, below. (It is acceptable to break a service into separate thorized tati fth Hicioating local
components if this will facilitate description of the service delivery authorized representatives of the participating loca
strategy.) governments. [Piease note that DCA cannot validate the strategy
. . . . . unless it is signed by the local governments required by law (see
5. For each service or service component listed in Section Instructions, FORM 5).]

IV, complete a separate, updated Summary of Service

Delivery Arrangements form (FORM 2). o Priecerdiiostepal, below

6. Complete one copy of the Certifications form (FORM 4) For answers to most frequently asked questions on
and have it signed by the authorized representatives of Georgia’s Service Delivery Act, links and helpful
participating local governments. [Please note that DCA cannot publications, visit DCA's website at
validate the strategy unless it is signed by the local governments hffp:ﬂwww.dca,ga.gov/deve!o;:ment/Planninga

required by law (see Instructions, FORM 4).]

ualityGrowth/programs/servicedelivery.asp,
or call the Office of Planning and Quality Growth at
(404) 679-5279.

7. If any of the conditions described in the existing Summary of Land Use Agreements form (FORM 3) have changed or if it
has been ten (10) or more years since the most recent FORM 3 was filed, update and include FORM 3 with the submittal.

8. Provide the completed forms and any attachments to your regional commission. The regional commission will upload
digital copies of the SDS documents to the Department's password-protected web-server.

NOTE: ANY FUTURE CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQUIRE AN OFFICIAL UPDATE OF THE SERVICE
DELIVERY STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS UNDER THE “OPTION
A’ PROCESS DESCRIBED, ABOVE.
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Il. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this section, list all local governments (including cities located partially within the county) and authorities that provide services included in the service
delivery strategy.

Jeff Davis County

City of Denton

City of Hazlehurst

Jeff Davis Hospital Authority

City of Hazlehurst Airport Authority

City of Hazlehurst Housing Authority

Joint Development Authority of Jeff Davis County, Hazlehurst, and Denton
Southeast Georgia Regional Development Authority

Joint Development Authority of Telfair County, Hazlehurst, and Lumber City
City of Hazlehurst Downtown Development Authority

Ill. SERVICES INCLUDED IN THE EXISTING SERVICE DELIVERY STRATEGY THAT ARE BEING EXTENDED WITHOUT
CHANGE:

In this section, list each service or service component already included in the existing SDS which can continue as previously agreed with no need for
modification.

Aging Services, Ambulance Service, Animal Control, Cemeteries, Code Enforcement, Courts, E-911,
Emergency Management, Extension Service, Law Enforcement, Planning and Zoning, Public Health,
Public Housing, Public Welfare, Recreation, Tax Assessment, Tax Collection

IV. SERVICES THAT ARE BEING REVISED or ADDED IN THIS SUBMITTAL:

In this section, list each new service or new service component which is being added and each service or service component which is being revised in this
submittal. For each item listed here, a separate Summary of Service Delivery Arrangements form (FORM 2) must be completed.

Airport, Cultural (Museum), Economic Development, Elections, Fire Protection, Fuel System, Hospital,
Indigent Defense, Jail, Library, Parks, Probation Service, Recycling, Road/Street Construction, Sewer,
Solid Waste, Street Maintenance, Tourism, Water




SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this

should be reported to the Department of Community Affairs.

COUNTY:JEFF DAVIS Service:Aging Services

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

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

Davis County)

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

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

[ 1One 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.):

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund & State
City of Hazlehurst General Fund & State

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

The County will continue to provide the service with the City contributing a small amount of monies. Therefore, no change
is anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 9/16/2016

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

If not, provide designated contact person(s) and phone number(s) below:
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(® Georgia
il Y Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Airport

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

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

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

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

[1One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

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

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

[]Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

fees, bonded indebtedness, etc.).

Funding Method

General Fund, State, SPLOST
General Fund, State, Rental Fees

Local Government or Authority
Jeff Davis County
City of Hazlehurst

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

An additional funding method (rental fees) has been added. The City of Hazlehurst will continue to provide the service
through the City of Hazlehurst Airport Authority, while the County will continue to contribute SPLOST funding for any

capital improvements.

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

this service:

Contracting Parties Effective and Ending Dates

Agreement Name

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Ambulance Service

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

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

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

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

[ 1One 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.):

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund & Fees

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

No change is anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

Page 2 of 2
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'S i Depatrtment of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Animal Control

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

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

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

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

[1One 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.):

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

Local Government or Authority Funding Method
City of Hazlehurst General Fund & Fees
Jeff Davis County General Fund & Fees

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

No change is anticipated. The service will continue to be majority funded by the City; however, service will be provided
countywide. The County will pay equitable per animal fees for pickups, boarding, and associated costs. These costs will
be itemized on the unincorporated area's millage.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY.JEFF DAVIS Service:Cemeteries

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

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

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

[1One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, 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.):

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XNo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
City of Hazlehurst General Fund (Lot Sales)

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

No change anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Code Enforcement

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

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

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

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

[_1One 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.):

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

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

[IYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority Funding Method
City of Hazlehurst General Fund & Fees

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

No change is anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

instructions:

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

COUNTY:JEFF DAVIS Service:Courts

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

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

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

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

XJOne 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.): City of Hazlehurst (Municipal Court), Jeff Davis County (All others countywide)

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund, Fines, Fees & State
City of Hazlehurst General Fund, Fines, Fees & State

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

No change anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Cultural (Museum)

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

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

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

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

[1One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)

XINo

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,
overtapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that

overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority Funding Method
City of Hazlehurst In-Kind Services, General Fund - Capital Improvements Only

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

The museum will continue to be operated through the Historical Society, with the City of Hazlehurst contributing funding
for capital improvements as needed. Hazlehurst additionally provides the museum with in-kind services including water,
sewer, and lawn maintenance. ’

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

’ RS Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:E-911

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

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

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

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

[LIOne 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.):

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

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

[IYes (if “Yes,” you must attach additional documentation as described, below)

XNo

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

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund, Fees
City of Hazlehurst General Fund, Fees

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

No change anticipated. The County will operate the service with funding from telephone surcharges (both regular and
cellular) and fees from Hazlehurst or other governments involved.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

Any fees paid by Hazlehurst would result from police dispatching, a higher level of service provided mostly to the City
police department. The amount of any fees would be determined after first applying telephone surcharges and any other
government's fees.

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

If not, provide designated contact person(s) and phone number(s) below:
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N (.’ Georgia

1 »i' ¢ Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Economic Development

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

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

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

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

[1One 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.):

DJOther (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.): Joint
Development Authority of Jeff Davis County, Hazlehurst, and Denton; Southeast Georgia Regional Development
Authority; Joint Development Authority of Telfair County, Hazlehurst, and Lumber City; City of Hazlehurst
Downtown Development Authority

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

XYes (if “Yes,” you must attach additional documentation as described, below)

CJNo

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

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Jeff Davis County, City of Hazlehurst | General Fund
JDA of Jeff Davis,Hazlehurst,Denton | General Fund, SPLOST
Southeast GA Regional Dev. Auth, JDA
City of Hazlehurst DDA General Fund (Hazlehurst)
JDA of Telfair,Hazlehurst,LumberCity | General Fund

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

Economic Development is provided primarily through the Joint Development Authority of Jeff Davis County, Hazlehurst,
and Denton.The service is provided secondarily through the Southeast Georgia Regional Development Authority (Jeff
Davis, Appling, and Bacon Counties) and the Joint Development Authority of Telfair County, Hazlehurst, and Lumber City.
The City of Hazlehurst Downtown Development Authority provides a higher level of service to the City. A new service area

map has been attached.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

NONE

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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? [XJYes [ ]No

If not, provide designated contact person(s) and phone number(s) below:
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Jeff Davis County Economic Development Map

Legend

State Highway
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(. Georgia

g % i Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Elections

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

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

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

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

XJOne 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.): Jeff Davis County, City of Hazlehurst, City of Denton

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

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

[IYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund and Fees
City of Hazlehurst General Fund and Fees
City of Denton General Fund and Fees

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

Jeff Davis County, City of Hazlehurst, and City of Denton will continue to provide the service in their incorporated
boundaries; however, the City of Hazlehurst has contracted with the Jeff Davis County Board of Elections and Registrars
to hold the municipal elections until the intergovernmental agreement expires in 2018. The City of Denton also utilizes the
Jeff Davis Board of Elections and Registrars to conduct their elections. No formal agreement is in place between the
County and Denton.

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

Agreement Name Contracting Parties Effective and Ending Dates
Holding of City Election by Jeff | Jeff Davis County, City of Hazlehurst 07/15-6/18
Davis County Board of To be updated as needed

Elections and Registrars

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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? XJYes [_No

If not, provide designated contact person(s) and phone number(s) below:
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STATE OF GEORGIA )
COUNTY OF JEFE DAVIS )

THIS AGREEMENT is made and entered this the 12 day of Q{M_/

2015, by and between Jeff Davis County, a political subdivision of the State &f Georgia
(the “County”), the Jeff Davis County Board of Elections and Registrars (the “Board”),
and the City of Hazlehurst a municipal corporation of the State of Georgia (the “City™).

WITNESSETH:

WHEREAS, the City of Hazlehurst is required to conduct municipal elections for
the purposes of electing persons to serve on the City Council, to elect someone to serve as
Mayor of the City; to hold special elections; to have a referenda; or a bond issue; and

WHEREAS, O.C.G.A. §21-2-45 states in part that any municipality may authorize
the county in which the municipality is located to conduct any or all of the municipality’s

elections; and

WHEREAS, the City of Hazlehurst, Georgia lies within the geographic boundary
of Jeff Davis County; and

WHEREAS, on May 20, 2011, the City of Hazlehurst submitted a written request
to the County requesting that the County hold the City’s November 2011, election and
future City elections; and

WHEREAS, the County and City entered an Intergovernmental Agreement on
July 21, 2013, for the County to hold the City’s November 2011 election and future City

elections; and

WHEREAS, the County and City have agreed to enter into a new
Intergovernmental Agreement for providing the services of the Board of Elections to
properly conduct the municipal election pursuant to the laws of the State of Georgia; and

WHEREAS, in consideration of the mutual benefits aceruing to each party hereto
and both parties having determined that it is in the best interests of each to enter into an
agreement as authorized by Article IX, §III, Paragraph I of the Constitution of the State

of Georgia,

NOW, THEREFORE, in consideration of the mutual promises and
understandings made in this Agreement, and for other good and valuable consideration,

the County and the City do hereby agree as follows:



1.
REPRESENTATION OF PARTIES

Each party hereto makes the following representations and warranties, which are
specifically relied upon by all of the other parties as a basis for entering this Agreement:

1. The City is a municipal corporation as defined by statutory law and judicial
interpretation that has validly adopted a resolution to authorize the entity to enter

this Agreement at a public meeting held pursuant to the Open Meetings Act,
0.C.G.A. §50-14-1et seq., on the _/ day of ( }(4: faﬂgj , 2015,
2. The County validly adopted a resolution to authorize the entity to enter this

Agreement at a public meetiig held pursuant to th n Meetings Act, O.C.G.A.
§50-14-1 et seq., on the __/ day of /M , 2015.

2,
CONDUCT OF ELECTIONS

This Agreement will govern the conduct of all elections which the Board of
Elections shall conduct on behalf of the City including all runoffs and special elections
which may be necessary during the term of this Agreement. It is the intent of the parties
that City elections be conducted in compliance with all applicable federal, state, and local

requirements.

3.
TERM OF AGREEMENT

The term of this Agreement shall be three (3) years commencing on July 1, 2015,
and expiring on June 30, 2018, unless it is terminated prior to that date in accordance

with the procedure set forth in below in paragraph four.

4.
TERMINATION

This Agreement may be terminated by either party, with or without cause, prior
to the termination date upon ninety (90) days written notice to the other party. This
Agreement shall terminate on the final day of the ninety (90) day period and each party’s
responsibilities under this Agreement shall cease. However, the termination date cannot
fall at any time between July 1 and December 31 of a municipal election year.

Upon termination of the agreement by either the City or the County, the City
shall have the right to utilize all voting equipment for use during municipal elections,
including but not limited to, early voting, election day voting, run-off election voting and
special election provided that the City election does not occur during the same time as a
County election. Should the City election and County election occur at the same time the
City shall be responsible for locating and obtaining its own voting equipment.



5.
RESPONSIBILITIES OF PARTIES

Pursuant to this Agreement, the Board of Elections and the City of Hazlehurst
shall be responsible for providing the following enumerated services:

1. The Board of Elections and the Election Superintendent: The Board of
Elections and Election Superintendent shall provide any and all services required
to conduct, manage, and supervise all municipal elections for the City in
accordance with all applicable state and local laws, other than the services the City

is responsible for providing.

a.

The Election Superintendent shall be responsible for calling for all
elections to be held in all applicable voting wards of the City; Publishing
the Notice of election and any other advertisements as authorized by law
and prior to the date of any election, appoint the necessary personnel to
supervise and conduct the city election; appoint personnel
necessary to supervise and hold the municipal election;

Perform duties of Election Superintendent and absentee ballot clerk;

Publish the qualifying fee as required by 0.C.G.A. §21-2-131, now and as it
may be amended thereafter;

Collect the qualifying fee as required by 0.C.G.A. §21-2-131, and apply the

qualifying fee to the cost of the election;

Prepare qualifying material for potential candidates and perform
qualifying of candidates, including any write-in candidates as required by

0.C.G.A. §21-2-130 et seq;
Placing the city’s referendum question(s) on the ballot for a City Election;

Designate early and advance voting sites and hours; secure and maintain
elections equipment; -

Prepare the ballot order form and order the ballots;

Prepare and submit to the City Clerk a list of electors pursuant to
0.C.G.A.§21-2-224(e);

Perform logic and accuracy testing as required by Sections 183-1-12-.02
and .07 of the Official Compilation of Rules and Regulations of the State of

Georgia now and as they may be amended;

Conduct the elections on the dates and during the times designated by the
election laws of the State of Georgia;



r.

Hire, train, supervise poll workers and absentee ballot clerks to serve in all
primaries and all elections; ensure compliance with the State Election
Board rules and general laws regarding the hiring and training of said
officers and clerks;

. Provide staff, equipment and supplies for conducting City Elections at City

Polling Places on city Election Days and for conducting recounts as may be
required;

Conduct absentee voting, early/advance voting and run-off elections if
necessary for the city elections;

Certify City elections returns as required by 0.C.G.A. §21-2-493 now and as
it may be amended hereafter and submit certified City Election returns to
the Georgia Secretary of State and the City Clerk or as otherwise directed
by the City and guarantee the secrecy of the ballot;

Conduct recounts, if necessary, for any and all city elections in accordance
with the election laws of the State of Georgia;

Place advertisements in the City’s legal organ regarding calls for Special
Elections as required by 0.C.G.A. §21-2-540 now or as it may be amended,;

Notification of City residents of their assigned voting wards.

2. The City shall be responsible for the following:

a,

The City Attorney shall be responsible for taking all steps necessary to
obtain pre-clearance approval for any City elections from the Justice
Department or other Federal or State Agencies should such pre-clearance
by required by subsequent changes to the Voting Rights Act or other

applicable federal and state law;

Adopt election resolutions pursuant to O.C.G.A. §21-2-45(c) now and as it
may be amended hereafter and deliver to the Board of Elections no later
than January 1 of a City Election a copy of the minutes of the City Council
meeting containing the qualifying fees, the name of the appointed
qualifying officer; and a list of all political office position to be included in

the City Election;

Review and update the voter lists to insure the list is current and certified
prior to the election;

Perform filing officer duties as required by the Georgia Government
Transparency and Campaign Finance Commission for all state reports filed
by the candidates or committees in conjunction with City Elections to



ensure compliance with Title 21, Chapter 5 of the Official Code of Georgia;

. Notify the Board of Elections immediately of the need for a Special

Election;

Pay for all costs associated with any and all training for the conducting of
municipal elections required for the Board of Elections, Election
Superintendent, and poll workers.

. Appoint an election certified officer to represent the City of Hazlehurst and

to assist the Election superintendent in the conduct of City Elections no
later than July of 2016.

i. Said officer shall be made available to assist the Election
superintendent in the holding of National, State, and County
. elections on an as needed basis.

il. The City shall be responsible for all costs associated with said officer
in the performance of their duties in municipal elections.

iii. The County and/or Board of Elections shall be responsible for all
costs associated with said officer in the performance of their duties
in National, State, and County elections unless otherwise agreed to

by the City.

iv. The City and County shall be responsible for one-half (1/2) of all
costs and fees associated with the training and qualification of said

officer.

. Cooperate with the County and the Board of Elections in the performance

of this Agreement and provide the County and the Board of Elections with
such documentation and information as it may reasonably request to
facilitate the performance of its duties under this Agreement.

6.
COMPENSATION

Pursuant to this Agreement and O.C.G.A. §21-2-45(c) the City shall pay all costs

associated with the election including but not limited to the following:

1.

Any and all publication costs including the cost ballots and other supplies
necessary for the election.

Costs of all training of poll workers, Poll Managers, Assistant Poll Managers and
absentee ballot officers.

Salaries of all County employed personnel utilized for the purposes of holding the



election, including, but not limited to, early voting, election day, run-offs, and
special elections.

4. The sum of $165.00 to Poll Worker Managers on Election Day and the sum of
$135.00 to Assistant Poll Worker Managers on Election Day.

5. The sum of $8.00 per hour for early voting poll workers.

6. Any other reasonable expenses incurred by the Board of Elections or the County
in conducting the election, including postage associated with the City Election.

7. The Board shall furnish to the City an itemized statement of all costs associated
with the election within thirty (30) days after the election. The City shall have
thirty (30) days upon receipt of the statement to remit payment in full. The City
shall remit payment for all invoices received to the Board of Elections.

7.
INDEMNITY

The City hereby agrees to release, indemnify and hold harmless the County, the
Board of Elections, and their agents and employees from any and all loss, damage, injury,
claims, expenses and demands arising out of or connected in any way with any election
conducted pursuant to the terms of this Agreement except claims arising from any
intentional or willful acts of agents or employees of the County or the Board of Elections
in connection with any election held pursuant fo this Agreement.

It is the intent of the parties to be covered under the auspices of any and all
applicable immunities granted by law.

Should it be necessary to comply with legal requirements that any of the County’s
personnel shall be sworn in as a temporary officer or employee of the city, such formality

shall be observed without limitation.

Neither the Board nor the County shall be financially responsible for any liability
for any attorney’s fees and court costs in connection with any litigation associated with
the election. Should the Board require any legal services they shall be performed by the
City Attorney or any other attorney hired by the City to perform such legal services at the

City’s expense. '

8.
MODIFICATION

The parties may modify this Agreement in writing by having a modification
signed by all parties and adopted in an open public meeting and attached to the minutes

of said public meeting.



IN WITNESS WHEREOF, this Agreement has been:

, APPROVED by the Mayor and Council of the City of Hazlehurst on the /X @ day

of (1Ll 3{/(, v , 2015, and entered on the minutes of the meeting on said date.
ATTEST:
; (0
ﬁ AN % : Mm-\m )’A“—/Q’ """A"""
Clerk Mgﬁn City of Hazlehurst, GA

APPROVED by the Jeff Davis County Board of Commissioners on the 33‘ -

day of , 2015 and entered on the minutes of the meeting of the Board of
Commissioners on said date

ATTEST:

__&&A»fbﬂa.

Clerk Chair, Board of Commissioners
Jeff Davis County, Georgia

AGREED to by the Jeff Davis County Board of Elections on the / TH‘L

day of _(Qlune , 2015, and entered on the minutes of the meeting of the Board of
Elections. !

Chaix, Jeft‘/baws Count{'
Board of Elections




Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Emergency Management

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

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

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

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

[LIOne 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.):

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority Funding Method

Jeff Davis County General Fund, State, Georgia Power

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

No change anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date compieted: 09/16/2016

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 [_INo

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

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Extension Service

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

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

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

[_1One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)

XNo

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

overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund, State

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

No change anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Fire Protection

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

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

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

[_1One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:

[ 1One 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.):

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund
City of Hazlehurst General Fund & Contract Fee

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

The City of Hazlehurst has a verbal agreement to provide service and coordination to the volunteer fire department
stations throughout the county for a specific fee. A new fire protection map has been attached.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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? XlYes [_INo

If not, provide designated contact person(s) and phone number(s) below:
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Jeff Davis County Fire Protection Map
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Community Affairs

SERVICE DELIVERY STRATEGY

= Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Fuel System

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

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

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

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

[_1One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund
City of Hazlehurst General Fund

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

Jeff Davis County and the City of Hazlehurst operate a joint central facility for the provision of fuel service. Both local
governments share equally in funding (maintainence cost) the facility. The previous Service Delivery Strategy was not
specific in regard to equal funding for maintenance costs.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

Jeff Davis County is the administrator for the facility by maintaining records, billing and purchases. Each government is
responsible for paying for the fuel they use.

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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? XlYes [_INo

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

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

instructions:

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

COUNTY::JEFF DAVIS Service:Hospital

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

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

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

[10ne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:

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

service.):

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund (as approved by Jeff Davis Board of Commissioners)
Jeff Davis Hospital Authority Fees & SPLOST

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

Service funding method was modified to reflect funding by the Jeff Davis Board of Commissioners. The language
previously used (General Fund [as needed]) was reworded to (General Fund [as approved by Jeff Davis Board of
Commissioners]).

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person compileting form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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 [ INo

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

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Indigent Defense

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

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

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

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

XlOne 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.): Jeff Davis County (County Courts), City of Hazlehurst (Municipal Court)

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund, State
City of Hazlehurst Fees & Fines

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

The service delivery arrangement for indigent defense was modified to include a greater detail of the entities providing the
service. The service is provided by the Jeff Davis County Courts and the City of Hazlehurst Municipal Court.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 9/16/2016

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? XJYes [_INo

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

= Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Jail

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

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

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

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

[_1One 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.):

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund, Fees & Fines
City of Hazlehurst General Fund

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

The County and City of Hazlehurst have entered into a new intergovernmental agreement to house the City of Hazlehurst
Municipal Court inmates. The County will operate the facility with the City of Hazlehurst paying a daily rate fee for city
inmates as agreed in the July, 2016 intergovernment agreement. Inmates housed for county courts are the responsibility
of the Jeff Davis County Sheriff and are paid by the Jeff Davis County general funds, fines and fees.

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

Agreement Name Contracting Parties Effective and Ending Dates
Jeff Davis-Haziehurst Prisoner | Jeff Davis County, City of Hazlehurst 07/2016-12/2020
Housing Intergovernmental To be updated as needed

Agreement

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 812-375-6611 Date completed: 09/16/2016

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

If not, provide designated contact person(s) and phone number(s) below:
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STATE OF GEORGIA
COUNTY OF JEFF DAVIS (g © P ii

INTERGOVERNMENTAL AGREEMENT

THIS AGREEMENT made and entered into this e day of Juace , 20 /¢,

by and between the City of Hazlehurst, Georgia, a municipal corporation, hereinafter referred to
as the “City” and Jeff Davis County, a political subdivision of the State of Georgia, by and
through the Board of Commissioners of Jeff Davis County, hereinafter referred to as the
“County”, and approved by Preston Bohannon, in his capacity as the duly elected Sheriff of Jeff
Davis County, Georgia, hereinafter referred to as “Sheriff”.

WHEREAS, the Sheriff of said County presently operates a jail facility for the detention
of persons charged with violations of statutes of the Statc of Georgia and Jeff Davis County
Ordinances; and

WHERFAS, the City of Hazlehurst has no facility for the detention of persons arrested
for violation of municipal ordinances and other violations of laws within the criminal
Jurisdictional venue of its Municipal Court; and the City is desirous of entering into an
agreement with Jeff Davis County and the Sheriff to house the City’s inmates at the Jeff Davis
County Detention Center; and

WHEREAS in order to promote, efficient law enforcement in the aforesaid City and
County, with the approval of the Sheriff, the parties hereto have reached an agreement herein
specified pursuant to the provisions of Article 9, Section 3, paragraph 1 of the 1983 Constitution
of the State of Georgia; and

WHEREAS, on December 14, 1989, the Jeff Davis County Board of Commissioners did
adopt a Resolution placing O.C.G.A. §15-21-90 et seq into effect and requiring the imposition

and collection of additional penalties in all courts in Jeff Davis County including the Municipal
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Court of the City of Hazlehurst. The additional penalties shall only by used for constructing,
operating and staffing jails, correctional institutions, and detentions facilities by counties; and

WHEREAS, O.C.G.A. §15-21-92 requires that the County and City must enter into an
Intergovernmental Agreement for the use of the county jail before the additional penalties can be
collected; and

WHEREAS, the county is desirous of the Municipal Court of the City of Hazlehurst to
assess the additional penalties allowed under O.C.G.A. §15-21-91 et seq and to remit said
penalties to the governing authority of Jeff Davis County pursuant to O.C.G.A. §15-21-94.

NOW, THEREFORE, for valuable consideration and mutual promises exchanged
between the parties hereto in consideration of the premises and in compliance with and pursuant
to the provisions, terms, and conditions of Statutes pertaining thereto, the City and County do
hereby agree as follows:

1. Jeff Davis County shall provide to the City of Hazlehurst services and facilities
for the detention of persons charged with violation of municipal ordinances of the City of
Hazlehurst and other laws within the criminal jurisdictional venue of the Municipal Court of said
city, with such services and facilities to be substantially the same as utilized for the detention of
persons charged with violations of state statutes and county ordinances subject to the provisions
set forth herein..

2. Initially, the City shall pay to the County the sum of $30.00 upon intake of an
inmate brought to the jail by the City. The City will then pay the sum of $30.00 per calendar day
for each City inmate housed in the County Jail EXCEPT for those inmates for whom the City
obtains and delivers to the Sheriff’s Office or Jail a state warrant within twelve (12) business
hours after intake of the inmate for charges that will result in the inmate being tried in State or
Superior Court in which case the inmate shall not be considered a City inmate. However, if the

City has not obtained and delivered to the Sheriff’s Office or Jail a state warrant within the
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twelve (12) business hour period, the $30.00 per calendar day will stay in effect until such time
as the warrant has been obtained and provided to the Sheriff’s Office or Jail unless an emergency
occurs delaying the issuance and delivery of the warrant Otherwise the per diem amount to be
paid by the City to the County is payable per calendar day regardless of what time of day a City
inmate is logged in or logged out. The per diem rate shall not be prorated for partial days. The
Sheriff shall provide the City with a statement for services provided hereunder no later than the
tenth (10™) day of each month and the City shall remit payment within thirty (30) days after
teceipt of said statement.

The County may increase the per diem cost per inmate in accordance with the increase in
the cost of operating the jail. For such increase to become effective, the County must provide the
City written notice of the increase for the per diem costs at least ninety (90) days before such
increased cost to the City is to begin. If the City does not object to the proposed increase within
thirty (30) days of receipt of such notice of the proposed increase, then the proposed increase
shall go into effect on the ninetieth (90%) day as contemplated. If the City objects in writing to
the proposed increase within thirty (30) days of receipt of such written notice of increase from
the County, then the parties must have agreed upon the proposed or an alternative per diem
increase by the ninetieth (90) day after the County’s written notice of the proposed increase or
this Agreement shall terminate unless the partics otherwise agree in writing,

3. Any expenses for medical, hospital, and prescription drugs incurred by city inmates
shall be the sole responsibility of the City. The City shall be solely responsible for transporting
City inmates in the event a City inmate requires medical treatment, attention or service while at
the jail and the City shall be responsible for providing a guard for said City inmate while he or
she is away from the jail for such medical treatment. The City shall indemnify and hold harmless
Jeff Davis County, its officers and employees, the Sheriff of Jeff Davis County and his lawful

deputies and employees, from any and all claims, damages, or expenses, including legal expenses
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incurred in defending actions or habeas corpus proceedings, arising out of or related to the arrest,
detention, or imprisonment of persons charged with violations of City Ordinances and other
criminal laws within the criminal jurisdictional venue of the Municipal Court of said City who
are detained in the County Jail pursuant to the provisions of this agreement, except that the City
shall not be liable for any claims, damages, or expenses that may arise due to actions or
omissions of any agent or employee of the County, unless such actions or omissions are at the
direction of the City, and the County shall indemnify and hold harmless the City of Hazlehurst,
its officers and employees, the Police Chief and his lawful officers and employees from any and
all claims, damages, or expenses, including legal expenses incurred in defending any such
actions or omissions of any agent or employee of the County.

4. The City shall comply with all procedures and policies of the Sheriff regarding
the processing of persons to be detained in the County Jail. The City shall further comply with all
rules of the Georgia Crime Information Center, rules of the National Crime Information Center,
and laws related to the submission of arrestee fingerprints and Uniform Crime Reporting Data for
all persons arrested by its police department. Detention by the County of persons charged with
violations of municipal ordinances and other criminal laws within the criminal jurisdictional
venue of the Municipal Court of the City of Hazlehurst shall be contingent upon availability of
space in the Jeff Davis County Detention Center, and the County shall be under no obligation to
give to the City any preference or priority in the detention of persons in the Jeff Davis County
Detention Center.

5. This agrcement may be terminated by the Sheriff or any party hereto upon giving
the other party thirty days written notice of such intention to terminate. This agreement is

executed in duplicate, each of which shall constitute an original hereof for all purposes.
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6. The City shall provide for transportation of all inmates arrested by its police
department to the County Jail as well as for all necessary court appearances of inmates in its

Municipal Court.

7. Although housed in the Jeff Davis County Detention Center at all times
hereunder, inmates charged with violations of municipal ordinances and other criminal laws
within the criminal jurisdictional venue of the Municipal Court of the City of Hazlehurst shall be

deemed to be in the legal custody of the City.

8. All persons arrested for violations of ordinances of the City and other laws
within the criminal jurisdictional venue of its municipal Court will be adjudicated in the
Municipal Court of the City and all fines and forfeitures, except those funds collected by said

court pursuant to the Jail Construction and staffing act, set forth in O.C.G.A. §15-21-91 et seq

described herein shall be the property of the City.

9, The initial term of this agreement will be from July 1, 2016 until December 31,
2020, unless said agreement is terminated by either party in accordance with paragraph five (5)

set forth herein.

IN WITNESS WHEREOF, the City and County have hereunto set their names and the
signatures of their proper officials duly authorized by resolutions spread upon the official
minutes of the Board of Commissioners of Jeff Davis County, and upon the minutes of the

Mayor and Council of the City of Hazlehurst, respectively, on the day and year first above

written.
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Approved as to Form:

B £3J. ,‘V»& /)m-/i Approved by the Board of Commissioners of

Carla Powell, County Attorney Jeff Davis County, Georgia
Jeff Davis County, Georgia

Attest: MLUUU./ F)etﬁf;

Sherri Lytle, Clerdd

Apprw
\Z ’ {,ﬁaL\Approved by the Mayor and Council of the

Ken W. Smith, City Attorney the City of Hazlehurst, Georgia

City of Hazlehurst
By: A/ L v ﬁmb

R. B’affﬁc Sfonc, Msfyor

Attest:\(a ' )
Vernice Lope rk

Approved by the $heriff, J¢ff Davis County, Georgia
Nay of f zmsé

//rcsfairﬂe[m'l non, Sheriff
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Law Enforcement

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

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

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

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

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

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

County (Including the City of Denton), City of Hazlehurst

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

[(JYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund, Fees & Fines
City of Hazlehurst General Fund, Fees & Fines

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

The County will continue to provide for law enforcement in the unincorporated area and the City of Denton. The City of
Hazlehurst will provide a higher level of service within their municipal boundaries. Discussions concerning the possible
consolidation of law enforcement county wide may be held in the future, but no timetable has been set at this time.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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? XlYes [_|No

If not, provide designated contact person(s) and phone number(s) below:
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eff Davis County Law Enforcement Map

_J Hazlehurst Police Department Service Area
D Jeff Davis County Sheriff Primary Service Area

"The data sets represented here-in are presented to the user with the understanding that, because of the nature of some GIS datasets, there is no
guarantee of completeness or accuracy. Conclusions drawn from, or actions taken on the basis of this data are the sole responsibility of the user.”

Scott Jackson, GIS Planner

Heart of Georgia Altamaha RC

5405 Oak Street

Eastman, Georgia 31023

(478)374-4771

Source: DATA\Jeff Davis\MXD\
JeffDavisCountySDS.mxd

Printed:November, 2016
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Library

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

X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (Iif
this box is checked, identify the government, authority or organization providing the service.).Jeff Davis County Library
Board (Ohoopee Regional Library Board)

[]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.):

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

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

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund, In-kind services
City of Hazlehurst In-kind services
Jeff Davis County BOE General Fund, In-kind services

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

The City of Hazlehurst was added as a local government providing in-kind services. The Ohoopee Regional Library Board
replaced the Satilla Regional Library Board as the regional library board (provider).

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Parks

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

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

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

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

XJOne 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.): Jeff Davis County, City of Denton, City of Hazlehurst

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Jeff Davis County General Fund, Fees, SPLOST
City of Denton General Fund
City of Hazlehurst General Fund, SPLOST

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

SPLOST funds were added as a City of Hazlehurst funding method.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this

should be reported to the Department of Community Affairs.

COUNTY:JEFF DAVIS Service:Planning and Zoning

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

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

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

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

[[1One 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.):

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

Local Government or Authority Funding Method
City of Hazlehurst General Fund

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

No change anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Probation Service

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

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

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

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

XIOne 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.): Jeff Davis County (County Courts), City of Hazlehurst (Municipal Court)

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund, Fees, Fines & State
City of Hazlehurst Fees & Fines

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

Funding methods were modified to include fines. The arrangement for this service remains the same. Each court system
in both Jeff Davis County and the City of Hazlehurst utilizes a private sector firm to provide this service.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Public Health

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

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

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

[_1One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:

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

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund, Fees, and State

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

No change anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Public Housing

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

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

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

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

[]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.):

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority Funding Method
Hazlehurst Housing Authority Rent & HUD Funds

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

No change anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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? DJYes [ |No

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Public Welfare

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

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

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

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

[CJOne 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.).

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

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

[JYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund & State

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

No change anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Recreation

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

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

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

[C1One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:

[CJOne 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.):

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

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

[JYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund, Fees, SPLOST

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

No change anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Recycling

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

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

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

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

[]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.):

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority Funding Method

City of Hazlehurst General Fund & Sale of Goods

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

The City of Hazlehurst provides recycling of cardboard and paper within the Hazlehurst City Limits. Expansion of
commodities recycled may be increased in the future.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Road/Street Construction

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

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

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

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

[C1One 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.):

XOther (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.): Jeff Davis
County (including City of Denton), City of Hazlehurst

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

[dYes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund, SPLOST, Insurance Premium Tax (IPT), T-SPLOST(TIA),Grants
City of Denton Grants, T-SPLOST (TIA)
City of Hazlehurst General Fund, SPLOST, T-SPLOST (TlA), Grants

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

The use of Transportation Improvement Act funds (T-SPLOST) and Insurance Premium Tax proceeds by the County were
added as funding methods for this service. The Insurance Premium Tax proceeds are only used for roads in the
unincorporated area. The County provides for road/street construction within the city limits of Denton in lieu of the City of
Denton receiving SPLOST funds. Denton may also use grants and TIA funds as available. The City of Hazlehurst will
continue to provide the service within its municipal boundaries with the addition of TIA funds.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Sewer

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

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

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

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

[_IOne 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.):

XIOther (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.): City of

Hazlehurst

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

[ lYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority Funding Method

City of Hazlehurst Sewer Fund

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

A new sewer service map has been attached to show current service area.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 812-375-6611 Date completed: 09/16/2016

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

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

= Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Solid Waste

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

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

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

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

XOne 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.): Jeff Davis County, City of Denton, City of Hazlehurst

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

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

[]Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund, Insurance Premium Tax
City of Denton Verbal Agreement with County
City of Hazlehurst General Fund & Fees

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

Each government will remain responsible for collection and disposal costs in their own jurisdictions. The County will
itemize this line item on the millage for the unincorporated tax district to assure that revenues are used only from the
unincorporated areas. The funding method for the City of Denton was modified from "Contract with County” to accurately
reflect the current agreement status.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

If not, provide designated contact person(s) and phone number(s) below:
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(' Georgia
" . Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Street Maintenance

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

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

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

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

[_1One 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.):

XOther (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.): Jeff Davis
County (includes City of Denton), City of Hazlehurst

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

[IYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund, SPLOST, Insurance Premium Tax (IPT), T-SPLOST(TIA), Grants
City of Denton T-SPLOST (TIA), Grants
City of Hazlehurst General Fund, SPLOST, T-SPLOST (TIA), Grants

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

Jeff Davis County will provide the service for the county road system and the City of Denton in exchange for Denton's non-
receipt of sales tax monies. Funding methods have been added for each local government. A map of the County and
current municipal limits is attached. Municipal streets are located within the respective municipal limits. County roads are
located in the unincorporated area.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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? XlYes [_INo

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Tax Assessment

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

X1 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.):Jeff Davis County

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

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

[1One 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.):

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

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

[JYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund

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

No change anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Tax Collection

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

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

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

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

XIOne 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.): Jeff Davis County, City of Hazlehurst

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

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

ClYes (if “Yes,” you must attach additional documentation as described, below)
XINo

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

overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority Funding Method
Jeff Davis County General Fund
City of Hazlehurst General Fund

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

No change anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this

should be reported to the Department of Community Affairs.

COUNTY:JEFF DAVIS Service:Tourism

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

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

County Board of Tourism

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

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

[ 1One 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.):

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

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

[Yes (if“Yes,” you must attach additional documentation as described, below)

XiNo

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

overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority Funding Method
Jeff Davis County Hotel/Motel Tax

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

Service providing entity was revised to include the full name [Hazlehurst] Jeff Davis County Board of Tourism.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number; 912-375-6611 Date completed: 09/16/2016

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

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

W Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:JEFF DAVIS Service:Water

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

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

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

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

[C]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.):

XOther (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.): City of

Hazlehurst, City of Denton

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

[Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

Local Government or Authority Funding Method
City of Denton Water Fund Fee
City of Hazlehurst Water Fund Fee

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

New water service maps have been attached to show current service areas.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None

7. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

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

If not, provide designated contact person(s) and phone number(s) below:
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City of Hazlehurst Water Service Area
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SERVICE DELIVERY STRATEGY

FORM 3: Ssummary of Land Use Agreements

Instructions:

Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require an update of the
service delivery strategy. If the contact person for this service (listed at the bottom of this page) changes, this should be reported to the Department of

Community Affairs.

COUNTY:JEFF DAVIS

1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of
developing the service delivery strategy?
None

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:

] Amendments to existing comprehensive plans
[] Adoption of a joint comprehensive plan
[] Other measures (amend zoning ordinances, add environmental regulations, etc.)

If “other measures” was checked, describe these measures:
Describe "Other" Measures Here

3. 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? Jeff Davis County and the cities of Denton and Hazlehurst have adopted a joint resolution to insure that
any proposed extraterritorial water and sewer service is compatible with land use plans and ordinances of the territory of the
adjoining local government in which the new service is to be extended.

4. Person completing form: Gary Faulk, County Administrator
Phone number: 912-375-6611 Date completed: 09/16/2016

5. 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? [ IYes [[|No

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

FORM 4: cCertifications

Instructions:

This form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the county
seat; 3) all cities having a 2000 population of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 2000 population of
between 500 and 9,000 residing within the county. Cities with a 2000 population below 500 and local authorities providing services under the strategy are
not required to sign this form, but are encouraged to do so.

COUNTY: JEFF DAVIS

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

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

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

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

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

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

JURISDICTION TITLE NAME SIGNATURE DATE
JEFF DAVIS Chairman Wayne Hall 10/3/16
CITY OF DENTON Mayor Matt McCall 9/30/16

CITY OF HAZI EHURST Mayor R Bayne Stone | Ayt r Sz 9/30/16
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