( Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 1

county: LANIER

|. 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 I
below.

3. List all services provided or primarily funded by each general purpose local government and/or 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 . .
. . . 5. Complete one copy of the Certifications for Extension of
the county which are revised or added to the SDS in Existing SDS form (FORM 5) and have it signed by the

Section 1V, below. (it is acceptable to break a service into separate
components if this will facilitate description of the service delivery
strategy.)

authorized representatives of the participating local
governments. [Please 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). 6. Proceed to step 7, 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 http:/www.dca.ga.gov/development/PlanningQ
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 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.

Lanier County, City of Lakeland, Housing Authority of City of Lakeland, Development Authority of Lanier
County.

[1l. 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 will continue as previously agreed with no need for
modification.

Animal Control, Courts, Cemeteries, Emergency Management, Emergency Medical Services, Fire
Protection, Indigent Defense, Jail, Library, Planning, Public Health, Public Housing, Public Works,
Sanitery Sewer Collection and Treatment, Social Services, Solid Waste Management, Storm Water
Management, Water Supply Treatment and Distribution.

IV. SERVICES THAT ARE BEING REVISED orR 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.

Code Enforcement, Economic Development, E-911, Law Enforcement, Parks and Recreation, Road
Maintenance.
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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 IIl. Use exactly the same service names listed on FORM 1.
Answer each question below, atlaching 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: LANIER Service: ANIMAL CONTROL

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.): Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

B<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:
City of Lakeland

Lanier County

[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.): Type Name of Government, Authority or Organization Here

[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 setvice area.): Type Name of
Government, Authority or Organization Here

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)
No

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 Lakeland
Lanier County

General Fund and Fees
General Fund and Fees

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to
make this submittal a complete record.

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

Contracting Partles 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?

Animal Control Ordinances currently in place for the City and County.

7. Person completing form: Tony Collins, County Administrator
Phone number; 229-482-2088 Date completed: 4/2/2016

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:
TYPE CONTACT NAME, TITLE & PHONE HERE
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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 lIl. Use exaclly the same service names listed on FORM 1.
Answer each question below, attaching additional pages as necessary. If the conlact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

COUNTY: LANIER Service: CEMETERIES

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

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

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

XJOne 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 Lakeland

[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 (1f 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?

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadiine 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 Autharity Funding Method

City of Lakeland

General Fund

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to
make this submittal a complete record.

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

Agreement Name

Contracting Parties | Effective and Ending Dates

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

7. Person completing form: Tony Collins, County Administrator
Phone number; 229-482-2088 Date completed: 4/2/2018

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? [ 1Yes [XNo

If not, provide designated contact person(s) and phone number(s) below:
DIANE WESTBERRY, CITY CLERK, 229-482-3100
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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:LANIER 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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

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 Lakeland

Lanier County

[]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.): Type Name of
Government, Authority or Organization Here

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.qg.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact

fees, bonded indebtedness, etc.).

Funding Method

Local Government or Authority
City of Lakeland
Lanier County

General Fund
General Fund and Fees

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

No change in service delivery, funding method changed: County now provides funding through General Fund and Fees.

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

this service:
Effective and Ending Dates

Contracting Parties

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?

Code Enforcement ordinances currently in place for the City and County.

7. Person completing form: Tony Collins, County Administrator
Phone number: 229-482-2088 Date completed: 4/2/2016

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:
TYPE CONTACT NAME, TITLE & PHONE HERE
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: LANIER 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.):

[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.):

[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 governmenty(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 Lakeland

Lanier County

[ 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?

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.).
Funding Method

Local Government or Authority
General Fund

City of Lakeland
Lanier County General Fund

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to

make this submittal a complete record.

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?

7. Person completing form: Tony Collins, County Administrator
Phone number: 229-482-2088 Date completed: 4/2/2016

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? PJYes [JNo

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make coples 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 Cornmunity Affairs.

COUNTY: LANIER Service: ECONOMIC DEVELOPMENT

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. (I
this box is checked, identify the government, authority or organization providing the service.). Development Authority of
Lanier County.

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

[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:

[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.): Type Name of Government, Authority or Organization Here

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

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

[QYes (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

Lanier County

General Fund

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

This service is now provided county wide by Lanier County.

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?

7. Person completing form: Tony Collins, County Administrator
Phone number: 229-482-2088 Date completed: 4/2/2016

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:
TYPE CONTACT NAME, TITLE & PHONE HERE
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SERVICE DELIVERY STRATEGY

» Summary of Service Delivery Arrangements

fnstructions:

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

COUNTY: LANIER Service: EMERGENCY MEDICAL SERVICES

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.): Lanier County

CIService will be provided only in the unincorporated portion of the county by a single service provider. (If this box is
checked, identify the government, 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:

[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.):

[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?

OYes (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 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that

overlapping service areas or competition cannot be eliminated).

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

Page 1 of 2




SDS FORM 2, continued

3. List each government or authority that will help to pay for this service and indicate how the service wiil 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
Lanier County General Fund

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to
make this submittal a complete record.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Tony Collins, County Administrator
Phone number: 229-482-2088 Date completed: 4/2/2016

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 [[INo

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE

Page 2 of 2



-
frey ( Georgia
" ['li_”-. _‘. Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: LANIER 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.): Tri-County Joint E-911
Center

[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.):

[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
sefvice.):

[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?

OYes (if “Yes,” you must aftach 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 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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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
Tri-County 911 Fees
Lanier County General Fund
Clinch County General Fund
Atkinson County General Fund

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

This service is being added, it was not identified in last update of service delivery strategy.

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
Tri-County Joint E-911 Center | Atkinson, Clinch, and Lanier Counties 71112004 thru 7/1/2024
Intergovernmental 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?

7. Person completing form: Tony Collins, County Administrator
Phone number; 229-482-2088 Date completed: 4/2/2016

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? BdYes [INo

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Hl. 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 (lisled at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

COUNTY: LANIER 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.): Lanier County

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

[(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.):

[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?

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

BNo

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

It 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

Lanier County

General Fund

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to
make this submittal a complete record.

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?

7. Person completing form: Tony Collins, County Administrator
Phone number; 229-482-2088 Date completed: 4/2/2016

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? PJYes [INo

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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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 lisled on FORM 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the boltom of the page) changes, this
should be reported o the Department of Community Affairs.

COUNTY: LANIER 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 singie service provider. (If
this box is checked, identify the government, authority or organization providing the service.): Lakeland/Lanier County
Fire Department

[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.):

[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:

[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)

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

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

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

Lanier County
City of Lakeland General Fund

General Fund

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to
make this submittal a complete record.

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?

7. Person completing form: Tony Collins, County Administrator
Phone number: 229-482-2088 Date completed: 4/2/2016

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? BJYes [INo

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHCONE HERE
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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, Secticn [Il. Use exaclly 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: LANIER Service: INDIGENT DEFENSE

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

&4 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.): Lanier County

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

[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?

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

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

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

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to
make this submittal a complete record.

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
Ag [} g

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: Tony Collins, County Administrator
Phone number; 229-482-2088 Date completed: 4/2/2016

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 [ JNo

If not, provide designated contact person{s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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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 [Il. Use exactly the same service names listed on FORM 1.
Answer each question below, altaching additional pages as necessary. If the contact person for this service (listed at the botiom of the page) changes, this
should be reported to the Department of Community Affairs.

COUNTY: LANIER 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.): Lanier County

[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.):

[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), autharity 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.):

[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)
DNo

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

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

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

Local Government or Authority
Lanier County General Fund

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

Na Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to

make this submittai a complete record.

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

Effective and Ending Dates

this service:
Contracting Parties

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?

7. Person completing form: Tony Collins, County Administrator
Phone number: 229-482-2088 Date completed: 4/2/2016
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? PJYes [JNo

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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SERVICE DELIVERY STRATEGY

s Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exaclly 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: LANIER 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.):

[OJservice will be provided only in the unincorporated portion of the county by a single service provider. (I 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 arganization providing the service:

B<done 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 Lakeland

Lanier County

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

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (..,

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method

Lanier County
City of Lakeland

General Fund and Fees
General Fund and Fees

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

This service is being changed to add the City of Lakeland Police Department. City of Lakeland will provide law
enforcement services within their municple boundaries. The County will continue to provide Sheriff's services in the

unicorporated areas.

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?

7. Person completing form: Tony Collins, County Administrator
Phone number. 229-482-2088 Date completed: 4/2/2016

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? [Yes [JNo

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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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 te the Depariment of Community Affairs.

COUNTY: LANIER 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. {If
this box is checked, identify the government, authority or organization providing the service.): Lakeland/Lanier County
Library Board

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

[JCne 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.):

[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?

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

overlapping but higher levels of service (See 0.C.G.A. 38-70-24(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

Lanier County General Fund

City of Lakeland General Fund

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to

make this submittal a complete record.

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

this service:
Effective and Ending Dates

Contracting Parties

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?

7. Person completing form: Tony Collins, County Administrator
Phone number: 229-482-2088 Date completed: 4/2/2016

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 [ JNo

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make coples of this form and complete one for each service listed on FORM 1, Section lll. Use exactly 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 Depariment of Community Affairs.

COUNTY: LANIER Service: PARKS AND RECREATION

| 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, authaority or organization providing the service.): Lanier County Parks and
Recreation Board

[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.):

[(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:

[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. ).

[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
Lanier County General Fund
City of Lakeland General Fund, Provides water and sewer usage. Maintains parks

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

No Change in service delivery, funding method changed, City provides funding by paying for water and sewer usage. The
City maintains Flatlanders Park, Lake Irma, Simpson Nature Trail, Darsey Park, Thigpen Park, Murray Park and Public
Fishing events.

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?

7. Person completing form: Tony Collins, County Administrator
Phone number; 229-482-2088 Date completed: 4/2/2016

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? PJYes [JNo

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE

Page 2 of 2



-
~ (@ Georgia
VR ,.j_., g Department of .
"7 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 exaclly the same service names listed on FORM 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (jisted at the bottom of the page) changes, this
should be reported 1o the Departiment of Community Affairs.

COUNTY: LANIER Service: PLANNING

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 Lakeland/Lanier
County Planning Advisory Commission.

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

[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?

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

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

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

Local Government or Authority
General Fund

Lanier County
City of Lakeland General Fund

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to

make this submittal a complete record.

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

this service:
Effective and Ending Dates

Contracting Parties

Agreement Name |

6. What other rechanisms (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, eic.), and when will they take effect?

7. Person completing form: Tony Collins, County Administrator
Phone number; 229-482-2088 Date completed: 4/2/2016

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 [JNo

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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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 I1l. Use exaclly 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 repored to the Depariment of Community Affairs.

COUNTY: LANIER Service: PUBLIC HEALTH

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.): Lanier 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.):

{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:

[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.}:

[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?

Olyes (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

Lanier County

General Fund

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to
make this submittal a complete record.

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?

7. Person completing form: Tony Collins, County Administrator
Phone number: 229-482-2088 Date completed: 4/2/2016

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 [JNo

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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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 bollom of the page) changes, this
should be reported to the Depariment of Community Affairs.

COUNTY: LANIER Service: PUBLIC WORKS

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.):

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

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

Lanter County

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

Lanier County General Fund

City of Lakeland General Fund

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to

make this submittal a complete record.

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

Effective and Ending Dates

this service:
Contracting Parties

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?

7. Person completing form: Tony Collins, County Administrator
Phone number: 229-482-2088 Date completed: 4/2/2016

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:
TYPE CONTACT NAME, TITLE & PHONE HERE

Page 2 of 2




-
S ( Georgia
i _d_ﬂ r 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 conlact person for this service (listed at the bottem of the page) changes, this
should be reported to the Department of Community Affairs.

COUNTY: LANIER 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.):

BXJOne 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 Lakeland

[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.):

[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?

[OYes (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.q.,
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 Lakeland General Fund

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to
make this submittal a complete record.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Tony Collins, County Administrator
Phone number: 229-482-2088 Date completed: 4/11/2016

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? [ ]Yes X]No

If not, provide designated contact person(s) and phone number(s) below:
DIANE WESTBERRY, CITY CLERK 229-482-3100
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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 Jll, 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 bollom of the page) changes, this
should be repored to the Deparment of Community Affairs.

COUNTY: LANIER Service: ROAD 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.):

[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:

B<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.): City of Lakeland

Lanier County

[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?

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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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
Lanier County General Fund,State, Federal, Grants, and SPLOST
City of Lakeland General Fund, State, Federal, Grants and SPLOST

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

City of Lakeland and Lanier County will provide the service within its own respective jurisidiction.

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

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

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

7. Person completing form: Tony Collins, County Administrator
Phone number; 229-482-2088 Date completed: 4/2/2016

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 [JNo

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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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 exacily the same service names listed on FORM 1.
Answer each question below, altaching 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: LANIER Service: SANITARY SEWER COLLECTION AND TREATMENT

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.):

[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.):

BI0ne or mare 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 Lakeland

[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 arganization 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)
KNo
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 Lakeland User Fees

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to
make this submittal a complete record.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Tony Collins, County Administrator
Phone number; 229-482-2088 Date completed: 4/2/2016

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? BJYes BINo

If not, provide designated contact person(s) and phone number{s) below:
DIANE WESTBERRY, CITY CLERK 229-482-3100
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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 tc¢ the Departiment of Community Affairs.

COUNTY: LANIER Service: SOCIAL SERVICES

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.): Lanier County

[CIService will be provided only in the unincorporated portion of the county by a single service provider. (If this box is
checked, identify the government, 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:

[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.):

[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?

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

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

overlapping service areas or competition cannot be eliminated).

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

Local Government or Authority

Lanier County General Fund

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to
make this submittal a complete record.

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

this service:
Effective and Ending Dates

Contracting Parties

Agreement Name

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

7. Person completing form: Tony Collins, County Administrator
Phone number; 229-482-2088 Date completed: 4/2/2016

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 [[JNo

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE

Page 2 of 2




T ( Georgia
i .,j._. 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 lisled on FORM 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed al the bottom of the page) changes, this
should be reported to the Depariment of Community Affairs.

COUNTY: LANIER Service: SOLID WASTE MANAGEMENT

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.):

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

B<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.): City of Lakeland

Lanier County

[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?

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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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
Lanier County General Fund and User Fees
City of Lakeland General Fund and User Fees

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to

make this submittal a complete record.

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?

7. Person completing form: Tony Collins, County Administrator
Phone number: 229-482-2088 Date completed: 4/2/2016

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 [[JNo

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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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, altaching 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 Depariment of Communily Affairs.

COUNTY: LANIER Service: STORM WATER MANAGEMENT

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, autherity or organization providing the service.):

[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.):

BJOne 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 Lakeland

[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.);

[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?

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

MNo

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

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

General Fund

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to
make this submittal a complete record.

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?

7. Person completing form: Tony Collins, County Administrator
Phone number: 229-482-2088 Date completed: 4/2/2016

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 [{JNo

If not, provide designated contact person(s) and phone number(s) below:
DIANE WESTBERRY, CITY CLERK 229-482-3100
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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: LANIER Service: WATER SUPPLY TREATMENT AND DISTRIBUTION

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

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

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

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

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

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

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

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

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

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

Local Government or Authority Funding Method
City of Lakeland User Fees

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

No Change, this form has been completed due to the age of the last Service Delivery Strategy update in 2005, and to
make this submittal a complete record. ,

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
Water and Sewer Services City of Lakeland and Lanier County 5/1/99 thru open-ended

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

7. Person completing form: Tony Collins, County Administrator
Phone number: 229-482-2088 Date completed: 4/2/2016

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? []Yes [XINo

If not, provide designated contact person(s) and phone number(s) below:
DIANE WESTBERRY, CITY CLERK 229-482-3100
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Summary of Land Use Agreements

Instructions:

Answer each question below, altaching addilional 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 botiom of this page) changes, this should be reported to the Department of
Community Affairs.

COUNTY: LANIER

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

No incompatibilities or conflicts were identified between the land use plans of the local governments during the development
of the service delivery strategy. Consistent land use plans were prepared by South Georgia Regional Commission on behalf
of Lanier County and the City of Lakeland as part of the Growth Strategies Planning Process. Lanier County and City of
Lakeland have a joint planning advisory commission and compatible land subdivision oridinaces.

2. Check the boxes indicating how these incompatibilities or conflicts were addressed: p—
[J Amendments to existing comprehensive plans
If the necessary plan amendments,
[ Adoption of a joint comprehensive plan regulations, ordinances, eic. have not yet
been formally adopted, indicate when
[J Other measures (amend zoning ordinances, add environmental regulations, etc.) each of the affecied local governments
will adopt them.

If “other measures” was checked, describe these measures:
Describe "QOther" 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? Lanier County and City of Lakeland have adopted a joint resolution ensuring that proposed extraterritorial
wate and/or sewer service is compatible with contiguous land use plans and ordinances, and that a dispute resolution
process is in place, see attached resolution.

4. Person completing form: Tony Collins, County Administrator
Phone number; 229-482-2088 Date completed: 4/11/2016

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? [XIYes [INo

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

TYPE CONTACT NAME, TITLE & PHONE HERE
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Instructions:

This form must, at a minimum, be signed by an authorized representalive of the following governments: 1) the county; 2) the city serving as the county
seat; 3) all cities having a 2000 population of over 8,000 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

-
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 4: certifications

sign this form, but are encouraged to do so.

COUNTY:

LANIER

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

1.

2.

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

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

Our service delivery strategy provides that water or sewer fees charged to customers located outside the
geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees
charged to customers located within the geographic boundaries of the service provider (0.C.G.A. 36-70-24
{20); and

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

JURISDICTION TITLE NAME SIGNATURE DATE

LANIER COUNTY Chairman Alex Lee ! § 2 ; 4_ V274
_ { pl~2.7 ,2(
CITY OF LAKELAND Mayor Bill Darsey M QA’V? 7)'






