SERVICE DELIVERY STRATEGY UPDATE
CERTIFICATIONS

Instructions:

This two page form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city
serving as the county seat; 3) all cities having a 2000 population of over 9,000 residing within the county; and 4) no less than 50% of all other
citics with a 2000 population of between 500 and 9,000 residing within the county. Cities with a 2000 population below 500 and local
authorities providing services under the strategy are not required to sign this form, but are encouraged to do so.

UPDATED SERVICE DELIVERY STRATEGY FOR L { A <%, R—% COUNTY

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

1. We have reviewed our existing Service Delivery Strategy and have determined that:
(Check only one box for question #1)

}( A.  OQur Strategy continues to accurately reflect our preferred arrangements for providing local services throughout our
county and no changes in our Strategy are needed at this time; or

0 B. Our Strategy has been revised to reflect our preferred arrangements for providing local services.
If Option A is selected, only this form, signed by the appropriate local government representatives must be provided to DCA.

If Option B is selected, this form, signed by the appropriate local government representatives, must be submitted to DCA along
with:
¢ an updated “Summary of Service Arrangements” form (page 2) for each local service that has been revised/ updated;
any supporting local agreements pertaining to each of these services that has been revised/updated; and
an updated service area map depicting the agreed upon service area for each provider if there is more than one service
provider for each service that has been revised/updated within the county, and if the agreed upon service areas do not
coincide with local political boundaries.

2. Each of our governing bodies (County Commission and City Councils) that are a party to this strategy have adopted
resolutions agreeing to the Service Delivery arrangements identified in our strategy and have executed agreements for
implementation of our service delivery strategy (0.C.G.A. 36-70-21);

[#5]

Our service delivery strategy continues to promote the delivery of local government services in the most efficient, effective,
and responsive manner for all residents, individuals and property owners throughout the county (0.C.G.A. 36-70-24(1))

>

4. Our service delivery strategy continues to provide that water or sewer fees charged to customers located outside the
geographic boundaries of a service provider are reasonable and are not arbitrari ly higher than the fees charged to customers
located within the geographic boundaries of the service provider (0.C.G.A.36-70-24 (2));

5. Our service delivery strategy continues to ensure 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));
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6. Our Service Delivery Strategy continues to ensure that the officially adopted County and City Iand use plans of all local
governments located in the County are compatible and nonconflicting (0.C.G.A. 36-70-24 (4)(A));

7. Our Service Delivery Strategy continues to ensure that the provision of extraterritorial water and sewer services by any
Jurisdiction is consistent with all County and City land use plans and ordinances (0.C.G.A. 36-70-24 (4)(B)); and

8. Our Service Delivery Strategy continues to contain an agreed upon process between the county government and each city
located in the county to resolve land use classification disputes when the county objects to the proposed land use of an area to
be annexed into a city within the county (0.C.G.A. 36-70-24 (4)(C))' and;

9. DCA has been provided a copy of this certification and copies of all forms, maps and supporting agreements needed to
accurately depict our agreed upon strategy (0.C.G.A. 36-70-27).

'If the County does not have an Annexation/Land Use dispute resolution process with each of its cities, list the cities where no
agreed upon process exists:

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
(Please print or type)
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SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions:

This page must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the
county seat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1999
population of berween 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities provid ing services
under the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR UNINCORPORATED LIBERTY COUNTY

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

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

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

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic boundaries of
a service provider are reasonable and are not arbitrarily higher than the fees charged to customers located within the geographic
boundaries of the service provider (0.C.G.A. 36-70-24 (2)); and

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

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:

(Please print or type)

COUNTY

74 7 7 ~
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SERVICE DELIVERY STRATEGY
& ;*'."1'_'3:,_3 CERTIFICATIONS

PAGE 4

Instructions:

This page must, at 8 minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the
county seat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all ot her citics with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities provid ing services
under the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR THE CITY OF ALLENHURST IN LIBERTY

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

depiction of our agreed upon strategy (0.C.G.A. 36-70-21);

manner (0.C.G.A. 36-70-24 (1));

boundaries of the service provider (0.C.G.A. 36-70-24 (2)); and

COUNTY

1. We have executed agreements for implementation of our service delivery strategy and the attached forms provide an accurate
2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and responsive

3. OQur 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

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

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
(Please print or type)
Thpmnr  Horer \Thomas G fHones | Mayor ALLENHURST 5.4, _,,




SERVICE DELIVERY STRATEGY
CERTIFICATIONS

PAGE 4

Instructions:

This page must, at a minimurm, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the
county scat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other citics with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities provid ing services
under the strategy are not required to sign this form, but are encouraged to do so. Attach additional copics of this page as necessary.

SERVICE DELIVERY STRATEGY FOR THE CITY OF FLEMINGTON IN LIBERTY

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

COUNTY

1. We have executed agreements for implementation of our service delivery strategy and the attached forms provide an accurate
depiction of our agreed upon strategy (O.C.G.A. 36-70-21);
2. Qur service delivery strategy promotes the delivery of local government services in the most efficient, effective, and responsive
manner (0.C.G.A. 36-70-24 (1));
3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic boundaries of
a service provider are reasonable and are not arbitrarily higher than the fees charged to customers located within the geographic
boundaries of the service provider (0.C.G.A. 36-70-24 (2)); and
4. Qur service delivery strategy ensures that the cost of any services the county government provides (including those jointly funded
by the county and one or more municipalities) primarily for the benefit of the unincorporated area of the county are borne by the
unincorporated area residents, individuals, and property owners who receive such service (0.C.G.A. 36-70-24 (3)).

SIGNATURE:

NAME: TITLE:
(Please print or type)

JURISDICTION:

DATE:

//;;;W Candta Maxdhn Moy or

FLEMINGTON

\o[io|o3
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Instructions:
This page must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the
county scat; 3)all cities having 1990 populations of over 9,000 residing within the county; eud 4) no less than 50% of all other citics with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authoritics provid ing services
under the strategy arc not required to sign this form, but are encouraged to do so. Attach additional copics of this page as necessary.
SERVICE DELIVERY STRATEGY FOR THE CITY OF GUMBRANCH IN LIBERTY COUNTY

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

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 (2)); 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)).

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:

(Please print or type)

%WM-/ . ﬁtém/ Strichenmd? | Pnyor” GUMBRANCH 10 A O—08)
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5 CERTIFICATIONS PAGE 4
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Instructions:

This page must, at a minimun1, be sigocd by an authorized represcntative of the following governunents: 1) the county; 2) the city serving as the
county scat; 3) all citics having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other citics with a 1990
population of between 500 and 9,000 residing within the county. Citics with 1990 populations below 500 and aunthoritics provid ing services
under the strategry arc not required to sige this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR THE CITY OF HINESVILLE IN LIBERTY COUNTY

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

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

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

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic boundaries of
a service provider are reasonable and are not arbitrarily higher than the fees charged to customers located within the geographic
boundaries of the service provider (0.C.G.A. 36-70-24 (2)); and

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

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

f b‘ 2 E{% 9k James Thomas,Jr. Mayor HINESVILLE 10/16/08




SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions:

This page must, at 2 minimum, be signed by an authorized representative of the following govemments: 1) the county; 2) the city serving as the
county seat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all ot her cities with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities provid ing services
under the strategy are not required to sign this form, but are encouraged to do so. Attach additional copics of this page as necessary.

SERVICE DELIVERY STRATEGY FOR ___ THE CITY OF MIDWAY IN LIBERTY COUNTY

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

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

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

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic boundaries of
a service provider are reasonable and are not arbitrarily higher than the fees charged to customers located within the geographic
boundaries of the service provider (0.C.G.A. 36-70-24 (2)); and

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

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

e ; S 2t Is MIDWAY -0 €
;j'C/ - — Lp 5 2 Eaporon V74 JC - /Y




SERVICE DELIVERY STRATEGY
CERTIFICATIONS

PAGE 4

Instructions:

This page must, at a minimum, be signed by an autherized representative of the following governments: 1) the county; 2) the city serving as the
county seat; 3) all cities having 1990 populations of ever 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities provid ing services
under the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

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

depiction of our agreed upon strategy (0.C.G.A. 36-70-21);

manner (0.C.G.A. 36-70-24 (1));

boundaries of the service provider (0.C.G.A. 36-70-24 (2)); and

unincorporated area residents, individuals, and property owners who receive such service (0.C.G.A. 36-70-24 Gh.

SERVICE DELIVERY STRATEGY FOR THE CITY OF WALTHOURVILLE IN LIBERTY (COUNTY

1. We have executed agreements for implementation of our service delivery strategy and the attached forms provide an accurate
2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and responsive

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic boundaries of
a service provider are reasonable and are not arbitrarily higher than the fees charged to customers located within the geographic

4. Our service delivery strategy ensures that the cost of any services the county government provides (including those jointly funded
by the county and one or more municipalities) primarily for the benefit of the unincorporated area of the county are borne by the

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

DATE:

/ba,%\zf 7%/’% -Lq'\sis ey ﬂz,z )’)q a S Y a WALTHOURVILLE

/0-9-08




SERVICE DELIVERY STRATEGY

CERTIFICATIONS

PAGE 4

Instructions:

This page must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the
county seat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all ot her cities with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities provid ing services
under the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR

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

THE CITY OF MIDWAY IN LIBERTY

COUNTY

1. We have executed agreements for implementation of our service delivery strategy and the attached forms provide an accurate
depiction of our agreed upon strategy (0.C.G.A. 36-70-21);
2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and responsive
manner (0.C.G.A. 36-70-24 (1));
3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic boundaries of
a service provider are reasonable and are not arbitrarily higher than the fees charged to customers located within the geographic
boundaries of the service provider (O.C.G.A. 36-70-24 (2)); and
4. Our service delivery strategy ensures that the cost of any services the county government provides (including those jointly funded
by the county and one or more municipalities) primarily for the benefit of the unincorporated area of the county are borne by the
unincorporated area residents, individuals, and property owners who receive such service (0.C.G.A. 36-70-24 (3)).

BIGNATURE: NAME: TITLE: JURISDICTION: | DATE:
(Please print or type)
/é/ ,_,.__(ﬂ' Dz 2 Emporon s 7rjo n— MIDWAY s
RECEIVEID
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

County: Liberty Service: Mosquito Spraying

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

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

Q Service will be provided only in the unincorporated portion of the county

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

Q One or more cities will provide this service onl

y within their incorporated boundaries, and the service will not-be provided in
unincorporated areas. (If this box is checked, i

dentify the government(s), authority or organization providing the service.)
Q One or more cities will provide this service only within their incorporated boundaries,

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

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

were overlapping service areas, unnecessary competition and/or duplication of this service identified?-
- Q Yes®& No

If these conditions will continue under the strategy,
higher levels of service (See 0.C.G.A. 36-70
‘mpetition cannot be eliminated).

attach an explanation for continuing the arrangement (i.c., overlapping but
-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or

[ "if these conditions will be eliminated under the strategy, attach an implementation schedule listin
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority

funds, user fees, general funds, s
indebtedness, etc.).

g each step or action that will be

that will help to pay for this service and indicate how the service will be funded (e.g:, enterprise
pecial service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
Local Government or Authority: Funding Method: :

Liberty County General Fund . ‘ !

Hinesville ) General Fund

Walthouru e Cenera] Eord

4. How will the strat?gy change the previous anangements for providing and/or funding this service within the county?

County and local governments will develop intergovernmental agreements for the provision and funding. of this service
by July 1, 2000.

[ ¢




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Liberty Service: Recreation & Leisure Services

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

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

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

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

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

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

2. In developing the strategy, were overlapping service.areas, unnecessary competition and/or duplication of this service identified?
Q Yes®& No ‘ ‘

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

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

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

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

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

Local Government or Authority: ~ Funding Method: -

Liberty County General Fund _ ) ¢ <

Wathouruille Geneval {—\md

4. How will the strateg;change the previous arrangements: for pro{'iding and/or funding this service within the county?
The strategy will not alter delivery of this service.

¥ e



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Liberty » Service: Road Maint. (Clean/Mow)

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

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

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

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

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

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

2. In developing the strategy, were overlapping: seryice areas, unnecessary competition and/or duplication of this service identiﬁed'!
Q Yes® No :

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

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

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

Local Government or Authority: ~ Funding Method:

Liberty County Utility Fund ' , ' ! *
Hinesville " |General Fund, Users Fees

Allenhurst General Fund

Flemington Taxes

Midway Combination

4. How will the strategy change the previous arrangements for providing and/or funding this service within the c;ounty?
The strategy will not alter delivery of this service. )

(3. Continued)
Riceboro... General Fund, LOST, IPT C’

\/\b\%wm}\le - General Fun

< i




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

e

Instructions:

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

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

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

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

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

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

& Other. (If this box is cl'{ecked, attach a legible ma delineating the service area of each service rovider, and identify the
g p g ; P
government, authority, or other organization that will provide service _within each service area.) ’ .

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service idémiﬁcd?
Q Yes® No ' ‘ ‘

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

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

“7<i 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 résponsible party and the agreed upon deadline for completing it. ’ )

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

Local Government or Authority: Funding Method:

Allenhurst ) General Fund -
'|Flemington : Capital '

Hinesville Water Fund and General Fund

Midway Utility Fund

Riceboro Utility Fund

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

The cities of Allenhurst, Flemington and Hinesville will develop interlocal agreements for the provision and funding of
this service by July 1, 2000.

T N \c\b@m\ Wk Lind
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Liberty Police

Service:

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

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes & No ’

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., ‘overlapping but
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
mpetition 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. S -

3. List each government or authority that will help to pay for this service and indicaté 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:

[Hinesvill General Fund

. |-
ou/dlle (=enern] fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
The strategy will not alter delivery of this service. o




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Liberty Service: Mosquito Spraying

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

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

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

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

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

& Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes®& No

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

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

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

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

Local Government or Authority:  Funding Method:
Liberty County General Fund : B
Hinesville ) General Fund ’

Wallhauziidle Ganet ] Faad)

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
County. and local governments will develop intergovernmental agreements for the provision and funding. of this service
by July 1, 2000.

Ve



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Liberty Service: Emergency Management Agency

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.)

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary: competition and/or duplication of this service identified?
Q Yes®& No

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

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

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

Local Government or Authority: ~ Funding Method:

Liberty County Gegneral Fund; Hingsville General Fund

el haunate (—eneal tanl)

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
The strategy will not alter delivery of this service.




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Liberty Service: _Courts (municipal)

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

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

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

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

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

U 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.) ' I

2. In developing the strategy, -were overlapping service areas, unnecessary competition and/or duplication of this service idesitified?
Q Yes®& No o

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

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

Local Government or Authority: Funding Method:

Hinesville ; General Fund P L S B A ‘
Wohouculle 1 S0ngal Fnd

4. How will the strategy change the previous arrangements for providing and/or funding this service within'the county?
The strategy will not alter delivery of this service. ’ :
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