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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY ST RATEGY

FOR _1,TBERTY COUNTY PAGE 1
I. GENERAL INSTRUCTIONS: _ N

- | 1.

Only one set uf_tf?cse forms should be submitted per county. The completed forms should clearly present the collective
reached by all cities and counties that were party to the service delivery strategy.

agreement

| 2. Listeach local government and/or authority that provides services included in the service delivery strategy in Section II below.
3. List all services provided or primarily funded b

Il below. It is acceptable to break a service in
== slrategy.

y each general purpose local government and authority within the county in Section
Lo separate components if this will facilitate description of the service delivery

4. For each service or service component listed in Section III, complete a separate

Summary of Service Delivery Arrangements form
- (page 2).

5. Complete one copy of the Summary of Land Use Agreements form (pa ge 3).

Have the Certifications form (page 4) signed by the authorized representatives of participating local governments. Please note that
DCA cannot validate the strategy unless it is signed by the local governments required by law (see Instructions, page 4).

Mail the completed forms along with any attachments to:

Georgia Départment of Community Affairs

! - For answers to maost frequently asked questions on
— Office of Coordinated Planning

Georgia’s Service Delivery Act, links and helpful

60 Executive Park South, N.E. publications, visit DCA’s website at

Atlanta, Georgia 30329 www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

| In this section, list all local povernments (including cities located partially within the county) and authoritics that provide services included in ihe service delivery
strategy.

! Liberty County, Allenhurst, Flemington, Gum Branch, Hinesville, Midway, Riceboro, Walthourvilfe

Liberty County Medical Center, Liberty County Board of Education, Liberty County Vocgtiqnar
Technical Institute, Economic Development Authority, Liberty County Joint Planning Commission,
Coastal Georgia Community Action Authority

% II1. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For cach service listed here, a separate Summary of Service Delivery Arrangements form (page 2) must be completed.

—J Alrport
Animal Control
Building Inspections
_l Code Enforcement
Coop. Extension Services
Coroner
Courts (magistrate)
Courts (municipal)
_[ DFACS
Development Authority
District Attarney
E-911 Emergency Service

Emergency Magt. Agency
Emergency Medical Service
Engineering

Fire Suppression

Fire Prevention & Education
Flood Hazard Mitigation
Health Department

Housing Authority

Library

MACE.

Mosquito Spraying
Planning/Zoning

Police

Public Defender
Recreation/Leisure Services
Road Maint. (clean/mow)
Road Maint. (grading/R.O.W)
Road Maint. (improvements)
Senior Citizen Services
Sewer

Sheriff

Soil Erosion Mitigation

Solid Waste Collaction
Street Lights

Tax Assessor

Tax Collection/Disbursemant |
Vocational Training i
Voler Registration !
\Wastewater Treatmant

Water




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

Instructions:

4 Service will be provided countywide

. (i.e., includi iti : !
checked, identify the iy ing all cities and unmmncorporated areas) by a single service provider. (If this

authority or organization providing the service.) box is

Q Service will be provi . . _
provided only in the unincorporated portion of the counly by a single service provider. (If this box is checked,

identify the government, authori ty 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.)

U 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.)

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 thal 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.e., overlapping but

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

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

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

Local Government or Authority:  Funding Methad:
Liberty County General 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. Funding is expected to change in 2003 when county takes ownership
of hangers.




i implement the strategy for this
formal ice delivery agreements or intergovernmental contracts that will be used to 1imp
5. List any formal servi
g Parti Effective and Ending Dales:
Conlracting es:

Agreement Name:

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

7. Person completing form: Edward R. Halbig
Phone number: (91 2) 264'7363 Date CDlnpleted: 5!25:’99

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? O Yes M'No

If not, provide designated contact person(s) and phone number(s) below:
__Joseph Brown, Liberty County - (912) 876-2164

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed

1. Answer each question helow, attaching additional pages as necessary. If the contact person for this se

changes, this should be reported to the Department of Community Affairs.

on page 1, Section IIL Use exactly the same service names listed on page
rvice (listed at the boltom of the page)

County: Liberty Service: Animal Control

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

M Service w‘ill heb provided countywide (i.e., includin g all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providin g the service.)

U Service will be provided onl y in the unincorporated portion of the county by a sin

SEIVIC gle service provider. (If this box 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 government(s), au thority or organization providin g 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. )

0 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
competition cannot be eliminated).

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

3. List each government or authority that will help to pay for this service and indicate how tl:le service .will be funded {Z. gc.l, enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonde
indebtedness, etc.).
Local Government or Authority: ~ Funding Method: B
Liberty County County General Fund;
Allenhurst General Fund; i
Hlnesville General Fund

o , A : T ty?
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.




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:

0. V\;hal. 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: _Edward R. Halbig
Phone number: @1 2) 264-7363 Date COITIplBlCd: 5/25/99

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? QO Yes i No

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

PAGE 2 (continued)




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: Building Inspection

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.)

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.)

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 government(s), authority or organization providing the service.)

i One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box 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?
0 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
competition cannot be eliminated).

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

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

Local Government or Authority:  Funding Method:

Liberty County General Fund
Hinesville General Fund
Allenhurst General Fund
Flemington - |General Fund
Riceboro Permit Fees

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 interlocal agreements for the provision and funding of this servce by July 1,
2000.

3. Continued
Walthourville-----Permit Fees




5. List any formal service delivery a greements 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 servi

ce (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: _Edward R. Halbig

Phone number: (912) 264-7363 Date completed: 5/25/99

8. Is this the person who should be contacted by state agencies when evaluati
consistent with the service delivery strategy? O Yes i No
If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

ng whether proposed local government projects are

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics of this form and complete one for each service listed on page 1, Section 1L Use exactly the same service names listed on page
L. 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 o the Department of Community Affairs.

County: Liberty _ Service: Code Enforcement

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

U Service will be provided countywide (i.¢., 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.)

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 government(s), authority or organization providing the service.)

1 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? -
QO Yes H’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
competition cannot be eliminated). '

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

3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (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:

Joint Planning Comm. - General Fund

Hinesville : General Fund

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

County and lecal gevernments will develop intergovernmental agreements for the provision and funding of this service
by July 1, 2000.
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5. List any formal service delivery agreements or intergovernmental contracts that will be u

sed 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 chan ges, etc.), and when will they take effect?

7. Person completing form: _Edward R. Halbig
Phone number: (912) 254‘7353

Date completed: 5/25/99

8. Is this the person who should be contacted by state agencies when evaluating
consistent with the service delivery strategy? O Yes i No

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

whether proposed local government projects are

PAGE 2 (continued)



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 111. Use exactly the same service numes listed on page
1. Answer each question below, attaching additional pages as necessary. If the cantact 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: Cooperative Extension 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.)

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, authorily 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 government(s), authority or organization providing the service.)

O 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.)

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.)

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

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

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

Local Government or Authority:  Funding Method:

Liberty County General Fund and State funding

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.




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: Edward R. Halbig

Phone number: (912) 264-7363 , Date completed: 5/25/99

8. Is this the person who should be contacted by state-agencies when evaluatin
consistent with the service delivery strategy? (O Yes M'No
If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

g whether proposed local government projects are

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

I. Answer cach question below, attaching additional pages as necessary. IFthe 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: Coroner

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

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

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.)

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.)

U 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 govemment(s), authority or organization providing the service.)

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

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

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

Local Government or Authority:  Funding Method:

Liberty County General Fund

4. How will the strategy change the prcv-iuus arrangements 'f_or providing and/or funding this service within the county?
The strategy will not alter delivery of this service.




5. List any formal

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances,

resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: Edward R. Halbig
Phone number: (912) 264-7363 Date completed: 5/25/99

| 8.1Is this the person who should be contacted by state agencies when evaluatin
consistent with the service delivery strategy? (O Yes 'No

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

g whether proposed local government projects are

PAGE 2 (continued)




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 cxactly the same service names listed on page

1. Answer cach 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: Courts (magistrate)

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

L 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 governmenl(s), authority or organization providing the service.)

U 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 service areas, unnecessary competition and/or duplication of this service identified?
Q Yes®f No

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

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

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

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

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.




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

Apgreement Name: Contracting Parties: | Effective and Ending Dales:

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

-7. Person completing form: _Edward R. Halbig

Phone number: (912) 264-7363 Date cornpleled 5/25/99

8. Is this the person who should be cnntacted by state agencies when evaluatin
consistent with the service delivery strategy? 0 Yes i No

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

g whether proposed local government projects are

PAGE 2 (continued)




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 111 Usc exactly the same service names listed on page
1. Answer cach 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 ta the Department of Community Affairs.

County: Liberty Service: Courts (municipal)

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

U 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.)

& 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), authori Ly or organization providing the service.)

U 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.)

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.) :

2. In developing the strategy,-were overlapping service areas, unnecessary competition and/or duplication of this service identified?
O 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 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 1o eliminate them, the responsible party and the agreed upon deadline for completing it. - % 4 :

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:

Hinesville General Fund

’Tﬂuw 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.




’75. 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: _Edward R. Halbig
Phone number: (912) 264-7363

Date completed: 5/25/99

8. I this the person who should be contacted by state agencies when evalua
consistent with the service delivery strategy? Q Yes i No
If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

ting whether proposed local government projects are

PAGE 2 (conlinued}‘




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 ITI. Use exact] y the same service names listed on page
I. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported 1o the Department of Community Affairs,

County; Liberty Service; DFACS

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

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

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.)

U 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, identify the government(s), authority or organization providing the service.)

U 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 govemment(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 service areas, unnecessary competition and/or duplication of this service identified? -
O Yes & No

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., oi'crlapping 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).

I these conditions will be climinated 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, State Funding y

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.




5. List any formal service delivery agreements or intergovernmental contracts that will be u

sed to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used o implement the strategy for this service (c.g., ordinances,

resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect? -

7. Person completing form: _Edward R. Halbig

Phone number: (912) 264-7363 Date completed: 5/25/99

8. Is this the person who should be contacted by state agencies when evaluatin
consistent with the service delivery strategy? [0 Yes i No

If not, provide designated contact person(s) and phone number(s) below:
__Joseph Brown, Liberty County - (912) 876-2164

g whether proposed local government projects are
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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 I1L. Use exactly the same service names listed on page

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

County: Liberty Service: Development Authority

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

b4 Scrvice will be provided countywide (i.c., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)

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.)

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

O One or more cities will provide this service only within their i ncorporated 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.)

0 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 stralegy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes#f 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
competition cannot be eliminated).

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

3. List each government or authority that will help to pay for this service and indicate how the service will-be funded (e ., 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 EDA General Fund L 2

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.




3. List any formal service delivery agreements or intergovernmental contracts that will be u

sed 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 chan ges, etc.), and when will they take effect?

7. Person complgtiﬁg form: Edward R. Halbig

Phone number: (912) 264-7363 . Date completed: 5/25/99

8. Is this the person who should be contacted by state agencies when eval
consistent with the service delivery strategy? [ Yes l'No

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

uating whether proposed local government projects are
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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 ITL. Use exactly the same service names listed on page
1. Answer cach 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: District Attorney

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

b Service will be provided countywide (i.e., including all cities and unincorporated arcas) 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.)

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.)

O 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.)

il

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

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

~— competition cannot be eliminated).

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

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

Local Government or Authority:  Funding Method:

Liberty County General Fund,

Funding by other counties in Circuit.

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.




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.

2., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: _Edward R. Halbig

Phone number: (912) 264-7363 Date completed; 5/25/99

8. Is this the person who should be contacted by state agencies when evalua
consistent with the service delivery strategy? O Yes i No

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty C‘ounty -(912) 876-2164

ting whether proposed local government projects are’
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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 I, Section II1. Use exactly the same service names listed on page

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

~ | County: Liberty Service: E-911

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

== i 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, au thority 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 governmen(s), authority or organization providing the service.)

0 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 service areas, unnecessary competition and/or duplication of this service identified?
~| O 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
—! compelition cannot be eliminated).

If these conditions will be eliminated under the Stralegy, attach an implementation schedule listing cach 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, Tariff Fees _ o Lo

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




5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
bCl’\-"ICB

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: Edward R. Halbig
Phone number: (912) 264-7363 ' Date completed: 5/25/99

.8. Ts this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? 0O Yes &' No

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

PAGE 2 (continued)




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 I1L. Use cxactly 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 hox that best describes the agreed upon delivery arrangement for this service:

i 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 providin g the service.)

4 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.)

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 government(s), authority or organization providing the service.)

U 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.)

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.)

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
compelition cannol 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 (¢.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, banded
indebtedness, etc.).

Local Government or Authority:  Funding Method:

Liberty County General Fund;_ Hinesville General 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.




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: Edward R. Halbig
Phone number: (912) 264-7363

Date completed: 5/25/99

8. Is this the person who should be contacted by state agencies when
consistent with the service delivery strategy? 0 Yes 'No
If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County --(912) 876-2164

evaluating whether proposed local govemment projects are
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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 ITL. Use exactly the same service names listed on page
1. Answer euch question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this shauld be reported to the Department of Community Affairs.

County: Liberty _ Service: EMergency Medical Service

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

U Service will be provided countywide (i.e., including all cities and unincorporaled 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 providin g the service.)

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identitied?
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 O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

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

Local Government or Authority:  Punding Method:

Liberty County Percentage of County millage; User Fees
Regional Medical Ctr
Hinesville General 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.




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: Edward R. Halbig

Phone number: (912) 264-7363 Date completed: 5/25/99

8. Is this the person who should be contacted by state agencies when evaluati
consistent with the service delivery strategy? ([ Yes ' No
If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

ng whether proposed local government projects are
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and camplete one for each servic
L. Answer each question below, attaching additional pages as nccessary. 1

f the contact person for this service (listed at the battam of the page)
changes, this should be reported to the Department of Community Affairs.

e listed on page 1, Section 111, Use exactly the same service names listed on page

County: Liberty Service: ENgineering

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

Q Service will be provided countywide (i.e., includin
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.)

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,

identify the government(s), authority or organization providing the service.)

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

i 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,
0 Yes® No

and the county will provide the service in
organization providing the service.)

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

If these conditions will continue under the strategy,
higher levels of service (See O.C.G.A. 36
competition cannot be eliminated).

attach an explanation for continuing the arrangement (i.e., overlapping but
-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the stralegy, 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:

g all cities and unincorporated areas) by a single service provider. (If this box is

or

Liberty County General Fund

Hinesville General Fund, Water/Sewer Fees

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

— — S=ap- 1 W [

The strategy will not alter delivery of this service.




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

2., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: _Edward R. Halbig
Phone number: (912) 264-7363

Date completed: 5/25/99

-

8. Is this the person who should be conlacted by state agencies when evalu
consistent with the service delivery strategy? Q Yes i No

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

Joseph Brown, Liberty County - (912) 876-2164

ating whether proposed local government projects are
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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 I1I. Use exactly the same service names listed on page
I. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: Liberty Service: Fire Suppression

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.)

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.)

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 government(s), authority or organization providing the service.)

U 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 y 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.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.

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

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; City Contracts

Allenhurst General Fund; County General Fund

Gum Branch VFD County Gen. Fund, Donations, Fund Raiser
Hinesville General Fund; County General Fund
Midway General Fund; County General 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.

3. Continued
Riceboro - - - - General Fund; County General Fund.
Walthourville - General Fund, County General Fund




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: _Edward R. Halbig

Phone number: (812) 264-7363 Date completed: 5/25/99

8. Is this the person who should be contacted by state agencies when evaluating
consistent with the service delivery strategy? Q) Yes I No
If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

whether proposed local government projects are
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SERVICE DELIVERY STRATEGY L

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

page 1, Section ITL Use exactly the same service names list
aching additional pages as necessary. If the

the Department of Community Affairs.

cd on page
contact person for this service (listed at the bottom of the page)

L

changes, this should be reported to

— | County: Liberty

Service: Fire Prevention and Education
I Check the box that best describes the agreed upon delivery arrangement for this service:

. M Service will be provided countywide (i.e, in
checked, identify the government, authority

cluding all cities and unincorporated areas) b
or organization providing the service.)

nincorporated portion of the county by a sin
organization providing the service.)

U One or more cities will provide this service only within their incorporated boundaries, and the servi
unincorporated areas. (If this box is checked, identify the government(s),

y a single service provider. (If this box is

< Service will be provided only in the u

gle service provider. (If this box is checked,
= identify the government, authority or

ce will not be provided in
authority or organization providing the service.)

» attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service wi

thin each service area.)
_J 2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
0 Yes® No

If these conditions will continue under the strategy,

_, higher levels of service (See 0.C.G.A. 36-70-24(1)
competition cannot be eliminated).

attach an explanation for continuing the arrangement (i.c., overlapping but

), 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 listing each step or action that will be
J 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,
indebtedness, elc.).

that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
special service district revenues, hotel/motel taxes, franchise laxes, impact fees, bonded

Local Government or Authority:  Funding Method:

(Hinesville General Fund

1 ‘ :
e

4. How will the strategy chan ge the previous arrangements for prbviding and/or funding this service within the cou nty?
The strategy will not alter delivery of this service.




5. List any

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

Agreement Name: Contracling Parties: Effective and Ending Dates:

6. Whalt 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: _Edward R. Halbig

Phone number: (912) 264-7363 Date completed: /25/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projecls are
consistent with the service delivery strategy? 0O Yes ' No -

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

PAGE 2 (continued)



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 I11. 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: Flood Hazard Mitigation

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.)

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.)

0 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.)

U 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, attach an explanation for continuing the arrangement (i.c., overlapping but

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

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

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

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

Local Government or Authority:  Funding Method:

Liberty County General Fund -4

Hinesville General 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.




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

.2., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: _Edward R. Halbig
Phone number: (912) 264-7363

Date completed: 5/25/99

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? QO Yes i'No

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (91 2) 8?6-2164

PAGE 2 (continued)
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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 I11. Use exactly the same service names listed on pape

1. Answer each guestion 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: Health Department

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

L Service will be provided countywide (i.e., including all cities and unincorporated arcas) 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,
1 identify the government, authority or organization providing the service.)

8 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.)

U One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
J 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

J 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
‘I taken (o 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 and State Monies

ok

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.




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if an y) will be used to implement the strategy for this serv

ice (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: _Edward R. Halbig
Phone number: (912) 264-7363 Date completed: 5/25/99

8. Is this the person who should be contacted by state agencies when evaluatin
consistent with the service delivery strategy? 0O Yes 'No
If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty Cou_n_ty - (912) 876-2164

g whether proposed local government projects are -

PAGE 2 (continued)



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 II1. Use cxactly the same service numes listed an page

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

County: Liberty Service: Housing Authority

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

U 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.)

¥ 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.)

U 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 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 service areas, unnecessary competition and/or duplication of this service identified?
=1 O Yes®& No

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

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

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

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

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

Local Government or Authority:  Funding Method:

|Hinesville . General Fund, Fed. Government Funding,
—'Housing Authority Rents

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.




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 seryice (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee chan ges, ele.), and when will they take effect?

7. Person completing form: Edward R. Halbig
Phone number: (912) 264-7363

Date completed: 5/25/99

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? O Yes &' No

- If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

PAGE 2 (continued)



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. Answer each question below, a

taching additional pages as necessary. I the
changes, this should be reported to the Department of Community Affairs,

County: Liberty

1, Section IIL Use exact] ¥ the same service names lis

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

i Service will be provided coun

tywide (i.e., including all cities and unincorp
checked, identify the govern

ment, authority or organization providing the service.)
I Service will be provided only in the uninc

orporated portion of the county by a sin
identify the government, authority or org

anization providing the service.)

O One or more cities will provide this service only within their incorporated boundaries, and
unincorporated areas. (If this box is checked, identify the government(s),
< One or more cities will provide this service onl
unincorporated areas. (If this box is checked, i

U Other. (If this box is checked, attach a |
government, authority, or other organ

gle service provider. (If this box is checked,

the service will not be provided in
authority or organization providing the service.)
y within their incorporated boundaries, and the county will

provide the service in
dentify the government(s), authority or organization providi

ng the service.)
egible map delineating the service area of each service provid
ization 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?
0 Yes®#f No

er, and identify the

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

legy, attach an explanation for continuing

the arrangement (i.c., overlapping bul
-24(1)), overriding benefits of the duplication,

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 au thority 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:

ted on page
contact person for this service (listed at the bottom of the page)

Service: Library

orated areas) by a single service provider. (If this box is

or reasons that overlapping service areas or

Liberty County General Fund; Hinesville General Fund;

Midway General Fund; Riceboro

General Fund; Board of Education

General 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,




5. List any formal service delivery agreements or intergovernmental contracts that will be used 10 implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What ather 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: _Edward R. Halbig

Phone number: (912) 264-7363 Date completed: 5/25/99

8.1 this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
‘consistent with the service delivery strategy? (Q Yes ' No :

If not, provide designated contact persoms) and phone number(s) below:
JU®eph Brown, Liberty County - (912) 876-2164

PAGE 2 (continued)




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

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

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

County: Liberty ) __ Service: M-AA.C.E.

I. 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.)

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.)

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 government(s), authority or organization providing the service.)

0 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
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.

|

JLiberty County General Fund; Hinesville General Fund; ‘-4

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:

Long County General 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.




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 (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: Edward R. Halbig
Phone llulanl': (912) 264'?363 Date comple‘ed: 5’25!’99

8. Is this the person who should be contacted by state agencies when evaluatin
consistent with the service delivery strategy? 0 Yes i'No

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

g whether proposed local government projects are

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY N
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exact] y the same service names listed on page
1. Answer cach question below, autaching 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:

—| U 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.)

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 government(s), authority or organization providing the service.)

U 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?
_|' 0 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 O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or

— competition cannot be eliminated).
|

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

3. Listeach 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
_IHinesville ) General Fund

I
£

-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.




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: _Edward R. Halbig

Phone number: (912) 264-7363 Date completed: 5/25/99

8. Is this the person who should be contacted by state agencies when evaluating
consistent with the service delivery strategy? QO Yes i No

If not, provide designated contact person(s) and phone number(s) below:
__Joseph Brown, Liberty County - (912) 876-2164

whether proposed local government projects are

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Malke copies of this form and complete one for cach service listed on page 1, Section I1L Use exactly the same service names listed on page

L. Answer each question below, attaching additional pages as necessiry. 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: Planning/Zoning

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

U Service will be provided countywide (i.c., including all cities and unincorporated areas) by a single service provider. (If this box is

checked, identify the government, authority or organization providing the service.)

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.)

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 government(s), authority or organization providing the service.)

U 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, 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
competition cannot be eliminated).

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

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

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

Local Government or Authority:  Funding Method:

Liberty County General Fund; Allenhurst General Fund;
Flemington General Fund
Hinesville General Fund, Users Fees

4. How will the strategy change the previous arrangements for providing and/or fundin g 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.




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: Edward R. Halbig
Phone number: (912) 264-7363 Date completed: 5/25/99

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? 0O Yes i No

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make capies 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: Police

1. 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.)

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.)

i 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.)

U 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?
O Yes#f 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
compelition cannot be eliminated).

If these conditions will be eliminated under the stralegy, attach an implementation schedule listing each step or action that will be
J 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, elc.).

Local Government or Authority:  Funding Method:
Hinesville General 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.




Agreement Name: Contracting Parties: Effective and Endin g Dates:

T

6. What other mechanisms

(if any) will be used to implem

ent the strategy for this service
rate or fee changes, ete.), and when

General Assembly, will they take effect?

(cg., ordinances, resolutions, local acts of the

7. Person completing form: Edward R. Halbig
- Phone number: (912) 264-7363

Date completed: 5/25/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govemnment projects are
consistent with the service delivery strategy? O Yes I No :

If not, provide des;j gnated contact person(s) and phone number(s). belgw:
[ Joseph Brown, Liberty County - (912) 876-2164

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEM ENTS PAGE 2

Instructions:

Malke copies of this form and complete one for each service listed on page 1, Section IIL Usc exact]
1. Answer each question below, ataching additional pages as necessary. If the contact person for this se
changes, this should be reported to the Department of Community Affairs,

y the same service names listed on page
rvice (listed at the bottom of the page)

County: Liberty Service: Fublic Defender B

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

- i Service will be provided countywide (i.e., including all cities and unincorporaled 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 sin

gle 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 inco

rporated 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.)

U One or more cities will provide this service only within their incorporated boundaries, and the coun ty 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 developin g the strategy,

were overlapping service areas, unnecessary competition and/or duplication of this service identified?
~| QO 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
—| competition cannot be eliminated).

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

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

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

| Local Government or Authority:  Funding Method:
|Liberty County General Fund

|
= |

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Edward R. Halbig

Phone number: (912) 264-7363 Date completed: 5/25/99

8. Is this r.he_pérson who should be contacted by state agencies when evaluatin
consistent with the service delivery strategy? 0 Yes i No
If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

g whether proposed local government projects are

PAGE 2 (continued)



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 II1. Use exactly the same service names listed on page
1. Answer cach question below, auaching 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,

"I County. Liberty _ Service: Hecreation & Leisure Services

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

i 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.)

U 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, identif y the government(s), authority or organization providing the service.)

A 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 service-areas, unnecessary competition and/or duplication of this service identified?
1 0 Yes® No

If these conditions will continue under the stralegy, 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
~ 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
l 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

-4. How will the strategy change the previous arrangements for pro\;riding and/or funding this service within the county?
| The strategy will not alter delivery of this service.




—

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to imialemen& 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: _Edward R. Halbig !
Phonﬂ number: (_91 2) 264_7363 Date Comple.[cd: 5[25/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government pi‘ojects are’
consistent with the service delivery strategy? 0O Yes ' No

If not, provide designated contact person(s) and phone number(s) below:
Joseoh Brown, Liberty County - (912) 876-2164

PAGE 2 (continued)



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 ITI. Use exactly the same service names listed on page

L. 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: Road Maint. (Clean/Mow)

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

U Service will be provided countywide (i.e., including all citics and unincorporated arcas) by a single service provider. (If this box is
checked, identify the 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.)

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 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 govermnment(s), authority. or organization providing 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.)

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 O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overl apping service areas or
competition cannot be eliminated). : '

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

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

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

Local Government or Authority:  Funding Method:

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 county?
The strategy will not alter delivery of this service.

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




-

5. List any formal service delivery agreements or mlcrgovemmenta] 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 lhey take effect?

7. Person completing form: _Edward R. Halbig
Phone number: (912) 264-7363 Date completed: 5/25/99

8. Is this the, person who should be contacted by state agencies when evaluatin
consistent with the service delivery strategy? Q Yes i No
If not, provide designated contact person(s) and phone number(s) below:
Joseph Browr!, Liberty County - (912) 876-2164

g whether proposed local government projects are

PAGE 2 (continued)




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: Road Maint. (grading/R.0.W.)

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

U 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.)

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 government(s), authority or organization providing the service.)

U 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.)

i Other. (I 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.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 iL.

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
Hinesville General 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.




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: - Edward R. Halbig
Phone number: (912) 264-7363 : Date completed: 5/25/99

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? O Yes i’ No

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown,__Liberty County - (912) 876-2164

PAGE 2 (continued)



ROAD MAINTENANCE (GRADING/R.O.W.)
SERVICE DELIVERY AREAS

Liberty County, Georgia

=TT e __-'_'__"_'_'_“"\
ROAD MAINTENANCE (GRADING/R.C W
SERVICE DELIVERY AREAS

COUNTY
HINESVILLE
FORT STEWART
WATER

AV MAJOR ROADS

~) it
::r.;w compihed Trom 1880 US Bureau of the Censys CJ (jt‘.:r“z&.g(/o@f?({ A
TIGERALine Files. Regional Development Center

Road data compiled from GDOT, 1091,
Community Facilities collected oy CGRDC, 1898,
Disclaimer: This map is i for peneral PUIROEES. F v e Services Dep: 1009




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 I1L Use exactly
1. Answer cach guestion below, attaching additional pages as necessary. If the contact person for this se
changes, this should be reported ta the Department of Community Affairs.

the same service names listed on page
rvice (listed at the bottom of the page)

County: Liberty Service: Road Maint. (improvements)

I. 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.)

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.)

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 government(s), authority or organization providing the service.)

U 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.)

U Other. (I 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?
O 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 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 slep or action that will be
taken lo 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 SPLOST

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.




-—

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: _Edward R. Halbig 20 Yl
Phone number: (912) 264-7363 : Date completed: 5/25/99

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 i No :

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Malke copies of this form and complete one for each service listed on page 1, Section
l. Answer each question below, attaching additional pages as necessary. If the contact

I Use exactly the same service names listed on page
changes, this should be reported to the Department of Community Affairs,

person for this service (histed at the battom of the page)

= | County: Liberty

Service: <enior Citizen Services

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

~ | M Service will be provided countywide (i.c.

» including all cities and unincor:
checked, identify the government, author

porated areas) by a single service provider. (If this box is
ity or organization providing the service.)
Q Service will be provided only in the unincorporated portion of the cou

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

G}

U One or more cities will provide this service only within their incorporated bou ndaries, 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 cou nty will provide the service in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.)

| Q Other. (If this box is checked, attach a legible ma

government, authority, or other organization that

2. In developing the strategy,

| QO Yes&No

p delineating the service area of each service provider, and identify the
will provide service within each service area.) :

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

If these conditions will continue under the strategy,
higher levels of service (See O.C.G.A. 36-70-24( 1)
competition cannot be eliminated).

attach an explanation for continuing the arrangement (i.e., overlapping but |
» 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 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
i indebtedness, etc.).

~ Local Government or Authority: Funding Method:
, Coastal Georgia Liberty County General Fund

J_Community Action
Autharity

..L =

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




-

3. 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,

tesolutions, local acts of the
General Assembly, rate or fee chan ges, etc.), and when will they take effect?

7. Person completing form: _Edward R. Halbig
Phone number: (912) 264-7363 Date completed: 5/25/99 ] [

8. Is this the person who should be contacted by state agencies when evaluatin
consistent with the service delivery strategy? O Yes i No

if not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

g whether proposed local government projects are

PAGE 2 (continued)



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

County: Liberty Sewer

= Service:

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

U 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.)

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

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

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

Local Government or Authority: ~ Funding Method:

Hinesville Water/Sewer Fund
Flemington Utility Fees
Midway |Utility Fees
Ricebero Utility Fees

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. Riceboro plans to offer the service by 2005 and will then fund it
through utility fees. ' :

. \e ? -
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5. List any formal service delivery agreements or intergovernmental contracts that will be used

to implement the strategy for this
service:

Agreement Name: Contracling Parties: Effective and Ending Dates:

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

7. Person completing form: Edward R. Halbig

Phone number: (912) 264-7363 Date completed: 5/25/99

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

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

government projecls are

PAGE 2 (continued)
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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 I1L Use exactly the same service names listed on page

1. Answer cach 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 Depantment of Community Affairs.

-

|
|

— County: Liberty  Service: Sheriff

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

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

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.)

1 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.)

O 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 cach 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?
O Yes & No

If these conditions wijl continue under the strategy, atlach 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
competition cannot be eliminated).

If these conditions will be eliminated under the strategy, atiach 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:

| ~iberty County General Fund; Walthourville General Fund

e

;1. How will the strategy clhange the previous arrangements for providing and/or funding this service within the county?

The strategy will not alter delivery of this service.




5. List any formal

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the sﬁawgy for this service

(e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, elc.), and when will they take effect? '

7. Person completing form: Edward R. Halbig
Phone number: (912) 264-7363

Date completed: 5/25/99

8. Is this the person who should be contacted by state agencies when
consistent with the service delivery strategy? Q Yes ' No
If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty Countyl - (912) 876-2164

evaluating. whether proposed local government projects are

PAGE 2 (continued)




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 an 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: 90il Erosion Mitigation

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

O Service will be provided countywide (Le., 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.)

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 government(s), authority or organization providin g the service.)

0 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 govermnment(s), authotity 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
p g
government, authorily, or other organization that will provide service within each service area.) :

2. In developing the strategy, were overlapping service areas, unnecessary compelition and/or duplication of this service identified?.
O 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 O.C.G.A.-36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated). '

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

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

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

Local Government or Authority:  Funding Method:

Liberty County General Fund

Hinesville General 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.




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: Edward R. Halbig

Phone number: (912) 264-7363 Date completed: 5/25/99

8. Is this the person who should be contacted by state agencies when evaluati
consistent with the service delivery strategy? O Yes i'No
If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

ng whether proposed local government projects are

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

vice 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 cantact 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: Solid Waste Collection

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

U Service will be provided countywide (i.e., includin

¢ all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or org

anization providing the service.)

J 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.)

U One or more cities will provide this service onl
l unincorporated areas. (If this box is checked,

¥ 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 servi
government, authority, or other organization that will provide service within each service area.)
_‘_ 2. In developing the strategy,
Q Yes® No

y within their incorporated boundaries, and the service will not be provided in
identify the govemment(s), authority or organization providing the service.)

ce provider, and identify the
were overlapping service areas, unnecessary competition and/or duplication of this service identified?

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

attach an explanation for continuing the arrangement (i.c., overlapping but
-70-24(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 listing ¢ach step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it. I :

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:

ciberty County Solid Waste Fund
IHinesville General Fund

dlenhurst General Fund, Users Fees
Flemington General Fund
“7ium Branch General Fund, Users Fees

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.

(3. Continued)

Midway - - - Municipal Revenues
— Riceboro - - Users Fees, LOST
Walthourville General Fund




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., ordinancels, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: Edward R, Halbig

Phone number: (912) 264-7363 Date completed: 5/25/99

8. Is this the person who should be contacted by state agencies when evaluating whether
consistent with the service delivery strategy? O Yes ' No

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

proposed local government projects are

PAGE 2 (continued)




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

complete one for each service listed on
1. Answer each question below, attaching additional

changes, this should be reported (o the Department

page 1, Section 111. Use exactly the same service names li

PAges as necessary. If the contact person for this service (listed at the bottom
of Community Affairs.

sted on page
of the page)

— | County; Liberty

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

1 Service will be provided countywide (i.e., incl

uding all cities and unincorporated areas
checked, identify the government, authority o

) by a single service provider. (If this box is
r organization providing the service.)
U Service will be provided only in th

e unincorporated portion of the count
- identify the government, authority

or organization providing the service
™ One or more cities will provide this service onl

y by a single service provider. (If this box is checked,

U One or more cities will provide this service onl
unincorporated areas. (If this box is checked,

Q) Other. (If this box is checked, attach a leg
government, authority,

y within their incorporated boundaries, and the county will provide the service in
identify the government(s), authority or organization providing the service.)

ible map delineating the service area of
or other organization that will provide service within each se
2. In developing the strategy, w
Q Yes® No

each service provider, and identify the
rvice area.) '

ere overlapping service areas, unnecessary competition and/or duplication of this service identified?

If these conditions will continue under the strategy, attach an explanation for conti

higher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding benefits of the dupli
| competition cannot be eliminated).

nuing the arrangement (i.c;, overlapping but
cation, or'reasons that overlapping service areas or

! 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

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

how the service will be funded (e.g., enterprise
franchise taxes, impact fees, bonded

= Local Government or Authority:  Funding Method:

Allenhurst General Fund -
_[Flemington General Fund

Midway General Fund e T o]

|Riceboro General Fund ' :
AWalthourville General Fund

SERVICE DELIVERY STRATEGY

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

L




Fj. List any formal service deliver

Y agreements or intergovernmental
service:

contracts that will be used to implement the strategy for this

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 ch anges, etc.), and when will they take effect?

7. Person completing form: _Edward R. Halbig
Phone number: (912) 264-7363

Date completed: 5/25/99

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? O Yes ' No -

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed an page 1, Section 111. Use exactly the same serv
L. Answer each question below, attaching additional pages as necessary. If the contact person for this service
changes, this should be reported to the Department of Community Affairs.

ice names listed on page
(listed at the bottom of the page)

County: Liberty : Service: 1ax Assessor

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

— Q(Servicc 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, au thority 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.)

" 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.)

—| 2 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identi fy the
government, authority, or other organization that will provide service within each service area.)

2. In developing the stralegy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
- QO Yes¥ANo

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

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

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

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

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

Local Government or Authority:  Funding Method:
Liberty County General Fund

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

O T




3. 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? :

e

7. Person completing form: _Edward R. Halbig

Phone number: (912) 264-7363 Date completed: 5/25/99

8. Is this the person who should be contacted by state a gencies when evaluati
consistent with the service delivery strategy? O Yes i'No

If not, provide designated contact person(s) and phone number(s) below:
__Joseph Brown, Liberty County - (912) 876-2164

ng whether proposed local government projects are

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complele one for each service listed on page 1, Section 111, 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.

" | 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

County: Liberty _ Service: Tax Collection / Disbursement

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

M’Scrvice 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.)

"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.)

U 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.)

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.) :

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service idéntified?
0 Yes¥f No

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

higher lovels 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 listin g each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

e =y S0 L

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.




-

rS. 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: Edward R. Halbig .
Phone number: (912) 264-7363 Date completed: 5/25/99

8. Is this the person who should be contacted by state agencies when evaluatin
consistent with the service delivery strategy? [0 Yes i No

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

g whether proposed local government projects are

PAGE 2 (continued)



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 111 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 botiom of the page)
changes, this should be reported to the Department of Community Affairs,

County: Liberty Service: Vocational Training

L. 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.)

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.)

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 governmenl(s), authority or organization providing the service.)

U 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.)

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.)

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
competition cannot be eliminated).

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

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

Local Government or Authority:  Funding Method:

Liberty County County General Fund;

Vo Tech Board of Ed. General Fund;

Hinesville Davel. Auth. General 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.




3. List any formal service delivery agreements or intergovernmental contracts that will be used

to implement !hc-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? -

1. Person completing form: Edward R. Halbig

Phone number: (912) 264-7363 Date completed: 5/25/99

8. Is this the person who should be contacted by state agencies when eval
consistent with the service delivery strategy? QO Yes i No

If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

vating whether proposed local government projects are

PAGE 2 (continued)



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 cach 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 (o the Department of Community Affairs,

County: Liberty Service: _Voter Registration

. 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 hox 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 orga

nization providing the service.)
U One or more cities will provide this service onl

y within their incorporated boundaries, and the cou nty will provide the service in
unincorporated areas. (If this box is checked, i

dentify the government(s), authority or organization providing the service.)
O Other. (If this box is checked, attach a legible ma

p 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?
0 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

il

I

-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated), '

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

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

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

Local Government or Authority:  Funding Method:

|

Liberty County General Fund

i
43

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




5. List any

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Edward R. Halbig

Phone number: (912) 264-7363 Date completed: 5/25/99

8. Is this the person who should be contacted by state agencies when evaluvatin
consistent with the service delivery strategy? "0 Yes ' No
If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

g whether proposed local government projects are

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Liberty  Service: Wastewater Treatment

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.)

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.)

¥ 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.)

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.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
compelition 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:

Hinesville Water/Sewer Fund
Midway Utility Fees
Riceboro Grants,Loans

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. Riceboro plans to offer the service after 2000 and will then fund it
through utility fees. :




3. 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 Dales:

6. What other mechanisms (if any) will be used to implement the strategy for this servic

e (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, ete.), and when will they take effect?

7. Person completing form: _Edward R. Halbig

Phone number: (912) 264-7363 Date completed: 9/25/99

8. Is this the person who should be contacted by state agencies when evaluating
consistent with the service delivery strategy? Q Yes &' No
If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

whether proposed local government projects are

PAGE 2 (continued)



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 IT1. Use exactly the same scrvice names listed on page
I. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reparted to the Department of Community Affairs.

County: Liberty Service: Water

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

U 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.)

¥ 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.)

U 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.)

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.)

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing cach 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:

Allenhurst Utility Fees —, .+~ " et e 01y 5o 2 <
Flemington Utility Fees ~ Hiha S /2y

Hinesville Water Fund and General Fund

Midway Utility Fees

Riceboro Utility Fees

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.

(3. Continued)
Walthourville ... Utility Fees




3. 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, eic.), and when will they take effect?

7. Person completing form: Edward R. Halbig

Phone number: {912) 264'?363 Date completed; 5/25/99

8. Is this the person who should be contacted by state agencies when evalu
consistent with the service delivery strategy? [ Yes i No
If not, provide designated contact person(s) and phone number(s) below:
Joseph Brown, Liberty County - (912) 876-2164

ating whether proposed local government projects are

PAGE 2 (continued)




WATER SERVICE AREA
City of Hinesville

FT STEWART
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Cisclaimer: This map & intended for general planning purposes only Planning & Government Services Department. 1999




WATER SERVICE AREA
City of Midway

[ | Midway water service area

AN aeral
‘N Major Collector

Miner Collector
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:2:@;1 compiled from 1880 US Bureav of the Cansus (’ : (Ii.r{(d “ é‘cjfzjf’d A
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Read data compiled from GDOT, 1881
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WATER SERVICE AREA
City of Riceboro

i

Riceboro water service area

/N Aerial
| /NS Major Collector
| /NS Minor Collector

Source:

TIGER/Line Files.
Road data compiled from GDOT, 1887
‘Water service area provided by city, 1008

= 3 .
Base map compiled from 1890 US Bureau of the Census CTEJ&;:‘Y‘(EA'I/ "*L—lfc}fz)’?d

Regional” Dévelopment Center

Disclaimer: The map is intended fer ganeral planning purposes only Planning & Govemmaent Services Department, 1558




WATER SERVICE AREA

City of Walthourville
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Disclaimer: Tha map is intended for general planning purposes only,
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SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

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

of the service delivery strategy. If the contact person for this service (listed at the bottom of this page) changes, this should be reported ta the
Department of Community Affairs.

County: Liberty

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 incompatabilities were identified between the county and cities (Joint Land Use Plan passed, June 1999).

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:

0 amendments to existing comprehensive plans Note: If the necessary plan amendments,

O adoption ofa joint comprehensive plan regulations, ordinances, etc. have not yet been
‘ : ) ) formally adopted, indicate when each of the
U other measures (amend zoning ordinances, add environmental regulations, etc. affected local governments will adopt them.

If “other measures” was checked, describe these measures:

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

See "Service Delivery Strategy - Dispute Resolution Process" intergovernmental agreements in Appendix A.

4. What policies, procedures and/or processes have been established by local governments (and water and sewer authorities) to ensure
that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?
Community Facility objectives 4 and 5 of the Short Term Work Programs for Liberty County and cities include plans for
water and sewer expansion (attached as Appendix B).

5. Person completing form: Edward R. Halbig, Coastal Georgia RDC

Phone number: (912) 264-7363 Date completed: 2/25/99

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? O Yes &@'No

If not, provide designated contact person(s) and phone number(s) below:
Joeseph Brown, Liberty County - (912) 876-2164




SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions:

This page must, at a 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 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 sa. Attach additional copics of this page as necessary.

L¥3]

SERVICE DELIVERY STRATEGY FOR 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);

OQur 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));

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 b y the
unincorporated area residents, individuals, and properly owners who receive such service (0.C.G.A. 36-70-24 (3)); and

The process(es) for resolving land use disputes arising over annexation were established by the July 1, 1998 deadline (0.C.G.A.
36-70-24(4)).

SIGNATURE: NAME: TITLE: JURISDICTION: * | DATE:

(Please print or type)

L

A

Al B

é JAMES E. SMITH CHAIRMAN LIBERTY COUNTY 7/22/

M%AMDRA S. MARTIN | MAYOR FLEMINGTON | 7/22/99

QZ‘ /MC_ JOHN D. McIVER MAYOR RICEBORO 7/22/99
im,l-lu«-, 5'7 WILLIAM C. COX MAYOR ALLENHURST | 7/22/99

LFALLEN BROWN MAYOR HINESVILLE Tf25498

@Mﬁ/}é}_—_mmm L. PARKS MAYOR GUM BRANCH | 7/23/9¢

%ZB,B_ITT HOLLINGSWQRTH MAYOR MIDWAY 7/23/99

CARRIE KENT MAYOR WALTHOURVILLE 7/23/

99




Appendix A
Dispute Resolution Agreements



RESOLUTION

To Adopt Service Delivery Strategy Dispute Resolution Process

Whereas the Georgia General Assembly has enacted legislation requiring the county and
the cities within the county to adopt a Service Delivery Strategy by July 1, 1999; and

Whereas the intent of the legislation is that local governments look at the services they
provide and identify overlaps or gaps in service provision; and

Whereas the local governments should develop a more rational approach to allocating
delivery and funding these services; and

Whereas as part of the Service Delivery Strategy adopted by local governments a dispute
resolution process for land use disputes arising from annexation must be in place by July 1, 1998;
and

Whereas the county and cities within the county have met and agreed upon a procedure
to be followed in regard to land use disputes arising from annexation; and

Now therefore, be it resolved that the M City Council does hereby

formally adopt the annexation dispute resolution agreement entered into with Liberty County as
fulfilling the requirements of O.C.G.A. 36-70-24(4)(c).

Nw;, 157

Date




RESOLUTION

To Adopt Service Delivery Strategy Dispute Resolution Process

Whereas the Georgia General Assembly has enacted legislation requiring the county and
the cities within the county to adopt a Service Delivery Strategy by July 1, 1999; and

Whereas the intent of the legislation is that local governments look at the services they
provide and identify overlaps or gaps in service provision; and

Whereas the local governments should develop a more rational approach to allocating
delivery and funding these services; and

Whereas as part of the Service Delivery Strategy adopted by local governments a dispute
resolution process for land use disputes arising from annexation must be in place by July 1, 1998;
and

Whereas the county and cities within the county have met and agreed upon a procedure
to be followed in regard to land use disputes arising from annexation; and

Now therefore, be it resolved that thep/ %;'A.-:??é// City Council does hereby
formally adopt the annexation dispute resolution agreemént entered into with Liberty County as
fulfilling the requirements of 0.C.G.A. 36-70-24(4)(c).

2114
Date
Attest Mayor

T




RESOLUTION

To Adopt Service Delivery Strategy Dispute Resolution Process

Whereas the Georgia General Assembly has enacted legislation requiring the county and
the cities within the county to adopt a Service Delivery Strategy by July 1, 1999; and

Whereas the intent of the legislation is that local governments look at the services they
provide and identify overlaps or gaps in service provision; and

Whereas the local governments should develop a more rational approach to allocating
delivery and funding these services; and

Whereas as part of the Service Delivery Strategy adopted by local governments a dispute
resolution process for land use disputes arising from annexation must be in place by July 1, 1998;

and

Whereas the county and cities within the county have met and agreed upon a procedure
to be followed in regard to land use disputes arising from annexation; and

Now therefore, be it resolved that the _Gum Branch City Council does hereby
formally adopt the annexation dispute resolution agreement entered into with Liberty County as
fulfilling the requirements of 0.C.G.A. 36-70-24(4)(c).

7-9-98

Date
w7y SFoxt
Attést

Mayor




RESOLUTION

To Adopt Service Delivery Strategy Dispute Resolution Process

Whereas the Georgia General Assembly has enacted legislation requiring the county and
the cities within the county to adopt a Service Delivery Strategy by July 1, 1999; and

Whereas the intent of the legislation is that local governments look at the services they
provide and identify overlaps or gaps in service provision; and

Whereas the local governments should develop a more rational approach to allocating
delivery and funding these services; and

Whereas as part of the Service Delivery Strategy adopted by local governments a dispuie
resolution process for land use disputes arising from annexation must be in place by July 1, 1998;
and '

Whereas the county and cities within the county have met and agreed upon a procedure
to be followed in regard to land use disputes arising from annexation; and

Now therefore, be it resolved that the é{#’éjrggi City Council does hereby
formally adopt the annexation dispute resolution agreement entered into with Liberty County as

fulfilling the requirements of O.C.G.A. 36-70-24(4)(c).

¢ 1778

ate

Attest Mayor

T



( | RESOLUTION

To Adopt Service Delivery Strategy Dispute Resolution Process

Whereas the Georgia General Assembly has enacted legislation requiring the county and
the cities within the county to adopt a Service Delivery Strategy by July 1, 1999; and

Whereas the intent of the legislation is that local govemments look at the service they
provide and identify overlaps or gaps in service provision; and

Whereas the local governments should develop a more rational approach to allocating
delivery and funding these services; and

Whereas as part of the Service Delivery Strategy adopted by local governments a dispute

resolution process for land use disputes arising from annexation must be in place by July 1, 1998;
— and

Whereas the county and cities within the county have met and agreed upon a procedure
= 1o be followed in regard to land use disputes arising from annexation; and '

Now therefore, be it resolved that the Midway City Council does hereby formally adopt

e ( the annexation dispute resolution agreement entered into with Liberty County as fulfillin g the
requirements of 0.C.G.A. 36-70-24(4)(c).

30 1998

- ate
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RESOLUTION
To Adopt Service Delivery Strategy Dispute Resolution Process
Whereas the Georgia General Assembly has enacted legislation requiring the county and
the cities within the county to adopt a Service Delivery Strategy by July 1, 1999; and

Whereas the intent of the legislation is that local governments look at the services they
provide and identify overlaps or gaps in service provision; and

Whereas the local governments should develop a more rational approach to allocating
delivery and funding these services; and

Whereas as part of the Service Delivery Strategy adopted by local governments a dispute

resolution process for land use disputes arising from annexation must be in place by July 1, 1998;
and

Whereas the county and cities within the county have met and agreed upon a procedure
to be followed in regard to land use disputes arising from annexation: and

Now therefore, be it resolved that the f/)ﬁ / ‘;%5{',(/;):7 /f' City Council does hereby
formally adopt the annexation dispute resolution agreement entered into with Liberty County as
fulfilling the requirements of 0.C.G.A. 36-70-24(4)(c).

G- %-9

Z;Z;ng\/gﬂwéﬁ _ | ' éM [Yeeq—

Attest Mayor



RESOLUTION

To Adopt Service Delivery Strategy Dispute Resolution Process

Whereas the Georgia General Assembly has enacted legislation requiring the county and
the cities within the county to adopt a Service Delivery Strategy by July 1, 1999; and

Whereas the intent of the legislation is that local governments look at the services they
provide and identify overlaps or gaps in service provision; and

Whereas the local governments should d:,vblop a more rational approach to allocating
delivery and funding these services; and

Whereas as part of the Service Delivery Strategy adopted by local governments a dispute
resolution process for land use disputes arising from annexation must be in place by July 1, 1998;
and

Whereas the county and cities within the county have met and agreed upon a procedure
to be followed in regard to land use disputes arising from annexation; and

Now therefore, be it resolved that the  Riceboro City Council does hereby
formally adopt the annexation dispute resolution agreement entered into with Liberty County as
fulfilling the requirements of O.C.G.A. 36-70-24(4)(c).

June 29, 1998
Date

ﬁmu&nﬁ)ﬂ@v

~ Attest ayor

T



Appendix B
Liberty County
Community Facilities
Short Term Work Program



Liberty County Joint Comprehensive Plan

LIBERTY COUNTY
SHORT TERM WORK PROGRAM UPDATE
1999-2003
COMMUNITY FACILITIES GOAL
To ensure that public facilities have the capacity, and are in place when needed, to support and attract growth and
maintain and enhance the quality of life of Liberty County’s residents.

Years
Description 1999 | 2000 | 2001 | 2002 | 2003 | Responsibility and Funding | Estimated
Source Cost
Strategy:
* Establish innovative law X X X X Resp.: County Commission, | $15000/annual
enforcement programs that decrease Sheriff’s Dept.
domestic violence, drug traffic, and Funding: General Funds,
theft. grants
¢ Expand “Neighborhood Watch.” X X X X X Resp.: Sheriff’s Dept. - $2000/annual
Funding: General Funds,
grants
 Increase outreach between Sheriff’'s | X X X X X Resp.: Sheriff’s Dept., $2500/annual
Dept. and communities in the County Commission, City
County. Councils
Funding: General Funds,
grants
X X X X Resp.: Planning Dept., Fire | Estimate not
* Provide adequate water and hydrant Districts, County available
systems for fire protection to lower Commission
ISO rating. Funding: General Funds,
SPLOST
X x X X Resp.: Planning Dept. and | $1000/annual
« Review fire districts to determine County Commission
efficiency. | Funding: Omqu_ Funds
432 June 1999



Short Term Work Programs

LIBERTY COUNTY
SHORT TERM WORK PROGRAM UPDATE
1999-2003
COMMUNITY FACILITIES GOAL
To ensure that public facilities have the capacity, and are in place when needed, to support and attract growth and
maintain and enhance the quality of life of Liberty County’s residents.

Years
Description 2002 Womvocm_cwﬂﬂnﬂmm Funding mmm_u-”m»”nn
TeRIITy, the Teasibility of Mon-aulomofive ransporiation modes.
Strategy: _
¢ Develop countywide transportation X X Resp.: Planning Dept., $20000

plan. County Commission,

Funding: General Funds
¢ (Continue efforts to Qoﬁw.—Oﬁ and X X X X Hﬁomb.” ._uhm:.m._.bm Unﬁﬂ.. $10000/annual

promote Historic Liberty Trail. Chamber of Commerce
Funding: General Funds,
grants

 Continue improvements to Highway | X X X X X Womm.” County Commission, | Estimate not

196 and Highway 38. Engineering Dept. available
Funding: State funds,
SPLOST

e Constant bypass from 196 to Frank | X X X X X Resp.: OoE”_Q Commission, Estimate not

Cochran. County Engineering Dept. available
Funding: General Funds,
state funds, SPLOST

- Obj

rc) are available to meet the needs of County

resi :
A e Ay e L e

June, 1999 431
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