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The following documents consist of the Service Delivery Strategy (“SDS”) for Decatur County,

Georgia. To that end, the following local governments and authorities provide services included within
this SDS:
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City of Attapulgus

City of Bainbridge

City of Bainbridge Housing Authority

City of Brinson

City of Climax

Decatur County

Development Authority of the City of Bainbridge and Decatur County
The Hospital Authority of the City of Bainbridge and Decatur County
The Southwest Georgia Regional Library System

In addition, the following services included within this SDS have been extended without change,

Cemetery

Downtown Development
Library

Public Housing

School Resource Officers
Tourism
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Finally, the following services have been revised or added, including:

Airport

Animal Control Services

City Courts

Clerk of Courts

Code Enforcement, Land Use, Planning and Zoning
Conservation, Cooperative Extension

Coroner

Correctional Institution

District Attorney

. E-911

. Elections

. Emergency Management Agency
. Emergency Medical Services

. Fire Protection Services

. Garbage Collection

. Golf Course
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17. Indigent Defense for City Courts
18. Indigent Defense for State Courts / Superior Court
19. Indigent Health Care

20. Industrial Park

21. Jail

22. Keep America Beautiful Program
23. Landfill / Solid Waste Program
24. Parks and Recreation

25. Police Services

26. Public Health

27. Public Utilities: Cities

28. Public Utilities: Natural Gas

29. Public Utilities: Water and Sewer
30. Roads and Streets

31. Sheriff

32. State Courts / Superior Court

33. Tax Assessor

34. Tax Commissioner

35. Welfare / Social Program

The most prevalent change to these services, however, was the funding method. On March 10
and 11, 2015, the City of Bainbridge and Decatur County (the “Parties”) mediated their SDS dispute in
accordance with O.C.G.A. § 36-70-25.1(d){1). That mediation resulted in the Parties reaching an
agreement memorialized in the Joint Resolution and accompanying exhibits that are attached to the SDS
Forms. Aside from the method of funding, some of the services have been added, or broken into
separate components to provide clarity. Others have undergone a change in the provider. These specific
changes will be specified on the individual service’s Form Two.
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(. Georgia-

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 1

county: DECATUR COUNTY

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

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

below.

3. List all services provided or primarily funded by each general purpose local government and authority within the county
that are continuing without change in Section llI, below. (1t is acceptable to break a service into separate components if this will faciitate
description of the service delivery strategy.)

4. List all services provided or primarily funded by each 4. In Section IV type, “NONE." {
general p urpose local gov ernment and authority wi.thm 5. Complete one copy of the Certifications for Extension of
, the county which are revised or added to the SDS in Existing SDS form (FORM 5) and have it signed by the
{ Section IV, below. (It is acceptable to break a service into separate thorized tati fh Hicioating local
) © components if this will facilitate description of the service delivery glcj)ve?':ﬁ‘leen:gp{ssen a 't\'i: ?DCAe pa ItCIplad i?gthoct@wg
{ strategy.) ease note tha cannot validate the s y
) ) ¥ . . . . . unless it is signed by the local governments required by law (se&
5. For each service or service component listed in Section Instructions, FORM 5).]
IV, complete a separate, updated Summary of Service 6. Proceed to step 7, below

Delivery Arrangements form (FORM 2).

6. Complete one copy of the Certifications form (FORM 4)
and have it 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

For answers to most frequently asked questions on
Georgia’s Service Delivery Act, links and helpful
publications, visit DCA’s website at

http//www.dca.ga.gov/idevelopment/PlanningQ

required by law (see Instructions, FORM 4).] ualityGrowth/programs/servicedelivery.asp,
or call the Office of Planning and Quality Growth at
(404) 679-5279.

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

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

NOTE: ANY FUTURE CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQUIRE AN OFFICIAL UPDATE OF THE SERVICE
DELIVERY STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS UNDER THE “OPTION
A” PROCESS DESCRIBED, ABOVE.
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Services

Airport

Animal Control Services

Cemetery

City Courts

Clerk of Courts

Code Enforcement, Land Use, Planning and Zoning
Conservation, Cooperative Extension

Coroner

Correctional Institution

. District Attorney

. Downtown Development

. E-911

. Elections

. Emergency Management Agency
. Emergency Medical Services

. Fire Protection Services

. Garbage Collection

. Golf Course

. Indigent Defense for City Courts
. Indigent Defense for State Courts / Superior Court
. Indigent Health Care

. Industrial Park

. Jail

. Keep America Beautiful Program
. Landfilt / Solid Waste Disposal

. Library

. Parks and Recreation

. Police Services

. Public Health

. Public Housing

. Public Utilities: Cities

. Public Utilities: Natural Gas

. Public Utilities: Water and Sewer
. Roads and Streets

. School Resource Officers

. Sheriff

. State Courts / Superior Court

. Tax Assessor

. Tax Commissioner

. Tourism

. Welfare / Social Programs
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(. éorgia‘“

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Airport

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

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

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

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

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

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

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

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

XINo

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

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

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

- 1ees, bonded indebtedness, etc.).

This Service will be funde

1. Application of all revenue generated by the Service to the cost of providing the
Service, which includes any debt associated with the Service, _

2. Application of the County's share of the Local Option Sales Tax to the balance;

3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County

Decatur County

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

Beginning in 2015, this Service will funded as provided in the Joint Resolution, Exhibit A, instead of through County
General Fund Revenues.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: L‘h \(’7

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

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

/ﬂ
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Animal Control Services

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

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

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

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

X]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.): City of Bainbridge, Decatur County

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

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

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

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

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

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

fees, bonded indebtedness, etc.).

7 ’A"/ 7
City of Bainbridge User Fees and General Fund
Decatur County Special Service District comprised of the unincorporated area of the County

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

Beginning in 2015, Decatur County will fund the cost for it to provide Animal Control Services, which includes any debt
associated with said Services, through a special service district in which user fees and property taxes are imposed or
levied on the residents, individuals, property owners, and taxpayers in the unincorporated area. The City of Bainbridge,
however, will continue to be the sole exclusive provider of Animal Control Services inside the City's corporate limits. To
that end, there has been no change in the provision or funding of the City of Bainbridge's Animal Control Services.

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

‘g‘" > ; : { R \\&; ,. SEAD
Animal Control Services City of Attapulgus and Decatur County Year to year
.nimal Control Services City of Brinson and Decatur County Year to year
Animal Control Services City of Climax and Decatur County Year to year

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

Joint Resolution between Decatur County and the City of Bainbridge-March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: L-‘ ‘ \ \\5

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

if not, provide designated contact person(s) and phone number(s) below:
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(‘ Georgia-
Dapartment of .
Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

should be reported to the Department of Community Affairs.

L4
COUNTY:DECATUR COUNTY ) Service:Cemetery

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

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

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

o ,One or more cities will provide this service.only within their incorporated boundaries, and the service will not be provided
’ ( inincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
~ .ty of Bainbridge

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

service.):

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

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

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

>INo

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See 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
{ e taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued |

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

".as, bonded indebtedness, etc.).

City of Bainbridge | Fees and General Fund

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

No Change

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

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: City of Bainbridge Staff
Phone number: (229) 248-2000 Date completed: L{ ( \ \9

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? MYes [INo

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

7
\&
N3
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:City Courts

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

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

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

SOne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
. unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
Cities of Attapulgus, Bainbridge, Brinson, and Climax

[10ne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

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

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

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

XINo

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

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

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

City of Attapulgus Fees, Fines, General Fund (Municipal)
Clty of Bainbridge Fees, Fines, General Fund (Municipal)
City of Brinson Fees, Fines, General Fund (Municipal)
City of Climax Fees, Fines, General Fund (Municipal)

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

The manner in which this Service is described in the 2015 SDS update has changed even though the way this Service is
provided has not changed. To that end, the Service previously titled "Courts" in the 2007 SDS will now be seperated into
"City Courts" and "State Courts / Superior Court" to more precisely describe the mechanisms used for deliverying these
separate court services.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge Staff ‘ )
Phone number: (229) 248-2000 Date completed: (,t l [ \&

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

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

=
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(' Georgia

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

should be reported to the Department of Community Affairs.

COUNTY:DECATUR COUNTY Service:Clerk of Courts

1. Check the box that best describes the agreed upon delivery arrangement for this service:
X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.).Decatur County

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

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

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

service.):

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

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

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

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

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

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

rees, bonded indebtedness, etc.).

This Service will be funded through the following three-step method:

1. Application of all revenue generated by the Service to the cost of providing the
Service, which includes any debt associated with the Service;

2. Application of the County's share of the Local Option Sales Tax to the balance;

3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County

Decatur County

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

Beginning in 2015, this Service will funded as provided in the Joint Resolution, Exhibit A, instead of through County
General Fund Revenues.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: L( l"\ (5

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

If not, provide designated contact person(s) and phone number(s) below:
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eorgia-
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Code Enforcement, Land Use, Planning and Zoning

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

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

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

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

XlOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): City of Bainbridge, City of Climax, Decatur County

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

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

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

XINo

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

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

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

fees, bonded indebtedness, efc.).

al Governn
City of Bainbridge
City of Climax User Fees and General Fund
Special Service District Comprised of the unincorporated area of the County

Decatur County

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

Beginning in 2015, Decatur County will fund the cost of Code Enforcement, Land Use, Planning and Zoning, which
includes any debt associated with said Services, through a special service district in which user fees and property taxes
are imposed or levied on the residents, individuals, property owners, and taxpayers in the unincorporated area. The Cities
of Bainbridge and Climax will continue to provide and fund the service in the same manner as the Cities did in 2007.

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

this service:

AN & -3',‘ 7 i SRR e W R S 7 S oy
ntergovernmental Agreement | City of Attapulgus and Decatur County Year to year
.itergovernmental Agreement | City of Brinson and Decatur County Year to year

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, efc.), and when will they take effect?

Joint Resolution between Decatur County and the City of Bainbridge-March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed:

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Conservation, Cooperative Extension

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

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

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

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

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

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

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

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

XINo

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

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

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

rees, bonded indebtedness, etc.).

Decatur County This Service will be funded through the following three-step method:

1. Application of all revenue generated by the Service to the cost of providing the
Service, which includes any debt associated with the Service;

2. Application of the County's share of the Local Option Sales Tax to the balance; '

3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County

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

Beginning in 2015, this Service will funded as provided in the Joint Resolution, Exhibit A, instead of through County
General Fund Revenues.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number; (229) 248-2000 Date completed: ‘-l ( ‘ \5

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

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

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Coroner

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

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

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

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

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

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

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

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

XNo

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

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

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

ees, bonded indebtedness, efc.).

This Service will be funded through the following three-step method:

1. Application of all revenue generated by the Service to the cost of providing the
Service, which includes any debt associated with the Service,

2. Application of the County's share of the Local Option Sales Tax to the balance;

3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County

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

Beginning in 2015, this Service will funded as provided in the Joint Resolution, Exhibit A, instead of through County
General Fund Revenues.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: ( ‘\(9

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? MXYes [INo

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

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Correctional Institution

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.):

DMService 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.): Decatur County

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

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

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

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

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

XINo

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

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

List each government or authority that will help to pay for this service and indicate how the service wilt be funded (e.g.,
1terprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
rees, bonded indebtedness, etc.).

ecatur County Enterprise Fund, Special Service District comprised of the unincorporated area
of the County.

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

This Service will be provided now through the method specified in the Joint Resolution, Exhibit C, attached.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: L.( \4\ (9

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

if not, provide designated contact person(s) and phone number(s) below:
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( eorgia‘“

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:District Attorney

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.).Decatur County

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

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

[C10ne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

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

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

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

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

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

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

This Service will be funded through the following three-step method:

1. Application of all revenue generated by the Service to the cost of providing the
Service, which includes any debt associated with the Service,

2. Application of the County's share of the Local Option Sales Tax to the balance;

3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County

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

Beginning in 2015, this Service will funded as provided in the Joint Resolution, Exhibit A, instead of through County
General Fund Revenues.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: L_\ ( lk \C}

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Downtown Development

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

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

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

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

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

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

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

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

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

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

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

fees, bonded indebtedness, etc.).

8

L.

City of Banbridge General Fund and Hotel-Motel Tax

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

No Change.

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

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: City of Bainbridge Staff
Phone number: (229) 248-2000 Date completed: L\ h\(

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

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

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:E-911

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.).Decatur County

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

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

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

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

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

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

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

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

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

“rees, bonded indebtedness, etc.).

Decatur County This Service will be funded through the following three-step method:
1. Application of all revenue generated by the Service to the cost of providing the
Service, which includes any debt associated with the Service;
2. Application of the County's share of the Local Option Sales Tax to the balance;
3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County

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

Beginning in 2015, this Service will funded as provided in the Joint Resolution, Exhibit A, instead of through County
General Fund Revenues.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: L( ( ‘\\ 6

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

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

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Elections

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

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

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

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

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

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

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

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

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

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

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

" ees, bonded indebtedness, etc.).

Decatur County This Service will be provided using the three-step method set forth in the Joint
' Resolution, Exhibit A, attached.

City of Attapulgus General Fund

City of Bainbridge General Fund

City of Brinson General Fund

City of Climax General Fund

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

For County-wide elections, the County will fund this Service beginning in 2015 using the three-step method set forth in the
Joint Resolution, Exhibit A, attached.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: L( l ‘( ( 5

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

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

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Emergency Management Agency

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.).Decatur County

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

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

[ClOne 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.):

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

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

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

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

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

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

Decatur County This Service will be funded through the following three-step method:

1. Application of all revenue generated by the Service to the cost of providing the
| Service, which includes any debt associated with the Service,
2. Application of the County's share of the Local Option Sales Tax to the balance;
3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County

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

Beginning in 2015, this Service will funded as provided in the Joint Resolution, Exhibit A, instead of through County
General Fund Revenues.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: L( (‘\ ‘C)

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? DYes [JNo

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

9
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY ' Service:Emergency Medical Service

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

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

i

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

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

[COne 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.):

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

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

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

XNo

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

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

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

is Service will be funded through the following three-step method:

1. Application of all revenue generated by the Service to the cost of providing the
Service, which includes any debt associated with the Service,

2. Application of the County's share of the Local Option Sales Tax to the balance;

3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County.

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

Beginning in 2015, this Service will be funded as provided in the Joint Resolution, Exhibit A, attached, instead of through
County General Fund Revenues. Moreover, this Service is now provided to the County through a corporate entity by
contract, unlike it was in 2007.

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

i

S SN D R G i T N Faand SN
Decatur and Grady Memorial Hospital September 1, 2014 - none

Corporation d/b/a Grady Health System, by and through | identified

Grady Emergency Services '

i % e i it Gt
-mergency Medical Services

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?

Joint Resolution between Decatur County and the City of Bainbridge-March 12, 2015.

7. Person completing form: City of Bainbridge, Staff i
Phone number: (229) 248-2000 Date completed: 1,‘\ \\6

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? XIYes [ [JNo

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

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Fire Protection Services

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

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

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

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

X0ne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): City of Bainbridge, City of Climax, Decatur County

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

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

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

XINo

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

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

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

City of Bainbridge o General Fund
City of Climax General Fund
Decatur County Special Service District comprised of the unincorporated area of the County

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

Beginning in 2015, Decatur County will fund the cost of providing Fire Protection Services, which includes any debt
associated with the said Services, through a special service district in which user fees and property taxes are imposed or
levied on the residents, individuals, property owners, and taxpayers in the unincorporated area-as provided in the Joint
Resolution, Exhibit B, attached. There will be no change to the manner in which the Cities of Attapulgus, Bainbridge,
Brinson, and Climax provide this service within the Cities' respective corporate limits.

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

\» "Ib'\\ i B S { i
‘ntergovernmental Agreement | City of Attapulgus and Decatur County Year to year
.itergovernmental Agreement | City of Brinson and Decatur County Year to year
Intergovernmental Agreement | City of Climax and Decatur County Year to year

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?

Joint Resolution between Decatur County and the City of Bainbridge-March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (220) 248-2000 Date completed: L‘ ‘ ‘.\ t E)

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Garbage Collection

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

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

[1Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.):

XJOne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
n unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
Cities of Attapulgus, Bainbridge, Brinson, and Climax

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

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

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

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

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

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

¥
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SDS FORM 2, continued

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

City of Attapulgus User Fees
City of Bainbridge User Fees
City of Brinson User Fees
City of Climax User Fees

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

The manner in which this Service is described in the 2015 SDS update has changed even though the way this Service is
provided has not changed. The Cities of Attapulgus, Bainbridge, Brinson, and Climax all provide this Service inside their
respective corporate limits. The County does not provide the Service, but residents in the unincorporated area may
contract with and pay for a private vendor to provide the Service.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge-March12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: (/I l l\\

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? IX]Yes [ |No

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

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

instructions:

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

COUNTY:DECATUR COUNTY Service:Golf Course

\

(

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.):

Xservice 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.): Decatur County

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

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

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

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

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

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

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

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

ees, bonded indebtedness, etc.).

Decatur County Enterprise Fund, Special Service District comprised of the unincorporated area
of the County.

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

This Service will be provided now through the method specified in the Joint Resolution, Exhibit C, attached.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 = Date completed: L( (‘\(5

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

if not, provide designated contact person(s) and phone number(s) below:
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Indigent Defense for City Courts

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

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

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

NJOne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
. unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
Cities of Attapulgus, Bainbridge, Brinson, and Climax

[C10ne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

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

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

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

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

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

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

es, General Fund (Municipal)

io Atplgus A ‘ Fee

Clty of Bainbridge Fees, Fines, General Fund (Municipal)
City of Brinson Fees, Fines, General Fund (Municipal)
City of Climax Fees, Fines, General Fund {Municipal)

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

The manner in which this Service is described in the 2015 SDS update has changed even though the way this Service is
provided has not changed. To that end, the Service previously titled "Indigent Defense" in the 2007 SDS will now be
seperated into two separate forms titled: (1) "Indigent Defense for City Courts," and (2) "Indigent Defense for State Courts
/ Superior Court" to more precisely describe the different mechanisms used for deliverying these separate services.

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

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: City of Bainbridge Staff
Phone number: (229) 248-2000 Date completed: L{ \ \\ \ 5

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? [XIYes [[INo

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Indigent Defense for State Courts / Superior Court

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

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

[1Service 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
: unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:

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

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

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

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

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

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

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

e will be funded through the following three-step method:

1. Application of all revenue generated by the Service to the cost of providing the
Service, which includes any debt associated with the Service,

2. Application of the County's share of the Local Option Sales Tax to the balance;

3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County.

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

Beginning in 2015, this Service will be funded as provided in the Joint Resolution, Exhibit A, attached, instead of through
County General Fund Revenues. Additionally, this Service has been seperated from the Service previously titled "indigent
Defense" to distinguish between "Indigent Defense for City Courts” and "Indigent Defense for State Courts / Superior
Court."

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge Staff
Phone number: (229) 248-2000 Date completed: Lt (‘\ (5

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

If not, provide designated contact person(s) and phone number(s) below:.
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(‘ eorgia'“

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY' Service:Indigent Health Care

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.):.The Hospital Authority of
the City of Bainbridge and Decatur County

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

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

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

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

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

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

XINo

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

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

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

- ees, bonded indebtedness, etc.).

The Hospital Authority of the City of | Indigent Care Fund
Bainbridge and Decatur County

Decatur County Uniform ad valorem tax levied on all non-exempt property located in Decatur
County

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

Beginning in 2015, this Service will funded as provided in the Joint Resolution, Exhibit A, attached.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: (,.‘ ‘ ‘\(6

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? [XIYes [ INo

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Industrial Park

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

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

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

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

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

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

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

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

XINo

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

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

> 1 ist each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
rterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
tees, bonded indebtedness, etc.).

Development Authority of Decatur rough the following three-step method:
County and the City of Bainbridge 1. Application of all revenue generated by the Service to the cost of providing the

Service, which includes any debt associated with the Service;
2. Application of the County's share of the Local Option Sales Tax to the balance;
3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County.

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

Beginning in 2015, this Service will be funded as provided in the Joint Resolution, Exhibit A, attached. Additionally, the
Service has been renamed "Industrial Park" to clarify what the provision of this Service referrs to.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge Staff
Phone number: (229) 248-2000 Date completed: L\k l,\ (s

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Jail

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.):Decatur County

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

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

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

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

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

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

XiNo

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

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

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

rees, bonded indebtedness, etc.).

Decatur County This Service will be funded through the following three-step method:

1. Application of ali revenue generated by the Service to the cost of providing the
Service, which includes any debt associated with the Service;

2. Application of the County's share of the Local Option Sales Tax to the balance;

3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County.

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

Beginning in 2015, this Service will funded as provided in the Joint Resolution, Exhibit A, attached. If Bainbridge elects to
house its municipal court prisoners in the County Jail, the City agrees to pay the County a per diem amount of $33 per
prisoner together with any medical bills incurred for out-of-jail medical services plus ten (10) percent of the fine assessed
each such prisoner. In addition, the per diem will be adjusted on an annual basis consistent with the CPI Index.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: L.( ( {\ ‘9

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY ‘ Service:Keep America Beautiful Program

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.):Dec_atur County

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

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

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

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

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

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

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

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

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

" Decatur County This Service will be funded through the following three-step method:

1. Application of all revenue generated by the Service to the cost of providing the
Service, which includes any debt associated with the Service,

2. Application of the County's share of the Local Option Sales Tax to the balance;

3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County

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

Beginning in 2015, this Service will funded as provided in the Joint Resolution, Exhibit A, instead of through County
General Fund Revenues.

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

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

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: L[ { lhﬁ

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

if not, provide designated contact person(s) and phone number(s) below:
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

should be reported to the Department of Community Affairs.

COUNTY:DECATUR COUNTY . Service:Landfill / Solid Waste

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

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

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

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

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

service.):

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

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

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

XINo

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

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

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

“ees, bonded indebtedness, etc.).

Decatur County Enterprise Fund, Special Service District comprised of the unincorporated area
- of the County.

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

This Service will be provided now through the method specified' in the Joint Resolution, Exhibit C, attached.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: g_{ [ [\ ‘ 5

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Library

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.).Southwest Georgia
Regional Library System

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

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:

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

" rees, bonded indebtedness, etc.).

4

“ Board of Education Special Tax

System

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

No Change.

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

9

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? '

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: L( [ l\ \ 5

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? [<lYes [ INo

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

%

()
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Parks and Recreation

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

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

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

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

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

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

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

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

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

overlapping service areas or competition cannot be eliminated).

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

Page 1of 2




SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

City of Bainbridge | General Fund
Decatur County Unincorporated Special Service District

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

This Service will be provided now as specified in the Joint Resolution, Exhibit D, attached. After the creation of the
Bainbridge-Decatur County Recreation Authority, recreation provided through "active" parks will be provided by the
Authority. Bainbridge, however, will continue the operation and maintenance of the City's "passive" parks with funding
provided through the City's General Fund. The County will continue the operation and maintenance of the County's
"passive” parks with funding provided through the special service district comprised of the unincorporated area of the

County.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff "
Phone number: (229) 248-2000 Date completed: L{ t ‘\ \5

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? DXYes [ ]No

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Police Services

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

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

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

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

XOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Cities of Attapulgus, Bainbridge, Brinson, and Climax; Decatur County

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

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

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

XNo

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

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

~ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
2nterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact

fees, bonded indebtedness, etc.).

@4 T
i dorll

City of Attapulgus Genrea

City of Bainbridge General Fund

City of Brinson General Fund

City of Climax General Fund

Decatur County As provided in the Joint Resolution, Exhibit A, attached

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

The County's provision of this Service will be funded now in accordance with the provisions of the Joint Resolution, Exhibit
A, attached. In addition, the Cities of Attapulgus and Climax now contract with the Decatur County Sheriff to provide law

enforcement services within the Cities' respective corporate limits.

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

Year to year

i

B 1’tergovenmntal Agreement ' City of Attapulgus, Decatur Couetyheh
aw Enforcement City of Brinson, Decatur County Sheriff Year to year
Intergovernmental Agreement | City of Climax, Decatur County Sheriff Year to year

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?

Joint Resolution between Decatur County and the City of Bainbridge-March12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number; (229) 248-2000 Date completed: L‘ t ‘\\

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Public Health

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

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

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

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

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

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

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

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

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

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

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

Decatur County This Service will be funded through the following three-step method:

1. Application of all revenue generated by the Service to the cost of providing the
Service, which includes any debt associated with the Service;

2. Appilication of the County's share of the Local Option Sales Tax to the balance;

3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County

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

Beginning in 2015, this Service will funded as provided in the Joint Resolution, Exhibit A, instead of through County
General Fund Revenues.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: L( ( \
AlS

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Public Housing

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

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

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

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

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

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

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

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

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

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

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

.-+€s, bonded indebtedness, etc.).

City of Bainbridge Housing Authony Federal Funds, Rentals, General Fud

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

No Change

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

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: City of Bainbridge Staff
Phone number: (229) 248-2000 Date completed: L.l { ‘\‘ 9

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

if not, provide designated contact person(s) and phone number(s) below:
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Public Utilities: Cities

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

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

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

“JOne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
. unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
Cities of Attapulgus, Bainbridge, Brinson, and Climax

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

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

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

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

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

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

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

n erprise (Wter)

City of Bainbridge Enterprise (Water, Sewer, and Natural Gas)
City of Brinson General Fund and User Fees (Water and Electricity)
City of Climax General Fund and User Fees (Water)

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

The manner in which this Service is described in the 2015 SDS update has changed even though the way this Service is
provided has not changed. To that end, the Service previously titled "Public Utilities (Water, Sewer, and Gas)" in the 2007
SDS will now be seperated into separate forms to distinguish between municipal public utilities and county public utilities
provided in the unincorporated area and paid for through the method set forth in the Joint Resolution Between Decatur
County and the City of Bainbridge on March 12, 2015. This change was necessary to more precisely describe the different
mechanisms used for deliverying these separate services.

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

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: City of Bainbridge Staff ‘
Phone number: (229) 248-2000 Date completed: l,{ \ { kﬁ

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 [_]No

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Public Utilities: Natural Gas

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

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

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

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

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

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

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

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

XNo

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

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

Page 1 of 2




SDS FORM 2, continued

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

“\\\\\&\E\W . A e \*‘?“&{ = -t =

nterprise Fund, pei Service Disric compri
of the County

Decatur County

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

Beginning in 2015, this Service will now be provided through the method specified in the Joint Resolution, Exhibit C,
attached. Additionally, this Service has been seperated from the Service previously titled "Public Utilities (Water, Sewer,
and Gas)" to more acurately describe this particular Service and the mechanism used to provide it.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Béinbridge Staff
Phone number: (229) 248-2000 Date completed: L\ \ ‘\‘9

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? IJYes [_INo

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

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY- Service:Public Utilities: Water and Sewer

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

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

XService 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.): Decatur County

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

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

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

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

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

XINo

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

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

? List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
aterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
~ 1ees, bonded indebtedness, etc.).

of the County

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

Beginning in 2015, this Service will now be provided through the method specified in the Joint Resolution, Exhibit C,
attached. Additionally, this Service has been seperated from the Service previously titlied "Public Utilities (Water, Sewer,
and Gas)" to more acurately describe this particular Service and the mechanism used to provide it.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge Staff
Phone number: (229) 248-2000 Date completed: [/‘4 l \.\ ‘9

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Roads and Streets

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

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

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

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

XOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Cities of Attapulgus, Bainbridge, Brinson, and Climax; Decatur County

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

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

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

XINo

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

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

> List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
terprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
1ees, bonded indebtedness, etc.).

City of Bainbridge Federal and State Funding, SPLOST County's Contribution, General Fund

City of Brinson Federal and State Funding, SPLOST, General Fund

City of Climax Federal and State Funding, SPLOST, General Fund

Decatur County Federal and State Funding, SPLOST, L.O.S.T., uniform ad valorem property tax,
Decatur County and as provided in the Joint Resolution, Exhibit A, attached.

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

Beginning in 2015, this Service will be funded as provided in the Joint Resolution, Exhibit A, attached, instead of through
County General Fund Revenues. This Service includes the operation, maintenance, and construction, of roads, streets,
bridges, and appurtenances thereto. It has been renamed in the 2015 SDS update.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge Staff
Phone number: (229) 248-2000 Date completed: L{ k \\9

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:School Resource Officers

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.).Decatur County

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

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

[TJOne 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.):

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

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

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

XINo

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

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

j

.

Page 1 of 2




SDS FORM 2, continued

. 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.).

School Board Tax

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

None.

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

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: City of Bainbridge Staff
Phone number: (229) 248-2000 Date completed: L.{ ( (\(9

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? DXYes [No :

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

2

=
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( eorgia“

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Sheriff

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.):Decatur County

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

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

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

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

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

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

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

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

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

Decatur County This Service will be funded through the following three-step method:

1. Application of all revenue generated by the Service to the cost of providing the
Service, which includes any debt associated with the Service;

2. Application of the County's share of the Local Option Sales Tax to the balance;

3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County

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

Beginning in 2015, this Service will funded as provided in the Joint Resolution, Exhibit A, instead of through County
General Fund Revenues. ‘

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: L{ ( ‘\(9

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? [XIYes [_INo

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:State Courts / Superior Court

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

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

[C1Service 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.):

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

[C1One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

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

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

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

XINo

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

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

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

This Service will be funded through the following three-step method:
1. Application of all revenue generated by the Service to the cost of providing the
Service, which includes any debt associated with the Service;
2. Application of the County's share of the Local Option Sales Tax to the balance;
3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County.

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

Beginning in 2015, this Service will be funded as provided in the Joint Resolution, Exhibit A, attached. Additionally, the
Service has been renamed "State Courts / Superior Court" to distinguish between how these Court Services are provided
compared to "City Courts."” The prior SDS combined all Court Services into one form titled "Courts.”

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge Staff
Phone number: (229) 248-2000 Date completed: L\\ ( ‘9

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? XIYes [ INo

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Tax Assessor

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

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

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

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

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

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

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

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

XINo

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

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

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

.ees, bonded indebtedness, etc.).

s

Decatur County This Service will be funded through the following three-step method:
1. Application of all revenue generated by the Service to the cost of providing the
Service, which includes any debt associated with the Service,
2. Application of the County's share of the Local Option Sales Tax to the balance;
3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County

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

Beginning in 2015, this Service will funded as provided in the Joint Resolution, Exhibit A, instead of through County
General Fund Revenues.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: ({ [ ‘\(9

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

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

A
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( eorgia'“

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions: :

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

COUNTY:DECATUR COUNTY Service:Tax Commissioner

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

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

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

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

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

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

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

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

XINo

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

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

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

Decatur County This Service will be funded through the following three-step method:

1. Application of all revenue generated by the Service to the cost of providing the
Service, which includes any debt associated with the Service;

2. Application of the County's share of the Local Option Sales Tax to the balance;

3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County

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

Beginning in 2015, this Service will funded as provided in the Joint Resolution, Exhibit A, instead of through County
General Fund Revenues. :

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form; City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: Lt ( l\ (9

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructlons

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

COUNTY:DECATUR COUNTY Service: Tourism

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.).City of Bainbridge

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

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

Sz

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

service. )

[_JOther (If this box is checked, attach a legible map delineating the service area of each service provider, and

identify the government, authority, or other organization that will provide service within each service area.):

2.1n developing this strategy, were overlapplng service areas, unnecessary competmon and/or duplication of this service
identified? :

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

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

overlapping service areas or competition cannot be eliminated).

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

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

fees, bonded indebtedness, etc.).

City ofBainbridge | Hotel/Motel Tax, General Fund

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

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

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: City of Bainbridge Staff
Phone number: (229) 248-2000 Date completed: l_{ [ ‘ (5

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? MYes [ INo

If nbt, provide designated contact person(s) and phone number(s) below:
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:DECATUR COUNTY Service:Welfare / Social Programs

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.):Decatur County

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

~j0ne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
~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.):

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

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

i

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

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

overlapping but higher levels of service (See 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
_  betakento eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Decatur County This Service will be funded through the following three-step method:

1. Application of all revenue generated by the Service to the cost of providing the
Service, which includes any debt associated with the Service;

2. Application of the County's share of the Local Option Sales Tax to the balance,

3. The remaining balance, if any, will be paid for by a uniform ad valorem
property tax levied on all non-exempt property located in Decatur County

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

Beginning in 2015, this Service will funded as provided in the Joint Resolution, Exhibit A, instead of through County
General Fund Revenues.

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

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?

Joint Resolution between Decatur County and the City of Bainbridge—March 12, 2015.

7. Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: L{ ( ‘((5

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

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

Page 2 of 2
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A JOINT RESOLUTION REGARDING SERVICE DELIVERY STRATEGY (“SDS™);
AUTHORIZING EXECUTION OF SETTLEMENT DOCUMENTS ON BEHALF OF
DECATUR COUNTY, GEORGIA (THE “COUNTY”) AND THE CITY OF
BAINBRIDGE, GEORGIA (“BAINBRIDGE”); RESOLVING THE DISPUTE OVER
SDS; AND AUTHORIZING THE TRANSMISSION OF SAID DOCUMENTS TO THE
GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS (“DCA”).

WHEREAS, the County and Bainbridge must agree, approve, and execute new SDS
documents, which must then be approved by DCA to implement a valid SDS;

WHEREAS, these SDS documents must set forth which local government is responsible
for providing the specified service, to whom, where, and how the service will be funded within
in the different geographic areas of the County and Bainbridge;

WHEREAS, any SDS implemented in the County must also include the municipalities
of Attapulgus, Brinson, and Climax, but does not require the approval of said municipalities
under O.C.G.A. § 36-70-25(b);

WHEREAS, the provision and funding of certain services included in the current SDS
have been the subject of much dispute between the County and Bainbridge; and,

WHEREAS, the County and Bainbridge have mediated their dispute over SDS as
required by law; '

NOW, THEREFORE, IT IS HEREBY RESOLVED BY THE BOARD OF
COUNTY COMMISSIONERS AND CITY COUNCIL AS FOLLOWS:

1.) That the County and Bainbridge do hereby agree that the services described in Exhibit A
attached are county-wide services that benefit everybody and will be provided by the
County and funded by the County by first applying all revenues generated by said
services to the cost of said services, which includes any debt associated with the said
services, plus the County’s share of the Local Option Sales Tax, with the balance thereof,
if any, being paid by a uniform ad valorem tax levied on all non-exempt property located
in Decatur County.

2.) That the County and Bainbridge do hereby agree that the services described in Exhibit B
attached are services provided primarily for the benefit of the unincorporated area of the

said services, shall be provided by the County and funded by the County through a
special service district in which user fees and property taxes are imposed or levied on the

/«D (DL.& County and that the cost of said services, which includes any debt associated with the
m
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residents, individuals, property owners, and taxpayers in the unincorporated area of the
County.

3.) That the County and Bainbridge do hereby agree that the services described in Exhibit C
attached are services provided primarily for the benefit of the unincorporated area of the
County and that the cost of said services, which includes any debt associated with the
said services, shall be provided by the County and funded by the County through an
Enterprise Fund to which the revenue generated from said services shall be applied to the
cost of providing said services with the remaining balance, if any, being paid for through
a special service district in which user fees and property taxes are imposed or levied on
the residents, individuals, property owners, and taxpayers in the unincorporated area of
the County.

4.) That the County and Bainbridge do hereby agree that the services described in Exhibit D
attached shall be hereafter provided and funded as described in Exhibit D attached.

5.) That the Chairman, Dennis Brinson, shall have the authority to execute the SDS Forms
on behalf of the County for the services described in Exhibits A through D by April 1,
2015.

6.) That the Mayor, Edward Reynolds, shall have the authority to execute the SDS Forms on
behalf of Bainbridge for the services described in Exhibits A through D by April 1, 2015.

7.) That the County is hereby authorized to transmit the executed SDS Forms to DCA by
April 10, 2015.

4
SO RESOLVED, this_[Z dayof M ee 4 ,2015.

Chairman Dennis Brinson —

Bdy 946
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County Clerk Belrly King /

(Seal)

BN \¢ (City Signatures Appear On Next Page)
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City Clerk Allie Goliwi

(Seal)

-

Mayor Edward Heynolds
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Exhibit A

Airport
Clerk of Courts
Conservation, Cooperative Extension
Coroner
District Attorney
E-911
Elections
Emergency Management Agency
Emergency Medical Services
. Indigent Defense for State Courts
. Indigent Health Care
. Industrial Park
. Jail
. Keep America Beautiful
. Library
. Public Health
. Roads and Streets
. School Resource Officers
. Sheriff
. State Courts/Superior Court
. Tax Assessor
. Tax Commissioner
. Welfare/Social Programs
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The Hospital Authority shall establish an Indigent Care Fund, which shall receive all
revenue from all sources for which the Fund is eligible. After the receipt and application of all
such funds to the cost thereof, and in the event the Indigent Care Fund is left with a deficiency as
determined by the auditors of the Hospital Authority, the Hospital Authority shall provide to the
County the Hospital Authority’s Auditor’s written report and request through its designee of the
amount needed to pay said deficiency. Commencing in 2015, the County agrees to fund said
deficiency by a uniform ad valorem property tax levy in an amount not to exceed two mills per
year.

If Bainbridge elects to house its municipal court prisoners in the County Jail, the City
agrees to pay the County a per diem amount of $33 per prisoner together with any medical bills
incurred for out-of-jail medical services plus ten (10) percent of the fine assessed each such
prisoner. In addition, the per diem will be adjusted on annual basis consistent with the CPI Index.

—w\)(V‘ép }—-ﬂ With reference to Roads and Streets, Bainbridge shall operate and maintain the streets

O

,

located within the City limits and that portion of the County roads that are located within the

v
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City limits. Bainbridge shall be authorized to notify the Georgia Department of Transportation
(“GDOT™) of this Agreement and shall be authorized to count the Lane Mileage of the County
Roads that are located within the City limits for purposes of Local Maintenance and
Improvement Grants, and such other State or Federal funding that may come available during
this Agreement. In consideration of Bainbridge maintaining said County roads inside the City
limits, the County shall pay to Bainbridge on or before December 31, 2015, and on December 31
of each year thereafter, for a period of ten (10) years, the sum of $125,000 per year adjusted on
an annual basis consistent with the CPI Index. Said Funds shall be paid from ad valorem tax
obtained from the unincorporated special service district.

- P
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Exhibit B

1. Animal Control Services
2. Code Enforcement, Land Use, Planning and Zoning

3. Fire Protection Services
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Exhibit C

Correctional Institution

Golf Course

Landfill / Solid Waste Disposal
Public Utilities: Natural Gas
Public Utilities: Water and Sewer

Vo e

With reference to the foregoing Services, the County may levy a uniform ad valorem
property tax on all non-exempt property located in Decatur County to pay for any deficiency in
this Enterprise Fund for the 2015-2016 fiscal year, but thereafter any deficiency incurred will be
paid for by the residents, individuals, property owners, and taxpayers in the special service
district comprising the unincorporated area of Decatur County.

With reference to the Landfill / Solid Waste Disposal, periodically Bainbridge contracts
for the disposal of solid waste with other entities. Upon the termination of the City’s existing
contract for disposal of solid waste, it will place said service out for public bid. If the County is
the lowest bidder, it will receive the contract from the City based upon the Request for Proposal
issued by Bainbridge. If the County is not the lowest bidder, it shall have five (5) business days
after the determination by the City of the lowest bidder whether or not the County will meet the
lowest bidder’s offer. If the County does meet the lowest bidder’s offer, the City will contract
with the County based upon Bainbridge’s Request for Proposal.

PLUETE
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Exhibit D

County Passive Parks
City Passive Parks
Recreational Parks Through The Authority

W N =

The County will maintain such passive parks as it deems appropriate with the cost thereof
being paid by user fees and ad valorem taxes imposed or levied in the unincorporated special
service district.

Bainbridge will maintain such passive parks as it deems appropriate with the cost thereof
being paid by the City.

At the present time, Bainbridge is maintaining and operating at a very high quality, active
recreational facilities, all of which are located within Bainbridge’s City limits. The City will
continue to provide this service through December 31, 2016.

Beginning in January 1, 2017, these services will be provided thereafter through an
Authority. The enabling legislation for said Authority shall be introduced during the 2015
Legislative term, and if not completed during that term, it shall be reintroduced during the 2016
term. The provision of these services will be provided by Bainbridge until July 1, 2016—at
which time transition of employees and services will commence and be completed by December
31, 2016.

The Authority shall consist of six members composed as follows:

A. Three members will be appointed by the County Commission, which appointments shall
not be an elected official;

B. Three members will be appointed by the Mayor and City Council, which appointments
shall not be an elected official. ‘

For the years 2015 and 2016, the County shall levy a uniform ad valorem tax on all non-
exempt property located in the County in the amount of 1.5 mills. Beginning with the taxable
year 2017 and each year thereafter, the County shall levy a uniform ad valorem tax on all non-
exempt property located in the County in the amount of 1.25 mills. All funds generated from said
ad valorem tax shall be paid over to the Authority within thirty (30) days of collection thereof.

Bainbridge agrees that it will enter into a written lease with the Authority for a period of
ten (10) years commencing January 1, 2017. The rental rate will be $1.00 per year with the
Authority being responsible for the operation, maintenance, repair, and the cost of the
improvements required to maintain the rental property for the operation of the recreation

o Byl «

facilities and activities to be maintained thereby. W
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The Chairperson will have general duties but will vote only in the event it is necessary to
break the tie among the six governing members. The Chairperson will serve a one (1) year term.
The initial Chairperson will be elected by the members appointed by the County Commission.
Following the initial Chairperson’s term, the second Chairperson will be elected by the members
appointed by the Mayor and City Council. Thereafter, the Chairperson will be elected on a
rotating basis between the County Commission and the Mayor and City Council.

The existing County and City parks-and-recreation employees will be interviewed and
retained by the Authority to fill employment positions within the Authority. Said employees shall
be given first priority over people not employed at that time by either the County or City parks-
and-recreation services. Each employee retained by the Authority from the respective County
and City parks-and-recreation services will maintain its current years of service/seniority. Said
employees will receive the benefit plan for either the County or the City—whichever is more
advantageous, as determined by the governing members of the Authority.
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 3: Summary of Land Use”l-\gr’e,e"r_:nents |

Instructions:

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

COUNTY:DECATUR COUNTY

1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of
developing the service delivery strategy?
None. »

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:
7 Amendments to existing comprehensive plans
g ~Adoption of a joint comprehensive plan

._./Other measures (amend zoning ordinances, add environmental regulations, etc.)

If “other measures” was checked, describe these measures:
N/A

3. What policies, procedures and/or processes have been established by local governments (and water and sewer
authorities) to ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans

and ordinances? Land Dispute Resolution

4. Person completing form: City of Bainbridge, Staff

Phone number: (229) 248-2000 Date completed: L ( l((ﬁ

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

Uot, provide designated contact person(s) and phone number(s) below:

Page 1 of 1
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 4: cCertifications

Instructions:

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

COUNTY: DECATUR COUNTY

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

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

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

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

geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees
charged to customers located within the geographic boundaries of the service provider (0.C.G.A. 36-70-24
(20); and

4. Our service delivery strategy ensures that the cost of any services the county government provides (including

those jointly funded by the county and one or more municipalities) primarily for the benefit of the

s unincorporated area of the county are borne by the unincorporated area residents, individuals, and property

~ owners who receive such service (0.C.G.A. 36-70-24 (3)). 7

EDWARD
REYNOLDS

CITY OF BAINBRIDGE

MAYOR

DECATUR COUNTY CHAIRMAN OF f %9{ i 169
THE BOARD OF | DENNIS BRINSON L .
COUNTY
COMMISSIONERS




