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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:

1. City of Attapulgus

2. City of Bainbridge

3. City of Bainbridge Housing Authority

4. City of Brinson

5. City of Climax

6. Decatur County

7. Development Authority of the City of Bainbridge and Decatur County

8. The Hospital Authority of the City of Bainbridge and Decatur County

9. The Southwest Georgia Regional Library System

to wit:

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

1. Cemetery

2. Downtown Development

3. Library

4. Public Housing

5. School Resource Officers

6. Tourism

Finally, the following services have been revised or added, including:

1. Airport

2. Animal Control Services

3. City Courts

4. Clerk of Courts

5. Code Enforcement, Land Use, Planning and Zoning

6. Conservation, Cooperative Extension

7. Coroner

8. Correctionallnstitution

9. District Attorney

10. E-911

11. Elections

12. Emergency Management Agency

13. Emergency Medical Services

14. Fire Protection Services

15. Garbage Collection

16. 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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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 all cities and counties that were party to the service

delivery strategy.

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

below.

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

that are continuing without change in Section III, belOW. (It is acceptable to break a service inta separate components if this will facilitate
description of the service delivery strategy.)

4. List all services provided or primarily funded by each
general purpose local government and authority within
the county which are revised or added to the SDS in
Section IV, belOW. {It is acceptable to break a service into separate
components if this will facilitate description of the service delivery
;strategy.)

5. For each service or service component listed in Section
IV, complete a separate, updated Summary of Service
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 Ica cannot
validate the strategy unless it is signed by the local governments
required by law (see Instructions, FORM 4).]

4. In Section IV type, "NONE."

5. Complete one copy of the Certifications for Extension of
Existing SDS form (FORM 5) and have it signed by the
authorized representatives of the participating loc~1
90V81'CIfT18ntS. [Please note that DCA cannot validate the strategy
unless it is signed by the local governments required by law (seer
Instructions, FORM 5).]

6. Proceed to step 7, below.

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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1. Airport

2. Animal Control Services

3. Cemetery

4. City Courts

5. Clerk of Courts

6. Code Enforcement, Land Use, Planning and Zoning

7. Conservation, Cooperative Extension

8. Coroner

9. Correctionallnstitution

10. District Attorney

11. Downtown Development

12. E-911

13. Elections

14. Emergency Management Agency

15. Emergency Medical Services

16. Fire Protection Services

17. Garbage Collection

18. Golf Course

19. Indigent Defense for City Courts

20. Indigent Defense for State Courts /Superior Court

21. Indigent Health Care

22. Industrial Park

23. Jail

24. Keep America Beautiful Program

25. Landfill /Solid Waste Disposal

26. Library

27. Parks and Recreation

28. Police Services

29. Public Health

30. Public Housing

31. Public Utilities: Cities

32. Public Utilities: Natural Gas

33. Public Utilities: Water and Sewer

34. Roads and Streets

35. School Resource Officers

36. Sheriff

37. State Courts /Superior Court

38. Tax Assessor

39. Tax Commissioner

40. Tourism

41. Welfare /Social Programs
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 111. 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:Airport

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 Gounty

❑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:

❑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 leclible 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)

►1 •

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).

~f +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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. ~ 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

gees, bonded indebtedness, etc.).

-----T- ----- _------~----.
,.1:oca1, Governatent or Aut~rorit~y ~ : ~ Funaling Meffiod _ ~` , ~ ~~

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

~~~~", ~ ~ ~~Name~. '..~'' ~ ' ~.~~ ~: Y ~~ =Gon rat ctiit~ 1?~~ ,~f~ect~ _..._.~_.~ ~ ~—;. ~ve'antl nd~n" :D'ates

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 ~ ~f
Phone number: (229) 248-2000 Date completed: r ̀ ~~

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 persons) and phone numbers) below:
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instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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:Anima/ Contro/ 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. (lf this box is
checked, identify the government, authority or organization providing the service.):

r]One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
i 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.): 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?

❑Yes (if "Yes," you must attach additional documentation as described, below)

~No

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

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

__
Local Government or Authority Funding Method-- _ _ --

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:

A_greement Name Contracting Parties ~ Effective and Ending Dates

~ 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

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: ~ ̀̀`~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? Yes ❑No

If not, provide designated contact persons) and phone numbers) below:
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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: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.):

❑Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box i5
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:

_qty of Bainbridge

❑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 govecnment(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. to 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)

~No

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

overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that

overlapping service areas or competition cannot be eliminated).

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

ti~ e taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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.is~ each government or authority that witf hekp 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
.as, bonded indebtedness, etc.).

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:

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

~'•

ii

If not, provide designated contact persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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 Seroice: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.):

❑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:

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?

❑Yes (if "Yes,” you must attach additional documentation as described, below)

~ No

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

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

gees, bonded indebtedness, etc.).

- --
Local Governn~enf or Aufhority _ Funding Method '

City of Attapulgus Fees, Fines, General Fund (Municipal)

City 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:

Agreement Name ~ Contraciiny Parties I~ Effective and Ending Dates

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

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: ~ 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? Yes ❑No

If not, provide designated contact persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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:C/erk of 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.):Decatur Gounty

❑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:

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

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

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

❑Yes (if "Yes," you must attach additional documentation as described, below)

~No

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

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

... Co`ca1 Gpuerniienf orAufhQrtfy . ~ ~~ , _̀ i Fund~ng;,Metliod '~ ''

Decatur Cou~'ty 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: ~ ~ (`~~

v

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 persons) and phone numbers) below:
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Instructions:

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

❑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.):

r]One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
,t 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.): 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)

~No

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

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

-T- - - ~ ..~ ..
Local Government or Authority i ~ ~Fund~nc,~efhod

City of Bainbridge User Fees and General Fund

City of Climax 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 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:

Agreement Name
_--_

Contracting Parties Effective and Ending Dates

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

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? Yes ❑No

If not, provide designated contact persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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:

~ 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:

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

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

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

❑Yes (if "Yes," you must attach additional documentation as described, below)

~No

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

"`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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~_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.).

Local G,ouerr~nzent or Authori ,' :` .... ~•' .== . := , Funalir~ `Metlioi{ . ~_ ~~ '_ _- = i

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

1. Application of ail 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 u ~ ~~ ̀ ~
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? Yes ~No

If not, provide designated contact persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 111. 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:

~ 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 Gounty

❑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:

❑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 delineatinq 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)

►/ •

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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List each gavemment or authority that wifi 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

gees, bonded indebtedness, etc.).

Local Covernrrient or-Authorlt~_>
Decatur County f

. , , ;` _ y_` ~ _ , 4_._ Fundrng~Metlivcl_ _~ _ _~__

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 se►vice 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: u ~ t~~~

-1

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 persons) and phone numbers) below:
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Instructions:

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

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

]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:

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

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

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

❑Yes (if "Yes," you must attach additional documentation as described, below)

~No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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List each government or authority that will help to pay for this service and indicate how the service wilt be funded (e.g.,
~terprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact

lees, bonded indebtedness, etc.}.

_., ----
t' ~;Lvca1; Goverment or~Aufhor~ty ~~--~
Decatur County ~

__ _ ~_ ;' ~Fcinc(ing Mefhad _ _ }.__..=_ - --_ _-
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: ~..~ ~ ~`~~

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 persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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 Rttorney

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 Gounty

❑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:

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

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

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

identified?

❑Yes (if "Yes," you must attach additional documentation as described, below)

~No

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

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

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

gees, bonded indebtedness, etc.).

Loca/:Govei'nttlent,nr~puthar~ty ~ :' ,.~r.~fi ~s ~- _ —Fundin ;_Method _ ~ - - — -

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

Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: i._I (' ~ ̀~_~

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 persons) and phone numbers) below:
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Instructions:

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

❑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:

City of Bainbridge

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

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

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

❑Yes (if "Yes," you must attach additional documentation as described, below)

~ No

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

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

tees, bonded indebtedness, etc.).

__ - --
Local Government or Authonfy Fuming Method

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:

__ -
A~reement Name ~ Coniraciing Parties ~ Effective and Ending Dates

r - __

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: ~ f '~(

b \~

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 persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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 Gounty

❑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:

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

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

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

❑Yes (if "Yes," you must attach additional documentation as described, below)

~No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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~ist each government or authority that wii4 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.l.

..' Baca! Goveriirrient or~~iuttiority
~~
~ ~;` ~~' ~~-~. U,. y ' _ ..'~~.. ..Ftincting~Methoii "-- - _~ _ ;_I

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

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: ~ ~ ~~~~

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 persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 111. 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/ections

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 Gounty

❑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.):

70ne 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.):

❑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)

~No _

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
be #aken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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~.ist each government or authority that will help to pay for this service and indicate how the service wiH be funded (e.g.,
iterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact

gees, bonded indebtedness, etc.).

Lo'~a/ Gover»i»ent or Authority ' _ ~ _ . ~ -' ~` ~ ; ;::Funding MetF od _--- ,
This Service will be provided using the three-step method set forth in the JointDecatur County

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.

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

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 persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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 Gounty

❑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:

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

service.):

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

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

identified?

❑Yes (if "Yes," you must attach additional documentation as described, below)

~No

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

overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that

overlapping service areas or competition cannot be eliminated).

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

i! be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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fist 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, hoteUmotel taxes, franchise taxes, impact

gees, bonded indebtedness, etc.).

I uLoca~ GoYeCnr»'ent.or Aufhority

Decatur County
__ ; ,__' .~~. _.__ ~ Findi~_Mefh~Stl -_- ' ~ _ __`F __~~. i ̀ ''I

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: 1~ (`

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? Yes ~No

If not, provide designated contact persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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:

~ 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.j:

~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:

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

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

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

❑Yes (if "Yes," you must attach additional documentation as described, below)

~No

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

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

Local Government or Authority

Decatur County

~~ Funding Method

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, 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:

- -- _ -- —_
Agreement Name Contracting Parties Effective and Ending Dates

r emergency Medical Services ~ Decatur and Grady Memorial Hospital ~ September 1, 2014 -none

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

Emergency 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
Phone number: (229) 248-2000 Date completed: j,(~ ~̀`~

1.

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 persons) and phone numbers) below:

Page 2 of 2



( ~~ ~ ~~
,,

~.~ i ~ ,~ s``,
o~~~~t~~„t ~~ x ~~ ~i

unity fairs ,''"b~ ~~V~/

Instructions:

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

❑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.):

r]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:

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, 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)

~ No

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

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

Local Government or Authority _ Fundin~_Method _ _ --
City of Bainbridge 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:

Agreement Name ~`

~ 'ntergovernmental Agreement

Contracting Parties ~

City of Attapulgus and Decatur County

Effective and Ending Dates
Year to year

.; tergovernmental 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: ~ ~ ̀ ' G

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 persons) and phone numbers) below:
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Instructions:

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

❑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
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 legibie 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)

~ No

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

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

~._.__
Loca! Government or Authority _

City of Attapulgus
__ .. Funding Method ~~ .

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:

- - --
Agreement Name Contracting Parties Effective and Ending Dates

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

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

Person completing form: City of Bainbridge, Staff
Phone number: (229) 248-2000 Date completed: f~ t ~~

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 persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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:Go/f 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.):

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

]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:

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

service.):

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

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

identified?

❑Yes (if "Yes," you must attach additional documentation as described, below)

'// •

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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~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

gees, bonded indebtedness, etc.).

Loca! Governrrient orAufhoxit,~_ '~_~_ -" ._.~._J, J ; :Funclrng Method _ _ ~~

Enterprise Fund, Speeial Service District comprised of the unincorporated areaDecatur County

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: ~.1 ( f̀ ~~

-t r 1

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 persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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:lndigent befense 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.):

❑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:

Cities of Attapulgus, Bainbridge, Brinson, and Climax

❑One or more cities wi►I 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)

~No

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

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

gees, bonded indebtedness, etc.).

--
Loca! Government or Authority ~ Funding Method

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 "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:

Agreement Name Contracting Parties Effective and Ending Dates

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

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

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 persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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:lndigent Defense for State Courts /Superior Court

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 Gounty

❑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:

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

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

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

❑Yes (if "Yes," you must attach additional documentation as described, below)

~ No

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

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

focal Government or Authority ~~~~__

Decatur County

__ Funding Method

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, 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:

._ _ _._ -
Agreement Name i Contracting Parties Effective and Ending Dates

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

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? Yes ❑No

If not, provide designated contact persons) and phone numbers) below:
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instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 111. 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:lndigent 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.):

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

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

❑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)

~No

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

~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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moist 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

gees, bonded indebtedness, etc.).

:; 4 Lo.c'a1 Government'dr Authorif~,

The Hospital Authority of the City of
'•~~;, r ~-: ,tt ~~~'=~T w.~. ~_~.. _~ FundingMetliocl _ __ -

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: ~.` ̀ ì ~~

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 persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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:lndustrial Park

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.):Development Authority of
Decatur County and the City of Bainbridge

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

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

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

❑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)

~No

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

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

tees, bonded indebtedness, etc.).

__ __ _ _ -
Local Government or Authority__

Development Authority of Decatur
~ Funding Method

This Service will be funded through 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:

_ _ _ ___ -_
Agreement Name ~ Contracting Parties ~ Effective and Ending Datesr _ 1 __

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.

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

~~
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 persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 111. 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:Jai/

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 Gounty

❑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:

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

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

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

❑Yes (if "Yes," you must attach additional documentation as described, below)

~No

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

It 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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List 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

lees, bonded indebtedness, etc.).

,Local Governrraer~f or Autharify ' _,:
~.

~ ̀ _ _ , . j, Fundrng~Metho,d r ~ ` k~.._ rt, ~.. ~i r _ ,t~~~~ ~~ Ic4 ,~

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, 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 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.

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

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 persons) and phone numbers) below:
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instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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.

C Z~1~1► Y i'A ~7 xa_~7~13~~1~J ~ ~ i~ 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 senrice.):Decatur Gounty

❑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:

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

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

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

❑Yes (if "Yes," you must attach additional documentation as described, below)

~No

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

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

Tees, bonded indebtedness, etc.).

~L~ca1=Ga.vernment orAufhor~__ ~_ ~1'
Decatur County

~^ ;` ~ Funtl~ng Method ~-^ -
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: J,.~ ~ ̀ ~

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 persons) and phone numbers) below:
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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:Landfili /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.):

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

]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:

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

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

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

identified?

❑Yes (if "Yes," you must attach additional documentation as described, below)

~No

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

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

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

gees, bonded indebtedness, etc.).

LacalGovernmenforAutfior"it~v
Decatur County i ~ 

y ~~ ~' - ,.
~' _ ~ a _, ` _' ~ ~._' _Fundin Metfiotl~. _ ~LL ___~ „u

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: ~1 (`( ~~

—1 ~

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 persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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

❑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:

❑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), authorityor 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)

~No

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

-ese 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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4ist 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/mote4 taxes, franchise taxes, im-pact

gees, bonded indebtedness, etc.).

,. ..-Luca! Covernrr et~t or Aufhor~ty

Southwest Georgia Regional Library

,~r _ ~ f'" ,:Funding':Method _~ __ ~ _~ i~r .. _ ~ ...

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:

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.

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

Is this the person who should be contacted by state agencies when evaluating whether proposed local

projects are consistent with the service delivery strategy? Yes ~No

If not, provide designated contact persons) and phone numbers) below:
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Instructions:

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

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

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

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

❑Other (If this box is checked, attach a lecaible map defineatinq 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)

~No

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

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

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 ~~'~

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? Yes ONo

If not, provide designated contact persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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:Po/ice 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.):

r]One 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:

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.): 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)

~No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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" List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

__ — -
Local Government or Authority_

City of Attapulgus

_
_-.~ _Funding Method ~ \ .~

Genreal Fund

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:

_—__
Agreement Name

~ ~tergovernmental Agreement

Contracting Parties !Effective and Fndin Dates

City of Attapulgus, Decatur County, Sheriff Year to year

~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:

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 persons) and phone numbers) below:
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"~y~ ~~ Department of {

~`y~,,;;~,f _, ~. ~'~.. Community Affairs

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 111. 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 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:

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

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

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

❑Yes (if "Yes," you must attach additional documentation as described, below)

~No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each s#ep or action that
be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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gist 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, hote{/motel taxes, franchise taxes, impact

gees, bonded indebtedness, etc.).

Local"GoveYnmelat t~rAuth'orit r. . ~ u.,, n _ ~-. ~~;~F,.~ ~td~r~~`Me#hod _ __
Decatur CountyThisService 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: ~(r ̀~~"t 1, 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? Yes ❑No

If not, provide designated contact persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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:Pub/ic 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.):

❑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:

City of Bainbridge Housing Authority

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

❑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)

~No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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ist each government or authority that will help to pay for this service and indicate how the service wi{I be funded (e.g.,
t ~, " terprise funds, user fees, generak funds, special service district revenues, hotel/motel taxes, franchise taxes, impact

~ ..:es, bonded indebtedness, etc.).

't;

City of Bainbridge Housing Authority (Federal Funds, Rer~tafs, 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: t„~ f ̀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? Yes ❑No

If not, provide designated contact persons) and phone numbers) below:
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Community Affairs ~,~~. ~,

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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:Pub/ic 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.):

❑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:

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?

❑Yes (if "Yes," you must attach additional documentation as described, below)

~ No

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

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

tees, bonded indebtedness, etc.).

- __
Local Government or Authority

City of Attapulgus

Funding Method

Enterprise (Water)

Clty 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:

Agreement Name Contracting Parties Effective and Fnding Dates

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

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

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? Yes ❑No

If not, provide designated contact persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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

'-]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:

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

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

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

❑Yes (if "Yes," you must attach additional documentation as described, below)

~No

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

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

Page 1 of 2



~_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.).

,,.
Local Government or Authority _,~ Funding Method

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?

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:

__ __ .--
A~reement Name Contracting Parties Effective and Fnding Datesr _ _

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.

Person completing form: City of Bainbridge Staff
Phone number: (229) 248-2000 Date completed: ~ ~ l'̀~

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 persons) and phone numbers) below:

Page 2 of 2



Department of ~ ~ ,~'

unity it '`~" _ _ ~._

Instructions:

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

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

'-]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:

❑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 delineatinq 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)

~No

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

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

tees, bonded indebtedness, etc.).

~ Loca! Government or Authorit ~ _ Fi~ndin MethodY _ _ -- -- - _ _~ _ __ .
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?

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:

---_
Agreement Name Contracting Parties Effective and Endin DatesC __

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: ~ ~ ~~ ~~

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 persons) and phone numbers) below:
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Instructions:

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

❑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:

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.): 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)

~ No

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

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

Tees, bonded indebtedness, etc.).

- - ---
Local Government or Authority _ Funding Method

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

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

Beginning in 2015, this Service wi►1 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:

Agreement Name Contracting Parties Effective and Ending Dates

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

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: (,.J ~~~,~

4

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 persons) and phone numbers) below:
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community Affairs

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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:Schoo/ 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

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

~,~One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided

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

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

service.):

❑Other (If this box is checked, attach a legible map delineatinq 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)

'/1 •

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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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.).

L;oca/ Gdverrt end or~Atifh.or`.~f~r - ~ r ' ̀ ~ ~ ~ r „x.
School Board Tax

~ . ~' ~Y ~ ~ ~ 'funding Mefhod _ = — -- -. ~'~

Decatur County Board of Education

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: ~ ~ ̀  ~~

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 persons) and phone numbers) below:

~~
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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

❑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:

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

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

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

❑Yes (if "Yes," you must attach additional documentation as described, below)

~No

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

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

gees, bonded indebtedness, etc.).

.Loca!-Governnent orAuthor~f j' ;Fun !n M~tlyaa►, t
This Service will be funded through the following three-step method:Decatur County

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: ~ ~ ~~~~

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 persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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: State Courts /Superior Court

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 Gounty

❑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:

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

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

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

❑Yes (if "Yes," you must attach additional documentation as described, below)

~ No

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

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

tees, bonded indebtedness, etc.).

Local Government or Author~ty~
Decatur County

'~ ~~ _ Funding Method~,
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:

Agreement Name Contracting Parties ~~ Eft'ective and Ending Dates

i. 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.

'. Person completing form: City of Bainbridge Staff
Phone number: (229) 248-2000 Date completed: 1,.~ ~ l `C,

l

s. 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 persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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:

~ 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:

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

service.):

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

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

identified?

❑Yes (if "Yes," you must attach additional documentation as described, below)

~No

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

overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that

overlapping service areas or competition cannot be eliminated).

if +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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gist 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

gees, bonded indebtedness, etc. .

Laca/ Gnverntrtent or_'Au#hor►tY?
Decatur County

_ `, ~> ̀ ' ~ _ , _ - ~: _ .~und~rig_`Me#hoal ., - zt ~~, `~ r~

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: ~ ~ c ~ 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? Yes ❑No

If not, provide designated contact persons) and phone numbers) below:
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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 S@I'VICe: Tax Commissioner

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 Gounty

❑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:

❑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 delineatinq 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)

~No

If these conditions will continue under this strategy, attach an explanation for continuin_y 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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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

gees, bonded indebtedness, etc.).

fl Local Government~or. Aufhor~ty - =
Decatur County ~

' _ ~ ,~ `t _ r ;: ~und~n~<Method , - _: W

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 ~ r ~~ ̀ ~
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? Yes ❑No

If not, provide designated contact persons) and phone numbers) below:
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Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. Use exacliy 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.

~OUN'fY:DECATUR COUNTY I 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

❑Service will be provided only in the unincorporated portion of the cr~unty 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 fhe government(s), authority or organization providing the service:

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

'}Other (If this box is checked, attach a legible map d~linea~inq 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)

~No

If these conditions will continue under this strategy, attach an e~cplarta#ion for continuing tFie 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).

'` use conditions will be eliminated under the strategy, afitaeh an implementation schedule listing each step or action that
oe taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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~is~ each government or authority that will help to pay for this service and indicate how the service wNi be funded (e.g.,

fterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, ~ranc~iise taxes, impact

fees, bonded indebtedness, etc.).

of 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 otP~er mechanisms (if any) will be used to implemen# the strategy for this service (e.g., ordinances, resolutions, local

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

7. Person completing form: City of Bainbridge Staff ~r ~'~r

Phone number: (229) Z48-2~Q0 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? Yes ~No

If not, provide designated contact persons) and phone numbers) below:
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instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section III. 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

❑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:

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

service.):

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

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

identified?

❑Yes (if "Yes," you must attach additional documentation as described, below)

~~ s

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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ist each government or authority that wiA heMp 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

gees, bonded indebtedness, etc.).

Local Go_verrtrnet~t o1'Aulhorrty ~`
Decatur County ~

~ _~' ,~ ~_ ~ _ t~~"~_ ~ ~- r, Etincliri~ Mefhocl _ __ _ ~~l

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 ~ ~ ~ i ~~
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? Yes ~No

If not, provide designated contact persons) and phone numbers) below:
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A JOINT RESOLUTION REGARDING SERVICE DELIVERY STRATEGY ("SDS");
AUTHORI2I~G EXECUTION OF SETTLEMENT DQCUMENTS ON BEHALF OF
DECATUR COUNTY, GEURGIA (THE "COUNTY") AND► THE CTI'Y OF
BAIl~RIDGE, GEOrRGIA {"~AINBRIDGE"); RESOLVING THE DISPUTE AVER
SDS; AND AUTHORIZING THE TRANSNIISSICIN QF SATI? DC1CUlVi~~:NTS TO THE
GEORGIA DEPARTMENT OF CUM1V][UNITY AFFAIRS ("DCA"}.

WHEREAS, tl~e County and Bainbridge must agree, approve, and execute ne~v SDS
documents, which must then be approved by DCA to implement a valid SDS;

WHEREAS, these SDS documents must set forth which Ioca2 government is res~gonsible
for providing the specified service, to whom, where, and how the service will be fund`ecl within
in the different geagraghic areas of the County and Bainbridge;

WHCREAS, any SDS irnpl~mented in the County must also include the mw~icigalities
of Attagitl~us, Brinson, and Climax, but does not require the approval of said municipalities
under Q.C.G.A. § 36-70-25(b);

VYE~REAS, the provision and fu~din~ of certain services included in the current SDS
have been the subject of much dispute between the County and Bainbridge; and,

WHEl~2YEAS, the Cotenty and Bainbridge have mediated their dzsgute over SDS as
req~ured by taw;

NOW, THEREFORE, IT IS HEREBY RESOLVED BY TIDE BARD aF
C4UlV~TY COl~+IlYIISSIONERS AND CITY COUNCIL AS FOLLOWS:

1.j That the County and Bainbridge da hereby agree that the services described in Ez~ibit ~
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 cif said services, which includes any debt associated with the said
services, plus the County's share of the Local Option Sales Tai; with the balance thereof,
if any, being paid by a uniform ad valorem tax levied an all non-exempt property located
in Decatur County.

2.) That the County and Bainbridge do hereby agree that the services described in E~ibit B
attached are services provided primarily for the benefit of the unincarpora.~ed area of the
County and that the cast of said services, which includes any debt associated with 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 zmposed or levied on the ~~i

{Qoc: Q2379995.DOCX}
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residents, individuals, property owners, and ta.~cpayers in the unincorporated area of the
county.

3.j T`hat the County and Bainbridge do hereby agree that the services descri~aed in E~chibit C
attached are services provided prunarily 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 whzch the revenue generated from said services shall be applied to the
cast 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 axe imposed or levied on
the residents, individuals, property owners, and taxpayers in the unincvrpQrated area of
the County.

4.) That the Ca~uty and Bainbridge do hereby agree that tt~e services described in E~ibit D
attached shall be hereafter provided and fended as described. in E~ibit 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,
201 S,

6. j That the Mayor, Edward Reynolds, shall have the authority to execute the SDS Forms on
behalf of Bainbridge for the services described iu E~ibits 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, 201 S.

~'S
SO RESOLVED, ttus ~Z day of $,~. ~ , 2015.

~ ~.

., ~•i~ ~ .

AT ST:

• ?County Clerk e 1y King

f" ~1.3
(Seat)

~S~ L
`~::_.

V ~ (City Signatures Appear On Next Page)
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Mapar Edward eynolds
`t ~

~ ~~ ~
•i ~

~g~ ~~~
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~~~
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Ezhibit A

I. Airport
2. Clerk of Courts
3. Conservation, Cooperative Extension
4. Coroner
S. District Attorney
6. E-911

7. Elections
8. Emergency Manageme~zt Agency
9. Emergency Medical Services
10. Indigent Defense far State ~aurts
11. Indigent Health Care

12. Industrial Park
13. Jail

14. Keep America Beautiful
15. Library

1 b. Public Health
1 ~. Roads and Streets
18. School Resource ~ffiicers
14. Sheriff

?0. State Coarts/Superior Caurc
21. Tax Assessor
?2. Tax Commissioner
23. Welfare/Social Programs

The Hospital Authority shall establish an Indigent Care Fund, which shall receive all
revenue from aII 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 Autharzty shall pmvide to the
County the Hasgital Authority's Auditor's wrztten report and request through its deszguee df the
amount needed to pay said deficiency. Commencing in 20I S, the County atgrees to fund said
def ciency by a uniform ad valorem property tax levy in an amount not to exceed two mills per
year.

If Bainbridge elects to house its mun2cipal court prisoners in the County Jail, the City
agrees to pay the County a per diem amount of $33 per prisoner togethier with any medical bits

~:~`~ incurred for out-of-jail medical services plus ten (10} percent of the fine assessed each such
pxisoner. In additions the per diem uritl be adjusted on annual basis consistent with the CPI Index.

(~~~~ With reference to Roads and Streets,. Bainbridge sha11 operate and maintain the sCreets
L̀  located within the City 1units and that portion of the County roads that are located within the

{poc: 01385290. DOCX} ~ ,,
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City lunits. 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 Bainhrid~e maintaining said County roads inside the City
limits, the Coctnty shall pay to Bainbridge on or before December 31, 201 S, and an December 3 I
of each year thereafter, for a period often (IQ) years, the- sum of $125,Q00 per year adjusted an
an annual basis cor~sisCent with the CPI Tndex. Said Funds sha11 be paid from ad valorem tax
obtained from the unincorporated special service district

~~ ~
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Exhibit ~

1. Animal Control Services

2. Code Ez~farcement, Land Use, Planning and Zoning

3. Fire Protection Services

~~~

~~~
~~
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Exhibit C

1. CorrectionalInstitutian
2. Golf Course

3. Landfill I Solid Waste Disposal

4. Public Utilities: Natural Gas

5. Public Utilities: Water and Sewer

With reference to the foregoing Services,. the County may Ievy a uniform ad valorem

property tax an all non-exempt property located in I?ecatur County to pay for any deficiency in

this Enterprise Fund for the 2015-2016 final year, but thereafter any deficiency incurred will be

paid for by the residents, individuals, property owners, and taxcpayers in the special service

district comprising the unincorporated area of Decatur County.

With reference to the Landfill /Solid Waste Disposal, periodically Bainbridge cont~raccts

for the disposal of solid waste with other entities. Upon the termination of the City's e~cis~in~

cQn~ract 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 ttie County is not the lowest bidder, it shall have five (5) business clays

after the determination by the City of the lowest bidder whether ar 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.

~~ ~ ~~
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Exhibit D

1. County Passive Parks
2. City Passive Parks
3. Recreafiional Parks Through The Authority

T'he 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 Qf which are located within Bainbridge's City limits. The City will
continue to provide this service through I}ecem~r 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 urill 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.

Far the years 2Q I S and 2Q 15, the County shall Ievy a uniform ad valorem tax on a.tl 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 ta~c 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 far a period of
ten (I Q) years commencing January 1, 2017. T`he rental rate will be $1.00 per year with the

,n Authority being responsible for the operation, maintenance, repair, and the cost of the
~(~~' improvements required to maintain the rental praperry for the operation of the recreation

facilities and activities to be maintained thereby.

~~~ ~~~ ~~ ~~"~~ ~~ ~~~
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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 sic governing members. The Chairperson will serve a one (1) year term.

The initial Chairperson will be elected by the members appointed by the Caunty Commission.

Following the i~utial Chairperson's term, Che second Chairperson will be elected by the members

appointed by the Mayor and City Council. Thereafter, the Chaiipersan will lie elected on a

rotating basis between the County Commission and the Mayor and City Council.

The e~sting 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 vuill 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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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:
M ~

~ Amendments to existing comprehensive plans s
,}Adoption of a joint comprehensive plan of yet

~.-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: Y,.{ C ICcC,
i

5. Is this the person who should be contacted by state agencies when evaluating whether proposed local government

projects are consistent with the service delivery strategy? Yes ❑No

ot, provide designated contact persons) and phone numbers) below:
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~ ~ ~~~~a _~~ Department of ~~

-•~~ .y' Community Affairs ~,~,~_

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 reauired 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 (O.C.G.A. 36-70-24
(20); and

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

JURISDICTION~x~;~=,~ ̀~ ~}s ~F~1;? ,~~N~lllltE ~ __~__ , .,,,~` GN'ATU E ~~ , L3AT~~z~. ., r, <<, ,, a~. ~, , ~ ~ . ~ ..

CITY OF BAINBRIDGE MAYOR EDWARD ~~lII~

REYNOLDS

DECATUR COUNTY CHAIRMAN OF `~ ~ ~ E (f~
THE BOARD OF DENNIS BRINSON ,~~,~~

COUNTY
COMMISSIONERS


