E r~anuel C.o“b

SDS
GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS
SERVICE DELIVERY STRATEGY
FOR Emanuel COUNTY PAGE 1

I. GENERAL INSTRUCTIONS:

1. 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 all services provided or primarily funded by each general purpose local government and authority within the counfy in Section
I1I below. It is acceptable to break a service into separate components if this will facilitate description of the service delivery

strategy.

4. For each service or service component listed in Section III, complete a separate Summary of Service Delivery Arrangements form
(page 2).

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

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

7. Mail the completed forms along with any attachments to:

Georgia Department of Community Affairs For answers to mos! frequently asked questions on

Office of Coordinated Planning Georgia's Service Delivery Act, links and helpful

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

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

Note: Any future changes to the service delivery arrangements 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.

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Emanuel County, City of Adrian, City of Garfield, City of Nunez, City of Oak Park, City of Stillmore, City of Summertown, City of
Swainsboro, City of Twin City, Swainsboro/Emanuel County Joint Development Authorities, Swainsboro/Emanuel County Recreation
Authority, Emanuel County Hospital Authority, Swainsboro-Emanuel County Library Board, Emanuel-Johnson County Joint
Development Authority, Swainsboro Downtown Development Authority, Swainsboro Housing Authority, Twin City Development
Authority, Twin City Housing Authority

II1. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For each service listed here, a separate Summary of Service Delivery Arrangements form (page 2) must be completed.
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{ Elections,)Emergency 911, Emergency-Medical and Rescue, Emergency agement; Extensioh Service, Eirec_—
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AMENDMENT TO SERVICE DELIVERY
STRATEGY CHECKLIST

Yes , No

[0 Is there a new page 2 for each amended/new service?
E( [0 Is one box checked off on page 2?
[Z( [J Is the information on page 2 consistent with checked off box?
II]/ [0 Is a service area map required?
Iﬁ | [ 1saservice area map included?
[E/ [  1Is there a new page 4?
I]/[:] Is page 4 signed by the correct number of governments? (Original not required)
[D/EI Is page 4 dated?
|B/|:] If a new service is being added, is there a new page 1?
Has a copy of an intergovernmental agreement been submitted? (optional)

O
[0 Has a copy of a resolution been submitted? (optional)
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SERVICE DELIVERY STRATEGY UPDATE
CERTIFICATIONS

This two page fonm aust, ot a moumsn, be sigacd by an authorued represcntative of the followmg governments. 1) the county, 2) the city
scrvmg o8 the couaty seat, 3) all cilres having a 2000 population of over 9.000 rending withn the comty: and 4) no koss than S0% of oll other
ctics with a 2000 population of between S00 2ad 9.000 residing withm the county  Cuics with 3 2000 pupulation betow 50D and local
suthorsties providing strvices under the stratogy are ot soqumred to sign this thrm, bt asc encouraged o do so

UPDATED SERVICE DELIVERY STRATEGY FoR Emanuel COUNTY

We, the undersigned authonized representatives of the junsdictions hsted below, centify that:

1. Wehave reviewed our existing Service Delivery Strmtegy and have determined that:
{Chexk only one box for question #1)

0O A. OurSiratcgy 10 {y reflect our preferred armangements for providing local scrvices throughout our
county and no changes in our Sirategy arc needed at this times or

@ B. Our Strategy has been revised to reflect our preferred amangements for providing local services.

16 Option A is sclocted, only this form, signed by the appropriate local go P ives must be provided to DCA.
1f Opuion B is selected, this form, signed by the appropriate local government rep ives, must be submitied 10 DCA along
with:

* anupdated "Summm'y of Service Amangements”™ form (page 2) for cach local service that has been revised/updated:

s any supporting local ag ining to each of these services that has been revised/updated; and

. anu;uhlcds:mccm mq,dquumgﬂ\cngm:duponmmm for cach provider if there is more than onc service
provider for cach service that has been revised/updated within the county, and if the agreed upon service areas do not
coincide with local political boundaries,

2. Each of our governing bodies (County C and City C. i) that are a party 10 this strategy have adopted
resolutions agrecing lo the Service Delivery amangements identified in our strategy and have exccuted agreements for
implemantation of vur service delivery strategy (O.C.G.A. 36-70-21);

3. Our service ddl\cry strategy continues to promote the defivery of local govemmient services in the most efficient, effective,

and resp for all resid individuals and property owners throughout the county (0.C.G.A. 36-70-23{1)):
4. Ouwr z-mcc delivery strategy continucs to provide that water or sewer fees cf dio s | d ide the
boundarics of a service provider are blc and arc not arbitrarily h@nu than the fees charged to customers

lomtcd within the geographic boundaries of the service provider (0.C.G.A. 36-70-24 (2)):

5. Our service delivery strategy continucs 10 ensure tha the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) pnmarily for the benefit of the unincosporated area of the
county arc bomec by the P f arca resid, indsviduals, and propenty who receive sich service (0.C.GA
36-70-24 (3)):

Page | of 2
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6. Our Scrvice Delivery Strategy conlinucs to cnsurc that the officially adopted County and City land use plans of all local
govemmenis locaied in the County are compatible and nonconflicting (0.C.G.A. 36-70-24 (4)A));
7. Our Service Delivery Strategy continucs (o ensure that the provision of extraterritorial water and sewer kervices by any
jurisdiction is consistent with all County and City land use plans and ordinances {0.C.G.A. 36-70-24 (3XB)); and
8. Our Service Delivery Strategy continues 1o contain an agreed upon process between the county government and each city
located in the county 1o resolve land use classification disputes when the county objects to the proposed land use of an area to
be annexed into a city within the county (0.C.G.A. 36-70-24 (4XC)) and:
9. DCA has been provided a copy of this certification and copics of all forms, maps and supporting agreements necded to
accurately depict our agreed upon sirategy (O.C.G.A. 36-70-27).
‘if the County does not have an A ion/Land Use dispute resolution process with each of its cities, list the clties where no
agreed upon process exists: o T S —— —_— —
l SIGNATURE: NAME: TITLE: JURISDICTION: I D:\Tl',.
{Please print or Vype)
I e
Mbesse Davis Vice-Chairman Emanuel County S —15° ;
Joe Lumley Mayor City of Adnian 5 / / { /
Virgil Rainey Mayor City of Garfield (/ /3 / LW
‘Margie K. Hall Mayor City of Nunez - \57/57" 7
Jim Beecher Mayor City of Oak Park “ | $7//¢ / 07
Marilyn M. Slater  |Mayor City of Stillmore = | I /7507
Don Bishop Mayor City of Summertown [ 5/76/ ¢ 7
Charles Schwabe Mayor Clty of Swainsboro ?’/1.//7
Kimmy Greenway Mayor City of Twin City
Page2of 2
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Emanuel 7 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.):

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

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

[“]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.):

Emanuel County, Clty of Swainsboro

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

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

[JYes [vJNo

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

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




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

taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Funding Method:

General Fund, Fees, and SPLOST
General Fund, Fees, and SPLOST

Local Government or Authority:

Emanuel County
City of Swainsboro

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

the county?

No change is anticipated. The airport will continue to be funded with 50 percent of revenues
derived from the incorporated area of Swainsboro and 50 percent of revenues derived from the

unincorporated area of Emanuel County.

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

implement the strategy for this service:

Contracting Parties: Effective and Ending Dates:

Agreement Name:

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

None

7. Person completing form: Ezra Price, County Administrator
Phone number: 478-237-3881

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

Date completed:

If not, provide designated contact person(s) and phone number(s) below:
Also, Al Lawson, City Administrator, 478-237-7025

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
LY SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlons:

Make coples of thls form and complete one for each service listed on page 1, Section I11. Use exaclly lhe same service names
listed on page 1. Answer each question below, altaching addilional pages as necessary. if the conlact person for 1his service (listed at
the botlom of the page) changes, this should be reported 1o the Depariment of Cominunity Affairs.

County: Emanuel Service: Animal Control Shelter

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

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

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

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

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

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

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

Oyes [“INo

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

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




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

Local Government or Authority: Funding Method:
Emanuel County General Fund
City of Swainsboro General Fund

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

No change is anticipated. The City of Swainsboro will continue to provide animal control county
wide, with the County contributing some General Fund monies toward this end.

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?

None

7. Person completing form: Ezra Price, County Adminisiralor
Phone number: 478-237-3881 Date completed:

8. 1s this the person who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? []Yes [ JNo

If not, provide designated contact person(s) and phone number(s) below:
Also, Al Lawson, City Administrator, 478-237-7025

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Sectlon 1. Use exaclly 1he same scrvice naines
listed on pagc . Answer cach question below, attaching additiona! pages as necessary. If the contact person for this service (listed at
the bottom of 1he page) changes, this should be reported to 1he Department of Community Affairs.

County: Emanusl 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.):

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

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

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

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

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

Jyes[“]No

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

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



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

Local Government or Authority: Funding Method:
City of Swainsboro General Fund and Lot Sales
City of Oak Park General Fund
City of Stillmore General Fund

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

No change is antlcipated.

S. 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?

None

7. Person completing form: Ezra Price. County Administrator
Phone number: 478-237-3881 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? [7]Yes [JNo

If not, provide designated contact person(s) and phone numbei(s) below:
Also, Al Lawson, City Administrator, 478-237-7025

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
4 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names
lisied on page }. Answer cach question below, attaching additional pages as nccessary. if the contacl person for this service (listed at
the bottom of the page) changes, this should be reporled to the Depariment of Cominunily Affairs.

County: Emanuel Service: Courts

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

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

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

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

[#]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.):

Emanuel County. City of Adrian, City of Garfield, Citv of Stilimore, City of Swainsboro. City of Twin City

[JOther (1f this box is checked, attach a legible map delineating the service area of each service
provider, and identify the government, authority, or other organization that will provide service within
each service area.):

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

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

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



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

Local Government or Authority: Funding Method:
Emanuel County General Fund
City of Adrian General Fund
City of Garfield General Fund
City of Stillmore General Fund
City of Swainsboro General Fund
City of Twin City General Fund

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

No change is anticipated. Each government will continue to provide for the court which governs its
jurisdiction.

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?

None

7. Person completing form: Ezra Price, Counly Administrator
Phone number: 478-237-3881 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? [7]Yes [ JNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coplcs of this form and complete one for each service listed on page 1, Scction 111, Use exactly the same service names
listed on page 1. Answer each question below, attaching addilional pages as necessary. If the contact person for 1his service (listed at
the bollom of the page) changes, this should be reporled to the Department of Cominunity Affairs.

County: Emanuel Service: Economic 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.):

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

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

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

S Counly Sont i Johnson County Jainl ity Aulhorily, Twin Cay Development Aulhonty

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

[OYes [vINo

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

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



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

Local Government or Authority: Funding Method:
Emanuel County General Fund and LOST, SPLOST
City of Swainsboro General Fund and LOST
Swainsboro/Emanuel County Joint Dev. Auth. |General Fund and Grants
City of Swainsboro DDA General Fund (Swainsboro)
Twin City Dev. Auth General Fund (Twin City)

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

Economic Development services are provided primarily through the Swainsboro/Emanuel County Joint
Development Authorities and secondarily through the Emanuel-Johnson County Joint Development Authority.
However, neither the County nor the Swainsboro/Emanuel JDA contribute funding to the Emanuel-Johnson
JDA. The City of Swainsboro plans to reactivate the Swainsboro Downtown Development Authority in the
future, and this will provide a higher level of service. The Twin City Development Authority provides that
jurisdiction a higher level of 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?

None

7. Person completing form: Ezra Price, County Administrator
Phone number: 478-237-3881 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 [ JNo

If not, provide designated contact person(s) and phone numbei(s) below:
Also, Al Lawson, City Administrator, 478-237-7025

PAGE 2 (continued)



Local Governments with Development Authorities
Serving All or Part of Emanuel County

2 0 2 4 Mies
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3 SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE?2

R

Instructions:

Make coples of this form and complete one for cach service listed on page I, Scction II1. Use exactly the same service names
listed on page |. Answer each question below, altaching additional pages as necessary. If 1he contacl person for this scrvice (listed at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

Cou"ty: Emanuel Service: Elections

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

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

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

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

[“]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.):

Emanuel County, Cily of Adrian, City of Garfield, Cily of Nunez, Cily of Osk Park, City of Stillmore, City of S . City of i Cily of Twin Cily

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

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

CJyes [1INo

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

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



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

Local Government or Authority: Funding Method:
Emanuel County, General Fund and Fees
City of Adrian, City of Garfield, General Fund and Fees
City of Nunez, City of Oak Park, General Fund and Fees
City of Stilimore, City of Summertown, |General Fund and Fees
City of Swainsboro, Contract with County
City of Twin Cily Contract with County

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

No change is anticipated. Emanuel County is responsible for providing state and federai elections as well as
for county wide elections. The cities of Swainsboro and Twin City contract with the Emanuel County Board of
Elections to provide for municipal elections. The municipalities are responsible for providing municipal
elections within their respective jurisdiction.

S. 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?

None

7. Person completing form: Ezra Price, County Administrator
Phone number: 478-237-3881 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? [7]Yes [ ]No

1f not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of thls form and complete one for each scrvice listed on page 1, Seetion T11. Use exactly the same service names
listed on page |. Answer cach queslion below, altaching addilional pages as necessary. If the contact person for this service (listed at
1he bottoin of the page) changes, this should be reporled to the Depariment of Community Affairs.

County: Emanuel Service: Emergency 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.): Emanue! County

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

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

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

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

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

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

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

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



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

taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Funding Method:

General Fund and User Fees
Contract with County

Local Government or Authority:
Emanus! County
City of Swainsboro

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

the county?

No change is anticipated. There is a county wide surcharge of $1.50 on local telephones and $1.50 on
celiular phones. The County subsidizes the E-911 budget from the general fund. The City of Swainsboro

contracts with the County for police dispatching.

S. 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?

None

7. Person completing form: Ezra Price, County Administrator

Phone number: 478-237-3881 Date completed: - o

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page I, Sectlon Iil. Usc exaclly lhe same service names
listed on page 1. Answer each qucstion below, allaching additional pages as necessary. If the conlact person for this servicc (lisied al
the boltom of the page) changes, lhis should be reported to 1he Department of Community Affairs.

County: Emanuel Service; Emergency Medical and Rescue

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.): _Emanuei County

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

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

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

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

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

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

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




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

Local Governinent or Authority: Funding Method:
Emanuel County General Fund and User Fees
City of Twin City General Fund

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

No change is anticipated. The county provides EMS and Rescue service county wide, while the City of Twin
City contributes General Fund monies for the operation of a substation within its jurisdiction.

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?

None

7. Person completing form: Ezra Price, County Administrator
Phone number: 478-237-3881 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? [“1Yes [INo

1f not, provide designated contact person(s) and phone numbei(s) below:

PAGE 2 (continued)




=& SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111, Use exaclly the same service names
iisted on page |. Answer each question below, allaching additional pages as necessary. If the contact person for this service (listed al
the bollom of 1he page) changes, this should be reported 10 1he Depariment of Community Affairs

County: Emanuel Service: Extension 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.): Emanue! County

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

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

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

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

N

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

Oves [INo

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

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




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

Local Government or Authority: Funding Method:

Emanuel County General Fund and State

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

No change is anticipated.

S. 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?

None

7. Person completing form: Ezra Price, County Administralor
Phone number: 478-237-3881 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 [ JNo

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

PAGE 2 (continued)
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{ 5 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of thls form and complete one for each service listed on page I, Section 1. Use exactly thc same service names
lisied on page |. Answer each queslion below, allaching additional pages as necessary. If The conlact person for this service (lisled at
1he bollomn of 1he page) changes, this should be reported to the Departmenl of Community Affairs.

County: Emanuel Service: Fire Protection

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

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

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

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

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

Emanuel Counly, Cily of Adrian, Cily of Garfield, Cily of Nunez, Cily of Oak Park, Clty of Stilimore, Ciy of Summertown, Cily of Swainsboro, City of Twin Clly

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

N

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

OYes [*INo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>