
GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS 

SERVICE DELIVERY STRATEGY 

li'OR ___ ,,..M .... u ... s""'c""'o""'g""e .... e ___________ COUNTY PAGEl 

I. GENERAL INSTRUCTIONS 

1. Only one set of these forms should be submiued per coun1y. 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 loc:il government and/or authority that provides services included in lhc service delivery strategy in Section II below. 

List all services proyidcd or primarily funded by each general purpose local government and authority within the coumy in 
3. Section III 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. Com~lcle one copy of the Summary of land Use Agree111et1ts fonn (page 3). 

6. Have the Certifications fonn (page 4) signed by the authorized reprcsentatjves of participating local governments. Plc:isc note 
that DCA cannot validate the strategy unless it is signed by the local governments required by law {sec Instructions, page 4). 

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

Georgia Department of Community Affairs 
Office of Coordinated Planning 
60 Exccutiv~ Park South, N.E. 
Atl:mta, Georgia 30329 

For answers to most frequently a.rk.ed questions 011 

Georgia's Service Delivery Act, links and helpful 
publications, visit DCA 's website at 
www.dca.seniccdelivcry.org, or i:all rlic Of/ke of 
Coordinated Planni11g at (404) 679·3114. 

Note: A11y future changes to the service delivery arra11gcme11ts described on tlieu forms will require an official update of the 
service delivery strategy a11d submittal of revised forms and attachments to the Georgia Department of Community Affairs. 

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
111 this scclion, ll$t all local govcmmcnrs (including dtics localed p;utially within the county) and au1boritiCl that provide services included m lhc service 
delivery sttatcgy. 

Columbus Consol i dated Government 
City of Bibb City 

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY: 

For each service listed here, a .scpararcSummary a/ Scrvic:c Dtlivtry Arrangtmtnts rorm (p3gc 2) must be completed. 

Airport 
Animal Control 
Cemeteries 
Code Enforcement/Building Inspection 
Convention Centers/Tourism Promotion 
Correctional Institute 
Courts 
Emergency Medical Service 
Emergency Communications System (E911) 
Fire Protection 
Health Department 
Jails 
Law Enforcement 
Library 
Parks and Recreation . 
Planning and Zoning 
Public Housing 
Public Transportation 
Sanitary Sewerage Collection 
Sanitary Sewage treatment 
Solid Waste Collection 
Solid Waste Disposal 

j Water Suppl y 



.. 

lnslrutllon.s: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVJCE DELIVERY ARRANGEMENTS 

Make copies of this fom1 nnd complete one for cacb scrvitc li.~tcd on p:igc 1, Section 111. Use ~x:iclly lite snmc service n:1mc$ hs1cd on pDgc ~ · 
Answer ~b quC.\tion be.low, :iuaching lldditionlll p;ii;cs 35 nccc.i;s:u-y. If tbc con1act person for tbis service (listed at the bouom or the p:iGc} cb.:ingcs, th.is 
should be rcponcd 10 lhc Dcp;»tmcnt of Communily Aff.urs. 

County: Muscogee Service: __ .:..:A=i:.:r:.i::p:...:o::..:r:...:t::..:s:...._ ___ __________ _ 

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

[] Service will be provided countywidc (i.e., including all cities and unincorporated arens) by n single service provider. (If this box 
is checked, identify.the government, authority or organization providing the service.) · 
Columbus Metropolitan Airport Authority 

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Dyes []I no 

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

If these conditions will be eliminated under the strategy, attach an implcmcnbtion 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 lo pay for this service and indicate how the service wiU be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, hoteVmotcl laxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Govcmmcnl or Authority: Funding Method: 

Columbus Consolidate1a General Fund/User Fees 
Government 

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

No charge. 

5. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
A&recmcnl Nillllc: Con lrac Ii ng Parties: Ertcctive :ind Ending 0~1es : 

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

No Changes. 

7. Person completing form: __ R=i.::c.:.:k~J.;o..::n:..::e:..:::s:....-___________________ _ 

Phone number: 7 06-65 3-4116 Date completed: __ 6_-_l_-_9_8 _______ _ 

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? 00 yes 0 no 
If not, provide designated contact pcrson(s) and phone numbcr(s) below: 



AIRPORT SERVICES 

CONTINUING AGREEMENT 

Col.umbus Metropolitan Airport, localed adjacent to 1-185 on Airport Thruway, 
serves 26 counties in Georgia and Alabama. It dates back to 1943. when the Muscogee 
County Commission purchased 453 acres of land for $105,832 and built the first runway. 
One year later, Eastern Airlines became the first commercial airline to operate at the airport 
and Mr. Dean King starlcd the first flight instruction and air charter service. By 1949, 
three major airlines were operating da.ily llights. This increased activity led to the 
construction of a control tower and a passenger lenninal in 1950. 

Since 1950, improvements in all areas of aviation services have been made al lhc 
airport making it one of the most sophisticated all weather airport of its si1.e in the United 
Stales. Some of these improvements include the construction of a new fire and crash 
facility, precision radar traffic control, Visual Approach. 

Slope Indicator (VASl), Microwave lnslrumenl Landing System (MILS), and the 
extension and resurfacing of runway 5/23 to allow for all weight categories of jct aircraft 
During FY89, a $10,000,000 construction contract for a new .airport terminal was 
awarded. Finished in the spring of 1991, the new Lenninal accommodates 128,000 
passenger cnplancmcnlS per year. 

General aviation facilities were also enhanced with the securing of a fixed base 
opcrntor for general aviation needs. Also, the airport has continued the expansion of lhc T· 
hanger program, and is now capable of storing 110 general aviation aircraft. 

Bibb City does not operate an airport. Bibb City residents use the Columbus 
Metropolitan Airport services. 

The strategy of the Columbus Consolidated Government operating the airport 
through the Columbus Metropolitan Airport Authority will continue in the future. 



ra SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

~· -~ lnslruclions: .,. > 

·:-;r·. 
Make coplc.~ ot lhls fom1 and complete one for each service lisled on page 1, Section Ill. Use e.oclly lhe same service names listc:d on p3gc I . 
Answer C11Cb question below, allacl1inc 3ddiiional pages as necessary. If the contact person for 1h1s service (!isled ;it the bottom of lhc page} changes, lhi.s .._ 
shouhl be rcponcd to lhc Dcpill"tmcnl of Conununily Affairs. 

County: Muscogee Service: Anjmal Cont~ol 

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

~ Service will be provided countywide (i.e., including nll cities and unincorporated areas) by a single service provider. {If this bo7' 
is checked, identify the government, authority or organization providing the service.) 

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

0 One or more cities will provide this service only within their incorporated boundaries, and the service will no! be provided in 
unincorporated areas. (If this box is checked, identify the govcrnment(s), authority or organization providing the service.) 

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

0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the 
government, authority, or olher 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? 
Dyes C»no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding bcnefils of the duplication, or reasons tha! 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 lo pay for Lhis service and indicate how lhc service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, holcl/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

• 
Loc11t Government or Authority: Funding Method: 

Columbus Consolidatec General Fund/Fines/User Fees 
Government 

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

No changes. . 

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for lhis service: 
Agreement Nnme: Contr.iciing P'211itS: Errcc1ive ;ind Ending 0'1tcs: 

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 lake effect? 

Columbus Consolidated Government operates the animal control program through its 
Department of Services. The Columbus Consolidated Government has agreed to provide 
animal control collection on a negotiated fee and animal disposal at a specified 
fee for interested neighboring communities. It is corrent now, but amount of. fees/ 
charges will be reviewed annually. 

7. Person completing form: Rick Jones 

Phone number: ZQfi-653-!il 16 Date completed: 6-1-28 
8. ls this the person who should be contacted by stale agencies when evaluating whether proposed local gov~rnment projects 
arc consistent with the service delivery strategy? !XI yes Ono 
If not, provide designated conlact pcrson(s) and phone numbcr(s) below: 



. 

8 
SERVICE DELIVERY STRATEGY 

SUMMARY 01~ SERVICE DELIVERY AHRANGEMENTS PAGE2. 
• -c! •" ~ .. .. 

Jnslrucllons: > 
Make copies or 111~ fom1 nnd complclc one for each service l ~tcd on page I, Section Ill. Use exactly the slllllc service names listed on page ~ · .... _ .. 
Answer cacl1 question bc!ow. auaching addiliomtl pages as ncccsury. If the coni:ict person for this service {listed Gl 1hc bottom of the page) changes, tlus .... - should be rcpol'ted to lhc Dcprutmcnl of Community Affairs. • 

County: Muscogee Service; Cemetex:~ Sei:aices 
I. Check the box that best describes the agreed upon delivery arrangement for this service: 

[iJ Service will be provided countywidc (i.e., including all cities and unincorporated areas) by a single service provider. (If this box 
is checked, idcntif y !lro government, authonry or organization providing the service.) 
Columbus Consolidated Government 

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

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

0 One or m.orc chics will provide this service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this bo.x is checked, identify the govcrnment(s}, authority or organization providing the service.) 

D Other. (If this box is checked, uttach n 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 lhe strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 

Dyes []I no 

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

If these conditions will be eliminated under the s!ratcgy, 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 Authonty: Funding Method: 

Columbus Consolidatec General Fund/Plot Sales/Fees 
Government 

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

No charge 

5. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: Con1rac1ing Parties: Effcctin: and Ending Dates: 

6. What other mechanisms (if any) will be used lo implement U1c strategy for this service (e.g., ordinances, resolulions, local acts of the 
General Assembly, rate or fee changes, etc.), and when will they take effect? 
None 

7. Person completing fonn: Rick Jones 

Phone number: 7Q6-6:2J-4 U6 Date completed: 6-1-28 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government project~ 
arc consistent with the service delivery strategy? (!]yes Ono 
1f not, provide designated contact pcrson(s) and phone number(s) below: 



. 
I ' 

CEMETERY SERVICES 

CONTINUING ARRANGEMENT 

Columbus Consolidated Government has historically operated and maintained 
several historic cemeteries for the community. Existing public cemeteries are old and 
historic in nature. 

Bibb City docs not own and operate a municipal cemetery. Public cemetery 
services for Bibb Cily arc available for Bibb City residents as a county service. 

There is no overlap or duplication of services now nor in lhc future. 



lnstrutl.ions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY AHRANGEMENTS PAGE2 

Make copies or tills rorm u11d complete one for each sen-ice listed on page 1, Section Ill._ Use ~xac1l7 the Slllne service ~cs hste\l 011 pai;c I. 
Answer cnch 11ues1ion bc!ow, auaching additional pai;cs as ncccss;uy. If the contact person for 1h1s service {luted :it th..: bonom or the pagi:} ch:uigc~. tb1~ 
should be reported to the Dcp:utmcnl of Couunu11i1y Affairs. 

County: Muscogee Service: Code Enforcement/Bid 1 ding 

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

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

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

[]) One or more cities will provide this service only within their incorporated boundaries, and the service will nol be provided in 
unincorporaled areas. (If this box i:; checked, identify the govcrnmcnt(s), authority or organization providing the service.) 

Colwnbus Consolidated Government & Bibb City 

0 One or m.ore cities will provide this .service only within their incorpornted boundaries, and the county will provide the service in 
unincorporated areas. (If this box is checked, identify the governmenl(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map dclincati.-ig the service area of each service provider, and identify the 
government, authority, or other organization thal will provide service within each service area.) 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Qyes (!]no 

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

If these conditions will be el iminalcd under !he strategy, attach an implcmcnta lion schedule I isling each step or action that will be 
taken to eliminate lhcm, the responsible party and the agreed upon deadline for completing iL 

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

Local Government or Authority; Funding Method: 

Columbus Consolidatel General Fund/User Fees 
GnvPrnment 

Bibb Citv General Fund/User Fees 
' 

4. How will the sLralegy change the previous arrangemenls for providing and/or funding this service wilhin the county? 

No changes. 

5. List any formal service delivery agrecmcnlS or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: Contracting Parties: Effective and Ending Da1cs; 

6. What other mechanisms (if any) wiJJ 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: __ R-'1'"'"· c""k;.;__J;;;..o.:....n__.;.e=s--- ---- ------- ------
Phone number: 706-653-4116 Dale completccl: _6_-_l_-_9_8 ________ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistenl with the service delivery strategy? [ID yes 0 no 
1f not, provide designated contact person(s) and phone numbcr(s) below: 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Mnkc copies or this fom1 Qnd complete one for c.ucb service ll~tcd on p;agc 1, Section Ill. Use ci1:ic1ly th s:imc service n:unC$ listed on pngc I. 
Answer c:ich quc.\tion bclow, auaching :Klditiomll pngcs :u necessary. Ir the con1ac1 person ror this scivicc (lis1 al lhc bouom or the p:igc) ch:ingC$, lhts 
should be rcponcd to lhc Dcpartmcnl or Cotnmunily Affairs. 

County: Muscogee Service: .......i..1..1.U.u:.......i;..&.LLJ..LL.Ju::.iw.i:::..LLL.lfD'"""..&..a....uJ~-------
1. Check rhc box that best describes lhc agreed upon delivery arrnngcmcnt for this service: 

0 Service will be provided countywidc (i.e., including all cities and unincorporated areas) y a single service provider. (If this box 
is checked, identify the government, authority or organi1..ation providing the service.) 

0 Service will be provided only in the unincorporaled portion of the county by a singl service provider. (ff this box is checked, 
identify the government, authority or organizaiion providing the service.) 

[]) One or more cities will provide this service only within their incorporated boun arics, and the service will not be provided in ~ 
unincorporated areas. (If this box is checked, idenlify the govcrnmcnt(s), auth rity or organization providing the service.) wr· ' I 

0 One or more cities will provide this service only within !heir incorporate oundarics, and the county will provide the service in 
unincorporated areas. (If this box is checked, idcntif y the governmcnr(s) authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map delineating the c~ice area of each service provider, and identify the 
government, authority, or other organization that will provide scrv· c wi ~hin each service area.) 

2. In developing the strategy, were overlapping service areas, unne ssary compcti ti on and/or duplication of this service identified? 
Dyes Ono 

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

If these conditions will be eliminated under the strategy, al c:b an implementation schedule listing each step or action that will be 
taken lo eliminate them, lhc responsible party and the agrcfd upon deadline for completing ii. 

3. List each government or authority that ·.1o1ill help to pJ for this service and indicate how the service will be funded (e.g., enterprise 
v d ~ ) un s, user fees, general unds, special service distri/evenucs, hotel/motel taxes, franchise laxes, impact foes, bonded indebtedness, ct~ 

Loc:il Government or Authori1y: Funding Mc1hod: A ·~ 

Columbus Consolidate4 Generalkund/User Fees - . ~..., 
r.nvPTnmPnt" I (,y'' 

I 
I . 

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

No changes. 

5. List any fonnal service delivery cements or intergovernmental contracts that will be used to implement the strategy for !his service: 
Agreement N;imc: Con1rac1ing Parties: ECrcctivc and Ending O~tcs: 

7 
I 

I 

6. What other mechanisms (if any) will be used lo 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. 

I 
I 

7. Person completing form: __ R_i_c_k_J~o_n_e_s ____________________ _ 

Phone number: 706-653-4116 Date completed: _6_-.....;1:....-....:.9_8 _______ _ 

. . 

8. Is this !he person who should be contacted by stale agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? [])yes 0 no 
If not, provide designated contact pcrson(s) and phone numbcr(s) below: 

I 



.. , .. 

CODE ENFORCEMENT/BUILDING INSPECTION 

CONTINUING ARRANGEMENT 

Columbus Consolidated Government through ilS Department of Community and 
economic Dcvclopmcnl seeks to promote the health, welfare and general well-being of the 
community through the recommendation and enforcement of various codes and related 
ordinances. The codes and ordinances are administered throughout the Columbus 
Consolidated Government jurisdiction (Muscogee County less Bibb City). 

Bibb City adminislCrs local building and related codes through a building inspector 
paid from code fees. 

There is no duplication or overlap of services. 

/ 



I• 

Jnslruclions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or this ro1111 and complete one for c.-ich 11crvicc lislcd on page I, Section JU. U$c cx;ictly the snme service names lislcd on p:igc I. 
Answer cacl1 question below, aU;iching addition:il p::i.gcs :u necessary. If the con1ac1 person for this service (listed :u the bouom of the pai;c) chllllgcs, 1h1s 
should be reponcd to the Deprutmcnt of Community Affairs. 

County: Muscogee Service: Conyention Center/Tn11ri sm PromotioA 

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.) 

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

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

0 One or m.orc 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, idcntiry thc govcrnmcnt(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map delineating tbc 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? 
Dyes (]no 

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

If these conditions will be eliminated under lhc strategy, attacb 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, genernl funds, special service district revenues, hotcVmotcl taxes, franchise taxes, impact fees, bonded indebledness, etc.) 

Local Government or Authority: Funding Method: 

lf'a1um'h11" Cnn<::n1; datec General Fund/Beer Tax/Event Fees 
Government 

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

No changes. 

5. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy fort.his service: 
Agreement N:unc: Conirocling Panics: Effective 3fld Ending 03tcs: 

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

None. 

7. Person completing form: _.:.;R:.::i:.::c:..;..k:........:J:...;o:.::n.:.;e:...;s~-------------------
Phonc number: 7 0 6-6 5 3-4116 Date completed: __ 6_-_1-_9_8 _______ _ 

8. ls this the person who should be contacted by state agencies when cvruuating whether proposed local government projects 
arc consistent with the service delivery strnlegy? lXJ yes 0 no 
If not, provide designated contact person(s) and phone number(s) below: 



. . . 

CONVENTION AND TRADE CENTER SERVICES 
CONTINUING ARRANGEMENT 

Columbus Consolidated Government operates a convention center and tourism 
development bureau as an economic development activity for the community. The Iron 
Works Convention and Trade Center Authorily was established March 22, 1983 and has a 
staff lo operate the center and promote tourism. 

The Columbus Iron Works Convention and Trade CcnlCr is located on the ban.ks of 
the Chattahoochee River in the Columbus Historic District Organized in 1853, the 
Columbus Iron Works was built near I.he steamboat landing where it produced a variety of 
equipment on ·this site for over a century. Aside from farming implements and mechanical 
gears used by local textile businesses, it produced firearms for !he Confederacy during the 
Civil War. It also produced machinery to drive at least 14 naval vessels in the Corifederate 
Ilcct. Today, the buildings are a local landmark in the downtown area and house the 
Columbus Iron Works Convention and Trade CenlCr. 

The building has over 77 ,000 square feet of floor space. It has two exhibit areas; 
lhc north hall has 15,470 square feel, and lhe south hall has 31,126 square feet. The two 
halls run pamllcl, with a 664 seat amphitheater between them. 

A variety of needs arc met with 14 meeting rooms, seating as many as 500, or as 
few as 20. All spaces provide lhe most modem lighting and sound systems. Slide 
projectors, screens, multi-image programming and playback equipment, pianos, lighting, 
staging equipment, and sound systems arc also available. 

A dining gallery with a seating capacity up to 784 people overlooks the 
Chattahoochee River. A caterer employed by the Trade CenlCr meets the dining needs in 
lhc industrial kitchen located below the dining room. Concession areas are available for 
trade shows and arc located between the exhibit halls. 

Bibb City does not have a Convention Cenler nor have a staff to promote tourism. 
There is no duplication nor overlap of services between Bibb City and Columbus. 

i" 

, 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 ~-I ... _ .... ,,,. 

~ 

Make copies of this form 11nd complete one for c:.nch service ll~lcd on pngc 1, Section Ill. Use cx:ictly the same service n:imcs listed on p:igc ~ · 
Answer c:ich question below, allaching additional pa&cs :u necessary. If the cont:icl person for this service (listed nl lhc bouom of the pai;i:) c:hangi:s, 1h1s 
should be rcponed to lhc Dcp:irtmcnl ofConununHy Affain. 

County: Muscogee Service: Correctional Institute 

I. Check lhe box thal best describes the agreed upon delivery arrangemenl for this service: 

[Zl Service will be provided countywidc {i.e., including all cilies and unincorporated areas) by a single service provider. (If this box 
is checked, idcntif y the government, authority or organization providing the service.) · 
Columbus Consolidated Government 

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

0 One or more cities will provide this service only wilhin their incorpornted boundaries, and the service will not be provided in 
unincotporated nreas. (If this box is checked, identify the governmenl(s), authority or organization providing the service:) 

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

0 Other. {If this box is checked, attach a legible map delineating the sc~icc area of each service provider, and identify the 
government, aulhority, 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? 

Dyes (XI no 

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

If lhcsc condilions will be eliminated under the strategy, attach an implementation schedule !isling each step or action thal will be 
taken lo eliminate them, the responsible party and lhe agreed upon deadline for completing it. 

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

Local Govcmmenl or Authori1y: Fundinc Method: 

Cn1umbus Consolidate( General Fund/Georgia Department of Corrections Fees 

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

No change. 

5. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement N:unc: Contr:1c1ing Parties: Effective and Ending D:itcs: 

6. What other mechanisms (if any) will be used to implcmenl 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: __ ....,R..=i""c..:::k:-..:.:oJ_,.o....,n=e""'s __________________ _ 
Phone number: 706-653-4116 Dale completed: _ ..... 6_- .... l_-..,.98......_ ______ _ 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? 0 yes 0 no 
If not, provide designated contact pcrson(s) and phone numbcr(s) below: 



' .. 

CORRECTIONAL INSTITUTE 

CONTINUING ARRANGEMENTS 

Columbus Consolidated Government operates the Muscogee County Correctional 
Institution in accordance with Georgia laws and rules and regulations of the Stale Board of 
Correction arid the City Council. ll is Lhc responsibility· of MCCI to assume .custody of 
assigned inmates under the jurisdiction of the Stale Board of Corrections convicted as 
felons or stale misdemeanant as prescribed by Georgia law, city inmates convicted in 
Recorder's Courl for violalion of municipal ordinances, and county inmates convicted on 
local and Superior and State Courts to serve sentences up to twelve months for violation of 
state misdemeanor laws. The Warden and his personnel arc charged with the responsibility 
lo maintain safe and secure custody, exercise service, recreation, visitation, education, and 
religious programs for assigned inmates. 

The Muscogee County Correctional Institution provides a cost effective inmate 
labor force lo augment lhc Columbus Consolidalcd Governmcnl's employee labor force. 
Inmales assigned to the MCCI are used to supplement the cily work forces in the operation 
of the institution, maintenance of public roads, public services (including saniLation), city 
shop, jail, maintenance and construction of government buildings, Emergency 
Management, National Guard Armory, and such other functions of city government a.s may 
be deemed advisable. MCCI is contracted for 220 slate felons and housc.s an additional 21 
county inmates for a lolal of 241 inmates. The Georgia Department of Corrections pays the 
Columbus Consolidated Government a daily subsidy for each state inmate assigned. The 
annual revenue from subsidy payments is 65% of the total operating expenses for this 
department. 

Bibb City does not operate a correctional institute. There is no duplication nor 
overlap of this service. 

I 

/ 
; 



-~·· . SERVICE DELIVERY STRATEGY 

·G1 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Instruclio~: 

Make copies of this fonn und complcrc one for each service lislc:d on page 1, Scclion Ill. Use cuc1ly Che same service names hsccd 011 page I. 
,, .. Answer c:ich qoClitiOO below. anac::liing ad1Huomtl paces as necessary. Jf the concac1 person for this service (listed al the bouom or the p:igc} ch:in(,'C), this - should be rcponcd to the Dcpartmc:111 of Communrly Affairs. 

County: Muscogee Service: r.n11Tr"' 

1. Check lhe box lhal besl describes the agreed upon delivery arrangement for 1hjs service: 

!Kl Service will be provided countywidc (i.e., including all cities and unincorporated areas) by a single service provider. (If lhis box 
i.s checked, idcn1ify lhe government, authorily or organization providing the service.) 

D 
Columbus Consolidated Government & City of Bibb City 

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

0 One or more cities will provide this service only within 1heir incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box is checked, identify the govcrnrncnt(s), authority or organization providing lhe service.) 

[XI One or more cities wiJI provide this service only within 1hcir incorporated boundaries, and the county will provide the service in 
uruncorporalcd areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 
Columbus Consolidated Government 
City of Bibb City 

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

2 In developing the strategy, were overlapping service areas, unnecessary compelition and/or duplication of this service identified? 
Dyes [XI no 

If these conditions will continue under the strategy, attach an explanation for continuing tl1e arrangement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36*70-24(1}), overriding benefits of Lhe duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

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

3. List each government or authority thal will help to pay for this service and indicate how 1he 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 01 Autliority: Funding Method: 

Columbus Consolidated General Fund, Fines, User Fees 
Government 

'Ribb Citv General Fund. Fi nes. User Fees 

4. How will the stralegy change lhe previous arrangements for providing and/or funding 1his service within the county'! 

No change. 

5. List any formal service delivery agreements or intergovemmenlal contracts that will be used to implement the strategy for this service: 
Agreement Name: Contr~cting Panics; Effective and E11ding D~tcs: 

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

None. 

7. Person completing form: Rick Jones 

Phone number: 706-653-4116 Date completed: 6-1-98 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local governmenl projects 
arc consistenl with the service delivery stralegy? rnycs Ono 
lf not, provide designated contact pcrson(s) and phone numbi>r(s) below: 



Jnstructions: 

SERVICE DELIVERY STRATEGY 
SUMMAHY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

M3kc copies of !his Conn and complete one tor Cllcb service listed on piigc I, Si:dion Ill . Use Cl(3Ctl)' the s:imc scnricc n;uncs listed on p:igc I. 
Answer c:ich qui:stion below. allaching additional P3&cs as ncc\!$s:uy. If the con1ac1 person for this service (listed ;ii the bottom of lhc 11agc) ch:ingcs, this 
should be rcponcd 10 &he Dcpruuncn1 of Community Affairs. 

SelVicc; 

1. Check the box thal best describes the agreed upon deli very arrangement for this service: 

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

0 Service will be provided only in the unincorporaccd portion of the county by a single service provi 
identify the government, auLhorily or organization providing the service.) 

0 One or more cities will provide this service only within their incorporaled boundaries, and the crvicc will not be provided in 
unincorporated areas. (If this box is checked, identify the governmcnt(s), authority or organi lion providing the service.) 

[XI One or m.ore cities will provide this service only wilhin their incorporated boundaries, d the county will provide the service in 
unincorporated areas. (If this box is checked, identify lhe government(s), authority or rganiz.ation providing the service.) 

•· Columbus Consolidated Government 
City of Bibb City . 

0 Other. (If this box is checked, attach a legible map dclinc::iling the service arc of each service provider, and identify the 
government, aulhority, or other organization that will provide service within ca service area.) 

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

Dyes [XJ no 

If these conditions will continue under the strategy, attach an explanation for continuing ll1c arrangement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36-70-24(1)). overriding benefits ot/he duplication, or reasons that overlapping service areas 
or compclilion cannot be eliminated). I 

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

3. List each governmenl 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 dislrict revenues, hotcVmorcl laxes, franchise laxes, impact f ccs, bonded indebtedness, etc.) 

Loc:tl Govcmmenl or Authority: Funding Method: / 

Columbus Consolidated General Fund. Fines, User Fe.es 

Government 

Bibb Citv General Fund/ Fines. User Fees 

I 
I 

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

No change. 

5. List any formal service delivery agrceme ts or intergovernmental contracts that wilJ be used lo implement the strategy for this service: 
Agreement Name: Conll:ic ling P:utics: Erfcctivc illld Ending Dates: 

I 
I 

I 
I 

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

None. I 
I 

7. Person completing form: _R;;..:..::;i.:;.c""k_..:;_J..;.o-'n..;.e..::s ____________________ _ 

Phone number: 706-653-4116 Dale completed: 6-1-98 

8. Is this \he person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? raJ yes 0 no 
If not, provide designated contact person(s) and phone number(s) below: 



COURT SERVICES 

CONTINUING ARRANGEMENTS 

The Columbus Consolidated Govcmmcnl is in charge or the court system and 
facilities for Muscogee Counly. CourL11 under their jurisdiction include lhc Juvenile Court 
(1), Magistrate Court (1), Municipal Court (1), Probale Court (1), and Recorder's 
Court/Traffic Court (1). The city provides facilities for the Slate Court (2), Superior Court 
(5) plus the Drivers License Bureau. 

There is no conflict nor overlap between Bibb City and Columbus on courts. 

' 



. . 

Jnstnicllon.~: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 ~-.... -•. , .... 

~ 

Mllkc copies or lbis form 11nd complete one for c.'lch service li~tcd on page 1, Scclion Ill. Use cuctly the same service n:imcs listed on p:ii:c I. 
Answer c:ich qui:stion below. :ill:u:hing :idditional p:igcs :is ncc.:ss:uy. If the contnct person for this service (listed :it the bouom or \he p:igc} ch:ini:cs, this 
should be reported to the Department or Communily Affairs. 

County: MUSCOGEE Service: Emergency Medical Service 

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

[i] Service will be provided counlywide (i.e., including all ciLies and unincorporated areas) by a single service provider. (If this box 
is checked, identify the government, authority or org;:mization providing the service.) 
Columbus Consolidated Government 

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

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

0 One or m.orc cities will provide this service only within their incorporated boundaries, and the counry will provide the service in 
unincorporated areas. (If this box is checked, identify the governmcnt(s), authority or or!;anization providing the service.) 

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplicalion of this service identified? 
0 yes IX! no 

If these conditions will continue under I.he strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding benefits of the duplicalion, 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 lhat 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 Govcmmcnl or Authority: Funding Method: 

r~111mbus Consolidate~ ~Pneral Fund/User Fees (70%) 
Government 

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: 
Agreement N:imc: Contraccing Partic.s: Effcclive :ind Ending·Oarc.s: 

6. What other mechanisms (if any) will be used lo 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: --=.;R:..=i:..::c...:..;k:........::cJ-"o...:..;n;...;.e-"s-----------,---:-::--------
Phone number: 7 06-6 53-4116 Date completed: __ 6-_l_-_9_8 ______ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? Q9 yes 0 no 
If not, provide designated contact pcrson(s) and phone number{s) below: 



.. 

EMERGENCY MEDICAL SERVICES 

Columbus Consolidated Government provides emergency medical services to the 
entire Muscogee County area. 

The responsibilities of the Emergency Medical service are to provide for the 
delivery of advanced lifo support ambulance service in accordance w1th local and state 
guidelines; to provide quality assurance and training programs to ensure the delivery of 
quality patient care; to provide emergency rescue services for vehicle entrapments, river 
rescues, and other spcciafor.cd rescue situations in accordance wilh State and Federal 
guidelines; and to provide instruction to the public in basic JiJc-sustaining techniques 
applicable to victims prior to the arrival of emergency-assistance. In the absence of 
commercial ambulance service, EMS provides for the non-emergency transport Of patients 
when emergency response requirements would not otherwise be compromised. 

Bibb City uses the EMS facilities of Columbus Consolidated Govcrnmcnl 



jl&~ 
SERVICE DELIVERY STRATEGY 

SUMMARY Ql? SERVICE DELIVERY ARRANGEMENTS PAGE2 

lnslruction.s: 
M:ikc copies of this form and complete one tor c:ich $et"Yice listed on p:ige 1, Section III. Use cxaclly lbc s:unc seNicc names listed on page I .. ,. Answer c;ich question below, a11aching :idditional pages n.s 11cccssruy. If the cone act person Cor lhts service (listed al the bouorn of 1hc P~&c) changes, llllS ----- should be reported to 1bc Ocparuncnt of Conununlly Affairs. 

County: MUSCOGEE Service: Emersency Communications System {E-911) 

J. Check the box that bcsl describes the agreed upon delivery arrangemcnl for this service: 

00 Service will be provided counLywide (i.e., including aIJ cities and unincorporated areas) by a single service provider. (If Lhis box 
is checked, identify Lhe government, authority or organization providing the service.) 

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

0 One or more cities will provide this service only witl1in their incorporated boundaries, and the service will not be provided in 
unincorporalcd areas. (If lhis box is checked, identify the governmenl(s), authority or organization providing the service.) 

D One or m.ore cilics will provide this service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is cl1eckcd, identify the governmcnl(s), au1hori1y or organi:zalion providing the service.) 

I 

0 Other. (If this box is checked, attach a Jegible map delineating the service area of each service provider, and identify 1hc 
government, authority, or other organization Iha! will provide service within each service area.) 

2. In developing the strategy, were overlapping service areas, unnecessary compclition and/or duplication of this service identified? 
Dyes (X} no 

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

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

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

Local Govcmmcnl or Aulhority; Fundini; Method: 

Columbus Consolidat d General Fund/Telephone Fees ' 

Government 

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

No changes. 

5. List any formal service delivery agreements or intergovernmental contracts that will be used lo implement the strategy for this service: 
Agreement Name: Contracting Parties: Effective and Ending Dates: 

6. What other mechanisms (if 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: Rick Jones 

Phone number: 706-653-4116 Date completed: 6-1-98 

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? [Zycs Ono 
If noL, provide designated contact person(s) nnd phone number(s) below: 



Jnstrucllons: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY AllRANGEMENTS PAGE2 

Make copies or this Conn and complete one for c.ich service lislcd on p11gc 1, Section III. Use exactly lhc same sc ce n.uncs listed on p:igc I. 
Answer coich qucsllon below, :i11:iching :iddition;U p;igl!S as necessary. If the con1:1c1 person ror tbis service {listed :u tbl! b om or the p;igc) ch:ingcs, th1s 
should be n:portccl 10 Ilic DcpartmcBl of Community Affair~ 

Service: Emer enc E-911 ) 

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

00 Service will be provided countywidc (i.e., incJuding all cities and unincorporated areas) by a si glc service provider. (If this bo.it 
is checked, identify the government, authority or organization providing the service.) · 

0 Service will be provideCJ only in the unincorporated portion of the county by a single scrv' e provider. (If this box is checked, 
identify the govcrnmcnl, authorily or organizalion providing lhe service.) 

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

0 One or m.ore cities will provide this service only within their incorporated bo darics, and the county will provide the service in 
unincorporated areas. (If this box is checked, identify the government(s), aut ority or organization providing the service.) 

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

2. In developing the strategy, were overlapping service areas, unneccss competition and/or duplication of this service identified? 
Dyes [X) no 

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

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

3. List each governmcnl or authority that will help lo pay fo this service and indicale how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service dislricl revc ucs, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

Columbus Consolidat d General 
Government 

I 

4. How will the strategy cha!}ge the previous angemcnts for providing and/or funding this service within the counly? 

No changes. 

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

Agreement N:imc: Coniracling P11ttics: El!cctivc and Ending Dates: 

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

None. 

7. Person completing fonn~ 
Phone number: 706-653-4116 

Rick Jones 

Date completed: 6-1-98 

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? 0 yes 0 no 
If nol, provide designated conlact pcrson(s) and phone number(s) below: 



EMERGENCY COMMUNICATIONS SYSTEM {E-911) 
CONTINUING ARRANGEMENTS 

Columbus Consolidated Government operates a 24-hour Emergency 
Communications System (E-911) for the Muscogee County area. It contracts services to 
Challahoochcc County and for tower use lo the Harris County syslem. 

Bibb City docs not operate an E-911 system, but is served by lhe Columbus 
Consolidated Governmen_t. Local Bibb City residents arc billed for 91 l system usage on 
their telephone bills just as is done for Columbus rcsidenls. By agreement Bibb City is not 
charned for E-911 services from Columbus Consolidated Government. -

Only Columbus Consolidated Government operates an E-911 Emergency 
Telephone System in Muscogee County. TI1ere is no duplication of services nor overlap of 
services. 



r,I SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 . "\'.' \Cl, 

"" .. Ins I rucllons: ~ > . . Make copies of &his fonn and complclc one for coicb service listed on page 1, Scetion III. Use cxat1ly the same service n:uncs listed on p:tgc l. 
~-- Answer each qui:.s1ion below, au:iching additional pages ;is ncc~s;iry. If the coniact person for this service (listed at the bouom of 1hc pai;c) ch:ingcs, thl) '•t• ._,.,.... 

should be reported 10 the Di:panmcnt of Community Affairs. 

County: MUSCOGEE Service: Fi.re Prote!;tion Services .. 
1. Check the box lhal 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 sing.le service provider. (If 1his box 
is checked, idenlify lhe government, aulhority or organization providing the service.) 
Columbus Consolidated Government 

D 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.) 

D 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 governmcnt(s), authority or organization providing the service.) 

D One or m_ore cities will provide this service only within their incorporated boundaries, and the county will provide the service 1n 
unincorporated areas. (If this box is checked, identify the govcrnmenc(s), authority or organization providing the service.) 

, 

D Other. (If this box is checked, attach a legible map delincati(lg the service area of each service provider, and identify the 
government, authority, or other organization !hat will provide service within each service area.) 

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

Dyes 1XJ no 

If these conditions will conlinue under the strategy, atbch ao explnoatioo 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 complccing it. 

3. List each government or authorily that will help 10 pay for this service and indicale how lhe service will be funded (e.g .• enterprise 
funds, user fees, general funds, special service dislrict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, cLc.) 

Local Govcmmcns or Aulhority: Funding Method: 

Columbus Consolidated r.eneral Fund/Fees/Bibb City Contract 
Government 

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

No Change. 

5. List any formal service delivery agrccmenls or intergovernmental contracts that will be used to implement lhe strategy for this service: 
Agreement Name: ConLracling P.:1.11ics: EITcctivc and Ending Oates: 

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 1;1ke effect? 

7. Person completing form: Rick Jones 

Phone number: 706-653-4116 Date completed: 6-1-98 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? !»'yes 0 no . 
If not, provide designated contact pcrson(s) and phone numbcrts) below: 



,, 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Jnstruclioiu: 
Make copies or this fonn and complete one for c:ich Hrvicc listed on p,:igc 1, Section Ill. Use ex:ictly lbe s:imc service n:uncs )isled on page ! · 
Answer e.'lch question bc!ow, all3ching add11ional pages ;is ncccss;iry. If the contact person for this service (listed :ll lhc bouom of the pai;c) ch;ui&cl, this 
'hould be reponcd 10 \he Dcp;irtmcnt or Community Affairs. 

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

Q9 Service will be provided countywide (i.e., including all cities and unincorporaled areas) by a sing.le s vice provider. (If this box 
is checked, identify the government, authori1y or organiiation providing the service.) 
Columbus Consolidated Government 

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

0 One or more cilics will provide this service only within their incorporated boundaries, a the service will not be provided in 
unincorporated areas. (If !his box is checked, identify the governmenl(s), authority or ganiz.ation providing the service.) 

0 One or m.ore cities wilJ provide this service only within their incorporated bound ics, and the county will provide the service in 
unincorporated nrcns. (If this box is checked, identify the govcrnmcnt(s), autho lly or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map delineating the scrv· c area of each service provider> and identify the 
government, authority, or other organization that will provide service w· tin each service area.) 

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

0 yes IX] no 

If these conditions will continue under the strategy, attach an cxpl ation for continuing the arrangement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding bjlefits of the duplication, or reasons lhat overlapping service arens 
or competition cannot be eli1ninaled). Ian ii 

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

3. List each government or authoriiy that v1ill help lo paY, or this service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district r venues, hoteVmotcl taxes, franchise tax.cs, impact fees, bonded indebtedness, etc. 

Loc;il Govcmmcnl or Aulhorily: Funding Method: 

!Columbus Consolidated General Fufd/Fees/Bibb City Contract 
Government I 

I 
I 

I 
4. How will the strategy change the prcv,'~us arrangements for providing and/or funding this service within the county? 

No Change. 

5. List any formal service deliv ry agreements or intergovernmental contracts tl1at will be used to implement lhe strategy for this service: 
Agreement Name: Contr;icling Panics: Effective 1111d Ending Dates: 

6. What other mecha sms (if any) will be used to implemenl the strategy for lhis service (e.g., ordinances. resolutions, local acts of the 
General Assembly, r le or fee changes, etc.), and when will they take effccl? 

7. Person completing form: ...:.R::.::i:.!c::..:k~J<...:o::..:n:.:;e::.;s~--------------------
Phonc number: 706-653-4116 Dale completed: __ 6_-_l_-_9_B _______ _ 

8. ls this the person who should be contacted by stale agencies when evaluating whether proposed local governmenl projects 
are consistent with the service delivery strategy? 0 yes 0 no 
If not, provide designated contact pcrson(s) and phone numbcr(s) below: 

) 



FIRE PROTECTION SERVICES 
CONTINUATION ARRANGEMENT 

The Columbus Consolidated Government provides fire protection services to the 
community by lhe Columbus Fire Department 

The mission of the Fire Department and its various Division is to prevent disastrous 
incidents from occurring which endanger both lives and property, and to maximi7..e on the 
saving of lives and property when disastrous incidents occur. This is accomplished by 
providing quick responses from trained, equipped, experienced, and highly organi;r.cd 
personnel. 

This mission is accomplished through the rescue of victims, the suppression of 
fires, the prevention of fires maintaining alarm systems, the training of fire fighters on 
rescue and fire fighting procedures, and the mitigation of hazardous materials incidents. 
The traditional "fire service" concept has increasingly become responsible not only for lhc 
suppression of fires, but these olhcr services as well . The role of the fire services is 
expanding and the fire department's mission is to predict the future and prepare to meet the 
challenges of the future. This diversity in the organizational design on the fire department 
is matched by a great variely of staffing patterns. 

Working within the Main Fire Division is the Hazardous Materials Emergency 
Response Team. This team, crealcd in 1990, is responsible for responding lo incidents 
involving the spill or leak of a hazardous maleriaJ into the environmenL The Hazmat Team 
is given the task of identifying, controlling, confirming, and/or neutralizing the hazardous 
material unlil it can be cleaned up by the responsible party. 

The fire deparlment provides a multiplicity of services beyond fire suppression and 
the mission is to orovide lhcse services at a high level of professionalism. 

There are no areas of duplication nor overlaps of service. 



.. 

lnstrucUons: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Moke copies of lids fonn 11nd eomplclc one for c.'lch service Ii.sled on page 1, Scdlon Ill. Use ci111cdy lhc saroc service n:um:s listed on p:igc !· 
Answer c:ich question below, :m:ichin1111ddi1ion:il p;igc.s :is ncci:u;i.ry. If Che coni:icl person for this service (!isled :u 1hc bottom of the pai;c) chMgcs, lhls 
should be rcponcd 101bc Dcp:utmcnc of Community Affairs. 

Service: Health Department 
~..:.:..::..=.:;..::..:.:.....:~;..::.::....:..:~:..:...:..~~~~~~~~~~~ 

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

Qi Service will be provided countywidc (i.e., including all cities and unincorporated areas) by a single service provider. (If this boit 
is checked, identify lhc government, authority or organization providing the service.) · 
Columbus Consolidated Government 

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

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

0 One or m.orc 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 governrnent(s), authority or organization providing the service.) 

0 Other. (ff this box is checked, attach a legible map delineating lhc se~vice area of each service provider, and identify the 
government, aulllority, or other organization that will provide service within each service ii.Cea.) 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Dyes IX! no 

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

If lhese conditions wj)) be eliminated under the strategy, altach nn implementation schedule listing each step or action lhat will be 
taken lo eliminate them, the responsible party and the agreed upon deadline for completing it 

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

Local Government or Authority: Funding Method: 

Fees 

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

No Changes 

5. List any fonnal service delivery agreements or inlergovernmcnlal contracts Uiat will be used lo implement the strategy for this service: 
Agrccmcnl Name: Conlracling Pwtics: Effccti"'1 and Ending Oates: 

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 ?r fee changes, etc.), and when will they take effect? 

None 

7. Person completing form: _.R=i ... c ... k...,,._J....,,.,o=n=e-=-s---- -----------------
Phone number: 706-653-4116 Date completed: __ 6_-_l_-_9_8 _______ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local ·government projects 
arc consistent with the service delivery strategy? I!} yes 0 no 
If not, provide designated contact pcrson(s) and phone number(s) below: 



' ' 

HEALTH DEPARTMENT SERVICES 
CONTINUATION ARRANGEMENT 

The Columbus Health Department is operated by Columbus Consolidated 
Government The operation is located in a 193,000 square foot facility on Talbotton Road 
which was completed in 1995. It employs a staff of 550. 

The Columbus Health Dcparunent is a multi-faceted organization which provides 
programs in ·adult physical hcallh; child heallh; children's medical services; dent.al health; 
emergency medical services; environmental health; family planning; general clinic; genetic 
counseling; heallh education; maternal leave; school health services; senior citi7..en referral 
services; teen health services; tuberculosis control and x-ray services; women, infanr.s and 
children supplemental food program; maternal health services; and vital records. 

The Department is headquarters for a sixteen county area mental health program and 
public hcallh headquarters for the 16-counly West Central Health DislricL Approximately 
110,000 persons arc seen at the Department facilities each year. 

Bibb City does not operate a health department, but residents use the Columbus 
Hcallh Deparunent. There is no duplication of services or overlap of services provided. 

·· · ··~ 



lllstmctlon.~: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this Conn 11nd complete one for c:ich service ll~tcd on page 1, Section 111. Use exactly the same service names li11cd on pa&c I. 
Answer cnch qui:s1ion below, auachlnc addi1ional paces as ncccss;iry. If the contoicl person for this service (listed oil the l>ollom of 1hc pai;i;) changes, thil 
should be reported 10 the Ocp:irtmc111 of Communily Aff::t.irs. 

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

lID Service will be provided countywidc (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 lhc service.) 
Columbus Consolidated Government through Muscogee County Sherif£ 

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

0 One or more cilics will provide this service only within their incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box is checked, idenlif y the govcrnment(s), authority or organiza1ion providing the service.) 

0 One or m.orc 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 govcrnmcnt(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map delineating the sc;vicc area of each service provider, and identify lJ1e 
government, authority, or other organization that will provide service within each service area.) 

2. In developing U1e strategy, were overlapping service areas, unnecessary competition ancUor duplication of this service identified? 
Dyes [Xlno 

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

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

3. List each government or authority that will help to pay for this service and indicate how t~e 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.) 

Loc;ll Government or Authorily: Funding Method: 

4. How will lhc strategy change the previous arrangements for providing and/or funding this service within !he county'? 
No changes now. The city is considering the feasibility of a Regional Jail. 

5. List any formal service delivery agreements or intergovernmental contracts that will be used lo implement the strategy for this service: 
Agreement N;unc: Controcting P.utics: Effective :ind Endini: O;ilc$: 

6. What other mechanisms (if any) will be used to implement the slrategy 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: :..:R:.:i:..:c:..:;k::.......:::J~o:..:.n::..:e:..:s:;.._ ____________________ _ 

Phoncnumber: 706-653-4116 Date completed: _..:,.6_-=l_-"-98~-------

8. ls this the person who should be contacted by stale agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? 129 yes 0 no 
If not, provide designated contact person(s) and phone numbcr(s) below: 



JAILS SEkVICE 

CONTINUATION ARRANGEMENT 

. Columbus Consolidated Government operates the Muscogee County Jail under the 
direction of the Muscogee County Sheriffs Office (a Constitutional Officer). 

Bibb City uses the Muscogee County Jail for its prisoners. 
This docs not duplicate services nor is overlapping service. This will continue in 

the future. 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or I his forn1 1111d comp le le one for c:ich service IL~lcd on pai;c 1, Section III .. Use c;x:ic1l_y lhc s:r.mc service n:imcs I isled on page ! · 
Answer each question bcfow, att:iching addilion:il p:1gcs as ncccss~. If the contact person for 1b1s service (hslcd at thi: bottom of the p:1.si:) cllllllgcs. chis 
sllould be rcporti:d 10 tl1c Dcpanmcnt of Conununity Affairs. 

County: -----=M=U.:..SC..._O,._G=E=E=-------- Service: Law Enforcement 

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

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

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

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

[XI One or more cilics 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 govcrnment(s}, authority or organization providing the service.) 

•· Columbus Consolidated Government, Muscogee Sheriff's Department, 
City of Bibb Ci ty _ 

0 Other. (If this box is checked, attach a legible map delineating tl1e service area of each service provider, and identify the 
government, authority, or other organization that will provide service within each service area.) 

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

0 yes !iJ no 

If these conditions will coi;itinue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher Jcvcls of service (Sec O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas 
or compctilion 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 indicalc how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special sel"\'icc district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authorit)': Funding Mctl1od: 

!r.o1 nmbus <'nnsolidated l"'"TIPT.A 1 li'11nr! /Fi npg /li't:>.PQ. 

Government 

Musco2ee Co. Sherriff General Fund/Fees 

Bibb Citv General Fund/Fines 

4. How will the slrategy change the previous arrangements for providing ancVor funding this service within the county? 

No changes 

5. List any formal service delivery agreements or intergovernmental contracts thal will be used to implement the strategy for lhis service: 
Agreement N;unc; Contrae1ing Parties: Etrcctivc ;ind Ending Dates: 

6. What other mechanisms (if any) will be used lo implement the strategy for this service (e.g., ordinances, resolutions, local acts or the 
General Assembly, rate or fee changes, etc.), and when will they take effcct7 

None 

7. Person completing form: .... R=i..,c.._k"-"'J'""'o""'n""'e""s""---------------------
Phone number: 7 0 6-6 5 3-4116 Date completed: __ 6_-_1-_9_8 _______ _ 

8. ls this the person who should be contacted by stale agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? [)yes 0 no 
If not, provide designated contact pcrson(s) and phone numbcr(s) below: 



LAW ENFORCEMENT SERVICES 

CONTINUING ARRANGEMENT 

Law enforcement services for Muscogee County are provided by Columbus 
Consolidated Govcrnmcnl and the Muscogee County Sheriff's Office. 

The Sheriffs Office enforces the criminal laws of Georgia, attend sessions of the 
Superior, State, Magistrate, Municipal, Probate, Juvenile, and Recorder's Court, plus 
executes and returns warrants. processes and orders of lhc court; publishes sales, issues 
citations and olher proceedings as required by law. The Shcriff s 01ficc is also charged 
with the resp<;msibility for incarceration and safekeeping of all prisoners held in the 
Muscogee County Jail. 

The Columbus Police Department provides olher law enforcement protect.ion 
services for Muscogee County outside of Bibb City. 

Bibb City operates its own small police force. 
Services schedules and patrol patterns arc not equal. The Sheriffs Department 

docs not provide the services provided by Bibb City. No duplication of same level services 
exist. 

Under a informal working agreement between the Bibb City and Columbus Police 
Department., Bibb City Police will provide back-up assistance to lhc Columbus Police 
Department in the 45th Slrect-Rivcr Road, River Road lo 29lh Street areas as needed. 
Also lhc Columbus Police Department will back-up the Bibb City Police Department in lhc 
Bibb City jurisdiction as ncc<led and requested. 



r9 SERVICE DELIVERY STRATEGY 

fl SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
• ~T~ - \;~ lnslrudlons: 

M:i.kc copies of tills rorm ancJ complclc one for each service !isled on page I, Section IU. Usi: cxacd.Y lhc s.vnc service n:imcs lis1cd on page ! . .... _ ... 
Answer cnch question bc!ow, nll~ching Gdditional pages ;t.S nccC$S:lr)'. Jr the con111c1 person ror this service (hstcd at the bonom or the p~&c) ch:111ics. thts .... - should be reported 10 tlic Dcpnrtmcnl of Community Affairs. 

County: Ml!S~QGEE Service: Librari 

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

!XI Service will be provided countywidc (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.) 
Columbus Consolidated Government 

0 Service will be provided only in the unincorporated portion of the counly by a single service provider. (If lhis box is checked, 
idcntif y the government, authority or organization providing the service.) 

D One or mote cities will provide this service only within their incorporated boundaries, and the service wiJJ not be provided in 
unincorporated areas. (If this box is checked, idcntif y the govcrnmcnt(s), authority or organization providing lhe service.) 

0 One or m.ore 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 govcrnment(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map delineating the se~icc 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 lhis service identified? 
Dyes Ii) no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (Sec .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, lhc responsible party and the agreed upon deadline for completing it. 

3. List each government or authority that \\'ill help to pay for this service and indicate how the service will be funded (e.g., en~crprisc 
funds, user fees, general funds, special serYicc district revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Govc:mmcnt or Au1bori1y: Funding Mctbod: 

lrn l 1tmb11s Consolidated General Fund/User Fees/Fines 
Government 

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

No changes. 

5. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement lhe strategy for this service: 
A~n:cmcnl N:irnc: Coniracling Parties: Effective and Ending Dates: 

6. What other mechanisms (if any) will be used lo 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 fonn: Rick Jones 

Phone number: ZQ6-~23-4116 Date completed: 6-1-98 

8. ls lhis the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? []yes Ono 
If not, provide designated contact person(s) and phone number(s) below: 



LIBRARY SERVICE 

Columbus Consolidated Government ha~ five libraries in Muscogee County which 
are operated under the responsibility of the Muscogee County School Board. 

The main library - The W.C. Bradley Memorial Library - is headquarters for the 
Valley Regional Library serving Muscogee, Marion, Stewart and Quitman Counties. 

There is no library service provided by Bibb City. City residents use the Columbus 
Consolidated Government library facilities. There is no library service duplication nor 
service overlap. 



,. 

Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ·PAGE2 

Make copies of this fonn nnd complete one for c:ich service lisccd on page 1, Section Ill. Use exactly the s:unc service n:imcs lis1cd on page ~· 
Answer each question bcbw. auaching additional pag.:s :is necessary. IC the con1ac1 person for 1his service (lislcd at lhll bollotn of the pai:c) changC$, ll11s 
should be reported to the Dep:11tmcnl of Communi1y Affairs. 

County: ____ _,..M...,U.,,,S'""'C=O=G=E=E ______ _ Service: Parks and Recreation 
1. Check the box that best describes the agreed upon delivery arrangement for this service: 

0 Service will be provided countywidc (i.e., including all cities and unincorporated areas) by a single service provider. (If this box 
is checked, idcntif y the government, authorily or organization providing the service.) · 

0 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.) 

OJ 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 govcrnment{s), authority or organization providing the service.) 
Columbus Consolidated Government 
City of Bibb City 

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

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

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

Dyes Ii[) no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding benefits of !he 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 eliminale 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 indcblcdness, etc.) 

Loc::il Government or Authoricy: Funding Method: 

Columbus Consolidated f!on~r<'ll Fund/User Fees 
Government 

Bibb Citv General Fund/User Fees 

4. How will the stralcgy change the previous arrangements for providing ancVor funding this service within the county? 
No changes. 

5. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: Concracting Parties: Effective :ind Ending Dates: 

6. What other mechanisms (if any) will be used lo 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: .!:R:.::i:..::c:..:.k:.......::J::...:o:..:n~e:..:s::...._ ____________________ _ 
Phone number: 706-653-4116· Date completed: __ 6-_l-_9_8 _______ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? I]) yes 0 no 
If not, provide designated contact person(s) and phone numbcr(s) below: 



PARKS ANf:t RECREATION SERVICES 

The Columbus Consolidated Govcmment operates and mainLains 50 parks and 
l ,500 acres of park land in Muscogee County cx'clusive of Bibb City. 

Bibb City operates three parks for its citizens. 
There is no duplication of services within the jurisdictions nor comparable services. 



Instroctio~: 

SERVICE DELIVERY STRATEGY 
SUMMARY 01•' SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this !onu nnli compldc one for c;icb scrvitc listed on page 1, Section IJI. Use cJtaclly the same SClVicc n;urn:s lnccli on p;igc I 
Answer ~ch question be.low, ;;iuaching additional pages as necessary. If the contact person for this service (listed al the bottom of lhc page) chasigcs. tlul. 
should be reported 10 clu; Dcpnnmcnl of Commun icy Affairs. 

Service: Planning and Zoning • 

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

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

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

JR] One or more cities will provide this service only wilhin their incorporated boundaries, and the service will nol be provided in 
unincorporated areas. (lf this box is checked, identify the governmcnt(s), authority or organization providing the service.) 
Columbus Consolidated Government, City of Bibb City 

0 One or m.ore 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 goveromenc(s), ;iuthori1y or organization providing the service.) 

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplica1ion of this service identified? 
0 yes []I no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e .. overlapping bu1 
higher levels of service (See O.C.O.A. 36-70-24(1)), overriding benefits of lhe 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 au!hority that will help to pay for chis 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 indeblcdness, etc.) 

Local Govcmmcnl or Authorily: Funding Method: 

General Fund/Fees 

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

No changes 

5. List any formal service delivery agreements or intergovernmental contracls that will be used to implement the strategy for this service: 
Agrccmcnc N;unc: Contracting Panics: Effective illld Ending Dates: 

6. Whal 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 cake effect? 

None 

7. Person completing form: R . .:..i::..;c:.;k,,,_,J,._o=-n:..:.e=s----------------------
Phonc number: 706-65 3-4116 Date complecccl: _6_-_l_-_9_8 _______ _ 

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects 
arc consistent with tJ1e service delivery strategy? 00 yes 0 no 
If not, provide designated contact person(s) and phone numbcr(s) below: 



lnstn1ctions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or lhb rorm and complete one ror aich service IL~tctl on page I, Section m. Use cx;ictly rhc s.unc service n:uncs listed on p:igc I. 
Answer each question below. nuaching 11ddition;ll smgcs ilS ncccu:iry. If the contact person for this service (listed at the bonom or the p:ii;c) th:ingcs, this 
should be reported to the Dcpnrtmcnt of Community Affairs. 

Service: Planning and 

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

0 Service will be provided countywidc {i.e., including all cilics and unincorporated areas) by a sin c 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 servi provider. (If this box is checked, 
identify the government, authority or organization providing the service.) 
Columbus Consolidated Government, City of Bibb City 

D One or more cities will provide this service only within lhcir incorporated boundaric , and the service will not be provided in 
unincorporated areas. {If this box is checked, identify the governmcnt(s), authority r organization providing the service.) 

0 One or m.ore cities will provide this service only within their incorporaled bo ndnries, and the county will provide the service in 
unincorporated areas. (If this box is checked, identify the government(s), a ority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map dclineali(\g lbc s vice area of each service provider, and identify the 
government, authority, or other organization that will provide scrvic within each service area.) 

2. In developing the strategy, were overlapping service areas, unncce sary competition and/or duplication of this service identified? 
0 yes (]I no 

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

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

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

Funding Method; 

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

No changes 

5. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement N:unc: Contracting P:utics: Effccrivc illld Ending Dates: 

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

None 

7. Person c mplcting fonn: R.~1=-· c=-k __ J~on"--e"""s----------------------
Phone nu,ber: 706-653-4116 Date completed: _6_-_l_-_9_8 _______ _ 

8. Is this<uie person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? 00 yes 0 no 
If not, provide designated contact pcrson{s) and phone numbcr{s) below: 



PLANNING AND ZONING 
CONTINUATION ARRANGEMENT 

The Columbus Consolidated Govcrnmeni provides planning and zoning protection 
for its residents through the Department of Community and Economic Development A 
Comprehensive Plan has been prepared and adopted to guide land use development. 

Bibb City has adopted a Comprehensive Plan and Zoning Ordinance to implement 
the plan. The plans arc consistent and not in conllict. 

Bibb City cannot extend their water distribution lines into the Columbus 
Consolidated .Government jurisdiction nor Columbus Water Works extend I.heir water 
distribution lines into Bibb City. Thus there can be no compromise from existing 
comprehensive plans, zoning ordinances and regulations pertaining to land use controls. 
The Columbus Water Works sells water supply to Bibb City, Harris Counly and Talbot 
Counly, but the water distribution systems and land use controls are under control of the 
local government purchasing water supply. 

·-



r· - ~." SERVICE DELIVERY STRATEGY 

m SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAG£2 . '( .ci) 
lo - Instrucllons: ~ > 

. M:ilu~ c:opii:s of this Corm and complete one for cnch scnice listed on page l, Section Ill. Use ci:nctly the same service nam~ listed on p;i.gc I . -M· Answer each question below, Ptlllching iiddition:tl pages Ill ncccss:ll)'. If the contact person for this service (listed at th.: bottom of the p;igc) ch;)llsc>. ths. • '1. - should be rcponcd lo the Department of Community A(fulrs. 

County: MUSCOGEE Sci-vice: Public Hou§ing _Seryjces 

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

IBI Service will be provided countywide (i.e., including nil cities and unincorporated areas) by a single service provider. (If this box 
is checked, identify !he government, authority or organization providing the service.) 
Columbus Consolidated Government 

0 Service will be provided only in the uninCOIJ>Orated portion of the county by a single service provider. (If this box is checked, 
identify the govemmr.nt. authority or organization providing the service.) 

0 One or more cities will provide this service only within their incorporated boundaries, and !he service will noc be provided in 
unincorporated areas. (If this box is checked, identify the governmenc(s), authority or organization providing the service.) 

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

, . 
0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the 

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Dyes !XI no 

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

If these conditions will be eliminated under the strategy, attach an implcmcntaHon 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 Au1hori1y: Funding Method: 

Columbus Con.c;olida ed Can PT':! 1 Fund/HUD/Rents 
Government 

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

No changes 
' 

5. List any fonnal service delivery agreements or intergovernmental conlracts that will be used to implement the strategy for this service: 
Agreement Nil.tnc; Conu~c1lng Panics: Effccuvc and Ending Oates: 

6. What other mechanisms (if any) will be used lo implement the slrategy 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: Rick Jones 

Phone number: 706-653-4116 Date completed: 6-1-98 

8. ls this lhe person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery slfatcgy? ~yes O no 
If not, provide designated contact pcrson(s) and phone number(s'' below: 



Jnstruclions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of lhl.s Corm nnd complete one for c:icli scrvl<:c listed on page 1, Section Ill. Use exactly the s:unc service n cs listed on p:igc ~· 
Answer cuch question bc!ow. :illaching ;iddition;iJ pages as ncccss;uy. If 1hc con1:1ct person for this service {listed ;it lhc bottom o he p;igc) ch:ingcs, 1h1s 
should be rcponcd 10 !he Department of Community Arfnirs. 

County: ____ __._.M..,.u .... s.,,.c .... o ... G_EE=-------- Service: 

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

0 Service will be provided countywidc (i.e., including all cilics and unincorporated areas) by a single rvicc provider. (If this box 
is checked, identify the ~overnment, authority or organizacion providing the service.) 

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

Columbus Consolidated Government 

0 One or more cities will provide this service only within their incorporated boundaries, an/the service will not be provided in 
unincorporated areas. (If this box is checked, identify the government(s}, authority or ? anization providing the service.) 

0 One or m.ore cities will provide this service only within their incorporated bounda.r·fu , and the county will provide the service in 
unincorporated areas. (If this box is checked, idcntif y the govcroment(s), authori or organization providing the service.) 

0 Other. (If this box is checked, atroch a legible map delineating the sc~icc rca of each service provider, and identify the 
government, authority, or other organization thac will provide service withi each service area.) 

I 

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

0 yes IX] no 

If these conditions will continue under the st.ralegy, attach an cxplnna~on for continuing the arrangement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36-70.24(1)), overriding bcnef~s of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). / 

If these conditions will be eliminated under the strategy, atbcb1~~mplcmcnt.ation scbcdulc listing each step or action that will be 
taken to eliminate them, the responsible party and the agreed up.? deadline for completing it. 

3. List each government or authority that will help to pay for tg1s service and indicate how the service will be funded (e.g., enterprise 
funds, user fees , general funds, special sen ice district rcvcnu.ls, hotel/motel taxes, franchise taxes, impact f ces, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: I 
Columbus Consolida ed r._.,.,.,.,_.q, FuJ/HUD/Rents 

Government I 
I 

I 
I 

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

No changes 
' 

5. List any formal service delivery agrccm nts or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: Conlfllcting Parties: Effective and Ending O:ues: 

I 
./ 
I 

I 
6. What other mechanisms (if ao-Y) 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 lake effect? 

None 

7. Person completing fonn: ~R=i-=c..::k:_;;J..:;o;..:.n:...:e:...:s=--------------::--::--::::-::---------
Phonc number: 706-653-4116 Date completed: __ 6_-_l_-_9_8 ______ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
nrc consistent with lhc service delivery strategy? [!I yes 0 no 
If not, provide designated contact person(s) and phone numbcr(s) below: 



PUBLIC HOUSING SERVICES 

Columbus Consolidated Goverrunent provides low income housipg assistance in 
Muscogee County outside Bibb City through the Columbus Housing Authority. 

Bibb City docs not have a public housing authority or facilities. This is not a 
duplication or overlap of services. 



Jns1ruclloll!i: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn 1111d complete one for each service I ls led on page 1, Section UI. Use cxacLly Lhc s;unc service nam1:s Lis Led on page ! · 
Answer each question bc!ow, ollachiog addi1iomtl p;r.gcs :i.s ncccrnuy. Jf the co111;r.c1 person for 1h1s service (listed '11 lhc boitom of I.be p:igc) ch;r.ngcs, lh1~ 
should be rcponcd 101hc Ocpanmcnt ofC01Mumi1y Affaus. 

County: _____ ..._MQ'"""""S..,,C..,,O .... G ... E ... E.__ _____ _ Service: __ P~u~b~l~i.:::c__:;.T_,..r.::::a""nc::s~p:...o:....r....::t..,a...,t ... i...,o:..:n.:..-_______ _ 

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

00 Service will be provided coun~ywidc {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.) · 

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

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

D One or m.ore 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 govcrnment(s), authority or organizatiotl providing the service.) 

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

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

Dyes (].no 

If !hese conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (Sec 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 lhe strategy, attach nn implementation schedule listing each step or ac!ion that will be 
taken to eliminate them, the responsible party and !he 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 Mclhod: 

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

No change 

5. List any fonnal service delivery agreements or in!crgovemmcntal contracts that will be used lo implement the strategy for this service: 
Agrccmcn t NJllJ\C: Con1r.1e1ing Panics; Effccti~c :ind Ending Dates: 

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

None 

7. Person completing form: _R_i_c_k_J_o_n_e_s __________ __,,--~--------
Phone number: 706-653-4116 Date completed: __ 6_-_l_-_9_8 ______ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with the service deli very strategy? !ii1' yes D no 
If not, provide designated contact person(s} :uid phone number(s~ below: 



" 

Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of ChL~ ronn und complete one for c:ich service listed on pace 1, Section JJI. Use cx:ic1ly the S:lllle scrv· c names lisccd on p:igc !· 
Answer each quc.!51ion bc!ow, :iuaching :iddilion:d paces as ncccss:i.cy. If lhc con1ac1 pCC$OR ror this sc.r"ice {listed a11h.: bot m of the p:i&c) changes. 1h1$ 
should be rcpo11ed to the Dcp3.11.mcnl of Conununily Affairs. 

County: _____ .,M ..... u .... s ...... c .... o.,.,GE ... E=-------

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

1:XJ Service will be provided coun~ywide (i.e., including all cities and unincorporated areas) by as· gle service provider. (If this box 
is checked, identify the government, authority or organization providing the service.) · 

D Service will be provided only in the unincorporated portion of the county by a single scr ice provider. (If this box is ch~ckcd, 
identify the government, authority or organization providing the service.) 

D One or more cities will provide this service only within their incorporated bound cs, and the service will not be provided in 
unincorporated areas. (If this box is checked, identify the government(s), author' y or organization providing the service.) 

D One or more cities will provide this service only within their incocporntcd oundarics, and the county will provide the service in 
unincorporated areas. (If this box is checked, identify the government(s) authority or organizatioll providing chc service.) 

D Other. (If this box is checked, attach a Jcgiblc map delineating t se.:Vicc area of each service provider, and identify the 
government, authority, or other organization that will provide scr ice within each service area.) 

2. In developing the strategy, were overlapping service areas, un cessary competition and/or duplication of this service identified? 
Dyes []:no 

If these conditions will contin'ue under the strategy, attach au explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36-70-24(1)), ovzei ng benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). · 

If these conditions will be eliminated under the strategy. tmch an implcmcnbtion schedule !isling each step or action that wilJ 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 l~ay for this service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special ser"ice disfrict revenues, hotcUmotcl truces, franchise taxes, impact fees, bonded indebtedness, etc.) 

Funding Method: I Lot-11 Government or Authority: 

Columbus Caosolidat~ 
I 

r.ono..-~i F11nrl /ncYr IF:z.rt>c 

GovP-l"nmP-nt I 
I 

I 
I 

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

No change 

5. List any formal service deli cry agreements or intergovernmental contracts that will be used lo implement the strategy for this service: 
Agreement Na.me: Contracting Parties: ECfccti~c and Ending Dates: 

I 
I 

I 
I 

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

None 

' 

~ 
7. Person c mpleting form: Rick Jones 

- - - - 8 Phone number: _7_0_6_6_5_3_4_11_6 _____ Date completed: __ 6_ 1_ 9 _______ _ 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consislent with the service delivery strategy? Dyes D no 
Ir not, provide designated contact pcrson(s) and phone number(s) below: 



PUBLIC TRANSPORTATION 

The Columbus Consolidaled Government operates public transportation services in 
Muscogee County through its METRA bus system. Most services is for central portions of 
Columbus, while limited services are available to outlying areas dependent on population 
densities and market demands. 

Bibb City has no public transportation services. There is no duplication of services 
nor overlap of public lransportalion services. 
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.. J .. u Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 ·a1 ·0

l 
"-. ·;-;;·• • > 

-
Mnkc copies or lhls form anti complete one for each scr\'lcc IL~lcd on pai;c 1, Section 111. Use cx:iclly the same service names lis1cd on p;igc I. 
Answct each question below. :ill:ichin11 uddition:il p01gcs :is ncccss;iry. Jr 1hc con101c1 person ror lhis service (!isled 111 1t11: bouom of lhc p;ii;c} c.h;mgcs. 1his 
should be rcponcd lo the Dcp:i.rtmcnt or Community Affairs. 

County: MUSCOGEE Service: Sanitary Sewerage Col 1 ecHon Services 

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

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

0 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 lhis box is checked, identify the governmcnt(s), authority or organization providing the service.) 
Columbus Consolidated Government 
Bibb City 

0 One or m.orc cities will provide this service only within their incorporated boundnrics, and the county will provide the service in 
unincorporated areas. (If this box is checked, identify the governmcnt(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attnch a legible map dclincati('lg the service area of each service provider, and identify the 
government, authority, or other organization tha< will provide service within each service area.) 

2. In developing the sLratcgy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Qyes ~no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (Sec 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 lhc 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. Lis< each government or authority that will help lo pay for this service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special scn·ice dislricl revenues, hotel/motel taxes, franchise taxes, impact foes, bonded indebtedness, etc.) 

Local Covcmmcnl or Aulhority: Funding Mclhod: 

riolumhus Consolidated ~ .. n .. ~~1 l<'nn..1/Tle,pr FP<>"' 

Government 

Bibb City General Fund/User Fee 

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

No changes 

5. List any formal service delivery agreements or intergovernmental contracts that will be used lo implement the strategy for <his service: 
Agrccmc11t N;unc: Con 1rac Ii ng POllti cs: Errcctivc ;ind Endi11g D:11cs: 

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 foe changes, etc.), and when will they take effect? 

None 

7. Person completing form: R:..:;1=-· c=-k:.-:.....:J=-o:;.;n:.;..e=-s~--------------------
Phonc number: 706-653-4116 Date completed: _6_-_l_-_9_8 ________ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projecls 
nrc consistent with the service delivery strategy? IBl yes 0 no 
If not, provide designated contact person(s) and phone numbcr(s) below: 

i 



SANITARY SEWERAGE COLLECTION SERVICES 

CONTINUATION AGREEMENT 

Columbus Consolidated Government provide most developed areas of Muscogee 
County with sanitary sewerage service. This is limited only by the economic feasibility to 
provide service. 

The City of Bibb City provides sanitary sewerage collection services Lo all of their 
corporate jurisdiction. Residents are charged for sanitary sewerage collection/sewage 
lrcatment as part of their Bibb City water bills. Columbus Water Works handles sanitary 
sewerage/sewage treatment. There is no overlap of services nor duplication of services. 

/ 



.. 

JMtrucllons: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or lhb form and complete one for each service II.sled on pnge l, Section JU. Use exocdy the srunc service n:imcs lis1cd on p;ii;c ~ · 
Answer coch question below, anaching addi1ional pages ns necessary. If the contact person for this service (listed at the bollom of the pni;c) changes. lh1s 
should be reported to the Department of Community Affairs. 

County: MUSCOGEE Service: Sanitary Sewage Treatment 

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

0 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.) 

0 Service will be provided only in the unincorpora1ed portion of the county by a single service provider. (If this box is checked, 
identify the governmenr, authority or organization providing the service.) 

!]I One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this b.ox is checked, identify the government(s), authority or organization providing the service.) 
Columbus consolidated Government 

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

0 Other. (If this box is checked, attach a legible map delineating the sc.:.Vicc 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? 
Dyes !!I no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (Sec _Q.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 implcment.ntion schedule listing each step or action that will be 
taken to eliminate them, the responsible pnrty 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., ent~rprisc 
funds, user foes, general funds, special sen ice district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

l...oc;il Government or Authority: Fundin& Mclhod: 

!Columbus Consolidated t::o>no>r::a1 F1mrl I C.F.FA °Ju,,, .. ,. Fees/Bibb Citv 
Government 

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

No Changes 

5. List any formal service delivery agreements or intergovernmental con!Iaccs that will be used to implement the strategy for this service: 
Agreement N:unc: Contracting Parties: Eff ecti vc ;uid 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: ...;.R;..;;i;...;c_k--'J_o_n_e_s _____________________ _ 
Phone number: 7 06-65 3-4116 Dale completed: __ 6_-_1_-_9_8 _______ _ 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
nrc consistent with the service delivery strategy? ~ yes 0 no 
If not, provide designated contact pcrson(s) and phone numbcr(s) below: 



SANITARY SEWAGE TREATMENT SERVICE 

Columbus Consolidaled Government provides sanitary sewage treatment for its 
residents through the Columbus Water Works plus treats sewage collected by the City of 
Bibb City under contract fees. The residents of Columbus arc billed for sanitary sewage 
collection and treatment as a fee on their water bill. 

There is no duplication of services nor overlap of these services. 



r- -·~· . SERVICE DELIVERY STRATEGY 

a SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
• ~ (I~ .. .. Instruclions: .. > 

. M:ikc copies or lhl.$ form und complete one ror each service ll$1cd on p11gc 1, Section Ill. U.1,c cx:ictly the s:unc service n:uncs lis1cd on p<1gc ! . 
~-~ Answer each qucsrion below, 11uaching 11ddi1iomll pages as necessary. If 1J1c conract pcnon for rhis service (lisl.:d :u lhc bouom or the p<igc) changes. tb1.-,,,. -- should be repof'tcd 10 the Dcpartmcm orCommuni1y Affairs. 

' 

County: MUSCOGEE Service: Solid Waste Collection 

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

0 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. {If this box 
is checked, identify lhe government, aurhorily or org:mization providing the service.) 

D 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 organiz.ation 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, idcntif y the govcrnmcnt(s), authority or organizaiion providing the service.) 
Columbus Consolidated Government 
City of Bibb City 

Cr One or m.orc cities will provide this service only within 1hcir incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is checked, ideniify lhc govcrnmcnt(s), authority or organization providing the service.) 

.. -

0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the 
government, authority, or other organization Iha! 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? 
Dyes (XJ no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service {Sec O.C.G.A. 36-70-24(1 )), overriding benefits of the duplication, or reasons that overlapping s~rvicc 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 t11c agreed upon deadline for completing it. 

3. List each government or auchorily lhat 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 Govcrnmcnc or Authority: Funding Meihod: 

~~1•1mh11Q Consolidatei r.i:aneral Fund/Fees 
Government 

Ribb Citv General Fund/Fees 

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

No changes 

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: Contracrlng P~ies: Effective and Ending Dlites: 

6. What other mechanisms (if any) will be used lo 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 cake effect? 

None 

7. Person completing form: Rick Jones 

Phone number: 706-653-4116 Date completed: 6-1-98 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with lhc service delivery strategy? []yes Ono 
If not, provide designated contact pcrson(s) and phone numbcr(s) below: 



.. 

Jn.st rue I ions: 

SERV1CE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Mnkc copies of tbi~ form nnd complclc one for e."lch service listed on page l, Scclion JU. Use ciu1ctly the same service n cs listed on p;igc I. 
Answer cnch question bc!ow, allaching addition:il pages a.s necessary. Ir the contact pcr:ton ror this service (listed ;it the bonom the pni:c) ch:ingc1, this 
should be reported to the Dcpil.rtmcnt of Communi1y Affairs. . 

Service: Solid Waste 

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

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

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

0 One or more cities will provide this service only within their incorporated boundaries, nd the service will not be provided in 
unincorpora!ed areas. (If this box is checked, idcntif y the govcrnmenc(s), authority o organizntion providing the service.) 

DJ One or more cities will provide this service only within their incorporalcd boun aries, and the county wil! provide the service in 
unincorporated areas. (If this box is checked, identify the govcrnmenc(s), auth rity or organization providing the service.) 

Columbus Consolidated Government 
City of Bibb City 
0 Other. (If this box is checked, attach a legible map delineating the sc cc area of each service provide.rt and identify the 

government, authority, or ocher organization that will provide service 1thin each service area.) 

2. In developing lhe slrategy, were overlapping service areas, unneces competition and/or duplication of this service identified? 
Dyes [XI no 

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

If these conditions will be eliininated under the strategy, at ta t an implementation schedule listing each step or action that will be 
taken to eliminate them, the responsible party and the agree upon deadline for completing it. 

3. List each government or aulhority that will help to pa for this service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district venues, hotel/motel taxes, franchise taxes, impac! fees, bonded indebt~dncss, etc.) 

Loc;il Govcmmcnt or Aurhority: Funding Method: 

Conso idate Fees 

4. How will the strategy change the prcvio s arrnngements for providing and/or funding this service within the county? 

No changes 

5. List any fonnal service delivery grecmenls or intergovernmental contracts that will be used to implement the slrategy for this service: 
Agreement Na.me: Contracting Prutics: Effective and Ending D'u.cs: 

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

None 

7. Person completing fonn: ·__;;R.:.:i:.:c:.;;k,;__;;J_o_n_e_s __________ -=--=-...,...,,._-------
Phone number: 706-653-4116 Date completed: __ 6_-_l_-9_8 ______ _ 

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects 
arc consistent with lhc service delivery strategy? ~yes D no 
If not, provide designated contact pcrson(s) and phone numbcr(s) below: 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make co11ics or this rom1 11nd comph:tc one for each service listed on page I, Section Ill. Use cuclly the s:1mc service n:uncs listed on p:igc ! . 
Answi:r c;ich question below. :iuaching addilion:ll p;igcs :is ncccss:iry. IC the con1:1c1 person for this service {listed :it the bottom or the p:igc) ch:ingcs. this 
should be reported lo the Dcp:utmcnt of Community Arfairs. 

Service: Solid Waste Disposal 

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

00 Service will be provided counlywide {i.e., including all ci(ies and unincorporated areas) by a single service provider. (If this box 
is checked, identify the government, authority or org:mi1.ation providing the service.) 
Columbus Consolidated Government 

0 Service will be provided only in the unincorporated portion of the counly by a single service provider. (If this box is checked. 
idcntif y the government, authori<y or organii.ation providing the service.) 

0 One or more cities will provide chis service only wilhin their incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box is checked, identify the govcrnmcnl(s), authority or organization pr~viding the service.) 

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

0 Other. (If this box is checked, attach a legible! map delineating the se~ice area of each service provider, and identify the 
government, authority, or olhcr organization that will provide service wi1hin each service area.) 

2. In developing the stralegy, ·were overlapping service areas, unnecessary competition and/or duplication of lhis service identified? 
Dyes !Jlno 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas 
or compclilion 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 lo eliminalc them, the responsible party and the agreed upon deadline for completing it. 

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

Local Government or Authorily: Funding Mclliod: 

rn1 .. -~ .. s Consolidatec ("l~~~--1 F11ntl/Hc:or Fe.P-S (Tncludin2 Bibb citv) 
Government 

' 

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
A regional landfill operation will allow neighboring non-Muscogee County counties to use 
the landfill for a fee. 

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: Contt:iccing P:ittics: Effcclivc ;ind Ending D:itcs: 

6. What other mechanisms (if any) will be used lo implement the strategy for this service (e.g., ordinances, resolutions, local acls of the 
General Assembly, rate or fee changes, etc.), and when will they take effect? . 
The new expanded Sanitary Landfill out Schatulga Road will become a regional landf 111 
eventually serving Chattahoochee County and Fort Benning. Arrangements will be 
negotiated with surrounding local governments on a user fee basis. 

7. Person completing form: -'R;.;;i::;..c=.;k;..;;....;J;:;...o""n;;.;.e.;;..s;;;.._ ___________________ _ 

Phone number: 706-653-4116 Date completed: __ 6_-_l_-_9_8 _______ _ 

8. ls this the person who should be contacted by slate agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? !!! yes 0 no 
If not. provide designated contact person(s) and phone numbcr(s} below: 



SOLID WASTE DISPOSAL SERVICES 

Columbus consolidated Govcrnmcnl is. responsible for lhe solid waste disposal 
services in Muscogee County through its Department of Public services Waste Management 
Division. 

Inert waste - waste that is not likely to produce leachate or environmental concerns M 

is disposed of in the inert waste landfill. Only earth and earth·like products, concrete, 
cured asphalt, rock, brick, yard trash, and land clearing debris arc acceptable.for disposal 
in Columbus' Granite Bluff Inert Landfill. 

Construction and demolition debris waste is disposed of at the Schatulga Road 
Landfill which is licensed lo accept this waste. 

Mixed municipal waste - household garbage, refuse, and other solid waste 
generated from residential, commercial, industrial, and community activities 0 is disposed 
of in the Schalulga Road Landfill. Mixed municipal waste constitutes the largest percentage 
of Muscogee County's total solid waste stream. The county's residents generate in excess 
of 225,000 tons of mixed municipal waste annually; more than 865 tons per day. 

Ha~ardous waste is not accepled by Columbus Consolidated Qovcrnmcnt for 
disposa1. Disposal of hazardous materials is the responsibility of the generator. A contract 
may be arranged with a full service contractor for pick up, transportation, and disposal. 

Solid waste disposal is provided by Columbus Consolidated Government on a fee 
per ton on both municipal garbage and inert solid waste. Bibb Cily transports il.S solid 
wa.slc to the appropriate landfill after collection. 



Inslruclions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS • PAGE2 

Make copies ot this Conn ond complclc one for c.ach service listed on 1111gc 1, Section III .. Use cxactl_y the snmc sc1Yicc n;imcs hstc<l on p:igc l 
Answer each qucsrion bc!:Jw, au;icllini: :idditiono.J pilgcs ;is ncce.ss:iry. If 1l1c contact person Cor 1h1s Sct'llcc (hslCd al the bonom of lbc page) ch.inge5. tlu~ 
should be reported 10 !he Dcp:uuncnl of Communuy Affairs. 

Service: Water Di stributi an Seryj ces 

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

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

0 Service will be provided only in the unincorporated portion of the county by a single service provider. (If I.his 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 govcrnrncnt(s), authority or organization providing the service.) 
Columbus Consolidated Government 
City of Bibb City 

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

0 Other. (If this box is checked, attach a legible m:ip 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 slrategy, were overlapping service are::is, unnecessary competition and/or duplication of this service identified? 
Qyes (iJ no 

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

Columbus Consolidated 
Government 

4. How will the strategy change the previous arrangements for providing ancVor funding this service within the county? 
No change 

5. List any fonnal service delivery agreements or intergovernmental contracts tJ1at will be used to implement the strategy for this service: 
Agreement Nillnc: Contracting Panics: Effoclivc 1111d Ending D;itcs: 

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 foe changes, etc.), and when will they take effect? 

None 

7. Person completing form: R_1_· c_k_J_o_n_e_s _______________ _____ _ _ 

Phone number: 706-653-4116 Date completed: __ 6-_1-_9_8 ________ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with lhc service delivery strategy? 1!J yes D no 
If not, provide designated contact person(s) and phone number(s) b~low: 



Insln.idlons: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Mnkc copies or thls fonn nnd complete one for c:1cb service listed on page 1, Scdion III. U$C cx:iclly lhc s:unc scrvic n:i.mcs listed on p:igc ~ · 
Answer c:ich question billow, :maching :iddilional p:igcs as ncccss:iry. If the con1:ic1 person roe this service {listed :it the bouo of the p:igc) ch:ingcs.1h1s 
should be reported 10 lite Dcparun.:nt of Community Affairs. 

County: -----"""M'""U""'S""C""O,,.G,,,,_E...,E ______ _ Service: 

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

ljj Service will be provided countywidc (i.e., including all cities and unincorporated areas) by a sing! 
is checked, identify the government. authority or organization providing the service.) 
Columbus Consolidated Government through Columbus Water Works. 

0 Service will be provided only in lhe unincorporated por<ion of the county by a single service rovider. (If this box is checked, 
identify I.he government, authority or organizalion providing the service.) 

0 One or more cities will provide this service only within their incorporated boundaries, nd the service will not be provided in 
unincorporated areas. (If this box is checked, idcntif y the governmcnt{s), authority or: rganiz:ation providing the service.) 

0 One or more cities will P,rovide this service only within their incorporalcd boun aries, and the county will provide the service in 
unincorporated areas. (If this box. is checked, identify the governmcnt(s). au th rily or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map delineating the sc;,,, cc area of each service provider, and identify the 
government, authority, or other organization thnt will provide service \Y. thin each service area.) 

2. In developing the strategy. were overlapping service areas, unnccess competition and/or duplication of this service identified? 
Dyes []no 

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

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

3. List each government or a1;1thority that will help to pay f r this service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district rev nucs, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness. etc.) 

Loc:il Government or Au1hori1y: 

olumbus Consolidated 
Government 

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

No changes 

5. List any fonnal service delivery a reements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement N311le: Contracling Panics: Effective and Ending D;ucs: 

Columbus Water Works/Talbot County 

Columbus Columbus Water Works/Harris Count 
Columbus Bibb Cit Columbus Water Works/Bibb City 

6. What other mechanism (if any) will be used to implement the strategy for this service (e.g .• ordinances, resolutions, local acts of the 
fee changes, elc.), and when will they take effect? 

7. Person completing fonn: _R_1;..;..· c.;...k_J.;...o_n_e_s.;._ ___________________ _ 

Phone number: 706-653-4116 Date completed: __ 6_-_1-_9_8 _______ _ 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? 1XJ yes 0 no 
If not, provide designated contact pcrson{s) and phone number{s) below: 



WATER SUPPLY SERVICES 
CONTINUING ARRANGEMENT 

I 

The Columbus Consolidated Government provides water supply for Muscogee 
County and also sales water to the City of Bibb City for operation of their municipal wat.cr 
system. It also sells waler under contract to Harris County and Talbot County to 
supplement and stabilize their county systems plus promote mutual economic development 
op portu nitics. 

Bibb City, through its local Water Board, buys treated water from Columbus and 
resells it to Bibb City residents based on their residential/commercial rate structure. 

Most of the water for consumption in Muscogee County comes from the Columbus 
Water Works, Lake Oliver (Chattahoochee River) inlakc facility. With the cxceplion of 
isolated water (less than 100 permitted wells) drnwn down from residential wells in remote 
areas, the Columbus Water Works operates the only water supply system in Muscogee 
County. 

Water supply excess capacity is high for the Columbus Water Works. The amount 
of water available for water supply by Columbus Wat.er Works is well in excess of 
maximum amounts that may be withdrawn by the year 2040 by the two-state, six-county 
area dependent upon the river at this location. 

There is no duplication or overlap of water supply services in Muscogee County. 
Selling water to adjacent economic partners (Harristralbol Counties) docs not duplicate 
existing services, but complements the overall water system services. 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

M:ikc copic:.s of Chis Com1 11nd complete one for c:ich service listed on page 1, Section III. Use exactly th.: s;imc service n:lltlcs listed on pace I. 
Answer c;ich qu.:stion below, :m11ching additional pages ;is ncc.:.ssary. If the con13cl person for this service (list.:d :11 lhc bouom or lhc page) ch;ingcs. this 
should be reported to the Ocp:ll't.mcnt of Conununily Affairs. 

Service:· Water Treatment Sgryices 

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

(XI Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box 
is checked, identify Che government, authority or organization providing the service.) · 
Columbus Consolidated Government through Columbus Water Works 

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

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

0 One or m.ore cities will provide this service only within Chcir incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is checked, identify the govcrnment(s}, authority or organization providing the service.) 

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

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

Dyes (]I no 

If these conditions will continue under the strategy, attach an cxpl:mation for continuing the arrangement {Le., overlapping but 
higher levels of service (Sec 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 Che strategy, attach an implementation schedule listing each. step or action that will be 
taken to eliminate them, the responsible party and lhe 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: 

rn111mht1" f"nn~o1irh•ted General Fund/GEFA 
ro~ .... ~~..,onf' 

. 

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

No changes 

5. List any fonnal service delivery agreements or intergovernmental contracts !hat will be used to implement the strategy for this service: 
Agreement Name: Contr:icting Parties: Effective :llld Ending Dates: 

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

None 

7. Person completing form: __,R.;.;;i~c~k___.;J_o_n_e_s ____________________ _ 

Phone number: 706-653-4116 Date complete<!: __ 6_-_l_-_9_8 ______ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects. 
arc consistent wilh the service delivery strategy? tKJ yes 0 no 
If not, provide designated contact person(s) and phone number(s) below: 



WATER TREATMENT SERVICES 

CONTINUATION ARRANGEMENT 

Columbus Consolidated Government through the ·Columbus Water Works 
operates water treatment services for Muscogee County under lhc authority of Lhe Board of 
Water Commissioners. The Board has Lhc responsibility under the City Charter to pcrfonn 
the trealment and dislribulion of water and the treatment of sewage. All federal and state 
guidelines are mcl by the Columbus Water Works in treating the water prior to distribution 
lo .system users. 

The Water Works management plan notes that the most serious threat to Columbus' 
water quality is the threat of a spill of hazardous materials into Lake Oliver from specific 
poinls such as pipeline crossings. Nonpoint source pollulion carried by storm water runoff 
from urban structures is also a matler of concern. A management plan is promoting 
necessary protection of !he river basin. 

Bibb City buys its treated water supply from Columbus Waler Works. There are 
no duplications of water treatment services nor overlaps of services. 



lnslruclions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS , PAGE2 

M:ikc copies of this fonn ontl complete one for c:ich service lt~tcd on page 1, Section Ill. Use euctly 1hc s;unc service names listed on p;igc I. 
Answer each question bc!ow, :machine addition:il p:igcs ns ncccu;iry. If 1hc contact person for this service (listed :i.11hc bouom of lhc p:igc) changes. this 
should be reported 10 1J1c DeplltUncnl of Community Affnirs. 

County: ____ -!,!M~U~S~C:=:.0:=:.GE~E!:::...-------- Service: Water Distr1hutjon Services 

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

0 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.) 

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

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

(XI 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 governmcnt(s), authority or organization providing the service.) 

•· Columbus Consolidated Government 
City of Bibb City . 

0 Other. (If this box is checked, attach a legible map delineating the service •irea 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 lhis service identified? 
Dyes [i]no 

If these conditions will continue under the strategy, attach an explanation for continuing Ilic arrangement (i.e., overlapping but 
higher levels or service (St!e 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· elim inatcd under the strategy, attach an implcmcn ta ti on schedule I isting each step or action that will be 
taken 10 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 ser"ice district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Govcmmcot or Authority: Funding Method: 

Columbus Con lidated 
Government 

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

No change 

S. List any formal service del!vcry agreements or intergovernmental contracts that will be used lo implement the strategy for this service: 
Agreement Name: Conll"llcting Parties: Effcc1ivc 31ld Ending Doitc.s: 

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: R:.:.1:::.· =.ck=..:::.J.=.o.:..:nc.=e~s---------------------
Phonc number: 7 0 6-6 5 3-4116 Date completed: _6.;..-_l.;..-...:9:....:8~-------

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? !!] yes 0 no 
If not, provide designated contact person(s) and phone number(s) below: 



.. 

WATER DISTRIBUTION SERVICES 
CONTINUATION ARRANGEMENTS 

Columbus Consolidaled Government provides water dislribution services to 
developed portions of Muscogee with the exception of Bibb City and Fort Benning Military 
Reservation. 

Bibb City provides a recently improved water distribution system for its residents. 
There is no duplication of water distribution services nor overlap of such services. 
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. + II 

Exisiting Land Use 
BIBB CITY 

Muscogee County, Georgia 

LEGEND 

..... . 
. ... . ~ Low Density Residential 

111111 Commercial 
~ 

~~;,;t~ Parks/Recreation 

~ Public/Institutional 

~ Industrial 

tuJJ Util ites 

I I Open Space/Und~veloped 

*NO Agricultural Land Uses 

. 

Prepared By 
Lower Chattahoochee 

Regional Oevelop1ent Center 
1994 

Scale ln het 

500 0 500 1000 
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Jnslructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF LAND USE AGREEMENTS PAGE3 

Answer c:ich question below, :lll:iching :iddilional pages :i.s ncccss;iry. Please noco.: lh:it any ch:111gC$ lo the answers provided will require upda1in1 or lhc 
service delivery strategy . .Ir !he conu1c1 person for this service (listed al Ille bouom of this p:igc) ch:ingcs, this should be n:portcd co chc D<:panrncnl or 
Community Affairs. 

1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing 
the service delivery strategy? 

There are no incompatibilities between the Comprehensive Plans for Columbus 
Consolidated Government and the City of Bibb City. Both plans were developed within 
the same general time frame and coordination was active during plan development, 
including the land use planning elements. Columbus Consolidated Government is 
planning for a county-wide jurisdiction while the historic village of Bibb City is 
considered an inc:erporated neighborhood of the overall plans for Muscogee County. 

Muscogee County (Columbus Consolidated Government) sells water supply to Bibb City, 
Harris County and Talbot County. This does not impact on existing comprehensive plans, 
zoning ordinances, and other regulations pertaining land use controls since each 
governmental authority operates their own water distribution system and comprehensive 
plan and land use controls. 

2. Check the boxes indicating how these inr:ompatibilitics or conflicts were addressed: 
0 amendments to existfog comprehensive plans 
0 adoption of njoint comprch.cnsive plan 
0 other measures (amend zoning ordinances, 

add environmental regulations, etc.) 

If "other measures" was checked, describe these measures: 

Note: If the necessary plan amendments, ugulations, ordinlJllcts, 
etc. have not yet been formally adopted, indicate when each of the 
affected local go11ernmen1s will adopt them. 

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

Although annexation is not an option since the Columbus Consolidated Government 
includes all of Muscogee County except Bibb City, the dispute resolution allows 
potential z onin'g/ land use impacts to be reviewed and disputed in a formal hearing 
ending with mediation. Historically, no disputes have occurred. 

4. What policies, procedures and/or processes have been established by local governments (and water and sewer authorities) to 
ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances? 

This does not apply. The City of Bibb City purchases treated water and sanitary 
sewage treatment from Columbus Consolidated Gove rnment . Bibb City has no extra 
territorial potential for water service. Any extra-territorial (outside Muscogee 
County) water supp1y service by Columbus Consolidated Government would not impact 
on Bibb, Harris County or Talbot County land use plans and ordinances. · 

5. Person completing form: _ _.:::R:.:::::i..:::c..::k~J..:::o..::n..:::e..:::s ____________________ _ 

706-653- 4116 Date completed: _·--~_-_l_-9_8 _______ _ Phone number: 
6. Is this the person who should be contacted by state agencies when evaluating whether proposed local govern,ment projects are 
consistent with land use plans of applicable jurisdictions? IBJ yes 0 no 

If not, provide designated cont::icl pcrson(s) and phone numbcr(s) below: 



fnslructJons: 

SERVICE DELIVERY STRATEGY 
CERTIFICATIONS PAGE4 

This page must. Ill a minimum. be signed by a.a authorized representative of the following govemmenl.S: I) the county; 2) the city serving as the 
county seat; 3) all cities having 1990 populntionsof over9.000 residing wilhin the county; (llld 4) no less thtlll 50% of all other cities with o. 1990 
population of between SOO and 9.000 residing within the COWlty. Cities wi1h 1990 populations below 500 lllld authorities providing services under 
the stnllegy nre not required to sign this form. but nre encouraged to do so. Attach additionru copies of this page as necessary. 

SERVICE DELIVERY STRATEGY FOR 

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

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

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

3. Our service delivery strategy provides 1hat water or sewer fees charged to customers located outside the geographic 
boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers 
located within the geographic boundaries of the service provider (0.C.G.A. 36-70-24 (2)); and 

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

SIGNATURE: NAME: 
(Please print or type) 

Bobby Peters 
Johnny McNeil 

TITLE: 

Mayor 
Mayor 

JURISDICTION: DATE: 

Columbus Con. Gov t 1 J..'M 
Bibb City 
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Instructions: 

SERVICE DELIVERY STRATEGY 
CERTIFICATIONS PAGE4 

This page must. at a minimum, be signed by an authorized representative of the following governments: 1) t county; 2) the city servin& as the 
county sear; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less 50'1& of all other cities with a 1990 
population or betvm:n 500 :ind 9.000 residing within the county. Cities with 1990 populations below and authorities providing services under 
the stm1egy are not required to sign !his fonn. but are encouraged to do so. Attach :iddilionol copies this page as necessary. 

SERVICE DELIVERY STRATEGY FOR 

We, the undersigned authorized representatives of the jurisdictions listed below, c 

1. We have executed agreements for implementation of our service deli v strategy and the attached forms provide an 
accurate depiction of our agreed upon strategy (0.C.G.A. 36-70.21 ); 

2. Our service delivery strategy promotes the delivery of local govern ent services in the most efficient, effective, and 
responsive manner (0.C.G.A. 36-70.24 (I)); 

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

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

SIGNATURE: NAME: 
(Please print or type) 

Bobby Peters 
Johnny McNeil 

I TITLE: 

Mayor 
Mayor 

JURISDICTION: DATE: 

Columbus Con. Gov t 
Bibb City 
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CCG BC 

Airport x 

Animal Control x 

Cemeteries -· x . 
Code Enforcement x 
Building Inspect. x x 

Convention Center x 
I- -

Tourism Promotion 

Correctional Int. x --· 
Courts x 

Emergency Com. 

Ser vices (E-911) x 

.Fi.re Protection x 
Health Dept. x -

.Emergency Medical x 

. 
Columbus Consolidated Government (CCG) 
Taylor County (TyC) - Marion County (MC) 

RC TIC TvC 
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Bibb City (BC) - Harris County 
Chattahoochee County (CC) 

(RC) 

MC cc 

I 

' 

. 
x 

- Talbot County (TIC) 
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lnstruc.tions: Please list all existing services addressed in the Service Deliven.; Strategy in the first column and list each local government or 
authority provid!ng these seroic~s in the co~nhJ across .the top row. 'f ~ease md~cate the. governments or authorities that provide each of lire 
services by mar.king the appropnate squares m the matnx. Attach add1tional cop1es of this page as necessan;. 
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CCG 

Jails x 

Law Enforcement x 
Library x .. 

Parks ~nd Recrea. x . 
Planning & Zoning x 

_lublic H'!using ·Y 

Public Transpor. x 

Sanitary Sewerage x -· 
Collection x 
Treatment x 

Solid Waste Coll. x 
$olid Waste Disp-:~ .:. x· 

Water Supply - x 
lo!ater Treatment x . 
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Memoranditm of Understanding 

It is vital to the economic futu.re of Talbot County. and to ~olumbus Consolidated Government 
and Muscogee County, Georgia that they work as partners along with the surrounding local 
governments .. on a regional basis. Future growth and· progress may be made as a tenm working 
together. sharing information. resources .and having vision which extends beyond county 
boundaries. 

To accomplish this goal, Muscogee, Harris, Talbot, Taylor and Madon counties have united to 
form "Tne Valley Partnership0 which contracts with the Greater Columbus Chamber of 
Commerce to market the five county area on a region.al basis. Each county government 
participates financially by paying annual dues on a per capita basis. 

With less than one hundred fifteen-acres in tlre developed Columbus Industrial Parks and other 
limited local land resources available. the future industrial development of the Greater Columbus 
area must be located within several regional industrial parks. Based on Georgia Tech Economic 
Feasibility Study plus Economic Development proposals of the Lower Chattahoochee Regional 
Development Center Regional Plan. the best location for a future regional industrial park would 
be Talbot County. Several sites in the county have been identified as potential locations for a 
regional facility. 

The Phase I process of land acquisition along the Fall Line Freeway is underway. Construction 
is in progress along the project site. In Phase II, a water supply to stabilize the Talbot County 
Water System needs and to provide resources for regional economic development. is proposed 
to be constructed at the cost of $1,600,000 with proposed funding of a one million dollar EDA 
grant and $600,000 GEFA loans and local match funds. 

Under this Memorandum of Understa;ding and conditioned upon receiving the EDA funding, 
the Columbus Water Works, an executive branch of the Columbus Consolidated Government, 
will enter into a contract with Talbot County (approximately 725• inside T~lbot County) and 
connected to the existing Talbot County Water System. The water line locat~d in Muscogee 
County will be owned and operated by the Columbus Water Works. Based on this ag~eement, 
water will be set at "inside city" rates (see attached schedule) to benefit Talbot County. 

It is understood that the Talbot County Board of Commissioners and the Columbus Water Works 
will net as co~grant recipients and that the lower Chattahoochee Regio~al Development Center 
will perform the duties of Grants Administrator fort he U.S. Department of Commerce Economic 
Development Administration grl3;~ The design ?nd the construction of the water line will be 

· under the supervision and direction of the Columbus Water Works. Ownership of the water lines 
will reside with tJ1e county within whose boundaries the main Jies. Talbot County will be able 
to use _the available Columbus Water Works water supply per agreement. 

The Talbot County Board of Commissioners voted on. November 18, 1997 to proceed with this 
agreement and apply for GE.FA funding. The amount of$ I 37 ,500 will be the needed amount 
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respectively. The Columbus Board of Water Commissioners voted likewise in their meeting on 
November I 0, 1997 to provide funding. The Columbus Water Board also authorized the 

· ·Columbus Water Works President Billy G. Turner to negotiate the best, most practiaill 
arrangement achievable. 

The Phase II Development Plan for the Regional Industrial Park will be construction of the basic 
infrastructure, including utilities, roads, etc., with ownership of the Park facility belonging to the 
Valley Pa.ftnership Industrial Development Authority. Expenses are to be s ~ared on a pro rata 
share and profits distributed on the pro ratashares but including the local mate~ costs forthis vital 
water supply element plus other special expenses. : ' 

Signature of Memorandum of Understanding: 

-


