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AGENDA
COUNCIL MEETING
CITY OF STOCKBRIDGE

TUESDAY, DECEMBER 29, 2020 6:00 PM

Mayor & City Council Administration

Mayor Anthony S. Ford Randy Knighton, City Manager
Mayor Pro Tem Alphonso Thomas Vanessa Holiday, City Clerk
Councilwoman LaKeisha Gantt John Wiggins, City Treasurer
Councilman Elton Alexander Michael Williams, City Attorney

Councilwoman Yolanda Barber
Councilman John Blount

ZOOM INFORMATION-
https://lus02web.zoom.us/j/86747494232?2pwd=SkdLbGIyL2xFM0OVGd3IlvQ3orWG562z09
Passcode: 568334

CALL TO ORDER

INVOCATION

PLEDGE OF ALLEGIANCE

ROLL CALL

ADOPTION OF THE AGENDA

EXECUTIVE SESSION (Exemptions to the Georgia Open Meetings Acts)
1 SDS Agreement
2 Downtown Development Authority Appointments

ANNOUNCEMENTS OF UPCOMING MEETINGS & EVENTS

ADJOURNMENT




RESQLUTION N3,

A JOINT RESOLUTION OF THE CITHS OF HAMPTON, LOCUST GROVE,
MCDONOUGH, STOCKBRIDGE, AND HENRY COUNTY, GEORGIA, APPROVING A
NEW SERVICE DELIVERY STRATEGY AS REQUIRED BY THE SERVICE
DELIVERY ACT, 0.C.G.A. § 36-70-20, et ey,

WITNESSETH:

WHEREAS, the Cities of Hampton, Georgia, Locust Lrove, Georgia, MeDonough,
Georpia, ang Stockbridge, Gceorgia (collectively, “Cities™) are municipai corporations duly
organized and existing under the laws of the State of Georgja; '

WHEREAS, Henry County, Georgia {*( ‘oanty™} is a duly formed polilical subdivision of
the State of Georgiu,

WHEREAS, the Service Belivery Act, 0.C.G.A, § 36-70-20, ef seq., requires each County
and all cities located therein to develop, approve, and implement a service delivery strategy that
specifies the manner in which ali local governmental services will be provided and funded; and

WHEREAS, the Service Delivery Act also requires the periodic review and revision of
service delivery strategies upon the occurrence of any one of the six conditions specified in
0.C.GA. §36-70-28(h); and

WHEREAS, the Citics and Caunly have been enpaged in negotiations to revise the Partigs”
2008 Service Delivery Strategy: and

WHEREAS, the Citics and the County are each authorized 1o levy taxes, and to expend
kax moneys and other available funds; and

WHEREAS, the Pariies have reviewed, revised and reached an HEICOINENT on A new
Service Delivery Sirategy:

WHEREAS, the Mayors and Councils of the Cities and the Board of Commissioners of
the County desire to approve a new Service Delivery Stategy attached hereto including the forms
and intergovernmental agreements for the funding and provision of services as sel forth herein:

THEREFORE, IT IS NOW JOINTLY RESOLVED BY THE CITY COUNCIL QF
THE CITIES OF HAMPTON, LOCUST GROVE, MCDONOUGH, AND STOCKBRIDGE
ANDY THE HENRY COUNTY BOARD OF COMMISSIONERS AS FOLLOWS:

L Tncorporation of Recitals. The ahove stated recitals are true and carrect and are
incorporated as though fully sct forth herein.

Il Aceeptance of Service Delivery Strategy Agrecments. The County and Cities herehy
approve the Service Delivery Stracgy forms and mtergovernmenlal igreements attached
hereto as Exhibit “A” as the partics new Service Delivery Stralegy. Said documents hive
been discussed, reviewed, reviserl, and mediated by the Partics.



I

v,

VI

¥II.

VIIL

Execution of Intergovernmental Agreements. The County and Citics hereby approve,
execute, and enter into the Intergovernmental Agreements attached herero as Exhibit “B."
Said agreemenis have been discussed, reviewe, revised, and mediated by the Partiey,

Authorization of the Mayors, City Attorneys, and Clerks, The Mayor and City Councils
ol cach afthe respective Cilices hereby authorize the Mayors' signatures, and the Clerks?
certilication and transmission of the Service Delivery Stritegy attached as Exhibit "A» 19
the Department of Community Affairs for veri fication,

Authorization of the Chairman, County Attorney, and Clerk, The Henry County Board
of Commissioners hereby authorizes the Chair's signature, Clerk's ceriification and
transmission of the Service Deli very Strategy attached as Exhibit “A" to the Departmeni
of Community Affairs for verification,.

Severahility, To the extent Ay portion of this Resolulion is declared 1o be mvalid,
uneniorceable, or nottbinding, thai shall not affiet the remaining pottions of this Resolulion
or Service Delivery Stratcgy, Exhitit "A™

Repeal of Coanfliciing Provisians. All Chly and County resolutions of agresments are
hereby repealed 10 the extent they are in conflict with this Resolulion and Service Delivery
Strategy, Exhibit A,

Effeetive Date. This Resolution shall take effect immediateiy,

THIS RESOLUTION adopted this __dayef . 2020,

The Mayor and City Council of the Henry County, Georgia
City of Hampton, Georgia,

By
Muyor

Atlest:

= By:

Chairman, Board of Commissioners

Attest:

City Clerk ) County Clerk

[seal]

{scal]

The Mayor and City Council of the The Mayor and City Council of (e
City of Locust Grove, Cieorgia City of Hampion, Georgia

Au::st:___ L
City Clerk

Adest: e
City Clerk



The Mayor and City Council of the The Mayor and City Council of the

City of McDonough, Georgia City of Stockbridge, Georgia
By: By: -

Mayor

Attost: Attest:

City Clerk City Clerk



STATE OF GEOIRGIA
COUNTY OF HENRY
SERVICE DELIVERY STRATEGY AGR EEMENT

THIS AGREEMENT, made and entered into  this day of
_— 420 ,byandbetweenthe BOARD OF COMMISSIONERS OF
HENRY COUNTY, GRORGIA (hereinafter referred to as “County™), HENRY COUNTY
SHERIFF  (hereinafter referred to  as “Sheriff™), HENRY COUNTY TAX
COMMISSIONER (hereinalter referred (9 as “Tux Comtnissioner™) and the undersigned
CITIES OF HENRY COUNTY, GEORGIA (hereinafter referred to as “City or “Cities™),
colluctively referred 1o as the “Partics.™
NOW THERFFORE, it is agreed as follows:
1.
The Parties hereto cnter into this Intergovernmental Agreement for the purpose of
complying with the Geargia Scrvice Delivery Act, 0.C.G.A. Scetion 36-70-1 ; Ck seq.
s
The Partics hereto have entered into new Scrvige Delivery Stratepy Agreement
Form 2: Summary of Service Belivery Avangements and associated Intergovernmentsl
Agreements are also attached hereto collectively as Exhibit A and arg incorporated herein

as part of the Agreement between the Parlics heretg (the *Artangements™. All of said

Arrangements shall become in force and effective upon the exccution of this document.
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Application of Revenues, Generally

All revenues that are generated by & service under this Agrecment shail be first
appiied to the cost of the respective service prior to levying any properly 1ax to fund the
remaining cost of the service. As used in the SDS Agreement, “General Fund™ or “GF"
shall include fees, fines, forfcitures, laxes, assessments, grants, donations, loans, bonds,
andfor enterprise fund revenues. Special Service District boundaries created pursuant o
this Agreoment shall autoimatically be amended as the boundaries of eacly City may change
through annexation or de-annexation during the term of this Agreement. The Parties agree
that any party may use SPLOST funds for capital improvements associated with any
service under this Agreement, even if not speeified in the attachcd arrangements, as
permitted by State law,

4,
Mutual Aid

By entering into this SDS apreement with respect to police services, the County,
Sheriff, and Cities of Hampton, Locust Grove, and MeDonough hereby agree to provide
motual aid to each other pursuant to and with all rights, responsibilitics and privileges
afforded under “The Georgia Mutual Aid Act,” 0.C.G.A. § 36-69-1, ot seg., a5 amecnded:
provided however, notwithstanding (0.C.G.A. § 316-69.-5, no party hereto shall seck or
require any compensation whalsoever {rom any other party which provides mutual
aid. The City of Stockbridge, likewise, consents to and agrees that the other Cities of Henry
County may provide mutual aid for police services within its comporate boundaries in

accordance with “The Georgia Mutual Aid Act” O.CG.A §36-69-1, el seq., as amended:



provided however, notwithstanding 0.C GLA. § 36-69-5, Stockbridge shail not seck ner

require any compensation whatsoever from any such cily which provides mutual aid.

3,

Administrative Fee Imposed by Henry County Tax Commissioner

a) Except as set forth below or as otherwise may be required by law, the Tax
Commissioner is herchy autherized o deduct | 5% Tor all foes, taxes, penalties and utilitiag
bills collected by the Tax Commissioner on behall of each City. In exchange for the 1.5%
fee, the Tax Commissioner shall allow each City o include on theiy respective County tax
bill up to three line iterns for City taxes, or fees, or assessments. Said Cities agrec that cach
additional line item over three (3) thereafter would incur an additional administrative fee
ol 0.3%.  Any City may opt out of this provision by giving writlen notice io the Tax
Commissioner on or before May | of each year. All information to be placed on the (ax

bill shall be delivered to the Tax Commissioner no tater than Aurust |,

bl In consideration of the City of Stockbridge allowing the Tax Commissioner to use
its facilities located at 164 Rurke Street, Stockbridge, {teorgia, the Tax Commissioner shalf
collect at no chuarge and at the Tax Commissioner’s expense all stormwater feey that arc
assessed by the City. In the event that the City should cease to levy a starmwaler fee or
clects to collect ity own stormwater fees, an appropriate lease agrecwment will be entered

inte between the County and the City for the usc of said fucilities by the Tax Comniissiongr,

C. By his signature hereto, the Tax Commissioner agrees and approves the terms of

this section of the Agreement.



b,

Amentding Avreement

This Agreement may be amended with approval of the County and one or more
City{ies) without the consent of the remaining Cities, so long as the amendment does not
affect the rights or obligations of the remaining Cities.

7.
Execution of Documents

Nene of the documents attached in Exhibit A will be required o be execured in
order te be in full force and effect. All such documents shall remain in effect withow further
action of any Parties.

8.
Binding Effect

This Agreement shall be binding wpon the undersigned, and their successors in

alfice.

9.

Duration of Agreement

The terms of this Agreement shall remain in full force snd effect for a period ol ten
(10} years from December 31, 2020,
10,
To the extent any portion of'this Agrcement is declared to be invalid, unenforceable,

or nonbinding, that shail not affect the remaining portions of this Agreement.



1.
Notice

All nolices required to be given hereby are to be given in writing addressed to the
Chairman of the Board of Commissioners and the County Manager (for the County) and
the Mayor and City Manager (for a City) and delivered as follows.

A Hand delivery with receipt signed: or

B. Certified mail with return receipt requesled,

IN WITNESS WHERLOF, the Parties have hereunto set their hands and 2ffixed

their seals the day and vear first above written,

Signed, sealed and delivered HENRY COUNTY, GEORGLA
In the presence of: Date:
— o By: ) - (L.5.)
Unofficial Witness Chairrnan
Altest: - L8

Notary Public Clerk

(SEAL)
Signed, sealed and delivered CITY OF HAMPTON, GEORGIA
In the presence of: Date: =
S, B N moewoaw (LS
Unefficial Witnegs Mayor
o - e Altest. (LS8}
MNotary Public Clerk

(SEAL)



Signed, sealed and delivered CITY OF LOCUST GROVE, GEORGIA

In the presence of Dute:

By: (L.S2
Unofficial Witness Bayor

Altest: (1.5.)
Notary Public Clerk

(SEAL)



Signed, sealed and delivered CITY OF McDONCGUGH, GEORGLA

In the presence of: Date:
- _ By: i[.5.)
Unotiicial Witness Mayvar
Atltest; (L&)
Nuolary Public Clerk

(SEAL)



Signed, sealed andt delivered CITY OF STOCKBRINDGE, GEORGIA

In the presence of: Date;
— . By: (L.5.)
Unofticial Witness Mayar
- Abtest; {L.5.)
Naotary Public Clerk

{SEAL)



Signed, sealed and delivered TAX COMMISSIONMER OF

In the presence of: HENRY COUNTY
Darg:
] By: (L&)
Unofficial Wimess Michael Harris, Tax Commissioner
Attest: (L8
Notary Public
(SEAL)



Signed, sealed and delivered
In the presence of:

Unafficial Witness

Notary Public

HENRY COUNTY SHERIFF
Dhae:

By

Keith McBrayer, Shoriff

Attlest:

(SEAL)

10

(L8}

(L.S.)



EXHIBIT A

FORM 2 — SERVICE DELIVERY STRATEGY ARRANGEMENTS

1l



EXHIBIT A

FORM 2 — SERVICFE. DELIVERY STRATEGY ARRANGEMENTS



(fGeorgia v ...

: o Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

T structions:

Make copies of this form and complete one for each servico listed on FORM 1, Section IV, Use EAACTLY. the same service names lisled on FORM 1
Answer pach question belaw, attaching addiional pages as necessary. M lhe contact person fer nis service (listed at e baflorm of the page) chanaes, this
shoutd be reported 1o the Department of Community Affairs, |

COUNTY.HENRY COUNTY Service: ANNEXATION

— — — == ’ - — as — - —— —

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

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

by [ Service will be provided only in the unincorporated portion of the county by a single service provider. (if this box s
chacked, identify the governmeni, authority or arganizatian providing the service.):

¢.) [] One or mere cities wiil provide this service enly within their incorporated boundarles, and the service will not be
provided in unincorporaled areas. {If this boy is checkad, identify the governmeni(s), authorily or organization praviding the
service:

d.) [ One or more cities wil provide this service only within their incorporated baundaries, and the county wil provide the
service in unincorporaled areas. (If this box is checked, identify the governm ent(s), authorily or organization providing the
service.): Henry County, Hampton, Locust Grove, McDanough, Stockbridge

e.] [ Other {If this box is thecked, attach a legible map delineating the service area of each service provider, and

l[dentify the government, authority, or other organizalion (hat will provide service within each service area.):

2. In developing this strategy, were overlapping service areas, unnecessary competilion andfor duplication of this service
identified?

[I¥es iif "Yes " ¥You rust altach additional documentation as described, below)
EMe
If these conditions will continue under this straleqy, attach an explanation for continuing the arran ement fi.e

averlapping bul higher levels of service (See O.C.G.A, 36-70-24(1)), averriding benefils of \be duplication, or rgasons that
averlapping service areas or compelition cannol be elitninated),

Ifthese condilions will be eliminated under the slralegy. attach an implementation schedule histing each step or action that

will be taken lo eliminale them, the responsible party and the agreed upon deadline for completing it

Page 1 of 2




SDS FORM 2, continued

3. List cach government ar autharity that will help to pay for this servics and indicate how the service will be funded {e.g.,

enterprise funds, user fees, general funds, special service district revenues, hotelfmatel taxes, franchise taxes, irnpacl
fees, banded indebitedness, elc ).

—Local Governmentor Authorty | " FupdingMathed ]
Henry County . | Special Service District a5 described under Paragraph 6 of this {orm. B )
Hamplon - '__ T | Municipal General Fund

 Locusi Grove __ ' L _ Municipal General Fund .

' McDonough o _ Eﬂﬁjcipal General Fund q _:
Stockbridge I Municipal Genaral Fund '

4. How will the sirategy change the previous arrangements for providing andfor funding this service within the courly?

Herry County will create a special service district.

—— e — -

5. List any formal service delivery agreemsnts or intergovernmental contracts thal will be used to implement the slrategy for
this service:

Agreement Name Contracting Parties Effoctive and Ending Dates |

MIA,

6. Whal ather mechanisms {if any) will be used to implement the stratagy for this service (e.g., ordinances, resohdions, Iocal
acts of the General Assembly, rate ar lee changes, etc.), and when will lhey take effect?

Within thirly days from the date this $DS Agreement is verified by DCA, Henry County shall create a special service
districl consisting of the unincorporated areas of the County with funding derived from grants, fees, laxes, andior user fees
levied in and collected fram the special service distriet.

1. Fatson completing form: Cheri Matthews, Henry County
Fhane number: 770-288-6000 Date completed;

B. Is this the person who should be contactad by slale agencies when evaluating whelher proposed local government
projects aro consistent wilh the service delivery siralegy? {_|ves Mo

If not, provide designated contact person(s) and phone number(s) below,
HAMPTON CITY MANAGER: (770) 946-4306

LOCUST GROVE CITY MANAGER: (770) 957-5043

MCDONOQOUGH CITY MANAGER: (770) 957-3915

STOCKBRIDGE CITY MANAGER: (770)389-7900




i (B Georgia ruw i

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make coples of this form and complete one for cach serdce Isted on FORM 1, Sectlgn IV, Ise EH&QIILT:_|.|_'I_-_E:_.iq'.l_l‘.l'|u._.qgﬁ'fm_ﬂajm fisted on EORM 1,

Answer gach question below, altaching addilional pages as necessary, If ihe contact persan Tor this sprvice (listed at the boltom of Ihe page) changes, fhis
should be reported 1o the Depariment of Community Affairs.

COUNTY:HENRY COUNTY Service: BUILDING PERMITS AND INSPECTIONS

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

a.) [ Service will be provided Countywide {i.e., including all cities and unincorporated argas) by a single service provider.
{if this box is checked, identify the govemment, authorily or organization providing the sarvice )

b} [] Service will be provided only i the unincorporated portion of the county by a single servico provider. [If this hox iz
checked, identify the government, autharity or organizatian providing the service,):

c.) [C] One or mare dties will provide this service only within their incorporated boundaries, and the service will not pe

provided in uhincorporaled areas. (If this box is checked, identify the governmentys}, authority ar organizalion proviting the
service!

d.) £ One or more cities will provide this service only within their incorporated boundarles, and the county will provide the
service in unincorporated areas. (If this box is checked, identily the government(s), authorily or organization providing the
service.): Henry County will provide this service within a special service district consisting of the unincorporated
areas of Henry County. Hampton, Locust Grove, MeDonough, and Stockbridge will pravide this service within
their respective incorporated areas.

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

2. In developing this strateqy, werz cverlapping service areas, unneces sary campetlion andior duplication of this service
identified?

[(I¥es fif "Yes,” you must attach additional documentation as described, below)
Mo
if these conditions will continue under this straleny. altach an explanation for continuing the arran ament {ie,,

overlapping but higher lavels of service {See 0.C.G.A, 36-70-24(1)), overriding benelits of the duplication, gt reasons that
cverlapping service areas or compelition cannot be eliminated),

if these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or actian that
will be taken lo eliminale them, the responsible party and the agreed upon deadline for cormpleting it.

Page 1 of 2



SDS FORM 2, continued

3. List each govemment or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, vser fees, general funds, special service district revenues. halel/motel taxes, franchise taxes, impact
fees, honded indebledness, etr. ).

Local Government or Authority | ~ Funding Methed ]
Henry County _ Special Service District as described under Paragraph 6 of this form,
I-Té:_:r_n_;_:-!r:m '_ Fees, Mn_;_rjim_pa! General Fund _
_Lq_cu_s_t Grove = | Fees, Municipal General Fund - -
_Mchnanﬁ_ bl | Fees, Municipal General Fund gy .
| Stockbridge | Fees, Municipal General Fund - ]

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

T fund this service, Henry County will create a spectal service district consisting of the unincorporated areas of 1ha
County.

2. List any formal service delivery agreements or intergavernmental contracts that will be used to implemend the stralegy for
this servige:

__Agreement Naime

_ | Effective and Ending Dates
A

_Contracting Partles

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

Within Lhirty days from the date this SDS Agreement 1s verified by DCA, Heney County shall ¢raale a special service
dizlrict consisling of the urincorporated areas of the Counly with funding derived from grants, feas, taxes, andior user [ees
levied in and collected from the special service district,

7. Person completing form: Cheri Matthews, County Manager
Phoene number: 770-288-6000 Diate complated;

E. |5 this the person who shauld be contacted by stale agencies when evaluating whether proposed local government
projects are consislenl wilh the service delivery strategy? [KJves [JNo

If not, provide designated conlact persan(s) and phone mumber(s) Delaw,;
HAMPTON CITY MANAGER: (770) 946-4306

LOCUST GROVE CITY MANAGER: (770) B57.5043

MCDONGUGH CITY MANAGER: (770) 957-3915

STOCKBRIDGE CITY MANAGER: (770)389-7900

Page 2 of 2
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SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instruclions:

Make copies of this form and complete ene for each service listed on FORM 1, Section IV, Use EXACTLY lhe same service names lisied on FORM 1.
Answer each question below, attaching additionsl pages as necczsary. If he contact parson for this service (lisled al the bottom of the page) changes, this
should be reported to the Department of Communily Alfairs,

COUNTY HENRY COUNTY Service: BUILDING S AND GROUND MAINTENANCE

1. Check ong bax Ihat best describes the agreed upan delivery arrangement for this service:

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

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

c.) [] One er more cities will provide this service anly 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 arganization providing the
service:

d.) One or more cities will provide this sarvice only within their incorporated boundaries, and the county will pravide the
service in unincorporated areas. (If this box is checked, identify the government(s), autherity or organization providing the
service.): Henry County, Hampton, Locust Grove, McDencugh, Stockbridge

e.) [ Other {if this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, autharily, or other arganization that, will provide service within each service area )

2. In developing this strategy, wers overlapping service areas, unnecessary competition andfor duplication of this service
idenlified?

[ ¥es {if "¥es,” you must altach additional documentation as described, below)
No
If these gondilions will continue under this sirateny, attach an explanation for continuing the arrangement fie.,

overlapping but higher levels of service (See O.C.G.A. 3B-70-24(1}), averriding benefits of the duplication, or reasons that
overlapping service areas or compelilion 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 lo eliminate them, the responsible party and the agreed upon deadline for completing it.

Page 1 of 2




SDS FORM 2, continued

fees, bonded indebtedness, ate)).

Henry County

|__Local Gavernment or Authority

Gmir_ﬁy h}ﬁe?al Fund

3. List each government or authority that will holp ta pay for this service and indicate how the gervice will be fukded (e g.,
enterprise funds, user fees, general funds, special service district revenligs, hotel/motel taxes, franchise taxes, impast

____Funding Method

Hampton L Municipal General Fund
Locust Grove Municipal General Fund
-McDunaugh ) = Municipal Generaﬁnd -
Stockbridge Municipal General Fund i i

4. How wili the strategy change the previous arrangements far praviding and/or funding this service within Ihe county?

Mo changs.

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

| Effective and Ending Dates |
1116/92 - perpetual

Contracting Parties

| Agreement Name A
Henry Counly and Stackbridge

Lease Agreement

. What other mechanisms (if any) will be used to implement Ihe strateqy for this service (e.g., ordinances, resciutions, lacal
acts of the General Assembly, rale or fee changes, etc.), and when wil they take effect?

ML,

7. Person completing forrm: Cheri Matthews, Cou nty Manager
Phone number: 770-288-6000 Date completed:

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

If nol, provide designaled contact person(s} and phone number{s) below:
HAMPTON CITY MANAGER: (770) 946-4306
LOCUST GROVE CITY MANAGER: (770} 957-5043
MCDONOUGH CITY MANAGER: {770) 957-3915
STOCKBRIDGE CITY MANAGER: (770)389-7%00

Panma 2 nf 2



LEASE AGREREMENT 03-3s
STATE OF GEORGIA I .
COUNTY OF HENRY Henry (o Nuw bos

THIS INDENTURE OF LEASE, made and entered into this i
day of 0neeXRC_, 1992, by ang betwaen the cITy op STOCKBRIDGE,
a municipal Corporation of the &Stgte of Georgia (hereinaftap
refarred to g5 -"Landlord“] + and HRENRY COUNTY, a politicay
éuhdivisiun ofuihe State of Georgia (herelnafter refé;fed to as
"Tenant™); -

RITHESSETR®:

That, in consideration of the covenantszs herainafter*containad,
the Landlord hereby demises ang lets, and the Tenant hereby rents
and hires from the Landlerd, thé Followlng deseribed property, to
wit:

One vacant lot in the City of Stockbridge, denry County, Georgla,
belng on the west side oL Berry Street and bounded on the North by
lots of Grady Moseley: East by Barry Street; south by lots
belonging to the Estates of Clark and Patillo: and Wesk by wvacant

lat of J. D. MeCollough.

Dimensions of this lot to be 30 feet wide and 100 feet long and
known as Lok 34.

A tract or parcel of land, with orfive buildings thereon, being in
the City or Stockbridge, and In Land Lot 61 of the 12th District of
Henry County, Georgia, and being Lota 13, 14, 15, 36, 37 and 38 in
Block D of subdivision Of W. D, .Grant property as per plat on file
in office of ¢. W, Adair, Atlanta, Georgia; sald tract being more
particularly described as follows:

Beginning at a point on the East side of purks Strect 358 feat
North of Burks and Jonesboro Streets, and running thence North
along tho East side aof Burks Streaet 90 feet; thence East 200 feet
to Berry Streat; thenca Jouth alony the West sido of Berry Streot
70 feet; thencea West 200 foat o thn polnt of boginning.

! 244



TO HAVE AND ToO HOLD the sald Premiees, togetnar With aly apg
singular the fAPpurtenances, righta, Privilegea anq fdsenents
thereunte balanging to i anywlse Appertaining, unto the saig

Tenant, its sucCessors and asslgns, for the term describeg herein
and any renewsl heraof, -

SECTION 1 -~ RE TAL
| The Tennnﬁhherehy'covenants-and agrees o pay to the Landlorg
rent at the rate of ONE DOLLAR ($1.00) per vyear tﬁ EQ pald in
advance on the firse day of January of each year.
SECTION 2 — USE_op PREMISES

The demised prepises may be used by tha Tenant only for the
conduet of the busipess or Henry County. Tenant enall at all times
fully and Proparly camplY”ﬁith all laws, ordinances and regulations
of every lawfu) authority having Jurisdiction of sala premises .
SECTION 3 - TERM

This lease shall ba for a term of one (1} year commencing on
the date the Landlord completa its relocation to the new City Hall
an@ will termipate on December 31, 1933. Mowevar, the term of the
lease shall be axtended Tor additilonal years automatically without
the need for any actioen by either party at the same rental rate,
It 1s the intent of the parties that this lease shall be of
parpetusl duration unless canceled or termipated as provided
hereln.
Eﬂﬁxlﬂﬁ_ﬁ_:_ﬂLﬂﬁﬂhleHﬂ;&HHLIHEEQEEHEHIE

The Tenant shall have the right asnd privilege at all times

during the term of this leasc to mpaka, at 1its own expense, such
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changes, improvemants, alteratlons end additlons to the demised
premises as the Tenant may uas;ira.; previded, however, that any
changes to the subject property ahall ba subject to Landliord‘e
npproval. All implrn*l.remants -I:hé_"t -ara made to the property shall
bectna the proparty of the Landfurd, free and clear of any clains
of the Tenant,
SECTION 5 - I') _2‘:.'3!4152!::5

Tha Tenant may, on termination of this leasze, remc;;lra fron the
said pfemises all shelvlng snd other equipment which Tenant may
have installed at lts own expernse iln sald premises or otherwise
acquired, during the term of this leage. If the bullding on eaid
premises shall be defaced by t,he.' removal of such equipmant, Tegant
shall rapalr the damages at its expansa.
SECTION 6 — URILITIES AND HEAT

The Tenpant shall pay or cause to be pald agll utilities,
including, but not limited to, water, electrical, gae, telephone,
sewer and sanitation charges incurred by it on =aid premises during
the term of this Lease,

SECTION 7 - DAMAGE CLAUSH

Tenant shall maintaln comprehensive casuwalty insurance on the
subject premises 1in an amount not less +than $800,000.00,
specifically naning Landlord as a loss payee.

SECTION & - INDEYNIKICATT.ON. BN INSURANCE

Tha Landlord shall not ba 1iabla for any damage to property or

perscn by reason of the Tenant’s occupancy of tha leased premlses,

and the Tenant ayrees to save Landlord harmless from all claims for



damages Lo property or person occurring In or on tha 3eageq
prenises, The Temant further specifically agrees that 1t wi]y
procure and keep in force public liability insuvrance in an amount
of not less than $1,000,000/51,000,000 specifically naring Landlerd
as a named insured. .
SECTION 9 — MATNTENANCE AHD_ REPDIRS

The Tenant shall maintain, keep and repalr, at its expense,
the Electrical,“plumbing, heating and air conditloninghls‘;:stems, the
landscape and all exterilor portions of the building, including
the roof, exterior walls, canopy, gutters, dewnspouts, and also all
structural portlons af the bullding whether the same are on the
interior or exterior, in a condition that is acceptabla to the
Landloprd. In addition, the Tenant agrees that during the tern
herenof, or any extension or renewal hereof, 1t will keep the
parking and recelving areas and landscaped areas in substantially
the same condition as at the time of execution of this lease and
will not allow the premlses to become littered.

Tha Tenant shall keep, maintaln and repalr at lts expense all
interior portlons of the buliding, except structural portions.
SECTION )0 = 'TENANT 0O PAY FREES

The Tenant shall pay all operating license fees for the
conduct of lts business, and ad valorem taxaes levied upon it= trade
fixtures, inventory and stock of merchandise.

SECTION 1)1 - SIGNS

Tenant shall have the . right te place silgns or other

advertising devices, electrical or non-electxical, et sny place on
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the premises provided that such 2igns meat the Tequiremants . of
togal lawe and regulations. wWhen erecting such siéns, the anaﬁt
shall not injure the building and shall save the Landlord barmless

from any damage resulting from the installation or remcval of such

signs. :
EEEmlﬂﬁ_li_:_TERHEHﬁmIﬂH_5“Q,ﬁURREﬂﬂEE_QE_EﬂEEEEEIQH

Either-party to this agreement may terminate or cancal same hy
giving the nthe;‘party =ix (6) muﬁths advance wrikten notica of its
intent to do so by sonding the samé by certified mall, return
recelpt requested, to tha City Manager of Landlord or to the Board
of Commissioners of Tenant, whichever the case may be. Upon the
termination of this lesse or any renewal thereof, Tenant shall
surrendar the premises in the same condition or repair as at the
beginning of the term, ordinary wear, tear and damages excepted.
BECLION 13 = SUB=LEASING

Tenant shall not sublease the subject property without first
securing the express written approval of Landlord.

SECTION 14 = WAIVER OF SUBROGATION

Landlord and Tenant, each for itself and lts successore and
assigns, covenonts and agrees with the other that no claims shall
be made, and that no sult or actlon, elther at law or in equity,
shall be brought by elther party, or by any person, flrm or
corporation elaiming by, through or undar Landlerd or Tenant, their
suCCeseors, sublessses or assligns, aéainst the other, or their
offlcers, agents, employees, successors, sublessees or assigns, for

any loss, cost or damage to the leased premlses or any lmprovements
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or other property located thereon, caused by or resulting from
fire, explosion or other ndﬁdnlty of whatsoever origin, to tha
oxtent that the same is covarad by mnd relmbursement mada by
insurance ﬁaintuinﬂd on the leased premises or the cantentsl
therésf: provided, however, that nothing contained in.this section
shell affect or diminish Landlord’s obligation to rapalr or rabuild
ln case of damage or destructlon as provided hexein. All policies
" of insurance éarried and malntained pursuant to this lease shall
contain or be endorsed to contain a provislon whereby tlie insured
thereunder wEvEs or is permltted to walve, prior to loss, all
rights of subrogation against either Landlord or Tenant. This
provislan shall not be affective in the event that a waiver of
subregation endorgement js hot avalinbla form the insurer at
standerd commerclal rates.

It is further hereby expressly agreed and understcod that all
covanants and agreewents herein made shall extend to and be binding
upen the heirs, deviseas, executors, admipistrators, successors in
interest and assigns of both the Laudlord and Tenant.

SECTION 16 = ENLIRE AGREEMENT

Thls leesa constitutes the entire agreement hetwsen Landlord
and Tenant and all understendings and agreements hetween Landlord
and Tenant are merged in this leass, Thig lease may not be changed
or modified axcept by an agreement in writing signed by Landlord

and Tenant.



iIN WITNESS WHEREOF tha Landlord and Tenant have caused thig

indenturas to be duly executed and sealevd tha day and year firat

Signed, saaled and delivered
in the presenca of:

no fic uljgf

v 0‘. 11‘: - Al F= '
‘N \Q—y mr*f“'--’f‘-- iy o S

-dt* ar
r-\.“__-----‘:,'.:..':ﬂ"‘—ﬂ‘" a3 il N

Signed, sezaled and delivered
In-the presence of:

MM)« 5 G—-A—ﬂv‘-f&

Unafficial'witness()
C:ﬁotary Publi.

W3ty Putlic, ey Goeniyy, Goergin
G c-:.-;-— FonLxplas Andi 16, 1650

e ~

LANDLORD:
CITY OF STOCKBRIDGE

Naetey .,

HI_TEET{Q@DM‘ (0. Bhnn (r.s.3

{5aal)
TENRNT:
HENRY COUNTY
BY: nggig;;a::?2;§§§j;%;aﬁﬂhvh?y~—
(L.5.)
(seal]
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

lhsiuetions:

Make copies of this form and complete ane for each scrvice listed on FORM 1, Section IV, Lse EXACTLY Ihe same service names listed on FORM |-

Answer each queslion below, allaching edditional pages as necizsary. If the contact parson for this service {leted at the botlom of the page) changes, s
shauld be reported to tha Depariment of Community Affairs,

_ e ——er

COUNTY'HENRY COUNTY Service:CEMETERY

1. Check ang box that bes| describes the agreed upan delivery arrangement for this servica;

a.) [] Service will be provided countywide fi.e., including all cities and unincorporated areas) by a single service pravider,
{I this box is checked, identify the government, autherity or organization providing the service ):

b.) [ Service will be provided only in the unincorperated portion of the county by a single service provider. {If this box is
checked, identify the government, autherily or organization providing the service. )

.} [[] One or more cities will provide this service anly within their incorporated boundaries, and the service will not be
provided in unincorporated areas. {If this box is checked, identify the government(s), autherity ot organization providing the
sarvice:

d.] [ One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
sefvice in unincorporated areas. (If this box is checked, identify the government(s), authority or arganization providing the
service. ). Henry GCounty, Hampton, Locust Grove, McDanough, Stockbridge

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

2. In develaping this slrategy, were averlapping service areas, unnecessary compelition andfor duplicalion of this service
identiied?

[J¥es (if“¥es," you must attach additional documentation as described, below)
ino
If these condilions will continue under this strategy, attach an explanation for continuing the arrangement f1.c.

avertapping but higher levels of service (See 0.C.G.A, 36-70-24(1)), averriding benefits of the duplication, or reasons that
overlapping service areas or compelition cannot be eliminated).

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

Page 1 of 2




SDS FORM 2, continued

3. List each government or autharity that will help ta pay for this service and indicat
enterprise funds, user fees, general funds, special scrvice distrst revenues, hoto
fees, bonded indebtedness, etc ).

& how the service will be funded {e.q.,
Ifmatel laxes, lranchise laxes, impact

__Locai Governmentor Authority | Funding Method .
Henry County . Sales, Fees, County General Fung
Harmntan ) Sales, Fen_a-s. Municipal Genegral Fund ]
Locust Grove . - Saleg, Fuze.shr Mun-iu.:ipat Gencral Fund
McDonough Sales, Fees, Municipal Generai Fund
Stockbridge Saleg, Feesz, Municipal General Fund < o -

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

Mo change,

5. List any formal service deliver
this service:

¥ agreements ar intergovernmenlal contracls that will be used to implement the sirategy for

Agreement Name Contracting Partfes

Effective and Ending Dates

MiA

e ———

©. What other mechanisms (if any) will be used to implement the slrategy for this service (e.g., ordinances, resolutions, local
acls of the General Assembly, rale or fee changes, etc.), and when will Ihey take effact?

MiA

#. Person completing form: Cheri Matthews, County Manager
Phone number: 770-288-6000 Date ¢comploled:

projects are consistent with the service delivery strategy? [Kves [(INo

IF not, provide designated cortact person(s) and phone number{s) below:
HAMPTON CITY MANAGER: {770) 946-4308
LOCUST GROVE CITY MANAGER: (770) 957-5043
MCDONOUGH CITY MANAGER; {(T70) 957-2915
STOCKBRIDGE CITY MANAGER: (770)389-7900

Bamp 7 af D

8. Is this the person whe shouid be contacted by state agencies when evaluating whether proposed logal  government
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructons:

Make copies of this form and complate one for each servce listed on FORM 1, Section IV, Lse EXACTLY the seme sorvice names listed on FORM 1.
Angwer gach guestion below, allaching additianal pages as necessary. If the contact person for s sceevice [listed al lhe boltom of the page) changes, this
shauld be reperted to the Depanment of Commanity Afairs,

COUNTY:HENRY COUNTY Service: CITY PRISONERS

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

a.) [<] Service will be provided countywide {i.e., ineluding all cities and unincorpaorated areas) by a single service provider,
{If this box is checked, identify the government, authority or organization providing the service.):8heriff of Henry County

b.) [] Service will be provided only in the unincorporated portion of the county by a single service provider. (If \his box is
¢hecked, identify the government, authorily or organization providing the service ):

.} [] One or more cities will provide this servies only within their incorporated boundaries, and the service will not be
provided in unincorporated areas. (if this box is checked, identify the government(s), autherity ar organization providing Ihe
servica:

d.} [ 1 One or more cities will provide this service only within their incorporated boundaries, and the caunty will provide the
service in unincorporated areas. {If this box is checked, idenlify the government(s}, authority or organization praviding the
gervice.):

g.) [] Other {If this box is chocked, 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 develaping this strategy. were overlapping service areas, unnecessary compelition andfor duplication of this service
identified?

Clyes (if “Yes," you must attach additional decumentalion as deseribed, below)

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

averlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overniding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

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

3. List each government ar authority that wili help ta pay for this service and indicale how the service will be funded

(e.q.,

entetprise funds, user fees, general funds, special service district revenyss, holelfmotel ‘axes, franchise taxes, impact

fees, bonded indebtedness, etc.).

__Local Government or Authority
Henry County

—____________ Funding Method _
County General Fund, Counlty Jail Fund

Hamplon MUhiﬁipal_General Fund
Locust Grove = Municipal GEETE? Fund
McDonraugh Muhh:_i'parsenebjl Fund
 Stockbridge i Municipal General Fund

4. How will the sirategy change the previgus arrangements for providing andjor

funding thiz service within the county?

Funding mechanism clarified,

5. List any formal service delive
this service:

ry agreements or intergovernimentai conltracls that will be used tn irmgement

ke strategy for

Agresment Name Sl [ Contracting Parties

| Effective and Ending Dates

-—

Housing of City Prisoners Henry _(;.‘_ql_tﬁy and All Cities

Ten year term beginning on

(See Exhibit A Allached)

the effactive date of the

Agreement,

6. What other mechanisms (if any} will
acts of the General Azsembly, rate or fee thanges, ete )

be used to implement the strategy for this service {e.q., ordinances, resalutions, |ecal
. and when will they take effect?

A

7. Person completing form: Cheri Matthews, County Manager
Phore number: 770-288-6000 Date compieted:

8. Is this the person who should be contacled by state agencies when eval
projecls are consistant wilh the service delivery sirateqy? [ IYes [dNo

If not, provide deslgnated contact person(s) an
HAMPTON CITY MANAGER: {770] 946-4308
LOCGUST GROVE CITY MANAGER: {770) 957-5043
MCDONQUGH CITY MANAGER: {77D) 957-35815
_STOCKBRIOGE CITY MANAGER; (770)389-7900

uating whether praposcd local government

¢ phane number(s) below:

Pamo F nf D




ARTICILE 1]
CONDUCT OF ELECTIONS

1.1 This Agrecment will govern the conduct of any and all elections (hereinafter referred to as
“City Election™) which the City requests the County to conduct, including any and all runotfs
which may be necessary. Il is the intenl of the parties that City Elections be conducicd in
compliance with all applicable federal, state and local legal requirements.

1.2 For cach City Election, City, at its sole option, shall submit to County a request in the form
attached hercto as Exhibit A. Requests must be made in conformance with Q.C.GLA § 21-2-540,
now and as it may be amended hevcafter, 1o the address specified in the Notice Section below. If a
timely request is not made, the County shall have no ubligation to conduct the City Elcction which
was the subject of the tequest.

ARTICLE 1
TERM OF AGREEMENT

This Agreement shall commence on the day the last party to this Agrecment approves this
Agreement on ils minutes and shall continue from year to year unless terminated as set forth herein,

ARTICLE 3
DUTIES AND) RESPONSIBILITIES

Pursnant to this Agreement, each party shall provide the following cnumerated services:

31 Upon receipt of request to perform a City Eleclion, the BRE and/or the County Election
Supervisor, or their designee(s) shall be responsible for:

a) Placing the City's candidaie{s) on the electronic and printed ballots for City
Electicns after qualifying;

b) Placing the City’s referendum question(s) on the ballot for a City Election after
timely written notice from the City is received by the County (which such notice shall
include all necessary details and information);

<} Hiring, (raining, supervising and paying poll officers and absentec ballor clerks:

d) Freparing and submitting to the City Clerk, as required by stale law O.C.G.A, § 21-
2-224(¢}, now and as it may be amended hereaficr, a 115t of clectors,

) Performing duties of election superintendent/supervisor, and absentes batlot clerk
for City Elections;



32

f) Performing logic and accuracy testing as required by Sections 183-1-12-.02 and .07
of the Official Compilation of Rules and Regulations of the State of Georgia, now and as
thcy may be hereafter amended;

£l Providing staff, cyuwipment and supplics lor conducting City Elections at City
polling places on City Election days which shall be the final day of clection and early
voting conducted only on weekdays and Saturdays as permitted under stale law and for
conducting recounts as may be required;

h} Certifying City Election returns as required by state law 0.C.G.A. § 21-2-493, now
and as it may be amended hereafter, and submitting certified City Election teturns to the
Georgia Secretary of State and City Clerk or as otherwise directad;

i) Upon a change in City precinets or voter districts, notifying City residents of any
change in voting districts andfor municipal precinets; and

i) Preparing and submitting timely requests for Preclearance of voting precinct
changes to the Departiment of Justice, Civil Rights Division under Section V of the Voling
Righls Act of 1265,

k) Subrmitting Preclearance requests, as necessary, to the Depariment of Justice, Civil
Rights Dhvision under Scction ¥ of the Voling Rights Act of 1965, including, but not
limited to the submission of a request to allow for district changes or Calls for Special City
Elections;

The City shall be responsible for:

) Adopting Election Resolutions pursuant to O.C.G.A. § 21-2-45(c), now and as it
may be amended hereafter, and Calls for Special City Elections {(“the Calls™} as required
by O.C.G.A. § 21-2-540, now and as it may be amended hereafter;

b) Designating early and advance voling sites and hours;

c) Preparing gualifying materials for potential candidates and performing qualifying
of candidates, including any write-ins, for City Elections as tequired by state law,

specifically O.C.G.A. § 21-2-130 et seg., now and as it may be amended hereafter;

) Placing advertisements in the City’s legal organ regarding Calls, as required by
state: law OLC.GL AL § 21-2-540, now and as it may be amended hereafier;

¢} Fiximg and publishing the qualifying fee as required by state law under O.C.G.A.
§ 21-2-131, now und as it may be amended hereafter;

1} Collecting and retaining the qualitying fee as required by state law O.C.G A, § 21-
2-131, nuw and as it may he amended hereafter;



g Performing filing officer dutics as vequired by the State of Ethics Commission for
any and all state reports filed by the candidates or committees in conjunction with City
Elections 10 ensure complianee with Title 21, Chapter 3 of the Official Code of Georgia;

h) Verilying, in a imely manner, accuracy of voter list(s) for City residents;

1) Providing the County with a detailed map showing the City’s Muonicipal
Boundaries and Voting District Boundaries;

I All aspeets related to the issvance of bonds by the City, except for City referendum
election duties specifically requested of the County as provided herein:

k) Notitying the County immediately of the need for a Special Ciiy Election including
election races and/or ballot referendum questions;

i) Providing the Counly with an electronic copy of referendums that must be placed
en a ballot,

m) Providing the County, via electronic mail or facsimile, affidavits and listing of
candidates immediately after ¢lose of qualilying;

n) Revicwing ballot proofs and notifying County of corrections or approval within
twenly-four (24) hours of receiving proofs for candidate listings; and

Q) Otherwise cooperating with the County in the performance of this Agreement and
providing the County such docementatien and information as it may reasonably request to
facilitate the performance of its duties under this Agreement,

ARTICLE 4
COMPENSATION AND CONSIDERATION

Fursuant to this Agrecement and O.C.G.A. § 21-2-2-45(c) now and as it may be amended
hereafter, the City shall pay to the County all costs incurred in performing the functions agreed
upon herein. City agrees to pay County the actual costs incurred by County in conducting City
Elections as stated on the County’s invoice. City shall remit said funds te County within thirty
(30) days uf receipl of inveice.

ARTICLE 5
LEGAL RESPONSIBILITIES

5.1 The City shall be solely responsible for any liability resulting from any claims or litigation
arising from or pertaining to any City Election, cxcept claims or litigation regarding the acts of
agents or employees of the County, the County Board of Registrations and Elections, and/or the
County Election Supervisor in connection with any City Election held pursuant to this Agreerment.

3.2 Inthe event that a Cily Elcction is contested, the City shall be solely responsible for any
hability resulting from any claims or litigation arising from or pertaining o any contested City

4



Flection, excepl claims or litigation regarding the acts of agents or employees of the Counly, lhe
County Board of Registrations und Elcctions, and/or the County Election Supervisor in connection
with any City Election held pursuant to this Agreement. 1f a second election is required, such
electian will constitute a City Election under this Agreement and shall be conducted in accordance
wilh the torms of this Apreement.

5.3 [t is the intent of the partics to be covered under the auspices of any applicable inununity
pranted by law,

54 BShould i1 be necessary lo comply with legal requirements that any of the County's
personnel shall be sworn in us a wemporary officer or employee of the City, such formality shall be
ohserved without limitation but such person shall constitute agents or employees of the County for
purposes of paragraph 5.1 and 5.2,

ARTICLE 6
EMPLOYMENT STATUS

6.1 All County persenttel assigned under this Agreement are and will continue o be employees
of the County for all purposes, including, but not limited to: duties and responsibilities, employee
benefits, grievance, lability, payroll, pension, promotion, annual or sick leave, standards of
performance, training, workers compensation and disciplinary functions.

0.2 All County personnel assigned under this Apreement are and will continue to be part of the

Henry County Veter Regisirations and Elections and under the supervision of the Elections
Supervisor.

6.3 All City personnel assigned under this Agreement are and will continue to be cmployees
of the Clity.

ARTICLE 7
RECORDKEEPING AND REPORTING

7.1 The County Vater Registrations and Elections Department is the central repository Tor all
departmental records and makes available public records as defined and required by the Georgia
Open Records Act, 0.C.G.A. § 50-18-70, ¢f seq., O.C.GA. § 21-2-51 and O.C.G.A. § 21-2.72,
now and as they may be amended hereafter, During he torm of this Agreement, the County will
continue to comply with the applicable provisions of the Georgia Open Records Act and the
(reorgia Election Code,

7.2 Except as limited by any provision ol state ar federal Taw, the City may request, revicw
ang access dala and County records al @ mutually agreed upon lime (e ensure compliance with this
Apreement.

ARTICLE R
TERMINATION AND REMEDIES

Either party may unilaterally 1erminate this Agreement, in whole or in part, for any reason
whatsoever by uotice in wriling 1o the other party delivercd at least sixty (60) days prior to the
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effective date of the termination; provided however, that termination shall not be effective duting
a called electien but thirty (300 duys after certification of the election which determines the
outcome for all elective offices on the ballot for that election cycle,

ARTICLE Y
NOTICES

All required notices shall be given by centified first class 1.8, Mail, retum receipt
requested. The parties agree (o give each other non-binding duplicate facsimile notice. Future
changes in address shall be effective upon writien notice being given by the City to the County
Elections Supervisor or by the County 1o the City Manager via certified {irst class U.S. mail, retum
receipt requested. Notices shall be addressed Lo the parties at ihe following addresses:

il 1o the County: Grayson Davig
Interim Elections Supervisor
345 Phillips Drive
MecDonough, Georgia 30253

With a copy to: Patrick J. Jaupsteiter
222 Webb Street
Cumming, GA 30040

If to the City: Tim Young
3644 Highway 42
Locust Grove, G4 30248

With a copy to: Andiew ], Welch, III
2200 Keys Ferry Ct.
McDaonough, GA 30253

ARTICLE 10
NON-ASSIGNABILITY

Neither party shall assign any of the obligations or benefits of this Agrecment,

ARTICLE 11
ENTIRE AGREEMENT

The parties acknowledge, one to the other, that the terns of this Agreement constitute the
entire understanding and Agreernent of the parties regarding the subject matler of the Apreement.
This Apgreememt constitutes the catire understanding and agreement belween the Parties
concerning the subject matter oi this Agreement and supersedes all prior oral or written agreements
or understandings, No representation oral or written not incorporated in this Agreement shall be
binding upen the City or the County,  All parties must sign any subsequent changes in the
Agreement,



ARTICLE 12
SEVERABILITY, VENUE AND ENFORCEABRILITY

[f & court of competent jurisdiction renders any pravision of this Agresment (or portion of”
a provision) te be invalid or otherwise unenforceable, that provision or portion of the provision
will be severed and the remainder of this Agreement will continue in full force and effect as il the
invalid provision or portion of the provision were not part of this Agreement. No action taken
pursuant 10 this Agrcoment should be deemed o constitute a waiver of compliance with any
representation. warranly, covenant or agreement contained in this Agreement and will not operate or
be construed as a waiver of any subscquent breach, whether of a similar or dissimilar nage.  This
Agreement is poverned by the laws of the state of Georgia without regard to conflicts of law
principles thercof. Should any party institute suit concerning this Agreement, venue shall be in the
Superior Court of Henry County, Georgia. Should any provision of this Agreement require judicial
interpretation, it is agreed that the court interpreting or construing the same shall not apply a
presumption that the terms hereof shall be more sirictly construed against ane party by reason of
the rule of construction that a document 15 1o be construed more strictly against the party who ilself
or through its agent preparcd the same, it being agreed that the agents of all partics have
participated in the preparation hergof,

ARTICLE 13
BINDING EFFECT

This Agreement shall inure 1o the benefit of, and be binding upon, the respective partics’
SLICCESR0IS,

ARTICLE 14
COUNTERPARTS

This Agreement may be cxecuted in geveral counterparts, cach of which shall be an
original, and all of which shall constitute but one and the same instrument,

IN WITNESS WHEREOE, the City and County have excouted this Agreement through
their duly avlherized officers on the day and vear first above writien,

HENRY COUNTY, GEORGIA

By:

June Wunﬂjﬁ()(f Chair

Date:



ATTEST:

Stephanic Braun, County Clerk {SEAL)

APPROVED AS TO FORM:

Dan Richardson, Chairman
Henry County Board of Repistrations and Elections

APPROVED AS TO SUBSTANCE:

Grayson Davis, Interim Elections Supewi;ar
Henry County Board of Registrations and Elections



CITY OF LOCUST GROVE, GEORGIA

(SEAL)

Mayor, Robert Price

Late.

APFROVED AS TO FORM:

City Attormey, Andrew J. Welch, 11

June Wood, BOC Chair

City Clerk, Misty Spurling  (SEAL)

APPROVED AS TO SUBSTANCE;

City Manager, Tim Young



EXHIEBIT A

Ag per the Agreement executed on B . THE CITY OF LOCUST
GROVE  hereby requests that Henry County conduct its municipal Election on

The last day to repister to wvote in lhis election is

. The absentee poll will be located at 345 Phillips Drive McDonough,

Gieorgia 30253,

This day of 20

(SEAL)

City Clerk

The Menry County Board of Registrations and Elections agrees to conduct the CITY QOF LOCUST
GROVE, GA ‘s Election on .

Thiz day of , 20

(SEAL)

Urayson Davis, Interim Elections Supervisor
Henry County Board of Registrations and
Elections

10
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STATE OF GEORGIA
COUNTY OF HENRY

INTERGOVERNMENTAL AGREEMENT BETWEEN
HENRY COUNTY (“COUNTY")
AND THE CITY OF MCDONOUGH (“CTTY™)
RELATING TO SERVICES OF THE,
HENRY COUNTY BOARD OF ELECTIONS AND REGISTRATION (“BOARD”)

WHEREAS, the Georgia General Assembly created the Board, having jurisdiction over
the conduct of primaries and elections, and provided with regand to the preparation for and the
conduct and administration of primaries and elections, the Board shall succeed to and exercise all
duties and powers granted to and incumbent upon the election superintendent pursant to Title
21 of the Code of Georgin: and

WHEREAS, tho City lies within Henry County; and

WHEREAS, the City is required ta conduct munigipe! elestions from Sme fo time for the
purpases of clecting individuals to serve on the City Council of said oity, as Mayor of said City,
special referends, bond issues, ot called special elections; and

WHEREASR, the Roard is authorized to provide elections serviges to tha City under
0.C.G.A. § 21-2-40{b); and

WHEREAS, the City requests the services of the Board to conduct such murdcipal
elections; and

WHEREAS, O.C.G.A. § 36-70-20 er seg. provides that local governments should
develop a service delivery system that is efficient and responsive to its citizens; and

WHEREAS, in consideration of the mutual benefits and consideration accruing 1o each of
the parties hereto and for the use of and benefit of the citizens of the entire County, which
benefits are hereby expressly acknowledged, the parties have determined that it is in the best
interest of the citizens to enter an agreement, for the following purposes; and

NOW, THEREFORE, the partiea hereto mueaaily agree as follown;

Section 1.  Representations of the Parlies. Each party berelo makes the following
representations and warranties, which are specifically relied upon by all of the other parties as a
basis for entering this Agreement:

()  The City is a municipal corporation as defined by statutory law and
Judicial interpretation that has validly adopted a resolution to authorize the entity to enter this
Agreement at a public meeting pursuant to the Open Meetings Act, 0.C.G.A. §§ 50-14-1 er seq.;
and



(b)  The County bas validly edopted a resalution to authorize the entity to
enter this Agreement at 2 public meeting pirsuant to the Opon Meetings Act, 0.C.G.A. &8 50-
14-1 et seq. ; and

(c)  The Board has validly adopted a resolution to authorize the entity to enter
this Agreement at a public meeting pursuant to the Open Meetings Act, 0.C.0G0.A §§ 50-14-1 er

Seq.

Section 2, Term of Apreement The term of this Agreement shall commence on
——— —. __and shail continue from yepr to year unless terminated as set out hercinafter.

Section 3.  Termination, This Agrecment may be terminated at any time, with or
without cause, by either party upon one 60-day written notice. If notice to terminate [s given, the
County will continue to provide the contracted for services to the City for all services given
through the end of the day of the 60-day period. This Agreement shall then terminate and expire
on the final day of the 60-day period and each party's obligations hereunder shall cease
therewith,

Sectiond.  Prerequisites to Performance. The City shall adopt an ordinance
authorizing the Board to conduct elections, and the munieipality may request the County to
perform any of the falowing:

(8)  Perform ell dutles as superintendent of elections as epecified under
Chapter 2 of Title 21 of the Official Code of Georgia Annotated;

(b)  Perform all duties a9 superintendent of elecions as specified under
Chapter 2 of Title 21 of the Officlal Code of Georgia Amnotated, with the exception of the
qualification of candidates; or
= (€)  Leass or loan any or all of ita clection equipment to the municipality for
the purpose of conducting municipal clections withowt any responsibility on the pert of the
county for the actual conduct of the municipal election,

Sectlon 5.  City's Obligations. The City shall adopt ordinances or resolutions o
accomplish the following:

(2)  Select the services(s) that the City desires from the Board and the County,
ag et forth in Seetion 4 abawe, for sach sfection;

(b}  Designate the location for all voting precinct(s); and
(€)  Aussist the Board and the County In providing security for each election,

Section 6.  Scope of Services by Board, The Board shall provide any and all services
required to conduct, manage, and supervise the November 2007 municipal election and each




clection therafter, unless terminated as set forth herein, for the City in pccordance with all
applicable stato and local Jaws, to include the following services:

(8)  Receive and act upon petitions, determine the sufficiency of nomination
petitions of candidates, filing notice of their candidacy with him/her in accordance with this
chapter, prepare and publish all notices and advertisements relating to the conduct of elections,
select and equip polling places, secure and maintain election equipment, appoint poll officers to
serve in primaries and elections, ensure compliance with the City Charter for municipal
elections, instruct poll officers in their duties, receive poll returns, certify and announce the
results, und guarantee the secrecy of the ballot;

(b) At the time or times got by the City, the Superintendent shall eall for an
clection, to be held in all applicable voting precinota set by the City:

(e)  The Board shall be responsible for taking all steps necessary to obtain pee-
clearance approval for said election from the Justice Department of the United States of
Americe;

{d)  The date of such election shall be szt aa provided by law, the polls of each
election distries of the City ahall be open at 7:00 a.m. and close at 7:00 p.oy

{2)  The clection shail be held in avcordance with the election laws of the State
of Georgia and the City Charter;

{3 IheBuardsha.ﬂmuntthewtesafsaidclccﬂoninthammnermqulmdby

law;

(g}  Pubiish the Notice of Election as authorized by law, and prior to the date
of any election, appoint property Election Mansgers und Clerks to supervise and hold the
municipal election.

Section 7. Cowmpensation,

(@)  The City shall pay the County all costs incurred in performing those
functions which the municipality has requested the Board of Elections to perform, including, but
not limited to, any and all usual, standard charges incurred by the County and the Board of
Elections during a given election, for example, the cost of poil workers, the minting of ballots,
and the publishing of legal notices.

(b}  Within 90 duyw atter the date of the eloction or any run-off election related
thereto, whichever is last to occur, the County shall furnish the City with a ¢omplete statemen:
showing all costs and expenses incurred from the election(s), The City shall remit ali EXpERACS
and charges in connection with the Elcction to the County witbin 30 days after receipt of the
invoice that provides said expenseg and charpes,



Seetion 4. Indemnity.

(8)  ‘I'ne City shall indemnity and hold harmless the County and the Board
from any and all claims made conceming or resulting from any election conducted pursuant to
the terms of this Agrecment including, but not limited to, all clatms mede contesting any aspect
of a given clection, except claims alleging the intentiona! or willful acts of agents or employees
the County or Board of Elections in connectlon with any eclection held pursuant to this
Agpreciment.

()  All legal services end defense of litigation required by the Board or one
ecting on behalf of the Board ariging from the municipel eloction held pursuant to this contract
shall be furnished on attomey selected by the City, The City shall pay sil costs and attorney foes
incurred in the defense of any claims assered against the Doard of Elections or any person acting
on its behalf,

ic) The City shail cause its atiorney {the “City Attorney™) to be available to
the Hoard to resolve any legal questions regarding the city clectlons; provided, however, that the
tailure of the City Attomey o respond to a request made hereunder within a reasonable tme
shall be deemed to bo & refusal to fumish suck services. The Board shall notify the City in
writing of its determination that the City has failed to respond in a timely menner before
incurring legal feea on its own behailf for which the City shel! be responsitle,

Section®.  Modification. The partice may modify this agreement &n writing by having
& modification signed by all partles and adopted by resclution pursuant to the Open Meetings
Act, 0.C.G.A, §§ 50-14-1 ef seq.

Section 10.  Entire Aprecment. This intergovernmentel contract is a full and complete
stetemnent of the agreement of the parties as to the subject matier hereof and has been authorized

by proper action of the respective parties,

Beetion 11.  Arbitration. The parties herehy agree to submit any coptroversy arising
under this Agreement to arbitration pursuant 0 the provigions of 0.C.0.A. § 9-9-1 et seoq., the
Georgia Arbitration Code, Such arhjtration shall in all respects be governed by the provisions of
the arbitration cede. The parties hereby sgree to comply with and to bs governed by the
provisians of snid arbitration code as o soy controversy so submlited to arbitrotion The
arbitraticn decision shall bo enforceable by a coint of commpetent jurisdiction.

Section 12.  Counterparts. This agresment may be executed in seversl counterprts,
each of which shall be deemed an original and all of which together shall constitite the same
instrurnent,

Section 13.  Govemning Law. This Agroement and al} transactions contemplated
hereby, ahall be gaverned by, construed and enforced according to the laws of the State of

Georgia



Sectlon 14.  Severability, Should any provision of this agreement or application thereof
to any person or clwegmstancs be keld invalid or wnenforceable, the remalnder of this agreement,
or the application of such provision, to any person or circumstance, other than those to which it
is held invalid or upenforceable, shall not be mffected thereby, and cach provision of this
agrecment shall be valid and enforceable to the fill extont prrsiitted by law.

Sectior 15.  Motices. All notices, demands, or requests required o permitied to be
given purauant to thizs Apreement =hall be in writing and shal) be deemed to heve been properly
given or served and shall be effective on being deposited in the United Statcs mail, postage
prepaid and registered, or certified with return receipt requestsd to the eddresses appeering on
the executed page hereof, or when delivered by hand to the addressees shown below or when
transmitted to eny telex rumber appearing below; provided, however, in those cases whers &
telex number is stated on the execution page for a particular party, notice to such party must be
given by tolex message 10 soch number to be an affective notics hersunder:

So greed, this _J¥& day nfﬂ.gfm&_., 2007
O C ¥ MCDONOUGH, GEORGIA
Attest: %ﬁﬂw BY:
s E. Price, Cmr Clezk

[BEAL]

L.5.)

BILLY COPHLA ayor

HENRY COUNTY, GEORGIA

Attest: : /1A
Shay is, Coyinty Clark

[SEAL]

HERRY COUNTY BOARD OF

ELECTIONS AND TION

Attest: Qﬁdaf %M BY;
Ja

Shellnutt, Director

EDDIE CARDELL,*Chairman

[SEAL]



COPRY

STATE G GERORG A
COUNTY OF HENIRY

INTERGOVERNMUENTAL AGREEMENT BETWEEN
HEDNRY COUNTY (MCOUNTY™)
ANDEHE CITY OF STOCKBRIDGE (< CITY")
RELATING TO SERYICES OF THE
HENRY COUNTY BOARD OF ELECTIONS AND REGISTRATION MROARD™

WHEREAS, the Gonigin Geoeral Assoinbly erented the Boavd, Tuving jurisdiction over
the conduzl of primaries aul clections, and provided that with regared o the preparation for and
the: conduct and wlmimestralion ol primaries and elections, the Board shall suceeed 1o ol
exercise all dutics and powers pranted 10 and incunihent upon the election superintendend
prrzuant to Title 21 ol the Cmde of Guorziag and

WHEREASN, the ity hes within Henry Coucty: aigd

WHEREAS, the City is required 1o comluct wunicipal elections fiom time to Gmg fior the
purposes ol cleeting individiuals bo serve on the cily eouncil of said city, as Mayor of said city,
specizl velerendla, bord Jesuces, or called special gleations; and

WHIEREAS Al Board 1s sotharized so provide vleciions services to e City waler
QG AL S 21224001 and

WIERTAS, e City requests the services of the Board to conduct sech imunicipal
clectons: il

WHEREAS, O C.GAL § 36-70-20 ¢/ seq., provides that local governments shonld
develop a service delreery sysiem thal is efficient and FESPONSIve Lo its citizens; and

WHEREAS, U: consideratinn of the murmal benefits and couside ation acerunge o cach of
the parties herote and Gor e vse of aod beae (it of e citivens of the entire county, which
benefits are heveby expressly acknowledyed, the parties huve deterznimed That it is in the best
interest of the eittvons o enter an dgresiment {or the followeing purposes; and

NOWUCTTIER EFORE, the poatics Lerets wotuslly wsreed as foilows:

Sectivn 1, Representations of the Partics. 1aclh parly heveho makes the following
tepresentitos el winramtees which are specificaliy relicd upon by all of the other partizs as a
hasis for entarieg (o lis Anreement;

fu) Fhe Cily e menicizal corparaiion as Jefined by statulery law and

Jucivial mterpretalaon g has validy sdupted 1 resolation to suthouze the catity to enter this
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Agrcement at apablic neeting poswant e the Opep Muestings Act, O.CGAL §§ 50-14-1 of xeg
Al

ih} The County kas validly adopled a resolution to swthori-e the enlity g0 cnter
this Agreaent &g pubac meetiey purstant o the Qpen Muetiogs Act, GUCGLA L §8 0141 ef
e, ond

() The Boord has validly adopted o resolution to autlorive the enlity to enter
this Agresmint at o pulic meeyng pursnant to the Open Moeetings Act, QOO AL §§ 50-14-1 of
5o,

Scction 2. Ferm ol Apgreoment. The tenm of s Agreement shall sonmmense on
andl shal] conrinue Trom roar Lo year onless tennioated as sel out Licreinaltor,

Hection 3, Termination. This Agrecment may be termuimated at any time, with or
without ealtse, by eithar paty upon one 60-day wniten netice, 1Mnotice to terminate s given, the
County wil] continue to provite the contracted services to the City for all setvices given through
the cod of the day of the 60-day poiod, This Apreement shall then terminate and expire on the
final day of the 60-day period, and each paity’s obligations hercunder shull cease therewith,

Nection 4. Prereguizites to Pertoonance. The Cily shall adopt an ecdimance
avthorizing the Board 10 comdinet elections, sud the mueicipality nuy regucst the County to

performn any of the following:

{al Pertarry all dubies as supenintepdent of elections as specificd under
Chapter 2 ot Title 21 of e Official Code of Georgin Anmotated;

{b) Perforn #3 duties as supenntendent of elections as specificd under
Chapter 2 of Title 21 o the Official Code of Georeia Angotated, with the cxocepilon of the
Jualification of candidates; or '

{c) I.ease or loan any or all of ity clection equipment to the municipality for
the purpose of conducting municipal elections withowt aiy responsibility on the part of the

Couonty for the acteal cosduct of the mumcipal election.

Sectien 5. City’s Obligations. The City shall adapt ordinances or resolutioons to
accomplish the following:

{a} Seleet the servico(s) tint the Oty destees from the Toard and (he Counly,
ag st forth in Section 9 above, for cach eleclion

(L Presignate e location tor all votg precinet{s); aml

() At tae Board aned the L'eunty Ut providing security for each election,

Ul CNOGA (S Slgter IR The TOXRARTT TOCHL



section, 6. Scope of Services v Board. The Bowid shall provide any anud all services
reuired to condued, manage, and supervise the Nowember 2007 monicipal election and cach
clection thereafter, undess fermiboted ax s Tori borein, for the Oty i accordance with ali
applicaale stade and local Lives, o el the following serviceas:

fanl Fegeive aud act upin pendions, detgopnine the safliciency of nomination
petitions of candidales, Hling notice of thesr candidacy with himdher in aceordanee with ths
chapter, prepare and pubhish all nolees ond advertisements relabing o the conduct of elections,
seleet wnd equip pelling places scoure and maintain election squipment, appaint pell officers lo
serve in primanies and elechons, ensture eomplianes with the State Election Board rules and
venerad liws, ensure compliones with the City Charter Jor municipal eleetions, instruct poll
aificers i tielr duties, receise poll returns, cerlidy and annownce the vesults, and guarantes tne
seereey of 1he bailot:

(b} At the time or times set by the City, the Superintendent shiall cxll foran
cleation e be keld inall applicalile votuy preomcts set by the City;

(el The Board shall he responaible {or taking all steps necessary to obtain pre-
cleartnee approval For saml election Fam the Department of Justice of the United States of
Amcrica,

fed) The date of sueh election shall he gel as provided by law, the polls of cach
clection precinet of the City shall be open at 7:00 a0 and shall close a0 700 pon,,

{e} The clectun shail be held in accordance witln the election laws of the Stle
of Georgia and the Cioy Cliarter:

{f} The Boayd shall connt the veres of said election in the manner requived hy
Tt

(L) Fublish the Notice of Eleclion as reguired by law; and prior to the date of
aay election, appaint property Eloction Manegers aud Clerks to supervise and hold the muaivipal
election.

Section 7. Compensalion.

(1) The City shall pay the County all costs ineurred in pertortning those
functions which the municipality hus requested the Bowd o perform, inchuding bulnot linited
to, iy and all vsval stacdard charges incurmal by the County and the Board daring i given
election, tor cxample, the cost of poll warkers, the pristing of ballets, and the publishing of Tegal
noticrs.

{f) Witlian 9 s alker the doe of the eleclion or any ranoft eleclion related
thevete, whichever as Last o occur, the Coanty shall Fuimish the City with o complete statemem

showing all eests and caponses mevroed o the election(s), The Clly shall renil all expeuses
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and cherges i conpection with ta eloction s the Ceuaty within 33 days after receipt of the
vl that provides sadd cepenses and chirses.

Seetion 8. Indemnily.

{a} Fhe City shult mdeneily and hold havnless the Coutty and the 1oird
from any and all claims made conceming ot sesulting front any election condusted pucsuant to
fles berms af this Agweentent, includme bid not Himited Lo, all clavms made contesting wny aspect
at o given election, excepl elaims alleging e intentional or willful acts of agents ot employces
of the County or Board in comreetion with any eleckion held puesuant to this Agrecment.

{h) Alliegal serviccs and delense of litigation required by the Board or one
acting on behalf of the GBourd arising trom the imunicipal election held pursiant to this contract
shitl] be fumished an attomey selected by the City, The City shall pay all costs and attorney fous
mewered i e defense of pay clain wsserted spaipst the Board or any person acting on its
ehulf;

{c) The ity shall vaese (s attecoey (Cily Attorney™) to he available 1o 1he
Bourd to reselve any legal questions reparding e ¢ily clections; provided, howover, that the
failure of the City Attorney w respond ra a request wade burcunter within a reasorable dme
shittl be deerned (o e a refusal 1o 1inish such sorvices. The Board shall notty the Cily in
writing of ity determinaton that the Cey s Hailed 1o respond i 4 timely inainer hefore
incumring legal fees on its ovwn bebalf (o which the Ciy slall be respunsible,

Seckan % Maodilication. The parlies may modify this cgreement in wnting by
haviug 2 naditication sinned by all pacties acd adopred by resolulion pursuant W the Dpen
Moctings Act, GLCGAL §550-14-1 a0 g

Section 10, [intire Agreemen!. This intersoverimental contriacl 15 a full und complete
statement of the agroome of the parties as tn the subject matter bereot and has been authorized
by proper action of the respective partizs.

Secrion 17, Arbitration. e partivs ereby aprew to submit any controversy arising
under this agreement to aebilratiou pursuat to Lhe provisions of O.C.GAL §9-9-T & sery., the
Creorgia Arbilration Cade, Sugh adbitration shall in all respects be govemed by the provisions af
the arbitration code,  Ulhe pinties hereby ageee o eomply with and to be governed by the
provisions of said arhitzation code as Lo any cantigversy so submitted to arlvilration. The
arbidration decision shail be enforeenble by 1 eone of commpetent Jutsdiction,

Scetion 12, Counterparts. Ulns agreenten may be excented in several counterparty,

cach of which shall Le deenwd ancarsinal ang ali of which together shall constitute the same
instriment,

Section 13, Crovecting L aw. This agrecment and all Imnsactions contem plated herehy

211all e _'J.'i""-"i.’l'f'll."i h}.-F et i loreed ¢1l,‘L:L'|'.'ii[!'1l1; B e Tevwes o d e =tae uf(]{:m'g,iu.
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Section 14, Sevembility,  Shoubi ay provision of this agrecmenl o1 appheation
theren 1o Ly perdon ot circumstinas Do held nvalid oc wenloreealle, ihe reminkler of ths
agreetrent o the applicalion of such provisian b any perse or orelmstaees, ahuer tlian Thase
by whicl it is held Livalid or uneaforeeable, «aall el e adteeted thareby, amd cach provision of
this agreement shall Be valid and enfisreeable to the (ol extent permtted oy Taw,

Section 15, Notices. Al notices, demanls or requests reginret o penmitted to be
givey pugsuant o this agreement shall be i witing aad shull e deemaed to have boen praperly
aiven or served and shail be sllective upon being depesited i the Unitesd States Mall, postags
prepaid, registered or cortified with retuen recsipt reguaested, to the addvesses appeanng on thues
creeated puge hereo! or when delivorcd by hand Lo the addresses showe below or when
transmitted o any lelex namber appearing below: provided, however, m those cases where i
telex number is stated on the excoution mage for 2 parlienlar party. potics G sucl party must be
piven by telox message to such ounber 1o be i eltuctive natice hereunder.

Iﬂ ¥
K0 AGRTED, this § 4™ day ot Vi Aé} 2007,
|\/
CITY OF STOCKBRIDGE, GEORGIA

wes WiVt v AL s

Merle Manders, Ciey Clek i, O, WELLEY, Mayor

=N

[SLAT

HENRY COUNTY, GEORGIA

Ablest . ) S Y = (L)
Shay Mathis, County Clark TARON T HARPELR. Chainan
Erenry County Buard of Comimssieners
[SEAL|
NENRY COUNTY BOARD OF
FLECTLIONS AND REGISTRATION
Adtests _ vy o R | -
Tanet Shellnutt, Diveclor FiDIE CARDELT., Chiirman
[SEAL
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructians:

Maka copies of this farm and complete one for each servies listed on FORM 1, Seclion IV, Usa EXACTLY ha same service names. Hsted on FORM |

Angwer cach quostion belaw, Ataching addiiona? poyes as mecessary. 1T 1he contact person for this service (listed at \he Boltom of the page] chamies, this
should be repaded to 1he Department of Comnmunily Affars.

COLUNTY:HENRY COUNTY Service:ELECTRIC

1. Check ong box ihat best describes the agreed upon delivery arrangament for this service;

a.}) [ Service will be provided countywide {i.e., including all eities and unincarparated areas) by a single service provider,
{If this hox is checked, identify the government, autharily or arganization providing the service. )

b} [] Service will be provided only in the unincorporated portion of the county by a single service pravider. {If this box is
checked, identify the government, autharity ar srganizalion providing the service.);

c.} [ One or more cities will provide this service only within their incorporated boundaries, and the service will not be
provided in unincorporated areas, {f this box is chacked, identify the government{s), autharity or organization providing the
service: Hampton

d.) L] One or more cities will provide this service only within their incorparated boundaries, and the counly will provide the
service in unincarporated argas. (I this box is checked, identify the government(s), authority or arganization providing the
SErViCe.)!

) [ Other {If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, autherily, or other organization thal will provide service within each service area.);

2. In developing Whis strategy, weare averlapping service areas, unhecessary compelitien and/or duplication of this service
identified?

[1¥es (if "Yes.” you must attach additional documentation as described, below)
Ne
IFthese conditiohs will conlinue under this strategy, attach an explanation for continuing the arrangement {ie.,

overlapping but higher levels of service (See O.C.G.A. 3B-70-24{1}), overriding benciils of \he duplication, or reasons that
overlapping service areas ar competiian cannot be eliminated).

If these conditions will be eliminated under the strateqy, attach an implementation schedule listing each step or achion that
will be taken to eliminate them, the respansible party and lhe agreed upen deadline for completing it

Page 1 of 2




SDS FORM 2, continued

3. List each government ar 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, halelfmolel taxes, franchise taxes, pact
fees, bonded mdebledness el }.

_ Local Government or Authority  Funding Method

Harmpton ) Fees Asaessmenls Muricipal General Fund

4. How will the slrategy change the previous arrangements for providing andfor funding this service within 1he counly?

- = -_—=c

Mo change.

5. List any formal service delivery agreements ar inlergovernmenial contracts that will be used 1o implement the straleqy for
Lhis service:

AgreementName |~ Contracling Partias_ Effective and Ending Dates |
NI

6. What cther machanisms {if any) will be used ta implement the strategy for this service {e.g., ordingnces, resolutions, |ocal
acts of the General Aszembly, rate of fee changes, etc.}), and when will they take effect?

MIA

7. Person completing form; Cherl Matthews, County Manager
Phone number: ¥70-288-6000 Oate completed,

8. |s this the person who should be contacled by state agencies when evaluating whether proposed local  government
projects are consislent with the service delivery strategy? [JYes BNo

If not, provide desigrated conlact personfs) and phone number(s) helow:
HAMPTON CITY MANAGER: (77D) 946-4205
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instruclions.

Make coptes of this form and complete one for each sorvica listad on FORM 1, Sactien IV, Use EXACTLY the same service names listed on FORM 1.
Answer each question below, attaching adciticital pages as necessary. If the conlact persen 1ar Lhis =ervige (linled A1 the bottom of the page) changes, th's
zhould be repanted 10 tha Depatmient of Community Atairs,

COUNTY:HENRY COUNTY Service: EMERGENCY COMMUNICATIONS (911) AND DISPATCH

1. Check one box that best describes the agreed upon delivery arrangement for this service:
a.) [ Service will be provided countywide (i.e., ingluding all cilies and unincorporatad areas) by a single service provider,

(If this box is checked, dentify the government, autharily or arganizalion providing the service. ), Henry County

b.) [] Service will be provided only in the unincorporated portlen of the county by a single service provider, (If \his box is
checked, identify the govarnment, authonly or organization providing tha service.):

e} [ One ar more cities will provide this service cnly within their incorporated boundares, and the service will not be
provided in unincorparated areas. (If this box is checked, idenlify the government(s), authority or arganization providing the |
seryice;

d.) [] One or more cities will provide this service only within their incorporated houndaries, 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. )

e.) [] Gther {If thiz box is checked, attach a legible map delineating the service area of each service provider, and
identify Lhe government, authority, or ather organizatian that will provide service within each service area.):

2. In developing Lhis strategy, were overlapping service areas, unnecassary competilion andlor duplication of Lhis service
identified?

[J¥es (if “Yes,” you must attach additional dacumentalion as described, balaw}

BN

If these canditions will continue under this stralegy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See O.C.G A 36-F0-24{1}), overriding benelits of the duplication, or reasons that
overlapping service areas or campelition cannot be climinated?.

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

3. List each gevernment or authority that will help to pay for this zervice and indicale hiow the service will be funded fe.3.
enterprise funds, vser fess, general funds, special servige districl revenues. hotel/mate| taxes, franchise taxes, impact

fees, honded indebledness, elc.).

N _ Funding Method S
Fees, County General Fund - ) -

__Local Government or Authosity
Henry County

4. How will Ihe strategy change the previeus arrangements for providing andior funding this service within the county?

Mo change. The County agrees ko provide bath emergency and non-emergency dispateh services to all local government
public safety personnel including allowing the use of the County's radio frequenciss and systems through which all

aforementioned services may bo provided.

5. List any formal service delivery agreemenis or intergavernmental contracts (hat will be used to implement the strategy For

this service:

Agreement Name " Contracting Partles Effective and Endling Dates

MIA

., What gther mechanisms (if any) will be used to irnplement the strategy for this service (& 9., ardinances, resalulions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

—

hiA

7. Person completing form: Cheri Matthews, County Manager
Phone number: 770-28B-6000 Cate completed:

8. Is this the person who should be contacted by state agencics when evaluating whelher preposed Ioeal  government
projects are consislent wilh the service delivery sirategy? [Yes [No

If ngt, provide designaled comact person(s) and phone numbers) below:
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1 Community Affai N/

SERVICE DELIVERY STRATEGY

summary of Service Delivery Arrangements

Instruclisns:

Pake coples of this form and complets ana far ragh service histed on FORM 1, Sactian IV. Use EXACTLY Ihe same service names listed on FORM 1
Aorsweer each question below, attachng addilional prges 08 necessary. |f the cantact persan for this service (hsled at lhe bottom of he page) changes, this
shaubd 02 reported tothe Depatment of Commurnily Atfairs.

COUNTY:HEMRY COUNTY Service EMERGENCY MANAGERMENT AGENCY {EMA)

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

a.) P4 Service will be provided counlywide fi.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. ) Henry County

b.) [] Service wili be provided only in the unincorperated padion of the county by a single service provider. {If this box is
checked, identify the government, autherity ar arganization providing the service )

¢.) [ One of more cities will provide this service only within their incorporated boundaries, and the service will not be
provided in unincorperated areas. {If this bax is checked. identify the gavernmantfs), authority or organization providing the
service!

d.} [] One or more cities will provide this service only within their incarporated boundaries, and the county will provide (he
service in unincorporaled areas. {If this box is chacked, identify the gavernment(s), autharity or organization providing the
servica. )

e.) [] Other {If this box iz checked, attach a legible map delineating the service area of each service provider, and
identify Ihe gavemment, autharily, or other organization that will provide service within each service area.):

2. In developing this strateqy, wera overlapping service areas, Unnecessary sompetition andfor duplication of thig servico
identified?

[[¥es (if "Yes," you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy. attach an explanation for continuing the arrangement fie,,

overtapping but higher levels of service (See O.C.G.A. 36-70-24{1)), overriding benefits of the duplication, or reasons that
overtapping service areas or competition cannaot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each sten or action (hat
will be taken lo eliminate lhem, the responsible parly and the agreed upon deadline fer complating it.
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SDS FORM 2, continued

3. List each government or authority thal will help to pay for this service and indicate how the service will be funded {eq.
enterprise funds, user fees, general funds, special service district revenues, hotelfmatel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

| Local Government or Authority | - _Funding Methad
Henry Counly Fees, County General Fund, Grants

4. How will the strategy change the previous arrangemenls for praviding and/ar funding this service wilhin the county?

Mo change,

5. Lisl any lormal service delivery agreements or intergovernmental canlracts that will be used to implement the slrategy for
this service:

Agreement Name _ _ ___ Conliracting Parties el Effestive and Ending Dates |

N4,

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

M/A

7. Person campleting form: Cheri Matthews, County Manager
Phone number: 770-288-6000 Date campleted:

8. ts this the person who shauld be contacted by state agencies when evaluating whether proposed Iocal  government
projects are consizlent with the service delivery strategy? [Yes [ Mo

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

Summary of Service Delivery Arrangements

Instructicons:

Make coples of this form and complete gne for each servica listed on FORM 1, Section 1. Usa EXACTLY Ihe some service nomes lisled on FORM 1.

Answer each question below, allaching addilional pages as necessary. If the contacl persen lar this service (lisled at Ihe bottom of the page) changes, Lhis
should be rapoded to the Depariment of Communily Alfairs.

COUNTY HENRY COUNTY Service: EMERGENCY MEDICAL SERVICES (EMS)

1. Check gne box that best descrbes the agreed upan delivery arrangement for this service:

a) Sarvice will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider,
{If this box [s checked, identify the government, aulhority or arganizalion providing the service.).Henry County

k) [ Service will be provided only in the unineorporated pertian of the county by a single service provider. {If this box is
checked, idertify the government, authatity or organizalion providing the service.);

¢.} [] One or more cities will provide this service only within their incorporated boundaries, and the service will not be
provided in unincorporaled areas. {|f this box is checked, identify the government(s), aulhorily or erganization providing the
sorvice:

d.} [ One or more cities will provide this serviee only within 1heir incorporated houndarles, and the county will provide Lhe
service in unincorperated areas. (If this box is checked, identify the government{s), aulhority or organization providing the
servige )

e.] [ Owher {If this box is checked, attach a legible map delineating the service area of each service provider, and
idenlify Ihe government, authorily, or other organizatian that will provide service within each scrvice area.):

2. In developing this strategy, were overlapping service areas, unnecessary compelittan andfar duplication of this service
identified?

ClYes {if "Yes," you mus! sltach additional documenltation as described, bealow)
K#a
IFthese condiliors will continue under this strategy, attach an explanation for continuing the arrangement ti.e.,

overtapping bul higher levels of service (See O.C.G.A. 36-7(0-2411)), overriding berelits of the duplication. or reasons that
overfapping service aregs or compeltition canngt be eliminated).

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

Page 1 of 2
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SDS FORM 2, continued

3. List each government or authority that will help to pay far this service and indicate how the service will be funded ie.g.,
enterprise funds, user fees, general funds, special service district revenues, hotelfmotel taxes, franchise taxes. impart
fees, bonded indebledness, ate ).

Funding Method

| _Local Government or Authority | e
Honry County County General Fund

4. How will the stratedy change lhe previous arrangements for providing andfor funding this service within the county?

Mo Change.

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

Agreement Name Contracting Partles Effective and Ending Dates

ML,

§. What alher mechanisms {if any} will be used to implement the stralagy for this service {e.g., ordinances, resclutions, local
acts of the General Assembly, rate or {fee changes, elc.), and when will they take effect?

FEA,

7. Persen completing form: Cheri Matthews, County Manager
Fhone number; 770-288-6000 Bate completed:

8. Is this the persan who should be canlacted by state agencies when evaluating whether prapesed local government
prajecis are consistent with the service delivery stralegy? [€]Yes [Na

If net, provide dosigrated contacl person(s) and phane number(s) balow:
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Insiructians:

Make copias of this farm and complele one for each service listed on FORM 1, Seclion IV, Use EXACTLY e same service names listed on FORM 1.

Angwer each questicn below, altaching addlional peges as necessany. | the contact porsan for his soriee [stad a1 e beliam of the page) changes, tnis
should be reported L the Department of Cammunity Alfairs.

COUNTY:HENRY COUNTY Bervice:ENVIRONMENTAL HEALTH AND HEALTH DEPARTMENT

1. Check gne box that best descrites the agreed upon delivery arrangement for thls service:

a.) [ Service will be provided countywide (i.¢., including all cities and unincorporated areas) by a single service provider,
(if this box is checked, identify the government, authority or organization providing the sersice. }Henry County and the
State Department of Public Health

b} [ Service will be provided only in lhe unincorporated portion of the county by 8 single service pravider. {If this box is
checked, identify the goevernment, authority ar organization providing the service.):

¢.) [l One or more cities will provide this service only within thelr incorporated boundaries, and the service will not be
provided in unincorporated areas. {If this bax is chacked, identify the government{s), autherity or organization providing the
service:

d] [I One or mora cities will provide this service only within their incarparated boundaries, and the county will pravide the
gervice in unincorperated areas. {|f this box is checked, identily the govemment(s], authorily or organization providing the
SoFWice. )

e.) [] Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authorily, ar other arganization that will provide service within gach service area )

2. In developing this strategy, were overlapping service areas, unnecessary competitian andfor duplication of this servige
identified?

[¥es {if “Yes," you must altach additional documertation as describad, below)
HNe
If these conditions will conlinue under this strategy, attach an explanation for cantinuing the arrangement (i.e.,

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

It these conditions will be eliminated under the strategy. attach an implementation schedule lisiing each step or aclion 1hat
will be taken lo sliminate them, the responsible party and the agreed upon deadline for campleting it.
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SDS FORM 2, continued

3. List each gavernment or anthority that will help to pay for this service and indicate how the service will bg furded (e.g..
enterprige funds, user fees, general funds, special service district revenues, hotelfrmolesl taxes, franchise taxes, impact
fees, honded indebtedness, et ),

——

__Local Government or Authority - _____ Funding Method
Herry Caunty | County General Fund, SPLOST, State Funds,

4. How will the stralegy change the previaus arrangements for providing andior funding Lhis service within the eaunty?

Clarified Service Provider and funding mechanism.

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

Agreement Name ' _ Contracting Paities Effective and Ending Dates

MiA

6. What olher mechanisms (if any) will be used to implement the strategy for this service (e.q., ardinances, resclutions, lacal
acts of the General Assembly, rale or fee changes, ete.), and when will they taka effact?

NS

f. Person completing form: Cheri Matthews, County Manager
Phone numbor: 770-288-60G0 Date completed:

8. Is this the person who sheuld bs contactod by state agencies when evaluating whether preposed local government
projects are consistent with the service delivery strategy? B¥es [(No

If nol, previde designated conlact person{s} and phone number{s) belaw:
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Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructians:

Make coples of this form and complete one far each service listed on FORM 1, Sectlon IV, Uss EXACTILY e same service names listed on FORM 1.
Ancgwer each yueslion belaw, allaching addivonal pages as mecessary. If tha contact persan far lhis senvice (listed al the bollem of the pagal changes, iy
should o repuried to lha Deparment of Sommunily Afarrs.

COUNTY:HENRY COUNTY Service;FIRE PROTECTION

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

a.) (] Service will be provided countywide {i.e., including all cities and unincorporated areas) by a single service provider,
{If this box i3 checked, identify the government, authorlly or erganization providing the service.):

t.) [] Service will be provided only in the unincorporatad portian of the county by a single service provider, {If this bax 15
checked, identify the government, autharily or organization providing the service )

¢.) [ One or more cities will provide Lhis service only within their incorporated baundaries, and the service will nat be
pravided in unincorporaled areas. (If this box is checked, identify the gavernment{s), authorily or erganization providing the
service:

3.} [] One ar more cities will pravide this service anky within their incorporated houndaries, and the counly will provide the
service in unincorporated areas, {Ifhis box is checked, identify the government(s), auwthority or organization providing the
Service.]:

e.) BX] Other {If his box is checked, attach a legible map delineating the service area of each service provider, and
identily the govermnment, autharily, or ather organization that will pravide service within each service area): City of
McDoenough; Heary County

2. In developing this strateqy, were overlapping sefvice areas, unnesessary competition andfor duplicatian of this service
identified?

Cl¥es (if "Yes.” you musl attach additional decumentation as described, belaw)
C<No
If these conditions will continue under this sirategy, attach an explanation for continuing the arrangement {ie.,

averlapping but higher tevets of service (See O.C.G.A, 36-70-24{1}), overriding benelits af the duplication, or reasons Lhat
averlapping service areas or competitian cannat 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 slimmate them, the responsible party and the agreed upon deadline for complating it.
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SDS FORM 2, continued

3. List each government or authority thal will help Lo pay for this service and indicate how the service will be funded {e.d.
enterprise funds. user fees, general funds, special service dislrict revenues, holelfmote! taxes, franchise faxes, impacl
fees, bonded indebtedness, ete. ).

__Local GovernmentorAuthority | FundingMethod |
Henry County - General Fund; Fire Spectal Service Dislricts as described under Paragraph&

of this Form; SPLOST

M_l::_li_llgnc;ugh

The City af McDonough shall pravide tha service within the corporate limits of MeOonough, with automatic aid agreements
between McDonough and Henry County for joint response.

5. List any farmal service delivery agreaments or intergovernmental contracts that will be used ta implement the strategy for
lhis service:

AgreementMome | Contracting Parties Effective.and Ending Dates
Agreement of Automatic Aid Henry County and City of MeDoraugh Renewable Annually

g. What other mechanizms (if any) wit be used to implement the: strategy for this zervice (e.q., ardinances, resolutions, local
acts of the General Assembly, rale or fee changes, etc.), and when will they take effect?

To fund this service, within 30 days of verificalion by DCA of this SDS Agreement, Henry County shall create a special
service district consisling of the unincorporated areas of the County and the incorporated areas of the Cities of Hampton,
Locust Grove and Stockbridge with funding te be derived from grants, property taxes, insurance premium taxes,
aszessments, ar uzer fees levied or imposed within the Caunty special service district. The aforementioned Cities ywithin
the spocial service district shall collect and remil fire impact fees ta the County. On or about July 1, 2021 and with the Cuy
of McDonough's consent, the County shall create a fire special service district within the corporate boundaries of the City
of MeDanough to fund the County's prowisian of automatic aid to the City of McDonough, its Fire Depariment, properly
owners and citizens (*MeDonough Fire Distrct”). The McDorough Fire District ad valarem levy shall be ths lesser of
0.497 mils ar ferty-five percent (45%) of the millape rate impesed by the County in the Counly's special service district for
fire protection,

7. Persen completing form; Cheri Matthews, County Manager
Phore number: 770-288-6000 Date completed:

8. |s this the person wha should be contacted by state agencies when evaluating whether proposed local governmeant
prajects are consislent wilh the service delivery stralegy? Dves [INg

If nat, provide designaled conlact persanfs) and phane number(s) below:
MCDONOUGH CITY MANAGER: (770) 957-3915




AGREEMENT OF AUTOMATIC AID

HENRY COUNTY/ CITY OF McDONQUGH

THIS AGREEMENT is made and entered inio this.  day
af 2020, by and between Henry County, a political subdivision of the State of
Georgia acting by and through its duly elected Board of Commissioners (herein aftey
referred to ag “Henry"), and The City of McDonough, Georgta, otpanized and existing
under the laws of the State of Georgia acting by and through its duly elected City officials

{herein after referred to as “McDonough™)

i

WITNESSETH:

WHEREAS, Henry and McDonough ate conti puous; and
WHERE;:.S, Har_ui‘y and McDonough each maintain and staff 5 fire department

for the puipose of suppression, protection, prevention, rescue and emergency medical

assiglance; and

WEIEREAS, Henry snd M;:D::mnugh have determined that it is to the mutual
advantage and benefit of each of the parties hereto that they render supplemnental fire
Suppression, protection, prevention, rescue and ¢emergency medical assistance to the other
party in the event ot a fire or other local emergency, and to take part in joint training
exercises as listed in Addendum A; and

WHEREAS, it is the desire of the signatories hereto 1o cnler into this Agrecment

(ot autematic aid (first responder) pursuant to the 1983 Constittion of the State of



Georgia, Arlicle 1X, Section I, Paragraph 3 and the Official Code of Georgia Annotated

§36-69 “Georgia Mutual Aid Act,”

NOW THEREFORE, in consideration of the mutual covenants herein, and for

other good and valuable consideralion, the parties hereunto agree as follows:

ARTICLE 1 - AUTOMATIC AID FIRST RESPONSE

Paragraph 1.0 The parties shall eslab)ish a mutually beneficial response disirict as
designated and agreed upon by the Henry County Fire Chiel and the City mecDunaugh
Fire Chief and attached and inuurpcrémd herelo as Addendum B and hereinafier referred
fe as “response distriet”. This response district may be changad to reflect additions or
deletions of response areas with the approval of both partivs.

Paragraph 1.1 In the event of any fire, rescue, disturbance, or other fire related
lecal eniergency oceurring in the res ponse district, Elenry and McDonough shall fiymish
such fite suppression, protection. and rescuc services as may be reasonably required to
cup:: with such emergency, in addition to the Frst response assignment, subject to the
lirvitations heveinafter st forth in this Agreement,

Paragraph 1.2 The level of sutomatic aid shall be extended to a leyel agreed upon
by the Henry County Fire Chief and the City of McDonough Fire Chief and included

hetrein as Addendurm B.



ARTICLE 2 - SUPERYISION

Paragraph 2.4 Henry County shajl dispatch a Chief Officer for applicable cal|
types as listed in Addengum The Chief Officer shal] coordinate the tesponding
Teseurces and shall repo tg the i (Incident Commarnder) if Incident Command js

alicady established.

ARTICLE 3 - LIABILITY

Paragraph 3.0 Every employee shall ts:r.': deemed o e the employee and ngent of
thejr repular employer, and under ng cireumstances shal any employee be deemed to be
A employee or agent of an ¥ etttity other than their re gular employer,

Paragraph 3.1 All damages or FEPALTS 10 any #quipment or apparatyy shall be the

responsibility of the owner farisdiction,

W

ARTICLE 4 - CONSIDERATION

Paragraph 4,0 No party under this Agreement will be required ta pay any
compensation to the other Barty under this Agreement for services rendered Pursuant tg
thiz Agreement,

Paragraph 4.1 It is expressly agreed that the mumnal advantage any protection
afforded by this Agreement is adequate consideration to both parties,

Paragraph 4,2 Bach party pursuant to this Agreement sha]] comply with the

warkers compensation laws of the Statc of Georgia without any cost 1o the other party.



Paragraph 4.3 Each party shall pay the salaries, benefits, and all other

compensation for its own personnel without cost to the ather party.

ARTICLE S ~ RELEASE OF CLAIMS

Paragraph 5.0 Each of the parties agree to release the othier party from any and al|
liabilities, claims, judgments, ¢0sts, or demands for damage 1o its own property whether
directly arising or indirectly arising out of the use of any vehicle, equipraent, or apparalus

by the other party during the provision of service pursuant to this Agreement

ARTICLE 6 - INJURIES TO PERSONNEL

Faragraph 6.0 Any damage or other compensation which s required to be paid 1o
any fire employee by vesson of an infury eceurring whtle their services are being wiilized
pursuant to this Agrecment shall be the gole liability and responsibility of the party

regularly employing that person.

ARTICLE 7- NO THIRD-PARTY BENEI*'{CI&RIL‘}:

Parugraph 7.4 This Agreement shall not be construed as, or decmed to be an
agreement for the benefit of any third party to parties, and 1o third party or parties shall

have any right of action hercunder for any cause whatsocver,



ARTICLE 8 - TERM OF AGREEMENT

Paragraph $.0 This Agreement shall commence upon its approval by the
respective governing bodies of Henry County and the City of MeDonough and shall
conlinue until December 31, 2020. This A greement shall stand automatically renewed by
the parties on Janwary 1, 2021 and aach year thereafter on January 19, untit sueh time as
written notice of termination or modification is received by either party at least thirty (30}
days prior to the expiration of the first term or any tebm thereafter.

Paragraph 8.1 Nothing in this Article shall preclude tettnination pursuamt to

Article 14.

ARTICLE 9 - DISPATCHING OF ALARM —~ AUTOMATIC AID

Peragraph 9.0 The Henry County ES11 will be the designated dispatch agency for

Henry County and the City of McDonough,

ARTICLE 10 — FIRE SCENE COMMUNICATIONS

Paragraph 10.0 A}l fire scene communications will be conducted on the talk group

designated by the Henry County E911 Dispatcher or the Incident Commender,



ARTICLE 11 - MOVE UP EQUIPMENT

Paragraph 11.0 In the event that a jurisdiction has dedicated a major amount of fire
suppression or specialized equipment to an incident, the jurisdictions may provide aid to

Cover vacant areas by “moving up” units of either agency to backfill zones,

ARTICLE 12 - ADMINISTRATION

Paragraph 12.0 It is agreed by each of the patiies hizt for purposes of lisison and

adrministration, the Henry County Fire Chief and the City of Mc¢Donough Fire Chief shali

1

be jointly responsible.
ARTICLE 13 - ENTIRE AGREEMENT
Paragraph 13,0 This Agrecment shall constitute the entire agreement between the

partics and no modification thereof shall be binding unless cvidenced by a subsequent
signed written agreement.
Paragraph 13.1 This Agreement shall be the sole instrument for the provision of

SUppiessiorn, protection, rescue and emergency medical assistance automatic aid between

the parties.



ARTICLE 14 - TERMINATION

Paragraph 14.0 Either party to this Agreement may ferminate the Agreement by

giving not less than thirty (30) days advance written notice 1o the other party,

ARTICLE 15 - SEVERABILITY OF TERMS

Paragraph 15.0 In the event that any part or plovwgon of this &greument 15 beld to
be invalid, the remainder of this Agreemmts[mll not be affectad thcrehy and shall

continue in full force and effect, - 5-'?_ - ' ‘

ARTICLE 16 - GOVERNING LAW

Paragraph 16.0 - + This Agreensent shall be governed in all respects by the laws of the

State of Georgia.




IN WITNESS WHEREOF, the parties hersto get their hands and sesls.

APPROVED AS TO FORM: HENRY COUNTY, GEORGLA
Counly Attorney Chair, Board of Gommissioners
ATTEST:

County Clerk County Mauager

Fire Chief, Henry County Fire Dapt.



APPROVED AS TO FORM:

City Aitorney

ATTEST:

McDonough, GEORGIA

City Clerk

Mayor, City Council

City Manager @& D L0 .

+ Fire Chief, MeDonough Fire Dept.



Addendum A-Joint Training

e Attend three yearly fire in-service drills

¢ Attend three yearly ems in-service drills
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Addendum B-Response Districts

s See attachments



Addendum B - Response Districts
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Addendum C - Battalion Districts
RoarCartrenineslindated

3etafion Destricts

() Battalion 1

] BaxtizBon 2

E= mattailon 3




Addendum C - Fire Districis
FsauCenterlineslpdaten

Felrtics [18]
{as] Sabion 1 (1]
(] station 14 1]
[ Statien 11 [1]
3 swation 12 [1]
= station 13 i1
B Sation 14 [1]
] station 15 (1)
k] Sravion 16 [1]
= Stabion 2 (1]
(] St=tfon 3 [1]
l52f Stathen 4 [1]
R swton 5 (1]
[T station 51 [1]
6 seton sz [1)
(] Sation & [1]
[ sration 7 1)
b Statign # [ 1
] staticn 9 (1]




Addendum € - Reseye Districés

RoadCentedinesUndated
RescuaDistrins
E Resoue 1,
) Resoue 10
[ Resops 12
5] Resrue 13
= Rescue 14
C Reserre 15
3 Rescue 16
3 Rescue 2
L) Rescue 3
[ Bescue s
L] Rasrue 51
[T fesoue &
B Resiue 7
B resce n
[ Resme o




Addendum C - Ladder Disiricts

RuadCemtertne=tlpetakod
Flre_Ladgar Districts
] Laddar 2
7 Ladder 52
B Ledder 2




Addendium € - Squad Districts

Randierber|necl Indated
Fire_Soutad Digtrecy
B squact 1
[ s5quac3




Addendum C-Chief Officer Applicable Calls

e See attachments
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Addendum C

espORsEplan B S s ol

Accrdent w Entrapment
Accident w/ Entrapment Delta
Accident w/ Injuries
Accident w/ Infuries Delta
Active Shooter

Allergies Delta

Allergies Echo

Animal Bites Delta
Apartmant Fire

Apartment Fire

Assaul Delta

domb Call / Threat
Breathing Echeo

Building Collapse Delta
Burns Charlie

Burins Delta

Burns Echo

Bus Fire

Bus Fire an the Interstate
Carbon Delta

Carbon Monoxige

Cardiac Delta

Cardiac Echg

Cardiac or Respiratory Arrest
Choking Echo

Commercial Fire
Commercial Fire

Cead

Drowning / Near Drowning
Drownlng Brava

Drowning Charlie

Orowning Dalta

Drowning Echo
Eiectrocution Delta
Electrocution Echo

Falls Dalta

Gas Leak Inside

Gas Leak Outside

Sas Spill

Fage: 1 of 2

In Progress
In Progress

In Progress
In Progress
In Progress
Non Working
Working

In Progress

In Progress

In Progress
In Progress
lh Progress

In Progress

In Progress
In Frograss

In Progress
Non Working
Working

I Progress
In Progress
in Progress
In Progress
In Progress
in Prograss
In Progress

Warking

1E+1n+1qav+15u+1ac+1sc
TE+1R+10RY+150+1BC+15C
1R+1E+1BC

1R+1E+1RC

3E+10RV+4R+1 L+1SQ+iBC+1SC
IR+10RY+1BC

1R+1CRV+1RC

1R+1GRY+1B(C

2E+150+18C
AE+2R+11+150+1BC+1SC
1R+1QRV+18C

1E+18C

1R+1QRV+1BC
SE+1R+1L+25Q+18C+15¢C
IR+10RV+18C

1R+10RV+1BC

1R+1QRV+1BC
2E+1R+15Q+1L+1TANKEH+IBC+1SC
2E+1R+15Q+1L+1TANKER+IBC+1SC
IR+10RV+1BC

LE+1BC

IR+1GRV+1RC

1R+1QRV+1BC

1R+1E+1BL

IR+1QRY+1BC

2E+1S0+1BC
AE+2R+1L+15Q+1BC+15C
IR+1IE+1BE
1E+1R+25G+1DWE1Tuck+lﬂc+15C
1R+1E+1BC

1R+1E+1BC

IR+1E+1BL

1R+1E+1BC

1R+10RV+1BC

1R+10RV+18C

1R+1GQRY+1BL

1E+15C+1BC

1E+1BC

1E+150+1BC

el



Hazmat Respunse I
Hazmat Response
House Fire

House Fire

Machinery Fre
rMutual Aid
Qutbvilding Fire
Outbuilding Fire
Overdose Delta
Person Trapped
Fersan Trapped Bravo
Person Trapped Delta
Plane Crash

Plane Firg
Stab/Gunshot Delty
Suicide Attempt Bravo
Suicide Attempt Deltg
Suspicious Packape
Tractor Trailer Fire

Tractor Trailer Fire Interstate

Train Accident

Train Deraitment

Trafn on Flre

Traumatic Injurigs Daltz
Tree on g House

Trench Entrapment
Trench Entrapment
Trouble Unknown EMS
Unconscious Delta
Unconscious Echao
Unkhown Fire

Unknown Problem Delta
Vehicle vs Bldg w/ injuries
Vehicle vs Bldg w/ Injuries
Vehicle vs Building

Water Rescue

Water Rescue

Paga: 7 of 2

MNon Working

Warking

Mon Warking

Working
In Progress

In Progress

In Pragress

In Pragress
in Progress
In Progress

In Progress

I Progress

ln Progress
In Progress

In Progress

In Progress

'n Progress

Iy F'n::gresa 1E+1Ft+2511+1 BC+1SC+EI+E3+1L+1HMT

1E+2R+250+1BC+ LSCHEI+E3+1L+1HMT
2E+15Q+1BC
3E+2R+1L+15Q+1RC+15C

1E+1BC

1QRV4+1BCH15C

1E+150+1BC

2E+150+1L+BC

1R+10RY+1BC

1R+1E+15Q+1BC

1R+1E+15Q+1BC
1E+1R+15Q+1TH+1BC+15C
2E+2R+1S0+1L+BC+15C
3C+2R+IL+1SQ+IRCHISE
IR+10RV+1B

1R+10RV+1BLC

1R+10RV+1BC

IE+1RC

2E+IR+1SCO+1L+BC+150
2E+1R+15Q+1L+lThNKERﬂBCﬂSE
2E+1R+1SO+1L+BC+15C
2E+1R+1SQ+1L+BO+ 180
2E+HIR+ISQ+IL+ACH 150
1R+1CRV+1BC

IR+1E+1BC
1E+1R+25Q+1BC+15C+E1+E3+1L+1HMT
1E+1R+25Q+1BC+1SC+E1+E3+1L+1HMT
1R+1QRV+1BC

1R+10RY+1RC

1R+10RV+1BC

1E+1BC

1R+1QRY+1BC

1E+150+1RC

1R+1E+15Q+18¢

1E+1BC

1E+18+250+ 1Dive Trucks 1BC+15C
1E+1R+25Q+1Dive Truck+ 18C+15¢




(A Georgia

Community Affairs \E7

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instruclions:

Make coples af Lhis farm and complote obe for each service listed on FORM 1, Sectfon V. Lise EXACTLY lhe same service names listed on FORM 1.
Answes each queslion below, attaching additianal pages as necessary. |1ha conlacl person for this sarvize fisled al the bollom of the page) changas. s
shoud be reponied 12 the Depadment of Community Affairs,

COUNTY:HENRY COUNTY Service: GI5 AND MAPFING SERVICES

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

a} { ] Service will be provided countywide ({i.e., including all cities and unincorporated areas) by a singla service provider.
{If this box i5 checked, idenlify the government, authorily or arganization providing the service.):

b [ Service will be provided only in the unincorparated partion af the colnty by a single service provider. {If this box ig
checked, identify the government, authority or crganization providing the service. ):

¢.] [ One or mare cilies will previde thiz service only within thefr incorporated boundaries, and the service will not be
pravided in unincorporated areas. {If this bo) is checked, idenlify the government{s}, authority ¢r organization providing the
service:

d.} Cne or more cities will pravide this service only within their incorporated boundaries, and the county will provide the
service in unincerporated areas, {If Ihis box is checked, identify the government(s), authority or organization providing the
service )2 Henry County will provide this servlce within a single special service district consisting of the
unlneorporated areas of Henry County. Hampton, Lecust Grove, MeDonough, and Steckbridge provide this
service within thelr respective incorporated areas.

¢.) [ Other [If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the gevernment, gulhority, or other crganization that will provide setvice within each service area.].

2. In developing Lhis strateqy, were overlapping service areas, unnecessary competilion andfor duplicalion of this service
identified?

UlYes (if "Yes,” you must attach additional documentation as deseribed, below)
ENa
If these conditions will continue under this strateqy, attach an explanation for continuing the arrangement ii.e,,

overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overnding benafits of Ihe duplicatian, or regzons that
overlapping service areas or competition cannot be eliminatad).

It these conditions will be eliminated under the stralegy, attach an implementation schedule listing each step or aclion that
will be taken 1o eliminate them, the responsible party and the agreed upen deadline for completing it.

Page 1 of 2




SDS FORM 2, continued

3. List each govarnment or autharity that will Relp te pay for this service and indicale how the service will be funded {eq.,
enterpnise funds, user fees, general funds, apecial service distict revenues, hotelmaotel taxes, franchise taxes, irmpact
fees, bonded indehledness, etc.).

. Funding Method S

_Lacal Government or Authority | - i N
Special Service District as described under Paragraph 6 of this Farm,

Henry County

_H_amptcr_n_ P - | Municipai General Fund
Locust Grove | Municipal General Fund - o )
McDonough o Munizipal General Fund S —

éiuék_brﬂ:lge_“ Mﬁnicipal General Fund

4. How will the sirategy change the previous arrangements far providing andior funding this service within the calnly?

Hamplon and McBonough row provide the gervice within their incarparaled houndaries. Henry County will create a
special service district,

e —

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

_ Agreement Name | Contracting Parties __| Effective and Ending Dates
e

6. What ather mechanisms (if any) will be used to implement the strategy for this service {e.q., ardinances, resolutions, loca
acts ol the General Azsembly, rate or fee changes, ete.), and when will they take effect?

Witkin 1hirly days from the date Ihis SDS Agreement iz venified by DCA, Henry County shall create s special service
dislrict consisting of the unincorporated areas of the County with funding derived from grants, fees, taxes, andfor user fees
levied in and collacted from the special service diztrict.

7. Person completing form: Cheri Matthews, County Manager
Phene number; 770-2B8-6000 Date completed:

8. 18 this the person wha should be cenlacted by stale agencies when gvaluating whether proposed Iocal  government
prajects are consistent with the service delivery strateqy? [ Yes ((No

i not, provide designaled contaat person(s) and phone Aumber(s) below;

Page 2 of 2




(@ Georgia ...

4 Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this farm and completa gne for cach servica lisled an FORM 1, Seclion IV, Use EXACTLY \he same service names lisled on FORM 1

Angwer each question bulow, altackhing additiong| pages as necessary. If ihe contact persan for Ihlg service Qisted at ke bollom of the pagel changes, i
should ke reportrd (2 e Cepatment of Comnpnity Afairs.

COUNTY: HENRY COUNTY Service; HOUSING AUTHORITY

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

a.) [] Service will be provided countywide [ie., inchuding all cities and unincorparated argas) by a single service pravider.
(If this box is checked, identify the government, authorily or crganization providing the service.):

b.} [ Service will be provided only in the unincorporated portion of the county by a single service provider. [If this pox is
checked, identify the gowernment, aulharity or organization providing the service.):

¢.b B4 One ar more cities will provide this service anly within their incorporated boundaries, and the service will not be
provided in unincorporated areas. (If this box is checked, identify the governmenti(s), autharily or organization praviding the
service: Hampton and McDonough are presently providing the service through their respective Housing
Autharities. All cities have the right to establish a housing authority within their respective jurisdiction.

d.) [L] One or more cities will provide this service enly within their incerporated beundarias, and the counly will provide the
service in unincorporated areas. {If this box is checked, identify the government{s), authority ar organizalion providing the
service, |,

e.) [] Other {If this box is checked, attach a legible man dellneating the service area of sach sarvice nrovider, and
idenlify the government, authorily, or other organization that will provide service within each service area.);

[n]

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

[]¥es {if "Ves,” you must attach additional decumentation as descrived, below)
Mo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement [ic.,

overlapping but higher levels of service {See O.C.G.A. 36-70-24{1}), overriding benefits of the duplication, or reasons that
averlapping service areas or compelilion canngt be gliminated).

If these condilions will be eliminaled under the strategy, attach an implementation schedule listing each step or action that
will be taken Io efiminale them, the responsible party and the agreaed upen deadling far campleting it,

= Page 1 of 2 i T—
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3. List 2ach governmatt or authorily that will halp to pay for this service and indicate how the service will be funded feqg,
entarprise funds, user fees, general funds, special service district revenues, hotel/mote] taxes, franchise taxes, impact

fees, bonded indebledneass, efc.),

il ___Funding Method i
Fees, Assessments, Municipal General Fund, Grantg,_SPLDST
Fees, Assessments, Municipal General Fund, Grants, SPLOST

Local Government or Authority
_H amplon
_MeDonotigh;

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

Grants and SPLOST will be used for funding in addition lo fees, assessments, and the municipal general fund,

5. List any formal servige delivery agreements or inlergevernmental conlracts thal will be used to implement the strateny for
lhis service:

Effective and Ending Dates

| AgreementNama | Contracting Parties
i

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

MiA

7. Person compteting form: Cherl Matthews, County Manager
FPhone number: 77Q-288-6000 Crate completed:

8. Is this the gerson who should be conlacled by state agencies when evaluating whether proposed local  government
projects are congistent wilh the service delivery sirategy? [ves (No

If not, provide designated contact person{s) and phone nurmbear|s] below:
HAMPTON CITY MANAGER: {(770) 346-4308
MCOONOUGH CITY MANAGER: {770) 957-3915

Page 2 of 2



(AGeorgia. ..
Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instrustions:

Make capies ol this form and complele one for aach service lislad an FORM 4, Sectlon W, Usa EXACTLY he same sorvice names histed on FORM. 1-
Angwed each yuesbion below, allacning addiinnal pages as necessary, If the conlasl parsgn fgr this sendige [ligled 8l the be Lo of the pagetchenges. this
sheuld be repeted {0 the Depamment af Communily Affairs.

COUNTY . HENRY SOUNTY Service: L IBRARY SERVICE

a.) [ Service will be provided countywide (ie., including all cities and unincorporated areas) by a single service provider,
{IFthis box is checked, identify the government, authority ar organizalion providing the service.i:Henry County Library
System

b.} [ Service will be pravided only in the unincarporated pottion of the county by a single service provider. (I this box is
checked, identify the government, authority or organization providing the service )

.} [J One or more cities will provide this service anly 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:

d.) [_] One or more citias will provide this service only within their incorporated boundaries, and the counly will provide the
service in unincorporated areas. (I this box is checked, identify the government(s), authorily or organization praviding the
sarvice.);

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

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplicatian of Lhis service
idenlified?
(l¥es {if "Yes,” yau must attach additional documentation as described, balow)

CANe
if these conditions will cantinue under this slrategy. attach an explanation for continuing the arrangement (i.e.,

overlapping but higher levels of service (See 0.C.G.A, 38-70-24{1)). averriding benefits of the duplization, or reasons Lhat
oveHapping service areas or competilion cannot ba eliminatad).

If these conditicns will be eliminated under the strategy, attach an implementation schedule listing each step or achion Lhat
will ber 1aken [a glimingle them, the respansible parly and the agreed upon deadline for complating it.

e e Page 1 of 2 S -



SDS FORM 2, continued

lzes, bonded indebledness, etc.).

_-Henr',r county

Local Governmont or Authority |

3. List each government or authorily that will help Lo pay for this service and indicate how the servics will be funded {e.g.,
enterprise funds, user fees, general funds, special service district revenueas, holelfmotel taxes, franchise taxes, impact

__Funding Method

-Cm:lnt';.-' GeneraluFund:-SF’LDS_T_. Feesﬁrants, Donations

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

The Funding Mechanism was clarified.

lhis service:

 Agreement Name

Cantracting Parlles

Effective and End.fnﬁlﬂﬁtaé-_—

5. Lish any formal service delivery agreements ar inlergovernmental contracts that will be used to implement the slrategy far

&. \What other mechanisms (if any) will be used ta implement the strategy for this service {e.g., ordinances, resolutions, local
a¢ts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

A,

7. Persan completing lorm; Cheri Matthews, County Managet
Fhone nurmber; 7¥0-288-6000 Date completed;

8. Is this the porsen who should be contacted by state agencies when evalualing whether propozed local gaverriment
projects are consistent with the service dedivery strategy? BYes [JNo

If nal, prowide designated contact person(s) and phone number(s] below:

i —

Page 2 of 2



(8 Georgic -, . -

Community Affairs

SERVICE DELIVERY STRATEGY

= Summary of Service Delivery Arrangements

Instruoclions:

M3ake copies of this form and complels one for each service listed on FORM 1, Saction W. Use EXACTLY he same service names lisled on FORM 1.
Apaweer cach cueslion below, pilaching addional prges as necessary. If tha cenact person for this service (listed 2t the bollem af Ihe page] changes, this
should be reporied to the Depariment of Communily Afaics.

COUNTY :HEMRY COUNTY ServicetPARK CONSTRUCTION AND MAINTENANCE

1. Check png box that best describes the agreed upan delivery amangement for this service:

a.} [ Service will be provided countywide (.., including all cities and unincarparated areas) by a single service provider,
(If this bow 3s checked, identify the government, autherily ar organization providing the service.):

t.} [ Service will be provided gnly in the unincorporated porlon of the county by a single service provider, (If this box is
checked, identify the government, authority ar organizalion groviding the service.):

c.) [ One or more cities will provide this service only within their incorporated houndares, and the service will not be
provided in unincorperated areas. (If this box is checked, identify the gavernmenl(s), authority or organization previding the
SErVIGE;

d.) [) One ar more cities will provide this service only within their insarparated boundaries, and the county will provide the
service in unincorporated areas. (If this bax is checked, identify the governmentis}, authority or arganization providing the
service.]: Henry County provides thls service for county operated parks In accordance with this agreement.
Hampton, Locust Grove, McDonough and $tockbridge may operate and manage thalr own parks.

e.) [] Other {}f this box is checked, attach a legible map delineating the service area of each service provider, and
identify the governmen), authority, or other arganization that will provide service within each service area. k:

2. In develaping this slrategy, were overlapping service areas, unnecessary competition andfor duplication of this service
identilied?

[d¥es {if "Yes," you must altach additivnal documenlation as described, brlow)

EiNa
If these canditians will continue under this stralegy, attach an explanation for cantinuing the arrangement {i.e.,
averapping but higher levels of service (See 0.C.G.A, 36-70-24{1)), averriding bencfits of the duplication, or reasons that

averlapping service areas or compelition cannel be eliminated).

If these canditions will be eliminated under thg strategy, attach an implementation schedule sting each step or action thal
will be taken o eliminate them, the responsiblc party and the agreed upon deadline for completing it.

! - - Page 1 of 2 - ———



SDS FORM 2, continued

3. List each governmenl or authority that will help to pay for this service and indicate how the service wilt be funded {e.q.,
enterprise funds, user fees, general funds, special service districl revenues, hotelmole! taxes, franchise laxes, impac
fess, bonded indebtedness, el b

_Local Gavernment or Authority | ' ~ Funding Msthod | |
Henry County Guunty- General Fund, Grants, Danations, SPLDST_Déer and It Impact Fees | per '
— ] Box 6 of this form. I
Locust Grove ) Municipal General Fund N N
Mc[:l_upgrugh _ R Munigipal f_éeneral Fund i ]
S_I,Eckbrldge - ___ MunicipﬂGeﬁér_al Fund o N
| Hampton ) _ -_ ) Municipal General Fund o e _* B R |

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

All governments modified the funding method ta include grants, donations, SPLOST, user and impact fees as sources of
funding.

5. List any formal service delivery agreements or intergavernmental cantracts that will be used te implement the strateqy for
this setvice:

| Agreement Name ~ Contracting Parties | Effective and Ending Dates
MR,

€. Whal ather mechanisms (il any) will be used lo implement the strategy for this service {e.g., ardinances, resolutlons, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

By ordinance or resolulion, 50% of impact fees levied for parks and recrealion shall be remted to the County 1o assist
with capital improvemernts on counly operated parks located within each cily remitting such fees. In general the operation,
contral and maintenance of the parks identified in Exhitit "A" attached hereto is the respansibilty of the County, Where a
parlicutar City's regulations differ from the County regarding use of the parks far events, that Cily, however, reserves the
right to approve and condition events, including but not limited to, tha nature, hours, and sale of food and beveranes
associated with such events ta be held in the parks within their respactive jurisdictions as identified in Exhibit "A" attached

| hereto. : R

7. Person completing form: Cheri Maithews, County Manager
Phone numkbear; 770-288-6300 Date completed:

E. Is this the persan who should be contacted by state agencies when evaluating whether propased local  government
projecls arc consistent with the service delivery strategy? Bdves [No

If not, provide designated comact personis) and phone number(s) below:

HAMETON CITY MANAGER: (770} 34G-4306

LOCUST GROVE CITY MANAGER: (770} 957.5043

MCDONOQUGH CITY MANAGER: (770) 957-3915

STOCKERIDGE CITY MANAGER: (770)389-7900 o ) e




Exhibit A

Parks in Cities
Operated by Henry County

Locust Grove

Warren Holder Park (Baseball/Football /Tennis)
Tanper Park (Softhkall)

Stockbridge

Clark Park
Gardner Park
Memorial Park
Unity Monument Park



Exhibit A
City of McDanough {Parks)

Alexander Park (County is responsible for maintenance of everything inside the Red Linec)



2
Richard Craig Park ({County is responsible for maintenance of everything inside the Red Linas)




Avalon Park [County is respansible for maintenance of everything inside the Red Lines)




i (A Georgia o ina 2 -
e Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instruclions:

Make copies of this form and complets ona lor each service listed on FORM 1, Saction |¥. Use EXACTLY (e same semvice names fisled on FORM 1.
Angwer each quasiren below, altachy addilionel papes as necessany. If the canlael persan for inis Sarice (listed &l the hattam ol the: page) changes, Lhie
sheuld be taported 10 the Dapartmenl of Communily Affairs,

COUNTYHENRY COUNTY Service:PLANNING AND ZONING

= - e ——— —_— —

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

a) [} Service will be provided countywide [i.e., including all cities and unincorporated areast by a single service provider,
{If this box is checked, identify the: governmenl, aulhority or organizalion providing the service.):

b} [] Service will be provided only in the unincorporated porlian of the county by a single service provider. {If this box is
chechked, identify the gavernment, autharity or organization providing the service. )

c.} [] One or more cities will provide this service only within their incorporated boundaries, and the servies will not be
provided in unincarparated areas. (If this box is checked, idenlify the government{s), authority or organization providing the
service:

d.) E 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), authorily or erganization providing the
service, ;. Henry County will provide this service within a special service district consisting of the unincurporated
areas of Henry County. Hampten, Locust Grove, McDonough, and Stockbridge wlll provide this service within
their respective incorporated araas.

e.) [ Other {If this box is checked, attach a Jegible map delineating the service area of each service provider, and
identily Ihe government, autharily, or other organization that will provide service within each service area.):

2. In developing this strategy, were overlapping service areas, urmecessary competilion andfor duplication af this zervige
identifigd?

[l¥es {if "Yes," you must altach additional documentation as described, below)
X No
If these conditions will continue under this strateqy, attach an explanation for continuing the arrangement [i.e.,

overlapping but higher levels of service (See O.C.G.4, 36-70-24(1Y), averriding benefits of the duplication, or reasons that
overlapping service areas or competilion cannot be eliminated).

If these conditions will be gfirminated under the strategy, attach an implementation schedule listing each slep or action thal
will be taken (o eliminate them, Lhe responsible party and the agreed upon deadline for campleting it.

Page 1 of 2



5DS FORM 2, continued

3. List each government ar authority that will help to pay for this service and indicate how the service will be funded fe.q.
enterprise funds, user fees, general funds, spacial service district revenues, holelWmotel taxes, franchise laxes, impagl
fees, bonded indebtedness, ste).

| Local Government or Authority __Funding Method

| Henry County - Special Service District, a_; described under Paragraph G of this fdm"l_._ _
| Hampton - | Fees, Assessments, Municipal General Fund

Lacust Grove D= Fees, Assezsments, Municipal Genaral Fund - o

McDonough _ B Fees, Assessrents, Municipal General Fund N ]
Slockbridge B ) __ Fees, Assessm_ents, Municipal General Fund — . 1

4. How will the sirategy change the previous arrangemenls for providing sndior funding this sarvice within the county?

Henry Caunty will create a spectal service district. Al cities provide their awn service.

=. List any formal service delivery agreements or inlergovernmental contracts that will be used to implemeant the stralegy for
this service:

Agreement Narme Contracting Parties __| Effective and Ending Dates

MN/A

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

Within thirty days from the date this SUS Agreement is verified by OCA, Henry Caunly shall create a sperial 28rvice
districl congisting of the unincorporated areas of the County with funding derived from grants, fees, laxes, andfor user fecs
levied in and collected from the special servige district,

7. Person completing form: Cheri Matthews, County Manager
FPhone number: T70-2B88-6000 Date completed:

8. Is this the person wha should be contacted by state agencigs when evaluating whether proposed local government
projects are consislent with the service delivery strategy? Yes [No

If not, provide designated contact person(s) and phone nurmber(s) below:
HAMPTON CITY MANAGER: [770) 946-4308
LECUST GROVE CITY MANAGER: (770} 857-5043
MCDONOUGH CITY MANAGER: {770) 957-3915
STOCKBRIDGE CITY MANAGER: (770)389-7900

Page 2 of 2




( .-'Gemgim :

i Ce .-sﬂ“n“ﬁwiity Affairs

SERVICE DELIVERY STRATECY

Summary of Service Delivery Arrangements

Instructiong:

Maka coples of lhiz form and complete ana for each servies lisled on FORM 1, Sactian IV. Use EXACTLY the same service names fisled on EOREM 1.
Answer gach question bolow, altacting addilional pages as necessary. If lhe conlact person Inr this service ({listed at tha boltam of the page) changas | nis
should be reported o tha Decartment of Community Affairs.

COUNTY:HENRY COUNTY Service:POLICE

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

a.) [ 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 arganization providing the service.);

by [] Service will be pravided otly in the unincerperated portion of the eounly by a single service provider, {If thiz box is
checked, identfy the government, authority or organization providing the service.):

¢.) [[] Gne or mere citigs will provide this service anly within their incorporated boundaries, and the service will not be
pravided i unincarporated areas. {If this box is checked, identify the governmant{s), autharily ar erganization providing the
service:

d.} [ One or more cities will provide this service only within their incerporated baundaries, and the county will provide the
service in unincorporated areas, {f this box is checked, identfy the government{s), authority or organization providing the
service )

e.) [x] Other {If this box is checked, attach a leglble map delineating the service area of each service provider, and
identily the gavernrent, authority, or other crganization that will provide service within sach service area.): Hanry County
will provide this within a single Special Service District conslsting of the unincorporated areas of Henry County,
Georgia and the municipal boundarles of the City of Stockbridge, Georgia. The Cities of Hampton, Locust Grove,
and McDonough provide this service within their respectiva incorporated areas.

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

LI¥es (if “ves," you must attach additional documentation as described, below)
b i
If these canditions will continue under this straleqy, attach an explanation for continuing the arrangement {i.e.,

overlapping but higher leveals of service (See 0.C.G A, 36-T0-24(1)), overrdding bensfits of the duplication, or reasons that
overlapping service areas or compelition cannot be eliminated).

If these conditians will be eliminated under the strategy, attach an implementation schedule lisling each step or aclion that
will e taken to eliminale them, the respansible parly and the agreed upen deadling for campleting it.

Page 1 of 2




SDS FORM 2, continued

3. Lisl each govarnment or aulhority that will help to pay for this scrvice and indicate how the service will be funded {e.q.,
entarprise funds, user fees, general funds, special service district revenues, hatal/motel 1axcs, franchise laxes, impac
fees, bonded indebtedness, etc.),

= Funding Method

__Local Government or Authority _ :
Special Service Districl With Stackbridge, per Paragraph 6 of this form.

Henry County

Hamgpton B ) i Fees, Grants, General Funds, SPLOST L
Lacust Grove | Fees, Grants, General Funds, SPLOST N
McDonough Fees, Grants, General Funds, SPLOST B -

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

By entering into this S0S agreement, the Counly and Cities of Hamptan, Lacusl Grove, and McDonough hereby agres to
provide mutual aid 1o each other pursuanl to and with all rights, responsibiliies and privileges afforded under “The Georgia
Mulual Aid Act,” O.C.G A, § 38-69-1, @l seq., as amended; provided however, notwithslanding O.C.G.A, § 26-89-5, no
party hereto shall seek or require any compensation whalzoever froim any other party which provides mutual aid. The City
of Stockbridge, likewise, consents to and agrees that the other Cilies of Hanry County may provide mutual aid within its
corporate beundaries in accordance with “The Georgia Mulual Ald Act,” O,.C.G A, § 36-62-1, el seq., a5 amended:
provided however, nolwithstanding O.C.G.A. § 36-69-5, Stockbridge shall not seek nar require any compensation

| whatsoever fiom any such cily which provides mutual aid.

5. List any formal service delivery agreements ar intergovernmental contracts that will be used te implement the strategy for
th.s service:

Agreement Name = Conlracting Partles Effective and Ending Dates
Mutual aid {see hox 4 above) ' _Henr'g..r County, Hampton, Locust Grove, McDonough, Terrm af ten years Irom the
s P . — _ eflsctive date of the __l
| | - Agreemeril, i
tntergovernmental Agreemenl | Henry County, Stockbridge See Altached IGA.
to Provide Palice Senvices _ ) -
With a Service Distrigt . o o —

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

Within thirty days frorn the date this SDS Agreement is verified by DCA, Henry County shall ¢reate a special service
dislricl cansisting of the unincarporated areas of the County and the incorporaled ares of Stockbridge with funding derived
fram grants, fees, taxes, and/or user fees levied in and collected from the special service district.

7. Ferson completing farm: Cheri Matthews, County Manager
Phome numbear: ?70-288-6000 Date completed:

8. Is this the person whe should be contacted by stale agencies when evaluating whether proposed lecal  government
projects are congistent with the zervice delivery strategy? [ Yes [ JNo

If not, provide designated contact person{s) and phone number(s) below:
HAMPTON CITY MANAGER: [T70) 046-4 305

LOCUST GROVE CITY MANAGER: {¥7D) 957-5043

MCDONOUGH CITY MANAGER: (¥70) 957-3915

STOCKERIDGE CITY MANAGER: (770)3489-7500




T\

Hampton

McDonough

Lacust Groye

B

/
Polica Protection SSD

Major Highways

7 Major Highways
HCPglleaS arviceDlsiricls
U_2014_13151_roads

D CounlyUnincoporatad




STATE OF GEORGIA
COTUNTY OF HENRY

INTERGOVERNMENTAL AGREEMENT TO PROVIDE POLICE SERVICES

WITHIN A POLICE SERVICE. DISTRICT

THIS AGREEMENT is made and entered into this dayof L 2020
by and between HENRY COUNTY, GEORGIA, a political subdivision of the State of GGeorgia
(hereinafter referred to us "COUNTY");the CITY OF STOCKBRIDGE, a municipal corporation
chartercd by the State of Georgla (hercinafter veferred to as "STOCKBRIDGE™)

WITNESSETH:

WHEREAS, pursuant 1o Article 9, Section 3, Paragraph | of the Constitution of Georgia
of 1983, the City and the County are authorized to contract with ong another for a periad not
cxeeeding fifty (S0) years for joint services, for the provision of services, or for the joint or separate
use of facilities or equipment, provided that such contracts must deal with activilies, services, ar
facilities which the contracting partics are authorized by law to undertake or provide; and

WHEREAS, the Constitulion of the State of (joorgia of 1983, Article 9, Section 2,
Paragraph 3(a){2) provides that any county, municipality, or any combination thereof may provide
police services, and

WHEREAS, the Georgia Constitulion of 1983, Article 9, Section 2, Paragraph 3(b}{1)
prohibits, cxcepl as otherwise provided by law, citics or counties from excreising governmental
authority within cach other's boundaries except by contract; and

WHEREAS, the County and Clity hercin named have created a Police Service District by

joint resolution, which shall have an effective date of - 2020 and



WHEREAS, the County and City desire to enter into an Intergovernmental Agtecnmenl
which shall define the police services to be provided by the County within this Police Service
DCasteict; and

WHEREAS, the County and City have duly authorized the execolion of this
Interpovernmental Agrecement through appropriate Resolutions adopted by their respective
zoverning bodes:

NOW, THEREFQRE, in consideration of the mutual obligations recited below and other
geod and valuable consideration, the receipt and sufficiency of which is hereby acknowledped,
and in consideration of the mutual promises contained herein, the County and the City do agree
and consent to the foillowing;

ARTICLE I
PURPOSE, TERM AND RENEWAL

1. The purpose of this Agreement is to define the nature aud scope of police services
to be provided by the County within the Police Service District and to provide for the manner of
payment for such services.

i The Police Scrvice District shall consist of the entite unincorporated area of the
County and the incorporated area of Stockbridpe located within Hetry County.

3. The term of this Agreement shall commence on , 2020 and

continue for a periad of ten {1 0) years.

4, Alfter the original term of this Agieement, said Agreement shall awomatically
renew for three (3) years unless prior to the expiration of the original term or any extension thevcof,
written notice is given by one party to this Agreement to the other parties thereto at least one

hundred twenty ([20) days prior to the expiraiion of the original tetm or uny extension thercof.



ARTICLE I

FOLICE SERVICES PROVIDED WITHIN POLICE SERVICE DISTRICT

5, The County shall uniformly provide police services at a uniform and
nondiscriminatory level of service throughout the Police Service Districl.

6. The County veserves the right 1o modily its services based upen its determination
of public necessity, statutory or regulatory requirements, or business or financial necessity; but
any such modification shall affect the Police District in a uniform nondiscriminatery manner.

. ‘The County shall provide to the residents and businesses of Stockbridge the same
police services it provides to the residents and businesses of the umincorporated area of Henry
County.

8. The City may cleet to opt into or oul of the Police Service District during the
continuation of the Police Service District upon giving notice in writing 1o the County of sueh
election. To exereise such option, a City shall adept a resnlution which requests that the County
discontinue or commence the pravision of police services within the City. To allow for planning
and budgeting, as well as adequale lransition time, such approved resslution must be delivered to
the County at least twelve months prior to the City’s cxit from of the Police Service District. Any
siich election shall not affect the continuing existence of the Police Service District,

9. The Police Service District costs shall include the costs associated with the Henry
County’s provision of the services outlined in Scetion § above.

10.  The County shall levy a uniform millage rate within the Police Service District and
assess all propertics in a umtorm manner within the Police Scrvice District.

11, In partial consideration for this Agreement, the City will provide to the County the

building located at 4545 North Henvy Blvd, Steckbridge, Georgia as the location for the County's



police precinct an annual rental rate of $1.00 for the duration of this Agreement. The County will
maintatn the precinet in this location for the duration of this Agrecment.

12. Police Scrvices within the Police Service District including the construction and
maintenance of facilities and the acquisition and maintenance of cquipment shall be funded
throngh unincorporated area revenmues peneraled by insurance premium taxes, occupation taxes,
business license fees, alcohal beverage excise taxes and license fees, franchise fees, and fines,
forfeitures, and fees of the State Court and Clerk’s office, other related faed and revenue,
assessments, and property taxes collected solely within the Police District.

13. The County shall cstablish a Police Service District Fund in order o properly
sepregate the fimancial matters and records of the Police Service District.  Costs and revenues
attributable to the Police Service District shall be sccounted for im the Folice Service District Fund.

ARTICLE TII
AUINTS

14, The Police Scrvice District shall be reviewed each vyear by the County’s
indecpendent, external auditors to cnsure that revenues are receipted and expenditures recorded in
accordance with the Service Delivery Strategy Agreement apreed upon by the parties. Said
auditors shall provide annually a certified statement o all parties as (o whether the County and all
affected Cities are tinancially in compliance with this Agrecment. T ¢the County or the affected
Cities are not in compliance, said auditors shall specify annually the arcas of non-compliance and
recommend steps needed (o achieve compliunce. The resulls of the external auditor's review
completed pursuant to this Paragraph shall be distributed annually to the County and the City
within one hundred eighty (180) days of the close of the County’s fiscal year. The cost of the

cxternal audntor’s review shall be allogaied o the Police Service District. The County shall allow



the City al its expense to contract with an independent, external suditor to perform its own audil
of the County’s books Lo verity cormpliance with the Service Plelivery Strategy Agreement,
ARTICLE IV
DEFAULT AND DISPUTE RESOLUTION
15. Ifan cvent of default occurs, the non-defaulting party shall notify the other in writing,
specily the basis for the default, and advise the other that the defanlt must be within 3 thitty (30)
day peried. The non-defaulting party may grant additionsl time to cure Lhe default, as it deems
appropriate, without waiver of any of its rights, so long as the defauliing party has commenced
curing the default and is effectuating a cure with diligence and continuity during the thirty (30)
day period, or any longer period prescribed or agreed upon. 15 the default is not cured within such
time, then the parties shall participate in mediation to attempt to resolve the matter, said mediation
to be supervised by a Senior Judge with substantial experience involving local government law,
ARTICLE ¥
AMENDMENTS
16.  This Agreemenl may be modificd al any time by mutnal written consent of the

County the City, as approved by the partics’ poverning authoritics.



ARTICLE VI
ASSIGNARILITY
I7. No party shall assign any obligation or henefit of this Apreement without ihe

written authorization of the poverning authoritics of all parties hereto.

ARTICLE VII
ENTIRE AGREEMENT, SEVERABILITY

18.  The Parties acknowledge that the terms of this Agreement coastitute the entire
understanding and agreement of the Parties regarding the subject matter, rights and remedies of
this Agreciment.

19.  If a court of competent jurisdiclion renders any provision of this Agreement {or a
portion of a provision) to be invalid or otherwise unenforceable, that provision or portion of the
provision shall be severed, and the remainder of this Agreement will continue in full force and
ctfect as if the invalid provision or portion of the provision were not part of this Agteement.

20, The provisions of this Agrecment and any suhsequent amendment thereto shall
survive any revisions of the Parlies’ Service Delivery Sirategy Agreement and the provisions of

the Service Delivery Strategy Acl,

s



ARTICLE VIII
NOTICES
21, All notices, consents, waivers, directions, requests or other instruments or
communications provided for under this Agreement shall be deemad properly given if, and only
if, delivered personally or sent by repistered or certified United States mail, postage prepaid as
follows:
a. If to the Cily of Stockbridge:
City Manager
City of Stockbridge
4640 North Henry Boulevard
Stockbridge, GA 30281
b. If to Henry County:
County Administrator
Henry County
140 Henry Parkway
McDonough, GA 30233
Any party may af any fime change the address where notices are to be sent or the person to
whem such notices should be dirccted by the delivery or mailing to the above persons of a notice
stating the change.
IN WITNESS WHEREQF, the Parties hereto acting through their duly authorized agents

have caused this Agreement Lo be signed, sealed and delivered for final exccution by the County

on the date indigated herein.

[SIGNATURE PAGE FOLLOWS]



By

BY:

ATTEST:

BY:

Vanessa Holiday, Clerk

DATE:

APPROVED AS TO FORM:

Michael Williamg, City Aftoimey

TIE CITY OF STOCKBRIDGE

. .*'mllmuj,;_S. Ford, Mavar

(REAT]




ATTEST: HEMNRY COUNTY, GEORGIA

RY: BY: (SEAL)
Stephanic RBraun, Clerk June Wood, Chair

DATE:

APPROVED AS TO FORM:

BY':

Patrick Jaugstetter, County Attomey



(@ Gaorgia

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instrocllons:

Maka copies of this ferm and camplete ane for ezch servica listed on FORM 1, Saction IV, Use EXACTLY the same sewvice.names listed on FORM 1.

Answer #ach question below, allaching zddinonal pageas A necassany. T10e conlac persan Tor this saries lisled a1the hattom af tne pagel shanges, this
should be reparied 1o the Geparment of Communily Affais,

. Service:PUIRCHASE QF FLEET VEH-JCIES, EQUIPMENT,
COUNTY:HENRY COUNTY PETROLEUM, AND SUPPLIES, ETC,

1. Check ang box that best describas the agreed upon delivery arrangemenl for this service:

a.) [ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider,
(If thig how is checked, identify the government, authorily or srganization providing the service.k:

b.} [ Service will be providas only in the unincorporated ponion of the county by a single service provider. (I this box is
checked, identify the government, authorily or organization providing the service )

.} [ One ar mere cities will provide this service anly wilkin their incorporaled boundaries, and the service will not be
provided in unincorparaled areas. (If this box is chacked, identfy the govermnmeni{s), authotity or organization providing the
SErvice: ’

d.) [ One or more cities will provide this service anly within their incorporated boundaries, and the county will provide the
service in unincorporaled arcas. (If this box is checked, idenlify the government(s), authority or erganization providing the
service.]. Henry County, Hampton, Locust Grove, McDonough and Stockbridge

e.} {T] Other (If this box is checked, attach 2 legible map delineating the service area of each service provider, and
identify the governmend, autharity, or other organization that will provide service within each service area.):

2. In developing this strategy, were overlapping service areas, unnecessary competilion andfer duplication of this service
identified?

[I¥es {if "Yos," you must attach additionai decuymentation as described, below)
Mo
If these conditiohs will continue under thiz sirategy, attach an explanation for continuing the arrangement fi.e,,

ovetlapping but higher levels of service (See (3.C.G A 36-70-24{1}), overriding banefits of the duplication, or reasons Lhat
overlapping service areas or competition cannot be eliminated).

If these conditions will be sliminaled under the strategy, attach an implementation schedule fisting each slep of actian that
will be taken to eliminate them, the respensible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

3. Lisl each government or autharily thal will help to pay for this service and indicale how the service will be funded (e.g.,
entarprise funds, user fees, general funds, special service disliict revenues, hotelfmolel taxes, franchise taxes, impacl
Tees, banded indebtedness, etc.).

__Local Government or Authority

Funding Method

| Henry Counly County General Fung - 1
Hamplch _? __ Munic.;i'pal Genearal Fund a _
Locust Grove - I"u"lunicipal General Fund
IeDonough __ o - Eﬂﬁﬁar General Fund _
Stockbridge __ ) _Municip:'a_l _tI_BE_mE_:.rE-IFL-JEd_ - = - = ____

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

Mo Change.

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

_Agreement Name

Contracting Parties | Effective and Ending Dates |

| NUA

G. What elher mechanisms (if any) will be used to implement the strategy for this service (e.q., ordinances, resclutions, local
acts of Ihe General Assembly, rate or fee changes, etc.}, and when will they take effect?

MfA

7. Person completing form: Cheti Matthews, Counly Manager
Fhoie number: ¥70-288-6300 Crate completed:

8. |s this the person who should be contacted by state agencies when evaluating whather proposed incal gowernment
prajecls are consistant with the service delivery strategy? [ves [No

If not, provide designated contact person{s) and phone numbear(s} balaw:
HAMPTON CITY MANAGER: (770} 948-4308
LOCUST GROVE CITY MANAGER: (770) 957-5043
MCDONDUGH CITY MANAGER: (770) 9572915
_STOCKBRIDGE CITY MANAGER: (770)389-7900
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Community Affa

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Inslruclions;

tMake copies of this form and complela one for each service |l sted on FORM 1, Sorctien IV, Use EXACTLY the same service names listed on FORM 1.
Arwwer gach queslian below, allaching addiiional pages ax recessany, If the contact parssn for this service (Isted at the botlam of 1he paga) changes, this
should be reporiec to the Depariment of Conumurity Affairs,

COUNTY:HENRY COUNTY

Service: ROAD/STREET CONSTRUCTION, IMPROVEMENTS AND
MAINTENCE AND TRANSFORTATION PLANNING

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

a.) [ Service will be provided countywide [ie., including all cities and unincorporated areas) by a single service provider.
{IF this bax is checked, identify the governmenl, authority er organization providing the service.):

b.} [] Service wilt be provided oniy in the unincerporated porlion of the county by a single service pravider. {If this box is
checked, identify lhe government, aulhority or organization providing the service ):

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

d) CGne or mare cities will provida this servige anly within their incorparated boundaries, and the county will provide the
service in Unincerporated areas. (I this box is chocked, identify the government(s}, autharity or organization providing the
service.]: Henry Counly will provide this service within the unincorpaorated area and on designated straets within
the Citles in accordance with an Intergevernmental Agreemant referenced herein. Hampton, Locust Grove,
McDenough, and Stockbridge provide this service within their respective incarporated areas, as those municipal
boundaries may change during the term of the agreement, as provided in said Intergevernmental Agresment.

e.) [ Other {If this box is checked, attach a legible map delineating the service area of each service provider, and
idenlify lthe government, authority, or alher organization that will provide service within each services arga,

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

[I¥es [if"Yes," you must attach additional documentation as described, belaw)

CINa
if these conditions will continue under this siralegy, attach an explanation for continuing the arrangement {i.e.,

overlapping but higher levels of service {See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that
averlapping service areas of competilion cannot be eliminated).

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

3. List each government or autharity 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, hotelfmotel taxes, franchise taxes. impact
fees, honded indebtedness, stc.).

| Local Government or Authority R LT, FundingMethod
Henry Counly Revenues stated in 154, as desciibed under Paragraph 5
Hamplan ' Revenues stated in IGA, as described undc-r;_li’aragraph 5 )
| Locust gr@k_ﬂ;______ = " | Revenues stated in IGA, a5 described under Paragraph & .
_r'n_.-'Ic:Doncug_h B L ) _Eiexenues stated in 1GA, as describgd undér_Paragraph _5__
Stackbridge ] Revenues slated in |GA, as deseribed under Ez_uaraﬁ &

4. How will the stralegy change the previous arrangsments for providing andior funding Ihis service wilhin the counly?

Lpdated Intergovernmental Agreement

3. List any formal service delivery agreements or intergovernmental contracts \hat will be used to implement the slralegy for
this service:

Agresment Neme | Contracting Partigs | Effective and Ending Dates
Intergovernmental Agreement | Henry County, Hampten, Lacust Grove, McDonaugh, Term of lan yéars from the
for the Funding of “and Stockbridge | eftective date of the
| Roads and Streets - Agreement, : .

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

MR

7. Person completing ferm; Cheri Matthews, County Manager
FPhone numbier: 770-288.5000 Date completed:

8. Is this the person who should be conlacted by slale agencies when evalualing whether proposed local  government
projects are cansistent with the service delivery stralegy? $JYes [ No

lf net, provide desighaled contact person(s) and phane number(s) below:
HAMPTON CITY MANAGER: (770) 948-J308

LOGUST GROVE CITY MANAGER: (770} 957.5043

MCDONOUGH CITY MANAGER: {770) 957-3%15
STOCKBRIDGE CITY MANAGER: (770)389-7960
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INTERGOVERNMENTAL AGREEMENT FOR THE FUNDING OF
ROADS AND STREETS

This Service Delivery Intergovernmental Apreement (hercinafter the “Agreement™) s
entered into this day of > 2020, by and among the City of Hamplon
("Hampton™), the City of Locust Grove (“Locusi Grove™), the City of MeDonough
("*McDonough™), and the City of Stockbridge (“Stockbridge™), which are municipal subdivisions
acting by and through their Mayors and Councils (hercinalicr “Cities™), und Henry County (the
“County"}, a political subdivision acting by and through its Board of Commissioners. The Citics
and the County shall be collectively referred 10 as the “Parties.”

WHEREAS, the Service Delivery Stratepy Act, O.C.G.A. § 36-70-20, et. seq. (hercinafter
Lhe ““Act™), mandates that the County and 2]l municipalities located thercin shall participate in the
development of a Service Delivery Sirategy through which the Parties shali create and maintuin
service delivery system which is efficiem, cifcctive, and responsive w all citizens within the
County;

WHEREAS, the Georgta Constitution provides that cities and counlies may contract with
one another for “for the provision of services, or for the joint or separate use of facilitics or
equipment [so tong ag]. .. such contracts must deal with activities, services, or facilities which the
contracting partics ure authorized by law to undertake or provide.” {Ga. Const_, Art, 9, Scetion 2,
Para. 13;

WHEREAS, the Georgia Conslitution also anticipates that citics and countics will, when
benelictal and in the best interests of the citizens and residents of the Jurisdiction, enter into
intergovernmenial agreements to oplimize (he delivery ol services that are either jointly or
individually provided (Ga. Canst,, Art, 9, Scction 2, Para. 3),

WHEREAS, O.C.G.A. § 36-70-3 authorizes govemning bodies of municipalitics and
counlies to enter into contracts amongst themselves and with othcy public and private entities to
assist such municipalitics and counties in developing, establishing, and implementing service
delivery plang;

WHEREAS, the Act places an emphasis on city and counly governments working together
to “mintmize incfficicncies resulting from duplication of serviees and competition between tocal
governmients and 1o provide a mechanism to resolve disputes over local povernment service
delivery, funding equity, and land use. The local government service delivery process should result
in the minimization of noncompatible municipal and county land use plans and in a simple, concisce
agreement describing which local govemments will provide which service in specified areas
within o county wnd how provision of such services will be Rmded. ...

WHERFAS, the Partics-—by duly approving this Agreement and spreading sanme upon the
minutes of cach respective enlity—de hereby declare that it is in the best interests of the citizens
in gach of their respective jurisdictions that the maintenance and vperation of roads and streets be
provided and funded as ser foeth in this Agrecment.



NOW, THEREFORE, and based upon the preamble above as well as the exchange of

good and adequate considerarion, the receipt and exchange of which arc acknowledged by the
signatures below, do hereby agree to the following:

B

ARTICLE I—DEFINITIONS

The following terms shall be defined as follows, including:

- "Coutity roads™ are those public roads and bridges within Henry County, excluding the

State Highway System, as defined woder O.C.G.A. § 32-4-1, and excluding Municipal
streets, as defined below, as of the efivctive date of this Agreement.

"Mumicipul streets™ are these public roads and bridges where both sides of the read are
within the corporate limits of that municipality and which are not a County Road, as defined
above, or a State Highway, as defined under Q.C.GA, § 32-4-1, as of the effective date of
this Agreement.

“Maintenance” or “maintain” iz defined as maintaining and repairing roads, streets, and
bridges, including all appurienances thereto, in sound, safe, functional and operational
order for the public use (including, but not limited to, laying pravel, filling pot holes,
resurfacing, repairmg existing signals and signage) as well as all costs incwrred in
performing maintenance including, but not limited to, the administrative costs associated
therowith, but exclusive of capital improvements. This term also includes paying for the
servicing, synchronizing, and clectrical costs associated with waffic sipnals on the
destgnated streets, provided the signal is located at cither terminus or between the termini
of the designated streels,

“Capital Improvements™ are defined as new road or bridge construction, new signalization,

and paving of existing dirt/gravel roads, twogether with the administralive costs associated
thercol.

ARTICLE I—PROVISION AND FUNDING

The Caounty shill be responsible for the Maintenance and Capital Improvements to County
Roads. Tn 2020 and 2021, Maintenance and Capital Improvements for County Roads shali
be funded with the County's share of transportation special purpose local option sales tax
(“T-SPLOSTY) revenucs, special purpose local option sales tax ("SPLOST™) revenucs,
stale and {ederal revenues, donations, grant funds, or ad valorem taxcs. Bepinning in 2022,
the County shall fund Maintenance and Capital Improvements for County Roads through
A transportation oF roadways special service district consisting of the unincorporated area
ol Henry County, By July 1, 2021, the County shall adopt a vesslution or ardinance creating
sakd umimeorporated area special service district with tunding derived from the County’s
share of revenues from T-SPLOST, SPLOST, state and federal funds, grant funds,
donations and revenues derived from property taxes, insurance preminmm  taxes,
assessments, or user fees levied in and vollected from the special sevvice disirict,

b



B. Lach City shall be responsible for the Maintenance and Capital Improvements to its
respective Municipal Stwreets. Bach City shall fund the Maintenance of and Capital
Improvements to streels or roads within ¢ach City’s municipal boundaries with its
respective share of revenues from T-SPLOST, $PLOST, state and federal funds, grant
funds, donations, ad valorem luxes, establishment of a special service distriet, or itg
respective Distribution (discussed below) or general fund,

C. In order to resolve a taxation incquity and in exchange for the Cities’ assistance with
maintaining County Roads within the Cities, the County aprees to make annual paynients
in 2020 and 2021 to cach City in accordance with he table that follows (such payment is
teferred to ay a “Distribution™). The County’s Distribution to the Cities shall come from
only one or a combination of the following revenue sources: (1) county-wide levied ad
valorem laxes, (2) grunts, state or federal funds, (3) donations, (4) County’s share of T-
SPLOST or SPLOST.

The Distribution w cach City in 2020 and 2021 is caleulated below. Distributions are baged
on multiplying each jurisdiction’s percentage of road mileage last reporied o the State
Department of Transportation for LMIG funding {shown below) to $5,131,044, which is
the latest arnount of funding of the County’s Construction budgcet for its Department of

Transpartation:

Road Miles % of Road Miles Distribution
Unincorporated HC 1249 £0.99 $4,155,632.54
Hampton 4] 2.66 5136,485.77
Locust Grove 514 333 £170,863.77
McDonough 096 6.46 £331. 46544

__ Stockbridge 012 636 _ sIdes4T

Total for Atl 1,542.2 10000 3513104400

e - Lot

On an annual basis in 2020 and 2021, and no later than NDecermber 15" the Couny shall
pay to each City 1ty Distribution as stated in the table above. Each Cily may use its
Dustnibution for Maintenance of or Capital Improvements to strects o roads as it deems
necessary and appropriale.

D. The County agrees W authorize the County Department of Transportation to provide
echnical und engincering assistunce to Cities without charge. The Coumty and Citics agree



to use their best eftorts to coordinale road Maintenance and Capital Improvement projects
as they may impact County Roads that run into or through the City to maximize the use of
taxpayers’ Jollars.

{. Planned/Future T-SPLOST. The Cities and the County agree to work together on a

patential Transportation Special Purpose Local Oprion Sales Tax (T-SPLOST) to secure
the full ameunt of funding as provided in .C.G.A § 48-8-260 et. seq., provided that lhc
mininum basic level of distribution between the unincorporated srea of the county and the
incorporaled area of the eities will consist of the Pro-Rata Share of Population based of the
2620 Census as released to the President and Congress on December 31, 2020, Should a
T-SPLOST referendum fail in Year 2021 and a future T-SPLOST referendum be called,
the minimum basic level of distribution between the vninvorporated county and the
incorporated cities should consist of the Pro Rata Share of the most recent intcrcensal
Estimate of Population of Henry County its component cities released by the Bureau on or
after January 1, 2022, For distributions based wilh estimates, the population of the
unincorporated arca of Henry County shall be caleulated by difference of the totul
population estimate for Henry County less the sum of the population estimates of the
meorporated places of Hampton, Locust Grove, McDonough and Stockbridpe,

Future SPLOST. The Cities and the County agree to work togelher on potential fiture
Special Purpose Local Option Sales Tax (SPLOST) to secure the full antount of funding
as provided in O.C.GA § 48-8-111 et. seq., provided that the minimum basic level of
should consist of the Pro Rata Share the most recent intercensal Estirnate of Population of
Henry County its component cities released by the Bureau on of afler January 1, 2022, For
disiributions bascd with estimates, the population of the unincorporated area of I lenry
LCounty shall be calculated by difference of the total population estimate for Henry County
less the sum of the population estimates of the incorporated places of Hampton, Locust
Grove, MeDonough and Stockbridge,

ARTICLE III—DURATION OF ACREEMENT

This Agreemunt shall have a term of ten {10) years and shall become bindmg, enforceably
and cifective on the date set forth below. In addition to its natural expiration, thig
Agreement shall tenninate upon notification by DCA that the Service Delivery Stradegy
which includes this Agreement is due lor review.

- Irthe cvent this Apreement expires or is terminated, any party may scek o review and

revise Uy Agreement and the Service Delivery Strategy of which this Agrcoment is a part
by providing formal notice to the other Parties of such intent. In the event an agreement
cannot be reached within rhirty (30) days of such natice, Lhe Parties must thercafter submit
the dispute 1o mediation within the following thirty (30 days. If a dispute remains
fellowing mediation, any party may file the appropriate petition under O.C.G.A. § 36-70-
25.1{d} regardless of whether DOCA has imposed or provided notice of the imposilion of
sanctions pursuant to O.C.G A § 36-70-27. This paragraph shall survive capiration or



B

termitnation of this Apreement

ARTICLE IV—MISCELLANEQUS

- Severahifity, The invalidity or unenforceubility of any provision of this Agreement shat]

not affeet the validity or enforceability of any other provision of this Agreement or any
other form or agreement associated with the Service Delivery Strategy for Greene County,
which shall remain in full force and elfect,

Merger Clause. All previous oral representations and apreements concerning all matters
set forth in this Agreement have been incorporated herein, and Lhe termis and conditions of
this Agreemnuat shall supersede any previous oral agreements between (he partics,

- Applicable Law. The laws of the State of Georgia shall govern the validity, interpretation,

performance and enforcement uf this Agreement and any dispute involving this Agrcement
without vegard to conllicts of laws principles.

. Amendwment and Modification of Agreement. Unless otherwise provided by law or as

expressly provided herein, any amendments, changes, additions, or deletions to or from
ihis Agreement shall be made in writing upon the mutual agrecment of the Parties, validly
adapted and approved, and spread upon the minukes of the respective entities.

Binding Effecf. This Agreement ghall be binding upon Parties and their agents and
SUGCESSO0LS.

Counterparts. This Agreement may be executed in counterparts, each of which shall be an
original and all of which shall constitute ene and the same instrument.

ARTICLE Y—EFFECTIVE DATE

This Agreement shall become binding on the Parties and effective on the date specified in

the preamble this Agreement.

IN WITNESS WHEREOF, the Parties hergto have duly appraved this Agreement and

have authorized their respective otficers specified below 1o execute thejr names and date of
signature heveto and affix their entity’s respective seals hereto,

HHENRY COUNTY

Signatove: ~
Print; S
Title: Chairman

Attest:

Signature:



Print:

Titte: County Clerk

Attest:

Signature:

Print:

Title: City Clerk

Attest:

Signature:

Print:

Title: City Clerk

Adtesi:

CITY OF HAMPTON

Sighature:

Print:

Title: Mayor

CITY OF LOCUST GROVE

Signatyre:

Print:

Title: Mayor

CITY OF MCDONOUGH

Signature:

PPrint:

Title: Mayor



Signalvre:

[*ripg:

Title: City Clerk



CITY OF STOCKBRIDGE

Signature:
Print:
Title: Mayor
Altest:
Signature; —
Print: _
Title: City Clerk
HENRY COUNTY TAX
COMMISSIONER
Signature:
Print:

Title: Tax Commissioner

Attest;

Signature:

Print;
Title:




(B Georgin

Com i'T'HUﬁity Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Insiruetions:

Make gopies of thlg form and comptete ene for cach service listed an FORM 1, Saction V. Usg EXACTLY the same service names listed on FORM 1.
Angwer each quostion bolow, altaching addiianal pages as necessary, I the canlacl persan for ihiz service (lisded at 1he bottamn of the pane) changes, ths
should be reported to Lhe Departmeant of Community Afairs.

COUNTY:HENRY COUNTY Service: SENIOR CITIZENS CENTERS

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

a.) § Service will be pravidod countywide {ie., including all cities and unincorparated areas) by a single service provider,
(If this box is checked, identify the government, autherily or arganization providing Ihe service jHenry County

b.) [ Service will be provided only in the unincorporated partian of the counly by a single service pravider, {If this box is
checked, identify the government, autharity or organizalion providing lhe service ):

ey [] One ar more cities will provide Lhis service only within Lheir incorporated boundaries, and the service will not be
provided In unincarporated areas. {If this box is checked, identify the government(s), aulhority or organization providing lhe
senyice;

d.) [] One or more cities will pravide this service anly within their incorporated boundaries, and lhe county will provide (he
service in unincarporated areas. (I this box is checked, identify the gevernment{s), authority or organization providing the
service.):

e} [] Other {If this box is checked, attach a legible map delineating the service area of each service provider, and
identify Ihe government, autherity, or other arganization that will provide service within each service area.):

2. In developing this strategy, were overlapping service areas, unnacessary compclition and/or duplication of \his service
identified?

[ ¥es {if "Yes," you must attach additional documentalion as described, below)

No

If these condilions will cantinue under this stralegy, attach an explanation for continuing the arrangement (i.e.,
ovetiapping but higher levels of service [See 0.C.G.A. 36-70-24{1}), overriding benelits of the duplication, or reasans that |

overlapping service areas o competition cannot be eliminated).

If these canditions will be eliminated under the sirategy, attach an implementation schedule listing eash slep or action thaj ‘
will be: taken to eliminate them, Ihe responsible party and the agreed upon deadline for campleting it.
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SDS FORM 2, continued

3. List each government or authority that will helg to pay for this service and indicate how the service will be funded {e.q.,
enlerprise funds, user fees, general lunds, special service disirigl Tevenues, hotelimolel taxes, franchise taxes, impact
fees, bonded indebtedness, ete).

_Local Gevernment or Authority __ Funding Method

Henry County = County General Fund

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

Mo change,

3. List any formal service delivery agreements or intergovernmental canlracts (hat will be used to imptement the slrategy for

this service:
AgresmentName | Contracting Parties Effective and Ending Dates
MY

8. What other mechanisms {if any) will be used to implement Ihe strategy for this service (e.q., ordinances, resalutlans, tacal
acts of lhe General Assembly, rate or fee changes, ete.), and when will they take effect?

NiA

7. Person completing form: Cheri WMatthews, Caunty Manager
Phene number, 770-288-6000 Cate completed:

8. Is this the person who should be contacied by state agencies when evaluating whether proposed local  government
projecls are consistent with the service delivery strateqy? Bdves (o

i nat, provide designated cantact person(s) and phone murber(s) below:
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Inalrustions:

Make coples of thla form and complete one for aach service listed on FORM 1, Saction IV, Lise EXACTLY the same service names lisled on FORM 1.

Answor each quaslion below, allaching addilienzl pages a3 necessary. 11 he cantect person for Wis sarvice [lksted al the bottom of the page)] changes, lhis
shanild be reparted to 1he Departimant of Commaunity Alairs.

COUNTY:HENRY COUNTY Service: 50/ ERGSION GONTROL AND INSPECTIONS

1. Gheck gne box that best describes the agreed upan delivery arrangement for this service:

a.} {_]Service will be provided countywide (i.e., including all cities and unincorporated areas) by 2 single service provider,
(If this box is checked, idenlify the government, aulharily or organization providing the service.):

b.) [ Service will be provided anly in the unincarporated portion of the counly by a singla senvice provider. (If thiz box is
checked. identify the gavernment, authority or arganizalion providing the service.):

c.) [J One or more cities will provide this service only within Wheir incorparated boundaries, and the service will rot be
provided in unincerporated areas. {if this box is checked, idenlify the government(s), authority or eraanization providing the
service:

d.) B Ore ar 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, identily the government(s}), autharity or crganization providing the
service.). Henty County wlll provide thls service within a special service district as described hereln, consisting of
the unincorporated areas of Henry County. Hampton, Lo¢ust Grove, McDonough, and Stockbridge will provide
this service within thelr respective Incorperated areas.

e.) [] Other {If this bax is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other arganization that will pravide service within each service area.):

2. In develaping this strategy, wers ¢verlapping service areas. unnecessary competition andfor duplication of this service
identified?

[¥es {if “Yes," you must attach additiona! docurentation as described, below)
BINo
If these conditions will continue under this stralegy, attach an explanation for continuing the arrangement {i.e.,

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

If these candilions will be eliminated under ihe slrategy. attach an implementation schedule listing gach step or action that
will be laken lo eliminale them, the responsible party and the agreed upon deadling for campleting it.

e - _ = — - - C——————— e —e

Page 1 of 2



SDS FORM 2, continued

3. List each government ar authorily thal will help ta 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 laxes, impact
fees, banded indebtedness, ete.h.

" Local Government or Authority | e =
Henry County Special Service Digtrict, as described under Paragraph B of this form, .
_Ham@ J Ff_ees, Munigipal General F_ur'!l_d_m
Locusl Grove "-Fees. Municipal Genreral Fund ____ B -
MeDonaugh ) 5 Fees, Municipal General Fund - _ _:_ B §
Stockbndpe ) Fees, Municipal General Fund ) ___

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

Henry County will creato a special zervice district. Al cities will now provide their own service,

5. List any formal service delivery agreements ar intergovernmental cantracts hat will be used to implement the strategy for
this service:

r o—=r ws

Agresment Name ___Contracting Parties Effective and Ending Dates

MY

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

Within thiry days from the date Lhis SDS Agreement i3 verified by DCA, Henry County shall create a special service
district consisting of the unincorparated arcas of the County with funding derived from grants, fees, taxes, andior user fees
tevied in and collecled from the special service district.

7. Person completing form: Cheri Matthews, City Manager
Phone number: 770-288-6000 Date eompleted:

8. |5 this the peraon whe should be contacted by state agencies when evaluating whather proposed local  government
projects are consistent with the service delivery stralegy? MYes [JNo

ITnot, provide designaled contact person(s} and phone number(s) below:
HAMPTON CITY MANAGER: (770) 936-4305
LOCUST GROVE CITY MANAGER: (770) 257-5043
MCDONDUGH CITY MANAGER: (770) 957-3915
STOCKBRIDGE CITY MANAGER: (770)382-7900

Page 2 of 2




(8 Georg

: g Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instruglions:

Make copias of this form and complels one for each service listed on FORM 1, Sacllon IV. Use EXACTLY the same sefvice names listed on FORM_1.

Anzwar each quaslion befvw, attaching additional pages as necassary. | fhe cantacl person for this service [lizted at the botlom of the page) changes, this
should bo repoded o the Depatment of Commuunity Affars.

COUNTY:HENRY COUNTY

Service: SOLID WASTE GARBAGE COLLECTION & YARD WASTE
COLLECTION, RESIDENTIAL RECYLING

1. Check one bax thal best describes the agreed upon delivery arrangement for this service:

a.) (] Service will be provided countywide (i.e., including all cittes and wnincorporated areas} by a single service provider.
{If tinis box is checked, identify the government, authority ar organization providing the service

b.) [[] Service will be pravided only in the unincorperated portion of Lhe counly by a single service provider. {If this box is
checked, identify the government, autharily or arganization providing the service.):

ed [ One or mare cities will provide this service only within their incorporated houndaies, and the service will not be
pravided in unincorporated areas. {if this box is checked, identify the governmeni(s}, authority or organization praviding the
SETYICE:

d.] One or more cities will provide Lhis service only within their incarporated boundaries, and the county will provide the
service in unincorporated areas. (¥ this box is checked, identify the govarnmeni(s), authority or organization providing the
service.): Henry County will provide this service within a single spacial service district consisting of the
unicorporated areas of Henry County as shown in the attached map. Hampton, Locust Grove, MeDeneugh and
Stockbridge provide this service within their respective incorporated areas.

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

2. in develaping this strateqy, were overlapping service areas, unnecessary compaelition andior duplication of this zervice
identified?

[(1¥es {if “Yes," you must attach addilivnal documenlation as described, balaw)
Mo
if these canditions will continue under this stralegy, attach an explanation for continuing the arrangement {i.c.,

overlapping but higher lavels of service (See O.C.G A, 36-70-24{1}), averriding benefits of the duplication, or reasons that
pverlapping service areas or competition canneol be eliminated).

If these condilions will be eliminated under the sirateny, attach an implementation schedule listing each step or action Ihat
will ber laken lo climinate them, the responsible party and the agreed Lpan deadiine for completing it.

Page 1 of 2



fees, banded indebtedness, ate.).

S5D5 FORM 2, continued

3. Lisl each governmeant or authorily thal will help to pay for this service and indicate haw the service will be funded (e.g..
enterprise funds, user fees, general funds, special service districl revenues, hotel/matel taxes, franchise taxes, impast

__tocal GovernmentorAutherity | FundingMethed =
| Henry County = Fees, Sales, Special Serice District, as deseribed under Paragraph 6 of this form.
Hampton B Fees, Sales, Municipal General Funds o |
_l:c:::ust Grove - | Fees, Sales, Munichpal General Funds

McDoneugh Fees, Sales, }ﬂ_ﬁﬁit_ziEal General Funds

Stockbridge Fees, Sales_L rMunicipal General Funt_:l':‘;

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

Henry County will create a special service dislricl.

&, List any formal service delivery agreements or inlergovernmental contracts that will be used to implement the sirategy lor
this service:

Agreemeant Name

__Contracting Parties Effective and Ending Dates

/A,

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

Within thirty days from Lhe dale this S5 Agreement is verified by BCA, Henry Counly shall creale a special service

district consisting of the unincorporated areas of the County with funding derived from grants, fees, taxes, andior user fees
leviad in and collected from the special service district,

7. Person completing form; Cheri Matthews, Countty Manager
Fhane number; 770-288-6000 Date campleted:

8. Is this the person whe should be contacted by state agencies when evaluating whether proposed local  government
projects are consistent wilh the service delivery strategy? [Jves (Mo

If not, pravide degignated conlacl person(s) and phone number(s) below:
HAMPTON CITY MANAGER: {770) 946-4306

LOCUST GROVE CITY MANAGER: {770) 357-5043

MCDONOUGH GITY MANAGER: (770) B57-3915
STQCKBRIDGE CITY MANAGER: (770)383-7900

Page 2 of 2



(A Georgia .

s Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instruetians;

Make copies of this form and complete ane for each service listed on FORM 1, Spetinn 1V, Use EXACTLY Uhe same service maigs lisled on FORM. 1.

Answer each question below, allaching additional pages as necessary. IT the conlact parson Tor this service (listed at the bollom of the page) changes, this
should be reported o the Deparlment of Community Affairs,

COUNTY:HENRY COUNTY Service: STORMWATER MANAGEMENT

— s — = e ey —

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

a} [ 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, autherity or arganization providing the servics.):

b.) (1 Service will be provided only in the unincorporated parion of the county by a single service provider. {If this box is
checked, identily the governmeny, autharity or organizalion providing the service.);

e J One or more cities will provide this service anly wilkin their incorporated boundaries, and the service will not be
provided in unincorporated areas. (If this box is checked, identify the governmeni(s), aulhorily or arganizalion providing the
sarvice:

d.) (X] One or more cities will provide this service only within their incorporated boundaries, and the county will provide tha
service in unincorporated areas. {If this box is checked, identify the government{s}, autharily or organization providing the
service.): Henry County will provide thls service within a special service district consisting of the unincorporated
areas of Henry County. Hampton, Locust Grave, McDonough, and Stockbridge provide this servlce within their
respectlve incorporated areas.

e.) [ Other {If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, autharily, or other arganization that will provide service wilhin 2ach service area. ).

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

[J¥es {if"Yes," you must attach additional documentation as described. belaw)
KMo
Ifthese condiions will continue under this strategy, attach an explanation for continuing the arrangement {i.e.,

overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasans that
overlapping service arcas or competitian cannot be eliminated).

If these cenditions will be eliminated under the strategy, attach an implementation schedule listing each slep or action that
will be taken to eliminate lhem, 1he responsible party and the agreed vpon deadline for completing it.

l S —
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St()Cka’idge

Where Community Connects

4640 North Henry Blvd. Stockbridge, GA 30281

APPLICATION FOR BOARD, COMMITTEE OR COMMISSION APPOINTMENT

Citizens provide a greal insight and knowledge to City government. An avenue that the City ol Stockbridge uscs
to gel this insight is through the various Boards and Commissions ol the City of Stockbridge. The members of
the Boards and Commissions make decisions and help recommend and review policies for the City of Stockbridge
and its Mayor and Council. This questionnaire will assist the Mayor and Council in the review process and in
determining applicant eligibility requirements and qualifications lor Board or Commission membership.

Questions to consider belore applying for membership on a Board or Commission:

Do I fully understand what this Board, Committee or Commission expects [rom mc?

Am I committed to the goals and mission of this Board, Committee or Commission?

Can I afford the demands on my time, resources and energy?

Will T attend meetings regularly, making them a priority for the duration of my appointment?

Am | willing to perform a reasonable amount of work outside ol regularly scheduled Board, Committee or
Commission meetings and prepare lor each mecting?

Can I work effectively with the other members ol the Board, Committec or Commission?

Am | willing to participate in necessary Board, Committee or Commission training, cducation and
development activities that will improve my cffcctiveness in my position?

e  Am I willing to complete a Criminal Background Check upon sclection?

e o

APPLICANT INFORMATION
Applicant Name:; LaSonya Cato
Occupation: Business Owner (0.A.R) Employer:
[lome Address: (B} 55 Valley Hill Rd City: Stockbridge 7Zip: 30281

Home Phone:

Work Phone;

Preferred E-Mail; O Home M Work

Cell Phone:

Name and address of the business entity you own/operate, located within the city limits of Stockbridge (if applicable)




City of Stockbridge

c)

d)

_f)

a)

h)

BOARD, COMMITTEE OR COMMISSION APPLICATION

Which Board(s) or Commission(s) do you wish to be appointed to? _Downtown Development Authority

If applying for the Main Street Advisory Board, which pasition?
(see positions noted below)

How long have you been a resident or business ownerfoperator in the City of Stackbridge? © Years 11 Months
Are you current with all your financial obligations to the City of Stockbridge? 'Yes 0O No
Are you willing and available to attend training sessions on-site and/or off-site if provided by the City? [@QrYes 0O No

Available Boards and Commissions and their terms and meeting schedules are fisted at the end of this application.
Are you able to meet the attendance reguirements of the position for which you are applying? LFYes [ No

Do you know of any circumstances that would result in you having to abstain from voting on any action before the
Board or Commission? [JYes [¥No If yes, please explain:

Blia

=

Do you or your employer, or your spouse, chiid, relative or their employers, do business with the City of Stockbridge
[0Yes #No Ifyes, please explain:

Do you have any employment or contractual relationship with the City of Stockbridge that would create a continuing or
frequently recurring conflict regarding your participation on a Board or Commission? [ Yes @& No :
If yes, please explain:

2|Pa§é
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City of Stockbridge
BOARD, COMMITTEE OR COMMISSION APPLICATION

i) Please briefly explain your reasons for wishing to serve on the Board or Commission you select:

As an active member of this community | know that serving on a board such the Downtown
Development Authority | can help bring the voice of the community to the board and help promote
the initiative of the Downtown Development Authority. | understand the need to redevelop for
'economic growth and the importance of maintaining the rich of history of Downtown Stockbridge

j) Are you willing to be considered for appointment to any of the other Boards ar Commissions of the City if a position is
not available on the Board or Commission of your first choice? #Yes O No If yes, please list the Boards or
Commissions for which you would like to be considered (in order of interest);

IBD

k) Please attach a Resume of Qualifications for the Board position for which you are applying.

APPLICANT STATEMENT

| understand that | am applying for appointment to a Board, Committee or Commission office of the City of Stockbridge that
the appointing authority may require an interview prior to consideration fer appointment; that | will be required to take an
oath of office to uphold the City’s charier and ordinances; that | may be removed from office for any reason permitted by °
law or City charter; and that my application will remain on file for consideration for a peried of six (8) months, after which
time, [ will nsed to file a new application. | always agree to comply with all requirements of the office for which | am applying
and to which | may be appointed. All statements and information provided in this application are true to the best of my

knowledgs.

. S swraezalings srem

.)/_j Clars

LaSonya Cato 11/21/2019
Signatura Printad Name Date
Please return signed application to: City Clerk Fax: 770.389.7912
City of Stockbridge Email: cityclerk@cityofstockbridge-ga.gov

4640 North Henry Bivd.
Stockbrnidge, Georgia 30281

3|Page
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StOCka’idge

Where Community Connects

4640 North Henry Blvd. Stockbridge, GA 30281

APPLICATION FOR BOARD, COMMITTEE OR COMMISSION APPOINTMENT

Citizens provide a great insight and knowledge to City government. An avenue that the City of Stockbridge uses
to get this insight is through the various Boards and Commissions of the City of Stockbridge. The members of
the Boards and Commissions make decisions and help recommend and review policies for the City of Stockbridge |
and its Mayor and Council. This questionnaire will assist the Mayor and Council in the review process and in
determining applicant eligibility requirements and qualifications for Board or Commission membership.

Questions to consider before applying for membership on a Board or Commission:

Do I fully understand what this Board, Committee or Commission expects from me?
Am I committed to the goals and mission of this Board, Committee or Commission?
Can I afford the demands on my time, resources and energy?
Will I attend meetings regularly, making them a priority for the duration of my appointment? |
Am [ willing to perform a reasonable amount of work outside of regularly scheduled Board, Committee or
Commission meetings and prepare for each meeting? ‘
Can I work effectively with the other members of the Board, Committee or Commission? |
Am I willing to participate in necessary Board, Committee or Commission training, education and |
development activities that will improve my effectiveness in my position? ]
|

¢ Am I willing to complete a Criminal Background Check upon selection?

APPLICANT INFORMATION

Applicant Name: Frangela K. Merritt

Occupation: Management Professicnal Blecom Employer: ATST

Home Address: 1301 Winwood Drive City: McDonough Zip: 30253
(el

Home Phone: Home E-Muil{38
E‘Fi}'.: .,: 5
TR

Work Phone: Work E-Mail:

Cell Phone: Preferred E-Mail: &1 Home O Work

Name and address of the business entity you own/operate, located within the city limits of Stockbridge (if applicable)

Not applicabie




City of Stockbridge

BOARD, COMMITTEE OR COMMISSION APPLICATION

a) Which Board(s) or Commission(s) do you wish to be appointed to? ~ Planning/Planning Commissioner

If applying for the Main Street Advisory Board, which position? na -
{see positions noted below)

b) How long have you been a resident or business owner/operator in the City of Stockbridge? 16 Years 2 Months
c) Are you current with all your financial obligations to the City of Stockbridge? @ Yes 0 No
d) Are you willing and available to attend training sessions on-site and/or off-site if provided by the City? @& Yes DONo

e) Available Boards and Commissions and their terms and meeting schedules are listed at the end of this applicatian.
Are you able to meet the attendance requirements of the position for which you are applying? 1 Yes 0O No

f) Do you know of any circumstances that would result in you having to abstain from voting on any action before the
Board or Commission? [ Yes # No Ifyes, please explain:

n/a

g) Do you or your employer, or your spouse, child, relative or their employers, do business with the City of Stockbridge
[AYes DONo Ifyes, please explain:

Possibly - AT&T is one of the major corporations in the telecom industry.

h) Do you have any employment or contractual relationship with the City of Stockbridge that would create a continuing or
frequently recurring conflict regarding your participation on a Board or Commission? [ Yes 4 No
If yes, please explan:

not applicable

Rev 07/2020



City of Stockbridge
BOARD, COMMITTEE OR COMMISSION APPLICATION

i) Please briefly explain your reasons for wishing to serve on the Board or Commission you select:

I'nave been a resident for 16 years. With my background in community Service, politics, law and telecom

network real estate, | strongly believe | have more to offer to my community. '

j) Are you willing to be considered for appointment to any of the other Boards or Commissions of the City if a position is
not available on the Board or Commission of your first choice? {@Yes O No If yes, please list the Boards or
Commissions for which you would like to be considered (in order of interest):

Main Street Advisory Board
Development Authority
Downtown Development Authority
Public Facilities Authority

k) Please attach a Resume of Qualifications for the Board position for which you are applying.

CJ Background Check. The City of Stockbridge shall complete an industry standard criminal history background check
and all sound screening practices prior to a Candidate's appointment by the City Council, The Authorized User reserves

the right to view the contents of a background check prior to approving the Applicant.
APPLICANT STATEMENT

| understand that | am applying for appointment to a Board, Committee or Commission office of the City of Stockbridge that
the appointing authority may require an interview prior to consideration for appointment; that | will be required to take an
oath of office to uphold the City's charter and ordinances; that | may be removed from office for any reason permitted by
law or City charter; and that my application will remain on file for consideration for a period of six (6) months, after which
time, | will need to file a new application. | always agree to comply with all requirements of the office for which | am applying
and to which | may be appointed. All statements and information provided in this application are true to the best of my

knowledge.

; *’%m«\.;lav:f; ;'sﬁé’_%)}fgmcm
Frangela K Merritt 09/14/2020

Signalure Printed Name Date

Please retum signed applicatlonto: City Clerk Fax: 770.389.7912
City of Stockbridge Email: cityclerk@cityolstockbridge-ga.gov
4640 North Henry Blvd.
Stockbridge, Georgia 30281

3|Page
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PROFILE

A coding enthusiast proficient in
Python with strong leadership skills,
who is passionate about community
and professional growth. Possess
advance to expert knowledge in
network real estate, civil law, airline
operations, aviation operations and
political campaign management,

ASSOCIATIONS & LEADERSHIP

The NETwork BICP, Atlanta Chapter
Board Member and Vice President
An AT&T Employee Resource Group

Obama for America
National Organizing Fellow Alumna

FRANGELA
MERRITT

Management Professional

EDUCATION

South Carolina State University
Bachelor of Arts - Political Science, Pre-Law

Clayton College and State Universlty
Post-Baccalaureate Certificate - Paralegal Studies

Keller Graduate School of Management at DeVry University
MBA - Master of Business Administration
MPA - Master of Public Administration

WORK EXPERIENCE

ATET, Inc. Sr. Specialist - Network Lease ATO Tower Strategy
2013-present

Cell tower and small cell network real estate specialist for telecom
company,

The Law Office of E. Noreen Banks-Ware, PC Paralegal
2009-2013

Senior level paraprofessional of law. Expertise in State level court
system (civil and administrative law). Worked in a senior level
capacity.

Shana M, Rooks & Associates, LLC Paralegal

2006-2009

Senior level paraprofessional of law. Expertise in State level court
system, some Federal, Worked in a senior level capacity.

Delta Air Lines, Inc. ASR 1V, Flight Operations
1998-2006

Began as an dirport customer service agent then promoted to fleet
research and development specialist,

SKILLS

60 Creen Belt Certification
Nanodegree, Data Analyst Certification
Legal Research and Writing

Notary Public for the State of Georgia



STATE OF GEORGIA
COUNTY OF HENRY
CITY OF STOCKBRIDGE

RESOLUTION NO.

A RESOLUTION NAMING AND APPOINTING A DIRECTOR OF THE
DOWNTOWN DEVELOPMENT AUTHORITY TO FILL A CERTAIN VANCANT
POSITION; PROVIDING FOR SEVERABILITY; REPEALING INCONSISTENT
RESOLUTIONS; PROVIDING FOR AN EFFECTIVE DATE OF THIS RESOLUTION;
AND FOR OTHER PURPOSES.

WHEREAS, the City of Stockbridge (“City”) is a municipal corporation located within
Henry County, Georgia duly organized and existing under the laws of the State of Georgia and is
charged with providing public services to residents located within the corporate limits of the
City;

WHEREAS a vacancy exists on the Board of Directors of the Downtown Development
Authority of the City of Stockbridge; and

WHEREAS, the City Council finds it necessary and proper to name an individual to fill
such vacancy.

NOW THEREFORE, THE MAYOR AND CITY COUNCIL OF THE CITY OF
STOCKBRIDGE HEREBY RESOLVE AS FOLLOWS;

Section 1. Board of Directors — The Mayor and City Council of the

City of Stockbridge resolve that there is hereby named and appointed as a

member of the Board of Directors of the Downtown Development Authority of

the City the following named person, whom, in the judgment of the Mayor and

City Council, meets the qualifications set forth in the Downtown Development
Authorities Law:



Names Term of Office

until

The Mayor and Council of the City further resolve that commencing with
the date of adoption of this resolution each of the persons named above as
directors shall serve in such capacity for the term set forth opposite his or her
respective name.

Section 2. Documents — The City Clerk is authorized to execute,
attest to, and seal any documents which may be necessary to effectuate this
Resolution, subject to approval as to form by the City Attorney.

Section 3. Severability - To the extent any portion of this Resolution
is declared to be invalid, unenforceable, or non-binding, that shall not affect the
remaining portions of this Resolution.

Section 4. Repeal of Conflicting Provisions - All City resolutions
inconsistent with this Resolution are hereby repealed.

Section 5. Effective Date - This Resolution shall be effective
immediately upon the date of its adoption by the City Council and Mayor as
provided in the City Charter.

[Signatures on following page.]



SO RESOLVED, this the 22™ day of December, 2020.

CITY OF STOCKBRIDGE, GEORGIA

ANTHONY S. FORD, MAYOR

ATTEST:

VANESSA HOLIDAY, CITY CLERK

APPROVED AS TO FORM:

MICHAEL WILLIAMS, CITY ATTORNEY



SﬁMg e

Where Community Connects

4640 North Henry Blvd. Stockbridge, GA 30281

APPLICATION FOR BOARD, COMMITTEE OR COMMISSION APPOINTMENT

Citizens provide a great insight and knowledge to City government. An avenue that the City of Stockbridge uscs
to get this insight is through the various Boards and Commissions ol the City of Stockbridge. The members of
the Boards and Commissions make decisions and help recommend and review policies for the City of Stockbridge
and its Mayor and Council. This questionnaire will assist the Mayor and Council in the review process and in
determining applicant eligibility requirements and qualifications for Board or Commission membership.

Questions to consider before applying for membership on a Board or Commission:

Do | fully understand what this Board, Committee or Commission expects from me?

Am I committed to the goals and mission of this Board, Committee or Commission?

Can I afford the demands on my time, resources and energy?

Will T attend meetings regularly, making them a priority for the duration of my appointment?

Am I willing to perform a reasonable amount of work outside of regularly scheduled Board, Committee or
Commission meetings and prepare lor each mecting?

Can I work effectively with the other members ol the Board, Committee or Commission?

Am I willing to participate in necessary Board, Committee or Commission training, cducation and
development activities that will improve my ctfcetiveness in my position?

e AmI willing to complete a Criminal Buckground Check upon sclection?

APPLICANT INFORMATION

Applicant Name: Ma rk Glenn

iser Permanent
Occupation: It Analyst Eriiploger: Kaiser hmaneie

City: Stockbridge 7Zip: 30281

Ilome Address:

Honie Phone: Home E-Mail

Work Phone: Work E-Mail:

Preferved E-Mail: 4 Home O Work

Cell Phone:




City of Stockbridge

8)

k)
c)
d)

e)

P

Q)

h)

BOARD, COMMITTEE OR COMMISSION APPLICATION

Zoning advisory board

Which Board(s) or Commission(s) do you wish to he appointed to?

If appiying for the Main Street Advisory Board, which position?
(see positions noted below)

How long have you been a resident or business owner/operator in the City of Stockbridge? 1 Years 1  Manths

Are you current with all your financial obligations to the City of Stockbridge? MYes O No
Are you willing and available lo attend training sessions on-slte and/or off-site if provided by the City? Yes 0 No

Available Boards and Commissions and their terms and meeting schedules are listed at the end of this application.
Are you abie to meet the attendance requirements of the position for which you are applying? [FYes O No

Do you know of any circumstances that would result in you having to abstain from voting on any action before the
Board or Commission? [lYss No If yas, please explain:

BlLA -

NiMA

Do you ormyour employer, or your spouse, child, relative or their employers, do business with the Cily of Stockbridge
(1 Yes No If yes, please explain;

i
Tyd

Do you have any employment or contractual relationship with the City of Stockbridge thal would create a continuing or
frequently recurring conflict ragarding your participation on a Board or Commission? [ Yes &1 No

If yes, please explain:

2|Page
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City of Stockbridge

BOARD, COMMITTEE OR COMMISSION APPLICATION

i) Please briefly explain your reasons for wishing to serve on the Board or Commission you select:

T'want to help make prudent decisions for my community.

J)

Are you willing to be considered for appeintment to any of the other Boards or Commissions of the City if a posilion is
not availabla on the Board or Commission of your first choice? Yes O No
Commissions for which you would like to be considerad (in order of interest);

if yes, please list the Boards or

The Development Authority

k) Please attach a Resumae of Qualifications for the Board position for which you are applying.

APPLICANT STATEMENT

| understand that | am applying for appointment to a Board, Committes or Commission office of the City of Stockbridge that
the appointing autharity may require an interview prior to consideration for appointment; that | will be required to take an

oath of offica to uphold the City's charter and ordinances; that | may be removed from office for any reason permitted by
law or City charter; and that my application will remain on file for congideration for & period of six (6) months, after which
time, | will need to fila a new application. | always agree to comply with all requirements of the office for which | am applying |

and to which | may be appointed. All statements and information provided in this application are true to the best of my

knowledgs.
LWk T Dervivat Cmieae
oL i A o Mark Glenn 11/05/2019
Signature Printed Name T Date
Please return signed application to: City Clerk Fax. 770.389.7912
City of Stockbridge Email: cityclerk@eityofstockbridge-ga.gov

4640 North Henry Bivd.
Stockbridge, Georgia 30281 - .

Rav Jul19
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I\/IARK D GLENN

An experienced leader looking to use education, technical skills, and military background in an
environment that challenges me daily, allows work/life balance, allows opportunity for myself, and to
give opportunities to others.

Experience:
e 2017-Current

Kaiser Permanente IT — Lead IT support analyst
Lead team and developed personnel while focusing on individual and team goals. Delegated
tasks within the department and within committees and projects. Identified areas of
opportunity to create better outcomes. Created/developed SOP for training, call handling, and
VIP ticket handling. Built lasting relationships with other teams and departments through
Subject Matter Expert meetings. Coaching team members. Taking escalated calls from
technicians. Met goals by utilizing resources, personnel, tools, knowledge, creating and
executing plans that capitalize on strengths and minimalizing weaknesses. Collaborated with
stakeholders to resolve complex issues. Supported and assisted with the execution of disaster
recovery and business continuity process and events. Appointed communications chair for
Kaiser Permanente Business Resource Group. Assisting in planning events and projects for BRG.
Managed budget by limiting spending and approving all expenses. Provided feedback to
employees to develop better support tactics and communicated results to leadership. Assisted
in problem resolution between teammates.

o 2016-2017
Kaiser Permanente IT - desktop support technician
Promoted to assist in starting new office in Atlanta, Ga. For tier 2/3 phone based support.
Developed training, coached peers, provided technical support for healthcare staff including
executives and doctors. Travelled to assist in migration to 0365. Created documents for trouble
shooting, best practices, SOP. Acted as escalation point for junior staff,

e 2008-2016
Kaiser Permanente IT — desktop support analyst
Promoted to tier 2/3 support after demonstrating superior trouble-shooting techniques,
attention to detail, knowledge, skills and abilities. Provided phone based support to healthcare
organization. Provided technical solutions to software and hardware issues. Used resources to
find common solutions to escalated problems sent from tier 1. Achieved IBM Notes
Administrator certificate. Trained to support blackberries, I0S devices, palm pilots and other
mobile devices. Awarded employee of the month. Developed skills and knowledge while adding



solutions to public knowledge base. Maintained high resolution rate and high customer
satisfaction scores.

e 2005-2008
Kaiser Permanente IT ~ service desk analyst
Provided phone based support in heaithcare environment to staff, including executives and
doctors. Reset passwords. Triaged and properly routed calls to specialty support based on
related topics. Followed instruction of leadership in trouble-shooting and resolving complex
issues. Maintained high availability, resolution rate, and customer service scores.

e 2012-2016
High Desert Lodge #107- As a member of the most worshipful Prince Hall Free and Accepted
Masonic lodge #107 of the district of California | created and developed a website and
established a social media presence. As well as created a newsletter (Editor in Chief) and
established an editorial team. Volunteered in community fundraising, community outreach like
the in-school mentoring program called Each One Reach One. Developed a video media message
on the benefits of the mentoring program to disburse internally and externally. Volunteered in
the maintenance of the grounds and building. Elected as a principle officer to serve the needs of
the lodge located in Victorville, California.

e 2003-2004
SysTechnologies — Contracted member of team supporting Navy/Marine Corps Intranet (NMCI)
Maintained helpdesk in call center environment in support of over two thousand seats. Issued
Remedy tickets to support staff of seven dependent upon: issue, priority, service level
agreement, and availability. Resolved customer issues over the phone and by email as the only
helpdesk tech. Resolved connectivity, software, account, virus threats, spyware, hardware,
cabling, and transition issues. Created and modified user accounts for Windows 2k, using active
directory, and Exchange 5.5. Resolved exchange account issues. Used remote tools to resolve
complex issues. Completed work request with follow-up calls and emails ensuring customer
satisfaction and documenting procedure. Designed and implemented standard operating
procedure for helpdesk during transition to Navy Marine Corps Intranet. Maintained 98%
Service level agreements on-time completion/resolution. Managed/trained helpdesk personnel.

Education:

® Computer education institute — Coursework included server administration Windows Server
2000 and Novell networks 4, A+ training and certification

® Devry Institute — coursework included Information technology management and support
®

US Army — 92A Automated logistics Specialist
Skills:

Symantec Management agent/console ® Win95-10 @ Remedy @ ServiceNow @ Lotus Notes @ Active
Directory ® RSA ® VPN @ Aruba routers ® 0365 suite ® Exchange administration ® sharepoint ® Box ®
OneDrive ® Skype for business ® project management ® coaching and development @ root cause
analysis

Awards & Certificates:
Lotus notes administrator ® 2016 Kaiser Permanente Subject Matter Expert (SME) of the year ®
Kaiser Pernamente Employee of the month @ Certificate of Achievement (COA) 2003 California
Society of Certified Public Accountants ® COA (18) 2001-2002 Teletech holdings Inc. ® 2000 A+
Certificate (CEI), COA 1998 565" Maintenance Co.® COA 1996 240" Quartermaster Co ® US Army

Good Conduct Medal 1997 @ 1996 QS service ribbon/ Nato MDL 1 Bosnia




References: (Pending verification)

® Bruce Alston - Project Mgr 1, NFS NPD-ROC Kaiser Permanente (404)852-6707
® |onnie Whittington (714)306-4271



StOCkaidge

Where Community Connects

4640 North Henry Blvd. Stockbridge, GA 30281

APPLICATION FOR BOARD, COMMITTEE OR COMMISSION APPOINTMENT

Citizens provide a great insight and knowledge to City government. An avenue that the City of Stockbridge uses
to get this insight is through the various Boards and Commissions of the City of Stockbridge. The members of
the Boards and Commissions make decisions and help recommend and review policies for the City of Stockbridge
and its Mayor and Council. This questionnaire will assist the Mayor and Council in the review process and in
determining applicant eligibility requirements and qualifications for Board or Commission membership.

Questions to consider before applying for membership on a Board or Commission:

Do I fully understand what this Board, Committee or Commission expects from me?

Am | committed to the goals and mission of this Board, Committee or Commission?

Can I afford the demands on my time, resources and energy?

Will I attend meetings regularly, making them a priority for the duration of my appointment?

Am I willing to perform a reasonable amount of work outside of regularly scheduled Board, Committee or
Commission meetings and prepare for each meeting?

Can I work effectively with the other members of the Board, Committee or Commission?

Am I willing to participate in necessary Board, Committee or Commission training, education and
development activities that will improve my effectiveness in my position?

® Am I willing to complete a Criminal Background Check upon selection?

L N

APPLICANT INFORMATION

Applicant Name; Samiqua King

Delta Air Lines

Occupation: Project Coordinator Employer:

Home Address: 837 Colwell Ln City: McDonough _ Zip: 30253
Home Phone: Home E-Mail (i ’ .‘ Rt . | ol ___
Work Phone: Work E-Mail: i ; .

Cell Phone: ( ) Preferred E-Mail: & Home O Work

Name and address of the business entity you own/operate, located within the city limits of Stockbridge (if applicable)




City of Stockbridge

BOARD, COMMITTEE OR COMMISSION APPLICATION |

a) Which Board(s) or Commission(s) do you wish to be appointed to? ~Downtown Development Authority

If applying for the Main Street Advisory Board, which position? — .
(see positions noted below)

b) How long have you been a resident or business owner/operator in the City of Stockbridge? ©__ Years _ Months
c) Are you current with all your financial obligations to the City of Stockbridge? & Yes 0O No
d) Are you willing and available to attend training sessions on-site and/or off-site if provided by the City? @ Yes [ No

e) Available Boards and Commissions and their terms and meeting schedules are listed at the end of this application.
Are you able to meet the attendance requirements of the position for which you are applying? & Yes [ No

f) Do you know of any circumstances that would result in you having to abstain from voting on any action before the
Board or Commission? [ Yes @ No Ifyes, please explain:

n/a

g) Do you or your employer, or your spouse, child, relative or their employers, do business with the City of Stockbridge
OYes [2No Ifyes, please explain:

n/a

h) Do you have any employment or contractual relationship with the City of Stockbridge that would create a continuing or
frequently recurring conflict regarding your participation on a Board or Commission? O Yes Jd No '
if yes, please explain:

nfa S = —

2 | P a gL
Rev 07/2020



City of Stockbridge
BOARD, COMMITTEE OR COMMISSION APPLICATION

i) Please briefly explain your reasons for wishing to serve on the Board or Commission you select:

Asataxpayer, I'have a vested interest in the development in the City of mﬁﬂ?ﬂmiﬁgw
nd my neighbors can

woman, | would like to see downtown Stockbridge flourish into a place where myself a

go to, for some of the same conveniences that we now must travel miles away for. As a mother of four; 2
adults, 1 teenager, and 1 young kid, | would like to see downtown Stockbridge revitalized into a place
where they can go and enjoy themselves as well.

I moved into Stockbridge in 2014 and after living here 5 years, | decided that my family and | would EEt
involved and positivelv contribute to our communitv in anv wav that we could. In 2019'1 completed the

j) Are you willing to be considered for appointment to any of the other Boards or Commissions of the City if a position is
not available on the Board or Commission of your first choice? @ Yes [ No Ifyes, please list the Boards or
Commissions for which you would like to be considered (in order of interest):

Main Street Advisory Board
Board of Ethics

k) Please attach a Resume of Qualifications for the Board position for which you are applying.

(J Background Check. The City of Stockbridge shall complete an industry standard criminal history background check
and all sound screening practices prior to a Candidate's appointment by the City Council. The Authorized User reserves
the right to view the contents of a background check prior to approving the Applicant.

APPLICANT STATEMENT

| understand that | am applying for appointment to a Board, Committee or Commission office of the City of Stockbridge that
the appointing authority may require an interview prior to consideration for appointment; that | will be required to take an
oath of office to uphold the City’s charter and ordinances; that | may be removed from office for any reason pemitted by
law or City charter; and that my application will remain on file for consideration for a peried of six () months, after which
time, | will need to file a new application. | always agree to comply with all requirements of the office for which | am applying
and to which | may be appointed. All statements and information provided in this application are true 1o the best of my
knowledge.

Sinisgsis s
s ot iy M Samiqua King 10/07/2020
Signature Printed Name Date
Please retum signed application to: City Clerk Fax: 770.389.7912
City of Stockbridge Email: cityclerk@cityofstockbridge-ga.gov

4640 North Henry Bivd.
Stockbridge, Georgia 30281

3|Page
Rev 07/2020
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Highly motivated, results driven professional, with over 20 years of solid experience in the
evaluation, customization, and delivery of efficient deliverables. Combined strong analysis,
planning and organizational abilities with effective problem resolution and relationship
management skills. Excellent adaptation to new experiences and fast paced environments.

ADDITIONAL SKILLS

Microsoft Office Suite
Pivot Tables

DL Term

Sceptre

AIX

DBMS

LMOS

Unix

PROFESSIONAL EXPERIENCE

Mar 09 — Present

Delta Air Lines — Atlanta, GA

Project Management Office — Pre/Post Dock Project Coordinator (Nov 16 — Present)

Facilitate meetings with key stakeholders 14 days before each scheduled maintenance
visit to review visit package, work flow, labor, required materials, and possible significant
events that might affect the visit.

Resolve concerns before visit induction by coordinating with different departments.
Verify that all action items are fully addressed.

Conduct follow-up meetings with same key players 3 days after airplane returned to
service to discuss visit details.

Identify lessons learned, gaps, and/or critical factors that affected the visit. Using this
knowledge and details from previous visits, plan for the success of future visits.
Maintain lessons learned log for each fleet type.

Report labor and budget discrepancies during visit check and assist with mitigating
discrepancies that would provide accurate data.

Production Control Auditor (Mar 12 ~ Nov 16)

Reviewed and audited packages for maintenance work performed on Delta and contract
aircraft in compliance with FAA regulations, and internal/external policies and
procedures.

Provided quality audits for any maintenance discrepancies to ensure maintenance
schedule meets Delta’s contractual agreements.

Analyzed current team processes to improve procedures for better efficiency.
Assembled work packages for all hangar aircraft for scheduled visits.

Provided 24x7 support for Hangar Maintenance Control Center (HMCC) which
supported base maintenance, inspection, and shops.

Researched TOPP manual for clarity of processes.

Certified PTI (procedural training instructor) for new EmpowerMX system rollout to all
base maintenance hangar employees. Continued training with new full-time employees
and contractors.



SAMIQUA KING

837 Col

Production Control Processor (Sep 11 — Mar 12)
* Responsible for accountability and completeness of base maintenance work documents.
* Ensured operations ran smoothly, safely, and in compliance by working closely with
foreman, lead AMT'’s, and AMT’s.
* Assisted maintenance in monitoring and recording the progress of maintenance visits.

Customer Service, Gate Agent (March 09 — Sep 11)
* Managed single gates for multiple flights, assisted passengers and flight crews with
pre/post flight information, special requests, connections and concerns.
* Maintained high level of customer service, displayed sensitivity, patience and
understanding during difficult circumstances or irregular operations.
» Followed established procedures to ensure safe, on time departures while ensuring
customer needs were met.

Aug 07 - Feb 09
Volt Technical Services — Atlanta, GA
Tivoli Storage Admin
* Participated in root cause analysis of failed and missed backups.
e Documented all issues and resolutions in SAP.,
* Created daily status report detailing failed backups, explanations, and resolutions.
* Improved restore request process to ensure quick solutions by streamlining the request
form making sure pertinent information was documented.

Aug 99 — Aug 05
IBM Corporation — Atlanta, GA
Systems Management Integration Professional
* Worked closely with management and 1.T. personnel on team responsible for the
assessment of current service level agreement (SLA) percentages.
 Identified low performing areas and developed corrective actions that would increase
SLA to above 98% on a monthly basis.
Coordinated the training and implementation of a new backup reporting tool.
Developed training materials, set up training schedules, and facilitated nationwide
training.
* Assigned and expedited problem and change tickets to I.T. personnel. Tracked tickets for
length of time and consistently maintained a zero late performance rate.
* Performed daily diagnostic system checks to avoid system crash.

EDUCATION
Bachelor of Science in Mathematics
Alabama A&M University, Normal, AL

2019 Project Management Certificate Program; Certificate of Completion
Clayton State University, Morrow, GA



City of Stockbridge
4640 North Henry Blvd.
Stockbridge, GA 30281

APPLICATION FOR BOARD OR COMMISSION APPOINTMENT

Citizens provide a great insight and knowledge to City government. An avenue that the City of Stockbridge uses
to get this insight is through the various Boards and Commissions of the City of Stockbridge. The members of
the Boards and Commissions make decisions and help recommend and review policies for the City of Stockbridge
and its Mayor and Council. This questionnaire will assist the Mayor and Council in the review process and in
determining applicant eligibility requirements and qualifications for Board or Commission membership.

Questions to consider before applying for membership on a Board or Commission:

Do I fully understand what this Board or Commission expects from me?

Am [ committed to the goals and mission of this Board or Commission?

Can I afford the demands on my time, resources and energy?

Will I attend meetings regularly, making them a priority for the duration of my appointment?

Am I willing to perform a reasonable amount of work outside of regularly scheduled Board or Commission
meetings and prepare for each meeting?

Can I work effectively with the other members of the Board or Commission?

Am I willing to participate in necessary Board or Commission training, education and development
activities that will improve my effectiveness in my position?

APPLICANT INFORMATION

i ]eroyiﬂashingtOE

Applicanl Na S T o = - P e

T Consultant Employer: TBC INDUSTRIES

Occupation:

103 Mann Blvd

City: §£qgkbrigde, GA.

Home Address:

Home Phone: (R — e Home E-Mail 708

.....

Work Phond 4 . i Work E-Mail:

CEIIPhOHE:ﬁ’ﬁ'&.{ B b Cu e - Preferred E-Mail: M Home O Work

Name and address of the business entity you own/operale, located within the city limits of Stockbridge (if applicable)_

TBC CO-OPERATIVE INNOVATIONS LLC




City of Stockbridge

| BOARD OR COMMISSION APPLICATION

!a) Which Board(s) or Commission(s) do you wish to be appointedto? °PPA

| It applying for the Main Street Advisory Board, which position?

: (see positions noted below)

' 1

‘ b) How long have you been a resident or business ownet/operator in the City of Stockbridge? ~_ Years ___ Months
c) Are you current with all of your financial obligations to the City? @ Yes [ No

d) Are you willing and available to altend training sessions on-site and/or off-site if provided by the City? # Yes O No

e) Available Boards and Commissions and their terms and meeting schedules are listed at the end of this application.
Are you able to meet the attendance requirements of the position for which you are applying? ®Yes O No

|
|
|
|

|
| 1) Do you know of any circumstances that would result in you having to abstain from voting on any action bafore the

Board or Commission? O Yes 'No If yes, please explain:

| g) Do you or your employer, or your spouse, child, relative or their employers, do business with the City of Stockbridge
OYes ®No Ifyes,please explain:

h) Do you have any employment or contractual relationship with the City of Stockbridge that would create a continuing or
frequently recurring confiict with regard to your participation on a Board or Commission? [ Yes B No
If yes, please explain:

2 [
Rev 2/18




City of Stockbridge

BOARD OR COMMISSION APPLICATION

i) Please briefly explain your reasons for wishing to serve on the Board or Commission you select;

1) Are you willing to be considered for appointment to any of the other Boards or Commissions of the City if a pasition is
not available on the Board or Commission of your first choice? M Yes [ No If yes, pleass list the Boards or
Commissions for which you would like to be considered (in order of interest):

‘ APPLICANT STATEMENT

- lunderstandthat | am applying for appointment to a Board or Commission office of the City of Stockbridge that the appointing

| authority may require an interview prior o consideration for appointment; that | will be required to take an oath of oftice to
uphold the City's charter and ordinances; that | may be removed from office for any reason permitted by law or City charter:

| and that my appiication will remain on file for consideration for a period of six (6) months, after which time, | will need to file

| a new application. I agree to comply at all times with all requirements of the office for which | am applying and to which |
may be appointed. All statements and infermation provided in this application are true to the best of my knowledge.

Tl e 1 TR b g

Signare —— 7 PrntedName - " Date
i
Please return signed application to: City Clerk Fax: 770.389.7912
| City of Stockbridge Email: vholiday@xcilyofstockbridge-ga.gov

f 4640 North Henry Bivd.
Stockbridge, Georgia 30281

Rev 2/18




From The Desk of Jerome Washington !

December 09, 2019

To V Holiday, City Clerk

My mission in entering my name for consideration, as | see it- is to promote the wellness
and health of Stockbridge in an effort to present a positive outlook and presentation of
Stockbridge. Furthermore, always advancing the interest of District (13). and supporting
stakeholders and Civic Leaders in my community. Regarding my experience, which can
be considered of magnitude In the Stockbridge community is exemplified by working with
business start-ups, business finance, business fundraising, corporate relations, project
development, working with constituents and stakeholders. Of course, as a DDA affiliate
my own essential constituency will be applied completely to the growth of the City of
Stockbridge and all of Henry County Georgia.

Thank you,

Sincerely,

%wa. &Qqu@u:\ﬂﬁ,.\

Jerome Washington




Washinzton

Mr. Jerome Washington
120 MLK SR Herltage Trall
Ste. #108

Stockbridge, GA 30281
February 28, 2019

Here is a biography capsule of my experience:

*Jerome “The Heat” Washington (Boxer) also referred to later as the Boxing Chef of the
TBC Innovations, remembers the community of Stockbridge--never stopped fighting. (By The
Champ). CEO and Founder of TBC Cooperative Innovations LLC, moved his headquarters in
2018, to Henry County in Stockbridge. He set his sights on a fantastic opportunity to utilize his
Expertise in the field of Consulting in the areas of Marketing, Branding, and Promoting for one
main issue of economic sustainability to the interlink of commercialization of connectivity
toward the e-commerce of airports, When the City of Stockbridge was going through the
possible attempt of De-annexation, TBC immediately joined in to assist the community with the
fight to eliminate this unorthodox plight!

TBC Cooperative Innovations received a lead in January, 2019, from Allstate Insurance
Businesswoman of the year, Mrs. Karen Mullens, referencing the Micro Rail System, Transit X!
Immediate contact was made with Mike Stanley (CEQ/ Founder) of Transit X to put together a
team that would make it possible for this rail system fo be launched with the ground breaking in
Georgia. Our first meeting was held January 17, 2019, in Eagles Landing. Our affiliates coming
from Lugrande Ga., Macon Ga., Henry County officials such as James Touchton, Neat
Robinson, Civic Leaders of Henry County Commission such as Vivian Thomas and Jerome's
guest was Thomas Rosencrants of Greystone Capital Group which is currently over the Transit
X Group with Ritz Group of Georgia and backed by Home Depot (Arthur Blank, Bernie Marcus.
Steve Gross (co-founders) of the Feb 1th presentation with the civic leaders. Financial groups,
Jared McKinley, who is a Representative of Congressman John Lewis spoke highly of the
Representative's interest and invited James Touchton (Economic Director) for Congressman
Stanford Bishop, J T Williams, Simeon Nunnally (Transit X) of Henry County representing
affiliates like Commissioner Bruce Holmes that support this effort of Henry County connectivity
to Hartsfield. Maynard Jackson with over 100 miles out interlink.

Recently | met with Mayor Anthony Ford of Stockbridge on a 36 million injection to the county
for a $9M right of way per city, creating the greatest Transit Service that pays bond service for
economic growth.

On January 23%, another meeting was held at the Georgia Club of Midtown to introduce
Transit X which Mike Stanley and Jerome made an executive decision for Thomas



Rosencrants (Greystone Capital Group), JT Williams of Stockbridge, who works with Transit X
as a representalive for corporate relations out of Stockbridge, a $1.4 billion-dollar County
infrastructure. The last meeting held in January 2019, the

attendees were Jerome and Tom Rosencrants who met with Ritz Group (CEQ Pres) offering

to bring Home Depot to the table for negotiations.

The beginning of the birth of a Georgia Transit X roll out to accept for Feb 12 meeting many to
conservations(?) to Mike Stanley (Transit X) approval for talks with Thomas Rosencrants, Larry
White approval within one week to establish the fulfillment of a room of 40 with 44 in the room.
Civic leaders, Corporate leads, Bankers, AJC Media. A very successful meeting held and
tuming away about 20 others. Looking forward to groundbreaking.

On Feb 21%t, Jerome will be attending the Atlanta ACLU Prayer Breakfast. Keynote speaker
this month will be US Ambassador Theodore Britton. He is former US Ambassador to
Barbados and Grenada. He also served on both the Board of Deacons and Board of Trustees
at the historic Riverside Church in NYC. He helped integrate the US Marine Corps and
received the Congressional Gold medal for his service among the Montford Point Marines. He
is currently the Honorary Consul General of Albania and next month will receive the Mother
Teresa medallion from the President of Albania.

In submitting this timeline of events, | would like to make a request of the City of Stockbridge fo
issue (3) letters of Proclamation to the individuals named below:

o Ambassador Theodore R. Britton, Jr. (1925-) (The Black Past) (see Bio)
Black History recognition) www. blackpast.org » African American History,
https://www.thehistorymakers.orq/biography/honorable-theadore-britton-

Ir
o Mike Stanley, Founder/CEQ Micro Rail Transportation Transit X

o www.digitaljournal.comn_https://www.futureentech.com YouTube - May 17,
2017
o Jerome Washington, Founder/CEQO TBC Cooperative Innovations, LLC

o www.invstor.com/users/jerome-washington-2
www. buzzfile.com/business/Tbe-Co~Operative-Innovations-LLC-678-683-7123

**Endorsements and Resume will be provided

Respectfully Submitted,




The Golden Meal of Technology

BOXER | CHEF | BUSINESSMAN

Article: “You won't believe how much dough airport eateries earn”

htlp:/imwww. indystar com/story/news/2015/03/06/flying-high-ways-indys-aitport-food-
first-class/24438449/

Jerome Washington, who is originally from Saint Louis, Missouri, is a
former professional Boxer and a culinary Chef as well as Corporate
Liaison. TBC CO-Operative Innovations, LLC (“The Boxing Chef’ or
“TBC") mission for 2018 is to create an eco-system of Blockchain
connectivity to airports and to create a stronger connectivity in the
cryptocurrency industry such as Bitcoins and Litecoins within interlink of an electro currency
platform in a non-cash payless system. Blockchain is not just another technology; it is a strategy.

See below for exciting news on Blockchain Industry:

ARTIGLE 1: hilps://www blockchain.com/?gclid=CiwKCAjwo87YBRBaEiwA!l 1Lkafy5KbegdhvzNJQCIS NmiHbzPWk2uogdAT -
E6TCyVSH RanxoCsLoQAvD BwE

ARTICLE 2:

hilps:/iwvaw.google comiuri?sa=t&rcl=j&q=&esrc=s&source=web&cd=1&cad=rjaduact=8&ved=0ahUKEwioiNSQmIbANVMPFKKHY
21 FaapMAA&url=hlps % 3A%2F % 2Fwww.lelegraph.co.uk%2F ravel%2Fnews%2F brisbane-becomes-worlds-first-airport-to-
accepl-bilcoin%2F &usg=AOWawlIRU3oX SKWWNIOfeftPwOc

TBC provides quality food services and expertise in artistry management coupled with innovative
ways social engineer for fresh distinguished creative meals. Subsequently, this will create
profitability for vendors and provide enjoyable experience for travelers in a cooperative
partnership with vendors.

For the New Year 2017, Mr. Washington is ready to use these three talents to launch a new
innovation in the technology industry which has generated billions in sales last year. He has
receive information from Terrance Ross, CEO and Founder of Rita Tech 2.0, with regards to TBC
consulting services over the past year on this projects. Mr. T. Ross project has launched and has
established site online in 2015. Furthermore, TBC has continued to work with international
projects and new technology with Herbert Nwosu, President of Opportunity USA Inc., an Eighty
Million USD ($80,000,000.00) Project, that focus on raising funds for humanitarian projects in
Nigeria. In Fall 2017, Mr. Washington was invited on Buckhead Business RadioX with Rich
Casanova as the host along with Artie Roderman, the Program Director, to discuss TBC’s future
plans for economic development. See link to very interesting interview:
hitp://buckhead.businessradiox.com/tag/jerome-washington/

TBC Industries future goals is to develop a new App in the following Industries: real-estate, gas
delivery and utilities, grocery stores, Shark Tank investments. Furthermore, there is $430 Billion
market place in E-Commence Industry which Mr. Washington will create new ventures to compete
in this industry.



TWO DECADES PROFESSIONAL EXPERIENCES

In the early 90's, Mr. Washington made headlines within a boxing career. At that time, he
achieved an amateur record of 75 fights, 12 losses. He nickname in the boxing arena was "The
Heat." When Mr. Washington relocated to Atlanta in 1989, he trained under Mr. Gordon who was
a former trainer to Evander Holyfield. After a short period, he gained a strong following from local
media such as Atlanta Journal Constitution, Bulkhead Business Association.

In 1991, Mr. Washington gained corporate recognition through loyal influences in Atlanta and
known for his aggressive drive to bring more competitive boxing to Atlanta. In the metro Atlanta
area, he has observed that the residents have acquired a diverse range of economic and social
interest due to the yearly increase of more people relocating to Georgia. He believes there are
many entrepreneur opportunities, and a greater need to expand employment and business
opportunities for all. He has gained important allies in Atlanta and hopes to continue to build a

coalition of support.

Mr. Washington has well over 17 years of experience in the culinary industry at many notable
establishments such as Piedmont Driving Club, Concessions International, Druids Hills Golf Club,
City Grill, Houlihans Restaurant and Tavern of Phillips Restaurant. Hence, he has many years of
working in the capacity as a Chef as well Entrepreneur.



City of Stockbridge
4640 North Henry Blvd.
Stockbridge, GA 30281

APPLICATION FOR BOARD OR COMMISSION APPOINTMENT

Citizens provide a great insight and knowledge to City government. An avenue that the City of Stockbridge uses
to get this insight is through the various Boards and Commissions of the City of Stockbridge. The members of
the Boards and Commissions make decisions and help recommend and review policies for the City of Stockbridge
and its Mayor and Council. This questionnaire will assist the Mayor and Council in the review process and in
determining applicant eligibility requirements and qualifications for Board or Commission membership.

Questions to consider before applying for membership on a Board or Commission:

Do I fully understand what this Board or Commission expects from me?

Am I committed to the goals and mission of this Board or Commission?

Can I afford the demands on my time, resources and energy?

Will 1 attend meetings regularly, making them a priority for the duration of my appointment?

Am I willing to perform a reasonable amount of work outside of regularly scheduled Board or Commission
meetings and prepare for each meeting?

Can I work effectively with the other members of the Board or Commission?

Am I willing to participate in necessary Board or Commission training, education and development
activities that will improve my effectiveness in my position?

s 9 © o o

APPLICANT INFORMATION
Applicant Name: Anet_a Tlee s TS .
Occupation: Program Manager Employer: Rainbow PUSH Coalition )
Home Address: 413 TnaHely Court (. Stockbridge .. 30281
Home Phone: { - _  Home E-Mail o :
Work Phone: Work E-Mail:
Cell Phone: Preferred E-Mail:  Home O Work

Name and address of the business entity you own/operate, located within the city limits of Stockbridge (if applicable) SR

N/A




City of Stockbridge
BOARD OR COMMISSION APPLICATION

a) Which Board(s) or Commission(s) do you wish to be appointed to? >PDA, Main Street Advisory Board

If applying for the Main Street Advisory Board, which position? Stockbridge Resident

(see positions noted below)

6 4
b) How long have you been a resident or business owner/aperator in the City of Stockbridge? _ Years __ Months
¢) Are you current with all of your financial obligations to the City? [ Yes & No
d) Are you willing and available to attend training sessions on-site and/or off-site if provided by the City? ®Yes [No

e) Available Boards and Commissions and their terms and meeting schedules are listed at the end of this application.
Are you able to meet the attendance requirements of the position for which you are applying? Yes [ No

f) Do you know of any circumstances that would result in you having to abstain from voting on any action before the
Board or Commission? [ Yes B No If yes, please explain:

g) Do you or your employer, or your spouse, child, relative or their employers, do business with the City of Stockbridge
OYes MNo Ifyes,please explain:

h) Do you have any employment or contractual relationship with the City of Stockbridge that would create a cantinuing or
frequently recurring conflict with regard to your participation on a Board or Commission? O Yes G'No
If yes, please explain:

Rev 2/18




City of Stockbridge
BOARD OR COMMISSION APPLICATION
i) Please briefly explain your reasons for wishing to serve on the Board or Commission you select:
I'd like to be able to serve the City with the DDA again. | believe the knowledge and experiences | gain

during my first term willallow me to be an empowered. educated, and valuable member of the DDA as___

we move forward with the great changes coming to the City.

i) Are you willing to be considered for appointment to any of the other Boards or Commissions of the City if a position is
not available on the Board or Commission of your first choice? &Yes [INo If yes, please list the Boards or
Commissions for which you would like to be considered (in order of interest):

Main Street Advisory Board

APPLICANT STATEMENT

lunderstand that | am applying for appointment to a Board or Commission office of the City of Stockbridge that the appointing
authority may require an interview prior to consideration for appointment; that | will be required to take an oath of office to
uphold the City's charter and ordinances; that | may be removed from office for any reason permitted by taw or City charter;
and that my application will remain on file for consideration for a period of six (6) months, after which time, | will need to file
a new application. | agree to comply at all times with all requirements of the office for which | am applying and to which |
may be appointed. All statements and information provided in this application are true to the best of my knowledgse.

CAweta e Aneta Lee 05/28/20
Signature Prinled Name Date
Please return signed application to: City Clerk Fax: 770.389.7912
City of Stockbridge Email: vholiday@cityofstockbridge-ga.gov

4640 North Henry Blvd.
Stockbridge, Georgia 30281
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Aneta Thomas Lee

PROGRAM MANAGEMENT LEADERSHIP

Energetic professional interested in working with non-profit, corporate, and government sponsored programs
with experience and proven track record for project implementation, community outreach for mission-oriented
organizations, expertise in developing public outreach initiatives and infrastructure, establishing strong
advocacy networks targeting diverse and underserved communities, accountability for schedul ing, budget
administration and quality of all program elements, serve as a communications conduit to executive sponsors
and program steering committees with periodic briefings and status updates; high level of performance in
relationship building, decision-making and communication

PROFESSIONAL EXPERIENCES

Rainbow PUSH Coalition

Digital Inclusion Specialist/Independent Contractor

CONNECTED CHURCHES continues its mission to empower underrepresented communities through the
church by making technology accessible in a trusted, proximate, and familiar environment in hopes of bridging
the digital divide and driving opportunities for communities underrepresented in tech.

* Serve as an ambassador and presenter for the Connected Churches program at numerous conferences,
workshops and summits,

* Virtual and in-person services for Connected Churches in conjunction with Rainbow PUSH Silicon
Valley

¢ Strategic planning, reporting, conferencing with minister, pastors and church leaders. Provide technical
assistance with creating “Tech Outreach Ministrics”.

* Stay up-to-date and disseminate new low-cost digital products and services that can be used by the
church and community members.

* Collaborate with external partners and members of the digital inclusion network to create premium
programming for the church community and the communities they serve.

* Host office hours, meetings and training for community members who access Connected Churches
website’s “Chat with a Specialist” calendar

¢ Create and pilot rclevant digital literacy trainings in local churches including “Train the Trainer”
workshops for congregation members.

e Coordinate with volunteers across the US to facilitate trainings in their local communities

» Collect data and report on impact of Connected Churches program.

Adecco @ Google 2018-2020
(in partnership with the Rainbow PUSH Coalition)

Digital Inclusion Specialist
The Connected Churches Program is rooted in the idea that churches can play a pivotal role in closing the
digital divide in African American communities. It serves as a bridge between technical and faith-based
communities as partners. The Digital Inclusion Specialist position serves as the National Program and
Logistical Manager.
* Completed activations in various cities around the country which included: Bay Area, CA, Atlanta, GA,
New York, NY, Chicago, IL, Ann Arbor, MI with satellite activation in Los Angeles, CA, Goldsboro,

NC and Washington DC



Aneta Thomas Lee Page 2

Developed and established computer training centers in 20+ churches and partner centers while working
with over a dozen Christian denominations, community partners and the Rainbow PUSH Coalition
Each church hosted weekly, bi-weekly, and monthly sessions serving congregants and community
members from several walks of life including seniors, working adults and youth

o Estimated national totals in 2018-2019: 75-100 class sessions

o Approximate class participants 10 -20 per session
Created basic interactive curriculum decks to assist volunteers with instructional guidance on Email and
G-suite tools
Provide Technical Assistance, program logistics to churches virtually and in-person; rectuit and
cultivate volunteers from the Black Googler Network within each city’s Google office.
Serve as an ambassador for Connected Churches at numerous Rainbow PUSH and denominational
regional and national conferences. Served as a guest speaker, discussion panelist, conference presenter
and vendor.

PowerMyLearning - Atlanta, Georgia 2017 - 2020
Family Trainer

Provide an engaging presentation of PowerMyLearning's signature family engagement workshops
Guide elementary and middle school families in an interactive workshop designed to provide an
introduction to PowerMyLearning’s educational tools.

Assist families as they navigate their new Home Learning Center (a donated laptop)

Familiarize families with instructional tools designed to enhance the students learning experience in the
classroom

Utilize Customer Service Representatives and volunteers as teaching assistants through active
engagement to support families during the workshop

Serve as an ambassador to the vision of PowerMyLearning in the community

EDUCATION

Clayton State University, Morrow, Georgia
Bachelor of Science in Psychology & Human Services

COMMUNITY LEADERSHIP

Stockbridge Downtown Development Authority (SDDA) - Board Member

e Appointed to the board by the Stockbridge Georgia City Council

* Serve as a strategic partner in the Master Planning and Redevelopment of Stockbridge’s Downtown
District

e Work as a voting partner on Stockbridge’s MainStreet Board - a Historic Preservation and
Community Building Board

* Represent the City along with the elected City Council member at State-wide city and municipal
agency conferences, workshops and forums
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