LOWNDES COUNTY BOARD OF COMMISSIONERS
PROPOSED AGENDA
WORK SESSION, MONDAY, FEBRUARY 21, 2022, 8:30 AM
REGULAR SESSION, TUESDAY, FEBRUARY 22, 2022 5:30 PM
327 N. Ashley Street - 2nd Floor

Call To Order
Invocation

Pledge Of Allegiance To The Flag

A W D

Award Presentation

a. GFOA Distinguished Budget Presentation Award
Recommended Action:
Documents:

Minutes For Approval

a. Work Session - February 7, 2022 & Regular Session - February 8, 2022
Recommended Action:  Approve
Documents:

Appointment

a. Department of Behavioral Health and Developmental Disabilities (DBHDD)
Recommended Action:  Board's Pleasure
Documents:

Public Hearing

a. Addition to Basic Decorative Street Lighting District: Cypress Lakes Subdivision, Phase IV (26
lots) and Plantation Point Subdivision (87 Lots)

Recommended Action:  Approve
Documents:

For Consideration

a. Beer and Wine License - Nehaben Patel of Hari Krupa 3663, LLC., DBA JP Foods 2 - 3663 New
Statenville Hwy., Valdosta, GA

Recommended Action: Approve'
Documents:

b. Beer and Wine License - Manishkumar Patel of Busy Stop, LLC., DBA Misha Food Mart - 5139
Madison Hwy., Valdosta, GA

Recommended Action:  Approve
Documents:



10.
1.

c. Language Access Plan and Resolution for Federally Funded Grants and Programs

Recommended Action:  Approve
Adopt
Documents:

Reports - County Manager

a. Metropolitan Planning Organization (MPO) Presentation/Update
Recommended Action:
Documents:

Citizens Wishing To Be Heard - Please State Your Name and Address

Adjournment



LOWNDES COUNTY BOARD OF COMMISSIONERS
COMMISSION AGENDA ITEM

SUBIJECT: GFOA Distinguished Budget Presentation Award
DATE OF MEETING: February 22, 2022 Work Session/Regular Session

BUDGET IMPACT:
FUNDING SOURCE:

() Annual
() Capital

() N/A

() SPLOST
() TSPLOST

COUNTY ACTION REQUESTED ON: GFOA Distinguished Budget Presentation Award

HISTORY, FACTS AND ISSUES: Government Finance Officers Association is pleased to announce that Lowndes
County has received GFOA's Distinguished Budget Presentation Award for its budget. The award represents a
significant achievement and reflects a commitment to meeting the highest principles of governmental
budgeting. In order to receive the award, a government has to satisfy nationally recognized guidelines for
effective budget presentation. These guidelines assess how well an entity's budget serves as a policy
document, a financial plan, an operations guide and a communications device. Budgets must be rated
proficient in all four categories and in fourteen mandatory criteria within those categories to receive the
award. There are over 1,700 participants in the awards program throughout the United States and

Canada. Lowndes County has received this award for sixteen consecutive years.

OPTIONS:
RECOMMENDED ACTION:

DEPARTMENT: Finance DEPARTMENT HEAD: Stephanie Black

ADMINISTRATIVE COMMENTS AND RECOMMENDATIONS:



LOWNDES COUNTY BOARD OF COMMISSIONERS
COMMISSION AGENDA ITEM

SUBJECT: Department of Behavioral Health and Developmental
Disabilities (DBHDD)

DATE OF MEETING: February 22, 2022 Work Session/Regular Session

BUDGET IMPACT:
FUNDING SOURCE:

() Annual

() Capital

(X) N/A

() SPLOST

() TSPLOST

COUNTY ACTION REQUESTED ON: Department of Behavioral Health and Developmental Disabilities (DBHDD)
- Expiring and Vacant Positions

HISTORY, FACTS AND ISSUES: Ms. Kelley Saxon's term on the Department of Behavioral Health and
Developmental Disabilities (DBHDD) Board will expire March 8, 2022. Ms. Saxon has expressed an interest in
being reappointed to the DBHDD board. There is also a vacant position on this board, and Mr. Cariton Richard
has expressed an interest in being appointed to the position.

OPTIONS: 1. Board's Pleasure
RECOMMENDED ACTION: Board's Pleasure

DEPARTMENT: County Manager DEPARTMENT HEAD: Paige Dukes

ADMINISTRATIVE COMMENTS AND RECOMMENDATIONS:



Print

Lowndes County Board/Agency Appointee Information Sheet - Submission #98

Date Submitted: 12/8/2021

Date: Board/Agency Applying For:

12/8/2021 Oepartment of Behavioral Health Development Disabilities

Last Name First Name

Richard Carlton

Street Address City/State/Zip

4344 Dockside Drive Valdosta/ Georgia / 31602
Phone Number Emall Address

!

Occupation

Public Health & Safety

Professional Experience

12 years correclions and law enforcement,
Former member of Autism Speaks

Knowledge & Skills

I work well with diverse groups and can lead and be lead effeclively.

What knowledge or skills do you possess that would contribute 1o the Board/Agency (o which you are requesting to be
appoinied?

Please list the Board/Agency that you have been or are currently a member of:

Autism Speaks, Central Florida




Extra Activities & Community Organizations

None

Please list any extracurricular activities and/or community organizations you are affiliated with.



DBHDD

Georgia Department of Behavioral Health & Developmental Disabilities

Judy Fitzgerald, Commissioner

Mental Hea!th Developmental Dasabmtles & Addlctwe D:seases

Advisory Council

i
IName:  C o ¢ dom

APPLICANT INFORMATION
R 1Cha r.-,(

| Current address: 4 3¢y

DocitSrctu. DO AL

i ApartmentlSu:te Number:
iCity: Vatdo Sta State: Gn ZIP Code: 3¢, 02
P , Race/Ethnicity . -
l_R_eglon Number: ooy (optional): B}k Gender (optional): Mal<
| County of Residence: i
i Day Phone: ~ |E-Mail: - | L |
| EveningPhone: ¢pap 6 Fax Number: 4up¢ - f
| Cell Phone: sAM« | Best Way to Contact You: ph gy §
;
ADVOCACY/PROFESSIONAL GROUP EXPERIENCE
| Please list any current or past associations with advocacy and/or professional groups ;
| working in the area of behavioral health or developmental disabilities including any
t positions held (attach separate sheet, if necassary): |

20/3- 2011 _ Ambassadoc b _Audism _Speaks. Cantml, Floada
__S.u_.__e.m.a__.s___Com_x.:,sL__m ollice abot  ond Rubim Mk :
;_pmm.mm_mun_m

1 lF-’;ge

January 2018



Georgia Department of Behavioral Health & Developmental Disabilities

Judy Fitzgerald, Commissioner

D-BHDD

ATTESTATION OF REGIONAL ADVISORY COUNCIL MEMBER

i The purpose of this document is to certify that | am eligible for appointment to the Region 4
i Regional Advisory Council. i

bt Cartdon  Bichard , do solemnly affim the following:
Print Name

* | am not a member of a community service board that serves this region

» |am not an employee or board member of a public or private entity that contracts with |
the Department of Behavioral Health and Developmental Disabilities (DBHDD), the
Department of Human Services (DHS), or the Department of Public Health (DPH) to

provide health, mental health, developmental disabilities, or addlctwe diseases
services w:thm this region

* | am not an employee of the regional field office of this region |
* [am not an employee of this regional field office or employee or board member of any |
private or public group, organization, or service provider which contracts with or ,
receives funds from this regional office
= | am not an employee or board member of DBHDD, DHS, or DPH

* | do not, on behalf of myself or any business, or for any business that | or my family
has a substantial interest in, transact business with this region's Advisory Council

* | am not the spouse, parent, child, or sibling of a council member of the Advisory
Council or of any of the members or employees mentioned above on this list

* | have no motivations of private or personal interest that would make my appointment
improper or appear improper :

SIGNATURE

l | authorize the verification of the information provided and agree to the request of any
: additional information. | have received a copy of this appllcauon

| Signature of Applicant. o Kostner Dote .5 22

- e

IMPORTANT: Please retum completed form to local Field Office.

Region 4 Field Office
400 S. Pinetree Boulevard
Thomasville, Georgia 31792

2| Page
January 2018



LOWNDES COUNTY BOARD OF COMMISSIONERS
COMMISSION AGENDA ITEM

SUBJECT: Addition to Basic Decorative Street Lighting District: Cypress
Lakes Subdivision, Phase IV {26 lots) and Plantation Point Subdivision (87
Lots)

DATE OF MEETING: February 22, 2022 Work Session/Regular Session

BUDGET IMPACT:

FUNDING SOURCE:
() Annual

) Capital

) N/A

) SPLOST

) TSPLOST

COUNTY ACTION REQUESTED ON: Addition to Basic Decorative Street Lighting District: Cypress Lakes
Subdivision and Plantation Point Subdivision

HISTORY, FACTS AND ISSUES: This request concerns petitions to add 26 lots of Cypress Lakes Subdivision,
Phase IV and 87 lots of Plantation Point Subdivision into the County’s basic decorative street lighting district
under the Street Lighting Ordinance. For reference, staff has verified that the petitions are ready for the
Commission's consideration, including the verification that at least 2/3 of the owners' signatures for the
proposed lot additions have been obtained, and testing the financial solvency of the addition. Additionally,
notice for the proposed district has been advertised in the Valdosta Daily Times and signs have been posted to
advertise the public hearing on the petition. The current charge for the basic decorative street lighting district
is $61.50 per lot, per year. Staff recommends adding the 26 lots of the Cypress Lakes Subdivision, Phase IV,
and the 87 lots of Plantation Point Subdivision as defined on the petitions to the County’s basic decorative
street lighting district through approval of the attached amendment to the current Street Lighting Ordinance.

OPTIONS: 1. Approve
2. Approve with Conditions
3. Table
4. Deny

RECOMMENDED ACTION: Approve

DEPARTMENT: Planning/Zoning DEPARTMENT HEAD: JD Dillard

ADMINISTRATIVE COMMENTS AND RECOMMENDATIONS:



PETITION FOR ADDITION TO STREET LIGHTING DISTRICT
Basic Decorative Street Lighting District
This Petition is submitted pursuant to Section 6 of the Ordinance Creating Special Districts for Providing
Street Lighting adopted by the Board of Commissioners March 17, 2018. Capitalized terms in this Petition
have the meaning ascribed to them in the Ordinance.

‘This Petition is submitted for a proposed Addition to the Basic Decorative Street Lighting District.

Attachment | is a plat or map depicting the Lots in the proposed Addition, adjoining Streets, and locations
of existing and/or proposed Street Lights in the proposed Addition.

Attachment 2 are Signatories to this Petition. A Petition for an Addition must be signed within 120 days
preceding submission by the owners of record of at least 67% of the Lots in the proposed Addition.

Petitioner is authorized to represent each Signatory with regard to the Petition. The County Manager may
communicate with each Signatory by communicating with Petitioner who shall be responsible for relaying

all communications of the County Manger to cach Signatory.

The annual assessment levied by the Ordinance against each Lot in the Basic Decorative Street Lighting
District is $61.50.

Concurrent with submitting a Petition, Petitioner shall pay the County a processing fee of $200.
The County is not responsible to install or to pay the cost ta install Strect Lights in the Addition.
YES _ Street Lights are installed in the proposed Addition.
Street Lights are not installed in the propased Addition.

will install the Street Lights.

will pay the cost to install the Street Lights.

//7
Petitioner: 4/ Giovanul Panizzi 2/2)2022

Signapfe Printed Name Date

P O Box 3782 Valdosta, Ga. 31604
Mailing Address Telephone Email

ATTACHMENT 1
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PETITION FOR ADDITION TO STREET LIGHTING DISTRICT

Basic Decorative Street Lighting District
This Petition is submitted pursuant to Section 6 of the Ordinance Creating Special Districts for Providing
Strect Lighting adopted by the Board of Comimissioners March 17, 2018. Capitalized terms in this Petition
have the meaning ascribed to them in the Ordinance.

This Petition is submitted for a proposed Addition to the Basic Decorative Street Lighting District.

Attachment [ is a plat or map depicting the Lots in the proposed Addition, adjoining Streets, and locations
of existing and/or proposed Street Lights in the proposed Addition.

Attachment 2 are Signatories to this Petition. A Petition for an Addition must be signed within 120 days
preceding submission by the owners of record of at least 67% of the Lots in the proposed Addition.

Petitioner is authorized to represent each Signatory with regard to the Petition. The County Manager may
communicate with each Signatory by communicating with Petitioner who shall be responsible for relaying

all communications of the County Manger to each Signatory.

The annual assessment levied by the Ordinance against each Lot in the Basic Decorative Street Lighting
District is $61.50.

Concurrent with submitting a Petition, Petitioner shall pay the County a processing fee of $200.

The County is not responsible to install or to pay the cost to install Street Lights in the Addition.

ves Street Lights are installed in the proposed Addition.
Strect Lights are not installed in the proposed Addition.
will install the Street Lights.
2 will pay the cost to install the Street Lights.
Petitioner- 4/ Giovanni Panizzi 1/28/2022
S.ig!a/ture Printed Name Date

P O Box 3782 Valdosta, Ga. 31604

Mailing Address Telephone Email

ATTACHMENT 1
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Exhibit B - Basic Decorative - South Central Lowndes County 2 - Revised 2/2022
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Exhibit B - Basic Decorative - South Central Lowndes County 1 - Revised 2/2022
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Ordinance No.

ORDINANCE

AN ORDINANCE (“EIGHTH AMENDMENT”) BEING THE EIGHTH AMENDMENT TO
THAT CERTAIN ORDINANCE (“STREET LIGHTING ORDINANCE”) CREATING
SPECIAL DISTRICTS FOR PROVIDING STREET LIGHTING THEREIN, FOR THE LEVY
AND COLLECTION OF SPECIAL ASSESSMENTS TO PAY THE COST OF PROVIDING
STREET LIGHTING THEREIN, AND FOR OTHER PURPOSES, ADOPTED BY THE BOARD
OF COMMISSIONERS OF LOWNDES COUNTY ON MARCH 27, 2018.

WHEREAS, Giovanni Panizzi. (“Petitioner”) submitted to the County Manager Petitions
for the Addition of Lots 5, 9 through 13, and 19 through 38 of the Cypress Lakes Subdivision,
Phase IV and Lots 1 through 16 of Block A, Lots 1 through 11 and 13 through 20 of Block B, and
Lots 1 through 13 and 17 through 54 of Block C in the Plantation Point Subdivision to the Basic
Decorative Street Lighting District for the purpose of such Lots receiving Basic Decorative Street
Lighting (the “Petition”; copies of which are attached hereto as Attachment I);

WHEREAS, Notice of the Petitions and the public hearing before the Board of
Commissioners at which the Petitions are presented was published in the official legal organ of
Lowndes County at least one time no less than ten (10) days prior to such public hearing; and

WHEREAS, the Petitions are found to meet the requirements of the Street Lighting
Ordinance for presentation to the Board of Commissioners for its consideration and approval,
including without limitation pursuant to Section 7(t) of the Street Lighting Ordinance.

NOW, THEREFORE, BE IT ORDAINED by the BOARD OF COMMISSIONERS OF
LOWNDES COUNTY, GEORGIA (“Board of Commissioners”), and it is hereby ordained by
authority of the same, including without limitation, pursuant to the lawful authorities cited in the
Street Lighting Ordinance, as follows:

1. The Street Lighting Ordinance is hereby amended as follows:

a. The Petitions are hereby accepted and approved, the Lots set forth in the Petition are hereby
added to the Basic Decorative Street Lighting District, and such Lots shall receive as of the
Commencement Date Basic Decorative Street Lighting pursuant to the terms, conditions
and requirements (including without limitation the levy and collection of a special
assessment which is a lien against each Lot) of the Street Lighting Ordinance.

b. To reflect such addition of the Lots set forth in the Petition to the Basic Decorative Street
Lighting District, the page “Exhibit B - Basic Decorative — South Central Lowndes County
2 — Revised 7/2021” of the Street Lighting Ordinance is hereby deleted in its entirety and
replaced with the page “Exhibit B - Basic Decorative — South Central Lowndes County 2
— Revised 2/2022” attached as Attachment II to this Eighth Amendment, and the page

1



“Exhibit B — Basic Decorative — South Central Lowndes County 17 of the Street Lighting
Ordinance is hereby deleted in its entirety and replaced with the page “Exhibit B - Basic
Decorative — South Central Lowndes County 1 — Revised 2/2022” attached as Attachment
III to this Eighth Amendment.

. Capitalized terms not otherwise defined in this Eighth Amendment shall have the same
meaning as ascribed to them in the Street Lighting Ordinance, unless the context herein clearly
requires otherwise.

. The singular and plural in this Eighth Amendment each includes the other unless the other is
expressly excluded.

. Each separate provision of this Eighth Amendment is deemed independent of all other
provisions herein so that if any portion or provision of this Eighth Amendment is declared
invalid or unconstitutional by a court of competent jurisdiction, all other provisions therein
shall remain valid and enforceable without regard to the section, subsection, paragraph, or part
invalidated or held unconstitutional.

. All terms, conditions, and provisions of the Street Lighting Ordinance as amended in and by
this Eighth Amendment are hereby ratified and confirmed and shall remain in full force and
effect.

. All ordinances and resolutions of the Board of Commissioners, or parts of ordinances and
resolutions of the Board of Commissioners, in conflict herewith are hereby repealed.

. This Ordinance shall be effective as of the date it is approved by the Board of Commissioners.

IT IS SO ORDAINED, this ___ day of ,2022.

BOARD OF COMMISSIONERS OF LOWNDES COUNTY

BY:
Bill Slaughter, Chairman

ATTEST: _
Belinda Lovern, County Clerk




LOWNDES COUNTY BOARD OF COMMISSIONERS
COMMISSION AGENDA ITEM

SUBJECT: Beer and Wine License - Nehaben Patel of Hari Krupa 3663, LLC.,
DBA JP Foods 2 - 3663 New Statenville Hwy., Valdosta, GA

DATE OF MEETING: February 22, 2022 Work Session/Regular Session

BUDGET IMPACT:
FUNDING SOURCE:

() Annual
() Capital
(X} N/A

() SPLOST
() TSpPLOST

COUNTY ACTION REQUESTED ON: Beer and Wine License - Nehaben Patel of Hari Krupa 3663, LLC., DBAJP
Foods 2 - 3663 New Statenville Hwy., Valdosta, GA

HISTORY, FACTS AND ISSUES: Beer and Wine License - Nehaben Patel of Hari Krupa 3663, LLC., DBA JP Foods 2
- 3663 New Statenville Hwy., Valdosta, GA is requesting a license for the sale of beer and wine for
consumption off premise. This is due to a change of ownership. The ordinance and guidelines for approval of
the license have been met. All forms are attached and upon approval by the Board the license will be granted.

OPTIONS: 1. Approval of the Beer and Wine License
2. Board's Pleasure

RECOMMENDED ACTION: Approve

DEPARTMENT: Finance DEPARTMENT HEAD: Stephanie Black

ADMINISTRATIVE COMMENTS AND RECOMMENDATIONS:
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If the Applicant is a limited liahility company, list the names and addresses of the three {3) members
owning the largest amounts of ownership interest and the names and addresses of any managers or

principal officers. [Attach additional pages if more space is needed]

Haz] Ko P MAB LLe 3663 (et S«i@ﬁwv i Hw
Member Name Her— Address Dr 'Cu\civ) e (“’} 9/0/
30> Topp i G 3100
Member Name Address
Member Name Address
Manager Name Address
Manager Name Address
Officer Name Address
Officer Name Address

if the Applicant is any other type of entity or non-natural person, list the names and addressas of all the
members of its governing body, officers and others having management, control or dominicon over such
application. ‘

Name  Address
Name Address
Name  Address
Name A_ddress
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[ewd

Personally, appeared bhefore the un dersigned Qfﬁcer tuly autharized to administer oaths, the
t.mr‘r:rsxgneu affiant, who after first being duly swomn, hereby sffirms, says and certifies that hefshe is
the 9&@1&’;&&5‘{\ OA-@\ Pm\‘m KWDO\ { 68 v,

aut h\.m zed w0 make and sxecute this application on behstf of the Applicant, and further hereby affirms,

S8Ys and certifies as 1o esch of the follawing:

e

{ have read an ¢ understand the Lowndes County Alcohalic Beverage Ordinance and will ensure that all
of tfﬂ.e establishment for which ficensure is sought will be famillar with the provisions and

employess
reguiations of that Ordinance.

vl ensure that the estabiish mEnt for which ficensure is sought compies at a.ii'times with ait spplicable
i'a'ws, rules and regulations of the United States, the State of Georgia and Lowndes Coun ty, now in force
which may hareafter 0% enacted as reiztes 1o the saie, distribution, or con mption of alcoholiz

LDeverages.

iunderstany that any license i
Qecember 31 that no licen

gnother location, snd that no portion o he license fze shail be rafunded shauld thﬂ icense be revoked
during the license year or should the ¢

The information, doruments and stalemeants mads or contained in this Application, or submitted as &
part thereof or suppiem ientary therato s in ach case zogurate and tomplete, | fu-rther understand tha
making falsa or fraugulent sglemants and/or regresentations in or wi ith respect [0 this Application m 2y

suBjectyne to criminal ine and/or imprisonn‘\.em.

Submitted herewith is the sum af ¢ JMUst be @ cashier’s cneck, magney ordar, oth

certified funds, ar cacgh the year, or partial year, plus the
idministration fee. | undearstang o ' stouid the Apglication be denied, | wili r eceive a refund for the

lxcer'zse fer only and the

e of individual Making this Application
Sworn 1o and subserin
ks i ;
this __ 4.0y dayof gLf
P .
[/ / v /ﬁ
[ PP
/ Mm N,
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¢ beversge license from the
erifies one of the following with

By executing this affidavit under 03t
Board of Commissioners, tha undersigned

Lowndes County
respect to my application:

arn 3 cltizen of the United St tares.

1

Part g legal permanent resident of the United States.
L Vam 3 qusfified alien or non-immigrant under the Federa) Immigration and Nationality Act with
an shen number Ssued by the Departmant of Homelend Securit ty or ether federal immigration
number s e
5 18 years of age or older and has
h this

agency. My alis
by Q.C.GA §50-36-1, with

applicant s
f reguired by

secure and verifiable document,
. 4
CUTENT: LYW YYEn'S b ,
f\,‘ and

The undersigned

witlfully makes a faisa
LA, §15-1\J-¢

violation of O.C

provided ar least one
affidavit, Form of secure and varifiable docume
in making the zhove ~~m- sentations undar cath, | understand that any person who kaowing
us of fraudulent statemens, or representation i an affidavit may be guilty
face crimis zlties as allowed by such crirdinal statute.

af 3

Nelg Q@*ﬂ PQ"LQ

ried Name of Agplicant

Pri

a g , i ;
2fora me this -0 gay of Hffﬁg X
NS A

LR AN AN

[

’\fota"x Puplic

My commission expires: I
't




By executing this gffidavit, the undgersigned private empiover verifies its compiiance with 0.C.G.A. §36-

arn i B3 - " — iy - v Py s m Y o

oU-6, stating affirmatively thst tha INENIAUal, Tirm or corporation employs fewer than eleven amployees
D e

' 7

: renf ey sery 1 oty i tHl ' horizati
and therefore, is not FeqUIred to register with and/or utilize the feders! work autherization program

Femmonily known ss E-Verify, or any subseqguent replac " sccordance with the

A
ia)
o 3
)
Lt‘
o
L d
w3
-1
)
og
g

applicable provisions znd dezdlines estabiished in 0.C.G.A. §13-10-50.

ey
-

—feaa)  phihes f

€

Signature of Exempt Privare Empicyer

;é;\_j 2 L\m é%&/‘x’\, Pa 1 .;‘%

Printed Name of Exempl Private Emplover

2. i T pr o won, . . R . s . . .
Phereby declare under penalty of perjury that the foregoing is true and rorrect,

b

Erecuted on 3¢ Dece mley 2071 in VEIDBOSHY oy, A e 7Y istare.

i

e e

Signature of Authorized Officer or Agart

l@&;&&@m_@-}fi+ﬁ\gam(o en

3T , - PPN i H o -

Printed Name and Title of Authorized Officer ar Agant

Coar e et . L ) s Rva AT e s
SWCIN IO and subscribed befare g this & day ot )ﬁw‘fﬁ*@’ﬁv‘?o‘?}»
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APPENDIX A

FEES AND CHARGES

far 1 b 1F

8 Hetall Dealer ~ 0 p i a ‘
i) 2il Dealer - O Premize 7;'@; ption (Malt Bay Verages
53 AV MY b e

i3} Retali Deglar - 05 f Premise es Consumption (Wine)

[«:3
e

Retail Degler - & neti igti
AERBl Dezler - QF p Fremises Consumation {Distilled Spirits)
ki t

%

Ratni GV sy e o g = “:
Retai Cbﬂ;l;(?apdos. Dealer - C-(};:.sump‘r,oﬁ on Premises (h4z)
25 M
o o
: 2l Cayme:
&lail Consumption Degler - ¢ -AnsUmMption on Premises (Wine

Retail ro (85— e ; : ; isti
Bl Consumption Dealer — VONSUMETON on Pramises {Distilad

County
Wholasaior ~ atan o 5 ;

vialeszaie: Viglt Beverage without warshousi + Lowndes
founiy

1 " L f ]
Wholesaler - Wine with wargha cLsing in Lowndes Cogaty

J

VA wxto YIS FITIn,
) (Jhoiemerwwsif-'fsus NS with wa rehieusing in Lownde es County
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Wholesaler - sistined Spirivs witfiout warehousing in taw ndas

37;:;4-0»-«..,:«':..., & i ' s
SVENT Permit {issupd to #coholic beversge caterer licensas by g

Bis other than tha o Uy

Annual Fee
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Ssooo0
$500.00 1L

»1,075.00

SES0,0DI/
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0o.00 ~
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$250.00

5300.00

s10.00

$300.00

$50.00

5150.00 \/
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Lorraine Taylor
Y -

From: Ken Carter

Sent: Wednesday, February 2, 2022 10:26 AM
To: Lorraine Taylor

Cc: Mindy Bates

Subject: JP Foods Distance Check

Distance check for JP Foods 3663 New Statenville Highway:
Nearest church Mt. Pleasant church of Christ 2.4 Mi
Nearest school Moulton Branch Elementary 6.4 Mi

Ken



LOWNDES COUNTY BOARD OF COMMISSIONERS
COMMISSION AGENDA ITEM

SUBJECT: Beer and Wine License - Manishkumar Patel of Busy Stop, LLC,,
DBA Misha Food Mart - 5139 Madison Hwy., Valdosta, GA

DATE OF MEETING: February 22, 2022 Work Session/Regular Session

BUDGET IMPACT:
FUNDING SOURCE:
() Annual
() Capital
(X) N/A
() SPLOST
() TSPLOST

COUNTY ACTION REQUESTED ON: Beer and Wine License - Manishkumar Patel of Busy Stop, LLC., DBA Misha
Food Mart - 5139 Madison Hwy., Valdosta, GA

HISTORY, FACTS AND ISSUES: Beer and Wine License - Manishkumar Patel of Busy Stop, LLC., DBA Misha Food
Mart - 5139 Madison Hwy., Valdosta, GA is requesting a license for the sale of beer and wine for consumption
off premise. This is due to a change of ownership. The ordinance and guidelines for approval of the license
have been met. All forms are attached and upon approval by the Board the license will be granted.

OPTIONS: 1. Approval of the Beer and Wine License
2. Board's Pleasure

RECOMMENDED ACTION: Approve

DEPARTMENT: Finance DEPARTMENT HEAD: Stephanie Black

ADMINISTRATIVE COMMENTS AND RECOMMENDATIONS:
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Alcoholic Beverage License Application
Lowndes County Board of Commissioners
Finance Department — Licensing Division

Before completing this application, you must verify that the proposed location of your establishment is
focated in unincorporated Lowndes County.

1. TYPE OF LICENSE(s) APPLIED FOR (check all that apply):

‘/{}/Retaif Dealer — Off Premises Consumption {Malt Beverages)
\%Retan Dealer — Off Premises Consumption {Wine)

[ 1 Retail Dealer - Off Premises Consumption {Distilled Spirits)

] Retail Dealer — Off Premises Consumption {Sunday Sales)

[ 1 Retail Consumption Dealer - Consumption on Premises (Malt Beverages)

{1 Retail Consumption Dealer — Consumption on Premises {Wine}

[1 :_R'étail Consumption Dealer ~ Consumption on Premises {Distilled Spirits)

3.1 Retail Consumption Dealer — Consumption on Premises (Sunday Sates)

[ ] Wholesaler — Malt Beverages with warehousing in Lowndes County

[ Wholesaler; Mait Bevérages without warehousing in Lowndes County

[ 1 Wholesaler ~ Wine with warehousing in Lowndes County

[ ] Wholesaler — Wine without warehousing in Lowndes County

[ 1 Wholesaler — Distilied Spirits with warehousing in Lowndes County

[ 1 Wholesaler - Distilled Spirits without warehousing in Lowndes County

[ ] Alcoholic Beverage Catering License |

No retail dealer licensee shall hold any retail consumption dealer license for the same focation, and
vice versa; and no wholesale dealer licensee shall hold any retail dealer license or retail consumption
dealer license for the same location.



2. Official Legal Name of Entity or Person seeking the License(s) (the “Applicant”):

3. Applicant’s Business or Trade Name (if different than official legal name):
MNishior Sod Maneh

4. List any aliases, tradenames, or other names under which the Applicant is known or conducting
business, or has been known or conducted business during the past three years:

A

5. If Applicant is an Entity, Full Name of the Individual Making this Application for the Applicant:
Momisbleu VYA S) Vl;;pajr@ |

6. Street Address of establishment for which license is sought:
5129 Moadisoxn  HWY,
Valdoste G 2160 |

7. Street Address of Applicant’s Primary Place of Business, if different from question #6 above:

!

8. Describe the type of establishment to be operated pursuant to the license applied for and the
category(ies) of alcohalic beverage related functions and activities to be canducted at such establishment.
[Attach additional pages if more space is needed]

_@"S\V&N\\@MQ»Q S‘&P{?(e L/U;'H-’k &i@
5¢\\hﬁ5 beer 4 Whe oft ?\mamf&f_S




9. Lowndes County’s alcohol ardinance prohibits the distribution, sale or consumption of alcoholic
beverages within 300 feet of any church building. The ordinance also prohibits the distribution, sale or
consumption of wine or malt beverages within 100 yards, or of distilled spirits within 200 yards, of any
school building, educational building, school grounds or college campus. Those distances are measured
from the door of the licensed establishment to the nearest street, thence along said street to the nearest
point of any church building, school building, educational building, school grounds or college campus. List
below the name and street address of the nearest church and the nearest educational facilities to the
proposed establishment including the address.

Church:

School, college or other educational facility or grounds:

-~

1G. Has the Applicant or the establishment to be licensed been denied oyn{voked an alcohol license
by Lowndes County within the preceding twelve (12) months? [ ] YES NO
Ifyes, please explain. [Attach additional pages if more space needed]

11. Has the Applicant, any person identified in question 12 below, or any employee of the establishment
for which licensure is being sought ever been refused a license related to alcohol or had su ficense
suspended or revoked (either by Lowndes County or another jurisdiction)? [ ] YES U/(OCH

If yes, state the month and year of such occurrence, the jurisdiction, and the circumstances. [Attach
additional pages if more space needed]

12. Type of Legal Entity [ 1 individual [ ] Partnership
applying for license; [ ] lointVenture ['] Corporation
[} Firm [ 1 Association
\,{/]/Limited Liability Company (LLC)
[ ] Othern:




If the Applicant is a limited liability company, list the names and addresses of the three (3) members
owning the largest amounts of ownership interest and the names and addresses of any managers or
principal officers, [Attach additional pages if more space is needed]

A QN is‘\n\\wmﬂ\m @A’@ I

Mermber Name

Member Name

Member Name

Manager Name

Manager Name

Officer Name

Officer Name

1650 R\l Pree Drs A6

Address Z__OLQ C‘/\/\E \Q\f;/a 3630/

Address

Address

Address

Address

Address

Address

If the Applicant is any other type of entity or non-natural person, list the names and addresses of all the
members of its governing body, officers and others having management, control or dominion over such

application.

o
wlf)

Name

Name

Name

Name

Address

Address

Address

Address



13. Has the Applicant, any person listed in question 12 ai;e@’, or any employee of the applicant’s
establishment ever been convicted of a felony? [ | YES [MO

14. Has the Applicant, any person listed in question 12 above, or any employee of the Applicant’s
establishment been convicted within the previous five (5} years of a misdemeanor or of any other violation
involving gambling, the Georgia Controlled Substances Act (or similar laws of another jurisdiction),
prostitution, sex offenses, adult entertainment laws, rules or regulations, alcohol control laws, rules or
regulations, or offenses involving moral turpitude? [ ] YES JINO

15. Has the Applicant, any person identified in question 12 above and each employee of Applicant’s
establishment attach a fully complg‘tw. executed consent statement for necessary investigation

reports? (see attachment A) W?ﬁ";{lo

TN

f:’L'G_,,fIf the establishment for which a license is sought is or was licensed under the Lowndes County
Alcohol Ordinance {or any previous ordinances or resolutions pertaining to aicohalic beverages), present
details of how the Applicant has or will acquire the establishment, including on what terms and conditions.
Further, describe in detail any familial, business, investment, debtor/creditor, or other relationship the
Applicant may have or have had during the past three (3) years with the current or former licensee or
establishment owner, and in each case with any persan identified in question 12 above, [Attach additional
pages if more space is needed]

‘“"'"}(’wm}@% (. GD/-HM/ S u Friend _amd amundb Wumy
pa_Gletel (S TAMnY WS onume sFF Sy bumth Can
Kgnd EBT

17. Has the individual making this application attached a fully completed and executed affidavit (see
attachment B) verifying his or her legal presence in the U.S., and also presented as his or her identification
an original of one of the following current and valid “secure and verifiable documents” under 0.C.G.A. &
50-36-1: driver’s license issued by one of the states or territories of the U.S. or Canada; U.S. or foreign
passport; picture LD. issued by one of the states or territories of the U.S.; U.S. Certificate of Citizenship or
Naturalization; or U.S. Permanent Resident Card or Alien Registration Receipt Card?
\[/{ YES [ ] NO

18. Isthere attached a fully completed and executed affidavit verifyin mpliance by the Applicant with
the federal work authorization program? (see attachmentCor Wg‘:; [T NO

NOTE: The Applicant may be required to submit further information or documentation as requested by
the County.



CERTIFICATION REGARDING‘ APPLICATION

Personally, appeared before the undersigned officer duly authorized to administer oaths, the undersigned
{fff?’t who after first being dyl y sworn, hereby affirms, says and certifies that he/she is the

s hleusay M P of @)\t@u\ 5%‘7:,(3 LLC , s
authorized to make and execute this apphcatron on behalf \f)the Apphcant and further hereby affirms,
says and certifies as to each of the following:

I have read and understand the Lowndes County Alcoholic Beverage Ordinance and will ensure that all
employees of the establishment for which licensure is sought will be familiar with the provisions and
regulations of that Ordinance.

I will ensure that the establishment for which licensure is sought complies at all times with all applicable
laws, rules and regulations of the United States, the State of Georgia and Lowndes County, now in force
or which may hereafter be enacted as relates to the sale, distribution, or consumption of alcoholic
beverages.

I understand that any license issued is valid for a period of one year, beginning January 1% and expiring
December 31%, that no license shall be assignable or transferrable either to a new licensee or for another
location, and that no portion of the license fee shall be refunded shauld the license be revoked during the
license year or should the establishment close,

The information, documents and statements made or contained in this Application, or submitted as a part
thereof or supplementary thereto is in each case accurate and complete, |further understand that making
false or fraudulent statements and/or representations in or with respect to this Application may subject
me to criminal and/or civil penalties inciuding a fine and/or imprisonment.
~ O

Submitted herewith is the sum of $ ,i gu . [must be a cashier’s check, money order, other
certified funds, or cash] which includes the license fee for the year, ar partial year, plus the administration
fee. | understand that, should the Application be denied, | ws!l receive a refund for the license fee only
and that the administration fee is non-refundable.

M- A el
Signature of lndwnduai(fv/akmg this Application

Sworn to and subscribed befare me

this day of O/ 2022 Date; \ . 5\ V2R

Notafy Puéhc
My commission expires: Oé /Z 7/2 02“3 .




ATTACHMENT 8
AFFIDAVIT OF COMPLIANCE WITH O.C.G.A. §50-36-1
By executing this affidavit under oath, as an Applicant for an alcoholic beverage license from the Lowndes
County Board of Commissicners, the undersigned Applicant verifies one of the following with respect to
my application:
[1] { am a citizen of the United States.
[1] lam a legal permanent resident of the United States.
}/,H/ tam a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with

an alien number issuad by the Department of Homeland Security or other federal immigration
agency. My aliennumberisien . . ..

-
The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided

at least one secure and verifiable document, as required by 0.C.G.A. §50-36-1, with this affidavit. Farm
of secure and verifiable document: g TDOw. Lie

In making the above representations under oath, | understand that any person who knowingly and
willfully makes a false, fictitious or fraudulent statement, or representation in an affidavit may be guilty
of a violation of 0.C.G.A. §16-10-20 and face criminal penalties as allowed by such criminal statute.

Executed in \fa \ Ci@é 1’9\ {city), C/V‘)» {state}.

M pa. el

Signature of Applica

M amis kawmwﬂpa%’@ i\

Printed Name of Applicant

5k »
Sworn to and subscribed before e this / day of %20 5\ B\

“‘-\.\\\\\.‘
CV»«D SN e, O,
o ..‘ C.° % O ’

N tary\l’jubiic Y :c’;’:‘éé Qb @"-..‘ﬂo'g,
/] -(O-23 « 8w} A
My commission expires: : 0" %"‘..:o‘; %‘ "bb' .':
( ’ﬁ...a:',» ‘\.-“‘:35'
..\ GA."‘°‘.‘§:§?,

-9- g



ATTACHMENT D
AFFIDAVIT OF PRIVATE EMPLOYER OF COMPLIANCE PURSUANT TO O.C.G.A. §36-60-6

By executing this affidavit, the undersigned private employer verifies its compliance with O.C.G.A. §36-
60-6, stating affirmatively that the individuzl, firm or corporation employs fewer than eleven employees
and therefore, is not required to register with and/or utilize the federal ‘work authorization program
commonly known as E-Verify, or any subsequent replacement program, in accordance with the applicable
provisions and deadlines established in 0.C.G.A. §13-10-90.

Signature of Exempt Private Employer

NA ] /Y
i Tomis AK\{f{V\QﬂﬁT}’E:%@‘

Printed Name of Exempt Private Employer

¥

| hereby declare under penaity of perjury that the foregoing is true and correct.

Executed on [: &b { ,2043} in \é,ld&QL”\ (city}, @ﬂ/(sta’ce).

IS RWAY/ LT
Signature of Authb‘f;zed Ofﬁcer or Agent

MO&M;@ALLJ HQGMQV“( W\.»ML&Q

Printed Name and Title of Autharized Ofétcer or Agent

I\-
Sworn to and subscribed before me thi / day of F b 20 2’ c

o
S \\‘\

Notary P $b[EC

z S “ 2 b
(9 } Z iz 1Z Y
My commission expires: // / 3 F0:9 c‘. 2 img
At x 1 > Y ]
g L0 o Ui/
el S
LN TR

W, GA <

“\\\\\“—‘“‘

-11-



APPENDIX A

FEES AND CHARGES

1. Alcoholic beverage licenses fees shall be as follows:

{a)

License
Retail Dealer - Off Premises Consumption {Malt Beverages)

Retail Dealer — Off Premises Consumption {Wine)
Retail Dealer — Off Premises Consumption {Distilled Spirits)
Retail Dealer — Off Premises Consumption (Sunday Sales)

Retail Consumption Desler — Consumption on Premises {Malt
Beverages
Retail Consumption Dealer — Consumption an Premises {(Wine)

Retail Consumption Déaler — Consumption on Premises {Distilled
Spirits)

Retail Consumption Dealer — Consumption on Premises (Sunday
Sales)

Wholesaler ~ Malt Beverages with warehousing in Lowndes
County

Wholesaler ~ Malt Beverage without warehousing in Lowndes
County
Wholesaler — Wine with warehousing in Lowndes County

Wholesaler — Wine without warehousing in Lowndes Cournty

{m) Whotesaler~ Distilled Spirits with warehousing in Lowndes County

{n})

Wholesaler — Distilled Spirits without warehousing in Lowndes
County

fo} Alcoholic Beverage Catering License

2. Event Permit (issued to alccholic beverage caterer licensed by the
County

3. Event Permit {issued to alcoholic beverage caterer licenses by a
municipality or county in Georgia other than the County

4. Administration Fee

-12-

Annual Fee /
$500.00

$500.00 \/

$1,075.00
§250.00 \/
$675.00
5675.00

$3,200.00
5250.00

$300.00

$100.00
$300.00
$100.00
$500.00
$100.00
$250.00

$50.00

$50.00

$150.00 /

7
/






Lorraine Taylor

o

From: Mindy Bates

Sent; Thursday, February 3, 2022 11:12 AM
To: Lorraine Taylor

Subject: FW: DISTANCE CHECK

From: Ken Carter

Sent: Thursday, February 3, 2022 11:11 AM

To: Mindy Bates <mbates@lowndescounty.com>
Subject: RE: DISTANCE CHECK

earest church: Clyattville Baptist Church .3 mile
Nearest School: Clyattville Elementary School .7 mile

From: Mindy Bates <mbates@iowndescounty.com>
Sent: Wednesday, February 2, 2022 1:03 PM

To: Ken Carter <kcarter@lowndescounty.com>
Subject: Fwd: DISTANCE CHECK

Sent from my iPhone

Begin forwarded message:

From: Lorraine Taylor <liaylor@lowndescounty.com>
Date: February 2, 2022 at 12:58:03 PM EST

To: Mindy Bates <mbates@lowndescounty.com>
Subject: DISTANCE CHECK

COULD YOU PLEASE DO A DISTANCE CHECK ON

BUSY STOPR, LLC DBA MISHA FOOD MART
5135 MADISON HWY
VALDOSTA GA 31601

THANKS,

Lorraine Taylor

Lowndes County Board of Commissioners
Finance Dept.

Phone 229-671-2535

Fax 229-671-3410
tlayfor@Eowndescounty.com




LOWNDES COUNTY BOARD OF COMMISSIONERS
COMMISSION AGENDA ITEM

SUBIJECT: Language Access Plan and Resolution for Federally Funded
Grants and Programs

DATE OF MEETING: February 22, 2022 Work Session/Regular Session

BUDGET IMPACT: N/A
FUNDING SOURCE:
() Annual
() Capital
(X) N/A
() SPLOST
() TSPLOST

COUNTY ACTION REQUESTED ON: Language Access Plan and Resolution for Federally Funded Grants and
Programs

HISTORY, FACTS AND ISSUES: The Language Access Plan {LAP) addresses Lowndes County's responsibilities as
a recipient of Federal financial assistance as they relate to the needs of individuals with limited English
language skills. The plan has been prepared to ensure compliance with Title VI of the Civil Rights Act of 1964,
and its implementing regulations. Lowndes County must take reasonable steps to ensure meaningful access
to their programs and activities by persons with Limited English Proficiency. Lowndes County adopted the
LAP in May of 2020. The updated plan and resolution are attached.

OPTIONS: 1. Approve the Language Access Plan as presented, adopt the resolution as presented, and
authorize the Chairman to sign the resolution.
2. Redirect.

RECOMMENDED ACTION: Approve
Adopt

DEPARTMENT: Engineering DEPARTMENT HEAD: Chad Mcleod

ADMINISTRATIVE COMMENTS AND RECOMMENDATIONS:



Language Access Plan

Lowndes County, Georgia
May 2020

Updated February 2022

327 N. Ashley Street
Valdosta, GA 31601
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LANGUAGE ACCESS PLAN

I. GENERAL INFORMATION

Prepared By: Lindsay Ray
Southern GA Regional Commission
1937 Carlton Adams Drive
Valdosta, GA 31601
(229) 333-5277

lray@sgrc.us

List of Current Applicable HUD Funded Grants/Programs (to be automatically amended as
projects are funded):

1. Lowndes County CDBG-EIP
Grantee: Lowndes County, GA
CDBG Grant Number: 19q-y-092-1-6102
(See Attached Map)
Lowndes County: Census Table S1601: Greater than 1,000 Spanish Language Group
LEP (2014-2018 ACS)

2. Lowndes County CDBG-CV
Grantee: Lowndes County, GA
CDBG Grant Number: 21cv-y-092-1-6247
(See Attached Map)
Lowndes County: Census Table S1601: Greater than 1,000 Spanish Language Group
LEP (2015-2019 ACS)

This Language Access Plan has been prepared to address Lowndes County’s responsibilities as a
recipient of Federal financial assistance as they relate to the needs of individuals with limited
English language skills.

The plan has been prepared to ensure compliance with Title VI of the Civil Rights Act of 1964,
and its implementing regulations. Lowndes County must take reasonable steps to ensure
meaningful access to their programs and activities by persons with Limited English Proficiency
(LEP).



Executive Order 13166, titled Improving Access to Services for Persons with Limited English
Proficiency, indicates that differing treatment based upon a person’s inability to speak, read, write
or understand English is a type of national origin discrimination. It directs each agency to publish
guidance for its respective recipients clarifying their obligation to ensure that such discrimination
does not take place. This order applies to all state and local agencies which receive Federal funds,
including Lowndes County.

Lowndes County has developed this Language Access Plan to help identify reasonable steps for
providing language assistance to persons with Limited English Proficiency (LEP) who wish to
access services provided through Federal or State programs. As defined by Executive Order
13166, LEP persons are those who do not speak English as their primary language and have
limited ability to read, speak, write or understand English. This plan outlines how to identify a
person who may need language assistance, the ways in which assistance may be provided, staff
training that may be required, and how to notify LEP persons that assistance is available.

In order to prepare this plan, Lowndes County used a four-factor LEP analysis which considers
the following factors:

1. The number or proportion of LEP persons eligible to be served or likely to be encountered by
Lowndes County programs, activities or services;

2. The frequency with which LEP persons come in contact with Lowndes County programs,
activities or services;

3. The nature and importance of Lowndes County’s programs, activities or services provided by
Lowndes County to the LEP population; and

4. The resources available to Lowndes County and overall cost to provide LEP assistance.

SAFE HARBORS

In accordance with Safe Harbors for LEP, Lowndes County will translate written documents for
groups that are at least 5% of the population eligible (and more than 50 persons) or 1,000
persons, whichever is less. If there are fewer than 50 persons in a language group that reaches the
5% trigger above, Lowndes County will not translate the vital written materials, but provides
written notice in the primary language of the LEP group of the right to receive competent oral
interpretation of those written materials, free of cost.

The size of the language group determines the recommended provision for written language
assistance.

Size of Language Group

Recommended Provision of Written
Language Assistance

1,000 or more in the eligible population

Translated vital documents

More than 5% of the eligible population or
beneficiaries and more than 50 in number

Translated vital documents

More than 5% of the eligible population or
beneficiaries and 50 or less in number

Translated written notice of right to receive
free oral interpretation of documents.

5% or less of the eligible population or
beneficiaries and less than 1,000 in number

No written translation is required.




II. MEANINGFUL ACCESS: FOUR-FACTOR ANALYSIS

1. The number or proportion of LEP persons eligible to be served or likely to
be encountered by the programs, activities or services.

Lowndes County staff reviewed Table S1601 in the 2015-2019 American Community Survey 5-
year estimates and determined that of the population of 107,207 persons over 5 years of age, 6,189
persons in Lowndes County (5.8% of the total population) speak a language other than English.
Of those 6,189 persons, 1,830 (1.7% of the total population & 29.6% of the population speaking a
language other than English) have limited English proficiency; that is, they speak English less than
“very well”. Although the LEP percentage is less than 5%, there are 1,103 persons in the Spanish
Language Group who speak English “less than very well”.

This does meet the threshold described above for translating vital documents. Oral Interpretation
Services are available for clients upon request. However, in the past, all clients have provided
their own translator with whom they are comfortable sharing personal information.

Language Spoken at|# of Residents Over | Speaks English Less
Home* 5 Years of Age* Than “Very Well”*
English 101,018  (94.2%) | N/A

Spanish 3,873 (3.6%) 1,103 (1.02%)
Other Indo-European 877 (0.8%) 324 (0.30%)
Asian & Pacific 1,131 (1.1%) 391 (0.36%)
Other Languages 308 (0.3%) 12 (0.11%)
Total 107,207  (100.0%) | 1,830 (1.79%)

*2014-2018 American Community Survey 5-year estimate Table S1601 rounded

2. The frequency with which LEP persons come in contact with Lowndes
County programs, activities or services.

Lowndes County staff reviewed the frequency with which staff have, or could have, contact with
LEP persons. This includes documenting phone inquiries or office visits, as well as public
hearings and interactions during surveys. Over the past two years, Lowndes County staff have
had no requests for interpreters and no requests for translated documents.

Frequency of Interaction: Daily
For Daily Activities:

a. When interacting with the public by telephone;
b. When interacting with the public during office visits; and
c. When interacting with the public during field visits.

Frequency of Interaction: Annually
For Grant Projects:




a. When notifying the public about a grant award application and its proposed activities;
b. When notifying the public about the grant award and its funded activities;

c. When seeking applicants to participate in the program (e.g., when seeking homeowners
for rehabilitation assistance);

d. When seeking qualified contractors;

e. When working with homeowners selected for assistance;

f.  When seeking bids from builders to construct the homes; and

g. When notifying the public about the grant award closeout and its accomplishments.

Typically, engagement with the public occurs for HUD CDBG programs in two (2) year cycles
during Target Area selection (through public hearing), grant award (through public hearing),
grant construction activities (individual engagement if required) and during grant closeout
(through public hearing).

3. The nature and importance of programs, activities or services provided by
Lowndes County to the LEP population.

Community Development and the availability of public safety & utilities play a critical role in
maintaining quality of life. The primary objective of Community Development is the development
of viable communities through improvement of living conditions, housing and expansion of
economic opportunities in cities and counties. Outreach throughout the community helps to ensure
awareness of our programs. The majority of the County’s population (93.7%) speak English. Other
than English speaking individuals, Lowndes County staff are most likely to encounter Spanish or
Other Indo-European speaking LEP individuals through office visits, phone conversations, field
visits and during surveys. Upon client request, Lowndes County will provide oral interpreters using
bi-lingual employees or qualified contract interpreters. To date, all LEP individuals have provided
their own interpreter-a child or friend.

Nature of the Program(s): Daily Activities, Public Safety, Housing Activities, Public Facilities
and Community/Economic Development.

For the FY 2019 HUD CDBG EIP grant, the nature of the program is providing improved street
and drainage conditions to support development of industry.

Importance of the Programs, Activities or Services: Denial or delay of access to services and
information concerning the FY 2019 HUD CDBG would not have serious of life-threatening
implications for the LEP individual.

Denial or delay of access to other programs, activities, services or information would not have
serious or life-threatening implications for the LEP individual except in relation to public safety
services.

4. The resources available to the Lowndes County, and overall cost to
provide LEP assistance.



Lowndes County reviewed its available resources that could be used for providing LEP assistance,
including which of its documents would be most valuable to be translated. An “I Speak”
card/poster will be made available to determine needed language translations. A notice (see below)
will be posted in all public meeting and event notices regarding who to contact should language
assistance be needed. Language translation, if needed, would be provided through the available
bi-lingual staff and/or the Language Line Solutions 1-800-752-6096 (or similar service) for which
the Lowndes County would pay a fee.

III. LANGUAGE ASSISTANCE

A person who does not speak English as their primary language and who has a limited ability to
read, write, speak or understand English may be a Limited English Proficient person and may be
entitled to language assistance with respect to Lowndes County services. Language assistance
can include interpretation, which means oral or spoken transfer of a message from one language
into another language and/or translation, which means the written transfer of a message from one
language into another language.

The Name of the individual at Lowndes County responsible for coordination of LEP Compliance

18:

County Clerk Paige Dukes
Lowndes County

327 N Ashley Street
Valdosta, GA 31601

How the Lowndes County staff may identify an LEP person who needs language assistance:

Post notice of LEP Plan and the availability of interpretation services free of
charge in languages LEP persons would understand;

Add statement (see below) to public meeting and event notices;

All Lowndes County staff will be informally surveyed periodically on their
experience concerning any contacts with LEP persons during the previous year;
and

When Lowndes County staff conduct a Public Hearing, an informational meeting
or event, a staff person may greet participants as they arrive. By informally
engaging participants in conversation it is possible to gauge each attendee’s
ability to speak and understand English. Although translation may not be able to
be provided at the event (unless previously requested) it will help identify the
need for future events; and

Language Identification Cards/Posters will be used as necessary to determine a
client’s language needs.

Language Assistance Measures-As there is a large percentage in Lowndes of eligible LEP
households, that is, persons who speak English “not well” or “not at all”, it will offer the
following measures:

1. Lowndes County staff will take reasonable steps to provide the opportunity for



meaningful access to LEP clients who have difficulty communicating English.

2. The following resources will be available to accommodate LEP persons:

. Interpreters for the Spanish, or other languages, if available, will be provided within a
reasonable time period; or
° Language interpretation, particularly in emergency situations, will be accessed through

Language Line Solutions at 1-800-752-6096 (or similar service).

3. Language Identification Cards/Posters will be used as necessary to determine a client’s
language needs

4. The following statements will be added to public meeting and event notices:

“Persons with special needs relating to handicapped accessibility or foreign language should
contact County Clerk Paige Dukes at 229-671-2400 before . This person can be
located at the Lowndes County Administration Building and is available between the hours of
8:00 a.m. to 5:00 p.m., Monday through Friday, except holidays, or you may call 229-671-2400.
Persons with hearing disabilities may consider using the Georgia Relay Service, at (TDD) 1-800-
255-0056 or (Voice) 1-800-255-0135.”

5. As Lowndes County documents are reprinted the following statement will be added in English
and Spanish:

“If you require a free oral interpretation in a language other than English, please call 229-671-
2400.”

"Si necesita una interpretacion oral libre en un idioma que no sea Ingles, por favor llame al 229-
671-2400."

IV. STAFF TRAINING

The following training will be provided to all Lowndes County staff:
o Information on the Title VI Policy and LEP responsibilities;

® Description of language assistance services offered to the public;
¢ Documentation of language assistance requests; and

e How to handle a potential Title VI/LEP complaint.

All contractors, subcontractors and sub-recipients performing work for or receiving Federal
funds for Lowndes County projects will be required to follow the Title VI/LEP guidelines.

V. TRANSLATION OF DOCUMENTS

e Lowndes County is required to translate vital documents because a large percentage and
amount of its population is LEP (Spanish language).



e Lowndes County maintains an informal outreach procedure with area churches, ministers,
religious and non-profit organizations. Information concerning the LAP policy will be posted on
the Facebook page and at County Administration Building. Translation resources have been
identified.

e When staff prepares a vital document, or schedules a meeting, then relevant vital documents,
meeting notices, flyers, and agendas will be printed in an alternative language based on the
known LEP population (Spanish language).

The following list of Vital HUD/CDBG Documents will be translated into the Spanish language
and made available:

Vital Document Timetable of Implementation
CDBG/CHIP Survey Forms Prior to Pre-Application Public Hearing
CDBG Housing Rehabilitation/ Prior to Pre-Application Public Hearing

Reconstruction/Down-Payment
Assistance Application Forms &
Materials

CHIP Housing Within 60 Days of Award
Rehabilitation/Reconstruction/Down-
Payment Assistance Application
Forms & Materials

CDBG/CHIP Meeting Ads, Agendas | Prior to any Public Hearings or Meetings
and Meeting Information

GA DCA/HUD Brochures and On Permanent Display and/or Printed As

Posters Required

Fair Housing Materials On Permanent Display and/or Printed As
Required

Contractor/Bid Documents Printed As Required

Environmental Review Notices Published as Required

Non-HUD/CDBG Vital documents that may require LEP Spanish language translation under
Executive Order 13166 related to other departments and/or programs will be amended
automatically to this LAP and listed as an Attachment to this original LAP, when submitted by
the departments and/or programs.

As Lowndes County documents are reprinted the following statement will be added in English
and Spanish:



“If you require a free oral interpretation in a language other than English, please call 229-671-
2400.”

"Si necesita una interpretacion oral libre en un idioma que no sea Ingles, por favor llame al 229-
671-2400."

VI. MONITORING AND UPDATING THE LAP PLAN

The Lowndes County will review the relevant census information yearly regarding the number of

LEP persons and update the LAP Plan as required if additional thresholds are passed. At a

minimum, the plan will be updated every five years using relevant census information, or when it

is clear that higher concentrations of LEP individuals are present in the Lowndes County.

Updates will include the following:

] The number of documented LEP person contacts encountered annually;

How the needs of LEP persons have been addressed;

Determination of the current LEP population in the service area;

Determination as to whether the need for translation services has changed;

Determine whether local language assistance programs have been effective and sufficient

to meet the need;

® Determine whether Lowndes County’s financial resources are sufficient to fund language
assistance resources needed;
Determine whether Lowndes County fully complies with the goals of this LAP Plan; and
Determine whether complaints have been received concerning the agency’s failure to
meet the needs of LEP individuals.

VII. DISSEMINATION OF THE LOWNDES COUNTY LAP PLAN

The LAP Plan will be on Lowndes County’s website page and provided to anyone requesting the
information.

VIII. RECORDS

Lowndes County will maintain records in the County Clerk’s office regarding its efforts to comply
with Title VI LEP obligations. These records will be reviewed periodically and open to the public
in an effort to improve service.

IX. COMPLAINTS/FINDINGS

Any person who believes they have been denied the benefits of this LAP or that the Lowndes
County has not complied with Title VI of the Civil Rights Act of 1964, 42 U.S.C. 2000(d) and
Executive Order 13166 regulations may file a complaint with the County LAP Coordinator. The
County LAP Coordinator may be the first point of contact for any complaints or appeals, but the
GA DCA LAP Coordinator must be informed of all complaints and appeals regarding GA
DCA/HUD programs. The LAP Coordinator will provide oversight of the complaint/appeal
resolution process. To file a complaint, submit the written complaint to:

County Clerk Paige Dukes
Lowndes County

10



327 N Ashley Street
Valdosta, GA 31601
(229) 671-2400

Or for GA DCA/HUD funded programs:

DCA 504 Coordinator

60 Executive Park South, N.E.
Atlanta, Georgia 30329-2231
fairhousing(@dca.ga.gov

X. AVAILABLE FEDERAL LEP RESOURCES
HUD’s LEP Website:
http://www.hud.gov/offices/fheo/lep.xml

Federal LEP Website:

http://www.lep.gov/

LEP and Title VI Videos:

http://www .lep.gov/video/video.html

“I Speak” Card:

http://www.lep.gov/ISpeakCards2004.pdf

11
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LANGUAGE SPOKEN AT HOME

Census - Table Results

ﬁcsxmm States

ensus

cossmssss— Bureau

Note: This is a modified view of the original table produced by the U.S. Census Bureau. This download or printed version may have missing information from the original table.

Lowndes County, Georgia

Total

Percent

Percent of specified language speakers

Speak English less than "very well"

Percent speak English less than "very well"

Label Estimate Estimate Estimate Estimate
\ Population 5 years and over _ 107,207 X) 1,830 1.7%
Speak only English _ 101,018 94.2% X) (X)
Speak a language other than English ; 6,189 5.8% 1,830 29.6%
W SPEAK A LANGUAGE OTHER THAN ENGLISH ; ‘

“V Spanish 7 3,873 3.6% 1,103 28.5%
510 17 years old 7 883 0.8% 227 25.7%
18 to 64 years old _ 2,846 2.7% 806 28.3%
65 years old and over v 144 0.1% 70 48.6%
:/\ ‘9:2 Indo-European languages - 877 0.8% 324 36.9%
5to 17 years old _ 65 0.1% 22 33.8%
18 to 64 years old w 705 0.7% 291 41.3%
65 years old and over _ 107 0.1% 11 10.3%
WV Asian w:a Pacific Island languages W 1,131 1.1% 391 34.6%
51to 17 years old - 0 0.0% 0 »
18 to 64 years old 7 972 0.9% 253 26.0%
65 years old and over A 159 0.1% 138 86.8%
v Other languages 7 308 0.3% 12 3.9%
5to 17 years old ‘ 147 0.1% 9 6.1%
Am.ﬁo 64 years old i 152 0.1% 3 2.0%
mw years old and over _ 9 0.0% 0 0.0%

v CITIZENS 18 YEARS AND OVER 7
Vv All citizens 18 years old and over - 85,847 (X) 618 0.7%
Speak only English 7 82,260 95.8% (X) (X)
W Speak a language other than English A 3,587 4.2% 618 17.2%
Spanish ; 2,188 2.5% 289 13.2%

Talila AMlaliaa

https://data.census.gov/cedsci/table?q=s16018&g=0500000US13185&tid=ACSST5Y2019.5S1601&hidePreview=true&moe=false
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8/31/2021 Census - Table Results
1die NoLeSs

LANGUAGE SPOKEN AT HOME

Survey/Program: American Community Survey
Year: 2019

Estimates: 5-Year

Table ID: S1601

Although the American Community Survey (ACS) produces population, demographic and housing unit estimates, it is the Census Bureau's Population Estimates Program that produces and disseminates the
official estimates of the population for the nation, states, counties, cities, and towns and estimates of housing units for states and counties.

Source: U.S. Census Bureau, 2015-2019 American Community Survey 5-Year Estimates

Data are based on a sample and are subject to sampling variability. The degree of uncertainty for an estimate arising from sampling variability is represented through the use of a margin of error. The value shown
here is the 90 percent margin of error. The margin of error can be interpreted roughly as providing a 90 percent probability that the interval defined by the estimate minus the margin of error and the estimate plus
the margin of error (the lower and upper confidence bounds) contains the true value. In addition to sampling variability, the ACS estimates are subject to nonsampling error (for a discussion of nonsampling
variability, see ACS Technical Documentation). The effect of nonsampling error is not represented in these tables.

The 2015-2019 American Community Survey (ACS) data generally reflect the September 2018 Office of Management and Budget (OMB) delineations of metropolitan and micropolitan statistical areas. In certain
instances, the names, codes, and boundaries of the principal cities shown in ACS tables may differ from the OMB delineation lists due to differences in the effective dates of the geographic entities.

Estimates of urban and rural populations, housing units, and characteristics reflect boundaries of urban areas defined based on Census 2010 data. As a result, data for urban and rural areas from the ACS do not
necessarily reflect the results of ongoing urbanization.

Explanation of Symbols:

An "**" entry in the margin of error column indicates that either no sample observations or too few sample observations were available to compute a standard error and thus the margin of error. A statistical
test is not appropriate.

An "-" entry in the estimate column indicates that either no sample observations or too few sample observations were available to compute an estimate, or a ratio of medians cannot be calculated because
one or both of the median estimates falls in the lowest interval or upper interval of an open-ended distribution, or the margin of error associated with a median was larger than the median itself.

An "-" following a median estimate means the median falls in the lowest interval of an open-ended distribution.

An "+" following a median estimate means the median falls in the upper interval of an open-ended distribution.

An "¥*+" entry in the margin of error column indicates that the median falls in the lowest interval or upper interval of an open-ended distribution. A statistical test is not appropriate.

An "Fxx entry in the margin of error column indicates that the estimate is controlled. A statistical test for sampling variability is not appropriate.

An "N" entry in the estimate and margin of error columns indicates that data for this geographic area cannot be displayed because the number of sample cases is too small.

An "(X)" means that the estimate is not applicable or not available.

Supporting documentation on code lists, subject definitions, data accuracy, and statistical testing can be found on the American Community Survey website in the Technical Documentation section.

Sample size and data quality measures (including coverage rates, allocation rates, and response rates) can be found on the American Community Survey website in the Methodology section.

https://data.census.gov/cedsci/table?q=s1601&g=0500000US13185&tid=ACSST5Y2019.51601&hidePreview=true&moe=false 2/2
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RESOLUTION

LOWNDES COUNTY, GEORGIA
ADOPTION OF A LANGUAGE ACCESS PLAN (LAP)
FOR GA DCA & HUD FUNDED GRANTS & PROGRAMS

BE IT RESOLVED, by the Chairman and Commission Members and it is hereby
resolved by authority of same.

WHEREAS, the Chairman and Commission Members have found it necessary to
adopt a Language Access Plan (LAP) for the Community Development Block Grant
(CDBQ), and other Georgia Department of Community Affairs (GA DCA) & U.S.
Department of Housing and Urban Development (HUD) funded grants & programs;

THEREFORE BE IT RESOLVED, by the Chairman and Commission Members that
they have adopted the Lowndes County Language Access Plan (LAP) in accordance with
the requirements of the Georgia Department of Community Affairs (GA DCA), U.S.
Department of Housing and Urban Development (HUD) and other required federal and state
regulations. ‘

Adopted this day of , 2022

Bill Slaughter, Chairman

Belinda C. Lovern, County Clerk

(SEAL)



