
 

 HABERSHAM COUNTY BOARD OF COMMISSIONERS 

 EXECUTIVE SUMMARY 

 

SUBJECT: Auto Aid Agreement with Cornelia  

        

DATE: 04/18/2022                                                       ( X ) RECOMMENDATION 

        (  ) POLICY DISCUSSION  

BUDGET INFORMATION:     (  ) STATUS REPORT 

 ANNUAL-                                                       (  ) OTHER  

 CAPITAL-  

 

COMMISSION ACTION REQUESTED ON: April 18, 2022 

 

PURPOSE:   

To seek approval of the Auto Aid Agreement with Cornelia Fire Department, Cornelia, GA for response to 

the Habersham County Airport. 

 

 

BACKGROUND / HISTORY:  

a. Any incident at the Habersham County Airport is considered emergent due to the nature of 

the potential for loss of life and property. 

b. A rapid and complete response to the airport is a high priority. 

c. Cornelia Fire Department can quickly provide supporting apparatus and personnel to the 

scene at the airport. 

d. The response from Habersham County Emergency Services will be timely from Firehouse 12, 

however, an extended response time exists from the second due responding units. 

 

FACTS AND ISSUES:  

a. HCES Firehouse 12 can possibly place 4 staff on the scene if the med unit is in the station. 

b. Second due units to the airport will respond from Firehouse 13 and 14. 

c. Cornelia Fire Department has 2 Fire Stations capable of responding from within the city 

limits. 

 

OPTIONS: 

1)  Approve recommendation 

2)  Deny recommendation 

3)  Commission defined alternative 

 

RECOMMENDED SAMPLE MOTION: Move to the approval of the Automatic Aid Agreement 

between Cornelia Fire Department and Habersham County for a structure fire or aircraft 

emergency occurring at the Habersham County Airport.  



 

DEPARTMENT: 

Prepared by:  Jeff Adams 

 

Director: ______________________________ 

 

ADMINISTRATIVE 

COMMENTS:_________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

 

_______________________________ DATE: _____________________ 

 County Manager 

 

 

 












