GEU(_}1A DEPARTMENT OF COMMUNITY {__FAIRS

: SERVICE DELIVERY STRATEGY
FOR -BEN HILL COUNTY PAGE 1

I. GENERAL INSTRUCTIONS

I.  Only one set of these forms should be submitted per county. The completed forms should clearly present the collective
agrecment reached by all cities and counties that were party to the service delivery strategy.

2. List each local government and/or authority that provides services included in the service delivery strategy in Section II below.

List all services provided or primarily funded by each general purpose local government and authority within the county in
3. Section Ill below. It is acceptable to break a service into separale components if this will facilitate description of the service
delivery strategy.

4.  For each service or service component listed in Section 111, complete a separate Summary of Service Delivery Arrangements
form (page 2).

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

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

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

Georgia Department of Community Affairs
Office of Coordinated Planning

60 Executive Park South, N.E. For answers to most frequently asked questions on
Atlanta, Georgia 30329 Georgia's Service Delivery Act, links and helpful
publications, visit DCA's website at
www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

Note: Any future changes to the service delivery arrangements described on these forms will require an official update of the
service delivery strategy and submittal of revised forms and attachments o the Georgia Department of Community Affairs.

I1. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this section, fist all local govemnmenis (including cities located partinliy within the county) and authorliies that provide services included in the service

delivery stralegy.

CITY OF FITZGERALD, GA
BEN HILL COUNTY, GA

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For each service lisied here, a separate Summary of Service Delivery Arraigements form (page 2) must be compleled.

AIRPORT HUMANE SOCIETY
ANIMAL CONTROL LANDFILL/WASTE DISPOSAL
ARTS COUNCIL LAW ENFORCEMENT
BUILDINGS & GROUNDS MAINT LIBRARY
BUILDING INSPECTION/COMMUNITY MAIN STREET

DEV/CODE ENFORCEMENT MAINTENANCE FACILITY
BUSINESS LICENSE DEPT MENTAL/HEALTH/DFACS
CEMETERY MUNICIPAL COURT
CHAMBER OF COMMERCE PUBLIC SAFETY CENTER
CONSTITUTIONAL OFFICERS - N RECREATION & PARKS
CORONER/MEDICAL EXAM RECYCLING
COURTS SENIOR CITIZENS CENTER
CULTURAL CENTER/GRAND STREETS & ROADS
E-911 TAX ASSESSOR
EMA TAX COMMISSIONER
EMS TOURISM
ECONOMIC DEVELOPMENT VOTER REGISTRATION & ELECTIONS

ELECTRICITY/GAS/SEWER/WATER
FIRE PROTECTION

GARBAGE COLLECTION

GA EXTENSION SERVICE
HOSPITAL




»SERVICE DELIVERY STRATEG:
SUMlbthY OF SERVICE DELIVERY ARRAN LNTS PAGE 2

Instruclions:

Make coples of this form and complete one for each service listed on page 1, Secllon 111, Use exactly the same service names listed on page 1.

Answer each question below, altaching additional pages as necessary. If the conlact person for this service (listed ai the bottom of the page) changes, this
should be reported to the Depanmenl of Communily Affoirs.

County: BEN HILL Service:  AIRPORT
1. I?ck the box that best describes the agreed upon delivery arrangement for this service:
S

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

O Mo 5%, on)

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

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

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

O 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 developing the strategy, were overlapping service areas, unnecessary compelition and/or duplication of this service identified?
Clyes [Ano

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

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

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

3. List each government or authority that will help 1o pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc..

Local Governimenl or Authorily: Funding Method:

T2REC LoD ¢ Suvgs.8m OFFLE TS .6,
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4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

Service will remain as existing pending results of Charter Commission
Consolidation study.

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

/A

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

See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number: ___(912)426-5060 Date completed:

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

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

Qla




@ SERVICE DELIVERY STRATEGH, 5
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make coples of this form and complele one for each service lsted on page 1, Sectlon 111, Use exactly the sme service names lisied on page 1.

Answer each quesiion below, altaching additional pages as necessary. If the contact person for this service (listed ai the bottom of the page) changes, this
should be reported 1o the Department of Community Affairs.

County: BEN HILL Service: ARTS COUNCIL

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

%vice will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.) 501 C Counerp

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

] One or more citics will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is chiecked, identify the governinent(s),

authorily or organizalion providiug the service.)

(O One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporaled areas. (If this box is checked, identify the government(s),

authiority or organization providing the service.)

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

2. In developlng the strategy, were overlappin
Oyes Do

IF these conditions will continue under the strategy,
higher levels of service (See 0.C.G.A. 36-70-
or competition cannot be eliminated).

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

g service areas, unnecessary compelition and/or duplication of this service identified?

attach an explanation for continulng the arrangemient (i.c., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

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

Local Govermnent or Authorily: Funding Method:

0.1 or Frzeceaca 36‘0/50 Sn&s10m T 1I0EPEINEIT SDIC
Beod e Conata

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

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

A

Effective and Ending Dates:

|
6. What other mechanisms (if any) will be used to implement the straiegy for this serv

General Assembly, rate or fee changes, etc.), and when will they take effect?
See Attached Resolution R98-0014

ice (e.g., ordinances, resolutions, local acts of the

7. Person completing form: Cam Jordan
Phone number: __(912)426-5060 Date completed:

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [x) yes [(Jno

If nol, provide designated contact person(s) and phone number(s) below:

n/a




@SERVICE DELIVERY STRATEG, ;
SUMMGARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make coples of this form and complele one for each service listed on page 1, Secllon 111. Use exacily the same setvice names lisied on page L.
Answer each question below, altaching additional pages as necessary. If the conlacl

person for this service (listed a1 the bottom of the poge) changes, this
shouid be reported to the Department of Communily Affaks.

County: BEN HILL Service: ANTMAL CONTROL
1. Chieck the box that best describes the agreed upou delivery arrangement for this service;

O Service will be provided countywide (i.e., includin
is checked, identify the government,

g all citics and unincorporated areas) by a single service provider. (If this box
authority or organization providiug the service.)

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

] One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governinent(s),

authority or organizalion providiug the service.)

IZ/One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

[ Othier. (If this box is checked, attach a legible map delineatlng the service area of eacl

A service provider, and identify the
government, authorily, or other organization that will provide service within each service area.) '

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
yes Ono sgg 17em 0

If these conditions will continue under the strategy,
higher levels of service (Sce O.C.G.A. 36-70-
or competition cannot be eliminated).

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

atlach an explanation for continulng the arrangement (i.c., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.g., enterprisc
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchisc taxes, impact fces, bonded indcbtedness, el

Local Governinent or Authorily: Funding Method:

£ Lieeee WA %]
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4. How will the strategy change the previous arrangements for providing and/or funding this service witliin the county?

Service will remain as existing pending results of Charter Commission
Consolidation study.

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

Elfective and Ending Dates:
o\\/ A
1

6. What other mechanisms (if any) will be used 10 implement the straiegy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect? g

See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number: __(912)426-5060 Date completed:

8. Is this the person who should be contacted by state agencies when evaluating whetlier proposed local government projects
are consistent with the service delivery strategy? yes [(no

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

—n/a




(W SERVICE DELIVERY STRATE@R .
SUMM{RY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insiructions:

Make coples of this form and complete one for each service listed on page 1,
Answer each question below, attaching additional pages as necessary. If the conlact
should be reported 10 the Department of Community Affnlrs.

Sectlon 111. Use exactly the same service names listed on page |.
person for this service (lisied al the bottom of the page) changes, this

County: BEN HILL Service:  BUILDING & GROUNDS MAINT
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

[0 One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporaled areas. (If this box is checked, identify the governinent(s),

authorily or organization providing the service.)

Eﬁe or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporaled areas. (If this box is checked, identify the government(s),

authiorily or organization providing the service.)

[ Othier. (If this box is checked, attach a legible map dellneating the service area of e

ach service provider, and identify the
government, authority, or other organization that will provide service within each ser 3

vice area.)

2. In developing the strategy, were overlapping service areas,

[Fyes OOnoe S Jrgm b
If these conditions will continue under the strategy, attach an explanatlon for continuin
higher levels of service (Sce 0.C.G.A. 36-70-24(1)),
or competition cannol be eliminated).

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

unnecessary compelition and/or duplication of this service identified?

g the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

3. List each government or authority that will help to pay for this service and indicate liow the service w
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes,

Local Government or Authority: Funding Method:

Cora o ﬁirﬁgm L) |Gl Eaad
Bes . (ousra Gen. Fams

ill be funded (e.g., enterprise
impact fees, bonded indebtedness, etc

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Partics:

Effcclive and Ending Dates:
/4
/

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

See Attached Resolution R98-0014

7. Person completing form:; Cam Jordan
Phone number: __(912)426-5060

Date completed:
8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [g] yes [Ino

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

g whether proposed local government projects

n/a




@ SERVICE DELIVERY STRA'I‘E{’ ) :
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make coples of this form and complele one for each service listed on page 1, Sectlon 111, Use exacily the same service names listed on page 1.
Answer each question below, altaching additional pages as necessary. If the conlact person for this service (listed st the bottom of the page) changes, this
shouid be reported 1o the Departiment of Community Affalrs.

“BUTLDING INSPECTIOR/COMMUNITY DEV/
County: BEN HILL Service: —__CODE ENFORCEMENT

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

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

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

[J One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is chiecked, identify the governineni(s),

authority or organizalion providing the service.)

@ﬁe or more cities will provide this service only within their incorporated boundarics,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

] Other. (If this box is checked, attach a leglble map delineatlng the service are

a of each service provider, and identify the
government, authority, or other organization that will provide service witliin eac '

h service area.)

2. In developlng the strategy, were overlapping service areas,

Byes Owo £op |gm b

If these conditions will continue under the Stralegy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce O.C.G.A. 36-70-24(1))

» overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated),

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

unnecessary competition and/or duplication of this service identified?

3. List each government or authority that will help to pay for this service and indicate Jiow the se
funds, user fees, general funds, special service district revenucs, hotel/motel taxces,

Local Govemment or Authorily: Funding Method:

(14 pF Ay |Bel Fuy
Bed o Consta (oza. Fodd

tvice will be funded (e.g., enterprise
[ranchise taxes, impact fees, bonded indebtedness, elc

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

3. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Partics:

Effcctive and Ending Dates:

6. What other mechanisms (if any) will be used to implement the straiegy for this service
General Assembly, rate or fee changes, elc.), and when will they take effect?

See Attached Resolution R98-0014 '

(e.g., ordinances, resolutions, local acts of the

7. Person completing form: Cam Jordan
Phone number: _ (912)426-5060 Date completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? Elyes Olno

1f not, provide designated contact person(s) and plione nunber(s) below;

—nla

g whether proposed local government projects




(OSERVICE DELIVERY STRATEGH, 2
SUMMARY OF SERVICE DELIVERY ARRANG‘E/MENTS PAGE 2

Insiructions:

Make coples of this form and complele one for each service Hsled on page |,
Answer each question below, aitaching additional pages as necessary. If the conlact
shouid be reported 1o the Department of Community Affnirs.

Section 111. Use exacily the snme service names listed on page |,
person for this service (listed at the bottom of the page) changes, this

County: BEN HILL Service:  BUSINESS LICENSE DEPT
1. Check the box that best describes the agreed upon delivery arrangement for this service;

O Service will be provided countywide (i.., including all citics and unincorporated areas) by a single service provider. (If this box
is chiecked, identify the govemnment, authority or organization providing the service.)

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

[O One or more citics will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is chiecked, identify the governineni(s),

autliorily or organization providing the service.)

Bﬁ 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),

autliority or organization providing the service.)

[ Other. (if this box is chiecked, attach a legible map dellneatin

g the service area of each service provider, and identify the
government, authority, or other organization that will provide

service within each service arca.) '

2. In developlng the sirategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
yes oo Seg frgm (o

If these conditions will continue under the stralegy,

higher levels of service (Sce 0.C.G.A. 36-70-

or competition cannol be eliminated).

1f these conditions will be eliminated under the stralegy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, te responsible party and the agreed upoun deadline for completing it.

attach an explanation for continuing the arrangement (i.c., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

3. List each government or authority that will lelp 1o pay for this service and indicate how the service will be fun
funds, user fees, general funds, special service district revenues, hotel/motel laxes, franchise taxes, impact fees,

Local Government or Authority: Funding Method:

TU0F Firgceran| Bed. £osb
wDTn Geu. oo

ded (c.g., enterprise
bonded indebtedness, el

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

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

..\/A

Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this s
General Assembly, rate or fee changes, elc.), and when will they take effect?

See Attached Resolution R98-0014

ervice (e.g., ordinances, resolutions, local acts of the

7. Person completing form: Cam Jordan
Phone number: __(912)426-5060

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

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

n/a

Date completed:




@ SERVICE DELIVERY STRAT Ef""-": ]
SUMIWARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complele one for each service listed on page 1, Section 111, Use exactly the same service nomes lisied on page (.

Answer each question beiow, atiaching additiona) pages as necessary. If the conlact person fos this service (listed at the bottom of the page) changes, this
should be reported 10 the Departmeni of Community Affairs,

County: BEN HILL Service: CEMETERY
1. Chieck the box that best describes the agreed upon delivery arrangement for this service:

Service will be provided countywide (i.e., including all citics and uniucorporated areas) by a single service provider. (If this box
is chiccked, identify the government, authority or organization providing the service.)

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

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

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

[ Other. (If this box is checked, attach a legible map dellneating the service aren of each service provider, and identify the
government, authority, or other organization that will provide service within each service arca.) '

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

If these conditions will continue under tlie strategy,

higher levels of service (Sce 0.C.G.A. 36-70-

or competition cannot be eliminated).

attach an explanatlon for continuing the arrangement (i.c., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

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

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

Local Governiment or Authorily: Funding Method:
1Ciq oc Firzoread Z\/ﬁd ne Fuases

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

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

aYA
{

6. What other mechanisms (if any) will be used to implement the siraiegy for this se
General Assembly, rate or fee changes, elc.), and when will they take effect?

See Attached Resolution R98-0014 '

rvice (c.g., ordinances, resolutions, local acts of the

7. Person completing form: Cam Jordan
Phone number: _ (912)426-5060 Date completed:

8. Is this the person who should be contacted by state agencies when evaluating whetlier proposed local government projects
are consistent with the service delivery strategy? [z) yes [Ino

1f not, provide designated contact person(s) and plione number(s) below;

~n/a




@SERVICE DELIVERY STRATE

3

SUMMARY OF SERVICE DELIVERY ARRAN MENTS PAGE 2

Insiructions:

Make copies of this form and complele one for each service listed on page 1,
Answer each queslion below, ataching additional pages as necessary. If the conlact
shouid be reported to the Department of Communily Aflfalis.

Secllon 111 Use exactly the snme service names listed on page 1.
person for this service (lisied at the bottom of the page) changes, this

County: BEN HILL Service: CHAMBER OF COMMERCE
1. Chieck the box that best describes the agreed upon delivery arrangement for this service;

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

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

[ One or more cities will provide this service only within ticir incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is chiecked, identify the governiment(s),

authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

Elﬁher. (If this box is cliecked, attach a legible map delineating the service arca of each service provider, and identify the
government, authority, or other organization that will provide service within each service arca,) )
Covstn - PIBE CrAmBER B013Tin Faabed

2. In developing the strategy, were overlapping service areas,

Oyes [Fmo

If these conditions will continue under the stratcgy, atlach an explanation for continuin
higher levels of service (Sce 0.C.G.A. 36-70-24(1)),
or competition cannot be eliminated).

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

unuecessary compelition and/or duplication of this service identified?

g the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

3. List each government or authority that will help o pay for this scrvice and indicate Jiow the se

tvice will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenucs, hotel/motel taxes,

franchisc taxes, impact fees, bonded indebledness, elc
Local Govemment or Authority: Funding Meihod:
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4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

Service will remain as existing pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or intergovernmental contracts that will be
Agreement Name:

JJA
7

used to implement the strategy for this service:

Contracting Partics: Effective and Ending Dates:

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

See Attached Resolution R98-0014

7. Person compleling form: Cam Jordan
Phone number: _ (912)426-5060 Dalte completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? lyes Tino

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

—n/a

g whether proposed local government projects




@ SERVICE DELIVERY STRATE@ :
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insiructions:

Make coples of this form and complete one for each service listed on page 1, Secllon 115, Use exactly the snme service names listed on page 1.
Answer each question below, sitaching additional pages as necessary. If the conlact person for this service (iisted at the bottom of the page) changes, this
should be reported o the Department of Community Alfairs.

County: BEN HILL Service: CONSTITUTIONAL OFFICERS
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

[J One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked, identify the govermmment(s),

authorily or organization providing the service.)

[0 One or more cities will provide this service only within their incorporated boundarics,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the governmment(s),

authorily or organization providing the service.)

(] Other. (If this box is checked, attach a leglble map delineating the service area of e

ach service provider, and identify the
government, authority, or other organization that will provide service within each sc '

fvice arca,)

2. In developlng the sirategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
0

Oyes

If these conditions will continue under the stralegy, attach an explanatlon for continuin
higher levels of service (Sce 0.C.G.A. 36-70-24(1)),
or competition cannot be eliminated).

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

g the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

3. List each government or authority that will hel

P Lo pay for this service and indicate liow tlie service will be funded (e.g., enlerprise
funds, user fees, general funds,

special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc
Local Goverinent or Authority: Funding Melthod:

Bea e Covsvn | Gea. Eoon

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this scrvice:
Agreement Name: Contracting Pastics:

Effcctive and Ending Dates:
N [A
/

|
6. What other mechanisms (if any) will be used 1o implement the straiegy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, elc.), and when will they take effect? :

See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number; __(912)426-5060 Date completed:

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

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

n/a




@ SERVICE DELIVERY STRATEG:

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Make coples of this form and complete one for each service listed on page 1, Seclion 111, Use exactly the snme service names listed on page 1.
Answer each questlon below, attaching additionnl pages as necessary. If the conlact person for this service (listed al the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: BEN HILL Service: CORONER/MEDICAL EXAM

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

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

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

O One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governinent(s),

authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporaled areas. (If this box is checked, identify the government(s),

authorily or organization providing the service.)

[J Other. (If this box is checked, attach a legible map delineating the service area of ea

ch service provider, and identify the
government, authorily, or other organization that will provide service within each servi '

ce area.)

2. In developing the strategy, were overlapping service arcas, unnecessary compelition and/or duplication of this service identified?
Oyes EHvo

If these conditions will continue under the strategy, attach an explanation for continuin
higher levels of service (Sce O.C.G.A. 36-70-24(1)),
or compelition cannot be eliminated).

If these conditions will be eliminated under the stralegy,
taken to eliminate them, the responsible party and the ag

g the arrangement (i.c., overlapping but
overtiding benefits of the duplication, or reasons that overlapping service areas

attach an implementation schedule listing each step or action that will be
reed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the servic
funds, user fees, general funds, special service district revenucs, hotel/motel taxes, franchise laxes,

Local Goveminenl or Authority: Funding Method:

Bea Hie Conata Bed Foos

¢ will be funded (e.g., enterprise
impact fees, bonded indebtedness, etc

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

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

Y2
/

plement the strategy for this service:

Contracting Partics: Effective and Ending Daes:

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

See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number; _ (912)426-5060

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local governiment projects
are consistent with the service delivery strategy? Xyes Ono

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

—n/a

Date completed:




p- -SERVICE DELIVERY STRATE :«’*”_\ .
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insiructions:

Make coples of this form and complete one for each service lisled on page 1, Sectlon 111, Use exactly the snme service nomes listed on page 1.
Answer each question below, altaching additional pages as necessary. If the contact person for this service (listed al the bottom of the page) changes, this
should be reported lo the Departmeni of Conununity Affairs.

County: BEN HILL Service:  COURTS

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

[ Service will be provided countywide (i.e., includin
is chiccked, identify the government,

g all cities and unincorporated areas) by a single service provider. (If this box
authority or organization providing the service.)

3 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

identify the government, authority or organization providing the service.)

» - unc or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporaled areas. (If this box is checked, identily the governiment(s),

authority or organization providing the service.)

[0 One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

[ Other. (If this box is checked, attach a legible map delincating the service area o

f each service provider, and identify the
government, authority, or other organization that will provide service within each s '

ervice area.)

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

If these conditions will continue under the strategy, attach an explanation for continuin
higher levels of service (See 0.C.G.A. 36-70-24(1)),
or competition cannol be eliminated).

If these conditions will be eliminated under the strategy,
taken to eliminate them, the responsible party and the ag

g the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

attach an implementation schedule listing each step or action that wili be
reed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate liow the service will b
funds, user fees, general funds, special service district revenues, hotel/motel taxes, [ranchise taxes,
Local Govemment or Authority: Funding Method:

)(‘ _--- N - | RS =
et (ovdta 6g. Euabd

¢ funded (c.g., enterprise
impact [ees, bonded indebtedness, elc

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Panties:

Elfective and Ending Dates:
Q{Av

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

See Attached Resolution R98-0014

7. Person compleling form: Cam Jordan
Phone number: __(912)426-5060

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? [z yes [Jno

If no, provide designated contact person(s) and phone number(s) below:

n/a




#SERVICE DELIVERY STRATEGY. |
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complele one for each service listed on page 1, Secllon 111, Use exacily the same setvice names listed on page 1.
Answer each question below, altachin

g additional pages as necessary, If the coniact person for this service (lisied al the bottom of the page) changes, this
should be reported 1o 1he Department of Communlty Affairs.

County: BEN HILL Service:  CULTURAL CENTER/GRAND

1. Check the box that best describes the agreed upon delivery arrangement for this service;
Bs/ervice will be provided countywide
is checked, identify the government,

(i.e., including all citics and unincorporaled areas) by a single service provider. (If this box
authority or organization providing the service.) (., vy oPe@ATED

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

(O One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governineni(s),

authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

(O Other. (If this box is checked, attach a legible map delineating the service area of ea

ch service provider, and identily the
government, authority, or other organization that will provide service within each servi '

ce arca.)

2. In developlng the strategy, were overlapping service areas,

Oyes BEno

If these conditions will continue under the strategy,
higher levels of service (See 0.C.G.A. 36-70-
or compelition cannol be elimiuated).

1M these conditions will be eliminated under the stralegy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upou deadline for completing it.

unnecessary compelition and/or duplication of this service identified?

attach an explanation for continulng the arrangement (j.c., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

3. List each government or authority that will help to pay for this service and indicate liow the service w
funds, user [ees, general funds, special service district revenues, hotel/motel taxes, franchise taxes,

Local Govemment or Authority: Funding Method:
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ill be funded (e.g., enterprisc
impact fees, bonded indebiedness, elc

RPERATSG DEF.C.T

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

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

Agreement Name: Contracting Partics: Effcctive and Ending Dates:
V2N
4

6. What other mechanisms (if any) wili be used 1o iinplement the straiegy for this scrvice
General Assembly, rate or fee changes, elc.), and when will they take effect?

See Attached Resolution R98-0014

(e.g., ordinances, resolutions, local acts of the

7. Person completing form: Cam Jordan
Phone number; __(912)426-5060

Date completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [g) yes [(Ono

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

~n/a

g whether proposed local government projects




M SERVICE DELIVERY STRATE \ i _
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make coples of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. if the conlacl person for this service (lisied at the bottom of the page) changes, this
should be reported to the Departmeni of Community Affairs,

Counly: BEN HILL Service: g_o9131

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

Service will be provided countywide
is chiecked, identify the government,

(i.e., including all citics and uniucorporated areas) by a single service provider. (If this box
authority or organization providing the service.) Conntn DPE@ATED

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

[J One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

[0 One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

[0 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 scrvice area.) '

2. In developing the strategy, were overlapping service areas,

Oyes Tno

If these conditions will continue under the strategy,
higher levels of service (Sce O.C.G.A. 36-70-24(1))
or compelition cannot be eliminated).

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

unnecessary compelition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.c., overlapping but
, overriding benefits of the duplication, or reasons that overlapping service areas

3. List each government or authority that will help to

pay [or this service and indicate how the service will be funded (c.g., enterprise
funds, user fees, general funds,

special service district revenues, hotel/imotel taxes, franchise laxes, impact fees, bonded indebledness, etc
Local Govemment or Authority: Funding Method:

Weo Hee Coudta | Feee ¢ beo. Elap

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or intergovernmental contracts that will be us
Agreement Name:

.J,/A—

ed to implement the strategy for this service:

Contracting Parties: Effective and Ending Dates:

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

See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number: __(912)426-5060 Date completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [g] yes [Jno

I nol, provide designated contact person(s) and phone number(s) below;
n/a

g whether proposed local government projects




SERVICE DELIVERY STRATE -‘-"*’ ]
SUMMARY OF SERVICE DELIVERY ARRAN ENTS PAGE 2

Insiructions:

Make coples of this form and complete one for each service listed on page 1,
Answer each question below, atinching additional pages ns necessary, If the conlacl
 should be reported to the Department of Community Affalrs,

Section 111, Use exactly the same service names listed on page .
person for this service (lisied at the bottom of the page) changes, this

County: BEN HILL Service: EMA

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

[ Service will be provided countywide (i.e., including all citics and unincorporaled areas) by a single service provider. (If this box
is checked, identify the government, authorily or organization providing the service.) Conatw oPecAaTed

3 Service will be provided only in the uniucorporated portion of the county

by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governmeni(s),

authority or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

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

2. In developling the strategy, were overlapping service areas,
Oyes Hio

If these conditions will continue under the strategy, atlach an explanation for continuin
higher levels of service (See 0.C.G.A. 36-70-24(1)),
or competition cannot be eliminated).

Il these conditions will be eliminated under the stralegy, atlach an implemeutation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upou deadline for completing it.

unnecessary competition and/or duplication of this service identified?

g the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

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

Local Govemmen! or Authority: Funding Method:
BedH.w Goué‘rv\ Fegs f Ce~s. Coad

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

Service will remain as exist

ing pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or intergovernmental contracts that will
Agreement Name:

o,/A

be used to implement the strategy for this service:

Contracting Patties: Effective and Ending Dates:

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

See Attached Resolution R98-0014 '

7. Person compleling form; Cam Jordan
Phone number: _ (912)426-5060 Date completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [x) yes [Jno

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

g whether proposed local government projects

n/a




@ SERVICE DELIVERY STRATEGS

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instruclions:

Make coples of this form and complele one for each service listed on pnge 1, Secllon 11). Use exactly the snme service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contacl person for this service (listed al the bottom of the page) changes, this
should be reported 10 the Department of Community Affairs.

County: BEN HILL Service: EMs

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

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

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

[J One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

[0 One or more cities will provide this service only within their incorporated boundarics,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the governmeni(s),

authority or organization providing the service.)

(O Other. (I this box is checked, attach a legible map delineating the service area of e

ach service provider, and identify the
government, authority, or other organization that will provide service within each ser ‘

vice area,)

2. In developlng the strategy, were overlapping service areas,
Oyes Eno

If these conditions will continue under the strategy,
higher levels of service (See O.C.G.A. 36-70-
or competition cannot be eliminated).

unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.c., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

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

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

Local Governimeni or Authority: Funding Method:

S Hw 3t | Fego _f_‘ 4354.@5

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the sirategy for this scrvice:
Agreement Name: Contracting Partics:

Effective and Ending Dates:
J/A
/

6. What other mechanisms (if any) will be used to iinplement the straiegy for this service
General Assembly, rate or fee changes, elc.), and when will they take effect?

See Attached Resolution R98-0014

(e.g., ordinances, resolutions, local acts of the

7. Person completing form: Cam Jordan
Phone number: __(912)426-5060

Date completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery stralegy? [5] yes [Jno

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

—n/a

g whether proposed local government projects




&;}ERVICE DELIVERY STRATEG?,

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make coples of this form and complete one for each service listed on page 1,
Answer each question below, atlaching additional pages as necessary. If the conlact
should be reported to the Department of Community Affairs.

Sectlon 1. Use exactly the snme service names listed on page 1.
person (or this service (lisied at the bottom of the page) changes, this

County: BEN HILL Service:

—ECONOMIC DEVELOPMENT
1, Check the box that best describes the agreed upon delivery arrangement for this service:

Service will be provided countywide (i.e., includin
is checked, identify the government,

g all citics and unincorporatcd areas) by a single service provider. (If this box

authority or organization providing the scrvice.) Jp.ay DeveroPmedt Antnoe v

No1at Cramzae

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

[J One or more cities will provide this service onl

y within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is chiecked,

identify the governiment(s), authority or organizalion providing the scrvice.)

[0 One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

[0 Other. (If this box is checked, attach a legible ma

p delineating the service areca of each service provider, and identify the
goverminent, authority, or other organization that '

will provide service within each service area,)

2. In developing the strategy, were overlapping service areas,

Oyes Hnmo

If these conditions will continue under the strategy, attach an explanation for continuin
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefi
or competition cannot be eliminated).

I these conditions will be eliminated under the Stralegy, attach an implementation schedule listing each step or action that will be
taken (o eliminate them, the responsible party and the agreed upou deadline for completing it.

unnecessary compelition and/or duplication of this service identified?

g the arrangement (i.c., overlapping but
ts of the duplication, or reasons that overlapping service areas

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

Local Goveminen! or Authorily: Funding Method:
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4. How will the strategy change the previous arrangements [or providing and/or funding this service within the county?

Service will remain as existing pending results of Charter Commission
Consolidation study.

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

Effective and Ending Dates:
Q‘/ A

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

See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number: __(912)426-5060

Date completed:

8. 1s this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [3] yes [Jno

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

n/a

g whether proposed local government projecis




@ SERVICE DELIVERY STRATEGY, -
SUMM=RY OF SERVICE DELIVERY ARRANG=MENTS PAGE 2

Make coples of this form and complele one for each service lisled on page 1, Seclion 1I1. Use exaclly the same service names listed on page 1.
Answer each question below,

altnching additional pages as necessary. If the conlacl person for this service (listed a1 the bottom of the poge) changes, this
should be reported to the Department of Communily Affnirs,

County:  BEN HILL Service: E1FCTRICITY/GAS/SEWER/WATER

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

[J Service will be provided countywide
is checked, identify the government,

(ie., iucluding all cities and unincorporated areas) by a single service provider. (If this box
authority or organization providing the service.)

3 Service will be provided only in the unincorporated portion of the county

by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governmneni(s),

authority or organization providing the service.)

[0 One or more cities will provide this service only within their incorporated boundarics,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

[ Other. (If this box is checked, attach a legible ma

p 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 TESC TR AC ACREE mEIT - ScE MATDS
Q« ™ AT § éiam/ -E,E(‘;re.\c. "’\EMSEZOH\P CoQPaeA-r.oa
2. In developlng the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Bmo

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

1 these conditions will be eliminated under the stralegy,

atlach an implementation schedule listing each step or action that will be
taken lo eliminate them, the responsible party and the ag

recd upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how th

e scrvice will be funded (c.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes,

franchise taxes, impact fees, bonded indebtedness, elc
Local Government or Authority: Funding Method:

1Tw V= [ Iégréz ld&r\"( '1'1 Eo.‘lg Co P T IT CEEVEJINE ﬁ_gﬁwcg,ﬁ.

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

Service will remain as existing

pending results of Charter Commission
Consolidation study.

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

Agreement Name: Contracting Parties: Elfective and Ending Dates:
JI/ A

|
6. What other mechanisms (if any) will be used 10 iim

plement the straiegy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect? :

See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number: __(912)426-5060

Date completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery stralegy? [Xlyes [(Jno
If not, provide designated contact person(s) and phone number(s) below;

—nfa

g whether proposed local government projects




3 .SERVICE DELIVERY STRA'I‘EC\:”"* 3
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insiructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon 111, Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contacl person for this service (lisied ai the bottom of the page) changes, this
should be reported to the Department of Conununity Affoirs.

County: BEN HILL Service: FIRE PROTECTION

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

O Service will be provided countywide

(i.e., including all citics and unincorporated areas) by a single service provider. (If this box
is chiecked, identify the government,

authority or organization providing the service.)

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

[J One or more cities will provide this service only withiu their incorporated boundaries,

and the scrvice will not be provided in
unincorporaled areas. (If this box is checked, identify the governmnent(s),

authority or organization providing the service.)

Iz{ne or more cities will provide this service only within their incorporated boundaries,
unincorporated areas. (If this box is checked, identify the governmen(s),
wa Fee Deet / Covatv

and the county will provide the service in
authority or organization providing the service.)

[0 Other. (If this box is checked, attach a legible map delineating the service are

a of each service provider, and identify the
government, authority, or other organization that will provide service within eac '

h service arca.)

2. In deyelopling the sirategy, were overlapping service areas,
yes Ono Sge lven G

If these conditions will continue under the strategy, altach an explanation for continuln
higher levels of service (Sce O.C.G.A. 36-70-24(1)),
or competition cannol be eliminated),

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

unnecessary compelition and/or duplication of this service identified?

g the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

3. List each government or authority that will help to pay for this service and indicate how the se

rvice will be funded (c.g., enterprisc
funds, user fees, general funds, special service district revenues, hotel/motel taxes,

franchisc taxes, impact fees, bonded indcbledness, etc
Local Govemnment or Authority: Funding Method:

&-« oF Fot aud_(Fges ¢ (Ges Toas
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4. How will the strategy cliange the previous arrangements for providing and/or funding this service within the county?

Service will remain as existing pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or intergovernmental contracts that will be used
Agreement Name: Conlracting Parties:

.3,/ a

to implement the strategy for this service:
Effeciive and Ending Dates:

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

See Attached Resolution R98-0014

7. Person compleling form: Cam Jordan
Phone number: __(912)426-5060

Date completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? (3] yes [Jno

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

—n/a

g whether proposed local government projects




@SERVICE DELIVERY STRATE 5 g
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Insiructions:

Make coples of this form and complele one for each service listed on page 1, Secllon 11). Use exactly the snme service names listed on page 1.
Answer each question below, altaching additional pages as necessary. If the conlacl person for this service (lisied at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: BEN HILL Service: GARBAGE COLLECTION
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

3 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
[J One or more cities will provide this service onl

y within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, i

dentify the government(s), authority or organization providing the service.)

[Z{ne 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 governiment(s), authority or organizalion providing the service.)
1Tw co VAT

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

2. In developlng the suategy, were overlapping service areas,

(Fyes Ono

If these conditions will continue under the stratcgy, attach an explanation for continuln
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplicatio
or compelilion cannot be eliminated).

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

unnecessary compelition and/or duplication of this service identified?

g the arrangement (i.c., overlapping but
n, or reasons thal overlapping service areas

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

Local Goverminent or Authority: Funding Meiliod:

(v ¢ Eregeoas Ced Tds [eees
S 4\ w [Bgas Sooy

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

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

Agreement Name: Contracting Panties: Elffective and Ending Dates:
VL

i
6. What other mechanisms (if any) will be used 10 implement the siraiegy for this serv

General Assembly, rate or fee changes, elc.), and when will they take effect?
See Attached Resolution R98-0014

ice (e.g., ordinances, resolutions, local acts of the

7. Person completing form: Cam Jordan
Phone number: _ (912)426-5060 Date completed:

8. 1s this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [z) yes [Juo

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

—n/a

8 whether proposed local government projects




@SERVICE DELIVERY STR/\'I‘E(,‘-”“J_
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insiructions:

Make coples of this form and complete one for each service fisted on page |,
Answer each question below, attaching additional pages as necessary. If the contact
should be reported to the Department of Community Affalrs,

Section 115, Use exactly the same setvice names Hsted on page 1.
person for this service (listed at the bottom of the page) changes, this

County: BEN HILL Service: GA EXTENSION SERVICE

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

B3 Service will be provided countywide
is checked, identify the government,

(i-e., including all citics and unincorporatcd areas) by a single service provider. (If this box
authority or organization providing the service.) UeA / CowoTa

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

O One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governiment(s),

authority or organization providing the service.)

(3 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 organization providing the service.)

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

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

Oyes o

I{ these conditions will continue under thie strategy,
higher levels of service (Sce 0.C.G.A. 36-70-
or compelition cannol be eliminated).

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

attach an explanation for continulng the arrangement (i.c., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping scrvice areas

3. List each government or authority that will hel

p to pay for this service and indicate how the service will be funded (c.g., enlerprise
funds, user fees, general funds,

special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, et
Local Governiment or Authority: Funding Method:

Bed hiw Conata | Ges Fray

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

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

Agreement Name: Contracting Patics: Effective and Ending Dates:
RY2
{

6. What other mechanisms (if any) will be used 10 implement the strategy for this service
General Assembly, rate or fee changes, etc.), and when will they take effect?

See Attached Resolution R98-0014

(e.g., ordinances, resolutions, local acts of the

7. Person completing form: Cam Jordan
Phone number: _ (912)426-5060 Date completed:

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? [5] yes [lno
1f not, provide designated contact person(s) and phone number(s) below:

n/a




@SERVICE DELIVERY STRATE ) _
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make coples of this form and complele one for each service listed on page 1, Seclion 111, Use exactly the same service names listed on page (.
Answer each question below, attaching additional pages 8s necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs,

County: BEN HILL Service: HOSPITAL

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

Service will be provided countywide
is checked, identify the government,

(i.e., including all citics and unincorporated areas) by a single service provider. (If this box
authority or organization providiug the service.) Hosevac Aoty

[ Service will be provided only in the unincorporated portion of the county

by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

(O 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 organization providing the service.)

(3 Other. (If this box is checked, attach a leglble ma

p delineating the service area of each service provider, and identify the
government, authority, or other organization that '

will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes 4o

If these conditions will continue under the stratcgy, attach an explanation for continulng the arrangement (i.c., overlapping but

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannol be eliminated),

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

3. List each government or authority that will help to pay for this scrvice and indicate how th

e service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/inotel taxes,

franchise taxes, impact fees, bonded indebtedness, el
Local Govemment or Authority: Funding Meithod:

Bed e Condtn [ RCeveunes - 1 Gea Foon 6__,-5_5 O

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

Service will remain as existing

pending results of Charter Commission
Consolidation study.

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

Agreement Name: Contracting Partics: Effective and Ending Dates:
A
/

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

See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number; __(912)426-5060 Date completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [ yes [(Jno
1f not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects

n/a




@SERVICE DELIVERY STRA'I‘E(E’"‘I, :
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructionst

Make coples of this form and complete one for each service listed on page 1, Section 111, Use exacily the snme service names listed on page 1.
Answer each question befow, attaching additional pages as necessary. If the

contact person for this service (listed at the bottom of the page) changes, this
shouid be reported to the Department of Community Affalrs.

County: _ BEN HILL Service: HUMANE SOCIETY
1. Check the box that best describes the agreed upon delivery arrangement for this service:

Service will be provided countywide
is checked, identify the government,

(i.e., including all cities and unincorporatcd areas) by a single service provider. (If this box
authority or organization providing the service.) 501 ¢ CoP.

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

[J One or more citics will provide this service only within their incorporated boundaries,

and the scrvice will not be provided in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

(3 Other. (If this box is checked, attach a legible map delineating the service ar

ca of each service provider, and identify the
government, authority, or other organization that will provide service within e '

ach service arca.)

2. In developlng the strategy, were overlapping service areas,

Oyes Emo

If these conditions will continue under the strategy, attach an explanation for continuin
higher levels of service (Sce 0.C.G.A. 36-70-24(1)),
or competition cannot be eliminated).

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

unnecessary competition and/or duplication of this service identified?

g the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

3. List each government or authority that will help to pay for this service and indicate how the servi
funds, user fees, general funds, special service district revenues, hotcl/motel taxes, franchise taxes,

Local Government or Authority: Funding Meihod;

ce will be funded (c.g., enterprise
impact fees, bonded indcbtedness, et

(ﬂ Thw ‘F:T' (7=l J0 Yo wv - ) ‘-"w——hﬁ..]z égﬁﬁﬂ o _offsEeT
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4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

Service will remain as existing pending results of Charter Commission
Consolidation study.

3. List any formal service delivery agreements or intergovernmental contracts that will be used to i
Agreement Name:

'JI/ O

mplement the strategy for this service:

Contracting Patics: Effective and Ending Dates:

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

See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number: _(912)426-5060

Date completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [5) yes [Jno

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

n/a

g whetlier proposed local government projects




@ SERVICE DELIVERY STRATEGH, 2
SUM}M\'RY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make coples of lhls form and complele one for each service listed on page 1, Sectlon 211, Use exacily the same setvice names listed on page L.
Answer each question below, attaching additional pages as necessary. if the contact person for this service (listed at the bottom of the poge) changes, this
shouid be reported 1o the Department of Community Affairs.

County: BEN HILL Service: _ LANDFILL/WASTE DISPOSAL

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

Service will be provided countywide
is checked, identily the governmen,

@i.e., including all citics and unincorporated areas) by a single service provider. (If this box
authority or organization providing the service.) Jost Avrieean

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

() One or more citics will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

(] One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the governmeni(s),

authority or organization providing the service.)

(3 Other. (If this box is checked, attach a legible map delineating the service are

a of each service provider, and identify the
government, authority, or other organization that will provide service within eac '

h service area.)

2. In developlng the strategy, were overlapping service areas,
Oyes Hio

If these conditions will continue under the Strategy, attach an explanation for continulng the arrangement (i.c., overlnpping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated),

Il these conditions will be eliminated under the strategy,
taken to eliminate them, the responsible party and the ag

unnecessary competition and/or duplication of this service identified?

attach an Implementation schedule listing each step or action that will be
reed upon deadline for completing it.

3. List each government or authority that will help to pay for this scrvice and indicate how th

e service will be funded (c.g., enterprise
funds, user fees, general funds, special service district revenucs, hotel/niotel taxes,

franchisc taxes, impact fees, bonded indcbtedness, et
Local Govemnment or Authorily: Funding Method:
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4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

Service will remain as existing pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this scrvice:
Agreement Name: Contracting Parties:

Effective and Ending Dates:
,Q)/ J o

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

See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number: __(912)426-5060

Date completed:

8. Is this the person who should be contacied by state agencies when evaluatin
are consisient with the service delivery strategy? [Zlyes [Jno

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

—n/a

g whether proposed local government projects




@SERVICE DELIVERY STRATEG? .
SUMim('RY OF SERVICE DELIVERY ARRANG=MENTS PAGE 2

Make coples of 1his form and complete one for each service listed on page 1, Sectlon 111, Use exactly the same service names listed on page 1.
Answer each question below, atiaching additional pages as necess

ary. If the contact person for this service (listed at the bottom of the poge) changes, this
should be reported to the Depastment of Community Atfairs.

County: BEN HILL Service: 1AW FNFORCEMENT

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

O Service will be provided countywide
is checked, identify the government,

(i.e., including all citics and unincorporated areas) by a single service provider. (If this box
authority or organization providing the service.)

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

[ One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

@ﬁmmow cities will provide this service only within their incorporated boundaries,
unincorporated areas. (If this box is checked, identify the government(s),
T %ucé bs e7. quarv\ -NZ g bEP'.

and the county will provide the service in
authorily or organization providing the service.)

[ Other. (If this box is checked, attach a legible ma

p dellneating the service arca of each service provider, and identily the
government, authority, or other organization that '

will provide service within each service area.)

2. In developlng the strategy, were overlapping service areas,

yes O o Sg frezmm 1o

If these conditions will continue under the Stratcgy, attach an explanation for continulug the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or compelition cannol be eliminated),

I these conditions will be eliminated under the strategy,
taken to eliminate them, the responsible party and the ag

unnecessary compelition and/or duplication of this service identified?

attach an implementation schedule listing each step or action that will be
reed upon deadline for completing it.

3. List each government or authiority that will lielp to pay for this service and indicate |

tow the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes,

franchise taxes, impact fees, bonded indebtedness, et
Local Government or Authorily: Funding Method:

e s | (e E o
37 e ) oy

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

Service will remain as existing

pending results of Charter Commission
Consolidation study.

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

Agreement Name: Conlracting Parties: Effective and Ending Dates:
D/ A
7

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

See Attached Resolution R98-0014

7. Person completing form; Cam Jordan
Phone number: _ (912)426-5060 Date completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery surategy? [glyes [Jno

1f not, provide designated contact person(s) and phone number(s) below;
n/a

g whether proposed local government projects




- SERVICE DELIVERY STRA'I‘E?”. _
SUMM{RY OF SERVICE DELIVERY ARRANGEMENTS PAGLE 2

Insiruciions:

Make coples of this form and compiete one for each service listed on page 1, Section 111. Use exacily the some service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed a1 the bottom of the page) changes, this
should be reported to the Department of Community Affairs,

County: BEN HILL Service: LIBRARY
1 l;hec)he box that best describes the agreed upon delivery arrangement for this service;

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

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

(J One or more cities will provide this service onl

y within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked,

identify the government(s), authority or organization providing the service.)

(0 One or more cities will provide this service only within their incorporated boundarics,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the governiment(s),

authority or organization providing the service.)

(J Other. (If this box is checked, attach a leglble map delineating the service area of each service provider, and identify the
govermnent, authority, or other organization that witl provide service within each service arca.) )

2. In developlng the strategy, were overlapping service areas,

Oyes Bo

If these conditions will continue under the strategy, attach an explanation for continuin
higher levels of service (Sce 0.C.G.A. 36-70-24(1)),
or competition cannot be eliminated),

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

unnecessary compelition and/or duplication of this service identified?

g the arrangement (i.c., overlopping but
overriding benefits of the duplication, or reasons that overlapping service areas

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

Local Governmeni or Authority: Funding Method:

G,-r»\ > F S50 % 12T OPE IR ATESD W L\_cicer.v\ §¢4.=_=_,b
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4. How will the strategy change the previous arrangements {or providing and/or funding this service within the county?

Service will remain as existing pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or intergovernmeutal contracts that will be used to implement the strategy for this service:
Agreement Name: Conlracting Parties:

Effeclive and Ending Dates:
f

6. What other mechanisms (if any) will be used to implement the straiegy for this service
General Assembly, rate or fee changes, etc.), and when will they take effect?

See Attached Resolution R98-0014

(e.g., ordinances, resolutions, local acts of the

7. Person completing form: Cam Jordan
Phone number: _(912)426-5060

Date completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [5) yes (Jno

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

gla

g whether proposed local governinent projects




@ SERVICE DELIVERY STRATEGH .
SUMivn{JRY OF SERVICE DELIVERY ARRANG: MENTS PAGE 2

Mabke coples of this form and complele one for each service lisied on page 1,
Answer each question below, aliaching additlonal pages as necessary. If the contact
should be reported to the Department of Community Affairs.

Section 1H. Use exacily the same service names listed on page 1.
person for this service (listed a1 the bottom of the page) changes, this

County: BEN HILL Service: MAIN STREET
1. Check the box that best describes the agreed upon delivery arrangement for this service:

O 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 govemment, authority or organization providing the service.)

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

B{nc or inore cities will provide this service onl
unincorporated areas. (If this box is checked,

ClT"\ Deer

y within their incorporated boundaries, and the service will not be provided in
identify the govermnent(s), authority or organization providing the service.)

[J One or more cities will provide this service ouly within their incorporated boundaries,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

(J Other. (If this box is checked, attach a legible ma

p delineating the service area of each service provider, and identify the
government, authority, or other organization that '

will provide service within each service arca.)

2. In developlng the strategy, were overlapping service areas,

Oyes o

If these conditions will continue under the strategy, attach an explanation for contlnuln

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplicatio
or compelition cannot be eliminated),

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

unnecessary competition and/or duplication of this service identified?

g the arrangement (i.c., overlapping but
n, or reasons thal overlapping scrvice areas

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

the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenucs, hotel/motel taxes,

franchise taxes, impact fees, bonded indebtedness, et
Local Governmient or Authority: Funding Method:

v _gF ot A. o as

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

Service will remain as existing

pending results of Charter Commission
Consolidation study.

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

Effective and Ending Dates:
‘/Q/A

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

See Attached Resolution R98-0014

7. Person completing form; Cam Joxrdan
Phone number: __(912)426-5060

Date completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [x) yes [Jno

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

—n/a

g whether proposed local government projects




»SERVICE DELIVERY STRATEG,

SUMMARY OF SERVICE DELIVERY ARRAN\C'E'MENTS PAGE 2

Instruclions:

Make coples of this form and complete one for each service listed on page 1, Secllon 111, Use exactiy the snme service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the poge) changes, this
should be reporied to the Department of Community Affaiss.

County: BEN HILL Service:  MAINTENANCE FACILITY
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

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

2. In developlng the strategy, were overlapping service areas, unuecessary competition and/or duplication of this service identified?
Bves Cino

If these conditions will continue under the sirategy,

higher levels of service (Sce 0.C.G.A. 36-70-

or compeltilion cannol be eliminated).

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

attach an explanation for continulng the arrangement (i.c., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

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

Local Government or Authority: Funding Method:

§ ATv OF {,MA@ ég..\ Fed
Se N Covita Ces Foad

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

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

Agreement Name: Contracting Partics: Effective and Ending Dates:
e

6. What other mechanisms (if any) will be used to implement the strategy for this scrvice (e.g., ordinances, resolutions, local acts of the

General Assembly, rate or fee changes, etc.), and when will they take effect?
See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number; __(912)426-5060 Date completed:

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

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

n/a




(0 SERVICE DELIVERY STRA'I'E?"'-; ;
SUMPﬁﬂ"RY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insiructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon 111. Use exactly the some service names listed on page 1.
Answer each question befow,

attaching additional pages s necessary. If the contact person lof this service (lsted a1 the botiom of the poge) changes, this
should be reported 1o the Depastment of Community Affairs.

County: BEN HILL Service:

MENTAL/HEALTH/DFACS

1. Check the box that best describes the agreed upon delivery arrangement for this service:
[ Service will be provided county
is checked, identify tlic govern

wide (i.e., including all citics and unincorporatcd areas) by a single service provider. (If this box
ment, authiority or organization providing the service.)

omITW Vonad
D T, SEevicEs Boaed

(3 Service will be provided only in the unincorporated portion of tie county by a single scrvice provider, (If this box is checked,

identify the government, authority or organization providing the service.)

() Onc or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s),

authorily or organization providing the service.)

(J One or more cities will provide this service only within their incorporated boundarics,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the governiment(s),

authority or organization providing the service.)

[ Other. (If this box is checked, attach a legible map dellneating the service a

rea of each service provider, and identify the
govermnent, authority, or other organization that will provide service within e '

ach scrvice arca.)

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

If these conditions will continue under the stratcgy,
higher levels of service (Sce 0.C.G.A. 36-70-
or competition cannol be eliminated),

If these conditions will be eliminated under the stralegy,
taken to eliminate them, the responsible party and the ag

attach an explanation for continulng the arrangement (i.c., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping scrvice areas

altach an implementation schedule listing each step or action that will be
reed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how (

he service will be funded (e.g., enterprisc
funds, user fees, general funds, special service district revenues, hotel/iuotel taxes,

franchise taxes, impact fees, bonded indebtedness, et
Local Government or Authorily: Funding Method:

G ARV PR N P =

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or intergovernmental contracts that will b
Agreement Name:

'J,/A

e used to implement the strategy for this service:

Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used 1o iinplement the straiegy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, elc.), and when will they take effect? :

See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number: _ (912)426-5060

Date completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [z yes [Jno

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

——n/a

g whether proposed local govermnent projects




@SERVICE DELIVERY STRA'I‘E("‘*'I :
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Make coples of this form and complele one for each service listed on page 1, Section 111, Use exacily the some service names fisted on page |.

Answer each question below, attaching additiona) pages as necessary. If the contact person for this service (listed a) the bottom of the poge) changes, this
should be reported to the Department of Community Affairs.

County: BEN HILL Service: MUNICIPAL COURT

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

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

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

Bﬁcot more cities will provide this service only within their incorporated boundaries,
unincorporated areas. (If this box is checked, identify the governineni(s),
Corm opecaTed

and the service will not be provided in
authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

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

2. In developing the strategy, were overlapping service areas,

Gy Omw ez Jgm b
If these conditions will continue under the strategy, atlach an explanation for continuin

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplicatio
or compelition cannot be eliminated).

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

unnecessary compelition and/or duplication of this service identified?

g the arrangement (i.c., overlapping but
n, or reasons that overlapping service areas

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

the service will be funded (e.g., enlerprise
funds, user fees, general funds, special service district revenucs, hotel/notel taxes,

[ranchise taxes, impact fees, bonded indebtedness, et
Local Governwment or Authority: Funding Method:

T TzeEeuN Qe Coas

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or inte
Agreement Name:

A/A

rgovernmental contracts that will be used to implement the strategy for this scrvice:

Contracling Partics: Effcctive and Ending Dates:

6. What other mechanisms (if any) will be used to inplement the straiegy for this service
General Assembly, rate or fee changes, elc.), and when will they take effect?

See Attached Resolution R98-0014

(e.g., ordinances, resolutions, local acts of the

7. Person completing form: Cam Jordan
Phone number: _ (912)426-5060

Date completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [ZJyes [Jno

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

n/a

g whether proposed local governiment projects




@SERVICE DELIVERY STR/\'I‘EQ’"“-j :
SUMMERRY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make coples of this form and complete one for each service listed on page 1, Sectlon 115, Use exactly the same service names listed on page 1.
Answer each quesiion below, altaching additional pages as necessary. If the conlact person for this sesvice (listed at the botiom of the page) changes, this
should be repoited Jo the Department of Community Affaiss.

County: BEN HILL Service: _PUBLIC SAFETY CENTER

1. Check the box that best describes the agreed upon delivery arrangement for this service:
%rvice will be provided countywide
is checked, identify the govemment,

(i.e., including all cities and unincorporalcd areas) by a single service provider. (If this box
authority or organization providing the service.) Qo DPERATED / Citw

LEASE
3 Service will be provided only in the unincorporated portion of the counly by a single scrvice provider. (If this box is checked,

identify the government, authority or organization providing the service.)

[J One or more citics will provide this service only within their incorporated boundaries,

and the scrvice will not be provided in
unincorporated areas. (If this box is checked, identify the government(s),

authorily or organization providing the service.)

[ One or more cities will provide this service ouly 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 organization providing the service.)

[3 Other. (If this box is checked, attach a legible map delineating the service area of eac

h service provider, and identify the
government, authority, or other organization that will provide service within each servic '

¢ area,)

2. In developing the strategy, were overlapping service areas,
Oyes Go
If these conditions will continue under the strategy,

higher levels of service (Sce 0.C.G.A. 36-70-
or competition cannot be eliminated).

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

unnecessary compelition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.c., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

3. List each government or authority that will help to pay for this service and indicate liow the service will b
funds, user fees, general funds, special service district revenucs, hotel/motel taxes, franchise taxes,

Local Governmeni ‘or Authorily: Funding Method:

Bedl o Consrs | By onn

¢ funded (e.g., enlerprisc
impact fees, bonded indcbtedness, et

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

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

Effcctive and Ending Dates:

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

See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number: _ (912)426-5060 Date completed:

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

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

—n/a




@ SERVICE DELIVERY STRATEGY, _
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make coples of this form and complele one for each service listed on page 1, Seclion 111. Use exactly the same service names listed on page !
Answer each quesiion below, altaching additional pages as necessary. If ihe conlact person for this service (listed al the botiom of the page) changes, thi,
should be repoited to the Depastment of Community Affairs.

County: BEN HILL Service: RECREATION & PARKS

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

B{er;ice will be provided countywide
is cliecked, identify the government,

(i.e., including all citics and unincorporated areas) by a single service provider. (If this box
authorily or organization providing the service.) \o.av DEMRETMED T, Tm
DPecATED

[ Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

identify the government, authority or organization providing the scrvice.)

[J One or more citics will provide this service onl

y within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, i

dentify the governiment(s), authority or organization providiug the service.)

[ One or more cities wiil provide this service onl

y within their incorporated boundaries, and the county will provide the service in
unincorporated areas, (If this box is checked, i

dentify the government(s), authorily or organization providing the service.)

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

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

If these conditions will continue under the stralegy, attach an explanation for continuln

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplicatio
or competition cannot be elimiuated),

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

g the arrangement (i.c., overlapping but
n, or reasons that overlapping service areas

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.g., enterprisc
funds, user fees, general funds, special service district revenues, hotel/molel taxes, franchise taxes, impact fees, bonded indebledness, el

Local Government or Authority: Funding Meithod:

“w ' A So%b %},.étw EwADED J}g._pr-_ch,_“swgiégm e

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

Service will remain as existing

pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or intergovernmental contracts that wiil be used to implement the strategy for this scrvice:
Agreement Name: Contracting Partics:

Effective and Ending Dates:
_Ya
{

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

See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number: __(912)426-5060 Date completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [z] yes (Jno

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

—n/a

g whether proposed local government projects




@SERVICE DELIVERY STRATE i :
SUMM(Y OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make coples of this form and complete one [or each service listed on pnge 1, Seclion 111, Use exactly the snme service names listed on page (.
Answer each question below, allaching additional pages as necessary. I the conlact person for this service (listed at the botiom of the page) changes, this
should be reported to the Department of Community Affalss.

Countys BEN HILL Service: RECYCLING

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

%wice will be provided countywide (i.e., includin
is cliecked, identify the government,

g all citics and unincorporated areas) by a single service provider. (if this box
authority or organization providing the service.) Citn oPE2ATED

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

[ One or more citics will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas, (If this box is checked, identify the government(s),

authorily or organization providing the service.)

[3 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 govermment(s),

authorily or organization providing the service.)

(O Other. (If this box is checked, attach a leglble map delineating the service ar

ca of each service provider, and identify the
governiment, authority, or other organization that will provide service within each service arca.) :

2. In deyelopling the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
yes Lo Sgg hizan L

If these conditions will continue under the strategy,

higher levels of service (See 0.C.G.A. 36-70-

or competition cannot be eliminated).

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

attach an explanation for continulng the arrangement (i.c., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

3. List each government or authority that will hel

p to pay for this service and indicate how the service will be funded (c.g., enterprise
funds, user fees, general funds,

special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, et

Local Governmenl ot Authority: Funding Method:
z
(LTu eF Fireoeeas | Ges. €oun

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Apgreement Name: Contracting Partles:

4,/.4L

Effeclive and Ending Dates:

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

See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number: _ (912)426-5060 Date completed:

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery sirategy? [x] yes [(Jno

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

n/a




“ERVICE DELIVERY STRA'I‘E(}_;‘“" ) _
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instrucllons:

Mabke coples of this form and complele one for each service listed on page L, Sectlon 111, Use exactly the same service names listed on page 1.
Answer each question below, allaching additional pages as necessary, If lhie conlacl person for this service (listed at the bottom of the page) changes, this
should be repoited to the Depastment of Community Affairs.

County: BEN HILL Service: SENIOR CITIZENS CENTER
1. Check the box that best describes the agreed upon delivery arrangement for this service:

Service will be provided countywide
is cliecked, identify the government,

(i-e., including all citics and unincorporated areas) by a single service provider. (If this box
authorily or organization providing the service.) Conaoru preeaTe D

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

[J One or more cities will provide this service only within their incorporated boundaries,

and (he service will not be provided in
unincorporated areas. (If this box is checked, identify the governiment(s),

authorily or organization providing the service.)

(O 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 organization providing the service.)

[J Other. (If this box is checked, attach a leglble ma

p delineating the service area of each service provider, and identify the
government, authority, or other organization that '

will provide service within each service area.)

2. In developing the strategy, were overlapping service areas,

Oyes Fmwo—

If these conditions will continue under the strategy, attach an explanation for continulng the arrangement (i.c., overlapping but

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons thal overlapping service areas
or compelition cannot be eliminated).

I these conditions will be eliminated under the strategy, atiach an implementation schedule listing each step or action that will be
laken to climinate them, the responsible party and the agreed upon deadline for completing it.

unnecessary competition and/or duplication of this service identified?

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

the service will be funded (c.g., enlerprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes,

franchise taxes, impact fees, bonded indcbtedness, et
Local Governieni or Authorily: Funding Method:

]
) LA~ w 3T ];é.‘ ﬁag

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

Service will remain as existing

pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Partics:

Effective and Ending Dates:
/4
/

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

See Attached Resolution R98-0014

7. Person compleling form; Cam Jordan
Phone number: _ (912)426-5060 Date completed:

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? (5] yes [Ino

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

—nla

g whether proposed local government projects




@SERVICE DELIVERY STRA’I‘E?'“--.; :
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insiructions:

Make coples of this form and complele one for each service listed on page 1, Secllon 111. Use exactly the same setvice names listed on page 1.

Answer each quesiion below, allaching additional pages as necessary. If the conlacl person for this service (listed al the bottom of the page) changes, this
should be reported to the Departmeni of Community Affairs.

County: BEN HILL Service:  STREETS & ROADS

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

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

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

(O One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas, (If this box is checked, identify the government(s),

authority or organization providing the service.)

Zlﬁe or more cities will provide this service only within their incorporated boundaries,
unincorporated areas. (If this box is checked, identify the government(s),
v Deot / Cevorw Deor

and the county will provide the service in
authority or organization providing the service.)

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

2. In developing the strategy, were overlapping service areas, unnccessary competition and/or duplication of this service identified?
B Ow &g |zm
I these conditions will continue under the stralegy,

higher levels of service (Sce 0.C.G.A. 36-70-24(1))
or compelition cannol be eliminated).

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

attach an explanation for contlnulng the arrangement (i.c., overlapping but
» overriding benefits of the duplication, or reasons that overlapping service areas

3. List each government or authority that will help 1o pay for this service and indicate how the service will be funded (c.g., enlerprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact lees, bonded indcbtedness, et

Local Government or Authorily: Funding Method:

( :d;[w BE -ﬁrzgm% ¥:.tb
"6".' H'W wal T rwd D

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

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

Agreement Name: Contsacting Partics: Effective and Ending Dates:
DA
[

6. What other mechanisms (if any) will be used to iimplement the strategy for this service
General Assembly, rate or fee changes, etc.), and when will they take effect?

See Attached Resolution R98-0014

(e.g., ordinances, resolutions, local acts of the

7. Person completing form: Cam Jordan
Phone number: __(912)426-5060

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local governinent projects
are consistent with the service delivery strategy? [lyes [Jno

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

n/a

Date completed:




@ SERVICE DELIVERY STRATEGY,

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insiructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon 111, Use exactly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the conlact person for this service (lisied at the bottom of the page) changes, this
should be reported to the Department of Communlly Affairs,

County: BEN HILL Service: _TAX ASSESSOR

léwhe box that best describes the agreed upon delivery arrangement for this service;

Service will be provided countywide
is checked, identify the government,

(i.e., including all citics and unincorporated areas) by a single service provider. (if this box
authority or organization providing the scrvice.) Co“ 31w Deece

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

O One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governinent(s),

authorily or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

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

2. In developing the strategy, were overlap
Cyes Mo

Il these conditions will continue under tie strategy,
higher levels of service (See 0.C.G.A. 36-70-
or compelition cannot be eliminated).

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

ping service areas, unnecessary competition and/or duplication of this service identified?

attach an explanation for continulng the arrangement (i.c., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

3. List each government or authority that will help 1o pay for this service and indicate how the service will be funded (c.g., enlerprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchisc taxes, impact fees, bonded indcbiedness, el

Local Government or Authority: Funding Method:

et Gl £oun

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

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

Agteement Name: Conlracting Partics: Effcctive and Ending Dates:
7

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the

General Assembly, rate or fee changes, elc.), and when will they take effect?
See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number: __(912)426-5060 Date completed:

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

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

n/a




&;SERVICE DELIVERY STRATE -J

SUMMARY OF SERVICE DELIVERY ARRAN tMENTS PAGE 2

Insirucllons:

Make coples of this form and complete one for each service listed on poge 1, Section 111, Use exacily the same service nnmes listed on page 1.
Answer each question below, allaching additional pages as necessary. If the contac) person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: BEN HILL Service:

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

Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.) C_o “T™ o7

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

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

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

(O 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 developling the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Eno

If these conditions will continue under the siratcgy, attach an explanation for continuing the arrangement (i.c., overlapping but

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

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

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

Local Governimen! or Authorily: Funding Method:
B Hie Consta | Cend Fasy

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

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

Agreement Name: Contracting Partics: Efiective and Ending Dates:

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

See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number: __(912)426-5060

Date completed:

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

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

n/a




@SERVICE DELIVERY STRATEG 3
SUMWRY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Make coples of this form and complele one for each service listed on page 1, Section 115, Use exactly the same service names listed on page 1.

Answer each question below, atlaching additionn! pages as necessary. If the conlact person for this sesvice (listed al the bottom of the page) changes, this
should be reported to the Depastment of Community Affairs.

County: BEN HILL Service: __TouRISM

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

IZ/Scrvice will be provided countywide (i.e., including all citics and unincorporatcd areas) by a single service provider. (if this box
is checked, identify the government, authorily or organization providing the service.) 501 C @we8aAU

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

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

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

(O Other. (If this box is checked, attach a legible map delineating the service arca of each service

provider, and identify the
government, authority, or other organization that will provide service within each service area.) '

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

8 Or Sgg |m b

I these conditions will continue under the strategy, attach an explanation for contlnulng the arrangement (i.c., overlapping but

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

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

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

Local Governimeni or Authorily: Funding Method:

Fr b_ﬂu_\’ﬁ_gngéu TAL Eindsy Bolrc /\;\—-12~$~ g ’Ks 1 Te2s EM

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Rlame: Contracting Parties:

Effective and Ending Dates:
»30/ A

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

See Attached Resolution R98-0014

7. Person completing form: Cam Jordan
Phone number: __(912)426-5060

Date completed:

8. I this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? {xlyes [Ino

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

—n/a




@ SERVICE DELIVERY STRATEG, |
SUMM’RY OF SERVICE DELIVERY Al(i(ANGE)MENTS PAGE 2

Instrucilons:

Make coples of this form and complele one for each service lisled on page 1, Section 11, Use exactly the same service names listed on page 1.

Answer each quesilon below, attaching additional pages as necessary. If the contact person for this service (listed at the boltom of the page) changes, this
should be reported to the Department of Communily Affaiss.

County: BEN HILL

Servicet: _ yoTER REGISTRATION & ELECTIONS
1. Check the box that best describes the agreed upon delivery arrangement for this service: '

mice will be provided countywide (i.e., including all citics and unincorporated areas) by a single service provider. (If (his box
is checked, identify the government, authority or organization providing the service.) C o watv De e+

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

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

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

(O Other. (If this box is checked, attach a leglble map dellneating the service area of each service

provider, and identify the
government, authority, or other organization that will provide service within each service arca.) '

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

If these conditions will continue under the sirategy, attach an explanatlon for continulng the arrangement (i.c., overlapping but

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

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

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

Local Governiment or Authority: Funding Method:

S n;V@f“\ Qe fuun

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

Service will remain as existing pending results of Charter Commission
Consolidation study.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Partles:

/4
7

Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the straiegy for this s
General Assembly, rate or fee changes, elc.), and when will they take effect?

See Attached Resolution R98-0014

ervice (e.g., ordinances, resolutions, local acts of the

7. Person completing form: Cam Jordan
Phone number; __(912)426-5060

Date completed:

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

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

n/a




SERVICE DELIVERY STRATEG Y4,
=IMMARY OF LAND USE AGREEMENT:

PAGE3
g Instruclions: -
U / Answer ench question below, nutaching additional pages as necessary. Plense note thal any changes to the answers provided will require updating of the
s | service delivery strategy. If the contact person for this service (listed at the boltom of this page) changes, this should be reported lo the Departmem of
Communily Affairs.
County: BEN_HILL. .
1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing
the service delivery strategy?
) PO ~
NONE N | = A

e + WNg

12/2/ 7 N

- Epa,!s?rJMJ Probla N Ak 4

Com sAdd hed gq,%"uus A kst
‘b”@"/b’"‘%e—‘ Bovd Co«w%sw:\/
CW/L‘)' s hoblily p Provess 6 PR s
e ,é——-u* o Lnd e ?ML?W-S’ oy U e
W\iﬁgﬁqa) E\Y &Y D_p@,\;(l'(‘ -‘6 NN/S%W f"';ol-Qw#'OWs

2. Check the boxes indicaling how these imlmpalibiliues or conflic( wgfé l}i‘ﬂr;sed:‘ ‘A < 'z/z/ 7
(L] amendments to existing comprehensive plans

(_] adoption of a joint comprehensive plan Note: If the necessary plan amendments, regulations, ordinances,
[ other measures (amend zoning ordinances, etc. have not yet been formally adopted, indicate when each of the
add environmental regulations, elc.)

affected local governments will adopt them,
If “other measures” was checked, describe these measures:
N/A

3. Summarize the process that will be used (o resolve disputes when a county disagrees with the proposed land use classification(s) for
arcas 1o be annexed into a city. If the conflict resolution process will vary for diffcrent cities in the county, summarize each process.

EXISTING JOINT PLANNING COMMISSION & APPEALS —> Mo b é.w#; (od ANwwﬁ“""“}/kM

Use Resolrhon PRucsss s
f\EtM io 4'2: "M+"77

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

NOT AN ISSUE ~ \rJ‘\-rge'\,\e«-\\',AQb Bo.m COM\ss..A BoLE WATER £ SEdeR
Peovidge — J0AT PLadd 106 Comm 350D WERHEE LAND WSE
/A

b‘l’ﬂu\fﬁ :*I'S»‘L/ -\JCW Terdea f‘b de w
sHou (.suua—f@m(», %[wa Rbow )

5. Person completing form: CAM_JORDAN o :
Phone number: _..912-426-5063 Date completed: ..10/28/98

6. Is this the person who should be contacted by state agencics when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? Eyes [Jno

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




"MVICE DELIVERY STRATEGY { -
SUMMARY OF LAND USE AGREEMENTS

PAGE3

service delivery strategy. If the contact person for this service (listed at the bottom of this page) changes,
Community Affairs. .

Answer ench question below, attaching ndditional poges as necessary. Picase note that any changes to the answers provided will require updating of the

this shouid be reported to the Department of

County:  ppN mIIL. ..

1. What incompatibilities or conflicts between the land use

NONE

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:
(] amendments to existing comprehensive plans

plans of local governments were identified in the process of developing
the service delivery strategy?

affected local governments will adopt them.

If “other measures” was checked, describe these measures:

[ adoption of a joint comprehensive plan Note: If the necessary plan amendments, regulations, ordinances,
[ other measures (amend zoning ordinances, eic. have not yet been formally adopted, indicate when each of the
add environmental regulations, etc.)

N/A

EXISTING JOINT PLANNING COMMISSION & APPEALS g

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

NOT AN ISSUE ~ \'\Jﬂfﬁe ,\r\G\‘\'\', Add Bo.‘lb COM\ 55100 DOLE WATEER 4 Se e
Peov‘bée - JoaT PLadn1as Co w1 95,00 WERHBEE LAND WEE

5. Person completing form: CAM_JORDAN
Phone number: _..912-426-5063

Date completed: _10/28/98

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? Eyes [Jno

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

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



OERVICE DELIVERY STRATE(I\_/
CERTIFICATIONS PAGE 4

Instructlons:

This page must, at a minimum, be signed by an authorized represeniative of the following governments: 1) the county; 2) the city serving as the
county seat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services under
the strategy are not required to sign this form, but are encouraged to do so. Attach additlonal coples of this page as necessary.

SERVICE DELIVERY STRATEGY FOR ___ BEN HILL COUNTY

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

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

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and
responsive manner (0.C.G.A. 36-70-24 (1));

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

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

5.  The process(es) for resolving land use disputes arising over annexation were established by the July 1, 1998 deadline
(0.C.G.A. 36-70-24(4)).

NAME: TITLE: JURISDICTION: DATE:
(Please print or type)

GERALD H THOMPSON MAYOR FITZGERALD, GA 10/28/98
{(: TIM RAYNOR COUNTY COMMISSIONER | BEN HILL CO, GA ]0/28/98
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