GEORGIA DEPARTMENT OF COMMUNITY AFFAI RS

=
SERVICE DELIVERY STRATEGY
FOR _ Glascock COUNTY PAGLE 1

I. GENERAL INSTRUCTIONS

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

2. List each 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 III below. It is acceptable to break a service into separate components if this will facilitate description of the service
delivery strategy.

4. For each service or service component listed in Section 11, complete a separate Summary of Service Delivery Arrangementy
form (page 2).

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

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

7. Mail the completed forms along with any attachments (o;

Georgia Department of Community Affairs
Office of Coordinated Planning

60 Execulive Park South, N.E, For answers 10 most frequenily 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 (o the service delivery arrangements described on these Jorms will require an official update of the
service delivery strategy and submittal of revised forms and attachments to the Georgia Department of Community Affairs.

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

In this section, list all local govemments (including cities localed partially within the county) and authorities that provide services included in the service
delivery strategy. i

Glascock County
City of Gibson
City of Mitchell
City of Edgehill

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For each service listed here, a separate Sununary of Service Delivery Arrangements form (page 2) must be campleted.

Electricity 4 !
Water Treatment V {
Water Distribution
Wastewater Treatuyent \/

Fire Protection / ,/ . d
Sheriff Law Enforcement Z /Q .
Police V / j‘\f
Recreation Programsv /

Bridge and Road Repair“/
Hospital v Vi
Emergency Medical Service
911 Emergency Service V
Animal Control V f
Senior Citizen's Programs\j
Health Screening Service
Waste Disposal /

Mental Health /f"

Family Health V




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Mauke coples of this form and complete one for each service lsted on page 1, Section T Use exactly the same service names listed on page 1,
Answer each question below, attaching additional pages as necessary. I the contiet person lor this service (listed at the bottom of the page) changes, this
should be reponed to the Department of Community Alfairs,

County: Glascock County Service: Electricity

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

[} Service will be provided countywide (i.c., 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.)

(] 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.)

[_] 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 of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.) Jefferson Electric

Membership Corporation provides service to City of Edge Hill and unincorporated Glascock
County. Georgia Power provides service to City of Gibson and City of Mitchell,

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

(Jyes Elno

If these conditions will continue under the strategy, 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 arcas
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 (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impacl fees, bonded indebtedness, ctc.)

Local Government or Authority: Funding Method:

Jefferson Electric gnd Georgia Power User Fees

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

No Change.

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

Resolution of Understanding

y

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

7. Person completing form: Joshua Langen
Phone number: _#706/667-4195 Date completed; 5/27/98

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

Denise Kent, Co. Clerk, #706/598-2671
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111, Use exactly the same service names lisied on puge 1.
Answer each question below, attaching additional pages as 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:  Glascock County Service:  ater Treatment

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.)

(] 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.)
City of Gibson and City of Mitchell

[] 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 area.)

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise

funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

-

City of Gibson General Revenue/User Fees
City of Mitchell General Revenue/User Fees

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

No change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Resolution of Understanding

|
1 l

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

7. Person completing form: _Joshua Langen

Phone number: _#706/667-4195 Date completed: _5/27/98

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [ yes K]no

If not, provide designated contact person(s) and phone number(s) below:
Denise Kent, Co. Clerk, #706/598-2671

g whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGLE 2

Instructions:

Mauke coples of ll!ls form und complete one for each service listed on page 1, Sectlon I, Use exactly the same service names lisied on page |
Answer each question below, attaching ndditional pages as necessary, 1 the contact person for this service (listed atthe bottom of the page) changes, this
should be reported 10 the Department of Conimunity Affairs,

County: Glascock County Service: _Water Distribution

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

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

(L] 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 boundarics, 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.)

(L] 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.)

(R Other. (I 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 cach service area,) City of Gibson supplies
water 1/2 mile beyond city limits. City of Mitchell provides water 1 mile beyond the city
limits. City of Edgehill supplies water within the city limits.

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[(Jyes [gno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 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 compelition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:
City of Gibson User Fees
City of Mitchell User Fees
City of Edgehill User Fees

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

No change.

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

Agreement Name: Contracting Partics: Effective und Ending Dates:

Standard Water Service Agreement o
Resolution of Understanding ]

\

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

7. Person completing form: Joshua Langen
Phone number: #706/667-4195 Date completed: _5/27/98

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

Denise Kent, Co. Clerk #706/598-2671
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instructions:

Muke coples of ll!l.s form und complete one for each seryice listed on page 1, Sectlon M1, Use exactl
Answer each question below, attuching additional puges as necessury. 11 the contact
should be reported 1o the Department of Community Alfairs,

. ‘ y the swne service naes listed on page 1.
person fur this service (listed at the bottom of the page) changes, this

County:  Glascock County Service:  Wastewater Treatment

I. 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 arcas) by a single service provider. (Il this box
is checked, identily 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.)

(x] Onc or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (I this box is checked, identifly the government(s), authority or organization providing the service.)
City of Gibson

[[] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (Il 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 area.)

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

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

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/molel taxes, [ranchise taxes, impact fees, bonded indebledness, elc.)

Local Government or Authority: Funding Method:

hCity of Gibson General Revenue

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

No change.

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

Agreemenl Name: Contracting Parties: Effective und EnduE'[)uu:s:

Resolution of Understanding | et s ee)

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

7. Person completing form: Joshua Langen
Phone number: _#706/667-4195 Date completed: 5/27/98

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

Denise Kent, Co. Clerk, #706/598-2671




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instructlons:

Muke coples of Il?ls form and complete one for each service listed on page 1, Sectlon 1. Use exactly the same service numes listed on page |
Answer each question below, uituching additional pages as necessury. I the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Alfairs,

County: Glascock County Service: Fire Protection

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

[X] Service will be provided countywide (i.c., including all cities and unincorporated arcas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Glascock County Volunteer Fire Department

(] 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.)

(L] One or more cities will provide this service only within their incorporated boundarics, and the service will not be provided in
unincorporated arcas. (If this box is checked, identifly the government(s), authority or organization providing the service.)

(L] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (II' 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 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?
[Jyes Elno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or compeltition 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 (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:
Glascock County General Fund
City of Gibson General Fund
City of Mitchell General Fund

City of Edge Hill General Fund

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

No Change.

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

Agreement Name: Contracting Partics: Effective und El\dir:il)ulcs:

Resolution of Understanding

|

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, ctc.), and when will they take cffect?

7. Person completing form: __Joshua Langen
Phone number: __#706/667-4185 Date completed; 5/27/98
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? [Jyes [dno
If not, provide designated contact person(s) and phone number(s) below:

Denise Kent, Co. Clerk, #706/598-2671




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instructions:

Mauke coples of this form and complete one for each service listed on page 1, Sectlon HI Use exactly the same service names listed on page 1.
Answer each question below, attaching udditionul pages s necessury. [1 the contact person for this service (listed at the botom of the page) changes, this
should be reported 1o the Department of Community Affairs.

County: Glascock County Service:  Sheriff Law Enforcement

1. Check the box that best describes the agreed upon delivery arrangement for this service:
K] Service will be provided countywide (i.c., including all cities and unincorporated arcas) by a single service provider. (If this box
is checked, identily the government, authority or organization providing the service.)

Glascock Co. Sheriff's Department
[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identifly 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 arcas. (If this box is checked, identifly the government(s), authority or organization providing the service.)

(L] 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 area.)

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

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

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

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

Local Government or Authority: Funding Methed:

Glascock County General Fund

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

No change.

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

Agreement Name: Contracting Parties: Effective and Ending Dales:

County Code Glascock County D i

Resolution of Understanding | City of Gibson
City of Mitchell

: City of Edge Hill ]

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

7. Person completing form: Joshua Langen
Phone number: _ #706/667-4195 Date completed: 5/27/98

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

Denise Kent, Co. Clerk, #706/598-2671




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instructions:

Mauke coples of this form and complete one for each service listed on puge 1, Section 1 Use exactly the swne service names listed on page |,
Answer eich question below, attuching additional pages as necessury. 1 the contact person for this service (listed ot the bottom of the page) chunges, this
should be reported to the Department of Community Affairs.

County: Glascock County Service: Police

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 arcas) by a single service provider. (If this box
is checked, identily 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.)

X] One or more cities 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.)

City of Gibson will provide service within its own boundaries.

[C] 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 cach service provider, and identify the
P B P y
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 identilied?
[(Jyes Klno

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

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

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

Local Government or Authority: Funding Method:

City of Gibson General Fund

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

No Change

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

City Charter ﬂ“I
Resolution of Understanding

, |

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

7. Person completing form: _Joshua Langen
Phone number: _#706/667-4195 Date completed: ___5/27/98
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? []yes EJno
If not, provide designated contact person(s) and phone number(s) below;

Denise Kent, Co. Clerk, #706/598-2671




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instructions:

Muke coples of this form und complete one for each service listed on puge 1, Sectlon 111 Use exactly the smne service noies listed
Answer each question below, uttluching udditional puges as necessur
should be reported 1o the Departinent of Communily Alfairs,

oo page 1,
y- 1 the comact person for this service (listed at the botom of the puge) changes, this

County:  Glascock County Service: Recreation Programs

I. Check the box that best describes the agreed upon delivery arrangement for (his service:
(x] Service will be provided countywide (i.e., including all cities and unincorporated arcas) by a single service provider. (If this box
is checked, identily the government, authority or organization providing the service.)
Glascock County

(J Service will be provided only in the unincorporaled 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 houndaries, 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,)

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

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

[(Jyes [Xlno

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

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/molel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)

Local Government or Authority: Funding Method:

Glascock Co. General Fund

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

No change.

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

Agreement Name: Contracting Panies: Effective and EndirE“I)ulcs:

Resolution of Understanding _,_ﬁ,__.,___,‘

, |

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?

7. Person completing form: __Joshua Langen
Phone number: _ #706/667-4195 Date completed: _5/27/98

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

Denise Kent, Co. Clerk, #706/598-2671




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PPAGLE 2

Instructions:

Muke coples of this form und complete one for each service lsted on page 1, Sectlon 111, Use cxactly the samie service nunes listed on page 1.
Answer each question below, ailuching additionul puges us necessury, 1 the contact persun fw this service (listed at the bottom of the page) changes, this
should be repornted to the Departiment of Community Affairs.

County: Glascock County Service: Bridge and Road Repair

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

("] Service will be provided countywide (i.c., including all cities and unincorporated arcas) 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 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, identily the government(s), authority or organization providing the service.)

] One or more cities will provide this service only within their incorporated boundarics, and the county will provide the service in
unincorporated areas. (Il 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 area.)

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplicalion, or reasons that overlapping service arcas
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 to eliminate them, the responsible partly 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 laxes, franchise taxes, impact fees, bonded indebtedness, elc.)

Local Government or Authority: Funding Method:
Glascock Co. LARP and General Revenue
City of Gibson LARP
City of Mitchell LARP
City of Edge Hill LARP

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

No change.

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

Agreement Name: Contracling Parties: Effective und Ending Dates:

Resolution of Understanding

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

7. Person completing form: _Joshua Langen
Phone number: #706/667-4195 Date completed: _5/27/98

B. 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? [Jyes Elno
If nol, provide designated contact person(s) and phone number(s) below:

Denise Kent, Co. Clerk, #706/598-2671




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGI 2

Instructions:

Mauke coples of II,Is form and complete one for each service listed on page 1, Section 1. Use exactly the same service names listed on pige |
Answer each question below, altuching additional pages as necessury. 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: Glascock County Service: Hospital

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

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

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

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

[Jyes [Hno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 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).

Il 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., enterprise
funds, user fees, general funds, special service district revenues, hotel/molel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

McDuffie Co. User Fees

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

No change.

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

Agreement Name: Contracting Parties: Effective und Euding I)fucx

Resolution of Understanding

}

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

7. Person completing form: Joshua Langen
Phone number: #706/667-4195 Date completed: 5/27/98
8. Is this the persun who should be contacted by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? [Jyes [gno
If not, provide designated contact person(s) and phone number(s) below:

Denise Kent, Co. Clerk, #706/598-2671




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGLE 2

Instructions:

Mauke coples of Il'nls form und complete vne for each service listed on puge 1, Sectlon I, Use ex
Answer each question below, attuching udditionul pages s nece

actly the swne service numes listed o e 1.
should be reported to the Deparuent of Comununity Affairs.

ssary. 1 the contact person tor this service (listed ot the bowon of the puge) changes, this

County: Glascock County Service: Emergency Medical Service

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

x] Servicc Wj“. be [1rovidcd countywide (i.e., including all citics and unincorporated areas) by a single service provider. (If this box
is checked, identily the government, authority or organization providing the service.)
McDuffie County Emergency Medical Service

J lScrvi.cc 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 governmeni(s), authority or organization providing the service.)

[L] 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 map delineating the service area of cach 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?

Clyes [gno

If these conditions will continue under the sirategy, 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 arcas
or compelition cannot be eliminated).

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

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

Local Guvernment or Authority: Funding Method:

McDuffie County Fee from Glascock Countvy General Fund and user fees

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

No change.

ental contracts that will be used to implement the strategy for this service:

- ice deli agreements or inlergovernm
5. List any formal service delivery ag ’ Effective and Ending Dates:

Contracting Parties:

Agreement Nome!

_Resolution of understanding e

i i i i :al acts of the
6. What other mechanisms (il any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local

General Assembly, rate or fce changes, etc.), and when will they take eflect?

7. Person completing form:  __Joshua Langen EITT
Phone number: #706/667-4195 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? Cyes Xno
If not, provide designated contact person(s) and phone number(s) below:

Denise Kent, Co. Clerk, #706/598-2671




SERVICE DELIVERY STRATEGY 1
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGI: 2

Instructions:

Muke coples of this form und complete one for each service listed on puge 1, Sectlon HIL Use exactly the same service nunes listed on page |
Answer each question below, nltaching additional pages as necessary. 11 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: Glascock County Service: 911 Emergency Service

1. Check the box that best describes the agreed upon delivery arrangement for this service:
(] Service will be provided countywide (i.., including all citics and unincorporated arcas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

_. Bell South
[ 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 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 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 map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within cach service area.)

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

((Jyes Xlno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 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 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 (e.g., enterprise
funds, user [ees, general funds, special service district revenues, hotel/motel taxes, franchise laxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Bell South User fees

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Resolution of Understanding . |

)

6. What other mechanisms (il 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?

7. Person completing form: Joshua Langen
Phone number: __ #706/667-4195 Date completed: __5/27/98

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

Denise Kent, Co. Clerk, #706/598-2671




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGLE 2

Instructions:

Make coples of !l}is form and cognplctt one for cach service listed on page 1, Sectlon T Use exactly the swne service names listed on page 1.
Answer each question below, attaching !.\ddmulml pages as necessary. I the contact person to this service (listed at the bottom of the page) changes, this
should be reported to the Depurtment of Community Affairs.

County: Glascock County Service: Animal Control

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

] Service will be provided countywide (i.c., including all cities and unincorporated arcas) by a single service provider. (If this box
is checked, identily the government, authority or organization providing the service.)
Glascock County
[[] 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.)

[L] One or more cities 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.)

[Z] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. (Il 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 area.)

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 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 compeltition 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 then, 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 laxes, impact fees, bonded indebtedness, etc.)

Local Govemment or Authority: Funding Method:
|

Glascock County General Fund

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

No change.

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

Resolution of Understanding

: J
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, ratc or fee changes, elc.), and when will they take effect?

7. Person completing form: _ Joshua Langen
Phone number: _#706/667-4195 Date completed: 5/27/98

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

Denise Kent, Co. Clerk, #706/598-2671




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGI 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Sectlon L Use exactly the same service nmnes listed on page 1.
Answer each question below, mtuching additional pages as necessary. 11 the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Departiment of Community Affairs,

County: Glascock County Service: Senior Citizen's Program SRS
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 arcas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

Glascock Coum:(j,y . ) _ . .
(] 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.)

[T] 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.)

[} 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.)

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 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 arcas
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 (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Glascock County General Revenue, Area Agency on Aging

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

No change

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

Agreement Name: Contracling Parties: Effective and Ending Dates:

Resolution of Understanding e

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

7. Person completing form: _ Joshua Langen
Phone number: __#706/667-4195 Date completed: __5/27/98

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

Denise Kent, Co. Clerk, #706-598-2671




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGI 2

Instructlons:

Muke coples of this form and complete one for each service listed on page 1, Section 11, Use exactly the same service names listed on page 1,
Answer each question below, attaching additional pages as necessary. 1 the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs,

Cuunly: Glascock County Service: Health Screening Service

1. Check the box that best describes the agreed upon delivery arrangement [or this service:
(X] Service will be provided countywide (i.e., including all citics and unincorporated arcas) by a single service provider. (If this box
is checked, identily the government, authority or organization providing the service.)

Department of Human Resources, Health Department ) . ! : .
[} 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 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 service in
unincorporated areas. (If this box is checked, identify the governinent(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 cach service area.)

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

taken to eliminate them, the 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/molel taxes, franchise taxes, impacl fees, bonded indebledness, cic.)

Local Government or Authority: Funding Method:

Glascock County General Revenue for rent subsidy, utilites & $1,400/month service fee
DHR, Health Dept. N/A

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

Previous arrangement will not change.

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:

Resolution of Understanding

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?

7. Person completing form: Joshua Langen e
Phone number: _#706/667-4185 Date completed: __5/27/98

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? [Jyes KJno
If not, provide designated contact person(s) and phone number(s) below:

Denise Kent, County Clerk, #706/598-2671




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instructions:

Muke coples of this form and complete one for each service listed on page 1, Section 11, Use exactly the same service names listed on page |
Answer each guestion below, attaching additionnl pages as necessary, [ the contiaet person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: _Glascock County Service: Waste Disposal

1. Check the 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. (Il 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.)

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

(R One or more cities will provide this service only within their incorporated boundarics, and the county will provide the service in
unincorporated areas. (Il this box is checked, identify the government(s), authority or organization providing the service.)
Glascock Co., City of Gibson, City of Mitchell, City of Edgehill

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 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 strategy, attach an implementation schedule listing cach step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:
McDuffie County Tipping Fees and General Fund
City of Gibson | General Fund

City of Mitchell General Fund
City of Edge Hill General Fund

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

No change.

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

Agreement Name: Contracting Parties: Effective and Endmﬁg!)glcs:
Agreement of Municipal Solid McDuffie County, City of Gibson, L
Waste Transfer City of Edge Hill, City of Mitchell 3/17/98 - _3/17/03

Resolution of Understanding
|

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

7. Person completing form: Joshua Langen
Phone number: _706/667-4185 Date completed: _5/27/98

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

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

Denise Kent, Co. clerk, #706/598-2671




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGIE 2

lnstructions:

Make coples of this form and complete one for each service listed on page 1, Section I, Use exactly the same service names listed oo page |
Answer each question below, attaching udditional pages as necessary. Il 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: Glascock County Service: Mental Health

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

&) Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (If this box
is checked, identify the government, authoritly or organization providing the service.)
Ogeechee Mental Health )
(] Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the governiment, 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.)

(] 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 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?
() yes no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 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 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., 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:

Ogeechee Mental Health User Fees

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

No change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Resolution of Understanding ol %

!

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

7. Person completing form: _Joshua Langen
Phone number: _#706/667-4195 Dalte completed: __5/27/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Jyes f{Ino
If not, provide designated contact person(s) and phone number(s) below:

Denise Kent, Co., Clerk, #706/598-2671




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGIL 2

Instructions:

Muke coples of this form and complete one for each service listed on page 1, Sectlon . Use exactly the same service names listed on page 1
Answer each question below, attaching udditionnl pages as necessary. If the contact person for this service (listed at the botom of the page) changes, this
should be reported to the Departiment of Community Affairs.

County: _ Glascock County Service: Family Health Service
1. Check the box that best describes the agreed upon delivery arrangement for this service:

[x] Service will be provided countywide (i.c., 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.)
Department of Family and Children Service (DFCS) : , : . .

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

[] 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.)

[C] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (I 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 area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
(Jyes flno
If these conditions will continue under the sirategy, attach an explanation for continuing the arrangement (i.e., 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 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., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Govemnment or Authority: Funding Method:
DFCS N/A
Glascock County General Fund for utilities and foster care

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

Previous arrangement will not change.

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 u?d Ending Dates:

Resolution of Understanding

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

7. Person completing form: __Joshua Langen
Phone number: _#706/667-4185 Date completed: 5/27/98
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? [Jyes [&lno
If not, provide designated contact person(s) and phone number(s) below:

Denise Kent, Co. clerk, #706/598-2671




SERVICE DELIVERY STRATEGY

SUMMARY OF LAND USE AGREEMENTS PAGL 3
Instructions:
Ans_wer em.:h question bcluv_v. attaching additional pages as necessary. Please nole that any changes to the answers provided will require updating of the
service delivery strategy. 11 the contact person for this service (listed at the bottom of this puge) changes, this should be reported to the Department of

Community Affairs.

County: Glascock County

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

The land use plans of local governments were found to be compatible. Glascock
County is a rural county with mostly agricultural land uses. Residential land

use was found to be widely scattered with no significant concentration. Glascock
County land use adjacent to localities is either agricultural or isolated housing.
Kaolin pits and accompanying plants are the only industrial land uses and are

not located near any municipality. No commercial land use exists outside of the
municipalities. Therefore, no land use conflicts are evident or anticipated. The
County and Municipalities' Joint Comprehensive Plan confirms these observations and
outlines the basis for the lack of any anticipation of land use conflicts.

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:
[[] amendments to existing comprehensive plans

(] adoption of a Jjoint 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.) affected local governments will adopt them.

If “other measures” was checked, describe these measures:

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.

The County and local governments have adopted a land use dispute agreement which requires any
municipality proposing to annex a portion of the unincorporated area of the County to provide
the County with written notice of the proposed land use classifications of the area and

reach an agreement themselves with regards to the annexation. If an agreement cannot be
reached, the County and municipality will agree on a mediator, mediation schedule and
participants. Should the mediation not resolve the issue, the annexation will not proceed.

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

An agreement to resolve land use classification disputes has been adopted. In addition,
the Joint Comprehensive Plan establishes land uses and provides a guide to compatible
annexation and expansion of sewer and water services. Due to the low frequency of
water or sewer expansions in this rural county, these two documents are sufficient

for the County and cities' needs.

5. Person completing form: Joshua Langen
Phone number: #706/667-4195 Date completed: __4/17/98

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? [Jyes [Xno

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

Denise Kent, Co. Clerk, #706/598-2671




SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions:

This page must, at a minimum, be signed by an authorized representative 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 additional copies of this page ns necessary.

SERVICE DELIVERY STRATEGY FOR _Glascock COUNTY

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

I.  We have excecuted agreements for implementation of our service delivery strategy and the attached forms provide an
accurate depiction of our agreed upon strategy (O.C.G.A. 36-70-21);

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and
responsive manner (O.C.G.A. 36-70-24 (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 counly government provides (including those
jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of
the county are borne by the unincorporated area residents, individuals, and property owners who receive such
service (0.C.G.A. 36-70-24 (3)); 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)).

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
(Please print or type)

‘/;)ﬁbﬂfﬁ ﬂ) Bud Welch Chairman Glascock Co. 2/16/99

% ' F. Donald Kent Mayor City of Gibson 2/16/99
, ,1/6'/ Scott V. Lamb Mayor City of Mitchell [2/16/99
‘%M. oydouf&—h-u.)

Gloria W. Hawkins Mayor City of Edge Hill|2/16/99




| Lo ucor expressly disclaims any at: - the sale will be'appueq:' firsttothe ex.  TEsps

| Glascock Coulity Landﬁllhours change on Saturdays

| Beginning October 18, 1997, the hours at the Glascock |- ‘

| County Landfill will be from 8:00 a.m. unitil 4:00pm. | pro
-} on Saturdays. T T
| The old hours were 10:00 aim. until.6:00-prri—

] The Glascock County Board of Commissioners, the

e » it h - , bt :“&u
1 of Gibson, the City of Mitchell and the City of Edgehill

will hold a special called meeting on October 21, 1997,

\f 2 7:00 p.m., in e Courthouse Conference Roon to con
| discuss the HB 489 (o initiate the process for develop- | 4y

' announce that the millage faté will be set at a meeting to be héld atCity Hall
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