GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

GY
SERVICE DELIVERY STRATE ,MB ECEIVED
FOR TAYLOR Co - PAGE 1

1. GENERAL INSTRUCTIONS MAY 10 P.W

1. Onuly one set of these forms should be submitied per county. The completed forms should clearly present the collective
agreement reached by all cilies and counties that were parly to the service delivery strategy.

2. List each local govemment and/or authority that provides sarvices included in the service delivery strategy in Section 1] below.

List all services provided or primarily funded by each general purpose local government and auhority 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 surategy.

4.  For each service or service component listed in Seclion HI, 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.  Heave the Centifications form {page 4) signed by the authorized representatives of participating local governments. Flease note
that DCA cannol validate the stralegy unless it is signed by the local governmenis required by law (see Instructions, page 4).

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

Georgia Departiment of Community Affairs
OfTice of Coordinated Planning

&0 Executive Park South, N.E. For answers to most frequently asked questions on
Aulantla, Georgia 30329 Georgia's Service Delivery Aci, links and helpful
publications, visit DCA's website at
www_dea.servicedelivery.ory, or call the Office of
Coprdinated Planning ar (404} 679-31 14.

Note: Any future changes 10 the service delivery arrangements described on these forms will require an official update of the
service delivery strategy and submitial of revised forms and atlachments to the Georgla Department of Community Affairs.

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

In this section, list all local governments (including cities located panially within the county) and authorities that provide sexvices included in the service
delivery sirategy.

Taylor County
Butler
Reynolds

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
For each service listed bese, a teparate Summary of Service Delivery Arrangemaents form (page 2} must be compleled.

Alrport Solid Waste Collection
Building Code Inspection Solid Waste Disposal

Business Licensing Water Treatment and Distribution
Cemetery Recycling

Courts Cooperative Extension Service
Economlc Development County Coroner

Emergency Mamagement Agency Senlor Citlzens Center
Emergency Medical & Rescue Street Lights

Fire Protectionm Tax Appraisal/Assessment
Indigent Defense Tax Collectlon

Jail Voter Registration

Law Enforcement

Parking Facllities (Ride Share)
Libraries

Parks - Recreatilon

Planning & Zoning

Public YHealch

Public Housing

Roads and Streets

Sanitary Sewage Treatment
Soclal Services




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions: ¢
Make copies of this form and complete one for each servige listed on page 1, Section IN1. Use exactty the same service nomes listed on page |.
Answer each question below, atlaching additionnl pages as necessary. If the contact person for Lhis service (Listed st the bottom of the poage) changes, this
should be reported to the Depariment of Community Alfairs,

County: Taylor Service: Airport

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

K1 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.)

[J 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.)

[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 governmenl(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, dnd 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 [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 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, 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.

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 [unds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Govemment or Authority: Funding Method:

Alrport Authority County General Fund User Fee

4, How will the stralegy 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 Neme: Contracting Parties: Effective and Ending Dates:

Master Service Delivery Agreement
Taylor County Airport Authority 3/14/94

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, eic.), and when will they take effect?

N/A
7. Person completing form: Lenda K, Taunton
Phone number: _(912) 862-3336 Date completed: __4/14/98

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? KJlyes [no

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructlons:

Make coples of this form and comptete one for each service listed on page 1, Section IIl. Use exactly the same service names listed on page 1.
Answer each question below, allaching additional pages as necessary, If the contact person (or this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community AlTairs,

County: Taylor Servicet Building Code Inspection
1. Check the box that best describes Lhe agreed upon delivery arrangement for this service:

) Service will be provided countywide {i.., 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.)

©

(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.)

L] One or more cities will provide Lhis 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 Lhe 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 Lhe service.)

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

2. Indeveloping the stralegy, were overlapping service areas, unnecessary competition and/or duplicalion of this service identified?
Llyes XIno

If these conditions will continue under Lhe sirategy, atlach 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 competilion 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 1o eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each govemnment or authority that will help to pay [or 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, etc.)

Local Governmemt or Authority: Funding Method:

Taylor County General Fund User Fee
City of Butler Geperal Fund User Fee
City of Reynolds General Fund User Fee

4. How will the strategy change the previous arrangements for providing and/or [unding 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:

| Mastexr Service Delivery Apreement

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, eic.), and when will they take effect?

F] N/A »
7. Person completing form: Lenda K. Taunton
Phone number: _(912) 862-3336 Date completed: ___4/14/98 .

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? [Klyes [Jno
If not, provide designated contact person(s) and phone number(s} below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIYERY ABRRANGEMENTS PAGE 2

foslrure lions:

Make coples of this form and complele oae for ench service Ibigd on puge 1, Section I1%, Use sxacty the same sendics sames Hs1ed on page &
Angwer £ach yeertion below, mleching additiond pages as secnteary. H the eomiac( person for Wds servics (listed a1 the bonsm of the page) chenges. this
should be reporied Lo the Depanmem of Comouarizy AfTalrs,

County: —Jtayior Service: Byginess Licemsing
1. Check the box that best describes the agreed upon delivery amrangemant for this service:

(] Service will be provided countywide {i.e., inciuding si! citics and unincorporaied arens) by a single service provider, {if this box
is checked, idenufy the government, authority or organization providing the service.)

[J Service will be provided oaly in the unincorporated pontion of the county by a single service provider. (If this box is checked,
identify \he government, authorify or organization providing the service.)

] One or more cities will pravide this servies only within their incorporated boundaries, and the service will not be provided in
unincosporaled areas. {If this bon is checked, idenlify the government(s), authority or néganization providing Lhe service.}

[X One or more cities wilf provide this service only within thelr incarporated boundaries, and the county will provide the service in
unincarporated areas. {If this box is checked, identify the governmeni{s}, authority or organization providing the service,}

) Odher. (If this box is checked, aftach a lkegible map delineating the service area of each service provider, and identify the
governmens, authority, or other organization thet wifl provide service within each service area}

2. Indeveloping the stralegy, were overlapping service aress, unnecessary competition and/or duplication of this service identified?
Jyes [Hno

If these conditions wiit continue under Lhe sirategy, attach an explanation for continoing ihe armangement {i.e., averlapping b
higher {evels of sarvice (See O.C.G.A. 36-T0-24{1}}, overriding benefits of the duplication, or reasons thet overfagping service areas
of compelititn cannot be eliminated).

If these conditions will be eliminated under the straiegy, atizch an implementation schedule listing each step or action that wiii be
takeen to eliminnte them, the responsible pany and the agreed upon deadiine for completing it
3. List ench government or authority that witi help to pay for this service and indicaie how the service will be funded {e.g.. enteprise
funds, user fees, general funds, special service districs revences, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Loga} Govermment or Agthoriy: Punding Meihod:

Tayilor County Oecapational Tax
City of Batler Oecupational Tax
ity of Reynolds Occupational Tax

4. How will the stralegy change Lhe previous armangements for providing and/or funding Lhis service within the county?

No Change

5. List any formal gevvice delivery agreements or intergoyemmental contracts Uhat wilt be used to implement the strategy for this service:
Agroemunt Neme: Cosracting Parthos: Elfective and Ending Detes:

Master Sexrvice Delivery Agreement

=

6. What other mechanisms (if any} will be used to implement the strategy for this service (o.g., ardinances, resolutions, focal acts of Lhe
General Assembly, raie ot fee changes, eic.}, and when will they ke effeet?

N/A
7. Person completing {orm: Lenda K. Taunton

8, Is this the person who should be contacted by siate agencies when evotuating whether proposed lncal governmment pfﬁ}::ts
are consizlent with Lhe service defivery sirategy? [Hyes [no
H nat, provide designated contacl person{s} end phone number(s} below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions;

Mazke coples of this form and complete one for each service listed on page 1, Seciton 1. Use exactly the same service names lisied on page 1.
Answer each question below, atlaching edditional pages as necessary. If the contact person for this service (listed a the bottom of the page) changes, this
should be reported to the Depantment of Community Affairs,

County: Taylor Service: Cemetery

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 govemment, 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.)

B} 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, idenlify 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. (f this box is checked, identifly the government(s), authority or organization providing the service.)

7] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
governmeal, 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 Kino

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 thal overlapping service areas
or competition cannot 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.

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 [ees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebledness, etc.)

Local Government or Authority: Funding Method:

City of Reynolds 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 stwrategy for this service;
Agreement Name: Contracting Parties: Effective and Ending Dates:

Master Service Delivery Agreement

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, eic.), and when will they take effect?

N/A

7. Person completing form: _Lenda K. Taunton
Phone number: _(912) 862-3336 Date completed: _ 4/14/98

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II, Use exactly the same service names listed on page |.
Answer each question below, aitaching ndditicnal pages as necessary. If the contact person for this service (listed at the botiom of the page) changes, this
should be reponed to the Department of Community Affairs.

County: _Taylor Service: Courts

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.)

[ 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, authorily 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.)

[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 compelition and/or duplication of this service identified?

[Jyes no

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 eliminaled 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:

Taylor County General Fund
City of Butler General Fund
City of Reynolds General Fund

4, How will the stcalegy 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:

| Master Sexwice Delivery Agreement

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

N/A

7. Person completing form: Lenda K. Taunton
Phone number: _(912) 862-3336 Date completed: __ 4/14/98
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? [Xlyes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and eomplete one for each service Hsted on page 1, Seclion 1II. Use exactly the same service names listed on page I.
Answer each question below, attaching additionnl pages as necessary. If the contact person for this servies (listed m the bottom of the page) changes, this
shoujd be reported to the Deparument of Community Affairs,

County: Taylor Service: Economic Development

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

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

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

1 One or more cilies will provide Lhis 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.)

1 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?
(dyes no
If these conditions will continue under Lhe 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)), overmriding benefits of the duplication, or reasons Lhal overlapping service arcas
or competition cannot be eliminated).

1f these conditions will be eliminated under the strategy, attach an implementation schedule lisling 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 Avthority: Funding Method:

Development Authority County's General Fund
Valley Partnership County's General Fund

4. How will the strategy change Lhe previous arrangemenis [or providing and/or funding Lhis 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 Neme: Contracting Parties: Effective and Ending Dates:
Master Service Delivery Apreement

Taylor County Development Authorit] 9/17/84 —
Joint Development Authority 6/17/97

Valley Partnership 10/1/96

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?

N/A

7. Person completing form: Lenda K. Taunton
Phone number: (912) 862-3336 Date completed: _4/14/98
8. Is this the person who shouid be contacted by state agencies when evaluating whether proposed local government projects

are consistent wilh the service delivery strategy? yes [Ino
If not, provide designated contact person{s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complete ove for each service disted on page 1, Secilon III. Use exactly the same service names listed on page 1.

Answer each question below, altaching additional pages as necessary. If the contact persan far this service (listed a1 the botiom of the page} changes, this
should be reponed to the Department of Community Affairs,

County: Taylor Service: Emergency Management Agency

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.)

{7 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.)

[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.)

[ 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 duplication, or reasons that overlapping sefvice 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 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, etc.)

Local Government or Authority: Funding Method:

Taylor County General Fund

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

No Change

S. List any formal service delivery agreements or intergovernmental coniracts that will be used to implement the strategy for this service:
Agreement Nume: Contracting Partics: Effective and Ending Dates:

Master Service Delivery Agreement

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, mte or fee changes, etc.), and when will they take effect?

N/A
7. Person completing form: Lenda K. Taunton _
Phone number: _{(912) 862-33136 Date completed;: 4/14/98

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instroctions:

Make coples of this form and complete one for each service listed on page 1, Section III. Use exacily the same service names listed on page 1.
Answer each question below, attaching addiionnl pages as necessary, If the contact persen for this service (listed at the bottomn of the page) changes, this
should be reported to the Deparment of Community Affairs,

County: Tavlor Service: Emergency Medical & Rescue

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

(Xl 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.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If Lhis box is checked,
identify Lthe 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
urincorporated areas, (If this box is checked, identify the government(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.)

[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?
Cyes [Fno
If these conditions will continue under the strategy, attach an explanafion for continuing the arrangement (i.e., overlapping but

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

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

3. List each government or authority that will help 10 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 Govemment or Authority: Funding Method:
Taylor County General Fund User Fee

4. How will the strategy change Lhe 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 he strategy for this service:
Agreement Name: Contracting Panties: Effective and Ending Dates:

 Master Service Delivery Apreement

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

N/A
7. Person completing form: Lenda K. Taunton
Phone number: (312) 862-3336 Date completed: 4/14/98

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? [Xlyes []no
I not, provide designated contact person(s} and phone number(s) below:




SERYICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE

Inest rectiomns:

Make copdes of Lhly furm and cemplete one for each service Rsted on page 3, Secllm [0, Use sxecily the same service names fisted on pag
Answer cach questivn below, snaching sdditional pages o necessary. if the comact pereon for ks service (listed at the batiom of the page) changes.
shoutd be repaned o the Deparomesy of Community AfTairs.

Coanty:  Tayjos Service: Fire Protecticn

1. Check the bax that best describes the ageeed upon defivery mrangement for this service:

[ ] Service will be provided countywide (i.e., including ail cities and unincorporated areas) by a single service provider. {If Lhis box
is checked, identify he government, authorify or organizalion providing Lhe strvice.)

L] Service will be provided only in the unincorporated portion of the county by o single service provider, (If Lhis box is checked,
jdentify Lhe government, auiboriéy or arganizalion providing the zervice.}

[_] One or more cilies will pravide this service anfy within Lheir incorporated boundaries, and the service will not be provided in
unincorporaled areas, (If this box is checked, wentify the gnvemment(s), awthority or erganizaiion providiog the service.)

[ One or more cilies wil} provide this service only within thcir incorporated boundaries, and the county will provide the service in
unincorporated areas. {If this box is checked, identfy the governmeni(s}, authority ar organization providing the servive.}

["] Quher. {If this box i3 checkzd, attach a legible map delinealing the service nres of each service provider, and identify the
government, authonty, or other organization that will provide service within erch service area.}

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

I these conditions will continue under the surategy, altach an explanalion lor continning the arrangement {i.e., overiapping bu
higher levels of service {Sce 0.C.G.A, 36-70-24(1)), overriding benefils of the duplication, of reasons that overlapping service areas
of competition cannot be eliminaled}.

if theye conditions will be efiminaled under the strategy, attach an implementation schedwde listing esch step or action Lhat wiii be
isken to pliminate them, the tesponsihle party and the agreed upon deadiine for compieling iL.

3. Ligt each government or authonigy that wiil helip to pay Tor Uiis service and indicate how the servige will be funded {e.g., enterprise
Tunds, user lees, general funds, special service district revenues, hotel/mote! Laxes, franchise taxes, impact lees, bonded indebiedness,

Local Governmen o Authrity: Funding Method:

Taylor County General Fund SPLOST
City of Butlexr General Fund
City of Reynolds General Fund

4. How will the suategy change the previous errangements for praviding and/or funding this service within the county?

No Change

5. List any formal service delivery agreements or intergovermmental contracis that wilf be used to implement the suategy for this servi
Agreereent Name: Cantesting Parties: Effexsiv and Ending Datss:

Iﬁg;&gg Service Delivery Agreement

6. Whal other mechanisms (if any} will be used to implement the sraiegy [or Lhis service (e.g., ordinances, resolutions, local acts of i)
General Assembly, rale o fee changes, eie,), and when will they 1ake effect?

N/A
7. Person compleling form: Lenda K. Taunten
Phoos number: {8123 B52-3316 Dale completed: %/ 14/98

8. Is this the person wha should be contacied by state agencies when evalualing whether proposed local government projects
are consistent with the service defivery sirmegy? Flyes [no

If noy, provide designated comiact pesson{s} and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names lisied on page 1.
Answer each question below, ataching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reponted to the Department of Community Affairs,

County: Taylor Service: Indigent Defemnse

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

(X] 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.)

(O Service will be provided only in the unincorporated portion of the county by a single service provider. (I 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.)

) One or more cities will provide this service only within theit 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 sirategy, 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}), overiding 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 indicale how the service will be {unded (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:

Taylor 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: Conlraciing Parties: Effective and Ending Dates:

Master Service Delivery Agreement

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, rale or fee changes, elc.), and when will they take effect?

N/A

7. Person completing form: _ Lenda K. Taunton
Phone number: _(912) 862--3336 Date completed: __4/14/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govemment projects
are consislent with the service delivery sirategy? [X]yes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 131. Use exactly the same service names listed on page 1.
Answer each question below, altaching additional pages as necessary, if the contact person for this service (tisted at the botuom of the poge) changes, this
should be reported to the Depariment of Community Affairs.

County: Taylor Service: Parks - Recreation

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

3 Service will be provided countywide (i.¢., including ail cities 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 service provider. (If this box is checked,
identify the governmenl, authority or organizalion providing the service.)

] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporaled areas. (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 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 sirategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
(Oyes [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 O.C.C.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 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.

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 disirict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)

Local Government or Authority: Funding Method:

City of Reynolds General Fund
Recreation Board County's General Fund
SPLOST

Butler Genmeral Fund

Reynolds General Fund

4. How will the sirategy change the previous arrangements for providing and/or funding this service within the county?
No Change

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

Master Service Delivery Agreement
Taylor County Recreation Board /1795 _

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?

N/A

7. Person completing form: Lenda K. Taunton
Phone number; _(912) 862-3336 Date completed: 4/14/98
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? [Kyes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complele one for each service listed on page 1, Seetion I1I. Use exacily the same service names lisied on page |.
Answer each question below, attaching additional pages ns necessary. ! the contact perton for this service (listed at the bottom of the page) changes, this
shoutd be reponed to the Department of Community Affairs.

County: Tavior Service: Law Enforcement

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 govemment, authority or organization providing the service.)

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

[J One or more cilies 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.)

R 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 identify the
government, authority, or other organization thal will provide service within each service ares.)

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

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 Authorily: Fuading Method:

Taylor County General Fund ~ Fines - Forfeltures
City of Butler General Fund ~ Fines - Forfeltures
City of Reynolds General Fund ~ Fines - Forfeitures

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 wiil be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

Master Service Delivery Agreement

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?

N/A

7. Person completing form; _Lenda K. Taunton
Phone number: (912) 862-3336 Date completed: __4/14/98
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? [Ryes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete cne for each service listed on page I, Section III. Use exactly the same service 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 page) changes, this
shouid be reporned to the Department of Community Alfairs,

County: Taylor Service: Parking Facilities (Ride Share)

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.)

[(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.)

{4 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.)

(] 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. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Cyes Eno

If these conditions will conlinue under the stralegy, 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 compelilion 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 1o 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, eic.)|

Local Gavenment or Authority: Funding Meihod:

City of Reymolds 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:

Master Service Delivery Agreement

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

N/A

7. Person completing form; __Lenda K. Taunton
Phone number: _(912) 862-3336 Date completed: __4/14/98
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 [Jno
Hf not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 1I1. Use exactly the same service names listed on page 1.

Answer each question belpw, sttaching additional pages as necessary. If the contact person for this service (listed a1 the bortom of the page) changes, this
should be reported to the Department of Cornmunity Affairs.

County: Taylor Service: Libraries

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

(0 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.)

[[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, Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

[Jyes Klno

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)), ovemriding 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 laxes, franchise 1axes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Taylor County General Fund
City of Butler General Fund
City of Reynolds 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 MNaine: Contracting Parties: Effective and Ending Dates:

Master Service Deliverv Agreement

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, eic.), and when will they take effect?

N/A
7. Person completing form: Lenda K. Taunton
Phone number: _(912) 862-3336 Date completed: __4/14/98

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? [X]yes [ Ino

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions;

Make copies of this form and camplete one for each service listed on page 1, Section IIl. Use exacily the same service names listed on page 1.
Answer each question below, aitaching additional pages as necessary. If the contact person for this service (listed a1 the bottom of the page) changes, this
should be reponed (o the Department of Community Affairs.

County: Taylor Service: Jail

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

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

[ 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 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 sirategy, were overlapping service areas, unnecessary competition and/or duplication of this service idemified?
Clyes @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 benefils 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 responsibie party and the agreed upon deadiine 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:

Taylor County General Fund ; User Fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change

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

Master Service Delivery Agreement

Jall Agreement Taylor County, City of Butler & 7/1/94 _
City of Reynolds

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, rawe or fee changes, etc.), and when wili they take effect?

N/A
7. Person completing form; __Lenda K. Taunton
Phone number: _(912) 862-3336 Date completed: ___4/14/98

8. Is this the person who should be coniacted by state agencies when evaluating whether proposed local government projeets
are consistent with the service delivery sirategy? [Xlyes {Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Mbake copies of this form and complete one for each service listed on page 1, Sectlon ME. Use exactly the same service names listed on page 1.
Answer each question below, attaching addivonal pages as necessary. If the contact person for this service (listed a1 the bottom of the page} changes, this
should be reported to the Depantment of Community Affairs,

County: Taylor Service: Planning and Zoning

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

(J 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 wilt 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.)

[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.)

(] 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 sirategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[Jyes dino

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 benelits 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 govemment or authority that will help to pay for this service and indicate how the service will be [unded {e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise Laxes, impaci fees, bonded indebtedness, etc.)

Local Govemment or Authority: Funding Method:

City of Butler User Fee General Fund
City of Reynolds User Fee General Fund
Taylor County User Fee 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 conuracts that will be used to implement the strategy for this service:
Apreement Name: Conlracling Parties: Effeclive and Ending Dales;
Master Service Delivery Agreement

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

N/A
7. Person completing form: Lenda K. Taunton
Phone number: (912) 862-3336 Date completed: 4/14/98

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page I, Section II1, Use exactly the same service names listed on page 1.
Answer each question below, alteching additionnl pages as necessary. If the contact person for this service (listed al the bottom of the page) changes, this
should be reporied 10 the Department of Community AlTairs.

County: Taylor Service: Public Health

1. Check the box Lhat best describes the agreed upon delivery arrangement lor this service;

(A Service will be provided countywide (i.¢., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, idenlily the govemment, 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,
idenlify the government, authority or organization providing Lhe service,)

[ZJ 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.)

[7) 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.)

7] 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 Lhe stralegy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
(Jyes [Xlno

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)), ovemriding benefits of the duplication, or reasons that averlapping 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 Lhat 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 dislrict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authorily: Fuunding Method:

Taylor 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 inlergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contrncting Panies: Effective and Ending Dates:

Master Service Delivery Agreement

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?

K/A
7. Person compieting form: Lenda K. Taunton
Phone number: (912) 862-3336 Date completed: ___ 4/ 14798

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page I, Section IIl, Use exacty the same service names listed on page .
Answer each question below, attaching additional pages as necessary, If the contact perzon for this service (listed at the botiom of the page} changes, this
should be reported to the Deparunent of Communily Affairs.

County: _Taylor Service: Public Housing

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

K1 Service will be provided countywide (i.e., including al! cities and unincorporated areas) 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.)

[ 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.)

[J One or more cilies will provide this service only within their incorporaled 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 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?
Cyes 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
of competition cannot be eliminated).

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

laken 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 disirict revenues, hotel/motel taxes, franchise taxes, impact lees, bonded indebtedness, eic.)

Local Government or Authority: Funding Method:

Flint Area Housing
Authority USHUD

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

No Change

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

Master Service Delivery Agreement

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

N/A

7. Person completing form: _Lenda K. Taunton
Phone number: (912) 862-3336 Date completed; 4/16/98

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? Klyes {(Ino
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Seetion IIl, Use exactly the same service names listed on page 1.
Answer each question below, aitaching additiona) 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 Comumunity Affairs.

County: Taylor Service: _ Roads and_Streets

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

K] 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.)

[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.)

[CJ 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 cilies 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 sirategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Clyes Xno

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

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:
Taylor County SPLOST

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:

Master Service Delivery Agreement

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

N/A

7. Person completing form: __Lenda K, Taunton

Phone number: (912) 862-3336 Date completed: 4/14/98

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? [X]yes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERYICE DELIYERY ARRANGEMENTS PAGE 2

Imstructions:

Make copies of this form wnd camplets one for each service listod om page 1, Sectlon 1IL Use expelly the same service names lisied on page 1.
Answer each quessicn below, atiaching edditional pages as mecessary. If the comtect person for thia sexvice (lisied at the bomn of he page) chaages, this
should be reponed to the Departmeni of Community AfTairs,

County: Taylor Service: Sanitary Sewage Treatment

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

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

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

[CJ 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 arganization providing the service.)

(] Ome or more cities will provide Lhis 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), anthority or organization providing the seryice.)

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

2. In developing the strategy, were averlapping service areas, unnecessary competition and/or duplication of this service idenlified?
(Jyes (Eno

I these conditions will continue under Lhe strategy, attach am explanation for continuing the arrangement (j.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).

IT these conditions will be eliminated under the strategy, atlach 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.

3. List each government or authority Lhat 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/mote] taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Taylor County User Fee
City of Butler lser Fee
_City of Reynolds | _1User Fee

4. How will ihe strategy change Lhe previous arrangements for providing andfor 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 sirategy for this service:
Agreement Name: Contracting Panies: Effective nnd Ending Dalas:

Master Service Delivery Agreement

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

N/A

7. Person completing form: _Lenda K. Taunton
Phone number: (912) B862-3336 Date completed: _ 4/14/98
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 strawegy? [Hyes [no
If not, provide designeted contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions;

Make copies of this form and complete one for each service listed on pege 1, Sectlon {II. Use exactly the same service names listed on page 1.
Answer each question below, aneching additional pages s necessary. If the contact person for this sarvice (lisied at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Tavlor Service: Soclal Services

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 govemnment, authority or organization providing the service.)

[ Service witl 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 heir incorporaled 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 govemment(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 sirategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Mno

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 benefils 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 indicale how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impazt fees, bonded indebtedness, eic.)

Local Govemment or Authority: Funding Method:
Taylor County General Fund

4. How will the sirategy 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 Panties: Effective 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, etc.), and when will they take effect?

N/A

7. Person completing form: __Lenda K. Taunton
Phone number: (912) 862-3336 Date completed: __4/14/98

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

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




SERYICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Imsiructions;

Make copies of this form sad complete one for each service lisied an page 1, Secilos IL Use axactly the same service names listed on page i.
Answer cach question below, siaching additional pages as necessnry. 1F tve coatact person for this service {listed a1 the bottom of the page) changes, this
thould be reponed w the Departmem of Communlty AfTairs.

County: _Taylor Service: S501id Waste Collection
1. Check the box that best describes the agreed upon delivery amangement for this service:

[J Service will be provided countywide (i.¢., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, ident:fy 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 arganization providing the service.)

] One or more cities will provide this service only within their incarporated boundaries, and the service will not be provided in
unincorporaied arees. (If this box is checked, identify the government(s), authority ar 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), authorily 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
govemment, authority, or ather organization that will provide service within each service area.)

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

Clyes X no

If these conditions will continue under the stralegy, 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 rcasons Lhat overlapping service areas
or compelition cannot 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.

3. List each govermmment 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 texes, impact fees, bonded indebtedness, etc.)

Local Govemment or Authority: Fondimg Method:

Taylor County General Fund , User Fee
City of Butler = | User Fee
City of Reynolds User Fee

4. How wili the sirategy change the previous arrangements for providing and/or funding this service within the county?
No Change

5. List any formal service delivery agreements or inlergovernmental contracts that will be used 1o implement the strategy for this service:

Agresment Naroe: Controcling Paries: Effective mad Ending Datas:
Master Service Delivery Agreement
Tavlor County Solid Waste Management Authority 8/13/91 -

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

N/a

7. Person completing form: _Lenda K. Tauptom
Phone pumber: (912) 862-3336 Date compleled; _ 4714798
8. Is this the pecson who should be contacted by state agencies when evaluating whether propogsed local government projects

are consistent with the service delivery suategy? [Xlyes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instractions:

Make copies of this form aud completz ene for ¢ach service Msted on page I, Section TH. Use exactly the same seyvice names listed on page 1.
Answer each question below, altaching addiional pages es necessary. if the contact persan for this service (listed sl the botiom of the page) changes, this
should be repanted Lo the Depanment of Conununity Affairs.

County: Taylor Service: Solid Waste Disposal

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

[l 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.)

[0 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, authorily or organization providing Lhe 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, identily 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
unincorporaled areas. {If this box is checked, idencify the govermment(s), authority or organization providing the service.)

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

Southern States Landfill in located 1n Charing, Ga. (Taylor County) amd 1s the

only landfill 1n Taylor County
2. In developing the strategy, were overlapping service areas, unnccessary competition and/or duplication of this service identified?

Oyes @no
If these conditions will continue under the strategy, attach an explapation for contimiing the arrangement (i.c., overlapping but

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benelits of the duplicalion, or reasons that overlapping service arcas
or cornpetition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or aclion 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 revenues, hotelimolel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authorily: Funding Method;
Contractor

4. How will the stralegy change Lhe preyious arangements for providing and/or funding this service within the county?
No Change

3. List any formal service delivery agreements or intergovernmental contracis thet will be used to implement the strategy for this service:
Agrecinent Name: Contracling Parties: Effective wnd Ending Dates: '

Southern States Landfill 8/19/97

6. What other mechanisms (if any) will be used to implement Lhe strategy for this serviee (e.g., ordinances, resolutions, local acts of the
Generel Assembly, rate or fee changes, ete.), aad when will they taks effect?

N/A
7. Person completing form: Lendas K. Taunton
Phone number; (7 12) 862-3336 Date completed: 4/14/98

8. Is this the person who should be conlacted by state agencies when evaluating whether proposed local government projects
are consisient with the service delivery stralegy? [Ejyes [Jno
If not, provide designated conlact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page I, Section IIL. Use exsctly the same service names listed on page 1.
Answer ench question below, aitaching additional pages as necessary. If the contact person for this service (listed a1 the bottom of the page)} changes, this
should be reporned to the Depaniment of Community Affairs.

County: Taylor Service: Water TReatment and Distribution

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

[J 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.)

7] One or more cilies 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.)

[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?
Oyes Kino

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 each step or action that will be
taken 10 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 Butler User Fee
City of Reynolds User Fee
Hater Authorit T.C. ser Fee

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 sirategy for this service:
Agreement Name: Contracting Partles: EfTective and Ending Dates:

Master Sexvice Delivery Agreement
Taylor County Water Authority 3/25/95 -

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?

N/A

7. Person completing forn: _Lenda K. Taunton

Phone number: {(912) 862-3336 Date completed: ___4/14/98
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? [Ryes {Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and compleie one for each service listed on page 1, Section ITL Use exactly the seme service mames listed on page 1.
Answer each question below, atlaching rdditionnl pages 25 necessary, IF the contact persan for ihis service (listed &t the botiom of the page) changes, this
ghoutd be reporied 1o the Department of Communy Affsirs,

County: Taylor Service: Recycling
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.)

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

(J One o more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
urincorporated areas. (If this box is checked, identily 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.)

(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 identificd?
Oyes Hno

I these conditions will continue under the strategy, attach an explanation (or continuing the arrangement (i.e., overlapping but
higher levels of service (Sce Q.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 responsibie party and the agreed upon deadline for completing it

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

Local Government or Authority: Fuading Method:;
Taylor 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 ot intergovernmental contracts that will be used to implement the strategy for this service:
Agreoment Name: Contracting Parties: Effective snd Ending Daweg:
Master Service Delivery Agreement

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

N/A

7. Person completing form; _ Lenda K. Taunton
Phone number: _ (912} 862-3136 Date completed: _ 4/14/98

8. Is this the person who should be contacted by state agencies when eveluating whether proposed locel government projects
are consislent with the service delivery srategy? yes (oo
H nol, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERYICE DELIVERY ARRANGEMENTS PAGE2

Instrmctions:

Make coples of this form and coraplete aue for each service Bxted on page 1, Seetlon HA. Use exactly the same service nunes listed on page ).
Answer each quesiion below, altaching edditional pages as necessary, If the contact person lor this service (lisied al the bottom of the page) changes, Lhis
should be reported 10 the Departmenl of Communicy Alffairs.

County: Taylor Service: Cooperative Extension Service

I, Check the box that best describes the agreed upon delivery errangement 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.)

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

[ Ome or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated arens, (If this box is checked, identify the government(s), authority or organizatian providing the service.)

[[1 One or more cities will pravide this service only within their incorporated houndaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identily 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 provlder, and identify the
government, authority, or olher organization that will provide service wilbin each service area)

2, In developing the stralegy, were overlapping service areas, unnecessary competition and/or duplication of this sesvice identified?
yes [@no

I these conditions will continue under the strategy, attach an explanation fur continuing the arrangement (i.e., overlapping but

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

If these conditions will be eliminated under the strategy, attach an implementntion schedule listing each step or action that will be
taken to eliminale 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, gencral funds, special service district revenves, hotel/motel taxes, franchise taxes, impact fees, bonded indebiedness, etc.)

Local Govermument or Authority: Funding Method:

Taylor County General Funds

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

Ho Change

5. List any formal service delivery agreements or intergovernmental contracts thal will he used 1o implement the strategy for this service:
Agreemem Nome: Contracting Partiex; Effective and Ending Dates:

Master Service Delivery Agreement

6. What olher mechanisms (if any) will be used to implemnent the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, raie or fee changes, eic.), and when will they take effeci?

Nomne

7. Person completing form: Lenda K. Taunton
Phone number: 912/862-3336 Date completed: 4/14/98

8. Is this the person who shoufd be contacied by state agencies when evaluating whether proposed local governinent projects
are consistent with the service delivery strategy? Klyes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Nnke copies of his fovma amd compiete one for each service fisled on page 1, Sectloa HY. Use exacily the smie service pames Bsted on page |,
Ammwer xh question below, sriaching sdditiennl papes o necesmay. H the custict person f thim seervice (lsed 2l the botloms of Whe page} changes, this
shouid be separted to the Departrent of Communiiy Aflaks,

Crunty: Taylor Serviee:  County Corxroner
I. Check ihe box that best describes the agreed upon delivery arrangement fos this service;

(X Service wiii be provided countywide (i.e., inciuding ol cities and unincorporated areas) by a single service provider. (I this box
is checked, identifly the government, authority or urganization providing the service.}

[1 Service witi he provided onty in the unincarporated portiom of die county hy a single service provider, {If this box is checked,
identify the governnent, anthorily or organization providing ihe service.)

(1 One or more cities will provide this service only within theis incorporated bowndnries, and Lhe service wiil not be provided in
unincorporated areas. (If Uds box is checked, identily the governmmeni(s), aushority or organization providing the service.)

[_] Ome or more cities will provide this service only within their incospersted howndarics, and the county will provide the sorvice in
unincorporated areas. {If this box is chiecked, identify the govermmesni(s, authority or organization providing the service.}

[J Other. (If 0vis bun is checked, sitach a legible map delineating (he service area of ench service provider, and identify the
government, outhority, of other organization that will provide service withio each service aren.)

2. Indeveloping the sirniegy, were overlapping service areas, unnecessary competition andfor duplication of this service identilied?

Oyes Xino

T these conditions wist continue umiler the sirniegy, uitoch an explanatinn for continuing Ure arrangemesnt {i.c., overinpping bug

higher levels of service {See 0.C.G.A, 16-70-24(1}), overriding heneflits of the duplication, vz reasans that overlapping service areas
or competition cannol be climi pated),

il these conditions wiit be eliminated under the strategy, atfach an implensentation schedute listing each step of action that witl be
iaken 1o efiminate thewm, e responsible party and the agreed wpon deadline for completing it

3. List each govemmeni or authority that will help to pay for this service and indicate how the gervice wiit he funded (e.g., enterprise
funds, user (ees, general funds, special service district revenues, holel/inote! Laxes, franchise Laxes, impact fees, bonded indebiedness, ef(c,

Locs Govemment or Autharity: Funding Mathod:

JTaylor County .. 1 General Funds

_

4. How will the sirfegy change the previous arrangemenis for providing and/or funding this service witiin the county?

No Change

3. List any formal service delivery agreements or inlergovernmental conirects that will be vsed lo impiement the sirategy ot thiz service;
Agreomeny Name: Conurneing Parties: Elfective snd Eading Dates:

i?ﬁiaster Service Delivery Agreement

6, Whal oiber mechanizms ¢if any) will be used to inplement the straiegy for this service {e.g., ordinances, rezofutinns, local acts of ihe
General Assembly, rate or [ee changes, eic.), and when will they take effect?
Nona

1. Person completing forn; Lenda_K. Taunton
Phione number; _ 912/862-333¢ Dule completed: _4/14/98

8. Is this the person who shoulll be contacted by siate agencics when evaluating whether proposed Jocai guvernment projocts
afe consistent with the service delivery suntegy? [R]yes [Jnu

If not, provide desigmated cantact person{s} and phone number{s) befow;




SERVICE DELIVERY STRATEGY
SUMMARY OF SERYICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Make copies of thls form and complete une for each service listed an page 1, Section I11. Use exactly the same service names listed an page 1.
Answer each question below, atiaching additionn! pages ns necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reponed to the Department of Commmunity Allairs,

County: Tavlor Service: Senior Citizens Center

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

K] Service will be provided countywide (i.e., including al! cities and unincorporated areas) by a single service provider. (if this box
is checked, identily the government, authority or organizaticn providing the service.)

(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 governinent, authorily or organization providing the service.)

{ZJ One or more cities wil! provide this service only within their incorporated boundaries, and the service will uot be provided in
unincorporated areas, {If this box is checked, identify the government(s), authority or organization providing the service.)

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

(3 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
governument, 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?
[Clyes K]no '

IT 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 ibese 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 (hat will help 10 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.)

Lecal Government or Aushority: Funding Method:

Tavleor County General Funds

4. How will the strategy change the previous arrangeiments 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 10 implement the strategy for this service:
Agreerment Name: Coentracling Parties: Effective and Ending Dates:

Master Service Delivery Agreement

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

None

7. Person completing form: Lenda K. Taunont
Phone npumber: _912/862-3336 Date completed: ___4/14/98

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? [Xyes [Jno

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




WL Y AU LAV JERKALLGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

fnaiructions:

Make copies of this form and complete enie for each servire Hsled an page ), Sectinn I Usz exactly the same service names {lued on page §.
Answer exch question below, minching addivonal pages o necessary. 5 The raniect person for this service (Uned oz tha botromn of 1ke page} changes, (his
shoutd be s2paned o tie Depamment of Crreoanby Affain,

County: Taylor Service: Straer Lights

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

[ Service will be provided countywide (i.e., mciuding al! citics and unincosporated areas) by a singic service provider. (if this box
is checked, identify the government, authority or organization providing the service.)

{7 Service wilt be provided only in the unincorporated poriion of the cuunty by a single service provider. (if this box is checked,
identify the government, authority or osganization providing the service.}

[J Ore or more cities will provide this service only within their incorpozated boundaries, and the service will not be provided in
unincorporated areas. {If this box is ehecked, ideniify the government(s), authority aor organization providing the service.)

(K] One or more eisies wilk provide this service onfy within their incorporaied houndaries, and the county will provide the service in
unincorporated aress. (If this box is checked, iden:ify Lthe governmeni(s), authority or arpanization providing the service. }

[1 Other, (If this box is checked, attach a legible mnp delinesating the service ares of each service provider, and ideniify the
government, avthority, ar other organization that will provide service within each service area,}

2. 1n developing the swralegy, were overlapping service areas, Unnecessary competition and/or duplication of this service identified?
[(dyes [Xno

i these canditions will continue under the suategy, attach an explanation for canlinuing the arrangement (i.e., overlapping but
highes levels af service (Sve Q.C.G.A. 36-70-24(1)), overriding beaefits of {e dupiication, or reasons that averlapping service areas
or competiion cannot be eliminated).

il these conditians wiii be efiminated under the strategy, attach am implementaton schedute listing each step or action that wiil be
takien tp eliminale them, the responsible party and the agreed upon deadiine for completing it.

3. List each govermment ot authority that will help to pay [or this service and indicate how the service will be funded {e.g., enterprise
funds, user fees, general funds, speciai service disurict revenues, hotelUmotel taxes, franchise taxes, impact fees, banded indebledness, £1¢.)

Local Government or Asthoity: Punding Melbod:

Tayior County - General Funds
City ¢f Butler General Funds
WLdby of Reyoolds 1 General Funds

4. How will the strategy chonge the previcus nrangements for providing and/or funding this service within the county?

No Change

5. List any formal service dedivery agreements or intergovernmentai contsacts that will be used 10 implement the strategy for (his service:
Agresmeni Name: Contrpeiing Parties: Effectlve ant) Ending Detes;

Magter Service Delivery Agreement

6. What other mechanisms (i any} will be used to implement (he steategy For this service {e.g., ordinances, resoiutions, focal acts of Lhe
CGeneral Assemhiy, rate or fee chenges, eic.}, and when will they take affect?

Hone
7. Person completing form: Lenda K. Taumton
Phone number; ,._912/86%~3336 Date compieted: __4/14798

8, Is this the person who shouid be conlacted by state agencies when evaluating whether proposed local government projecis
are consistent with the service delivery stretegy? [X]yes [Jno
H not, provide desigpated coniact personds} and phone pumber(s) bejow:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coplies of thls form and complete one lor each service listed on page 1, Sectlon 111 Use exactly the same service names listed on page 1.
Answer each question below, antaching sdditional pages ns necessary. I the contact person for this service (listed at the bottom of the page} changes, this
should b reported to the Deparument of Community Alfairs.

County: Tavlor Service: Tax Appraisal/Assessment

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

[X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (if this box
is checked, identily the governmenl, authority or organization providing the service.)

OJ 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 (heir 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 lhe service.)

{7} One or more cities will provide this service only within heir 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.)

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

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

Oyes Elno

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

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

taken to eliminate them, the responsible party and the agreed upon deadline for compleling 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
Tunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact lees, bonded indebtedness, etc.)

Local Govemment or Authority: Funding Method:

Taylor County General Funds

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

No Change

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

Master Service Delivery Agreement

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

None

7. Person completing form: Lenda K. Taunton
Phone number: __ 912/862-3336 .. Date completed: _4/14/98

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this forni and complete one for each service ilsted on page 1, Sectlon 1. Use exscily the smine service names listed on page (.

Answer ench question below, altaching nidditional pages as neceasary, [f the contact persan for this servics (sted al the botiom of the page) changes, this
should be reponed 1o the Department of Community Alfaits, \

County: Taylor Service: Tax Collection

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

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

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

(O Ome 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 secvice.)

k3 One or mote 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 governmenl(s), authorily 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
govemment, authorily, or ather organization that will provide service within each service area,)

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

Olyes [@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 0.C.G.A. 36-70-24(1)), overriding benefils 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
taken to climinate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will ielp 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 Governmenl or Authority: Funding Method:

Taylor County General Fund
City of Butler General Fund
City of Reynolds General Fund

4. How will the strategy change the previous arrangemenits for providing end/or funding Lhis service within the county?

No Change

5. List any formal service delivery agreements or inlergovernmental contracts thal will he used to implement the strategy for this service:

Agreement Nage: Coniracting Panies: Effective and Ending Dutes:

Master Service Delivery Agreement

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

none
7. Person completing form: Lenda K. Taunten
Phone number: _ 912/862-3336 Date completed: _4/18/98

8. Is this the person who should be contacied by stale agencies when evaluating whether proposed local government projects
are coasistent with the secvice delivery suategy? f)yes [(Ono

I not, provide designated conlact person(s) and phone nuinber(s) below:




OERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruciions:

Mahe copics of this form snd complete one for each servlce listed on page 1, Section I, Use execily the same service nunes listed on page 1.
Answer each question below, aitaching addiional pages ns neceasary. If the contoct person for this service (listed at the holm of Lthe poge) changes, this
should be reporied Lo the Deparunent of Commumity AlTalrs.

Counly: Taylor Service: Voter Registration

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

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

O Sesvice will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identily Lhe government, authorily or organizalion providing the service.)

(] One or more cilies will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated arcas. {If this box is cheecked, identify the government(s), authorily 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 aceas. (If this box is checked, identify the government(s), authorily or organization providing (he service.)

(] Other. (If this box is checked, atiach a legible map delineating the service area of each service provider, and jdentify 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 kino

IT these conditions will conlinue under the suategy, attach am explanafion for continuing Uie arrangement (i.c., overlapping but
higher levels of service (Sce O.C.Q.A. 36-70-24(1)), overriding benefits of the duplicalion, or reasons thal overlapping service areas
or competition cannot be eliminated).

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

3. List each governmenl or authorily that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, gencral funds, special service district revenues, holel/motel taxes, [ranchise taxes, impact fees, bonded indebtedness, etc.

Local Governmend or Authorily: Funding Method:
Taylor County General Funda

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

No Change

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implemen the strategy for this service:
Agreemmesd Name; Contsacling Parties: Elfective end Ending Dues:

Master Service Delivery Agreement

6. What other mechapisms (if any) will be used to itnplement the sirategy for this service (.g., ordinances, resolutions, local acts of the
General Asseinbly, rate or fee changes, etc.), and when will they take eflec1?

None

. Lenda K. Taunton
7. Person completing forn:

Phone number: 912/862-3336  Date completed: __4/14/98

8. s this the person who should be contacted hy state agencies when evaluating whether proposed Jocal governminent projects
are consistent with the service delivery sirategy? Klyes [Jno

If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

| Instructions:

/  Answer cach question below, ehaching sdditional Pages as necessary, Flease nole ther any changes to the antwers provided will require updating of the.

sarvice delivery suslcgy. If the contat person for this Service (fistéd at the boftom of this page) changes, this shoutd be reported to the Depanment of
Communiry Affairs,

County: TAYLOR

1. What incompatibilities or conflicts berween the lend use plans of local governments were identified in the process of developing
the service delivery suategy?

NONE .~ There were no incompatibilities or conflicts between the land use plans of
local governments identified during development of the service delivery strategy.
Taylor County and City of Butler and City of Reynolds participated in preparation and
adoption of a Joint City/County Comprehensive Plan in 1995, 4&ny incompatibilities

or conflicrs were addressed at that time.

2. Check the boxes indicating how these ircompaubilities or conflicts were addressed: NONE

{J smendments to existing comprehensive plans -

[J adoption of a joint comprehensive plan Note: If the necessary plan amendments, regulations, ordinances,

[ other measiires (smend zoning ordinances, efc. have not yer been formally adopied, indicate when each of the
add environmental regulations, etc.) affecied local governments will adopi them,

I “ather measures™ was checked, describe these measures: .

3. Sumnmarize the process that will be used o resolve disputes when a county disagrees with the proposed land use elassification(s) for
ereas to be annexed into a city, IF' the eonflict resolution process will vary for different cities {n the county, summarize each process.

SEE k_A‘];’IACHED RESOLUTION

4. What policies, procedures snd/or processes have been established by local governments (and water and sewer authorities) 1o
ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances? ‘
CITIES AND COUNTY AGREE TO GO BY LAND USE PLAN AS SET UP

THE CITIES AND COUNTY AGREE ¥OT TO EXTEND LINES INCONSISTENT WITH LAND USE PLAN
AND ORDTIHNANCES,

5. Person completing form: Lenda K. Taunton
'(1512) 862-3336 Date comleted: W/ 14/98

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 jurisdiations? Fyes Ono

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

-

Phone number:













AIRPORT:

The Taylor County Airport Authority is made up of five-member board. Taylor County staff provides the
airport services in nnincorporated Teylor County and the Cities of Butler and Reynolds. Funding is derived
from the Coumty General Funds,

BUILDING CODE INSPECTION:

Inspection of new construction and enforcement of varioug codes in unincorporated Taylor County are
provided by Taylor County staff. Funding iz derived from the County General Funds and user fees.
Building code inspection in Butler are provided by City of Butler staff and funding iz detived from the
City of Butler General Funds aud user fees. Building code inspection in Reynolds are provided by City
of Reynolds staff and finding is derived from the City of Reynoldz General Funds and user fees,

BUSINESS LICENSING:

Business licensing in unincorporated Taylor County is provided by Taylor County Staff and funding
is derived from ocenpational tax. Busineas licensing in City of Butler and City of Reynolds are provided
by the Cities staff and funding is derived from occupational tax.

CEMETERY:

A city cemetery is provided by the City of Reynolds and only ia their incorporated boundary. Funding is
derived from the City of Reynolds General Fund. There is no service in the unincorporaied area. There is
ro service in the City of Butler.

COURTS:

Taylor County Staff provides Court services in the unincorporated Taylor County and fimding is

detived from the Connty General Funds. Court services in the incorporatad City of Butler are provided by
City of Butler staff and funding is derived from the City General Funds. Court services in the incorporated
City of Reynolds are provided by City of Reynolds staff and faoding is derived from the City General
Funds.

ECONOMIC DEVELOPMENT:

Tayior County has set up The Taylor County Development Authority and is made up of six members
appointed by the Taylor County Board of Commissioners. The Developmeni Authority serves as Taylor
County’s principal comtact for prospective commercial and industrial interests seeking business opportunity
within the cougty. The department serves as siaff resource for the Taylor County Board of Commisioners,
City of Butler and City of Reynolds. The department is staffed with one part-time employee with
assigiance from the Administrative Department ofthe City of Reynolds. Funding for the department
provided from the County General Funds, The geographic service area iy county wide.

EMERGENCY MANAGEMENT:

The Taylor County Emergency Management Agency is charged with developing mitigation activities tha
either prevent the occurrence of an emergency or reduce the commminity’s vulnerability in ways that
minimize the adverse impact of g disaster situation or other emergency. The agency is staffed by one part
time employee and vohmteers. Fonding is from the County General Funds with some reimbursement from
the Federal Emergency Management Agency through Georgia’s Emergency Management Agency. The
geographic service area is county wide.
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EMERGENCY MEDICAL AND RESCUE:

Taylor County Ambulance Service providez emergency medical services. There ave fifteen pari-time
EMT, 2 Paramedics, and one part time employee that serve as the Director. Funding is from the
County General Funds and Usern fees. The geographic service area i3 county wide.

FIRE PROTECTION:

Fire protection for the unincorporaied area of Taylor County is provided by six fire stations staffed by 115
vojumeer firefighters and one part time fire co-ordinator., Funding is derived from the Taylor County
General Fupd. Aleo funds have been set aside from the Special One- Percent Sales Tax for new buildings.
The City of Butler provides fire protection for incorporated ares of Butler and finding is from the City’s
General Fund. The City of Reynolds provides fire protection from the incorporated aren of Reynolds and
funding is from the City’s General Fund.

INDIGENT DEFENSE:

Taylor County provides a public defender for those otherwise unable to afford legal defense. Funding is
from the County ‘s General Fund. The geographic zervice is county wide.

JAIL:

The jail is located in Butler and is operated by the Taylor County Sheriff’'s Depariment. Funding is derived
from the County’s General Funds. It does house stste prisoners on a tesaporary basis and the county
receives some finding by housing state prisoners. The geographic service area is county wide.

LAW ENFORCEMENT:

The Taylor County Sheriff’s Department provides law enforcement to the imincorporated county. Funding
for the Sheriff’s Department is derived from the County General Funds, fees fines, and forfeitores. The
Sberiff’s Department iv staffed by county employees. The City of Butler Police Department provides law
enforcement to the incorpornted area of Butler. Funding is by the City’s General Funds , fees, fines, and
forfeitures. The City of Reynolds Police Department provides law enforcement to the mcorporation area of
Reynolds. Funding is by the City"s General Funds fees, fines, and forfeitures.

PARKING FACILITIES (RIDE SHARE)

The City of Reynolds provides parking facilities known as Ride Share. Upkeep of the parking lot

is provided by the city empioyees and funding is provided by the City of Reynolds General Funds,
LIBRARIES:

The Butler Public Library and the Reynolds Public Library are a part of Pine Mountain Regional Library,
These libraries provide services to the County and both cities. Funding is derived from the Taylor County

General Fund, City of Butler General Funds, and City of Reynolds General Funds and the Pine Mountain
Regional Library. The Pine Mountain Regional Library employs stafl.
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PARKS AND RECREATION:

Taylor County, City of Butler, and City of Reynolds setup the Taylor County Recresation Board, consisting
of two members from the county and each of the two citiea. This board supervises the Taylor County
Parks and Reception Department. The Taylor County Parks and Recrention Department provide
recreational programs thronghowut Taylor County. The department offers programs for all ages, chonld as
youth football, softball, soccer, basketball, temnis, cheerlerding, adult baseball, tennis and aerobics classes.
Senior citizens program is also offered. A pavilion area is provided with picnic tables and grills. The Parks
and Recrention Depariment is staffed by county employees and service area is county wide. Funding is
provided by the Covnty General Fund, City of Butler and Reynolds General Fund and by users fees,

Also a portion of the Taylor County Special 1% Sales Tax goes to the improvement of the Parks &
Recreation Depastment

PLANNING AND ZONING:

Taylor County provides Planning and Zoning in the unincorporated aren. The Taylor County Planning &
Zoning Board consist of five members appointed by the Board of Commissioners. The board hears all
Planning and Zoning issues and reporis to the County Commissioners. The Coumty Commissioners make
the final decision. The Taylor County Planing & Zoning Office consist of two full tims employees. The
County General Fuad and Users fees derive funding. City of Butler provides Planning &

Zoning in the incorporated area of Butler. The City of Butler Planning and Zoning Board consist of

$ members appointed by the City of Butler Council, Funding is provided by the City General Fund and
Ugers fees. City of Reynolds provides Planning and Zoning in the incorporated area of Reynolds. The
City of Reynolds Planning and Zoning Board consist of 5 members appointed by the City of Reynolds
Council. The City General Fund and User fees provide funding.

PUBLIC HEALTH:

The Taylor County Health Department provides care and treatrnent for the ill, engages in preventive
medicme and conducts an active immunization programs. There is a part-time County Sanitariure who
monitors the placement of septic systems, wells, and handles complaimts. The Health Department is
Staffed by State Empioyees, and funding is provided by the State and also fiunding from the County’s
General Fund. The geographic service area is county wide.

PUBLIC HOUSING:

The Flint Area Housing Authority provides public housing in the incorporated areas of Butler and
Reynolds. The Flim Area Housing Authority provides fimding.

ROADS AND STREETS:

The Taylor County Roads and Bridges Department maintains roads, bridges, and rights-of-ways throughout
unincorporaied portions of the County, The County Department also mamtains streets located in the
incorporated areas of Butler and Raynolds. The Roads and Rridges Department ir etaffed by county
employees and funding is derived from the County General Funds, Special Purpose Local Option Sales
Tax, and State Local Assistance Road Programs.

L
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SANITARY SEWAGE TREATMENT:

Taylor County provides a sanitary sewage service in only one area of the unincorpormed area of Taylor
County, the Potterville Community. The County sewage system in operated by county employees and
funded by the Enterprise Fund and User Fees. The City of Butler provides s sanitary sewage service

in the incorporated area of Builer. Funding by the Enterprise Fund and User Fees and is operated by city
employees. The City of Reynolds provides a sanitary sewnge service in the incorporaied area of Reymolds,
Funding by the Enterprise Fund and User Fees and is operated by city employees.

SOCIAL SERVICES:

The Taylor County office of the Department of Family and Children Services provides monthly support
checks to those who qualify, has assistance for applicantx seeking Medicaid Insurance and the U.S. D. A
Food Stamp Programs. Assist low-income family with utility and medicme payments. The department
provides child protection services, provide a foster parents programs and asgists in adoptions. Thig service
is offered county wide The office employees are State Employees, Funding ig by the County General
Fund and staia monies,

SOLID WASTE COLLECTION:

Southern States Landfill is located in the unincorporated aren of Taylor County. All of the County wide
solid waste collection ig deliverad to this landfill. The former Coumty/City landfill waa been closed

in 1990 and is monitored by EPD by Groundwater monitoring wells and Methane Monitoring wells.
Taylor County offers solid waste collection in the unincorporaied areas of Taylor County. Green Boxes
are placed thronghout Taylor County for a collection of household garbage. Also businesses are offered
the green boxes for a user fee. Taylor County has three filll time employeey and finding is by the County
General Fund and Users Fees. Taylor County also has an Inert Landfill for collection of yard trimmings,
etc.  The City of Butler offers solid waste collection in the incorporated syeas of Butler. City employees
provide weekly curbside collection of solid waste, Funding is by the City General Fund and User Fees.
The City of Reynolds offers solid waste collection in the incorporsted areas of Reynolds. City employees
provide weekly curbside collection of solid waste. Fiunding is by the City General Fund and User Fees.

WATER TREATMENT AND DISTRIBUTION:

Taylor County provides water service io only one area in the unincorporated area of Taylor County. The
Potterville Comnmmnity has a county well system and it is permitted by the EPD. Water js tested ona
regular basis throughout the year. The system is operated by county employees and fonding is by the
enterprise finds and user fees. The City of Butler provides water service to the incorporetion areas of
Butler, It is permitied by the EPD and water is tesied on a regular basis throughout the year. The system

19 opersted by the city employees end funding is by the city’s enterprise fund and user fees. The City of
Reynolds provides water service io the incorporated ereas of Reynolds. [t is also permitied by the EFD

and the water is tested on a reguler basis throughout the year. The system is operated by the city employees
and firnding is by the city’s enterprize fund and user fees.
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RECYCLING:

Taylor County provides a county-wide recycling program. The county has 3 recycling trailers that are
placed throughout the county for collection of newspapers, magazines, cardboard, cans, plastic containers,
etc. The department provides a recycling program at the school systems, The recycling depariment is
operated by two full time county employees and is fiinding by the County General Fund.

COOPEBATIVE EXTENSION SERVICE

The Taytor County office of the Cooperative Extension Service provides assistance in Agriculture, Home
Economics, 4-H, and Food and Nuirition. The office ig staffed by the University of Georgia and serves
county wide. The funding is provided by the State and the County General Funds.

COUNTY CORONER:

The County Coroner is an elected position; therefore the individual is & connty employee. The County
Coroner signs death certificates and handles eny investipation of foul play if suspected The Coroner
serves the emire county and is funded by the Coumy General Funds.

SENIOR CITIZENS CENTER.:

The Senior Citizens Center provides a place for individual aged 60 and older to enjoy art= and crafis
activities, health screenings, receive information on programs, transportation is provided. Meals are
also served at the cemter as well as delivered to the homebound. The Senior Citizens Cester is county
wide service and funding is provided by the county and state montes,

STREET LIGHTS:

The Taylor County Board of Commissioners provides the street light= in unincorporated Taylor County.
The Couaty General Funds funds this service. The City of Butler provides

eireet lights in the incorporated areas of Butler and ia finded by the City General Funds. The City

of Reynoids provides street lighs in the incorporated areas of Reynolds and is funded by the City
General Funds.

TAX APPRAISAL/ASSESSMENT:

The Tax Asscasor’s Office handles the appraisal of property, making sure that new buildings are
placed on the tax digest and the correct value are provided. The office also has official tax maps
for the county. This office is responsible for sending tax assessments to property owners i order
that personal property is on file. County employees staff the office and the service area is
County wide. Funding for the office is provided from the Coumity General Funds.
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TAX COLLECTION:

The Tax Commissioner is responsible for collecting all due taxes in Taylor County. The Tax
Commissioner is also responsible for recording intangibles, issuing motor vehicle tag and titles,
reporting timber sales, and issuing mobile home location permits. This office is staff by county
employees and the service area is comnty wide. Funding for the department i3 provided by the
County Genarnl funds. The Citics of Butler and Reynolds also collect taxes. Fonding for there
depariments are provided from the General Funds of the cities.

VOTER REGISTRATION:

The Taylor County Board of Registrars consist of three members appoimed by the Chief Judge of the
Superior Court The Voter Registration Department ensures that county voter registration is in compliance
with applicable laws and regulations. The depariment duties mehide registering county citizens to

vole, registration information is updated, registration lists are purged, monthly regiztration reports

are forwarded 1o the Secretary of State, applications for ahsemtee ballots are proceszed, absentee

ballots are tallied, and voter data after primary and general elections are recorded. The office is

staffed by one full time county employee serving as Chief Regisirar and two part time registrars. The
County Generel Funds funds the department.



