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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

. Lj SERVICE DELIVERY STRATEGY

FOR Appling COUNTY PAGE 1

I. GENERAL INSTRUCTIONS:

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

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

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

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

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

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

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

Georgia Department of Community Affairs For answers to loosE frequently asked questions onOffice of Coordinated Planning Georgia’s Service Delivery Act, links and helpfiul60 Executive Park South, N.E. publications, Visit DA ‘s website at
Atlanta, Georgia 30329 www.dca.servicedelivery.org, or call the Office of

Coordinated Planning at (404) 679-3114.

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

H. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this section, list all local governments (including cities located partially within the county) and authorities that provide services included in the service deliverystrategy.

Appling County, Baxley, Graham, Surrency, Appling County Development Authority, Southeast Georgia Regional
Development Authority, City of Baxley Downtown Development Authority, City of Baxley Housing Authority,
Baxley-Appling County Hospital Authority

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
For each service listed here, a separate Summary o,lService Delivemy Arrangemenis form (page 2) must be completed.

Aging Services, Airport, Ambulance Service, Animal Control, Cemeteries, Code Enforcement, Courts, Cultural
(Museum,etc.), E-91 1, Economic Development, Elections, Emergency Management, Extension Service, Fire Protection,Hospital, Indigent Defense, Jail, Law Enforcement, Library, Mosquito Control, Parks, Planning/Zoning, Probation Service,Public Health, Public Housing, Public Welfare, Recreation, Road/Street Construction, Road/Street Maintenance, Sewer,Solid Waste Collection, Solid Waste Landfill, Street Lighting, Tax Assessment, Tax Collection, Tourism, Voter /Registration, Water
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- 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 III. Use exactly the same service names listed on pageI. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)changes, this should be reported to the Department of Community Affairs.

County: Appling Service: Aging 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 ischecked, identify the government, authority or organization providing the service.)Senior Citizens Center (Appting County)
U Service will be provided only in the unincorporated portion of the county by a single service provtder. (If this box is checked,identify the government, authority or organization providing the service.)

U One or tnore cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
U One or more cities will provide this service only within their incorporated boundaries, and Ihe county will provide the service in

unincorporated areas. (if this box is checked, identify the government(s), authority or organization providing the service.)
U 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?

U Yes No

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

If Ihese conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will he
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, hotellmotel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority: Funding Method:

Appling County General Fund & State
City of Baxley General Fund & State

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
The county will provide the service with the City of Baxley contributing a small donation.



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

Agreement Name: Contracting Parties: 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 theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Mike Cleland, County Manager

Phone number: 91 236781 00 Date completed: 91 099

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? Yes J No
If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

,‘.,J Instructions:

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

County: Appling Service: Airport —____________________________________

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

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

City of Baxtay

U 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.)

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

U 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.)

U 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?
U YesNo

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

If these conditions will be elitninated 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.).

I.ocal Government or Authority: Funding Method:

Appling County General Fund & State
City of Baxley General Fund & State

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
The City of Baxley will continue to own and operate the airport with the county participating in any capital
improvements. As an interim agreement, Appling County will contribute $50,000 in FY 2000 (begin October 1, 1999) to
the City of Baxley for operations and maintenance of the airport in recognition of countywide benefit and in offset of the
Municipal Services Agreement funding elimination. The structure and amount of county funding will be negotiated as
part of a more formal permanent agreement on county funding or provision of services in the city before October 1,
2000.
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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:

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?

A more formal agreement is expected to be established after a period of evaluation of equity of interim strategy.

7. Person completing form: Mike Cleland, County Manager

Phone number: 9123678100 Date completed: 9-10-99

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 U No
If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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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 III. Use exactly the same service names listed on pageI Answer each question below, attaching additional pages as necessary W the contact person for this service (listed at the bottom of the page)changes, this should be reported to the Department of Community Affairs.

County: Appling Service Ambulance Service

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

‘Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
Appling County

‘U 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.)

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

U One or more cities will provide this service only within Iheir 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 (he service.)

U 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?
U YesNo

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

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

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

Local Governrnenl or Authority: Funding Method;

Appling County General Fund & Fees

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

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?

None

7. Person completing form Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 9-10-99

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? D Yes No

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

S’ Instructions;

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

County: Appling Service: Animal Control

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.)

City of Baxley

D 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.)

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 andlor duplication of this service identified?
DYes’No

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e.. o’erlapping but
higher levels of service (See O.C.G.A. 36-70.24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:

City of Baxley General Fund
Appling County General Fund

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
Appling County plans to contract formally with the City of Baxley to extend this service countywide on a fee basis by
October 1, 2000,



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 9123678100 Date completed: 91099

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 D No
If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 91 2-367-8300

PAGE 2 (continued)
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— SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2v
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page
Answer each question below, attaching additional pages as necessary tf the contact person for this service (listed at the bottom of the page)

changes, this should be reported to the Department of Community Affairs.

County: Appling Service: Cemeteries

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

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

City of Baxley

D 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.)

D 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.)

J Other. (If thts 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. [n developing the strategy. were overlapping service areas, unnecessary competition andlor duplication of this service identified’?
Yes No

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

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

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

Local Government or Authority: Funding Method:

City of Baxley General Fund (Lot Sales)

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

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 effect7

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 91 0-99

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 U No
If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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SERVICE DELWERY 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 III. Use exactly the same service names listed on page
1 Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: Appling Service: Code Enforcement

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

Service will be provided countywide (i.e., including all cities and unincorporated 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.)

i1 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

City of Baxley

D 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?

Yes’No

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 367O-24(l)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:

City of Baxley General Fund & Fees

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



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 91 236781 00 Date completed: 91 0-99

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 2 No

If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

\ç’t’? Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page
I. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the pagel
changes. this shouid be reported to the Department of Community Affairs.

County: Appling Service: Coufis

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

D 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.)

D 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.)

1 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.)

city of Baxley (Municipal Court), Appling County (all others county-wide)

D 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?

D Yes No The City of Baxley Iseis that municipal Courts CSfl provide a higher least of service to its citizens

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

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

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

Local Government or Authority: Funding Method:

Appling County General Fund, Fines, Fees & State

City of Baxley General Fund, Fines, Fees & State

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
Each government will continue to provide for the courts which govern their jurisdiction. Therefore, no change is
anticipated.



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 9-10-99

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 D No

If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 91 2-367-8300

PAGE 2 (continued)



— SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
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S””Y Instructions:

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

County: Appling Service: Cultural (Museum)

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

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

Appting County Fleritage Center

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

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

i 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?

D Yes No

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (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).

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

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

Local Government or Authority: Funding Method:

Appling County General Fund

City of Baxley General Fund

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

No change is anticipated.



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:

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?

None

7 Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: l 0-99

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 l No

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

or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)



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 III. Use exactly the same service names listed on page
I. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page
changes. this should be reported to the Department of Community Affairs.

County: Appling Service: E91 1

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

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

Appling County

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

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

D 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.)

D 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?
Yes D No The City of Baxtey provides for police dispatching.

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

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

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

Local Government or Authority: Funding Method:

Appling County Fees & General Fund

City of Baxley Fees & General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
Dispatching will be conducted on a countywide basis upon completion of the new county jail, but with the provision that
the City of Baxley will be responsible for funding its current police dispatchers through the next budget year (until
October 1, 2000).
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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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 9123678100 Date completed: 9-10-99

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 L No
If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 91 2-367-8300

PAGE 2 (continued)
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Instructions;

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

County: Appling Service: Economic Development

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.)

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.)

1 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.)

Appling County Development Authority (Countywide), City of Baxley Downtown Development Authority, Southeast Georgia Development Authority (Regional)

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 andlor duplication of this service identified?

Yes D No BaxieyDDA provides a higher level of service.

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

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

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

Local Government or Authority: Funding Method:

Appling Co. Dev. Authority General Fund (County)

DDA-Baxley General Fund (Baxley)

Southeast Georgia Regional Appling County Development Authority

Development Authority

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

No change is anticipated.



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 91099

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 No
If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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— 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 III. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: Appling Service: Elections

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.)

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.)

Appling County (Countywide), City of Baxley, City of Graham, City of Surrency

D 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 andlor duplication of this service identified?

J Yes No Municipal elections provide a higher level of service.

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

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

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

Local Government or Authority: Funding Method:

Appling County General Fund & Fees

City of Baxley General Fund & Fees

City of Graham General Fund & Fees

City of Surrency General Fund & Fees

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

Appling County is responsible for providing state and federal elections as well as for county wide elections. The cities
of Baxley, Graham, and Surrency are responsible for the provision of municipal elections. Therefore, no change is
anticipated.



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 9123678100 Date completed: 9-10-99

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? g Yes l No

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

or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)



* SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

\ç/ Instructions:

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

County: Appling Service: Emergency Management

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.)

Appling County EMA

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

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

ü 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.)

D 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?

i YesNo

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

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

Appling County General Fund

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



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 9.1 0-99

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 D No

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

PAGE 2 (continued)
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- 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 III. Use exactly the same service names listed on page
I. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: AppHng Service: Extension Service

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.)

Appling County Extension 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.)

D 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 andJor duplication of this service identified?

D YesNo

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. 36-7O24(l)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:

Appling County General Fund & State

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

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 91 236781 00 Date completed: 9-10-99

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 D No

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

PAGE 2 (continued)



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 lU. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: Appling Service: Fire Protection

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

D 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.)

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

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

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.)

iI 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.)

Appting County, CIty of Baxtey

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

Yes U No The Ctty of Baxtey provides a higher level at service

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

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

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

Local Government or Authority: Funding Method:

Appling County General Fund

City of Baxley General Fund

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
The City of Baxley will provide this service within its city limits and within a five-mile radius of the city. The county will
be responsible for providing this service in all other areas. The Baxley Fire Department five-mile service area will be set
up as a county special tax district to fund this service beginning October 1, 2000. In the interim, Appling County will
increase its grant support to the City of Baxley from $36,000 to $75,000 until the special tax district is established. An
agreement for budget coordination of the Baxley Fire Department upon its funding by the county special tax district will
be worked out prior to the creation of the special tax district by Appling County and the City of Baxley. The remainder of
the county outside the five-mile special Baxley fire tax district would become a special tax district to fund the rural
volunteer fire departments.



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 9-10-99

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 No

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

- or Jeff Baxley, Bax!ey City Manager, 912-367-8300

PAGE 2 (continued)



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 UI. Use exactly the same service names listed on page
- Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)

changes, this should be reported to the Department of Community Affairs.

County: Appling Service: Hospital

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

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

Baxlay.Appling County Hospital Authority

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.)

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

J YesNo

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

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

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

Local Government or Authority: Funding Method:

Hospital Authority Special Purpose Sales Tax & Fees

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

No change is anticipated.



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 910-99

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 LI No

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

PAGE 2 (continued)



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 ilL Use exactly the same service names listed on page
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)

changes, this should be reported to the Department of Community Affairs.

County: Appling Service: Indigent Defense

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.)

Appling County

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?
YesNo

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

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

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

Local Government or Authority: Funding Method:

Appling County General Fund & State

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



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 91 099

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 13 No

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

PAGE 2 (continued)
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Instructions:

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

County: Appling Service: Jail

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.)

Appling County

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 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.)

LI 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. I.n developing the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified?

LI YesNo

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. 3&70-24(l)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:

Appling County General Fund, Fees & Fines

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

No change is anticipated.



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 0-99

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? g Yes J No

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

PAGE 2 (continued)
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— 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 III. Use exactly the same service names listed on page
I. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: Appling Service: Law Enforcement

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

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

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

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

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.)

Appling County (Countywide), City of Baxtey, City of Graham, City of Surrency

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 andlor duplication of this service identified?

Yes ZI No Municipalities provide a higher level of service.

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

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

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

Local Government or Authority: Funding Method:

Appling County General Fund, Fines & Fees

City of Baxley General Fund, Fines & Fees

City of Graham General Fund, Fines & Fees

City of Surrency General Fund, Fines & Fees

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

The City of Baxley will get the 2000 Georgia General Assembly to deannex the road rights-of-way previously annexed
into the City at least to the point where the last property has been annexed into the City of Baxley. Appling County and
the City of Baxley will establish an agreement by October 1, 2000 that will give responsiblity for remaining annexed
road rights-of-way outside of the traditional circular city limits for the purposes of law enforcement, road maintenance,
and other services, with the exception of utilities, to Appling County until such time as 50 percent of the adjoining
residents have annexed into the City of Baxley, whereupon the City of Baxley will assume responsibility for all service
provision.



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 9123678100 Date completed: 9-10-99

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 D No

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

or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names hsted on page
1. Answer each question below, attaching additional pages as necessary. TI the Contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: Appling Service: Library

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.)

Apping County

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

J One or more cities will provide this service 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.)

3 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 andlor duplication of this service identified’

0 Yes No

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(11), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

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

Local Government or Authority; Funding Method;

Appling County General Fund

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



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:

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?

None

7. Person completing form: Mike CeIand, County Manager

Phone number: 912-367-8100 Date completed: 91099

8. Is this the person who should be contacted by state agencies when evaluating whether proposed loca] government projects are
consistent with the service delivery strategy? Yes No

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

PAGE 2 (continued)
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Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page
I. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes. this should be reported to the Department of Community Affaiis.

County: Appling Service: Mosquito Control

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.)

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.)

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

City of Baxley, City of Surrency
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.)

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?
YesNo

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

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

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

Local Government or Authority: Funding Method:

City of Baxley General Fund

City of Surrency General Fund

4 How will the strategy change the previous arrangements for providing andlor funding this service within the county?
No change is anticipated.



e a

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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 9b099

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 1 No

If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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\., / Instructions:

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

County: Appling Service: Parks

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

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

c 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.)

vi 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.)

Appling County, City of Baxtey, City of Graham, City of Surrency

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?

vi Yes D No Municipalities provide a higher level of service.

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

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

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

Local Government or Authority: Funding Method:

Appling County General Fund & Fees

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

City of Baxley

City of Graham

City of Surrency

General Fund & Fees

General Fund

General Fund



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 91 0-99

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 D No

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

or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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Instructions:

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

County: Appling Service: Planning/Zoning

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

D 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.)

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

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

City of Baxiey

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

D 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 andlor duplication of this service identified?

J Yes No

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

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

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

Local Government or Authority: Funding Method:

City of Baxtey General Fund

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



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 91 0-99

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 J No

If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the saute service names listed on page
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)

changes, this should be reported to the Department of Community Affairs.

County: Appling Service: Probation Service

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

ID 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.)

ID 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.)

ID 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.)

Applirig County, City of Baxley

ID 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?

Yes ID No Municipal court provides a higher level of service.

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

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

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

Local Government or Authority: Funding Method:

Appling County General Fund, Fees & State

City of Baxley Fees

4. How will the strategy change the previous arrangements for providing andJor funding this service within the county’?

Both the city and county courts contract out with a private firm for the provision of this service.



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 91099

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? g Yes No

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

or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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Instructions:

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

County: Appling Service: Public Health

L 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.)

Appling County Health Department

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

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

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

0 Other, (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, 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?

0 YesNo

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

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

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

Local Government or Authority: Funding Method:

Appling County General Fund, Fees & State

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

No change is anticipated.



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 9123678100 Date completed:

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? Yes EJ No
If not, provide designated contact person(s) and phone number(s) below:
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Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary If the contact person for this service (listed at the bottom of the page
changes, this should be reported to the Department of Community Affairs.

County: Appling Service: Public Housing

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

D 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.)

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

City of Baxley Housing Authority

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?

Z YesNo

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. 367O-24(l)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:

Baxley Housing Authority Rent & HUD Funds

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

No change is anticipated.



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 91 236781 00 Date completed: 91 0-99

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 J No

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

or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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Instructions:

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

County: Appling Service: Public Welfare

1. Check the box that best describes the agreed upon delivery alTangement 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.)

DFACS

D 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 oniy 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.)

‘D 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?

J YesNo

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

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

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

Local Government or Authority: Funding Method:

Appling County General Fund & State

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
No change is anticipated.



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-81 00 Date completed: 91 0-99

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 ‘ No

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

PAGE 2 (continued)
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Instructions:

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

County: Appling Service: Recreation

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

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

Appting County

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.)

D 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.)

LI 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.)

LI 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?
Yes LI No Tax Inequity

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

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

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

Local Government or Authority: Funding Method:

Appling County General Fund & Fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
Appling County and the City of Baxley have been sharing in the provision of the service with the City of Baxley
administering. However, the county will take over all of the funding of this service on October 1, 1999 and the City of
Baxley will adminster the service for one last year. By October 1, 2000, Appling will take over both the funding and
adminstration of this service.



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 9123678100 Date completed: 9-10-99

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 IJ No

If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 91 2-367-8300

PAGE 2 (continued)
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Instructions:

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

County: Appling Service: Road/Street Construction

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.)

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

One or more cities will provide this service only within their incorporated 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.)

Appling County, City of Baxley

ü 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 andlor duplication of this service identified?

Yes D No The City of Baxley provides a higher level of service.

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

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

Appling County General Fund, DOT & SPLOST

City of Baxley General Fund, DOT & SPLOST

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change is anticipated. Appling County will continue to assist the municipalities with construction, paving, and state
match on new road paving as it does in the unincorporated areas.



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:

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?

None

7 Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 91099

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 U No

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

or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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Instructions:

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

County: Appling Service: Road/Street Maintenance

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

D 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.)

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

D 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.)

Appling County, City of Baxley, City of Graham, City of Surrency

D 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?

Yes D No Municipalities are considered a higher level of service.

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

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

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

Local Government or Authority: Funding Method:

Appling County General Fund

City of Baxley General Fund

City of Graham General Fund

City of Surrency General Fund

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

The county will be responsible for the grading of all dirt roads, including those in municipalities. As an interim
agreement, Appling County will contribute $150,000 in FY 2000 (begin October 1, 1999) to the City of Baxley in lieu of
county maintenance of city streets and in offset of the Municipal Services Agreement funding elimination. The structure
and amount of county funding will be negotiated as part of a more formal, permanent agreement on county funding or
provision of services in the city before October 1, 2000. To clarify what are city streets, the City of Baxley will get the
2000 Georgia General Assembly to deannex the road rights-of-way previously annexed into the City at least to the
point where the last property has been annexed into the City of Baxley. Appling County and the City of Baxley will
establish an agreement by October 1, 2000 that will give responsibility for remaining annexed road rights-of-way
outside of the traditional circular city limits for the purposes of law enforcement, road maintenance, and other services,
with the exception of utilities, to Appling County until such time as 50 percent of the adjoining residents have annexed
into the City of Baxley, whereupon the City of Baxley will assume responsibility for all service provision.



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 9-10-99

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 l No

If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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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 III. Use exactly the ‘same service names listed on page
- Answer each question below, attaching additional pages as necessary. If the contact person for this service listed at the bottom of the page)

changes, this should be reported to the Department of Community Affairs.

County; Appling Service; Sewer

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

U 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.)

U 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.)

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

City at Baxley

U 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.)

U 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 sIvice within each service area.)

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

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)), overiding 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 tWe agreed upon deadline for completing it.

3. List each government or authority that will he.l 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, hotellmotel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority: Fundiri Method:

City of Baxley SeWer Fund
/

7

/
J

4. 1-low will the strategy
No change

the previous arrangements for providing and/or funding this service within the county’?

<-

&Z/tcL&



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 9123678100 Date completed: 9-10-99

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 No
If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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Instructions;

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

County Appling Service: Solid Waste Collection

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.)

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.)

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.)

Appling County, City of Baxiey, City of Graham, City of Surrency

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?

J YesNo

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0 C.G.A 36-7O24(l)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

3. List each government or authonty 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, hotellmotel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.)

Local Government or Authonty: Funding Method:

Appling County General Fund & Fees, Insurance Premium Tax

City of Baxley General Fund & Fees

City of Graham General Fund & Fees

City of Surrency General Fund & Fees

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

Each government will be responsible for solid waste collection and disposal within their own jurisdiction. The county will
assure that any costs for the unincorporated area will be paid only from revenues from the unincorporated area.
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5. List any formal service deliver)’ agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: 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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 91099

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 U No

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

or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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Instructions:

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

County: Appling Service: Solid Waste Landfill

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

U 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.)

U 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.)

U 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. (TI this box is checked, identify the government(s), authority or organization providing the service.)

Appling County, City of Baxley, City of Graham, City of Surrency

U 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 andJor duplication of this service identified?
D YesNo

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

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

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

Local Government or Authority: Funding Method:

Appling County General Fund & Fees

City of Baxley General Fund & Fees

City of Graham General Fund & Fees

City of Surrency General Fund & Fees

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
Each government will be responsible for disposal costs from their jurisdiction. The county will provide their share of the
funding from revenues obtained from the unincorporated area.



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 91 236781 00 Date completed: 91 0-99

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 No

If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
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Instructions:

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

County. Appling Service: Street Lighting

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.)

i1 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

City of Baxley, City of Graham, City of Surrency

D 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.)

D 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?

D Yes’No

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

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

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

Local Government or Authority: Funding Method:

City of Baxley General Fund

City of Graham General Fund

City of Surrency General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county7

No change is anticipated.



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 91 0-99

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 D No

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

or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1. Section III. Use exactly the same service natnes listed on page
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)

changes, this should be reported to the Department of Community Affairs.

County: Appling Service: Tax Assessment

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.)

Appling County

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

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

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.)

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

2. In developing the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identified?
3 Yes’No

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

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

3. Ltst 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:

Appling County General Fund

4. How will the strategy change the previous arrangements for providing andJor funding this service within the county?
No change is anticipated.



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:

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

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 91099

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 D No

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

PAGE 2 (continued)
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

t
Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page
Answer each question below, attaching additional pages as necessary If the contact person for this service (listed at the bottom of the page)

changes. this should be reported to the Department of Community Affairs

County: Appling Service: Tax Collection

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.)

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

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

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.)

Appling County, City of Baxley, City of Graham, City of Surrency

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

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

Yes U No Municipalities are considered a higher tevei of service,

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. 367O-24(l )), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:

Appling County General Fund

City of Baxley General Fund

City of Graham General Fund

City of Surrency General Fund

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

Each jurisdiction will provide this service within its borders. However, Graham and Surrency will not be responsible for
collecting property tax.
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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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 9-10-99

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 No

If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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SERVICE DELiVERY STRATEGY
SUMMARY OF SERVICE DELFIERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Appling Service: Tourism

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.)

Appling County Tourism Board

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

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

‘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 andjor duplication of this service identified?

D YesNo

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. 36-7O24(l)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:

Appling County Hotel/Motel Tax

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



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 91099

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 D No

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

PAGE 2 (continued)



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 III. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs,

County: Appling Service: Voter Registration

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

U 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.)

‘U 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.)

U 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.)

Appling County, Cay of Baxley, City of Graham, City of Surrency

U 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?

Yes U No Municipalities are consitie,ed a higher level of service.

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

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

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

Local Government or Authority: Funding Method:

Appling County General Fund

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

City of Baxley

City of Graham

City of Surrency

General Fund

General Fund

General Fund



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:

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?

None

7. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 9-10-99

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 L No

If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY /
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 /

-‘r ‘k

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names Ii ed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the botto f the page)
changes. this should be reported to the Department of Community Affairs.

County: Appling Service: Water

I. Check the box that best describes the agreed upon delivery angement for this service: /
Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single serviy4’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 providØ (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 ervice will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organ,$tion providing the service.)

One or more cities will provide this service only within their incorporated boundaries. an/(’he county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or o,panization providing the service.)

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

City of Baxley, City of Graham, City of Surroncy /
2. In developing the strategy. were overlapping service areas, unnecessary competitn and/or duplication of this service identified?

JYesNo /
If these conditions will continue under the strategy, attach an explanation foy’ontinuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of)1e duplication, or reasons that overlapping service areas or
competition cannot be eliminated). /
if these conditions will be eliminated under the strategy, attach an impl’ementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon d,dline for completing it.

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

Local Government or Authority: Funding Method:

City of Bt

_________________________________________________________

City of Graham

City of Surrency

_____________________________________________________________

4. How will the strategy change the prev11s arrangements for providing and/or funding this service within the county?
The City of Baxley will reduciit5/<vater rates for CDBG funded neighborhood areas to the same as others inside the
city limits by January 1, 2007he City will also fund an engineering study to justify the water rates charged to other
customers outside the cit,y4nhits, and reduce water rates to those justified by October 1, 2000.

/



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:

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?

None

7 Person completing form: Mike Cleland, County Manager

Phone number: 91 236781 00 Date completed: 91 0-99

S. 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 D No

If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 912-367-8300

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

: r’’

Instructions:

Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require updating
of the service delivery strategy. If the contact person for this service (listed at the bottom of this page) changes, this should be reported to the
Department of Community Affairs.

County: Appling

1.What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing the
service delivery strategy”
None

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:

amendments to existing comprehensive plans Note: If the necessary plan ansendtnents,
regulations, ordinances, etc. have not yet been0 adoption of a Joint comprehensive plan
formally adopted, indicate when each of the

0 other measures (amend zoning ordinances, add environmental regulations, etc. affected local governments will adopt them.

if ‘other measures” was checked, describe these measures:

3. Summarize the process that will be used to resolve disputes when a county disagrees with the proposed land use classification(s) for
areas to be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process.

Appling County and all cities have adopted a joint resolution creating a process to handle disputes concerning property
annexation and land use. (Copy attached)

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

Appling County and all cities have adopted a joint resolution to insure that proposed extraterritorial water and sewer
service is compatible with land use plans and ordinances of the territory of the adjoining local government in which the
new service is to be extended. (Copy attached)

5. Person completing form: Mike Cleland, County Manager

Phone number: 912-367-8100 Date completed: 9b099

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 junsdicuons7 Yes 0 No

If not, provide designated contact person(s) and phone number(s) below:
or Jeff Baxley, Baxley City Manager, 912-367-8300
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Instructions: ‘-‘

This page must, at a minimum, be signed by an authonzed representative of the following governments: I) the county; 2) the city serving as the
county seat; 3) all cities having 1990 populations of over 9,000 residing within the county, and 4) no less than 50% of all other cities with a 1990

• population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services
under the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary

SERVICE DELIVERY STRATEGY FOR Appling COUNTY

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

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

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and responsive
manner (O.C.G.A. 36-70-24 (1));

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic boundaries of
a service provider are reasonable and are not arbitrarily higher than the fees charged to customers located within the geographic
boundaries of the service provider (O.C.G.A. 36-70-24 (2));

4. Our service delivery strategy ensures that the cost of any services the county government provides (including those jointly funded
by the county and one or more municipalities) primarily for the benefit of the unincorporated area of the county are borne by the
unincorporated area residents, individuals, and property owners who receive such service (O.C.G.A. 36-70-24 (3)); and

5. The process(es) for resolving land use disputes arising over annexation were established by the July 1, 1998 deadline (O.C.G.A.
36-70-24(4))

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

Duane Whitley Dhairman

Steve Rigdon Aayor

W. Buddie Miller 4ayor

Mark Tomberlin 1ayor

h

/\1C Q

Commissioners

City of Baxley

City of Graham

City of Surrency ‘-II



APPLING COUNTY
INTERGOVERNMENTAL AGREEMENT

Process to Insure Compatibility with Applicable Land Use Plans and Ordinances
Pursuant to the Provision of New Extraterritorial Water and Sewer Services

WHEREAS, the respective member governments of Appling County, which include the
Appling County Board of Commissioners, and the Mayor/Councils of the cities of Baxley, Graham
and Surrency have, pursuant to Georgia Laws and Acts, prepared and adopted a joint countywide
comprehensive plan and service delivery strategy including compatible future land use plans; and

WHEREAS. the respective governments party to this agreement have found it necessary,
desirable and in the public interest to establish a formal process to insure that the provision of new
extraterritorial water and sewer service is consistent with all applicable land use plans and
ordinances so as to meet both the requirements of law and spirit of cooperation and coordination
outlined in the Georgia Service Delivery Act.

NOW THEREFORE BE IT RESOLVED THAT: The Appling County Board of
Commissioners of Appling County, Georgia and the governing bodies of the cities of Baxley.
Graham and Surrency. hereby agree to implement the following process for the provision of
extraterritorial water and sewer services effective immediately unon the adoption of this Resolution
by the respectIve governments

1 Prior to initiating any extension of water or sewer services outside the
boundaries of that respective local government, the City seeking such an extension
will noti the county government of the proposed extension. The notification will
provide information on location of property, size of the prooosed extension,
proposed purpose of the extension (i.e. proposed change in land use). and the
existing land use classification of the property. Official notification of the county
as required by this agreement shall be achieved by delivery of the required
information to the county clerk.

2. Within thirty calendar days following receipt of the above infonnation, the
county will forward to the city oroposing the extension a statement:

(a Indicating that the proposed extraterritorial water or sewer extension is
deemed comnatibie with the county’ s land use plan and all applicabie
ordinances and that the county has no objection to the proposal; or
(b) Describing its bona fide objections to the proposed water or sewer
extension stating why the proposal is incompatible with the land use plan
or ordinances, and providing supoorting information including a listing of
any possible stipulations or conditions that would alleviate the county’s
objections;

3. If the counts’ has no objection. or fails to respond within thirty calendar days,
to the citys proposed extraterritorial water or sewer extension. the city is free
to proceed ith the provision of the service.
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4. If the county notifies the city that it has a bona fide objection, the city will
respond to the county in writing within thirty calendar days by either:

(a) agreeing with the county and stopping action on the proposed
extraterritorial water or sewer service extension;
(b) agreeing to implement the county’s stipulations and conditions and
thereby resolving the county’s objection:
(c) requesting a meeting and informal resolution of the issues, including
discussing a formal change. if necessary, to the land use plan;
(d) disagreeing that the county’s objection is bona fide and asking for
county reconsideration, or requesting a meeting and informal resolution as
in step 4(c);
(e) If the informal dispute resolution process in steps 4(c) or 4(d) do not
result in agreement. the city or county max’ initiate a formal mediation
process.

5. If the city and county reach agreement as described in step 4(c) or 4(d), the
Cit’ is free to proceed with the extraterritorial service extension as agreed

6. In the event the respective jurisdictions seek mediation, the governments will
agree on a mediator, mediation schedule and determine participants in the
mediation. The city and county shall agree to share equally an’ costs associated
with mediation

7. A proposal to extend extraterntorial water and sewer service shall not be
implemented until inv bonn tide land use plan or land use ordinance
inconsistencies are resolved pursuant to the dispute resolution process, or have
been taken to mediation.

. If no resolution of the county’s objection(s) occurs even after mediation, the
civ may.

(a) drop the proposal and not proceed with the extension; or
(h) take court action to obtain a declaratory judgment or otherwise take
appropriate action which would lawfully allow the extension.

9 However, the final determination of the compatibility of the proposed extension
with the land use plan or land use ordinances will be accorded to the governing
body receiving the proposed service extension, unless court action determines that
the county’s obiection(s) is not bona tide and a declaratory udgrnent is obtained

This extraterrtorial process for water and sewer services shall remain in force and effect unt!!
amended by agreement of each party or unless otherwise terminated by operation of law.

IN WITNESS WHEREOF the undersiEned parties have hereunto affixed its names and seals on
this da: of 1999.
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Service Delivery Strategy
Resolution

The City of Hailey and Appling County hereby agree to implement the following
process for resolving land use disputes over annexation, effective July 1, 1998,

1. Prior to initiating any formal annexation activities, the City will notify
the county government of a proposed annexation and provide
information on location of property, size of area, and proposed laud
use or zoning classification(s) (If applicable) of the property upon
annexation.

Within 15 working days following receipt of the above information,
the county will forward to the city a statement either: (a) indicating
that the county has no objection to the proposed land use for the
property; or (b) describing its bona fide objection(s) to the city’s
proposed land use classification, providing supporting information,
and listing any possible stipulations or conditions that would alleviate
the county’s objection(s);

2. If the county has no objection to the city’s proposed land use or
zoning classification, the city is free to proceed with the annexation. If
the county fails to respond to the city’s notice in writing within the
deadline, the city is free to proceed with the annexation and the
county loses its right to invoke the dispute resolution process, stop the
annexation or object to land use changes after the annexation.

3. If the county notifies the city that it has a bona fide land use
classification objections(s), the city will respond to the county in
writing within 15 working days of receiving the county’s objectioas(s)
by either: (a) agreeing to implement the county’s stipulations and
conditions and thereby resolving the county’s objections(s); (b)
agreeing with the county and stopping action on the proposed
annexation: (c) disagreeing that the county’s objections(s) are bona
fide and notifying the county that the city will seek a declaratory
judgement in court: or (d) initiating a 30-day (maximum) mediation
process to discuss possibLe compromises.

4. If the city initiates mediation, the city and county will agree on a
mediator, mediation schedule and determine participants in the
mediation. The city and county agree to share equally any costs
associated with the mediation.
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5. If no resolution of the county’s bona tide land use classification
objection(s) results from the mediation, the city will not proceed with
the proposed annexation.

6. If the city and county reach agreement as described in step 3(a) or as
a result of the mediation, they will draft an annexation agreement for
execution by the city and county governments and the property
owner(s).

Regardless of future changes in land use or zoning classification, any
site-specific mitigation or enhancement measures or site-design
stipulations Included in the agreement will be binding on all parties
for the duration of the annexation agreement. The agreement shall
become final when signed by the city the county and the property
owner(s).

This annexation dispute resolution agreement shall remain in force and effect until
amended by agreement of each party or unless otherwise terminated by operation of

,j#f

City of Bailey

Attest: Duane Whitley, Chai
Appling County Board of Comm


	applingsds1999
	applingdisputes

