GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS d

SERVICE DELIVERY STRATEGY RECFIVE

JUN 18 P.M.
PAGE 1

FOR BAKER COUNTY

. GENERAL INSTRUCTIONS

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

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

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

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

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

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

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

Georgia Department of Community Affairs
Office of Coordinated Planning

60 Executive Park South, N. E,

Atlanta, Georgia 30329

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

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

Il. 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 1
the service delivery strategy. i

Baker County
City of Newton

Southwest Georgia Community Action Council

Il. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Ambulance v Fire Protection

v Storm-Water Management

Agricultural Services including
County Agent, NRCS
V/Coroner

/Building Inspection

" Courts (Traffic)

Courts (Other)

| Emergency Management & Rescue
' Forestry Services

P

| Indigent Defense
v Jail
“Law Enforcement
x/f_ibraly
~ Parks & Recreation
“ Planning & Zoning
Public Health Services
“ Public Works
“ Prison Road Crew
v Community Service Workers
* Road/Bridge Construction &
Maintenance
Solid Waste Management

" Elections (Mayor & Council)
v Elections (Other)

v 'Water Supply/Distribution

Social Services

“'Voter Registration

+/Tax Commissioner/Tax Digest
Tax Collection

“Tax Assessor

Headstart Center
v Senior Citizen Center
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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 II1. Use exactly the same service names listed on
page 1. Answer each question below, altaching additional pages as necessary. If the contact person for this service (listed at the bottom of the
page) changes, this should be reported to the Department of Community Affairs.

County: Baker Service: Ambulance

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

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

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

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

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 and/or duplication of this service identified?

O yes Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (ie., overlapping but higher
levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the dupli

cation, 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:
Baker County General fund

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

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?

7. Person completing form: Charley Duke, County Manager

Phone Number: __912-734-3000 Date completed: _May 10, 1999

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 Do
1f not, provide designated contact person(s) and phone number(s) below:
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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 IIL. Use exacily 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: Baker Service: ___Agricultural Services

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

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

Baker County by support of Cooperative Extension Service, NRCS

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

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

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

(3 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the govemnment,
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 yes X no

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to
climinate 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:
Baker County general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: _Charley Duke, County Manager
Phone Number: __ (912} 734-3000 Date completed: March 30, 1999

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

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

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

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

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

(3 Other. (I this box is checked, attach a legible map delineating the service area of each service provider, and identify the government,
authority, or other organization that will provide service within each service area.)
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Dycs X no

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

Baker County general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: _Charley Duke, County Manager

Phone Number: __ (912) 734-3000 Date completed: March 30, 1999

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

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

(7 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.)

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

X 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 Newton

(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.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
0 yes X no

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

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

3. List each govemnment 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, ete.

Local Government or Authority Funding Method:
City of Newton general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: Pat Hart, City Clerk
Phone Number: _ (912) 734-5421 Date completed: March 30, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent
with the service delivery strategy? X yes O no
1f not, provide designated contact person(s) and phone number(s) below:
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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 IIL.  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: Baker Service: Courts (City)

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

(3 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.)

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

X 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 Newton,

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.)

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

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

Locul Government or Authority Funding Method:
City of Newton general fund

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

No change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: Pat Hart, City Clerk

Phone Number: _ (912) 734-5421 Date completed: March 30, 1999

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

with the service delivery strategy? X yes o
If not, provide designated contact person(s) and phone number(s) below:
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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: Baker Service:___Courts (Other)

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

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

(3 One or mare 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.)

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

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

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
climinate 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:
Baker County eneral fund, fines and forfeitures

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

no change

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

Apgreement 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?

7. Person completing form: _Charley Duke, County Manager
Phone Number: __ (912) 734-3000 Date completed: Mareh 30, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent
with the service delivery strategy? X yes O no ’
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

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

County: Baker Service: Emergency Management & Rescue

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

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

{7 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.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
a yes X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 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
climinate 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:
Baker County general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: _Charley Duke, County Manager
Phone Number: __(9]12) 734-3000 Date completed: March 30, 1999

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

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

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

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

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

(3 Other. (Ifthis box is checked, attach a legible map delineating the service arca of each service provider, and identify the government,
authonity, 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 yes X o

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

Baker County general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: _Charley Duke, County Manager
Phone Number: __(912) 734-3000 Date completed: March 30, 1999

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

with the service delivery strategy? X yes o
If not, provide designated contact person(s) and phone number(s) below:
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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 I1l.  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: Baker Service:__Fire Protection

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

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

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

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

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

"

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

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

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

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

Local Government or Authority Funding Method:
Baker County eneral fund
City of Newton general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: Charley Duke, County Manager
Phone Number: __ (912) 734-3000 Date completed: March 30, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent
with the service delivery strategy? X yes P
It not, provide designated contact person(s) and phone number(s) below:
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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 IIL.  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: Baker Service: ___Indigent Defense

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

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

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

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

(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 and/or duplication of this service identified?
0 yes Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 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 upan 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;
Baker County general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: _Charley Duke, County Manager
Phone Number: __(912) 734-3000 Date completed: March 30, 1999

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

with the service delivery strategy? X yes O ro
If not, provide designated contact person(s) and phone number(s) below:
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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 ITL.  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 A ffairs.

County: Baker Service:_Jail

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

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

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

(3 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated arcas. (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.)
(3 Other. (If this box is checked, attach  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 yes X no

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

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

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

[Local Government or Autharity Funding Method:
Baker County general fund
City of Newton per diem

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: _Charley Duke, County Manager

Phone Number: __{912) 734-3000 Date completed: March 30, 1999

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

with the service delivery strategy? X yes Do
It not, provide designated contact person(s) and phone number(s) below:
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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
puge 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the
page) changes, this should be reported to the Department of Community Affairs.

County: Baker Service:_Law Enforcement

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

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

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

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

X 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 Newton and Baker County

[ 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?
W) yes X no

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

Local Government or Authority Funding Method:
Baker County general fund
City of Newton general fund

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

No change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: _Charley Duke, County Manager

Phone Number: __(912) 734-3000 Date completed: March 30, 1999

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

with the service delivery strategy? X yes Do
If not, provide designated contact person(s) and phone number(s) below:
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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 I1I. 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: Baker Service: Library

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

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

Desoto Trail Regional Library

(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.)

(3 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), 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 governmenty(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 and/or duplication of this service identified?
0 yes X 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, ete.

Local Government or Authority Funding Method:
Baker County general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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, ete.) and when will they take effect?

7. Person completing form: _Charley Duke, County Manager

Phone Number: __ (912) 734-3000 Date completed: March 30, 1999

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

with the service delivery strategy? X yes Ono
If'not, provide designated contact person(s) and phone number(s) below;

Page 14 May 27, 1999 Draft




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL.  Use exactly the same service names 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: Baker Service: Parks & Recreation

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

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

Baker County

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

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

(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.)

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?
0 yes X 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:
Baker County general fund, user fees

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

no change

3. 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?

7. Person completing form: _Charley Duke, County Manager
Phone Number: _ (912) 734-3000 Date completed: March 30, 1999

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

with the service delivery strategy? X yes o
If not, provide designated contact person(s) and phone number(s) below:
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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 IIL  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: Baker Service: _Planning & Zoning

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

(3 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.)

X 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 Newton

(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.)

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 and/or duplication of this service identified?
[:l yes Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
levels of serviee (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 Newton general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: Pat Hart, City Clerk
Phone Number: _ (912) 734-5421 Date completed: March 30, 1999

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

with the service delivery strategy? X yes o
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

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

County: Baker Service: Public Health Servic

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

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

State of Georgia/Baker County

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

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

(3 Other. (If this box is checked, attach a legible map delineating the scrvice 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 yes X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 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:
Baker County general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: _Charley Duke, County Manager
Phone Number: _ (912) 734-3000 Date completed: March 30, 1999

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

with the service delivery strategy? X yes O o
If not, provide designated contact person(s) and phone number(s) below:
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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 IIL.  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 A ffairs.

County: Baker Service: Public Works

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

7 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.)

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

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

X 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.)
Baker County, Newton,

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 and/or duplication of this service identified?

D yes X 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 (c.g., enterprise funds,
user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.

L.ocal Government or Authority Funding Method:
City of Newton general fund
Baker County general fund

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

No change

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

Apreement 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?

7. Person completing form: _Charley Duke, County Manager
Phone Number: __(912) 734-3000 Date completed: March 30, 1999

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

with the service delivery strategy? X yes T no
If not, provide designated contact person(s) and phone number(s) below:
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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
puge) changes, this should be reported to the Department of Community Affairs.

County: Baker Service: ___Prison Road Crew

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

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

Baker County

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

{3 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the govemnment(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.)

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 and/or duplication of this service identified?
) yes Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (ie., 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 respansible 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:

Baker County general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: _Charley Duke, County Manager
Phone Number: __(912) 734-3000 Date completed: March 30, 1999

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

with the service delivery strategy? X yes o
If not, provide designated contact person(s) and phone number(s) below:
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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 I1I.  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: Baker Service:____Community Service Workers

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

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

(7} 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), autherity 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.)
(7 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the government,
authority, or other organization that will provide service within each service area.)
2. In developing the sirategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
O yes Xno

I 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:

Baker County _general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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, ete.) and when will they take effect?

7. Person completing form: _Charley Duke, County Manager

Phone Number: __(912) 734-3000 Date completed: March 30, 1999

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

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

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

Baker County

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

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

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

2. In developing the strutegy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
0 yes X no

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

levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 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, ete.

Local Government or Authority Funding Method:
Baker County General fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: _Charley Duke, County Manager
Phone Number: __(912) 734-3000 Date completed: March 30, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govemnment projects are consistent
with the service delivery strategy? X yes Do ;
If not, provide designated contact person(s) and phone number(s) below:
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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: Baker Service: _Solid Waste Management

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

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

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

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

(T 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?

D yes X 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).

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

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

l.ocal Government or Authorit Funding Method:
City of Newton general fund & enterprise funds
Baker County general fund & enterprise funds

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

No change Service provided according to the Baker County Consolidated Waste Management Plan

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, ete.) and when will they take effect?

7. Person completing form: _Charley Duke, County Manager
Phone Number: __ (912) 734-3000 Date completed: March 30, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent
with the service delivery strategy? X yes Do
1€ not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IIL.  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: Baker Service: Storm-Wat nagemen

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

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

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

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

X' 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 Newton and Baker County

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

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

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 compelition
cannot be eliminated),

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise funds,
user 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 Newton general fund
Baker County general fund

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

No change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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, ete.) and when will they take effect?

7. Person completing form: Pat Hart, City Clerk
Phone Number: _ (912) 734-5421 Date completed: March 30, 1999

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

with the service delivery strategy? X yes Do
If not, provide designated contact person(s) and phone number(s) below:
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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 IIL.  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: Baker Service: Water Supply/Distribution

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.)

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

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

X 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.)

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

0 yes X no

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

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

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

3. List each govemment or authority that will help to pay for this service and indicate how the service will be 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 Newton Enterprise Fund

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

No change

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

Agreement Name: Contracting Partios : Effective and Ending Dates:
Extraterritorial Water Service Newton and Baker County July 1, 1999 continuing
Agreement

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

7. Person completing form: Pat Hart, City Clerk

Phone Number: _ (912) 734-5421] Date completed: March 30, 1999

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

with the service delivery strategy? X yes O no
If not, provide designated contact person(s) and phone number(s) below:
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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 hames 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: Baker Service: Social Services

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

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

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

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

(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 and/or duplication of this service identified?
0 yes X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 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:
Baker County general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: _Charley Duke, County Manager
Phone Number: __ (912) 734-3000 Date completed: March 30, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent
with the service delivery strategy? X yes o
If not, provide designated contact person(s) and phone number(s) below:
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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 IIL.  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: Baker Service:_Voter Registration

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

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

Baker County

[ Service will be provided only in the unincarporated 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.)

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.)

(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 and/or duplication of this service identified?
3 yes X no

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

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

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

Local Government or Authority Funding Method:
Baker County general fund

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

No change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: _Charley Duke, County Manager

Phone Number: _ (912) 734-3000 Date completed: March 30, 1999

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

with the service delivery strategy? X yes Do
If not, provide designated contact person(s) and phone number(s) below:
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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 IIL  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: Baker Service: Tax Commissioner/Tax Digest

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

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

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

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

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.)

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 and/or duplication of this service identified?
0 yes X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 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, tmpact fees, bonded indebtedness, etc.

Local Government or Authority Funding Method:
Baker County general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: _Charley Duke, Coun

Phone Number: _ (912) 734-3000 Date completed: March 30, 1999

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

with the service delivery strategy? X yes Mo
If not, provide designated contact person(s) and phone number(s) below:
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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 IIL.  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: Baker Service:_Tax Collection

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

3 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.)
Baker 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.)

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

X 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.)

Baker County and City of Newton

(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 and/or duplication of this service identified?

) yes X 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 benetits 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
climinate 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:
Baker County general fund
Newton general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:;

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

7. Person completing form: _Charley Duke, County Manager
Phone Number: __(912) 734-3000 Date completed: March 30, 1999

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

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

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

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

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

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 and/or duplication of this service identified?
0 yes X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 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 Authori Funding Method:
Baker County general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: _Charley Duke, County Manager
Phone Number: __ (912) 734-3000 Date completed: March 30, 1999

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

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

7 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, guthority or organization providing the service.)

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

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

City of Newton

(3 One or mare 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 develaping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
0 yes X no

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

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

3. List each govemment or authority that will help to pay for this service and indicate how the service will be 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 Newton general fund

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

No change

5. List uny 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?

7. Person completing form: _Pat Hart, City Clerk

Phone Number: __(912) 734-3000 Date completed: March 30, 1999

8. Is this the person who should be contacled by state agencies when evaluating whether proposed local government projects are consistent
with the service delivery strategy? X yes Do
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

Make copies of this form and complete onc for each service listed on page 1, Section IIL  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: Baker Service: Elections (other)

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

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

Baker County

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

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

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

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 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:
Baker County general fund

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7. Person completing form: . Charley Duke, County Manager
Phone Number: _ (912) 734-3000 Date completed: March 30, 1999

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

with the service delivery strategy? X yes T no
If not, provide designated contact person(s) and phone number(s) below:
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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 I1I.  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: Baker Service: Head Start Center

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

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

Baker County

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

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

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 and/or duplication of this service identified?
7 yes X 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:
Baker County General funds

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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, ete.) and when will they take effect?

7. Person completing form: _Charley Duke, County Manager
Phone Number: _ (912) 734-3000 Date completed: March 30, 1999

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

H)iﬁe) changes, this should be reported to the Department of Community Affairs.
County: Baker Service:_Senior Citizen Center

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

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

Baker County/Southwest Ga. Community Action Council

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

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

CF 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 ower. (If this box is checked, attach a legible map delineating the service area of cach service provider, and identify the government,

authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
0 yes X 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 finded (e.g., enterprise funds,
user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebledness, ete.

Local Government or Authority Funding Method:
Baker County general fund
Community Action grant funds
Council

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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 eftect?

7. Person completing form: _Charley Duke, County Manager
Phone Number: _ (912) 734-3000 Date completed: March 30, 1999

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

with the service delivery strategy? X yes Do
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS
PAGE 3

Instructions:

Answer 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: __Baker

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

Baker County and the County’s municipal governments have reviewed the respective communities land use plans for incompatibilities and or
conflicts and no major plan incompatibilities or conflicts were identified pursuant to the respective land use plans.

Moreover, Baker County and its municipal governments formally adopted a consolidated comprehensive plan in 1994 where land use issues
were jointly considered and appropriately addressed

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

() amendments to existing comprehensive plans
5 5 % . Note: If the necessary plan amendments, regulations, ordinances,
X adoption of a joint compreh—ens e l_)hm ect. have not yet been formally adopted, indicate when each of the
() other measures (amend zoning ordinances, affected local governments will adopt them.
add environmental regulations, etc.)

It “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 unnexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process.

Baker County and its municipal governments have jointly adopted a land dispute resolution to address land use disputes arising from

annexation proposals. The dispute resolution provides for inter-jurisdictional notification, mediation, and a forum for resolution of land use
contlicts.

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

The County and the County Municipal Governments have all adopted a joint resolution which established a formal process to insure that new
extra territorial water and sewer service extensions are consistent with applicable land use plans.

5. Person completing form: __Charley Duke, County Manager
Phone number: ___ (912) 734-3000 Date completed: _March 30, 1999

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent
with land use plans of applicable jurisdictions? X yes o

If not, provide designated contact person(s) and phone number(s) below:
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A Resolution Establishing a
Process to Insure Compatibility with Applicable Land Use Plans and Ordinances
and to Resolve Inter-Governmental Land Use Plan and Ordinance Inconsistencies
Pursuant to the Provision of New Extra Territorial Water and Sewer Services

WHEREAS, the Baker County Board of Commissioners and the Mayor and Council the City of
Newton 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 of adjoining local governments, and

WHEREAS, the Baker County Board of Commissioners and the City of Newton have determined
that a process to insure land use compatibility as it relates to the provision of new extraterritorial water and

sewer services and land use plans/ordinances, and

WHEREAS, the Baker County Board of Commissioners and the the City of Newton of have jointly
developed a cooperative plan to insure consistency with applicable land use plans/ordinances,

BE IT THEREFORE RESOLVED by the Baker County Board of Commissioners of Baker County,
Georgia and the City of Newton and, IT IS HEREBY RESOLVED by the Authority of same:

Section 1. Effective immediately upon the adoption of this Resolution by the respective
governments, the following process for insuring that proposed extraterritorial water and sewer service is

compatible with the land use plans/ordinances of the new territory shall be implemented:

1. Prior to initiating the development of water and sewer services in extraterritorial boundaries,
the local government proposing the new service will notify the adjacent government of the
proposed new service by providing information on location of property, size of area, and

existing/proposed land use associated with the property.

2. Within 10 working days following receipt of the above information, the local government
receiving the notice of water/sewer extension will forward to the local government proposing
the extension a statement either: (a) indicating that the proposal is compatible with that
community’s land use plan and all applicable ordinances; or (b) a description of why the
proposal is inconsistent with the land use plan or ordiances providing supporting evidence. If
the community proposing the service extension does not receive a response in writing within
the deadline, the proposal shall be determined to be consistent with the community’s land use

plan or land use ordinances.

3. If the community desiring to extend the water or sewer services receives a notification that the
proposal is incompatible with the land use plan, the community may respond in writing
within 10 days of receiving the notification of land use inconsistency by: (a) requesting a
meeting to discuss a formal change to the land use plan; (b) agreeing with the content of the

notification and stopping action on the proposed service extension.
WP Disk 47 #4248-sk



4. In the event the respective jurisdictions seek mediation, the governments will agree on a
mediator, mediation schedule and determine participants in the mediation. Any costs
associated with the mediation will be shared pro rata by the county and the city based on

population in accordance with the most recent decennial census.
5. A proposal to extend extraterritorial water and sewer service shall not be implemented until
any bona fide land use plan or land use ordinance inconsistencies are resolved pursuant to the

dispute resolution process.

6. However, the final determination of the land use plan or land use ordinances will be accorded

to the governing body receiving the proposed service extension.

Section 2. All ordinances and resolutions in conflict herewith are hereby repealed.

Baker County” B;)a
ATTEST: By:

MY\(\Q‘:\ L OW ‘Chairman Date

County Clerk

ATTEST: Mayor and Council, Newton Georgia
Lot oA-0. /4% b T
Newton City Clerk . ” Mayor Date
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SERVICE DELIVERY STRATEGY
CERTIFICATIONS
PAGE 4

Instructions:

This page must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as
the county seat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with
a 1990 population of between 500 and 9,000 residing within the county. Cities with 1990 population 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 Baker COUNTY

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

1. We have executed agreements for implementation of our service delivery strategy and the attached
forms provide an accurate depiction of our agreed upon strategy (0.C.G.A. 36-70-21);

2. Qur service delivery strategy promotes the delivery of local government services in the most efficient,
effective, and responsive manner (0.C.G.A. 36-70-24 (1));

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside
the geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the
fees charged to customers located within the geographic boundaries of the service provider (0.C.G.A.
36-70-24 (2)),

4. Our service delivery strategy ensures that the cost of any services the county government provides
(including those jointly funded by the county and one or more municipalities) primarily for the benefit of
the unincorporated area of the county are borne by the unincorporated area residents, individuals, and
property owners who receive such service (0.C.G.A. 36-70-24 (3));

5. The process(es) for resolving land use disputes arising over annexation were established by the July 1,
1998 deadline (0.C.G.A. 36-70-24-(4)).

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

i

—

//-j —
ﬁ‘m/ | Robert Hall Chairman Baker County =13
ﬁm /5& BeBe Johnson Mayor Newton é - - W
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