GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS
SERVICE DELIVERY STRATEGY RFPKE!,!E"?\

FOR CALHOUN COUNTY

WA P

GENERAL INSTRUCTIONS

o

it

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 withi'n_ the
county in Section I 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 For answers to most frequently asked questions on
60 Executive Park South, N. E. Georgia’s Service Delivery Act, links and helpful
Atlanta, Georgia 30329 publications, visit DCA's website at

www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

Note: Any future changes (o the service delivery arrangements described on these 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.

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

In this section, list all local governments (including cities located partially within the county) and awthorities that provide services included in
the service delivery strategy.

Calhoun County City of Arlington
City of Leary City of Morgan
Hospital Authority City of Edison

Calhoun County Economic Development Council

III. 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.

/Animal Control “/Indigem Defense “Water Supply/Distribution
VCemetery ” vJail “Social Services (DFACS)
VCourts "\ " pesv™"™’ v Law Enforcement “Headstart Center

" Economic Development YLibrary ‘Senior Center
“Electric/Gas Utilities 'Parks & Recreation

Emergency Management & Rescue  “Planning & Zoning
Hospital/Nursing Home/Emergency ~ “Public Health Services

Medical “Public Works = . 24
s ¥ “Recycling (Paper)y> 2% yac ™
v Road/Bridge Construction & L A
Maintenance e

Sewage Collection/Disposal
Solid Waste Management




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ST

Instructions:

i i B ice li i S actly the same service names listed
1ake copies of this form and complete one for each service listed on page 1, Section III. Use exac I he SErV
gn page tp Answer each question be‘;ow, attaching additional pages as necessary. If the contact person for this service (listed at the bottom
of the gaEc) changes, this should be reported to the Department of Community Affairs.

County: Calhoun Service: Courts (Recorders/Magistrate)

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

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

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

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

[ 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.)

2. In developing the strategy, were overlapping service arcas, 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 0.C.G.A. 36-70-24(1)), ‘overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

3. List each government or authority that will help 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:
Calhoun County general fund/fees \
Arlington general fund/fees
Edison general fund/fees
Leary general fund/fees

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

no change

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

None

7. Person completing form: Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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 [ no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS kit

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIl.  Use exactly the same sel_'vicc 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: Calhoun Service: Courts (Juvenile)

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 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.)

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

O Other. (If this box is checked, attach a legible map delineating the service 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.e., overlapping but higher
levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

If these conditions will be eliminated under the stmtegy; 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 f&_r this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenugs, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Government or Authority ; Funding“Melhod:
Calhoun County general fund !

1

4. How will the strategy change the previous arrangements for provi\djng 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
General Assembly, rate or fee changes, etc.) and when will they take effect?

e

None / >~

this service, (e.g., ordinances, resolutions, local acts of the 2

7. Person completing form: _Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS —

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I1l. Use exactly t!le 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: Calhoun Service: Courts (Juvenile)

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

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

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.)

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.)

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

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

3. List each government or authority that will help 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;
Calhoun 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?

None
7. Person completing form: _Mike Start, C mmissioner
Phone Number: __(912) 849-4835 Date completed: April, 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 [ no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS —

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. _[_f.thc contact person for this service (listed at the bottom
of the page) changes, this should be reported to the Department of Community Affairs,

County: Calhoun Service: Courts (Recorders)

1. Check the box that best dcsc}qbcs the agreed upon delivery arrangement for this service:
\

X Service will be provided coun}ywidc (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.) Calhoun 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, identifythe government(s), authority or organization providing the service.)

Calhoun County, Arlington, Edison, Leary

O 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 sérvice within each service area.)

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

a yes X no

If these conditions will continue under the strategy, attach an explanation for coﬂtinuing 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 auth:dlrity_ 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 Authofity Funding Method:
Arlington _| general fund/fees
Edison f general fund/fees
Leary { general fund/fees

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

no change v

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

None
7. Person completing form: Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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 3 no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS _—
PA

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section Il Use exactly the same service names listed
on page 1. Answer cach 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: Calhoun Service:__Library

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

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

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

(O One or more cities will provide this'service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is chécked, 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.)

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.)

LY

2. In developing the strategy, were overlapping service aréas, unnecessary competition and/or duplication of this service identified?
P
) yes Xno g

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

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 deadling for completing it.

3. List each government or authority that will help to pay for this SCIE'{iDE 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 4 Funding Method:
Calhoun County genetal fund LY
City of Arlington geeral fund \
City of Edison general fund \

/ %
i \

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

no change \

5. List any formal service delivery agreements or intergovernmental contracts that will be used to in‘iplcmcnt 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?

None
{ *‘9‘
jp i
[ >4
P
7. Person completing form: Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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 3 no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS S

Instructions:

ice lis i 5 : /i mes listed
Make copies of this form and complete one for each service listed on page 1, Section 111, Use exactly the same service na
on page ’p 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: Calhoun Service:__Library

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 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.)

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.)

Calhoun County, Arlington, Edison

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

O other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, 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.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).

[f these conditions will be climinated 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, gencral funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Government or Authority Funding Method:
Calhoun County general fund
City of Arlington general fund
City of Edison 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?

None

7. Person completing form: Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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 [ no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS s e

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section Il 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: Calhoun Service:___Law Enforcement

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.)

[ 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.)

Calhoun County, Arlington, Leary, Edison

O 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:
alhoun County general fund
City ofLeary general fund
City of Edison general fund
City of Arlington 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?

None
7. Person completing form: _Mi tuart, County Commi
Phone Number: __(912) 849-4835 Date completed: April, 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:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Y

Instructions:

i i ice lis Section 111, Use exactly the same service names listed
es of this form and complete one for each service listed on page 1, | I 1 r
grlla]:(:gccu}p.l/\nswer each question bcl?ow. 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: Calhoun Ser};-ice: Parks & Recreation

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

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

Department of Recreation Board

X Service will bé‘pruvidcd only in the unincorporated pértion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

Cities of Arlington, Leary and Morgan

[ One or more cities will\*providc 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 _wnll provide the service in
unincorporated areas. (If this box'is checked, identify the government(s), authority or organization providing the service.)

\ \ .
O otter. (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.)
%\

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

O 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)), overridigg benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

[f 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 thidservice 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
Calhoun County general fund
City of Leary general fund
City of Edison general fund
City of Arlington general fund

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

\
®

\

N

i

no change

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

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

None
7. Person completing form: _Mike Stuart, County Commissioner
Phone Number: __ (912) 849-4835 Date completed: April, 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 ™ no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS N

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: Calhoun Service:_Road/Bridge Construction & Maintenance

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.)

Calhoun County

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

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

X 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.)

(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 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 (c.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:
Calhoun County general fund
City of Arlington general fund
City of Leary general fund
City Morgan _ general fund
City of Edison 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?

None
7. Person completing form: Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS P

Instructions:

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

County: Calhoun Service:_Head Start

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.)

[ 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.)
Arlington

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

O other. (If this box is checked, attach a legible map delineating the service area pf 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 KXo

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:
Calhoun County eneral 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, cte.) and when will they take effect?

None

7. Person completing form: _Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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 [ no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS )
PAGE

Instructions:

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

County: Calhoun Service:__Senior 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.)

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.)

[ One or more cities will provide this service only within their incorporated boundaries, and Fhe servjc; 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.)

O 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 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:
Calhoun 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?

None

7. Person completing form: _Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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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I. GENERAL INSTRUCTIONS

1. 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-auth-ority‘ withip_ the
county in Section IIT 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 Agreemiepts form (page 3).
6. Have the Certifications form (page 4) signed by the au@: ized represeutatiV'es.éf participating local governments.
n

Please note that DCA cannot validate the strate L‘ s it is signed by tbé local governments required by law
(see Instructions, page 4). /

7. Mail the completed forms along with any ftt:

Georgia Department of Commu ty alrs\ /

Office of Coordinated Planmng Fgr answers to most frequently asked questions on

60 Executive Park South, N r Georgza s Service Delivery Act, links and helpful
Atlanta, Georgia 30329 publications, visit DCA's website at
k(» Q{ v wwhv.dca.servicedelivery.org, or call the Office of
i % 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.

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

I/
//

In this section, list all local governments (including cities !q_c"ﬂred partially within the county) and authorities that provide services included in
the service delivery stratesy. /i

7

Calhoun County Hospital Authority

City of Leary / Calhoun County Economic Development Council
City of Arlington /

City of Morgan /

City of Edison V4

ITI. SERVICES INCL[;}HP D IN THE SERVICE DELIVERY STRATEGY:

For each service listed here, a 7{ ate Summary of Service Delivery Arrangements form (page 2 ) must be completed.

¥

Animal Control // Indigent Defense Water Supply/Distribution
Cemetery / Jail Social Services (DFACS)
Courts Law Enforcement Headstart Center
Economic Development Library Senior Center
Electric/Gas Ulilities Parks & Recreation
Emergency Management & Rescue Planning & Zoning
Fire Proteétion Public Health Services
Hospital/i\lursing Home/Emergency  Public Works

Medical Recycling (Paper)

v~ Road/Bridge Construction &

o Maintenance

/ Sewage Collection/Disposal

Solid Waste Management

9



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS —

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III.  Use exactly the same service narl:ac:st)‘llsled
on page I. Answer each question below, attaching additional pages as necessary. lf_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: Calhoun Service: Animal Control

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.)

The City of Arlington, under private contract, provides this service.

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition 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.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).

[T 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, gencral funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Government or Authority Funding Method:
City of Arlington 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:
Animal Control Dr. Marcus Gibbs Ongoing

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?

None
7. Person completing form: _Mi ission
Phone Number: _ (912) 849-4835 Date completed: April, 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:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS e

Instructions:

i i ice Ii i xactly the same service names listed
] ¢s of this form and complete one for each service listed on page 1, Section III.  Use exactly tl e sam r
yla;;gﬁoﬁlAnswer 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: Calhoun Service: Cemetery

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

[ Service will be provided countywide (i.e., including all cities and unincorporated arcas) 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 sewﬁcp will not pe 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.)

O 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?
O 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).

[f 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 Arlington general fund

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

No change

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

Agreement Name: Contracting Partics : Effective 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, ctc.) and when will they take effect?

None
7. Person completing form: _Mike Stuart, County Commissioner
Phone Number: __ (912) 849-4835 Date completed: April, 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 [J no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS —

Instructions:

Make copies of this form and complete one for cach 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: Calhoun Service: Courts (Juvenile)

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

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

[ One or more cities will provide this service only within their incorporated boundaries, and the serv‘icg 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
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 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 elin}inatcd 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 authurity_ 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:
Calhoun 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?

None
7. Person completing form: _Mike Stuart, County Commissioner
Phone Number: _ (912) 849-4835 Date completed: April, 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 [ no
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARITANGEMENTS ,
H PAGE

|
Instructions; : ‘

Make copics of this form and complete one for each service Iisted on page I, Secton IIL  1Jse exactly the same service names listed
on page 1. Answer csch question below, attaching additional pages as necessary. If the contact person for this service (listed at the boliom
of the page) changcs, ithis should be reported to the Department of Commmunity Affairs.

County: Calhszun_ Service: Courts gﬂgggl)rdersfM agistrate)

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

[J Service will be rovided countywide (i.c., including all cities and unincorporated areas) hy a single service provider. (If this box is
checked, identity the government, authority or organization providing the service.) Calhoun County
1

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

3 one or more <ities will pravide this service only within their incorporated bowundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority ot orglinization providing the service.)

0 One or more cities will provide this gervice anly within their incorporated boundaries, jind the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), uuthority 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
governinent, authority, or other organization that will provide service within cach $ervice area.)

The listed governments provide this service only within their réspective political jurisdiction
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or Huplication of this service identitied?

Dyes Xno

If these conditions will continue under the strategy, altach an explanation for conlinuing the irrangement (i.e, overlapping but higher

levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplicution, or reasons that overlapping service mreas or
competition cannot be| eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule li.%ling cach step or action that will be taken
to eliminate them, the responsible purty 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 (.., enterprisc
funds, user fees, geners! funds, special service district revenues, hotel/motet taxes, franchise takes, impact fees, bonded indebtedness, etc.
|

Local Government or Authority Funding Method: }
Caltioun County | general ces

Arlington i general tund/fees
ison ) ggncral fund/fees
Leary o eneral fund/Tees

4. How will the strategy change the previous amangements for providing and/or funding this se(vice within the county”

no change _ |

5. Listany formal service delivery agreements or intergovermnmental contracts that will be used o implement the strategy tor this service:
A ent Name: ting Parties : Effective and Ending Dates:
greement Nam ‘ Contracting ic ! 1

6. Whaut other meghanisms (if any) will be used to implement the strategy for this servive, (e.g- ordinances, resolutions, local ucts of the
General Assembly, rae ot fee changes, ete.) and when wil] they take effect?




— |

6. What other mechanisms (if any) will »  sed o implement the strategy for this service, (e.g. | ordina...cs, resolutions, local acts of the
General Assembly, rage or fee changes, elc.) and when will they take effect?

None

7. Person completing form: Mike Stuart, Coungy Commissioner
Phonc Number; _(912) 849-483§ Date completed: April 1999 |

8. Is this the person vq'ho should be contucted by state agencics when evaluating whether promﬁ;ed local government projects are
consistent with the seryice delivery strategy? X yes [ no
If not, provide designated contact person(s) and phone number(s) below

TOTAL P.B5



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS e

Instructions:

i i ervice li Secti - ly the same service names listed
Make copies of this form and complete one for each service listed on page 1, Section III.  Use exactly t 1 r
on page 1p Answer each question be‘l’ow, 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: Calhoun Service: Economic Development

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

[ Service will be provided countywide (i.e., 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.)
Development Authority

X 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.)

[ 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 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 climinated 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:
Calhoun County Economic Development Council 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?

None
7. Person completing form: Mike Stuart, County Commissioner
Phone Number: __ (912) 849-4835 Date completed: _April, 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 (3 no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS p—

Instructions:

i ice lis i ac i listed
Make copies of this form and complete one for each service listed on page 1, Section I1I.  Use exactly the same service names
on page P Answer each question be[-l}ow. 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: Calhoun Service: Electric/Gas Utilities

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 pqincorporatqd 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 Edison, City of Arlington

[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.)

[ 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 (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:

City of Edison enterprise funds
City of Arlington enterprise 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, etc.) and when will they take effect?

None

7. Person completing form: Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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 3 no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS T

Instructions:

ice li / i s listed
Make copies of this form and complete one for each service listed on page 1, Section I1I.  Use exactly the same service names
on page lIJ Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom
of the page) chanﬁes, this should be reported to the Department of Community Affairs.

County: Calhoun Service:_Emergency Managem Rescue

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

O Sservice 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.)

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

(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 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:
Calhoun 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:
Agreement for Services Hospital Authority

On-going

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: Mike Stuart issioner

Phone Number: __ (912) 849-4835 Date completed: April, 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  no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS s

Instructions:

ice lis ac /i s listed
Make copies of this form and complete one for each service listed on page 1, Section III.  Use exactly the same service names
on page P Answer ¢ach question beF],ow, attaching additional pages as necessary. [f the contact person for this service (listed at the bottom
of the Efk’e) changes, this should be reported to the Department of Community Affairs.

County: Calhoun Service:_Hospital/Nursing Home/Emergency Med.

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 government, authority or organization providing the service.) Hospital Authority

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 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.)

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

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

3. List each government or authority that will help 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:
Hospital Authority bonded indebtedness
Calhoun 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:
Indigent Care Contract Calhoun County & Hospital Authority On-going

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: Mike Stuart, Count issioner

Phone Number: __(912) 849-4835 Date completed: April, 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 3 o
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS et

Instructions:

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

County: Calhoun 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.)

[ 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 _bc provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Calhoun County & Cities of Edison, Arlington, Leary and Morgan

[ 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.)

O 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 arcas or
competition cannot be eliminated).

If these conditions will be climinated 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 cach 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:
Calhoun County general fund-donations
City of Edison general fund-donations
City of Arlington general fund-donations
City of Morgan general fund-donations
City of Leary general fund-donations

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?

None
7. Person completing form: Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS D

Instructions:

i ice li i actly the same service names listed
Make copies of this form and complete one for each service listed on page 1, Section I11.  Use exactly (i ! r
on page 1[J Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom
of the paEe) changes, this should be reported to the Department of Community Affairs.

County: Calhoun Service:_Head Start

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.)

[ 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.)
Arlington

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.e., overlapping but higher
levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
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:
Calhoun 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?

None

7. Person completing form: _Mike Stuart, County Commissioner
Phone Number: _ (912) 849-4835 Date completed:; April, 1999

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




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS s

Instructions:

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

County: Calhoun Service: Indigent Defense

l. 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.)
Calhoun 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 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
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 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:
Calhoun 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?

None
7. Person completing form: Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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 0 ne
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS G

Instructions:

Make copies of this form and complete one for each service listed on page 1, chtiun 1. 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: Calhoun 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.)

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

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

O other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, 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

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

levels qfl 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:
Calhoun 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?

None
7. Person completing form: Mik b mmissioner
Phone Number: __(912) 849-4835 Date completed: April, 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 [
If not, provide designated contact person(s) and phone number(s) below:
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. SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

' 1 PAGE 2

Instructions:

Make copies of this form and complete ane for each service listed on page 1, Section II1.
on page |. Answer each question below, attaching additional pages as necessary. If the contac‘

Use exactly the sume service numes Jisted
person for this service (listed at the botiom

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

|
County: iCalhoun Law_F|

Service:

nforcement

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

checked, idenn'i(';' the govemment, authority or organization providing the service,)

a Service will be provided only in the unincorpotated portion of the county by a single
1dentify the govemment, authority or organization providing the scrvice,)

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

O One or move cities will provide this service only within their incorporated bounduries,

X Other, (If this box is checked, attach a legible map delineating the service ares of
government, muthority, or other organization that will provide service within esch servies

The County’s Sheriff Department provides law enforcernent
listed cities provide this service only within their city limits.

2. In doveloping the strategy, were overlapping service areas, unnecessary competition and/or

=] yes X no

IF these conditions will continue under the strutegy, attach an explanation for continuing the
levels of service (See O.C.G.A, 36-70-24(1)), overriding benefits of the duplication, or 1

competition cannot be eliminated).
to eliminate them, the responsible party and the agreed upon deadline for completing it

3. List cach goverment or authority that will help to pay for this service and indicate how (
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise t2

(3 service will be provided countywide (i.e., including sl cities and unincorporated ureas) 2y a single service provider. (If this box is

service provider, (If this box is checked,

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,)

end the county will provide the service in

unincorporated arems. (If this box is checked, identify the governmeni(s), authority or organization providing the service.)

each service provider, and identify the
area.)

services county-wide and the

duplication of this servics identified?

Wrrangement (i.e., overlapping but higher
tasons that overlapping service arcus or

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

© service will be funded (e.g., enterprise
(es, impact fees, bonded indebtedness, ete,

Local Government or A“*hm'ﬂ Funding Method:
Calhoun Conn:y ! general fund
CI!{ omeag : general fund
ty of Edison encral fund
ity of Arlington . eneral fund

4. How will the stratcgy change the previous arrangements for providing and/or funding this se

No change

vice within the county?

Agrcement Name:

5. List any formal service delivery agreements or intergovermmental cantracts that will be used to implement the strategy fur this service:

Contracting Partics : Effective und Ending Dates:

6. What other mechanizms (if any) will be used to implement the strategy for this service, (e,g,
Goneral Assembly, rafe or fec changes, ete.) und when will they take effect?

MWlme s

, ordinances, resolutions, loca! acts of the

P.84-85
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6, What other mechariisms (if any) will be to implemient the strategy for this service, (¢.g.]

General Assembly, rafe or fec changes, etc.; und when will they take effect?

None

7. Person completing form: _Mike Stuart, County Commissioner
Phone Number: _ (912) 849-4835 Date completed: April, 1999

ordinan resolutions, local acts of the

8. s this the person who should be contucted by statc agencies when evaluating whether propo
consistent with the service delivery swrategy? X yes [ o
It not, provide designited contact person(s) and phone number(s) below:

ied focal government projects are
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| SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS -

Instructions:

Make copies of this ﬁarm and complete one for each servicn listed on page 1, Section IIL.  [Jsc exactly the sume service pames listed
on page 1, Answer each question below, attaching additional pages as necessary. [f the contact|person for this serviee (listed at the bowom
of the Eaﬁc) changes. this should be reported to the Department of Community Affairs.

County: ECa!houn Service:__Library.

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

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

O service will be provided only in the unincorporuted portion of the county by o single kervice provider. (If this bux is checked,
identify the government, authority or organization providing the service,)

O One or more c]:ties 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 orggnization providing the service.)

0 One or more cities will provide this service enly within their incorporated boundaries, jind the county will provide the servige in
unincarporated areas. (If this box is checked, identify the government(s), authority or orginization providing the service,)

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

2. In developing thg dmategy, were overlapping service aress, unneeessary competition und/or tluplication of this service identificd?

Ty Xuo

I these conditions will continue under the strategy, attach an explanation for continuing the jrrangement (ic., overfapping but higher

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

If thes conditions will be eliminated under the strategy, attach an implementation schedule li

esE 1 ling each step or uction that will be taken
to eliminate them, the responsible party and the agreed upon deadiine for completing it,

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

Local Government or Authority Funding Mcthod;
Calhoun fonmy ; general fund
]

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

no change

|
|
|
|
|
|

-

" o . - ¥ - | .
5. List any formal service delivery agreements or Intergovernmental contracts that will be usedto implement the strategy for this service:

Agrcement Name: Contracting Parzics | E{fective and Ending Dates:

6, What other mechanisms (il any) will be used 10 implement the strategy for this service, (e.p.

ordinances, resolutions, logal acts of t
General Assembly, rate or fee chunges, etc.) and when will they take effect? g

None
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General Assembly, rate or fee changes, etc) and when will they take effect?

None

7. Person completing form: Mike Stuart, County Commissioner

_Phong Numbor; (91?\ 349-4835 Date completed: Apgl 1999

consistent with the serlvice delivery strategy? X yos T no

8. ls this the person who should be contacted by state agencies when evaluating whether prupl.!.;cd local government projects are
If not, provide designated contact person(s) and phonc number(s) below: ‘
1
\
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SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS o

Instructions:

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

County: Calhoun Service:_Parks & Recreation

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

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

O 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 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 bencfits of the duplication, or reasons that overlapping service arcas or
competition cannot be eliminated).

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

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

Local Government or Authority Funding Method:
Calhoun County general fund
City of Leary general fund
City of Edison general fund
City of Arlington 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?

None
7. Person completing form: _Mike Stuart. County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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  no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS P

Instructions:

Make copies of this form and complete one for each service listed on page 1, Scction I1I.  Usc 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: Calhoun 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.)

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.)

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 Edison, Arlington, Leary, and Morgan

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

[ Other. (If this box is checked, attach a legible map 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 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 climinated 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:
Calhoun County general fund
City of Edison general fund
City of Arlington general fund
City of Leary general fund
City of Morgan 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?

None
7. Person completing form: _Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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) beiow:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS e

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section Il 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: Calhoun Service:_Public Health 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

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.)

[TJ 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
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 (i.e., overlapping but higher

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

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

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

Local Government or Authority Funding Method:
Calhoun 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?

None

7. Person completing form: Mike Stuart, County Commissioner
Phone Number: _ (912) 849-4835 Date completed: April, 1999a

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:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS —

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section TII.  Usc exactly the same service names listed
on page |. Answer each question below, attaching additional pages as necessary. I 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: Calhoun Service:_Public Works

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

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

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

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

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.)

Calhoun County, Arlington, Edison, Leary and Morgan

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?
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 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 Edison general fund
City of Arlington general fund
City of Leary general fund
City of Morgan general fund
Calhoun 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?

None
7. Person completing form: _Mi It issioner
Phone Number: __(912) 849-4835 Date completed: April, 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 persen(s) and phone number(s) below:
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| SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARR‘ANGEMENTS -

instructions: T

Make copivs of this form and complete one for cach service listed on page 1, Section IL1.  [Use exuctly the same service names listed

on page |. Answer cach question below, attaching additional pages us necessary, If the contac person for this service (listed at the bottom
of the page) changes, this should be reported to the Deparment of Community Affairs.

County: anlhoun Service:_Road/Bridge tion Maintena

l. Check the box that best describes the agresd upon delivery arrangement for this service:

O} Service will be ;mvidcd countywide (i.e., including all cities and unincorporuted arcss) y @ single service provider. (If this box is
¢hecked, idcmig,{ the zovernment, authority or organization providing the service.)

(3 Service will be provided only in the unincorporated portion of the county by 2 single scrvice provider. (If this box is checked,
identify the govJ}:-mmcnr.. authority or organization providing the service.)

(3 One or more cjtﬁes will provide this service only within their incorporsted boundaries,| and the service will not be provided in
unincorporated dreas. (If this box is checked, identify the government(s), authority or orghnization providing the service.)

X One or mors cigics will provide this service only within their incorporuted boundaries,
unincorperated areas. (If this box is checked, identity the government(s), suthority or org

und the county will provide the service in
knization providing the scrvice,)

O other. (IF this box is checked. attach a legible muﬁ dellneating the service area of

] each service provider, end identify the
government, authority, or other organization that wi

provide service within each scrvice|area.)

2. In developing the ét;ategy, were overlapping service aress, unnecessary competition and/or
O yes X 1;10

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

levels of service (Set O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or n
competition cannot be eliminated),

uplication of this scrvice identified?

arrangement (ie, overlapping but higher
kasons that overlapping scrvice aress or

If these conditions will be eliminated under the strategy, attach an implementation schedule lijting cach step or aclion that will be taken
to eliminatc them, the responsible party and the sgreed upon deadline for completing it

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

Local Government or Authority Funding Method;
Calhoun County general fund
City of Arlington eneral fund
ty of Loary | eral fund
%ﬂlfoﬂ?& i neral fund
ty of Edison | neral fund

4. How will the sn‘ajégy change the previous armngements for providing und/or funding this s¢|vice within the county?

no change

5. List any formal ser;bicc delivery agreements or intergovermnmental contracts that will be used |to implement the strategy tor this service:

g ]

Agreement Name: Contracting Parties : fective und Ending Dates:

6. What other mechanisms (if any) will be used to implement the swatcgg for this service, (e ordinances, resolutions, loval scls of the
Genceral Assembly, rate or fee changes, ctc,) and when will they tako cffect?




[ : f

iy,

6. What other mechanisms (if any) will ed (v implement the suatc% for this service, (e.g-

General Assembly, rate or fee changes, ., and when will they tako cffect?

None

7. Person completing form: _Mike Stuart, County Commissioner
Phone Number: _Lﬂ‘?.)_aag-;ass Date completed:

April, 1299

A~
ordix 3, resolutions, local acls of the

|

8. Is thiz the person vfho should be contacted by state agencies when cvaluating whether propoed local government projects are

consistent with the service delivery strutegy? X yes no
If not, provide designgted contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS —

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 1Tl Use exactly ‘].'"5 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: Calhoun Service:_ Recyceling (paper)

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

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

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.)

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.)

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

O Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, 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.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:
City of Morgan 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, ctc.) and when will they take effect?

None
7. Person completing form: Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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 3 no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS N

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III.  Usc 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: Calhoun Service:_ Senior 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.)

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.)

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

O Other. (If this box is checked, attach a legible map delineating the service 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 Qf 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:
Calhoun 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?

None

7. Person completing form: _Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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 3 no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS —

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

County: Calhoun Service:_Sewage Collection/Disposal

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

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

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.)

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

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

2. In developing the 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 upen 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 Arlington enterprise funds
City of Morgan enterprise funds
City of Leary enterprise funds
City of Edison enterprise 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, etc.) and when will they take effect?

None
7. Person completing form: Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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 3 no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS i

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: Calhoun 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.c., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)
State of Georgia

[ 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 !JC 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.)

O 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 arcas, unnecessary competition and/or duplication of this service identified?
O 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:
Calhoun 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?

None

7. Person completing form: Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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 (7 no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, 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 Eage} changes, this should be reported to the Department of Community Affairs.

County: Calhoun Service:__ Solid Waste Management

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

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

[ 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.)

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

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

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

Local Government or Authority Funding Method:
City of Edison _general fund
Calhoun County general fund
City of Arlington general fund-user fees
City of Morgan general fund-user fees
City of Leary 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

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

Agreement Name: Contracting Parties : Effective and Ending Dates:

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

None
7. Person completing form: _Mike Stuart, County Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS —

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III.  Usc 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: Calhoun Service:_ Water Supply/Distribution

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

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

[ 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 boundarics, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ 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.e., overlapping but higher

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

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

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

Local Government or Authority Funding Method:
City of Edison Enterprise Fund
City of Arlington Enterprise Fund
City of Morgan Enterprise Fund
City of Leary 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 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?

None
7. Person completing form: _Mike Stua ty Commissioner
Phone Number: __(912) 849-4835 Date completed: April, 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 3 no
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY

USE AGREEMENTS
SUMMARY OF LAND PAGE 3

Instructions:

i chi iti 5 as hanges to the answers provided will require
5 h question below, attaching additional pages as necessary. Please note that any ¢ ¢ ;
i;ggggcz?th% 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: __Calhoun

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

| ici i tive communities land use plans for
Calhoun County and the County’s four (4) municipal Governments have reviewed the respec land
incompatibilitig and or conflicts and no major plan incompatibilities or conflicts were identified pursuant to the respective land use plans.

Moreover, Calhoun 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
X adoption of a joint comprehensive plan

Note: If the necessary plan amendments, regulations, ordinances,
ecl. have not yet been formally adopted, indicate when each of the
(3 other measures (amend zoning ordinances, affected local governments will adopt them,

add environmental regulations, etc.)

If “‘other measures™ was checked, describe these measures:

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

Calhoun County and the county’s municipal governments have jointly adopted a land dispute resolutions 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 conflicts.

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

Calhoun County and the County Municipal Governments have all adopted a Joint resolution which established a formal process to insure
that future extra territorial water and sewer service extensions are consistent with applicable land use plans of the impacted jurisdiction(s).

5. Person completing form: __Richard West, Chairman
Phone number: (912) 849-4835 Date completed: _April, 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 3 no

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




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

a5 necessary.

SERVICE DELIVERY STRATEGY FOR Calhoun 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 (O.C.G.A. 36-70-21);

2. Our service delivery strategy promotes the delivery of local government services in the most efficient,
effective, and responsive manner (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 (O.C.G.A. 36-70-24-(4)).
[SIGNATURE: NAME: TITLE: JURISDICTION:  DATE:
(Please print or type)
) i H7/%
7/ /){4 A/ Richard West Chairman Calhoun County /
M&% Reeves Lane Mayor Edison %5%;7
' ‘| Marvin King Mayor Arlington —y/j/f?
; e
Dennis Lockette, Jr. | Mayor Leary /G977
L ke & 5’/
M%%ﬂ/ Fred Oliver Mayor Morgan 7




A Resolution Entitled a Resolution Establishing a _

Process to Insure Compatibility with Applicable Land Use Plans and Ordinances
Pursuant to the Provision of New Extra Territorial Water and Sewer Services
WHEREAS, thc Calhoun County Board of Commissioners and the Mayor and Councils of its

political jurisdictions 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 are consistent with applicable land

uses plans and ordinances of adjoining local governments, and

WHEREAS, the Calhoun County Board of Commissioners and the governing bodies of the County’s
municipal jurisdictions have jointly developed a cooperative plan to insure consistency with applicable land

use plans/ordinances,

BE IT THEREFORE RESOLVED by the Calhoun County‘ Board of Commissioners of Calhoun
County, Georgia and the governing bodies of the cities of Arlington, Edison, Leary and Morgan, 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 recipient jurisdiction shall be implemented:

1. Prior to initiating the extension of water and/or sewer services in extraterritorial boundaries,
the government proposing the new service will notify the recipient jurisdiction 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 government receiving
the notice of water/sewer extension will forward to the government proposing the extension a
statement either: (a) indicating that the proposal is compatible with that community's land use
plan and applicable ordinances; or (b) a description of why the proposal is inconsistent with
the land use plan or ordinances providing supporting evidence. If the government proposing
the service extension does not receive a response in writing within the deadline, the proposal
shall be considered to be consistent with the community’s land use plan or land use and other
applicable ordinances.

3. If the community desiring to :;tend the water or sewer services receives a notification that the

" proposal is incompatible with the recipient community’s land use plan, the jurisdiction may
respond in writing within 10 days of }eceiving 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.

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
WP Disk 60 #4474-sk
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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 other applicable ordinance inconsistencies are resolved
pursuant to the dispute resolution process.

6. However, the final decision pursuant to the service extension will be accorded to the
governing body receiving the proposed service extension.

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

Calhoun Cougty Board of Commissioners
ATTEST: - By: %Z;/ "% 3/}/5?/
Q( : M Chairman < Date
duL '

County Clerk i/

ATTEST: Mayor and Council, Arlington, Georgia
!

L V—\
Arlington Cify/(,‘le@ o)

ATTEST: Mayor and Council, Edison, Georgia

- IC/{/i“é‘“ﬂ/d/;&;M By: L,f//?/f?
Edison lyﬁ%/ ) _ Miyor ?ate 77

ATTEST: T Mayor and Council, Leary, Georgia
sl dedd  3-35-94
Mayor Date
ATTEST /) ; Mayor and Council, Morgan, Georgia
A
Morgan City Clerk / Mayor¢/ Date
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A Resoiution Entitied a Resoiution
Formally Adopting the Calhoun County Service Delivery Strategy
as Required by State Law

BE IT RESOLVED, by the Calhoun County Board of Commissioners, the Mayors and

City Councils of the cities of Arlington, Edison, Leary and Morgan and it is hereby resolved by
authority of same:

Whereas, State law requires the County its municipal jurisdictions to develop and adopt a
Service Delivery Strategy for Calhoun County and its respective governments, and

Whereas, the Calhoun County Board of Commissioners and the County’s respective cities

have complied with all procedures and requirements pursuant to the Service Delivery Strategy Act
requirements,

BE IT THEREFORE RESOLVED by the Calhoun County Board of Commissioners and
the governing bodies of the cities of Arlington, Edison, Leary and Morgan, AND IT IS HEREBY
RESOLVED by the Authority of same:

Section 1. Effective immediately upon the adoption of this Resolution by each of the
respective jurisdictions, the Calhoun County Service Delivery Strategy as developed shall be
implemented as present and future service delivery policy for the County and its municipalities.

Section 2. All other resolutions, or ordinances in conflict herewith are hereby repealed.

Caihow Wﬂi“i ners

ATTEST: By:_ / /A /3 /7 7 -
Chairman Datp/
e Ot

County’ Cler

ATTEST: Mayor and Council, Arlington, Georgia
By: Al i 3 /79079
Mayor . Date
ATTEST: | Mayor and Council, Edison, Georgia

Mayor i

. ] j/ ;é’—iuv /()fz&i“wj By: @AGM)’\—S}\)CM& D;rt‘é/[&- 79

Edi'so'r;ﬂ_t:g’k

ATTEST: ' Mayor and Council, Leary Georgia
By: W 3-30-79
U Mayor Date
ATTEST Mayor and Councii, Morgan, Georgia
/) (___,"/j
Uddy Lofo sydreed g Wwt)  3/1 /97
Morgan City Clerk / Maylér Date
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