
< • 
GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS 

SERVICE DELIVERY STRATEGY 

FOR _ Candler COUNTY PAGE 1 

I. GENERAL INSTRUCTIONS: 

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

2. List each locaJ 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 generaJ purpose locaJ government and authority within the county in Section 
ill below. It is acceptable to break a service into separate components if this will faciJitate description of the service delivery 
strategy. 

4. For each service or service component listed in Section IJ I, 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 Cenifications form (page 4) signed by the authorized representatives of participating local governments. Please note that 
DCA cannot validate the strategy unJess it is signed by the locaJ governments required by law (see Instructions, page 4 ). 

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

Georgia Department of Community Affairs 
Office of Coordinated Planning 
60 Eltecutive Park South, N.E. 
Atlanta, Georgia 30329 

For answers w most frequenJ/y asked questions on 
Georgia 's Service Delivery Act, links and helpful 
publicatiom, visit DCA 's website at 
www.dca.servicedelivery.org, o r call the Office of 
Coordinated Planning at (404) 679-3114. 

Noll!: Any future changes to the service delivery arrangements described on these forms will ru,uire an official upda.te of thll service delivery 
strategy and submittal of revised forms and attachments to the Georgia Department of CommuniJy A/fain. 

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

Candler County, Metter, Pulaski, Metter-Candler County Airport Authority, Development Authority of Candler County, 
Downtown Development Authority of Metter, Housing Authority of the City of Metter, Candler County Industrial Authority, 
Development Authority of Metter-Candler County, Metter-Candler County Hospital Authority 

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
For each service listed here, a separate Sununary of Service Delivery Arrangements Conn (page 2) must be completed. 

Aging Services, Agricultural Services, Airport, Ambulance Service, Animal Control, Code Enforcement, Communities in 
Schools, Courts, Cultural, D.A.R.E., Economic Development, Elections, E-911 , Emergency Management, Equipment 
Maintenance/Repair Shop, Extension Service, Family Connections, Fire Protection, Hospital, Indigent Defense, Jail, Keep 
America Beautiful, Law Enforcement, Library, Mapping/GIS, Mental Health, Mosquito Control, Parking, Parks, 
Planning/Zoning, Probation Services, Public Health, Public Housing, Public Welfare, Records Management, Recreation, 
ROC, Road/Street Construction, Road/Street Maintenance, Sewer, Solid Waste Collection, Solid Waste Landfill, 
Stormwater Drainage, Tax Assessment, Tax Collection, Tourism, Voter Registration, Water 
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lnstrudions: 

SERVICE DELlVERY STRATEGY 

SUMMARY OF SERVICE DELlVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page l , Section m. Use e1.actly the same service names listed on page 
I. Answer each question below, attaching add.itional pages as necessary. lf the contact person for this service (listed at the bottom of the page) 
changes. this should be reported to the Depanment of Community Affairs. 

County: Candler Service: Aging Services 

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

ijii'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.) 

s.ntor Center (C.ndter County) 

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

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

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

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

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

0 Yes Ill' 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: 

Candler County General Fund & State 

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

No Change is a nticipated. 



5. List any fonnal 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: George W. Bird, Il l, Chairma n 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ~Yes ONo 

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

or Bi ll~ Tra(2nell1 Ma~or1 Cit~ of Metter- 912-685-2527 

PAGE 2 (continued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names listed on page 
I. Answer eacb question below, anaching additional pages a~ necessary. If the contact person foc this service (listed at the boltom of the page) 
changes, this should be reported to the Department of Community Affairs. 

County: Candler Service: Agricultural Services 

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

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

Candlw County Agricultural Stabilization lo ConMIVIIIIon s.rvtce (Farm Se<vlces Admlnllllrllllon, Natural Ruourc. Conse<VIIIIon Servlc., Cooperative Extenolon) 

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

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

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

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

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

0 Yes lllNo 

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 bow 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: 

Candler County General Fund, ASCS, FSA, NRCS, Cooperative Extension Service 

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

No Change is anticipated. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

None 

7. Person completing form: George W. Bird, Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is th is the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? f/! Yes 0 No 

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

or Billy Tra~nell , Mayor, City of Metter- 912-685-2527 

PAGE 2 (contmued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 

S UMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Airport 
--~---------------------------------------

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

6;l'Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 
M--Candl ... County Airport Alllhorlty 

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

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

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

0 Other. (lf 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 ilfNo 

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). 

Lf 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, hoteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County General Fund & State 

City of Metter General Fund & State 

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

The City of Metter and Candler County will fund this service through separate tax districts. To resolve tax equity 
concerns, the county's unincorporated area will be in a special tax district. Funding from this special tax district will be 
implemented over a five-year period. 
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this 
service: 

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

None 

7 . Person completing form: Geor9e W. Bird, Ill, Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

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

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

or Billl': TraQnell, Mal-:or, Citl': of Metter - 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make roples of this fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names listed on page 
I. Answer each question below, attaching additional pages a~ 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: Candler Service: Ambulance Service 

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

ijl'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.) 

Candler County 

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

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

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 govemment(s), authority or organization providing the service.) 

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

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

0 Yesli!1No 

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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.) . 

Local Government or Authority: Funding Method: 

Candler County General Fund & Fees 

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

No change is anticipated. 



5. List any formal service delivery agreements or intergovernmental contracts that wi ll 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., ord inances, resolutions, local acts of the 
General Assembly, rate or fee changes, etc.), and when will they take effect? 

No ne 

7. Person completing form: George W. Bird , Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ~YesONo 

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

or Bill~ Tra~nell 1 Ma~or1 Cit~ of Metter- 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Animal Control 

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

il'Service will be provided countywide (i.e., including all cities and unincorporated areas) by a s ingle service provider. (lf tllis box is 
checked, identify the government, authority or organization providing the service.) 

City of Metler 

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

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

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

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

2. ln developing the strategy, were overlapping service areas, unnecessary competition and/or dup lication of this service identified? 

0 Yes td 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( I)), overriding benefits of the duplication, or reasons that overlapping service areas or 
competition cannot be e liminated). 

lf 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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County General Fund 

City of Metter General Fund & Fees 

Town of Pulaski Contract with County 

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

In order to address tax equity concerns, Candler County will reach an agreement with the City of Metter fo r the 
provision of this service countywide . The Town of Pulaski also plans to have an agreement through the county with 
Metter in exchange for any SPLOST/LOST funding Pulaski may wish to receive. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

6. What other mechanisms (if any) wi ll 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: George W. Bird, Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

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

or Bill~ Tra12nell, Ma~or, Cit~ of Metter - 912-685-2527 

PAGE 2 (continued ) 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE D ELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section ill. Use exactly the same service names listed on page 
I . Answer each question below, attaching additional pages a~ 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: Candler Service: Code Enforcement 

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

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

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

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

lid One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in 
unincoroorated areas. ( lf this box is checked. identifv the eovernment(s), authority or organization providing the service.) 

Candler County, City of Metter 

0 Other. lU th1s bOX 1s 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? 

lid Yes 0 No Metter provides a hlgt-..r 1e11e1 or a8fVlce. 

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, hoteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Govemm.ent or Authority: Funding Method: 

Candler County General Fund & Fees 

City of Metter General Fund & Fees 

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

There is no change anticipated at this time. However, there is the possibility of future coordination/consolidation of this 
service by extending the service provided in the unincorporated areas into the City of Metter and with adoption of 
building codes in the County. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

None 

7. Person completing form: George W. Bird , Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ~YesONo 

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

or Billy Tra~nell , Mayor1 Citf of Metter- 912-685-2527 

PAGE 2 (contmued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF S ERVlCE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Communities In Schools 

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

i7Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 
C.nd'-t County Board of Education 

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

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

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

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

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

0 Yes ll1 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 benefi ts 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 th.e service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, hoteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc .). 

Local Government or Authority: Funding Method: 

Candler County General Fund 

City of Metter General Fund 

Schools General Fund 

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
To address tax equity concerns, Candler County and Metter will contribute only a small amount of funding . In the 
future, it is expected that the School Board will assume the full fund ing and provision of this service. 



• 

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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

None 

7. Person completing form: George W. Bird, Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? fi1 Yes 0 No 

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

or Bi ll~ Tra~nell , Ma~or, Ci!Y of Metter - 912-685-2527 

PAGE 2 (continued) 



lnstructiom: 

SERVICE DELIVERY STRATEGY 
S UMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Courts -------------------------------------------
1. Check the box that best describes the agreed upon delivery arrangement for this service: 

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

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

0 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 governrnent(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.) 

Cly of Metter (Municipal Court), candler Counly (AU others county-wide) 

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

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

0 Yes llf No Municipal court provides a higher lewt at urvlce. 

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( I)), 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, hoteVmote l taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County General Fund, Fines, Fees & State 

City of Metter General Fund, Fines, Fees & State 

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

No change is anticipated. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

None 

7. Person completing form: George W. Bird, Ill, Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? fit! Yes 0 No 

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

or Billy TraQnell1 Mayor1 City of Metter- 912-685-2527 

PAGE 2 (contmued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page I, Section m. Use exactly the same service na.rnes listed 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 Depanment of Community Affairs. 

County: Candler Service: Cultural 

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

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

Candler County Historical Soc~/CIIy of Mllller 

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

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

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

0 Other. (lf 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 llf No 

[f 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). 

lf 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 bow 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: 

Candler County General Fund 

City of Metter General Fund 

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

No change is anticipated. 



5 . List any formal service delivery agreements or intergovernmental contracts that wi ll be used to implement the s trategy for this 
service: 

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

None 

7. Person completing form: George W. Bird , Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18·99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? fiii!f'YesO No 

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

or Bill:t Tra12nell, Mayor, City of Metter - 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF S ERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service Usted on page 1, Section m. Use exactly the same service names listed 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: Candler Service: D.ARE. 

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

il'Service wi.ll 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.) 

Candler County 

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

0 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, ide ntify the govemment(s), authority or organization providing the service.) 

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

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

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

0 Yes li!t' 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( I)), 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: Fundi ng Method: 

Candler County General Fund 

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

No change is anticipated. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

None 

7. Person completing form: George W. Bird, Ill, Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

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

or Bill~ TraQnell, Ma~or, Cit~ of Metter - 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVlCE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: E-911 ----------------------------------------
I. Check the box that best describes the agreed upon deli very arrangement for this service: 

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

cand 1er County 

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

0 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, ide ntify the government(s), authority or organization providing the service.) 

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

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

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

0 Yes llf'No 

[f 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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc .). 

Local Government or Authority: Fundi ng Method: 

Candler County General Fund & Fees 

City of Metter General Fund & Fees 

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

This service is in the process of being organized . The county will fund and operate the system. Any fees that 
municipalities will contribute is yet to be determined. Current plans are to have a formal agreement on provision and 
funding of this service by July 1, 2001 . 



5. List any formal service delivery agreements or intergovernmental contracts that wi ll be used to implement the strategy for th is 
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 
Genera l Assembly, rate or fee changes, etc.), and when wil l they take effect? 

None 

7. Person completing form: George W . Bird, Il l, Chairman 

Phone number: 912-685-2835 Date completed : 8-18-99 

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

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

or Billy Tra~nell 1 Mayo r1 City of Metter- 912-685-2527 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Economic Development 

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

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

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

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

Candler Co1.<11y Industrial Authority, Metter (Chamber of Commerce. Downtown Oe~~elopment Authority, Welcome Center), Metter-Candler Co. Industrial Authorlly 

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

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

~ Yes 0 No The City of M-r provtdeo a dll!8ring level o1 U<VIce. 

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, hoteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County General Fund 

City of Metter General Fund, Fees & HoteVMotel Tax 

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

The county will p rovide its share of funding from the unincorporated area tax d istrict. Metter will s upplement its share 
from its hoteVmotel tax and fees from business licenses. Funding from the county's unincorporated tax district will be 
implemented over a five-year period . 



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: George W. Bird, Ill, Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

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

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

or Bi ll~ Tra~nell, Ma~or, Cit~ of Metter- 912-685-2527 

PAGE 2 (contmued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Elections 

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

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

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

0 One or more cities wi ll provide this service only within the ir incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box is checked, identi fy the government(s), authority or organization provid ing the service.) 

IZ1 One or more c ities 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.) 

Candler County (countywide), City of Menor. Town of Pulaski 

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

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

0 Yes ld No Munlcipalelectlona provide a differing level of service. 

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

If these conditions wi ll 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 wi ll help to pay for this se rvice and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, specia l service district revenues, hotel/ motel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method : 

Candler County General Fund & Fees 

City of Metter General Fund & Fees 

Town of Pulaski General Fund & Fees 

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

No change is anticipated. The county is responsible for the provision of state and federal elections as well a s for county 
elections. The C ity of Metter and the Town of Pulaski provide for municipal e lections. 



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: George W. Bird , Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-1 8-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ~Yes ONo 

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

or Bill~ Tra12nell 1 Ma~or1 Cit~ of Metter - 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names listed 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 Depanment of Community Affairs. 

County: Candler Service: Emergency Management 

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

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

Candler County 

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

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

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

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

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

0 Yes llf' 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 ste p 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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc .). 

Local Government or Authority: Funding Method: 

Candler County General Fund & State 

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

No change is anticipated. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

None 

7. Person completing form: George W. Bird, Ill, Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

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

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

or B i ll~ Tra~nell, Ma~or, Cit~ of Metter - 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE D ELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Equipment Maintenance/Repair Shop 

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

0 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 serv ice.) 

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

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

C.ndler County, City ol Met1er 

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
~ y es 0 No A dlllertng 111Y81 ol service Is provided by the City of M-r. 

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 benefi ts 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, hoteUmotel taxes, franc.hise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County General Fund 

City of Metter General Fund 

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

There is no change anticipated at this time. However, there is the possibility that these services could be combined in 
the future to provide greater efficiency. A common fac ility will be needed before this can take p lace. 



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) wi ll be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the 
Genera l Assembly, rate or fee changes, etc.), and when will they take e ffec t? 

None 

7. Person completing form: George W. Bird, Ill , C hai rma n 

Phone number: 912-685-2835 Date completed : 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? fi! YesO No 

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

o r Bill~ Tra(2nell , Ma~or, Cit~ of Metter- 912-685-2527 

PAGE 2 (contmued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names Listed 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 Affainl. 

County: Candler Service: Extension Service 

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

i;iii'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.) 

Candler County Extension Servk:e 

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

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

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 govemment(s), authority or organization providing the service.) 

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

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

0 Yes li!f 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 wiiJ 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: 

Candler County General Fund & State 

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

No change is anticipated. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

6. What other mechanisms (i f 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: George W. Bird , Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

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

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

or Bill~ Tra12nell , Ma~or1 Cit~ of Metter- 912-685-2527 

PAGE 2 (continued) 



Instructio~: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELfVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names l.isted oo page 
I. Answer each quelltion below, attaching additional pages as necessary. lf the contact person foe this service (listed at the bottom of the page) 
changes, this should be reponed to the Department of Community Affairs. 

County: Candler Service: Family Connections 

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

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

DFACS 

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

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

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

0 Other. (If this box is checked, attach a legible map de lineating 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 li!f No 

lf 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 wi ll 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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County General Fund & State 

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

No change is anticipated. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

6. What other mechanisms (i f 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: Geo rge W. Bird , Il l, Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

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

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

or Bill~ TraQnell , Ma~or, Cit~ of Metter- 912-685-2527 

PAGE 2 (contmued) 
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~~ Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Fire Protection 

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

0 Service will be provided countywide (i.e., inc luding all c ities and unincorporated areas) by a single service provider. (1f this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

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

llf Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identi fy the 
government, authority, or other organization that wi ll provide service within each service area.) 

City of Metter 

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

0 Yes ld 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( I)), 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 s tep 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 he lp 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, hoteUmotel taxes, franchise taxes, impact fees , bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County General Fund 

C ity of Metter General Fund & Contract Fee 

Town of Pulaski Contract with County 

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

Candler Co unty and Pulaski continue to have an agreement with Metter for the provis ion of this service. To a void tax 
equity concerns, the county's contribution will come from only the unincorporated area tax district , and it will be 
itemized on the unincorporated millage . Funds from this tax district will be implemented over a five-year period. The 
Town of Pu laski has an agreement with the C ity of Metter through Candler County for the provision of this service in 
lieu of Pulaski receiving SPLOST/LOST funds . 



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: George W. Bird, Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? filYes 0 No 

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

or Billy Tra~nell 1 Mayor1 City of Metter - 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of tbls fonn and complete one for each service listed on page 1, Section m. Use exactly the same se.rvice names liSted 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 Affair.!. 

County: Candler Service: Hospital 

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

ijl'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.) 

M--Candler County ~ Au1horlty 

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

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

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 govemment(s), authority or organization providing the service.) 

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

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

0 Yes llt'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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Hospital Authority Special Purpose Sales Tax & Fees 

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

No change is anticipated. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

6. What o ther 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 wi ll they take effect? 

None 

7. Person completing form: George W. Bird, Ill, Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? lit Yes 0 No 

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

or Bill~ Tra12nell , Ma~or, Ci!Y of Metter - 912-685-2527 

PAGE 2 (contmued) 



Instructions: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use eJtactiy tbe same service names listed on page 
I . Answer each question below, attaching additional pages as necessary. If tbe contact person for Ibis service (listed at tbe bottom of tbe page) 
changes, this should be reponed to tbe Depanmem of Community Affairs. 

County: Candler Service: Indigent Defense 

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

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

C.nd ler County 

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

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

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

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

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

0 Yes llfNo 

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 benefi ts of the duplication, or reasons that overlapping service areas or 
competition cannot be eliminated). 

lf these conditions will be eliminated under the strategy, attach an implementation schedule li sting each step or action that will be 
taken to elimi nate the~ 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, hoteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County General Fund & State 

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

No change is anticipated. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

None 

7. Person completing form: George W. Bird, Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? fiii!f'YesO No 

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

or Billy Tra~nell , Mayor, City of Metter - 912-685-2527 

PAGE 2 (contmued) 



Instructions: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use eJ~.actiy the same service names listed 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 Deparunent of Community Affairs. 

County: Candler Service: Jail ----------------------------------
l. Check the box that best describes the agreed upon delivery arrangement for this service: 

il'Service wilJ 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.) 

Candler County 

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

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

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

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

2. ln developing the s trategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 

0 Yes fl! No 

If these conditions will continue under the strategy, attach an explanation for continuing the a.rrangement (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, ge neral funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County General Fund, Fees & Fines 

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

No change is anticipated. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

None 

7. Person completing form : George W. Bird, Il l, Chai rman 

Phone number: 912-685-2835 Date completed: 8-18-99 

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

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

or Billy Tra~nell 1 Mayor1 City of Metter- 912-685-2527 

PAGE 2 (contmued) 



Instructions: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page I, Section m. Use exactly the same service names listed on page 
I . Answer each question below, attaching additional pages a~ 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: Candler Service: Keep America Beautiful 

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

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

Keep candler Beautiful 

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

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

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

0 Other. (lf 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. [n developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 

0 Yes ld 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). 

[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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County General Fund 

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

No change is anticipated. 



5. List any formal service delivery agreements or intergovernmental contracts that wi ll 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: George W. Bird , Il l, Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? fiil Yes 0 No 

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

or Bi ll~ Tra~nell 1 Ma~or1 Cit~ of Metter - 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Law Enforcement 

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

0 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, authori ty or organization providing the service.) 

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

0 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 govemment(s), authority or organization providing the service.) 

Candler County SheriN's Department (countywide) City of Metter- Police Department 

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

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

~ Yes 0 No Police Department provides a higher level of service. 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24( I)), 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 e liminate 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, spec ial service district revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County Gene ral Fund, Fines & Fees 

City of Metter General Fund, Fines & Fees 

Town of Pulaski Contract with County 

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

The co unty will obtain revenues for this service from the unincorporated tax district. Revenues from this s pecia l tax 
d istrict wi ll be implemented over a five-year period. The Town of Pulaski has an agreement with the county for the 
provis ion of law enforcement protection. 



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 wi ll they take effect? 

None 

7. Person completing form: George W. Bird, Il l, Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? fit Yes 0 No 

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

or Bill~ TraQnell, Ma~or, Ci!Y of Metter - 912-685-2527 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

N0 .974 P .2/ 2 

PAGE2 

Milke copies of this form 11nd complete one for e11ch sernc:e listed on page 1, Section m, Usc c~tact\y tho same :>Gf'li~ names li'ted on page 
1. Ans"'er each question below, nrtoching pddilionol pages as neces~a.ry. If the contuc:t pen;on for thls seiVice (listed at the bottom of the pr~ge) 
changes, this should be roported to the Depan:ment of Community Affairs. 

County: Candler Service: l-aw e:'nforcement 

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

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

0 Service will be provided only in the unincorporated portion of t:he councy by a single service provider. (If this box is checked, 
identify the government, authority or org11ni1-ation providing the setvice.) 

0 One or more cities will provide this service only within d1eir incorporated botmdi!lies, and the service ·:..·ill r.ot be pro•ided iu 
unincorporated areas. (If this box is checked, identify the govenunent(s), autnoricy or organization providing the service.) 

~One or more cities will provide this service only within their incorporated bo14ndaries, and the county will provide the service in 
unincorporated areas. (If this box is checked, identify the governmeot(s), authority or organization providing the service,) 

Candler County S~orln•o oope11mon1 (counrywla•) City of "'otl•r •l'o~ca Dapamr.ent 
Q Other. (If this box is cbeclced, aUach a legible map delineating the service area of each servic~ provider, and identify the 

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

2. In developing the stra[egy, were overlapping service areas, unnecessazy competition and/or duplication of this sen'ice identified? 

~ Yes 0 No Pollee Pop~ rtmont pravldao • hl&hor lovel of aorvl.,.. 

If these conditions will continue under the strar.egy, 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 parry and the agreed upon deadline for complering it. 

3. List each government or a..uthority 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 ser:vic:e district revenues, hotel/motel tfl)(es, f1'lUlchise taXes, impact fees, bonded 
indebtedness, ere.) . 

Local Government ot Authoricy: Funding Method: 

Candler County Ger,eral Fund, Fines & Fees 

City of Metter General Fund, Fines & Fees 

Town of Pulaski Contract with County 

4. How will the strategy change the previous arrangements for providing and/or funding this service within ~he co14nt:y? 

No change is anticipated. 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Library 
----~----------------------------------

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

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

Candler County Library Board 

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

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

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

0 Other. (If th is box is checked, attach a legible map delineating the service area of each service provide r , and identi fy the 
government, authority, or other organization that wi ll provide service withi n each service area.) 

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

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

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

Cand ler County General Fund & In-Kind 

City of Metter General Fund & In-Kind 

Schools General Fund & In-Kind 

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

Each government will o btain revenues fo r this service from its own tax district. To resolve tax equity concerns, the 
county's unincorporated area will be in a special tax district. Revenues from the unincorporated tax d istrict will be 
implemented over a five-year period. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

6. What other mechani sms (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: George W. Bird, Ill, Chairman 

Phone number: 912-685-2835 Date completed: 8-18·99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ~YesONo 

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

or Bill~ Tra12nell 1 Ma~or1 Cit~ of Metter- 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVICE DEUVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Mapping/GIS 

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

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

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

0 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.) 

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

Cand...- County, City of Metter 

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

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

tf Yes 0 No Metter requl,.. a higher- of U<VIce In terms of mapping needs (-er, s-, etc.). 

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( I)), 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: 

Candler County General Fund 

City of Metter General Fund 

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

No change is anticipated. 



5 . List any formal service delivery agreements or intergovernmental contracts that wi ll be used to implement the strategy for th is 
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: George W. Bird, Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

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

or Bill~ Tra12nell, Ma~or, Cit~ of Metter - 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names listed 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: Candler Service: Mental Health 

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

i7Service 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.) 

CAndler County 

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

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

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

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

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

0 Yes li!fNo 

If these conditio ns 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 benefi ts of the duplicatio n, 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 co mpleting it. 

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

Local Government or Authority: Funding Method: 

Candler County General Fund & State 

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

No change is anticipated. 



5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the s trategy 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 
Genera l Assembly, rate or fee changes, etc.), and when will they take effect? 

None 

7. Person completing form: George W. Bird, Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ~Yes ONo 

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

or Billy Tra~nell , Mayor, City of Metter- 912-685-2527 

PAGE 2 (contmued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
S UMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Mosquito Control 

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

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

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

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

Cttyrll-er 

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 govemment(s), authority or organization providing the service.) 

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

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

0 Yes i!! 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( I)), overriding benefits of the duplication, or reasons that overlapping service areas or 
competition cannot be eliminated). 

lf 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, hoteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

City of Mette r General Fund 

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

No change is anticipa ted. 



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) wi ll 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: George W. Bird, Ill , Chairman 

Phone number: 912-685-2835 Date completed : 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent wi th the service delivery strategy? fi!Yes 0 No 

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

or Billl': TraQnell , Ma1-:or, Citl': of Metter - 912-685-2527 

PAGE 2 (contmued) 



Instructions: 

SERVICE DELIVERY STRATEGY 

S UMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names listed on page 
I. Answer each questjon below, attacning addjtjonal pages as necessary. lfthe contact person for thjs service (listed at the bottom of the page) 
changes, thls should be reported to the Department of Community Affairs. 

County: Candler Service: Parking 

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

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

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

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

Cltyol"'--te< 

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

0 Other. (lf 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 s trategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 

0 Yes fl1No 

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

lf 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, hoteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method : 

City of Metter General Fund 

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

No change is anticipated. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

None 

7. Person completing form: George W. Bird, Ill , Chai rman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ii! Yes 0 No 

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

or Billy TraQnell 1 Mayor1 City of Metter- 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names listed on page 
I . AnsweT each question below, anaching 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: Candler Se~ice: _P __ a_rk_s ____________________________________ __ 

I . Check the box that best describes the agreed upon delivery arrangement for this se~ice: 

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

0 Se~ice 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.) 

0 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 goveroment(s), authority or organization providing the service.) 

1!1 One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

Candler County, City of M-

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

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

1!1 Yes 0 No Munlclpelftles provide a hlgt-.r level at service. 

lf 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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc .) . 

Local Government or Authority: Funding Method: 

Candler County General Fund & Fees 

City of Metter General Fund & Fees 

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

No change is anticipated. 



5. List any formal service delivery agreements or intergovernmental contracts lhat 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 lhe strategy for this service (e.g., ordinances, resolutions, local acts of the 
General Assembly, rate or fee changes, etc.), and when wi ll they take effect? 

None 

7. Person completing form: George W. Bird, Ill , Chairman 

Phone number: 912-685-2835 Date completed : 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? !lit Yes 0 No 

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

o r Bill~ Tra~nell 1 Ma~or1 Cit~ of Metter- 912-685-2527 

PAGE 2 (contmued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names listed 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: Candler Service: Planning/Zoning 

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

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

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

0 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 govemment(s), authority or organization providing the service.) 

C.ndler County, City of M-

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

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

0 YesrllNo 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
rugber 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 unde r 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, boteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County General Fund 

City of Metter General Fund 

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



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

None 

7. Person completing form: George W. Bird, Ill, Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? rllYes 0 No 

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

or Billy Tra~nell , Mayor, City of Metter - 912-685-2527 

PAGE 2 (contmued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Probation Service 

I. Check the box that bes t describes the agreed upon delivery arrangement for thi s service: 

0 Service wi ll be provided countywide (i.e. , including a ll cities and unincorporated areas) by a sing le service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

0 One or more cities wi ll provide this service only wi th in thei r 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.) 

ld One or more cities wi ll provide th is 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.) 

Candler County (countywldo), City of MoHer (Municipal Court) 

0 Other. (If this box is c hecked, attach a legible map delineating the service area of each service provider , and identi fy the 
government , authoriiy, or other organization that wi ll provide service within each service area.) 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication o f this service ident ified? 

0 Yes ld No OIHoring courts, higher level of service desired by tho city . 

If these conditions will continue under the strategy, attach an explanation for continuing the arra ngement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24( I)), overrid ing benefi ts of the duplication, or reasons that overlapping service areas o r 
competition cannot be el iminated). 

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

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

Local Government or Authority: Funding Method: 

Candler County General Fund, Fees & State 

City of Metter Fees 

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

Each government wi ll obtain revenues for th is service from its own tax district. It is the goal of both the city and the 
county to have one county probation officer provide fo r this service by July 2002. 



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: George W. Bird, Ill, Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ~Yes ONo 

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

or Bill::£ Tra12nell1 Ma:tor, Cit::£ of Metter - 912-685-2527 

PAGE 2 (contmued) 



Instructions: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Public Health 

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

i;iii'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.) 

Candler County HMfth Depertrnent 

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

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

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

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

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

0 Yes i1No 

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( I)), 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: 

Candler County General Fund & State 

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

No change is anlicipated. 



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., ord inances, resolutions, local acts of the 
General Assembly, rate or fee changes, etc.), and when will they take effect? 

None 

7. Person completing form: George W. Bird , Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is th is the person who should be contacted by state agenc ies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ~YesO No 

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

or Billy Tra~nell 1 Mayor1 City of Metter - 912-685-2527 

PAGE 2 (contmued) 



Instrn ctions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Public Housing 

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

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

0 Service will be provided only in the unincorporated ponion 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 govemment(s), authority or organization providing the service.) 

Cl1y of Metter Housing Authorl1y 

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 govemment(s), authority or organization providing the service.) 

0 Other. (lf 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 fl1 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( I)), 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 the~ 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, hoteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

City of Metter Rent & HUD Funds 

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

No change is anticipated. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

None 

7. Person completing form: George W. Bird, Ill, Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

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

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

or Bill:t Tra~nell 1 Ma:tor1 Cit:t of Metter- 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Ma.ke copies of this fonn and complete one for each service listed on page I, Section m. Use exactly the same service names listed on page 
I. Answer each question below, anaching 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 Depanment of Conummity Affairs. 

County: Candler Service: Public Welfare 

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

il'Service will be provided countywide (i.e., including all cities a nd unincorporated areas) by a sin gle service provider. (If this box is 
checked, identi fy the government, authority or organization providing the service.) 

DFACS 
0 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked, 

identify the government, autho rity or organization providing the service.) 

0 One or more cities will provide this service only within their iocorporated boundaries, and the service wi ll not be provided in 
unincorporated areas. (If this box is checked, ide ntify the govemment(s), authority or organization providing the service.) 

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

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

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

0 Yes ld No 

If these conditio ns 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, hoteUmo te l taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Fundi ng Method: 

Candler County General Fund & State 

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

No change is anticipated. 



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

Agreement Name: Contracting Parties: Effeclive 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: George W. Bird, Ill, Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? fit Yes 0 No 

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

or Billy TraQnell, Mayor, City of Metter- 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
S UMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of tbls fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names listed 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 reponed to the Oepanment of Community Affairs. 

County: Candler Service: Records Management 

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

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

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

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

Candler County, City of M-

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

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

~ Yes 0 No The City ot M-r provides a dlffltrtng level ot A<Yice. 

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, ge neral funds, special service district revenues, hoteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County General Fund 

City of Metter General Fund 

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

No change is anticipated. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

6. What other mechanisms (i f 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 wi ll they take effect? 

None 

7. Person completing form: George W. Bird, Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

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

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

or Billy TraQnell1 Mayor, City of Metter- 912-685-2527 

PAGE 2 (contmued) 



Instructions: 

SERVICE D ELIVE RY STRATEGY 

SUMMARY OF SERVICE D ELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complete one for each service listed on page 1, Section Ill. Use exactly the same service names listed on page 
l . Answer each question below. anaching additional pages as necessary. If the contact person for this service (listed at the bonom of the page) 
changes. this should be reponed to the Depanment of Community Affairs. 

County: Candler Service: Recreation 

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

i;l'Service will be provided countywide (i.e., inc luding all c ities and unincorporated areas) by a single service provider. (If this box is 
checked, identi fy the government, authority or organization providing the service.) 

Metter-candler County Recreation Commission 

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

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

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

0 Other. (If this box is checked, attach a legible map delineating the service area of each ser vice provider , and identify the 
government , authority, or o ther 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 ld No 

ff these conditions will continue under the strategy, attach an explanation for continuing the a rrangement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24( I)), overriding benefi ts of the duplication, or reasons that overlapping service areas or 
compe tit ion cannot be e liminated). 

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

3. Lis t 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, genera l funds , special service di strict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.) . 

Local Government or Authority: Funding Method: 

Candler County General Fund, Fees & SPLOST 

City of Metter General Fund , Fees & Ho te l/Motel Tax 

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

The City of Metter and Candler County will fund this service through separate tax districts. To resolve tax equity 
concerns, the county's unincorporated area will be in a special tax d istrict. Funds from this tax d istrict will be 
implemented over a five-ye a r period. 



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

Agreement Name: Contracting Parties: Effective and Ending Oates: 

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: George W. Bird , Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ~YesONo 

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

or Bill!': TraQnell , Mal':or , C i!Y of Metter- 912-685-2527 

PAGE 2 (contmued) 



Instructiom: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page I, Section m. Use exactly the same service names l.isted on page 
I . Answer each question below, attaching additional pages a~ 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 Affair.l. 

County: Candler Service: ROC ----------------------------------------
1. Check the box that best describes the agreed upon delivery arrangement for thi<> service: 

il'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.) 

Heart of Georgia A~aiTIIIha ROC 

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

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

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

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

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

0 Yes llfNo 

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( !)),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: 

Candler County General Fund 

City of Metter General Fund 

Town of Pulaski General Fund 

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
Funding for this service will be on a pro-rated basis according to state law by population. Previously, Candler County 
and Metter split the funding equally. While not participating previously, Pulaski will do so in the future. The county's 
share of the funding will come from the unincorporated tax d istrict. These funds will be implemented over a five-year 
period. 



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? 

The rate will change to a pro-rated basis based on population rather than an equal division. 

7. Person completing form: George W. Bird, Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? "'Yes 0 No 

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

o r Bill~ Tra~nell , Ma~or, Cit~ of Metter- 912-685-2527 

PAGE 2 (continued) 



lnstructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complete one for each service listed on page 1, Section m. Use exactly the same service names listed 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 reponed to the Department of Community Affairs. 

County: Candle r Service: Road/Street Construction 

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

il'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.) 

Candler County 

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

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

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

0 Other. (If this box is checked, attach a legible ma p 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 ld No 

If these conditions wi ll 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( I)), overriding benefits of the duplication, or reasons that overlapping service areas or 
competi tion cannot be eliminated). 

If these conditions wi ll be eli minated under the strategy, a ttach an implementation schedule listing each step or act ion that will be 
taken to e liminate them, the responsible party and the agreed upon deadl ine for completing it. 

3. List each government or authority that wi ll 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, hoteUmoteltaxes , franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candle r County Genera l Fund , SPLOST, & DOT Funds 

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

No cha nge is a ntic ipa ted. 



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 wi ll they take effect? 

None 

7. Person complet ing form: George W. Bird, Ill, Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ~YesONo 

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

or Bill~ TraQnell, Ma~or, City of Metter- 912-685-2527 

PAGE 2 (continued) 



Instrnctions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names listed on page 
J. Answer each quest.ion 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: Candler Service: Road/Street Maintenance 

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

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

0 Service will be provided onJy 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.) 

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

candler County, City ol M-, Town of Pulaski 

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

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

~ Yes 0 No The munlclpalniH provide a higher lwei ol urvlce. 

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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.) . 

Local Government or Authority: Funding Method: 

Candler County General Fund, DOT Funds & Contract Fees 

City of Metter General Fund & DOT Funds 

Town of Pulaski SPLOST/LOST Contract with County 

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

No change is anticipated. Candler County and the City of Metter will fund and provide for this service within their own 
jurisdiction. The county's funds will come from the unincorporated tax district. These funds will be implemented over a 
five-year period. The Town of Pulaski has an agreement with the county in which the county will provide this service in 
lieu of the Town receiving SPLOST/LOST funds. 



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: George W. Bird, Il l, Chairman 

Phone numbe r: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery s trategy? ~Yes ONo 

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

or Billy TraQnell1 Mayor1 City of Metter- 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Sewer ----------------------------------------
J. Check the box that best describes the agreed upon delivery arrangement for this service: 

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

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

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

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

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

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

0 Yes ld' 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( I)), 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, hoteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

City of Metter Sewer Fund 

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

No change is anticipated. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

None 

7. Person completing form: George W. Bird, Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

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

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

or Billy Tra~nell , Mayor, Ci!Y of Metter - 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Solid Waste Collection 

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

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

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

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

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

Candler County, City of Metter, Town of Pulaski 

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

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

0 yes ~ N 0 Metter provides curbside pick-up (higher level of service) 

If these conditions wi ll 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( I)), overriding benefits of the dupbcation, or reasons that overlapping service areas or 
competition cannot be eliminated). 

If these conditions will be e liminated under the strategy, attach an implementation schedule listing each step or action that will be 
taken to e liminate 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 wi ll be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, hoteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County Fees/General Fund/ Insurance Premium Tax 

City of Metter Fees/General Fund 

Town of Pulaski Fees/Contract 

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

No change is a nticipated . Candler County a nd the City of Metter will fund and provide for th is service within their own 
jurisdiction. The special tax district in the unincorporated area will provide the source of the county's s ha re of the 
funding. These funds will be implemented over a five-year period. The Town of Pulaski has an agreement with the 
county for the provision of this service in lieu of receiving SPLOST/LOST funds. 



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: George W. Bird, Ill, Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ~Yes ONo 

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

or Billy Tra~nell 1 Mayor1 City of Metter- 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVICE DELIVERY STRATEGY 

S UMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the same service oames listed on page 
I . Answer each question below, attaching additional pages a~ 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: Candler Service: Solid Waste Landfill 

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

il'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.) 

Candler County 

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

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

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

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

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

0 Yes li!1 No 

If these conditions wi ll 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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County Assessment Fees 

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

No change is anticipated. 



S. List any formal service delivery agreements or intergovernmental contracts that wi ll 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: George W. Bird, Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? .-tYes 0 No 

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

or Bill~ Tra~nell 1 Ma~or, Ci!Y of Metter - 912-685-2527 

PAGE 2 (contmued) 



SERVICE DELIVERY STRATEGY 
— 	 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

4,  
Instructions: 

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

County: Candler 	 service:  Stormwater Drainage 

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

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

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

0 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.) 

lei 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.) 

Candler County, City of Metter, Town of Pulaski 
U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the 

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

In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
0 Yes121 No 	Higher level of semis. In municipalities (curb anti gutter) 

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. 

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: 

Candler County General Fund 
City of Metter General Fund 
Town of Pulaski General Fund 

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



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

service: 

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

None 

7. Person completing form: George W. Bird, Il l, Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ~YesONo 

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

or Billy Tra(:1nell, Mayor, City of Metter- 912-685-2527 

PAGE 2 (contmued) 



~ 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

~ Instructions: ~ 
Make copies or this fonn and complete one for each service listed on page 1, Secdon m. Use exactly the same service names listed on page 
I. Answer each question below, attaching additional pages as necessary. lf the contact person fer this service (listed at the bottom of the page) 
changes. this sho uld be reported to the Department of Community Affairs. 

County: Candler Service: Tax Assessment 

J. Check the bolt that best describes the agreed upon delivery arrangement for this service: 

il'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.) 

Candler County 

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

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

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

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

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

0 Yes li!fNo 

If these conditions will continue under the sttategy, 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 o r 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, hoteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County General Fund 

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

No change is anticipated. 



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: 

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 

Person completing form: 	George W. Bird, Ill, Chairman 

Phone number: 912-685-2835 	 Date completed: 8-18-99  

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? 	Ili Yes 0 No 

If not, provide designated contact person(s) and phone number(s) below: 
or Billy Trapnell, Mayor, City of Metter - 912-685-2527 

PAGE 2 (continued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Tax Collection 

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

il'Servicc wi ll be provided countywide (i.e. , incl uding all cities and unincorporated areas) by a single service provider. (If thi s box is 
checked, identify the government, authori ty or organization providing the service.) 

Candler County 

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

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

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

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

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

0Yes li'1 No 

If these conditions wi ll continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher leve ls of service (See O.C.G.A. 36-70-24( I)), 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 e liminate them, the responsible party and the agreed upon deadline for completing it. 

3. Lis t 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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method : 

Candler County General Fund & Contract Fees 

City of Metter General Fund 

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

The City of Metter has an agreement with Candler County for the provision of this service. 



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

Agreement Name: Contracting Parties: Effec tive 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: George W. Bird, Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18·99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ft! Yes 0 No 

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

or Bill~ Tra~nell , Ma~or, City of Metter- 912-685-2527 

PAGE 2 (continued ) 



Instructions: 

SERVICE D ELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Tourism 

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

il'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.) 

M-r.candl., County Chamber cA Commen:e 

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

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

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

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

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

0 Yes llfNo 

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 Metter General Fund, Hotel/Motel Tax, Private & State 

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

No change is anticipated. 



5. List any formal service de livery agreements or intergovernmental contracts that will be used to implement the s trategy 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: George W. Bird, Ill, Chairman 

Phone number: 912-685-2835 Date completed : 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent wi th the service delivery strategy? ~Yes O No 

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

or Billy Tra~nell , Mayor, City of Metter- 912-685-2527 

PAGE 2 (contmued) 



Instructions: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names li. ted on page 
I. Answer each question below, auacbing additional pages as necessary. lf the contact person foc this service (listed at the bottom of the page) 
changes, this should be reponed to the Deparunent of Community Affairs. 

County: Candler Service: Voter Registration 

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

il'Service wi ll be provided countywide (i.e., including al l cities and unincorporated areas) by a single service provider. (lf this box is 
checked, identify the government, authority or organization providing the service.) 

Candler County 

0 Service will be provided only in the unincorporated portion of the county by a si ngle service provider. (lf this box is checked, 
identi fy the government, authority or organization providing the service.) 

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

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

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

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

0 Yes fdNo 

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, hoteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Candler County General Fund 

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

No change is anticipated. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

None 

7. Person completing form: George W. Bird, Ill , Chairman 

Phone number: 912-685-2835 Date completed : 8-18-99 

8. Is this the person who should be contacted by state agencies whe n evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ~Yes ONo 

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

or Bill~ Tra~nell , Ma~or, Cit~ of Metter - 912-685-2527 

PAGE 2 (contmued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
S UMMARY OF S ERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Candler Service: Water ----------------------------------------
I . Check the box that best describes the agreed upon delivery arrangement for this service: 

0 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a s ingle service provider. (lf this box is 
checked, identify the government, authori ty or organization providing the service.) 

0 Service will be provided only in the unincorporated portion of the county by a single service provider. (lf 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 wi ll not be provided in 
unincorporated areas. (lfthls box is checked, identify the govemment(s), authority or organization providing the service.) 
Cltv ~ MMter. Town ~Pulaski 

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

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

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

0 Yes llf 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( I)), overriding benefits of the duplication, or reasons that overlapping service areas or 
competition cannot be eliminated). 

lf 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, boteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Fundi ng Method: 

City of Me tter Water Fund Fee 

Town of Pulaski Water Fund Fee 

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

No c ha nge is a nticipated. 



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) wi ll 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 wi ll they take effect? 

None 

7. Person completing form: George W . Bird, Ill , Chairman 

Phone number: 912-685-2835 Date completed: 8-18-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? fii! Yes 0 No 

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

or Billy Tra(2nell 1 Mayor1 City of Metter- 912-685-2527 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF LAND USE AGREEMENTS PAGE3 

Instructions: 

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

County: Candler 

I . What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing the 
service del ivery strategy? 
None 

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

0 amendments to existing comprehensive plans 

0 adoption of a joint comprehensive plan 

0 other measures (amend zoning ordinances, add environmental regulations, etc. 

I f "other measures" was checked, describe these measures: 

Note: If the necessary plan amendments, 
regulations, ordinances, etc. have not yet been 
formally adopted, indicate when each of the 
affected local governments will adopt them. 

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 wi ll vary for different cities in the county, summarize each process. 

A joint resolution has been signed by Candler County, Metter, and Pulaski that establishes a process for handling 
disputes concerning property annexation and land use. (Copy attached) 

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

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

s. Person completing form: George W. Bird, Ill, Chairman 

Phone number: 912-685-2835 Date completed: _8_-1_8_-_9_9 ___ _ 

6. Is th is 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? ij(Yes 0 No 

I f not, provide designated contact person(s) and phone number(s) below: 
or Billy Trapnell , Mayor, City of Metter- 912-685-2527 



. . t. . 

Instructions: 

SERVICE DELIVERY STRATEGY 

CERTIFICATIONS PAGE4 

This page must, at a minimum, be s igned by an authorized representative of the following govemmenL~: I) the county; 2) the city serving as the 
county seat; 3) all cities having 1990 populations of over 9.000 residing within the county; and 4) oo less than 50% of all other cities with a 1990 
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services 
under the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary. 

SERVICE DELlVERY STRATEGY FOR ---'-C-'-a_nd'-le_r _____________ 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 efiicient, effective, and responsive 
manner (O.C.G.A 36-70-24 (I)); 

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

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

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

TITLE: JURISDICTION: DATE: 
ease print or type) 

Candler County 

City of Metter 

Monte Tillman Town of Pulaski 



GEORGIA DEPARTMENT OF 

COMMUNITY AFFAIRS 

Jim Higdon 
COMMISSIONER 

MEMORANDUM 

TO: Honorable George W . Bird , III 
Candler County Commiss ion 

Honorable Monte Tillman 
Mayor, Town of Pulaski 

FROM: Jim Higd~}t 
Commiss~~V ' ... 

DATE: October 14, 1999 

SUBJECT: Verification of Sen ice! Deti•;ery Strategy 

Honorable Billy Trapnell 
Mayor, C ity of Mette r 

Roy E. Barnes 
GOVERNOR 

In accordance with the provic; ions o f the Service Delivery Strategy la'V, we have deter:mned that /01JI 

strategy includes the necessary components and addresses the mandatory crite ria identified in th~ iaw:. md 
therefore, we are pleased to verify your st! ategy as meeting the requirements of the law. 

It is our belief that preparing and tmplememing a service deli very stm tcgy will assist commu!ltties in 
provtding c;ervrces to their ci tizens more. effectively and efficiently. The benefi ts of your eff0rt~ can be 
max im ized by using your strategy as a reference and management tool as you and other local governments 
make decis ionc; concerning the provision of local serv ices. 

Please remember that the Service Deli very S trategy law states that "projects which are incon~ i stent with a 
strategy wi ll be inelig ible for state funding and permits." Therefore, pnor to seeking future state grant, loan 
or permit assistance for local service improvements, you should ensm e that uch requests for as · is tan<-e are 
consistent with the localiy agreed upon serv;ce delivery strategy 

Also, keep in mind that local governmen ts are required to revise their appro ved <;trategy when any one: vf 
the fo llowing conditions are met: 

I . In conjunction with the update of your local government 's comprehensive plan; 

2. Whenever the service de livery or revenue distribution arrangements are changed (e.g., whenever the 
local governments within the County decide to change how a service is provided or funded); or 

3. In the event of the creation, abolition or conso lidation of local governme nts. 

EQUAL HOUSING~ 
OPPORTUNITY L:J 

60 Executive Park South, N.E. • Atlanta, Georgia 30329-2231 • (404) 679-4940 
www.dca.state.ga.us 

An F:aual Onnortunitv Emolover 

@ Recycled Paper 



.. 

October 14, 1999 
Page 2 

With local governments such as Candler County and the City of Metter and the Town of Pulaski 
preparing and carrying out rational service delivery strategies, Georgia's citizens can look forward to effective 
and efficient delivery of local services in the future . We commend you for your hard work and dedication and 
look forward to working with you in the future. 

JH!kdm 
cc: Senator Hugh M. Gillis, Sr. 

Representative James L. Martin 
Jerry Griffin, ACCG 
Jim Calvin, GMA 
Alan Mazza, Executive Director 

Heart of Georgia Altamaha ROC 



Jim Higdon 
comus IONER 

GEORGIA DEPARTMENT OF 

COMMUNITY AFFAIRS 

MEMORANDUM 

TO: Honorable George W. Bird, Ill 

FROM: 

·Chairman, Candler County Commission 

Honorable Monte Tillman 
Mayor, City of Pulaski 

DATE: June 10, 1999 

Roy E. Barnes 
GOVERSOR 

SUBJECT: 120-Day Extension of Deadline for receiving Candler County 's Service Delivery Strmegy 

In accordance with the provisions of the Service Delivery Strategy law (O.C.G.A. 36-70-24 et seq.), we 
acknowledge that your request for a 120-day extension of the deadline for submitting a Service Delivery 
Strategy meets the requirements of the law. The purpose of extending the July 1, 1999 deadline is to 
allow local governments additional time to reach agreement on a Strategy. With the extension, Candler 
County must have an adopted Strategy by October 29, 1999 to be in compliance with the law. 

It is important to note that the Service Delivery Strategy law (O.C.G.A. 36-70-26 et seq.) allows DCA 
up to 30 days to review the Strategy to verify that it meets the requirements of the law. Therefore, we 
advise Candler County and the Cities of Metter and Pulaski to submit a strategy at least 30 days prior to 
October 29, 1999 to avoid any temporary penalties for noncompliance. 

If you would like, our Department can provide you with examples of verified Strategies and answer any 
Service Delivery questions you may have. Please contact Mike Gleaton at (404) 679-3107 or Kevin 
DuBose at (404) 679-5242 for assistance. 

cc: Jerry Griffin, ACCG 
Jim Calvin, GMA 
Alan Mazza, Executive Director 

Heart of Georgia Altamaha RDC 

EQUAL HOUSING~ 
OPPORTUNITY L..:.J 

60 Executive Park South, N.E. • Atlanta, Georgia 30329-2231 • (404) 679-4940 

www.dca.state.ga.us 
An Equal Opporruniry Employer 

@ Recycled Paper 
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