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PREFACE 

This Service Delivery Strategy for Chatham County, Georgia is prepared in compliance with 
House Bill 489 (The Service Delivery Strategy Law). Participants in the Strategy_ include - 
all of the local governments within Chatham County, as listed below. 

Chatham County 
City of Savannah ( county seat) 
City of Pooler · 
City of Bloomingdale 
City of Port Wentworth 
City of Garden City 
Town of Thunderbolt 
City of Tybee Island 
City of Vernonburg 

The process for preparing this Strategy met specific requirements of HB 489 which have 
deadlines for completion. The Chatham County Commissioners initiated the process by 
conducting a joint meeting of local governing bodies. The date of the joint meeting was 
September 19, 1997. Also, a process for resolving land use disputes arising over 
annexation was established in advance of the July 1, 1998 deadline date. All of the 
participating local governments signed an intergovernmental agreement to establish a 
process for dispute resolution. 

This strategy addresses a total of 36 local government services. These services are listed 
in Part I, which also includes a matrix that identifies the existing system for delivery of each 
service in terms of responsible governments and location of service areas. Part II contains 
summaries of service delivery arrangements for each individual service. The 36 services 
are grouped into nine general categories: utilities, public safety, leisure services, criminal 
justice, health and welfare, public works, administration and support, transportation, and 
other. Part Ill of this Strategy contains a summary of land use agreements, and Part IV 
contains certifications. 



• . . 
GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS 

FOR 

SERVICE DELIVERY STRATEGY 

CHATHAM COUNTY PAGEi 

I. GENERAL INSTRUCTIONS: 
1. Only one set of these forms should be submitted per county. The completed forms should clearly present the collective agreement 

reached by all cities and counties that were party to the service delivery strategy. 

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

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

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

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

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

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

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

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

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

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

Chatham County 
City of Savannah 
City of Pooler 
Town of Thunderbolt 

City of Bloomingdale 
City of Garden City 
City of Port Wentworth 
City of Tybee Island 

City of Vernonburg 

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRA TEGY<1>: 
For each service listed here, a separate Summary of Service Delivery Arrangements form (page 2) must be completed. 

Water Supply/Distribution 
Sewage Collection/Treatment 
Police Protection 
Fire Protection 
Animal Control 
Street Lighting 
Emergency Medical 
Hazardous Materials 
Emergency Management 

Parks and Recreation ·' 
Cultural Affairs 
Seniors Programs 

. Jail 
Courts 
Legal Defense 
Social Services 
Health Services 
New Road Construction 

Road Paving 
Road Maintenance 
Traffic Control , 
Street Sweeping 
Road Right-of-Way Mowing 
Stormwater Management 
Refuse Collection and Disposal 
Code Enforcement 
Building Inspection 

Planning, 
Purchasing 
Tax Billing and Collecting,-' 
Bus Transit 
Airport t 

Mosquito Control 
Libraries 
Historic Preservation - 
Cemeteries ,, 

<•l See attached matrix to identify the services provided or primarily funded by each general purpose local government. 2 



PARTI 

L-OCAL GOVERNMENTS 
AND SERVICES 



EXISTING PUBLIC SERVICES ARRANGEMENT WITHIN CHATHAM COUNTY 

UTILITIES PUBLIC SAFETY LEISURE SERVICES 

Water Supply Sewage Police Fire Animal Street Emergency Hazardous Emergency Parks and Seniors 
and Distribution Collection and Protection Protection Control Lighting Medical Materials ManaQement Recreation Cultural Affairs Programs 

Treatment 

SERVICE PROVIDER 

Chatham County F F E D F D D D D D 

City of Savannah NC NC A NC A NC NC NC NC 

City of Pooler B B A A A NC Ne· 

Town of Thunderbolt B B/C A A A ' NC NC 

City of Bloomingdale B B A A A NC NC 

City of Garden City NC NC A A A NC NC 

City of Port Wentworth B/C B/C A A A NC NC 

City of Tybee Island A A A A A NC NC NC 

City of Vernonburg A A A 

Services presently provided or primarily funded by each service provider are designated by an entry in the appropriate column. The entries indicate the general area in which the service is provided and are coded as follows: 

MUNICIPALITIES 
A. Service is provided by a municipality throughout its corporate limits 
8. Service is provided by a municipality to a portion of its corporate limits 
C. Service is provided by a municipality to an area outside its corporate limits 

CHATHAM COUNTY 
D. Service is provided countywide 
E. Service is provided throughout the unincorporated portion of Chatham County only 
F. Service is provided to portions of incorporated and/or unincorporated Chalham County 

w 



.. 

EXISTING PUBLIC SERVICES ARRANGEMENT WITHIN CHATHAM COUNTY 

CRIMINAL JUSTICE HEAL TH AND WELFARE PUBLIC WORKS 

legal Social H:alth New Road Road Road Traffic Street Road Right-of-Way Stormwater Refuse Collection 
Jail Courts Defense Services Se-vices Construction Paving Maintenance Control Sweeping Mowing Management and Disposal 

SERVICE PROVIDER 

Chatham County D D D D D D E E E E E E E 

City of Savannah NC A A A A A A A A 

City of Pooler A A A A A A A A 

Town of Thunderbolt A A A A A A A A 

City of Bloomingdale A A A A A A A A 'A 

City of Garden City A A A A A A A ' A I 

City of Port Wentworth A A A A A A A A A 

City of Tybee Island A A A A A A A A A 

City of Vernonburg A I A A 

Services presently provided or primarily funded by each service provider are designated by an entry in the appropriate column. T_he entries indicate the general area in which the service is provided and are coded as follows: 

MUNICIPALITIES 
A. Service is provided by a municipality throughout its corporate limits 
B. Service is provided by a municipality to a portion of its corporate limits 
C. Service is provided by a municipality to an area outside its corporate limits 

CHATHAM COUNTY 
D. Service is provided countywide 
E. Service is provided throughout the unincorporated portion of Chatham County only 
F. Service is provided to portions of incorporated and/or unincorporated Chatham County 

.i:,. 



EXISTING PUBLIC SERVICES ARRANGEMENT WITHIN CHATHAM COUNTY 

ADMINISTRATION/SUPPORT TRANSPORTATION OTHER 

Code Building Tax Billing Mosqutto Historic 
Enforcement Inspection Planning Purchasing and Collecting Bus Transit Airport Control Libraries Preservation Cemeteries 

SERVICE PROVIDER 

Chatham County E E E D D D D D E 

City of Savannah A A A A A A/C A A/C 

City of Pooler A A A A A 

Town of Thunderbolt A A A A A 

City of Bloomingdale A A A A 

City of Garden City A A A A A 

City of Port Wentworth A A A A A 

City of Tybee Island A A A A A A 

City of Vernonburg A A A 

Services presently provided or primarily funded by each service provider are designated by an entry in the appropriate column. The entries indicate the g-;meral area in which the service is provided and are coded as follows: 

MUNICIPALITIES . 
A. Service is provided by a municipality throughout its corporate limits 
B. Service is provided by a municipality to a portion of its corporate limits 
C. Service is provided by a municipality to an area outside its corporate limits 

CHATHAM COUNTY 
D. Service is provided countywide 
E. Service is provided throughout the unincorporated portion of Chatham County only 
F. Service is provided to portions of incorporated and/or unincorporated Chatham County 

f,., 





PART II 

SUMMARY OF SERVICE 
, DELIVERY 
ARRANGEMENTS 



UTILITIES 
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• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 . 

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: Chatham Service: Water Supply/Distribution 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

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

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

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

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

Chatham County User Fees 

City of Savannah User Fees; Surcharges; lnterfund Fees 

City of Pooler User Fees; Tap-In Fees; Grants 

Town of Thunderbolt User Fees 
City of Bloomingdale User Fees; Tap-In Fees; Grants 
City of Garden City User Fees 

City of Port Wentworth User Fees; Tap-In Fees; Impact Fees 

City of Tybee Island User Fees; General Fund 

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

This strategy will not change the current arrangement for providing or funding this service. The City of Savannah 
provides water to the City of Pooler and to the City of Garden City under the terms of water supply agreements. 

9 



• .· 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
CONTINUED 

PAGE2 

Instructions: 
Make copies of this form and complete one for each service listed on page I, 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 Mfairs. 

County: Chatham Service: __ W=a,.,,,te=r,_S=u.,p.,p~ly...,/D=i=s=tr'""ib=u=t=io=n,..___ _ 

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: 

Water Supply Agreement City of Pooler and City of Savannah Current/July 24, 2022 
Water Supply Agreement City of Garden City and City of Savannah Current/Continuing 

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

7. Person completing form: C""l_..y-=d=e .... W.a.=e.._st.,.e"'"r _ 
Phone number: (912) 651-1447 Date completed: --=2....,/1'"'"7""'/9'""9'------- 

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

10 . 



I SERVICE DELIVERY STRATEGY 

* 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Instructions: -- - 

Make copies of this form and complete one for each service listed on page l, 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: Chatham Service: Sewage Collection/Treatment 

l. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

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

>Cother. (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 >CNo 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping buthigher 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: 

Chatham County User Fees 

City of Savannah User Fees; Surcharges; lnterfund Fees 

City of Pooler Tap-In Fees; User Fees 

Town of Thunderbolt User Fees; Tap-In Fees 
City of Bloomingdale User Fees 
City of Garden City User Fees 
City of Port Wentworth User Fees; Tap-In Fees; Impact Fees 
City of Tybee Island UserFees;GeneralFund 

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

This strategy will not change the current arrangement for providing or funding this service. The City of Pooler 
provides sewage treatment to the City of Bloomingdale under the terms of an agreement. The City of Savannah 
provides sewage treatment to the City of Pooler and to Chatham County under the terms of separate agreements with 
each governmental entity. 

11 



SERVICE DELIVERY STRATEGY 
SUMMAR Y OF SERVICE DELIVERY ARRAN GEMENTS 

CONTINUED 
PAGE2 

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

County: Chatham Service: _ ____..S .... e .... w'""a.._g,..e"""C=o=ll=ec=t=io~n/T ......... r=e=at=m==e"""n"""t _ 

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: 

Sewage Treatment Agreement City of Bloomingdale and City of Pooler Current/Continuing 

Sewage Treatment Agreement City of Pooler and City of Savannah Current/July 24, 2022 

Sewage Treatment Agreement Chatham County and City of Savannah Current/Continuing 

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

7. Person completing form: --'C...,l...,y-=d""e_,W.._..es""t ... e .... r _ 
Phone number: (912) 651-1447 Date completed: --=2"-/1'-'7""/9""'9"------- 

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 □no - - 
If not, provide designated contact person(s) and phone number(s) below: 

12 





PUBLIC SAFETY 
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SERVICE DELIVERY STRATEGY 
SUMMAR Y OF SERVICE DELIVERY ARRAN GEMENTS PAGE2 

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

County: Chatham Service:_--!..P..:=o..,_l.,_,,ic.,_,,e<....!...P~ro~tit>le.,_,,c.,_,,t.,_,,io..,_n.:...- _ 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

>Cone 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.) 
Chatham County and Cities of Savannah, Pooler, Thunderbolt, Bloomingdale, Garden City, Port Wentworth, 
Tybee Island, Vernonburg 

□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 >CNo 

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: 

Chatham County User fees; Special Service District taxes/revenues; General Fund M & 0 taxes/revenues 

Savannah General Fund; False alarm fees; Report fees; 911 fees; Traffic citation fees 

Pooler General Fund 

Thunderbolt General Fund 

Bloomingdale General Fund 

Garden City General Fund 

Port Wentworth General Fund 

Tybee Island General Fund 

Vernonburg General Fund 

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

This strategy will not change the current arrangement for providing or funding this service. Chatham County 
provides Marine Patrol on a countywide basis and operates the Savannah-Chatham Counter Narcotics Team under 
the terms of an agreement with all municipalities except the City of Vernonburg. The City of Savannah provides 
general police service to Vernonburg on a contractual basis. 

15 



SERVICE DELIVERY STRATEGY 
SUMM ARY OF SERVICE DELIVERY ARRAN GEMENTS 

CONTINUED 
PAGE2 

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: Chatham Service: _ __,_P .... o""li""'c""'e...,,P....,r .... o;,.z;te""'c,.,,t""io,.,,n""- _ 

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: 

Police Protection Contract City of Vernonburg and City of Savannah Current/Continuing 
Agreement for operation of the 
Savannah-Chatham Counter 
Narcotics Team 

Cities of Savannah, Pooler, Thunderbolt, 
Bloomingdale, Garden City, Port 
Wentworth, and Tybee Island and 
Chatham County 

Current/Continuing 

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

7. Person completing form: .......;:C""'l...,v""d""'e....,W=esz.t.,.e"'-r _ 
Phone number: (912) 651-1447 Date completed: _....,2:::../..,_17'"'/.:9_..9 _ 

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: 

16 



• 
SERVICE DELIVERY STRATEGY 

' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Instructions: -- - 

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

- - 

County: Chatham Service: Fire Protection 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

Kone 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.) 
Cities of Savannah, Pooler, Thunderbolt, Bloomingdale, Garden City, Port Wentworth, Tybee Island and Vernonburg 

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

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

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be 
taken to 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 Savannah General Fund 
City of Pooler General Fund; Service Contracts 
Town of Thunderbolt General Fund; Subscription Fees 

City of Bloomingdale General Fund 

City of Garden City General Fund; Contributions 

City of Port Wentworth General Fund; Fees; Service Contract 

City of Tybee Island General Fund; Subscription Fees 
City of Vernonburg General Fund 

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

This strategy will not change the current arrangement for providing or funding this service. The City of Pooler 
provides fire protection to the Savannah Port Authority Industrial Park within the City of Savannah under the terms of 
an agreement with the City of Savannah. The City of Port Wentworth provides fire protection to Crossroads Business 
Center within the City of Savannah under the terms of an agreement with the City of Savannah. The Cities of 
Savannah, Thunderbolt, Garden City, Port Wentworth, and Tybee Island provide service to some individual 
subscribers within unincorporated Chatham County. The City of Savannah provides extraterritorial fire protection to 
three unincorporated Constitutional Industrial Districts shown on the accompanying map. Most of unincorporated 
Chatham County is served by a private fire department. 
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SERVICE DELIVERY STRATEGY 
SUMMAR Y OF SERVICE DELIVERY ARRAN GEMENTS 

CO}i.TINUED 
PAGE2 

Instructions: 
Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page 
1. Answer each question below, attaching additional pages as neces_sary. 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: Chatham Service:_......._F,...ir ... e P......_ro .... t=e ... c""'ti ... o.,_n.__ _ 

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: 

Fire Protection Agreement City of Savannah and City of Pooler Current/Continuing 
Fire Protection Agreement City of Savannah and City of Port Wentworth Current/Continuing 

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

7. Person completing form: --'C=l-1--y=d=e....,W_._e=s=t..,.e""r _ 
Phone number: (912) 651-1447 Date completed: _""2"""/1...,7..._/9=--9"------- 

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? K yes □no 
If not, provide designated 'contact person(s) and phone number(s) below: - - 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Chatham Service:_........_A:..e.n:..e.i,.,_m.,_,,a,.,_l....:,Cc.:o,c.,n,.,_t..,_r.:o.l _ 

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

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

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

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

□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 JCNo 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping buthigher 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: 

Chatham County User fees 
License fees 
General Fund revenues 

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

This strategy will not change the current arrangement for providing or funding this service. Tybee Island also provides a 
municipal service of animal pick-up and overnight holding before transport by the County to the central County holding facility. 

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: N/A 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? NIA 

7. Person completing form: -'C ... l,..v-=d,..e:...W.....,,e..,s,..,te:.r,..._ _ 
Phone number: (912) 651-1447 Date completed: --=2 .... /1._.7-'-'/9,._,9..._ _ 

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? JC yes Ono 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Instructions: 
Make copies of this form and complete one for each service listed on page 1, Section Ill. Use exactly the same service names listed on page 
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: Chatham Service: __ s.!!tr~e~eLt !:L.!.:;igl-!-h!.t.t!.!.in!..=g,___ _ 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

Kone 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.) 
Chatham County, Cities of Savannah, Pooler, Thunderbolt, Bloomingdale, Garden City, Port Wentworth, Tybee 
Island and Vernonburg 

□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 KNo 

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: 

Chatham County User Fees 

City of Savannah General Fund 

City of Pooler General Fund 

Town of Thunderbolt General Fund 

City of Bloomingdale General Fund 

City of Garden City General Fund 

City of Port Wentworth General Fund 

City of Tybee Island General Fund 

City of Vernonburg General Fund 

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

This strategy will not change the current arrangement for providing or funding this service. Service by Chatham 
County is to portions of the unincorporated area only. The City of Savannah also maintains lighting on 1-16, 1-516, 
and high level bridge approaches. 
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SERVICE DELIVERY STRATEGY 
SUMMAR Y OF SERVICE DELIVERY ARRAN GEMENTS 

CONTINUED 
PAGE2 

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

County: Chatham Service:_-=S=tr_,.e-=e.:..t =L.,.ig..,_h'""t,_,_in.,.g,__ _ 

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

Agreement Name: N/A 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? N/A 

7. Person completing form: ---'C.....,ly"'d,..e._W....._.e ... s._.te ......... r _ 
Phone number: (912) 651-1447 Date completed: --=2::..../1..,7"'"'/9~9"------- 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the 
service delivery strategy? Kyes Ono 
If not, provide designated contact person(s) and phone number(s) below: - - 
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SERVICE DELIVERY STRATEGY 
SUMMAR Y OF SERVICE DELIVERY ARRAN GEMENTS PAGE2 

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: Chatham Service: _ __..E....,m"'e,..r"-llq:llo>e ... n...,cl<.Jyr....:.:;M,..e,.,d:.:.i::Ca::..:....I ------------- 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) Chatham County 

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

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

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

JC 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 KNo 

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: 

Chatham County User fees 
General Fund M & 0 revenues 

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

This strategy will not change the current arrangement for providing or funding this service. Chatham County, 
Medstar (private) and Southside-Mercy (private) provide emergency medical service within separate service zones 
which together cover the entire county. The Chatham County EMS service area is shown on the attached map. 

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

7. Person completing form: --'C .... l,..y_.,d.,.e""'W.....,e.,.s""te,..r.__ _ 
Phone number: (912) 651-1447 Date completed: --=2,._/1:....:7..,_/9""9"------- 

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? Kyes Ono 
If not, provide designated contact person(s) and phone number(s) below: 
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• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Instructions: 
-- - 

Make copies of this form and complete one for each service listed on page I, 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: Chatham Service: Hazardous Mat~rials 

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

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

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

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

□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 >CNo 

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 Savannah General Fund 
Special Haz Mat Industrial °Tax 

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

This strategy will not change the current arrangement for providing or funding this service. Program funding is 50% 
by private industry, 25% by Chatham County, and 25% by City of Savannah. Chatham County funds a program 
analyst position located in the Chatham Emergency Management Agency office. 

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: 

Hazardous Materials Agreement Chatham County and City of Savannah Current/Continuing 

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

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

CON_TINUED 
PAGE2 

Instructions: 
Make copies of this form and complete one for each service listed on page I, 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: Chatham Service:_~H=a=z=a~rd-o .... u..,s......,M..,a...,t ..... e....,ri,..a..,.ls ....... _ 

7. Person completing form: ---'C""l""y-=d..,e'""'W......,,e.,.s""te...,r.__ _ 
Phone number: (912) 651-1447 Date completed: --=2.._/1,..7-'"'/9:.:9.__ _ 

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: 
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SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Instructions: 
Make copies of this form and complete one for each service listed on page l, 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: Chatham Service: _ __,,,E...,m..,e ... r'-l:g:i.ae..,n.,_,c,._y.....,_.M.,_.a::.:.n .... a=.ig:i.ae ... ment _ 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
)(Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) Chatham County 

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

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

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

□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 >CNo 

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: 

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

This strategy would not change the current arrangement for providing or funding 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: N/A 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? N/A 

7. Person completing form: ---'C ... l.,.y__.d,..e __ W....,e,..s.,.te=r--- _ 
Phone number: (912) 651-1447 Date completed: -~2 ... 11 ... 7"'"/9""'9._ _ 

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: 
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• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

-- 
. 

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

. 
County: Chatham Service: Parks and Recreation 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

□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.) 

)t 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.) 
Chatham County will provide this service countywide. The Cities of Savannah, Pooler, Thunderbolt, Bloomingdale, Garden 
City, Port Wentworth, and Tybee Island will provide service to residents of their corporate area but available also to 
residents of all other municipalities and to residents of unincorporated Chatham County. (See jurisdictional map in Part I) 

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

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

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

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

Local Government or Authority: Funding Method: 

Chatham County User Fees; General Fund M & 0 revenues; Sales Tax 
City of Savannah I General Fund; Participant Fees 
City of Pooler General Fund; User Fees 
Town of Thunderbolt General Fund; Grants; Donations 
City of Bloomingdale General Fund; Grants; SPLOST; Donations; User Fees 
City of Garden City GeneralFund;UserFees 
City of Port Wentworth GeneralFund;UserFees 
City of Tybee Island GeneralFund;SPLOST 

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

This strategy will not change the current arrangement for providing or funding this service. 
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SERVICE DELIVERY STRATEGY 
SUMMAR Y OF SERVICE DELIVERY ARRAN GEMENTS 

CONTINUED 
PAGE2 

Instructions: 
Make copies of this form and complete one for each service listed on page I, 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: Chatham Service: _ __,_P-=a,.,_r.:.::k:as-=a:.:.n.:.::d"'--'-'R""e'""c:.:.re,,.,a=t~i-=o.:.:n'-------------- 

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: N/A 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? N/A 

7. Person completing form: ---'C::.l,..y-=d,..,,e:..W:::.=e,,,s:.:te""r'-------------------­ 
Phone number: (912) 651-1447 Date completed: --=2._/1'"'7""'/9""'9._ _ 

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? >C yes □no 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 
SUMM ARY OF SERVICE DELIVERY ARRAN GEMENTS PAGE2 

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

County: Chatham Service:_--'=C""u""lt==u,.,_r=-a'-'I A:..:.:.:ff.::a.:.:ir~s'----------------- 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

□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.) 

>Cother. (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.) / 
Chatham County will provide this service countywide. The Cities of Savannah and Tybee Island will provide service to 
residents of their corporate area but available also to residents of all other municipalities and to residents of unincorporated 
Chatham County. (See jurisdictional map in Part I) 

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

□Yes >CNo 

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

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

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

Local Government or Authority: Funding Method: 

Chatham County General Fund M & 0 revenues; Special Service District Revenue 
Jpity of Savannah General Fund; Class/Workshop Fees 
JCity of Tybee Island General Fund 

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

This strategy will not change the current arrangement for providing or funding this service. 
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SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
CONTINUED 

PAGE2 

Instructions: 
Make copies of this form and complete one for each service listed on page I, 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: Chatham Service: _ __..C""'u""'lt=u ... r=a .... l A.......,ff-=a=ir_,.s"---------------- 

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

Agreement Name: N/A 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? N/A 

7. Person completing form: -"C=-1,..y""'d,..e ... W..._.e..,,s ... te""r'-- _ 
Phone number: (912) 651-1447 Date completed: --=2.._/1...,7"'"'/9=9.__ _ 

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: 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Instructions: 
Make copies of this form and complete one for each service listed on page I, 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: Chatham Service:_......,.S"'e'-'-n""'io......,rs......_P..,_ro_g...,ra...,m""""'s'--------------- 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

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

,C Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the 
government, authority, or other organization that will provide service within each service area.) / _,, 
Chatham County will provide this seJvice countywide. The Cities of Savannah, PocSler, Thunderbolt, Bloomingdale, Garden 
City, Port Wentworth, and Tybee Island will provide service to residents of their corporate area but available also to 
residents of all other municipalities and to residents of unincorporated Chatham County. (See jurisdictional map in Part I) 

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

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: 

Chatham County General Fund M & 0 Revenue; Special Service District Revenue 

City of Savannah General Fund; Program Fees; State Grants 

City of Pooler General Fund 

Town of Thunderbolt General Fund 

City of Bloomingdale General Fund 

City of Garden City General Fund; User Fees; Federal Funds (Title Ill) 

City of Port Wentworth General Fund; User Fees; Federal Funds (Title Ill) 

City of Tybee Island General Fund 

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

This strategy will not change the current arrangement for providing or funding this service. Bloomingdale and Pooler 
participate in a joint funding agreement for the Pooler/Bloomingdale Seniors Center. 
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SERVICE DELIVERY STRATEGY 
SUMMAR Y OF SERVICE DELIVERY ARRA NGEMENTS 

CONTINUED 
PAGE2 

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

County: Chatham Service: __ S_e __ n-io-rs __ P~ro-g......,ra=m~s _ 

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: 

Seniors Services Agreement City of Bloomingdale and City of Pooler Current/Continuing 

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

7. Person completing form: --'C..,l~y=d=e...,W=es=t..,,e"-r _ 
Phone number: (912) 651-1447 Date completed: --=2,.__/1...,7.,_/9=9,._ _ 

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 □no 
If not, provide designated 'contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Chatham Service: _ _..J,..a""il _ 

I. Check the box that best describes the agreed upon delivery arrangement for this service: 
>CService 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.) Chatham County 

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

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

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

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

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

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: 

Chatham County General Fund M & 0 revenues 
User fees 

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

This strategy will not change the current arrangement for providing or funding 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: N/A 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? N/A 

7. Person completing form: ___,C"'l,..y.:d,..,e'-W~e'""s'-"'te,..r,__ _ 
Phone number: (912) 651-1447 Date completed: --=2.._/1.,_7,../~9.:.9 _ 

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? >Cyes □no 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

- - -· 
- 

County: Chatham Service: CQurts 
I 

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

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

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

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

□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 KNo 

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: 

Chatham County General Fund M & 0 revenues 
Special Service District revenues 
User Fees 
Fines 

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

This strategy will not change the current arrangement for providing or funding this service. The court system 
operated by Chatham County includes Superior, Magistrate, Probate, State, and Juvenile courts. The City of 
Savannah operates the Chatham County Recorder's Court which serves the City of Savannah and unincorporated 
Chatham County and is partially funded by Chatham County. All municipalities party to this Service Delivery Strategy 
except the City of Vernonburg operate individual municipal courts. 

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

Agreement Name: N/A 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? N/A 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

CONTINUED 
PAGE2 

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

I County: Chatham Service:_~C~o'-.!u::.!rts......_ _ 

7. Person completing form: _C=l~Y~d=e~W~e=s=te=r~-----------------­ 
Phone number: (912) 651-1447 Date completed: -~2_/1-7~/-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? Kyes Ono 
If not, provide designated contact person(s) and phone number(s) below: 

38 



• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 . 

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

County: Chatham Service: Legal Defense 

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

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

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

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

□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 KNo 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping bur 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: 

Chatham County General Fund M & 0 revenues 

Special Service District revenues 

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

This strategy will not change the current arrangement for providing or funding 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: N/A 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? N/A 

7. Person completing form: Cl~deWHiir 
Phone number: (912) 651-1447 Date completed: 2/17/99 

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

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Chatham Service:_--=:S:.:::O:.:::C:.:aia..,l'-'S'"'"e"'"rv::....:..,i.:c.:;e:.s _ 

l. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

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

KOther. (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.) 
Chatham County will provide this service countywide. The Cities of Savannah, Pooler, Thunderbolt, Bloomingdale, Garden 
City, Port Wentworth, and Tybee Island will provide service to residents of their corporate area. (See jurisdictional map in 
Part I) 

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

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: 

Chatham County General Fund M & 0 revenues; Special Service District (SSD) revenues 

City of Savannah General Fund; Community Development Block Grant 

City of Pooler General Fund 

Town of Thunderbolt General Fund 

City of Bloomingdale General Fund 

City of Garden City General Fund 

City of Port Wentworth General Fund 

City of Tybee Island General Fund 

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

This strategy will not change the current arrangement for providing or funding this service. Chatham County M & 0 
funds are directed to countywide services including Family and Children Services, Food Stamp Program, and 
Greenbriar Children's Home. Chatham County grants-in-aid to social service agencies are General Funds for 
selected countywide services and SSD funds for services directed to residents of the unincorporated area. 
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SERVICE DELIVERY STRATEGY 
SUMM ARY OF SERVICE DELIVERY ARRA NGEMENTS 

CONTINUED 
PAGE2 

Instructions: 
Make copies of this form and complete one for each service listed on page I, 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: Chatham Service: __ S_o_c-ia-1._S ... e_rv-i-c-e-s _ 

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

Agreement Name: N/A 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? N/A 

7. Person completing form: --'C,._l.,.y_.,d..,.e._W..._.e..,s..,.te ... r.__ _ 
Phone number: (912) 651-1447 Date completed: --=2.._/1._.7""'/9...,9....._ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the 
service delivery strategy? )( yes □no 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 
SUMMAR Y OF SERVICE DELIVERY ARRAN GEMENTS PAGE2 

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: Chatham Service: _ _,_,H""e_..a.,_.lt._.h_.S,._,e,....rv~ic,._,e..,,s.__ _ 

I. Check the box that best describes the agreed upon delivery arrangement for this service: 
.>CService 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.) Chatham County 

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

OOne 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.) 

OOne 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.) 

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping buthigher 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: 

Chatham County General Fund M & 0 revenues 
Special Service District revenues 

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

This strategy will not change the current arrangement for providing or funding 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: N/A 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? N/A 

7. Person completing form: _C=--ly._.d..,e._W.....,e,..s..,t,..e.,_r _ 
Phone number: (912) 651-1447 Date completed: _...,,2.,_/1.,_,7'--'-/zc99,,__ _ 

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? .>Cyes Ono 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 
SUMMAR Y OF SERVICE DELIVERY ARRAN GEMENTS PAGE2 

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: Chatham Service:_--'-'N=e;..:.w::.....:....:R=o=a=d'""'C ... o ........ ns=t=r-=u=c=ti=o .... n....._ - _ 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
X'Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) Chatham County 

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

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

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

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

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

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

Chatham County Special Purpose Local Option Sales Tax 

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

This strategy will not change the current arrangement for providing or funding 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: N/A 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? N/A 

7. Person completing form: --'C""l.,.y""d,..e._W..._.e.,,s,..te...._r _ 
Phone number: (912) 651-1447 Date completed: --=2._/1._.7"""/9,._,9.__ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the 
service delivery strategy? X'yes Ono 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Instructions: 
Make copies of this form and complete one for each service listed on page I, 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: Chatham Service:_--'-'R..,,oe.:a,.,,d=-=-P_.,,a'"'"v...,in.,.g,.__ _ 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

Kone 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.) 
Chatham County and Cities of Savannah, Thunderbolt, Bloomingdale, Port Wentworth, Tybee Island 

□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 KNo 

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

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

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

Local Government or Authority: Funding Method: 

Chatham County Special Purpose Local Option Sales Tax (SPLOST) 

Savannah General Obligation Bonds; General Fund; DOT LARP; SPLOST 

Thunderbolt DOT City contracts; DOT LARP; General Fund revenues 

Bloomingdale SPLOST; DOT matching funds 

Port Wentworth SPLOST; General Fund 

Tybee Island SPLOST; General Fund 

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

This strategy will not change the current arrangement for providing or funding this service. 
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PAGE2 

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

I County:_~C~h=a=th=a=m......__ _ 

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

Service: _ __._.R.,.o:.:a:.::d,_,P'-'a=-v""'i""'n""g,...._ _ 

Agreement Name: N/A 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? N/A 

7. Person completing form: _C=l_y-d_e_W~e_s_te"'"r~-----------------­ 
Phone number: (912) 651-1447 Date completed: -~2-/1-7~/9 .... 9...._ _ 

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 □no 
If not, provide designated contact person(s) and phone number(s) below: 

47 



• ' 
. 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Chatham Service: _ __,_R,,.o,,_,a...,d=.....,.:M~a...,i.:.:n"'te...,n...,a...,n...,c,.,e,.__ _ 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

>Cone 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.) 
Chatham County and Cities of Savannah, Pooler, Thunderbolt, Bloomingdale, Garden City, Port Wentworth, 
Tybee Island, Vernonburg 

□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 >CNo 

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: 

Chatham County Special Service District Fund revenues 

Savannah General Fund 

Pooler General Fund; LARP 

Thunderbolt General Fund 
Bloomingdale General Fund; LARP 
Garden City General Fund 

Port Wentworth General Fund; LARP 
Tybee Island General Fund 
Vernonburg General Fund 

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

This strategy will not change the current arrangement for providing or funding this service. 
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Instructions: 
Make copies of this form and complete one for each service listed on page I, 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 Depanment of Community Affairs. - - 

County: Chatham Service:_--'-'R=o=a=d...,M=a=in...,t=e...,n=a...,n .... c=e _ 

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: N/A 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? N/A 

7. Person completing form: ---'C"'-1,..y..:d,..e'-W..._.e,..s=te""r,__ _ 
Phone number: (912) 651-1447 Date completed: _..:2~/1""7""'/=9-9 _ 

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 Ono 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 
SUMM ARY OF SERVICE DELIVERY ARRAN GEMENTS PAGE2 

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

County: Chatham Service: _ ___._T...,ra,.,.ffi"""1,..,c:...;C""'o=nt.:.r .... o.,_I _ 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

X'One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 
Chatham County and Cities of Savannah, Pooler, Thunderbolt, Bloomingdale, Garden City, Port Wentworth, 
Tybee Island, 

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

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

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

Chatham County Special Service District revenues 

Savannah General Fund 

Pooler General Fund 

Thunderbolt General Fund 

Bloomingdale General Fund 

Garden City General Fund; GA DOT funds (State highways) 
Port Wentworth General Fund; GA DOT funds (State highways) 
Tybee Island General Fund 

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

This strategy will not change the current arrangement for providing or funding this service. The City of Savannah 
provides service to Chatham County on a contractual basis. 
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Instructions: 
Make copies of this form and complete one for each service listed on page I, 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: Chatham Service: __ T~ra=ffi~•=c~C_o-n-t=r-o~I _ 

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: 

Traffic Control Contract Chatham County and City of Savannah Current/Continuing 

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

7. Person completing form: ~C-1...,y~d=e'-Wa..a.ae=s=te""r'-------------------­ 
Phone number: (912) 651-1447 Date completed: --=2-/1..,7 ..... 19=9..._ _ 

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? K yes Ono 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Chatham Service:_---=S=tr .... e__.e .... t .... S .... w .... e ... e._.p ... i .... n ... g _ 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

>Cone 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.) 
Chatham County and Cities of Savannah, Pooler, Bloomingdale, Garden City, Port Wentworth, Tybee Island 

□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 >CNo 

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: 

Chatham County Special Service District Fund revenues 
Savannah General Fund and Citation fees 
Pooler General Fund 

Bloomingdale General Fund 
Garden City General Fund 
Port Wentworth General Fund 
Tybee Island General Fund 

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

This strategy will not change the current arrangement for providing or funding this service. 
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Instructions: 
Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page 
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) 
changes, this should be reported to the Department of Community Affairs. - 

County: Chatham Service: _ __..S,...t::...;:re""'e""t....,S.._w....,.e .... e,..p""in..,g..,_ _ 

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: N/A 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? N/A 

7. Person completing form: __ C._l..,y .... d ... e __ W..._.e ... s_.te.._r _ 
Phone number: (912) 651-1447 Date completed: _ .... 2""'/1""'7_,_/9""'9.._ _ 

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

• SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
. 

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

County: Chatham Service: Road Right-of-Way Mowing 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

~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.) 
Chatham County and Cities of Savannah, Pooler, Thunderbolt, Bloomingdale, Garden City, Port Wentworth, 
Tybee Island, Vernonburg 

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of service (See 
O.C.G.A. 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: 

Chatham County Special Service District Fund revenues 
Savannah General Fund 
Pooler General Fund 
Thunderbolt General Fund 
Bloomingdale General Fund 
Garden City General Fund 
Port Wentworth General Fund 
Tybee Island General Fund 
Vernonburg General Fund 

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

This strategy will not change the current arrangement for providing or funding this service. 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

CONTINUED 
PAGE2 

Instructions: 
Make copies of this form and complete one for each service listed on page I, 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: Chatham Service: __ R_o-a=d-R-i_g-h_t-_o~f-~W=a_y~M=o_w-i-n_g _ 

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: N/A 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? N/A 

7. Person completing form: ca;.1 ... v .... d=e ..... W"-"-"e'""s""te=r,.__ _ 
Phone number: (912) 651-1447 Date completed: --=2-/1._.7..._/9.._9..._ _ 

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? K yes Ono 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 
SUMMAR Y OF SERVICE DELIVERY ARRAN GEMENTS PAGE2 

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

County: Chatham Service:_--'"'S'""to=-'-'rm..,_,__._w ... a..,t=e .... r...,M...,a .... n .... a._q ... e,._m~e .... n"'t _ 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

>Cone 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.) 
Chatham County, Cities of Savannah, Pooler, Thunderbolt, Bloomingdale, Garden City, Port Wentworth, and 
Tybee Island 

□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 >CNo 

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

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

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

Local Government or Authority: Funding Method: 

Chatham County Special Service District revenues; SPLOST 

City of Savannah General F,und; Electricity Sales revenue; SPLOST 

City of Pooler General Fund; SPLOST 
Town of Thunderbolt General Fund; SPLOST 
City of Bloomingdale General Fund; SPLOST 
City of Garden City GeneralFund;SPLOST 
City of Port Wentworth GeneralFund;SPLOST 
City of Tybee Island GeneralFund;SPLOST 

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

This strategy will not change the current arrangement for providing or funding this service. 

56 



I 
SERVICE DELIVERY STRATEGY 

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

County: Chatham Service:_ ......... S.:ato,..r...,,m..,,w=a....,te,..r'"'M.......,a.....,n"'a~g""e....,m..,_,el<.!n....,t,..__ _ 

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: N/A 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? N/A 

7. Person completing form: --'C::a.l..,y""d,..e ... W..._.e..,,s,..te""r,__ _ 
Phone number: (912) 651-1447 Date completed: --=2.._/1:.:7"""/9...,9"------- 

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: 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Chatham Service:_.....i..;:R~e~fu ... s~e~C~o'-.!.ll~e~c~ti~o:.!Jnwa~n~d~D'-.!.is~p.,..o~s""'a""'I'--------- 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

,Cone 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.) 
Chatham County, Cities of Savannah, Pooler, Thunderbolt, Bloomingdale, Garden City, Port Wentworth, Tybee 
Island and Vernonburg 

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

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

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

Chatham County Special Service District revenues; Solid Waste Management Fund 

City of Savannah Solid Waste Fees; Commercial Refuse Fees 
City of Pooler User Fees 
Town of Thunderbolt General Fund; User Fees 
City of Bloomingdale General Fund 
City of Garden City General Fund; User Fees 
City of Port Wentworth General Fund; User Fees 
City of Tybee Island General Fund 
City of Vernonburg General Fund 

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

This strategy will not change the current arrangement for providing or funding this service. The City of Savannah and 
the City of Port Wentworth provide extraterritorial service to individual subscribers. 
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
CONTINUED 

PAGE2 

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 (or this service (listed at the bottom of the page) 
changes, this should be reported to the Department of Community Affairs. - · 

County: Chatham Service: _ _,_,R=e .... fu=s=e:...C=o=lle=c=t=io"-'n-'-=a .... nd=-=D:;.:.iS=p.,._o=s=a=I...._ _ 

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

Agreement Name: N/A 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? N/A 

7. Person completing form: C""'l""y"""d""'e .... W"""""e"'s""'te=r,___ _ 
Phone number: {912) 651-1447 Date completed: _""'2""'/1~7...,_/9""9....._ _ 

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? ,C yes Ono 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
. 

Instructions: 
Make copies of this form and complete one for each service listed on page I, 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: Chatham Service: Code Enforcement 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

>Cone 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 tJ:te service.) 
Chatham County and Cities of Savannah, Pooler, Thunderbolt, Bloomingdale, Garden City, Port Wentworth, 
Tybee Island, Vernonburg 

□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 >CNo 

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: 

Chatham County Special Service District revenues 

Savannah General Fund, 

Pooler General Fund; User fees 

Thunderbolt General Fund 

Bloomingdale General Fund; User fees 

Garden City General Fund; Fees/assessments 

Port Wentworth General Fund; User fees 

Tybee Island General Fund 
Vernonburg General Fund 

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

This strategy will not change the current arrangement for providing or funding this service. 
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SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
CONTINUED 

PAGE2 

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 neces_sary. If the contact person for this service (liste<! at the bottom of the page) 
changes, this should be reported to the Department of Community Affairs. 

County: Chatham Service: __ c""'o._d=e~E=n=fo=--rc=e=m~e=n=t _ 

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: N/A 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? N/A 

7. Person completing form: ___,;c ... 1 .. y-"d"'e'-'W::.:.ale:.Zs~te'"'r'-------------------­ 
Phone number: (912) 651-1447 Date completed: --=2::.11.:...:7'"'"/9""9,.__ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the 
service delivery strategy? )( yes □no 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 
SUMM ARY OF SERVICE DELIVERY ARRAN GEMENTS PAGE2 

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

County: Chatham Service:_--=B:.:u,..,il,.,,d,..,in....,gi,...,.,1n....,s~p,,_,e,,_,c,._,t,.,ioE.!n"-- _ 

I 1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

Kone 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.) 
Chatham County and Cities of Savannah, Pooler, Thunderbolt, Bloomingdale, Garden City, Port Wentworth, 
Tybee Island, Vernonburg 

□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 KNo 

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

I 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. 

I 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: 

I Chatham County Special Service District revenues 

Savannah General Fund 

I Pooler General Fund; User fees 

Thunderbolt General Fund; Permits and fees 

I 
Bloomingdale General Fund; User fees 

Garden City General Fund; User fees 

Port Wentworth General Fund; User fees 

Tybee Island General Fund 

Vernonburg General Fund 

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

I. 

This strategy will not change the current arrangement for providing or funding this service. Chatham County 
provides building inspection service to Tybee Island on a contractual basis. 
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SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
CONTINUED 

PAGE2 

Instructions: 
Make copies of this form and complete one for each service listed on page I, Section III. Use exactly the same service names listed on page 
J . 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: Chatham Service:_--=B ... u'""il'""d'""in ..... g ...... ln_..s .... p .... e"'"'c""t""io .... n...._ _ 

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: 

Building Inspections Contract City of Tybee Island and Chatham County Current/Continuing 

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

7. Person completing form: ......;:C:.:1.-.Y.::d ... e_,W=eszct.,,e:.:..r _ 
Phone number: (912) 651-1447 Date completed: -=2_/1_7~/9_9 _ 

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? K yes Ono 
If not, provide designated contact person(s) and phone number(s) below: 

64 



• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 . 

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: Chatham Service: Pl~nning 
I 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

Kone 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.) 
Chatham County and Cities of Savannah, Pooler, Thunderbolt, Bloomingdale, Garden City, Port Wentworth, 
Tybee Island and Vernonburg 

□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 identlfied? 
□Yes KNo 

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: 

Chatham County Special Service District revenues; Solid Waste Management Fund 
City of Savannah General Fund; Federal and State grants 

City of Pooler General Fund 
Town of Thunderbolt General Fund 
City of Bloomingdale General Fund 
City of Garden City General Fund; User Fees 
City of Port Wentworth General Fund 
City of Tybee Island General Fund 
City of Vernonburg General Fund 

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

This strategy will not change the current arrangement for providing or funding this service. 
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SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
CONTINUED 

PAGE2 

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

County: Chatham Service: _ __,_P...,,la""'n.,_,n.,_,i""'n-llllg _ 

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: 

Chatham County-Savannah Chatham County and City of Savannah Current/Continuing 
Metropolitan Planning Commission 

Chatham Urban Transportation Chatham County and all municipalities Current/Continuing 
Study 

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

7. Person completing form: --'C~l,..y-=d""e_,W'"""'"'e""st,..e,..,r ~ 
Phone number: (912} 651-1447 Date completed: --=2.._/1._.7""/9 .... 9..._ _ 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the 
service delivery strategy? >Cyes Ono - - 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 

• SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

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

- 
County: Chatham Service: Pyr~hHing 

I 1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

I □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.) 

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

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

I KOther. (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.) 

I 
Chatham County will provide this service countywide. The Cities of Savannah, Pooler, Thunderbolt, 
Bloomingdale, Garden City, Port Wentworth, and Tybee Island will provide service within their corporate area. 
(See jurisdictional map in Part I) 

- - - 

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

□Yes KNo 

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

I 
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. 

I 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 truces, franchise taxes, impact fees, bonded indebtedness, etc.). 

I 
Local Government or Authority: Funding Method: 

Chatham County General Fund M & 0 revenue; Special Service District revenues 
City of Savannah Chargebacks to user departments 

I City of Pooler General Fund 
Town of Thunderbolt General Fund 

I City of Bloomingdale General Fund 
City of Garden City General Fund 

I 
City of Port Wentworth General Fund 
City of Tybee Island General Fund; Water/Sewer Fund 

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

This strategy will not change the current arrangement for providing or funding this service. 
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SERVICE l)ELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

CONTINUED 
PAGE2 

Instructions: 
Make copies of this form and complete one for each service listed on page I, 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: Chatham Service: _ __,_P_.,u,_,_r.:c..,h-=a.:s .... in_...g _ 

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: 

Minority/Women Business 
Enterprise Joint Outreach 
Purchasing Program Agreement 

Chatham County, City of Savannah, 
and Savannah-Chatham County Board 
of Public Education 

Current/Continuing 

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

7. Person completing form: ----'C ... l,..v""d,..e._W...._.e..,,s,..te"'r'-- _ 
Phone number: (912) 651-1447 Date completed: --=2._l1._.7 ..... 19=9,.__ _ 

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? Kyes Ono 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Chatham Service: __ T~a~x=B!:..!lil!.!.!lia!..!n~q~a...,n,.,.d,_C=o...,lle""c...,t...,in..,.g _ 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

□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.) 

KOther. (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.) 
Chatham County will provide this service countywide. The Cities of Savannah, Pooler, Thunderbolt, and Tybee 
Island will provide service within their corporate area. (See jurisdictional map in Part I) 

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

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: 

Chatham County General Fund 

City of Savannah General Fund 

City of Pooler General Fund , 

Town of Thunderbolt General Fund 

City of Tybee Island General Fund 

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

This strategy will not change the current arrangement for providing or funding this service. Chatham County 
provides tax billing and collecting for the City of Tybee Island on a contractual basis. 
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SERVICE DELIVERY STRATEGY 
SUMM ARY OF SERVICE DELIVERY ARRAN GEMENTS 

CONTINUED 
PAGE2 

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

County: Chatham Service: _ __,_T=a=x-=B=i .... 11 .... in,..g--=a=nd=--=C=o=l=le=c=t=in.,..g,.__ _ 

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: 

Tax Billing and Collecting Contract City of Tybee Island and Chatham 
County 

Current/Continuing 

Intergovernmental Special Purpose 
Local Option Sales Tax Agreement 

Chatham County and all 
municipalities 

Current/Continuing 

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

7. Person completing form: ~C~l ..... v=d=e~W~es-t-e~r _ 
Phone number: (912) 651-1447 Date completed: --=2=/1-7~/9=9.__ _ 

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: 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Chatham Service:_--=B.,.u..,s._T.....,_,ra,,_,n""'s""i'""'t _ 

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

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

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

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

□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 KNo 

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: 

Chatham County General Fund M & 0 - Non-Departmental 

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

This strategy will not change the current arrangement for providing or funding 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: N/A 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? N/A 

7. Person completing form: __;C::.:..,ly,..d..,e._W....,.e ... s ... t.,.e,_r _ 
Phone number: (912) 651-1447 Date completed: _ _,2.,_/..,_17:....:l..::9.:c9 _ 

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? Kyes Ono 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

- 

County: Chatham Service: Airport 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
Kservice will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) City of Savannah 

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

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

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

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

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

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

This strategy will not change the current arrangement for providing or funding 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: N/A 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? N/A 

7. Person completing form: Cl~de WHt~r 
Phone number: (912) 651-1447 Date completed: 2/17/99 

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? Kyes Ono 
If not, provide designated contact person(s) and phone number(s) below: 
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• ' 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Chatham Service: _ _.!,!M~o~s~qpu!,!.it!,lo~C~o~n!.1tr!..'o,._,I _ 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
)(Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.)Chatham County 

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

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

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

□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 >CNo 

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: 

Chatham County I General Fund M & O 

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

This strategy will not change the current arrangement for providing or funding 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: N/A 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? N/A 

7. Person completing form: --'C:.:.,ly""d,..e:...W._...e.,,s.,.te""r,__ _ 
Phone number: (912) 651-1447 Date completed: --=2,._/1...,7-"/9,._,9..._ _ 

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? >Cyes □no 
If not, provide designated contact person(s) and phone number(s) below: 

75 



• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

- 

County: Chatham Service: Libraries 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
>'Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) Chatham County 

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

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

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

□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 KNo 

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: 

Chatham County I General Fund M & O 

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

This strategy will not change the current arrangement for providing or funding this service. The City of Savannah 
funds and operates a Municipal Research Library which is available for use by the general public. 

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

Agreement Name: N/A 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? N/A 

7. Person completing form: Cl)ldg Wgslgr 
Phone number: (912) 651-1447 Date completed: 2/17/99 

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? >Cyes Ono 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRAN GEMENTS PAGE2 

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

County: Chatham Service:,_.......!.H.i.:i.>!:s~to~r~ic!!....!.P..:.r~e~s:=e.f..rv:t.la~t~io~n:..:..... _ 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
□Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

>Cone 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.) 
Chatham County and Cities of Savannah, Garden City, Port Wentworth, Tybee Island 

□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 >CNo 

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: 

Chatham County General Fund; Grants from State Historic Preservation Office 

Savannah General Fund 

Garden City General Fund 

Port Wentworth General Fund; Hotel/Motel Tax 

Tybee Island General Fund 

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

This strategy will not change the current arrangement for providing or funding 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: N/A 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? N/A 

7. Person completing form: --'C=--ly'""d,..e"""W"-"-"e,..s.,.t.,.,e"""r _ 
Phone number: (912) 651-1447 Date completed: --=2.._/1..,7""'/9""9,.__ _ 
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SERVICE DELIVERY STRATEGY 
SUMM ARY OF SERVICE DELIVERY ARRAN GEMENTS 

CONTINUED 
PAGE2 

Instructions: 
Make copies of this form and complete one for each service listed on page 1, Section Ill. Use exactly the same service names listed on page 
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: Chatham Service: _ _...H .... is.._t=o'"'"r.._ic....,__P.._re-=s=e=rv......,a""'t""'io""'n'-'-- _ 

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? K yes Ono 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Chatham Service: __ C'--"e'-'-m'-'-e"'"t,.,,ec..,.r.:..:ie,,_,s"----------"---------- 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 
)('service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) City of Savannah 

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

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

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

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but nigher 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 Savannah General Fund 
Burial and other fees 
Burial lot sales 

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

This strategy will not change the current arrangement for providing or funding 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: N/A 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? N/A 

7. Person completing form: --'C,..l.,..y...,d""e'-W.....,.e"'s""te"'r,__ _ 
Phone number: (912) 651-1447 Date completed: _....,2"'"/...,17,../..,.9.,.9 _ 

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

SUMMARY OF LAND USE 
AGREEMENTS 



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 service (listed at the bottom of this page) 
changes, this should be reported to the Department of Community Affairs. 

County: Chatham 

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

In the process of developing this Service Delivery Strategy, each local government within Chatham 
County reviewed the land use plans of adjoining jurisdictions to determine if incompatibilities or 
conflicts exist, especially in boundary areas. The conclusion from this assessment is that there are no 
incompatibilities or conflicts between the land use plans of local governments within Chatham County. 

2. Check the boxes indicating how these incompatibilities or conflicts were addressed: N/A 
□ amendments to existing comprehensive plans 
□ adoption of a joint comprehensive plan 
□ other measures (amend zoning ordinances, 

add environmental regulations, etc.) 

.If "other measures" was checked, describe these measures: N/A 

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

Municipalities will inform the County of proposed annexations, and will provide the County with 
information including the proposed zoning classification. If the County raises a bona fide objection to 
the proposed zoning classification, the municipality will either: (a) challenge the objection in court, (b) 
stop action on the proposed annexation, (c) agree to implement the County's stipulations and 
conditions and thereby resolve the County's objection, or (d) initiate a review process. If the 
municipality initiates a review process, a zoning recommendation will be prepared by either the 
Chatham County-Savannah Metropolitan Planning Commission (in a case involving the City of 
Savannah) or a joint planning body (in a case involving any other municipality). The County and the 
municipality will consider the zoning recommendation to determine if the review process has produced 
a resolution to the dispute. If there is no resolution, the municipality will not proceed with the 
proposed annexation unless the County's objection has been successfully challenged in court. 

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

The Service Delivery Strategy for Chatham County certifies that the provision of extraterritorial water 
and sewer services by any jurisdiction shall be consistent with all applicable land use plans and 
ordinances. This assurance is included as a specific item in the Service Delivery Strategy 
Certifications. 

, 5. Person completing form: __ ___,C"'"'l.,_y...,d=e__,W-e=st=e..,.r _ 
Phone number: (912) 651-1447 Date completed:_--=2 .... /1"'"'7,_,_/=9..._9 _ 

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local 
government projects are consistent with land use plans of applicable jurisdictions? KYes □ No 
If not, provide designated contact person(s) and phone number(s) below: 
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CERTIFICATIONS 



SERVICE DELIVERY STRATEGY 
CERTIFICATIONS PAGE4 

Instructions: 
This page must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the 
city serving as the county seat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less 

_than 50% of all other cities with a 1990 population of between 500 and 9,000 residing within the county. Cities with 1990 
populations below 500 and authorities providing services under the strategy are not required to sign this form, but are 
encouraged to do so. Attach additional copies of this page as necessary. 

SERVICE DELIVERY STRATEGY FOR ---=C=HA=T=HA=M...__ COUNTY 

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

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

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

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

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

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

6. Our service delivery strategy ensures that the provision of extraterritorial water and sewer services by any 
jurisdiction shall be consistent with all applicable land use plans and ordinances (O.C.G.A. 36-70-24(4)(B)). 

NAME: _.B=i=ll._..y .... H=a=i ..... r _ 
(Please print or type) 

TITLE: ------=-C=h=a=irm=a=n=------------------ 

JURISDICTION: --'C=h=a=th=a=m=...::C...,o .... u=n....,ty _ 

DATE: __ s_/---=sc....::.1-+/_q___...9 _ 
l 



~ 13.. 4.- - .. SIGNATURE: ,_.rvr_ ~--------- 

NAME: _.M=ic=h=a=el....,B=r...,.o'""'w'""'n,_ _ 
(Please print or type) 

TITLE: ------=C=it .... y .... M=an=a-ag=er _ 

JURISDICTION: -~C...,ity,..;.....:,,.o~f....,.S~av..!.!a:ilnn~ah!..!,__ _ 

DATE: f/n/99 
,.,., 

NAME: -----=E=a=rl._.L"'"'''--'C""'a_rt....,e=r _ 
(Please print or type) 

TITLE: -----""-M!.!.!a!,.ayJ,..l,o~r _ 

JURISDICTION: _ _,C=i..._ty ..... o=f'-'P"-'o=o=le=r~-------------- 

DATE: __ 4....:...._- 7.:.._~_;_-CJ...:...9 _ 

SIGNATURE: ~ C J;~ 
NAME: W. C. Strozier 
(Please print or type) 

TITLE: ..,!,M~µ.o~r _ 

JURISDICTION: _....;C=i .... ty......,.,.ofo...B=lo""'o ..... m-in"""g~d..,a"""le'------------- 

DATE: 3_-_.g,;_L{..l,_-_9...:...9....:..__ _ 

SIGNATURE: -~lS~e..,,...,._l\t{\J...+-, tµ..Q,lb4-l~~Lf~it"'--l,,,.A _ 
NAME: _..D=e ... a....,n-""-K~i~ckl~igi,.¼ah~te~r _ 
(Please print or type) 

TITLE: Mayor 

JURISDICTION: City of Garden City 

DATE: 4-~ f-C/9 



SIGNATU 

NAME: ----~F.!..!ra:!.!.nk~A~. C~h1..,· s,il;ho!.!..!l~m...._,...,_J=r.,___ _ 
(Please print or type) 

TITLE: In~te!o<.!n~d!Ja!a,il;nt!,....._ _ 

JURISDICTION: -~C.uit~y~o~f.....!V~e~m!_!;lo,!.!.n~b~u~rg;,-- _ 

DATE: 4__,;./_1,,,-_7_,_/_._f'i-1-P------- 
SIGNATURE: _ 

NAME: __,_Wwa:!.!.lt=e"--r_.,_P....,ar~k=e"--r--------==---=::------- 
(Please print or type) _,,,/ ~ 1, 
TITLE: __,_M,._._a..._yµo'-'-r-,.,;.;&1:"'"'/.i~, ,J,::;;....£.:::;_:,t;z:afi:;;....,A.:v::..........,..,.~::...:., ...ii: BlA- __ ::...- ~'-==-"--='/_~~--=--- 

JURISDICTION: _ ___,C"'-'i'.!;,ityL...o"'-'f'-T"'-..y...,.b=e=e ..... 1£.!sl~an~d..__ _ 

DATE: _ ___,_f-+~-6~L____,f?~------- 

SIGNAT1J~);/{\\t ,\ 0 . 7 L 
NAME: ~ James A, Petrea 
(Please print or type) 

TITLE: __._M.,_._..,a,__,,,_,_r _ 

JURISDICTION: __ _,T,...,.o<...:.w.,_,.n.._o""'f,_T....,h....,u=n.,.d=er..,,b=o=lt'--- _ 

DATE: __ .,._/....:..../_l_~~/'---q,-·c; _ 

SIGNATURE: ----,J:Z""+"'---=-·(._.--=-£--"-- -•4-.,-,;;· _• .,.._- _ 

NAME: ---"""'U::_"""'J...,o=hn""'--"R"".'-'H=in=e4ly'--------------­ 
(Please print or type) 

TITLE: M~a..,_y.,...or.__ _ 

JURISDICTION: __ C=ity.,__,,,,_o_,._f _.__P-"'-o,..,rt'-W::.:...><aen....,t....,w'-"'o"'-'rth...._ _ 

DATE: __ 1/L-. _- &?,.._· _-t_._jl--'-~----------- 



I_ 




