ULUNRUIA UEFAKITMENT UF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR CRISP COUNTY PAGE1

1. GENERAL INSTRUCTIONS

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

2. List each local government and/or authority that provides services included in the service delivery strategy in Section 1l below.

List all services provided or primarily funded by each general purpose local government and authority within the county in
3. Section 111 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). A

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. For answers 10 most frequently asked questions on
Atlanta, Georgia 30329 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 ai (404) 679-3114.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
in this section, list all local govemments (including cities located partially within the counly) and authorities that provide services Included in the service

delivery sirategy.

Crisp County Crisp Couniy - Cordcle Industrial Hospital Authority of Crisp County

City of Cordcle Dcvelopment Authority Solid Wastc Management Authority of Crisp County
Town of Arabi Devclopment Authority of Crisp County Crisp County Power Comumission

Cordclc Housing Authority Crisp/Dooly Joint Development Authority

II1. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
For each service listed here, 8 separate Summary of Service Delivery Armngmcm form (page 2) must be completed.

l. Airport 22. Natural Gas Scrvice
2. Animal Control Service 23. Parks
3. Building Inspection/Code Enforcement 24 Planning & Zoning
4. Cemctery 25 Public Health Scrvices
h Clcan Comnmmity 26. Public Housing
6. Coopcrative Extension 27 Recreation
7. Counly Coroncr 28. Road/Bridge Consiruction and Maintcnance
8. Economic Dcvelopment 29. Sanitary Sewage
9. Electrical Generation & Distribution 30. Scuior Citizens Center & Council on Aging
10. Emergency-911 3l Solid Wastc Collcction
1L Ewecrgency Managenient 32. Solid Waste Recycling
12 Emergency Mcdical Scrvices 33. Tax Appraisal/Asscssiment
13. Fire Protcction 34 Tax Collcction
4. Indigent Dcflense 3s. Votcr Registration/Elcctions
15. Jail Services 36. Walter Supply/Trcatiment
16. Judicial/Courts
17. Land Use and Zoning i
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section [I1. Use exactly the same service names listed on page |.

Answer each question below, antaching 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 Communty Affairs.

County: Crisp Service: Airport

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.) Crisp 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.)

(O 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?

Cyes [dno

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

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

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

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

Local Government or Authority: Funding Method:

Crisp County General Fund; Grants

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

None

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

None.
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: _9-1-99

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? K]yes [Jno

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




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 lisied on page |.

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

County: Crisp Service: Animal COntrol Service

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.)

[z One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in

unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
City of Cordele; Town of Arabi

[ 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?

Olyes [ino

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

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

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

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

Local Government or Authority: Funding Method:

City of Cordele General Funds
Town of Arabi General Funds

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

No Change

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

Effective and Ending Dates:
None

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

None
7. Person completing form: Dr. Jack Miller
Phone number: 273-3102 Date completed: 9-1-99

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 sirategy? [Hyes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111, Use exacily the same service names listed on page |.

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

County: Crisp Service: Bulilding Inspection/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.)

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

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

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

City of Cordele, Crisp County

[J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and idenlify 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 Eno

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

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

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

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

Local Government or Authority: Funding Method:

City of Cordele General Funds, User Permit Fees
Crisp County User Permit Fees, Special Service District Revenues

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

County will no longer pay cost of service from General Funds

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracling Parties: Effective and Ending Dates:
Intergovernmental Agreement for Crisp County, City of Cordele, July 1, 1999 -

the delivery and payment Town of Arabi

current

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?

Crisp County Resolution creating a Special Service District

7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9-1-99

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? [Xyes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

{nsiructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names listed on page |.

Answer each question below, antaching additional pages as necessary. {f the contact person for this service (listed at the bortom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Crisp Service: Cemetery

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

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

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

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

Town of Arabi and City of Cordele provide this service, the county does not.

(O 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?

Oyes [Xno

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

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

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

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

Local Government or Authority: Funding Method:
Town of Arabi General Fund and user fees

City of Cordele General Fund and user fees

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

None

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: Effecuve and Ending Dates:

None

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

None
7. Person completing form: Dr. Jack Miller
Phone number: 273-3102 Date completed: 9-1-99

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? [Hyes []no

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




DUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service lisied on page 1, Section IIL. Use exactly the same service names listed on page |.

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

County: Crisp Service: Clean Community

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.) Cr isp County

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

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

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

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

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

Oyes [dno

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

higher levels of service (Sce 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 Governmeni or Authority: Funding Method:
Crisp County Landfill Enterprise Fund

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

No Change

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

None

Effective and Ending Dates:

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: __9-1-99

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? [K]yes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

Answer each question below, antaching additional pages as necessary. {f the contact person for this service (listed at the bortom of the page) changes, this
should be reported to the Depantment of Community Affairs.

County: Crisp Service: Cooperative Extension

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

(1 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.) Crisp County

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

[ 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.)

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

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

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

Oyes klno

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 Govemnment or Authority: Funding Method:

Crisp County General Funds

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

None

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9-1-99

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? [X}yes [Jno

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




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, anaching additional pages as necessary. If the contact person for this service (listed at the bortom of the page) changes, this
should be reported 10 the Department of Community Affairs.

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

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

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

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

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

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

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

Oyes Eno

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

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

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

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

Local Govemment or Authority: Funding Method:

Crisp County General Funds

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

No Change

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

None

Effecuve and Ending Dates:

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: _ -1 -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? [xlyes [no

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




DUMMARKY UF DERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IIL. Use exactly the same service names listed on page |.

Answer each question below, anaching 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 Departmeni of Community Affairs.

County: Crisp Service: Economic Development

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

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

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

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

(ZJ 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.)

(xd 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.) Town of Arabi and
City of Cordele provides enhanced service within its incorporated boundary; Crisp County
provides service county-wide; Crisp County Power Commission provides county-wide

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

Kyes Cno

If these tonditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). City of Cordele Revolving Loan Fund enhances its economic

If these conditions will be eliminated un&?‘l’heelsotpa?eegr)lr?éttach 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:

ngmisgsggggty Power Utility Fees

Crisp County Revolving Loan Funds; General Funds

City of Cordele Revolving Loan Funds; General Funds

Town of Arabi Revolving Loan Funds; General Funds

mgg%yﬁﬁﬁiﬁ Bond fees; sale of prperty; grants (Continued on attached)

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

No change

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

Effective and Ending Dates:
None

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9-1-99

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? [Xyes [[Ino

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Attachment to Page 2
County: Crisp Service: Economic Development
3-
Local Government or Authority Funding Method

Development Authority of Bond Fees; sale of property; grants
Crisp County

Crisp/Dooly Joint EC/EZ Grant Funds; Grants; User Fees
Development Authority




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIl. Use exactly the same service names listed on page |.

Answer each question below, antaching additional pages as necessary. If the contact person for this service (listed at the bortom of the page) changes, this
should be reponed to the Department of Community Affairs.

County: Crisp Service: Electrical Generation & 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.) Crisp County Power Commission

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

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

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

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

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

d yf.s 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 Govemment or Authority: Funding Method:

Crisp Co. Power Comm. User Revenues

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

No Change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:
None

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9=1-99

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? [x]yes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL. Use exactly the szme service names listed on page |.

Answer each question below, anaching additional pages as necessary. if the contact person for this service (listed at the bottom of the page) changes, this
should be reponed to the Department of Community Affairs.

County: Crisp Service: Emergency-911

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

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

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

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

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

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

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

Oyes (3no

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

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

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

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

Local Government or Authority: Funding Method:

Crisp County User Fees and General Funds

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

City of Cordele will pay a flat rate user fee, instead of sharing in the costs on
a percentage basis.

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:
Intergovernmental Agreement

Crisp County, City of Cordele, 7-1-99 - current
for the delivery and payment Town of Arabi
for services

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9-1-99

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? [Xyes [Jno

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




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 |.

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

County: Crisp Service: Emergency Management

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

k] 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.) Crisp County

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

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

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

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

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

Oyes Ono

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

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

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

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

Local Govemment or Authority: Funding Method:

Crisp County General Funds

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

No Change

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

None

Effective and Ending Dates:

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

None
7. Person completing form: Pat MeKedghe
Phone number: 276-2672 Date completed: 9-1-99

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? [X]yes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service lisied on page 1, Section IIl. Use exactly the same service names listed on page |.

Answer each question below, anaching additional pages as necessary. If the contact person for this service (lisied at the bortom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Crisp Service: Emergency Medical Services

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

(x Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.) Crisp County provides this
service through a contract with the Hospital Authority of Crisp County.

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

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

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

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

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

d yes [Hno

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 Govemment or Authority: Funding Method:

Crisp County General Funds; User Fees

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

No CHnage

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:

Contract Crisp County

4-14-98 - current
Hospital Authority of Crisp County

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9-1-99

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? Klyes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section H1L. Use eractly the same service names listed on page I
Answer each question below, antaching additional pages as necessary. If the contact person for this service (lisied at the botiorn of the page) changes, this
should be reported to the Department of Communty Affairs.

County: Crisp Service: Fire Protecticn

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

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

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

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

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

(3 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)
City of Cordele provides in its incorporated boundary; Crisp County provides in
unincorporated areas; Arabi contracts with Crisp County for enhanced service.

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

Olyes Xno

1
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 Govemment or Authority: Funding Method:

Crisp County User fees, Special Service District Revenues; franchise taxes;
Insurance Taxes.

City of Cordele General Revenues

Town of Arabi General Revenues

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

County will no lnger fund from General Revenues

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:
Intergovernmental Agreement for th Crisp County, City of Cordele July 1, 1999 -
Delivery & Payment for Services Town of Arabi current
Contract for Fire Services Crisp County; Town of Arabi 2/23/88 - current

6. What other mechanisms (if any) wiil 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?

Crisp County Resolution creating a Special Service District.

-

7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9-1-99

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? (X]yes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names lisied on page |.

Answer each question below, antaching 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: Crisp Service: Indigent Defense

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

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

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

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

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

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

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

O yes X no

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

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

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

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

Local Govemnment or Authority: Funding Method:

Crisp County General Fundsj grants

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

No Change

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

Agreement Name: Contracling Parties: Effective and Ending Dates:

None

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: __9-1-99

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? [X]yes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page 1.

Answer each question below, anaching additional pages as necessary. If the contact person for this service (listed at the bortom of the page) changes, this
should be reported to the Depantment of Communuty Affairs.

County: Crisp Service: Jail Services

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

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

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

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

[ 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?

Oygs Gdno

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, hote/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Crisp County General Funds; Inmate lodging fees, Crisp County jail funds
City of Cordele Municipal Court jail fund surcharge

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Contract for Jail Services Crisp County; City of Cordele 6/18/98 - current
Crisp County Sheriff

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9-1-99

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? [X]yes [no

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

. : 1.

ies of this { d complete one for each service listed on page 1, Section IIl. Use exactly the same service names listed on page |
mk\:c: :ﬁ?qtlesuon :erl:.w..:nachin: additional pages as necessary. If the conw:t'pcrson for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Crisp Service: Judicial/Courts

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

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

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

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

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

G Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and idenufy the
government, authority, or other organization that will provide service within each service area.) County provides
County-wide; Cities provide for ordinance violations and other matters designated by
the Legislature.

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

Oyes Gdno

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:

Crisp County General Funds; User Fees; Fines & Forfeitures
City of Cordele User Fees; General Funds; Fines & Forfeitures
Town of Arabi User Fees; General Funds; Fines & Forfeitures

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

No Change

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

None

Effecuve and Ending Dates:

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9=1-99

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? [Xyes [no

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section: IIE. Use exactly the same service names listed on page 1.
A:swe::gc?q‘:mtion below., anachin: additional pages as necessary. If the comact' person for this service (listed at the bonom of the page) changes, this
should be reported to the Depanment of Commumnty Affairs.

County: Crisp Service: Land Use and Zoning

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

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

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

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

E] 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.)
Crisp County and City of Cordele

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

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

O yes [ no

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

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

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

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

Local Government or Authority: Funding Method:

Crisp County Special Service District Revenues; User Fees
City of Cordele General Funds; User Fees

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

County will no longer fund from General Funds.

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

Effective and Ending Dates:
Intergovernmental Agreement for Crisp County, City of Cordele 7-1-99 - current
Delivery and Payment for Town of Arabi
Services

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?

Crisp County Resolution creating a Special Service District.

7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 3=1-99

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? kJyes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insiructions:

; . I
1 ies of 1his form and compiete one for each service listed on page 1, Section II1. Use exactly the same service names listed on page |
k;sk;e::gch‘:lesuon l‘:elow. anachin: 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 Communaty Affairs.

County: Crisp Service: Landfill

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 unincorporaied areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.) Crisp County

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

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

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

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

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

a yes (X no

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

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

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

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

Local Govemment or Authority: Funding Method:

Crisp County Enterprise Fund; User Fees; General Fund

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Waste Services and Landfill Use Crisp County; Solid Waste Management| 11/7/96 -7/1/2023
Use Agreement Authority of Crisp County

Waste Service Agreement City of Cordele; Crisp County 1/1/96 - 12/31/2045

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9-1-99

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? [X]yes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page |.
Answer each question below, anaching 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 Departmeni of Community Affairs.

County: Crisp Service: Law 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.)

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

[0 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governmeni(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.) Crisp County provides
countywide and provides enhanced service to the Town of Arabi contract; City of Cordele
provides enhanced service within its boundaries.

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

Clyes no

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

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

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

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

Local Government or Authority: Funding Method:

Crisp County General Funds; Grants; fines & forefeitures
City of Cordele General Funds; Grants; fines & forfeitures
Town of Arabi General Funds; Grants; fines & forfeitures

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Contract to Provide Law Crisp County; Crisp County Sheriff; | 6/1/90 - current
Enforcement Services to the Town of Arabi
City of Arabi

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9-1-99

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? [Hyes [(Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - PAGE 2

Instructions:

; Ik
ies of this form and complete one for each service listed on page 1, Section III. Use exactly the sane service naracs listed on page |
ml:v‘e:acgcﬁq‘:xesuon ::ll:w. nnachin: 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: Crisp Service: Library Services

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

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

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

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

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

[CJ 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?
Cyes Xino

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

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

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

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

Local Government or Authority: Funding Method:
City of Cordele General Funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
Crisp County will no longer share in costs of service.

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

Effective and Ending Dates:
Intergovernmental Agreement Crisp County; City of Cordele 7/1/99 - current
for the delivery and payment Town of Arabi
for services

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

None
7. Person completing form: Dr. Jack Miller
Phone number: 273-3102 Date completed: _9-1-99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service deiivery strategy? K]yes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

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

County: Crisp Service: Main Street

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

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

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

(3 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in

unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
City of Cordele

[ 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 [XIno

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

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

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

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

Local Govemnment or Authority: Funding Method:

City of Cordele General Funds

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

Crisp County will no longer share in the cost of providing this service.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:
Intergovernmental Agreement Crisp County; City of Cordele 7/1/99 - current

for the delivery and payment Town of Arabi
for services

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

None
7. Person completing form: Dr. Jack Miller
Phone number: 273-3102 Date completed: 9-1-99

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? [X]yes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111 Use exactly the same service names listed on page I
Answer each question below, anaching additional pages as necessary. If the contact person for this service (listed at the bontom of the page) changes, this
should be reported to the Departmeni of Community Affairs.

County: Crisp Service: Natural Gas Service

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.) City of Cordele

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

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

(O 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?

Olyes XEno

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:
City of Cordele Enterprise Fund; User Fees

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

No Change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Paniies:
None

Effective and Ending Dates:

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

None
7. Person completing form: Dr. Jack Miller
Phone number: 273-3102 Date completed: __9~1-99

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? [X]yes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Sectlon HI. Use exactly the same service names listed on page l
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bonom of the page) changes, this
shouid be reported to the Deparument of Commuruty Affairs.

County: Crisp Service: Parks

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

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

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

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

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

[d Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.) City of Cordele and
Town of Arabi will maintain parks within their corporate boundaries; Crisp County will
maintain parks in unincorporated areas of county and those parks used by the Recreation

t. e . o .
2. In Hgﬁ?gptlgf the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes [dno

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

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

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

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

Local Government or Authority: Funding Method:

Crisp County General Funds; User fees
City of Cordele General Funds
Town of Arabi General Funds

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

Crisp County will maintain parks within incorporated areas to the extent those parks
are used by the Recreation Department.

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:

Intergovernmental Agreement for | Crisp County, City of Cordele 7/1/99 - current
the delivery and payment for Town of Arabi
services

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9-1-99

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? [X]yes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exacily the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Crisp Service: Planning & Zoning

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

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

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

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

{x} One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in

unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
City of Cordele and Crisp County

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

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

Oyes Gdno

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

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

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

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

Local Governmeni or Authority: Funding Method:
Crisp County Special Service District Revenues
City of Cordele General Funds

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

County will no longer fund with General Funds

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

Effective and Ending Dates:
Intergovernmental Agreement for

Crisp County, City of Cordele 7/1/99 - current
the delivery and payment for Town of Arabi
services

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?

Crisp County Resolution creating a Special Service District

7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: __ 9=1-99

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? [Ryes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactl_y the same service names listed on page l
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
shoutd be reported to the Department of Community Affairs.

County: Crisp Service: Public Health Services
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

[ 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.) Crisp County supports
the Crisp Health Department, Mental Health & Retardation and Substance Abuse; The Crisp
Hospital Authority provides various health services; all county-wide.

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

Oyes (3no

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

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

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

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

Local Governmen! or Authority: Funding Method:

Crisp County General FUnds; State, Federal & Client fees
Crisp County Hospitall User Fees
Authority

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

No Change

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

Effective and Ending Dates:
None

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9=1=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? [x]yes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

. : L
fak ies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names lisied on page |
l:\n..w:e:: :ﬁcﬁq‘:lesdon :elow. anachin: additional pages as necessary. If the comm' person for this service (listed at the bottom of the page) changes, this

should be reported to the Department of Community Affairs.

County: Crisp Service: Public Housing

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

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

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

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

City of Cordele appoints members of the Housaing Authority

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

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

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

a yes Xl no

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

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

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

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

Local Government or Authonity: Funding Method:

Cordele Housing Grants and user fees
Authority

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

No Change

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

None

Effective and Ending Dates:

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

None
7. Person completing form: Dr. Jack Miller
Phone number: 273-3102 Date completed: __9-1-99

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? [x]yes [Jno

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

Instruclions:

Make coples of this form and complete one for each service listed on page 1, Section J1. Use exacily the same service names lisied on page |.

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

County: Crisp Service: 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 govemnment, authority or organization providing the service.)

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

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

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

(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.)

Crisp County will provide service county-wide; Town of Arabi may provide enhanced
service within its incorporated boundaries.

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

Clyes [dno

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

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

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

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

Local Governmem or Authority: Funding Method:

Crisp County General Funds and User Fees
Town of Arabi General Funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
City of Cordele will no longer share in the costs of providing 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:

Contracling Parties: Effective and Ending Dates:
Intergovernmental Agreement for Crisp County; City of Cordele 7/1/99 ~ current
the delivery and payment Town of Arabi

for services

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, eic.), and when will they take effect?

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9-1-99

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? [Xyes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactiy the same service names listed on page |.
Answer each question below, anaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
shouid be reported to the Department of Community Affairs.

County: Crisp Service: Road/Bridge Construction and Maintenance
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

(] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in

unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Crisp County, City of Cordele, Town Of Arabi

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

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

Clyes (dno

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:

Crisp County SPLOST, General Funds; DOT
City of Cordele SPLOST, General Funds; DOT
Town of Arabi General Funds; DOT

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

No Change

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

Agreement Name: Contracting Parties: Effecuve and Ending Dates:

Intergovernmental Agreement Crisp County; City of Cordele 8/8/95 - current
between the City of Cordele
and Crisp County

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

None _
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9-1-99

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? [K]yes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTE PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section fEE. Use sxactly the same service names listed on page 1.

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

County: Crisp Service: Sanitary Sewage

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

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

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

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

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

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

will provide within one mile of incorporated boundaries, provided that Crisp County
or owner/developer provides the infrastructure.

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

x yes Ono

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

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

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

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

Local Government or Authority: Funding Method:
City of Cordele

Enterprise Fund; User Fees; Bonded Indebtedness
Crisp County Grants

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

City will provide service without requiring annexation.

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:

Crisp County, City of Cordele 7/1/99 - current
Town of Arabi

Intergovernmental Agreement for
the delivery and payment for
services

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

None _
7. Person completing form: Dr. Jack Miller
Phone number: 273-3102 Date completed: 9-1-99

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? E]lyes [Jno

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




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 exmly the same service names listed on page l
Answer each question below, anaching additional pages as necessary. If the contact person for this service (lisied at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Crisp Service: Senior Citizens Center & Council on Aging

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.) Crisp County

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

[ 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.)

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

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

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

O yes Hno

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

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

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

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

Local Government or Authority: Funding Method:

Crisp County General Funds

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

No Change

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

None

Effecuve and Ending Dates:

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9-1-99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [¢]yes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIl. Use exactly the same service names listed on page |

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

County: Crisp Service: Solid Waste Collection
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

[x] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.) City of Cordele
provides service within its incorporated boundary; Crisp County provides service in
unincorporated area of the County, awd Arab’,-M<Knght -3 SR

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

Oyes XEno

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:

City of Cordele General Funds

Crisp County Special Service District Revenues

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

Crisp County will no longer fund this service from General Revenues.

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: Effecuve and Ending Dates:
Intergovernmental Agreement Crisp County, City of Cordele 7/1/99 - current
for the delivery and payment Town of Arabi

for services

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?

Crisp County Resolutino creating a Special Service District.

7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: _ 9=1-99

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 swrategy? [Ryes [Jno

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




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 |.

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

County: Crisp Service: Solid Waste Recycling

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.) Solid Waste Management
Authority of Crisp County

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

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

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

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

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

Clygs Gdno

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

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

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

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

Local Govemnment or Authority: Funding Method:

Solid Waste User Fees
Management Authority
of Crisp County

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

No Change

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

None

Effective and Ending Dates:

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

None

h
7. Person completing form: fat Hekaight

Phone number: 276-2672 Date completed: 9-1-99

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? [Xyes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIl. Use exactly the same service names listed on page i.

Answer each question below, anaching additional pages as necessary. If the contact person for this service (listed at the bortom of the page) changes. this
should be reported to the Departmeni of Communty Affairs.

County: Crisp Service: Tax Appraisal/Assessment

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

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

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

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

O On'e 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 govenment(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?

Oyes XEno

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

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

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

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

Local Government or Authority: Funding Method:

Crisp County General Funds

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

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

None

Effecuve and Ending Dates:

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: __9-1-99

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 sirategy? [X]yes [Jno

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIl. Use exactly the same service names listed on page |.

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

County: Crisp Service: Tax Collection
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

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

provides for collection of its city taxes; Crisp County provides for collection
of countywide taxes.

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

Oyes Xno

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

higher levels of service (Sece 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:

Crisp County General Funds
City of Cordele General Funds

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

No Change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties:
None

Effective and Ending Dates:

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

None
7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9=1=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 swrategy? [Xyes [Jno

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




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 exacly the same service names lisied on page |.

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

County: Crisp Service: Voter Registration/Elections
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

(O 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.)

(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.) Crisp County provides

countwide, City of Cordele and Town of Arabi provide enhanced service in the incorporated
area of their cities.

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

Clyes [xlno

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

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

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

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

Local Government or Authority: Funding Method:

Crisp County General Funds
City of Cordele General Funds
Town of Arabi General Funds

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

No Change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:
None

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

None

7. Person completing form: Pat McKnight
Phone number: 276-2672 Date completed: 9=1-99

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

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 1I1. Use exactly the same service names listed on page |.

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

County: Crisp Service: Water Supply/Treatment
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

See attached paper

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

Elyes Cino

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

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

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

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

Local Government or Authority: Funding Method:

Crisp County Enterprise Fund; user fees
City of Cordele Enterprise Fund; user fees
Town of Arabi Enterprise Fund; user fees

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

Crisp County will convey its water system located within one mile of the City of
Cordele to the City.

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

Effective and Ending Dates:
Intergovernmental Agreement for Crisp County, City of Cordele 7/1/99 - current
the delivery and payment for Town of Arabi
services

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

None

7. Person completing form: Dr. Jack Miller

Phone number: 273-3102 Date completed: _9-1-99

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? [Jyes [Jno

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




Town of Arabi provides service within its incorporated boundary and to Crisp County Landfill
and the Solid Waste Management Authority of Crisp County, and may provide water services in
the unincorporated area of Crisp County located within one (1) mile of its incorporated
boundaries; City of Cordele provides water within its incorporated boundary and will provide
water services in the unincorporated areas of Crisp County that are within one (1) mile of its
incorporated boundaries if the County or owner/developer provides infrastructure; Crisp County
provides non-competitive service in unincorporated areas of Crisp County.
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SUMMARY OF LAND USE AGREEMENTS PAGE 3

Answer each question below, anaching 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 bontom of this page) changes, this should be reported to the Department of
Community Affairs.

County:  Crisp

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

None

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

(] amendments 10 existing comprehensive plans

[ adoption of a joint compreh;nsive plan Note: If the necessary plan amendments, regulations, ordinances,

[ other measures (amend zoning ordinances, etc. have not vet been formally adopied, indicate when each of the
add environmental regulations, etc.)

affected local governments will adopt them.
If “*other measures” was checked, describe these measures:

]
3. Summarize the process that will be used to resolve disputes when a county disagrees with the proposed land use classification(s) for

areas to be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process.
Crisp County entered into Intergovernmental Agreements with each, the City of Cordele and

with the Town of Arabi providing for Land Use Dispute Resolution Process. Copies of the
Agreements are attached.

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

The Town of Arabi provides extra territorial water services with the permission of the
County. The City of Cordele will provide extra territorial water and/or sewer services in

accordance with the Intergovernmental Agreement for the delivery and payment for services,
a copy of which is attached.

S. Person completing form: James P. McKnight
Phone number: (912) 276-2672

Date completed: Sl

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

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




INTERGOVERNMENTAL AGREEMENT
FOR THE DELIVERY AND PAYMENT FOR SERVICES

Georgia, Crisp County

This Agreement made and entered into effective July 1, 1999, by and between CRISP
COUNTY, a political subdivision of the State of Georgia acting through its Board of
Commissioners (the “County”); THE CITY OF CORDELE, a municipal corporation organized
under the laws of the State of Georgia and acting through the Cordele City Commission; and the
TOWN OF ARABI, a municipal corporation organized and existing under the laws of the State of
Georgia and acting through its Mayor and City Council.

WITNESSETH:

WHEREAS, the Parties have undertaken to develop a service delivery strategy pursuant
to Georgia Code Annotated § 36-70-20, et seq.(the “Act”); and

WHEREAS, pursuant to O.C.G.A. § 36-70-23, the Parties have identified all local
government services presently provided or primarily funded by each general purpose local
government and each authority providing services within the County, and a description ot the
geographic area in which the identified services are provided by each jurisdiction; and

WHEREAS, the Parties have agreed to the assignment of each local government or
authority of the geographic areas of the County and a description of any services to be provided
by any local government to any geographic area outside of its geographical boundaries; and

WHEREAS, the Parties have agreed to the source of funding for each service identified,
and

WHEREAS, the Parties have identified the mechanism to be utilized to facilitate the
implementation of the services and funding responsibilities identified; and

WHEREAS, the Parties are authorized to enter into an Intergovernmental Agreement
under the provisions of the Constitution of the State of Georgia, 1983, Article 9, Section 3,
Paragraph 1,

NOW THEREFORE, in consideration of mutual benefits flowing among the Parties, the
sufficiency of which is acknowledged by all Parties, it is hereby agreed as follows:
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1. INVENTORY OF SERVICES AND EXISTING AGREEMENTS

The Parties have performed an examination of all services provided by each party and each
authority located within Crisp County is required by O.C.G.A. section 36-70-23(1), have assigned
which local government or authority will provide such service, including the geographic area of
the county in which the services are to be provided and a description of such services outside of
the geographic boundaries of any local government; have decided the source of funding for each
service identified; have identified the mechanisms to be utilized to facilitate the implementation of
the services and funding responsible identified; and have attached hereto the required DCA forms
with attachments for the identification and verification of the same.

2. ELIMINATION OF DOUBLE TAXATION.

a. The county hereby agrees to create one or more special tax districts for each area of
Crisp County where the County provides services which are not provided by the County to all
residents of Crisp County including the following:

(1) A tax district comprised of all of Crisp County located outside the corporate limits of
the City of Cordele, and the County shall levy an ad valorem tax (the “Special District
Tax”) upon the property, real and personal, having its tax situs in the Special District to
fund the difference between the cost of providing fire protection, planning and zoning, and
garbage collection services and the revenues received by the County from the fees,
assessments, grants and income generated by such services and the franchise fees and
insurance taxes attributable to the tax district, and which tax shall be in addition to the
general county ad valorem tax levied upon all property located in Crisp County.

(2) In the event the county is required to subsidize an enterprise fund for services not
provided to all residents of Crisp County, the county shall create a tax district comprised
only of the area of the residents so served and shall levy a special property tax,

assessment, user fee, or other revenue applicable only to such area for the funding of such
subsidization.

b. The City of Cordele currently receives funds from the County’s Special Purpose Local
Option Sales Tax (SPLOST) for the maintenance and construction said city’s streets, and
therefore acknowledges that there is presently no double taxation issue relative to the County’s
Public Works and Roads Department funding; but the City of Cordele reserves the right to raise
said issue in the future in the event any future SPLOST fails to include comparable funding for
said city’s streets.
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3. DELIVERY OF WATER AND SEWER SERVICES TO UNINCORPORATED AREAS
OF THE COUNTY.

The City of Cordele, the Town of Arabi, and the County each provide water services. The
City of Cordele provides water services to most of its residents, the town of Arabi provides water
services to most of its residents, and the County has established water systems in certain specified
areas of the county where it has determined the population density and need exists to justify the
economical feasibility of the system. The City of Cordele provides sewer services to most of its
residents. Neither the town or Arabi nor the County provides sewer services. In accordance with
the goals of the service delivery act, the parties recognize that competition for water customers
and/or sewer customers among the City of Cordele and/or the Town of Arabi and the County is
neither desirable nor in the best interest of the residents of Crisp County, so long as water and
sewer services are made available to residents when it is economically feasible to provide the
services. Accordingly, the City or Cordele agrees that it will accept residential water and sewer
customers (and such non-residential customers as the City Commission may, in its discretion,
approve) who are located in the unincorporated areas of Crisp County under the following
conditions:

a. The City shall determine that it has existing capacity to accept the customers; and

b. The cost of the construction and installation of the infrastructure necessary to extend
the service to said customers shall be paid by the County, through grants or otherwise, or
by property owners or developers; and

c. Said extension system shall be built to the specifications of the city engineer; and

d. The systems shall be conveyed to the City; and

e. The City shall charge the customers an non-arbitrary rate which is based on a cost
analysis including debt service and other indirect expenses which are paid from general

revenues of the City.

The City of Cordele shall not require annexation of the properties to be served by the
extension system.

So long as the City of Cordele accepts the systems as developed by the County, the
County shall not develop its own systems within one (1) mile of the corporate limits of the City of
Cordele and the City will not extend its systems beyond one (1) mile of its corporate limits
without the consent of the County, which shall not be unreasonably withheld.

The Town of Arabi will not extend its water services beyond one (1) mile of its corporate
limits except with the consent of the County, which consent shall not be unreasonably withheld.
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4. NEWTOWN AREA WATER SYSTEM

As the first application of the above agreement, upon completion and approval by the city
engineers, the County will convey to the city of Cordele all water lines, wells, water towers, and
associated real estate and easements, pumps and equipment which form the infrastructure of the
Newtown water system; and the City of Cordele will own and operate said system and deliver
water to customers serviceable to said system. The City of Cordele will assume and pay the
remaining debt service existing on said water system in the approximate amount of $657,000 00
with GEFA.  Upon completion of the construction by the county to the specifications of the city
engineer and conveyance to the City, the City will own and operate the New Town Sewage
System and provide sewage service to the unincorporated residents located in the New Town
service area.

5. THE CORDELE - CRISP COUNTY LEISURE SERVICES BOARD

Recreation services for Crisp County and Cordele residences have been delivered for the
past thirty (30) years by and through a Recreation Department funded jointly by the County and
the City of Cordele. After a thorough review of services provided and the funding of said
services, and in an effort to eliminate the double taxation issue and provide for a more efticient
operation and delivery of said services, the Parties agree as follows:

a. The County shall assume sole administrative operation of the Recreation Department
beginning July 1, 1999, but the present shared funding shall continue until July 1, 2000
The employees of the Department shall be subject to the supervision and control of the
County effective July 1, 1999, but shall remain payrolled employees of the City of Cordele
to the extent necessary to maintain current benefits until such time as they can be
transferred to the County without the loss of benefits, or until January |, 2000, whichever
shall first occur.

b. The County will be responsible for total funding and delivery of all recreational services
beginning July 1, 2000.

c. All of the equipment and inventory will be conveyed to the County.

d. The parks and facilities shown on attached Exhibit “A” and operated by the Recreation
Department located inside the corporate limits of the City of Cordele and owned by the
City of Cordele shall be leased to the County for $1.00 for so long as the same are used
and maintained by the County in the delivery of recreational services.

e. The City of Cordele shall convey all of its interest in all property jointly owned by the
City of Cordele and the County, and which was purchased or received for recreational
purposes, to the County.
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f. The recreational facility currently under construction will be annexed into the City of
Cordele, and the City of Cordele will pay to the County the sum of $150,000.00 toward
the construction of the Fifth Street extension.

6. E-911 SYSTEM

The City of Cordele and the County have shared the expense of operating the County’s E-
911 system. As part of the negotiation of the issues raised by House Bill 489 and in furtherance
of the double taxation negotiations, the City of Cordele and Crisp County hereby enter into the
following Agreement concerning the E-911 system, which shall supersede all existing agreements:

a. The County is providing Enhanced-911 services for the residence of Crisp County,
Georgia, the system has provided certain City dispatching functions as part of its operation
which are described as follows: The dispatching of services for the Cordele Police
Department and the Cordele Fire Department, and emergency gas, water and sewage
dispatching services exclusive of normal City working periods.

b. The County shall provide said services for a three (3) year period beginning July 1,
1999, provided the City shall pay to the County the sum of SEVENTY-FIVE
THOUSAND DOLLARS ($75,000.00) annually to the County as an all inclusive fee for
all operation and service cost at the present level of service and using the current
equipment for delivery, but not including any additional cost related to modified service
requested by the City or necessitated by changed operations of the City departments and
costs that are associated with changes in operating methods or systems when such costs
are peculiar to the City. After said three (3) year period, the Contract may be continued
by the Parties on a year to year basis, with the annual fee to be adjusted upward or
downward based on future agreements among the Parties reflecting an analysis of cost in
providing said dispatching services. Any adjustment in the future price shall be given in
writing before January 1.

c. Nothing in this agreement shall prohibit the City of Cordele from providing their own
E-911 system should the parties not reach future agreement.

7. MAIN STREET AND LIBRARY PROJECTS

The City of Cordele hereby agrees that, effective July 1, 1999, the City of Cordele shall be
solely responsible for the funding, operation and control of the Main Street Project and the
Cordele-Carnegie Library.

8. COUNTY SERVICES TO THE TOWN OF ARABI

The County may provide, pursuant to Intergovernmental Contracts with the Town of
Arabi, law enforcement, fire protection, or other enhanced services on a cost reimbursement basis
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This Agreement does hereby supersede, and make null and void, any and all Agreements
between the Parties pertaining to the subject matters contained herein.

In witness whereof, the parties have caused this Contract to be executed by their duly
authorized officials, under seal, on the day and year first above written.

CRISP COUNTY, GEORGIA

[Official Seal]
Attest:

[Official Seal W
Attest: %{Q

City Clerk / E %

TOWN OF ARABI

B@%/’éﬂ/&ﬁ’

Mayor

Attest: é)iﬁ &. " ng Z g2

City Clerk

[Official Seal]
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LEGAL DESCRIPTIONS
OF CITY PARKS

(All of the following property will be leased to Crisp County and will be subject to the terms of the
lease)

NORTHWEST PARK

All of City Lot Numbers 15, 16, 17, 18, 19, and 20 in Block 85, as the same are shown on the
Official Map of Survey of the City of Cordele, Crisp County, Georgia.

PROJECT PARK

All of City Lot Numbers 7, 8, 9, and 10 in Block 215, as the same are shown on the Official Map
of Survey of the City of Cordele, Crisp County, Georgia.

HARMON PARK

All of City Lots 6, 7, 8, 9, 10, 11, 12, 13, 14, and 15, in Block 57, City of Cordele, Crisp County,
Georgia, as the same appear upon the Official Map of Survey of said City of Cordele, Georgia.

TURNER PARK

The whole of City Block Numbers Two Hundred Twelve (212) and Two Hundred Thirty-Two (232)
in the City of Cordele, Crisp County, Georgia, as the same are designated and shown on the Official
Map of Survey of said City.

BALL PARK

All of Block Number Three Hundred Sixty-Two (362) in the City of Cordele, Crisp County, Georgia,
less and except the Georgia National Guard Armory property, and the City Artesian Well and
structure with reasonable ingress and egress thereto and therefrom, as the same appear upon the
Official Map of Survey of the City of Cordele, Georgia, together with all improvements not
heretofore mentioned located upon said property. The City reserves an easement around said
artesian well and structure as may be necessary to repair, maintain, and perform all functions it may
determine necessary in connection with the same.



BRITT WILLIAMS PARK

A tract of land in one body in Lot of Land Number Two Hundred Forty-eight (248) in the Tenth
(10™) Land District of Crisp County, Georgia, containing Eighteen and Three-Tenths (18.3) acres
when included in the calculation is the public street known as Fifteenth Avenue, East, extension,
together with its southern-most right of way line, but said tract containing about Sixteen and Seven-
Tenths (16.7) acres of said extension of Fifteenth Avenue, East is excluded from the calculation, and
said tract hereby conveyed being described as follows:

Beginning at an iron stake, which marks the Southwest corner of the tract herein conveyed, which
beginning point may always be found by starting at the center of the intersection of “A” Street and
Fifteenth Avenue and proceeding thence Five Hundred Twenty-five (525) feet North 87° 55' East
along the center line of Fifteenth Avenue to its intersection with the center of “B” Street, and

proceeding thence Thirty (30) feet South 2° 05' East, and thence Twenty-five (25) feet North 87°
55' East to said point of beginning.

Now, proceed thence One Thousand Eighty-nine and Five-Tenths (1089.5) feet North 87° 55' East
along the Southern right of way line of Fifteenth Avenue extension to an iron stake which marks the
Western right of way line of a County road which road is a Land District road between the Tenth
(10™) and Eleventh (11") Land District of said County; proceed thence Five Hundred Sixty-five and
Four-Tenths (565.4) feet North 0° 20' East along said Western right of way line to an iron stake
which marks the Southern right of way line of the Atlantic Coast Line Railroad; proceed thence One
Thousand One Hundred Twenty and Seven-Tenths (1120.7) feet North 74° 32' West along said
railroad right of way line to an iron stake; proceeding thence Four Hundred Seventy-two and Six-
Tenths (472.6) feet South 2° 05' East to an iron stake which marks the center line of Fourteenth
Avenue (extended); proceed thence Forty-five (45) feet South 87° 55' West along said center line
to an iron stake which marks the Eastern right of way line of “B” Street; proceed thence Four
Hundred Thirty (430) feet South 2° 05' East along said right of way line to the point of beginning.

Above description is taken from a plat by Wm. A. Pryor dated December 11, 1951.

Said described property is the same as that conveyed December 18, 1951, by Mrs. Stella G. Williams
to City of Cordele, by deed recorded in the Public Records of Crisp County, Georgia, in Deed Book
47 at Page 597.

The Little League Complex is reserved by the City of Cordele

Said described property is also the same as that shown as parcel or block 761 on the Official Map
of Survey of the City of Cordele, Crisp County, Georgia.

NINETEENTH AVENUE WELL PARK

All and singular the property having dimensions: One Hundred Sixty One (161) feet North and
South, two hundred forty-three and two-tenths (243.2) feet East and West along the Southerly side



of Nineteenth (19") Avenue East, and two hundred forty-six and nine-tenths (246.9) feet East and
West along the Northerly side of an un-named alley, situate at the Southeast intersection of
Nineteenth (19"™) Avenue, East and Second (2") Street, in the City of Cordele, Crisp County,
Georgia, bounded on the North by the Southerly side of Nineteenth (19") Avenue, on the West by
the Easterly side of Second (2") Street, on the South by an un-named alley, and on the East by the
property of John T. Garrett; the within described property being further identified as comprising the
whole of Lots Numbers One (1), Two (2), Three (3), Four (4), Five (5) and a Strip seventeen (17)
feet in width off the West side of Lot Number Six (6) of and in Block Number Three Hundred
Seventy-two (372), as the same is delineated, marked and shown on the registered map and survey
of said City of Cordele. This being the same property conveyed by deed dated July 2, 1908, from
R. T. George, to W. F. George, recorded July 9, 1908, in Book 2, Page 304, Clerk’s Office, Crisp
Superior Court.

Said described property is the same property described in warranty deed dated April 13, 1948, from
Mrs. Ludie Boulware to City of Cordele, Recorded in the Public Records of Crisp County, Georgia,
in Deed Book 40 at Pages 253-254. Located upon said property is a City Artesian Well and
structure. The City reserves an easement around said well and structure as may be necessary to
repair, maintain, and perform all functions it may determine necessary in connection with the same,
as well as the right of ingress and egress thereto and therefrom.

REID PARK

All that tract or parcel of land being Lot Three (3) in Block Six Hundred Sixty Five (665), lying in
Land Lots 215 and 216, 10" District, in the City of Cordele, Crisp County, Georgia, and more
particularly described as the point of beginning at the South right-of-way of Seaboard Coast Line
Railroad with the West right-of-way of 13" Street; thence Southeasterly, South 1 degree, 42 minutes,
03 seconds East, a distance of 0.12 feet to an iron pin; thence Westerly, South 88 degrees, 19
minutes, 59 seconds West, a distance of 100.00 feet to an iron pin; then Southerly, South 1 degree,
42 minutes, 03 seconds East, a distance of 173.48 feet to an iron pin; thence Northwesterly along the
Northern right-of-way of Jones Avenue, a distance of 177.25 feet along a curve, chord of said curve
having a bearing of North 84 degrees, 05 minutes, 33 seconds West, and a chord length of 176.73
feet, to an iron pin; thence Westerly, South 88 degrees, 17 minutes, 24 seconds West, along the
Northern right-of-way of Jones Avenue, a distance of 582.72 feet to an iron pin; thence
Northwesterly along a 20.00 feet radius curve, a distance of 31.44 feet, chord of said curve having
a bearing of North 46 degrees, 40 minutes, 15 seconds West, and a chord length of 28.30 feet to an
iron pin; thence Northerly along the Eastern right-of-way of 15" Street, North 1 degree, 38 minutes,
00 seconds West, a distance of 369.13 feet to an iron pin; thence Easterly, North 88 degrees, 18
minutes 24 seconds East, a distance of 484.68 feet to an iron pin; thence Southeasterly along the
Southern right-of-way of Seaboard Coast Line Railroad, South 60 degrees, 12 minutes, 12 seconds
East, a distance of 16.82 feet to an iron pin; thence Southeasterly, along the Southern right-of-way
of Seaboard Coast Line Railroad, South 60 degrees, 04 minutes, 26 seconds East, a distance of
100.00 feet to an iron pin; thence Southeasterly, along the Southern right-of-way of Seaboard Coast
Line Railroad, South 60 degrees, 37 minutes, 52 seconds East, a distance of 100.00 feet to an iron
pin; thence Southeasterly, along the Southern right-of-way of Seaboard Coast Line Railroad, South



60 degrees, 19 minutes, 47 seconds East, a distance of 100.00 feet to an iron pin; thence
Southeasterly along the Southern right-of-way of Seaboard Coast Line Railroad, South 60 degrees,
35 minutes, 51 seconds East, a distance of 100.00 feet to an iron pin; thence Southeasterly along the
Southern right-of-way of Seaboard Coast Line Railroad, South 60 degrees, 21 minutes, 59 seconds
East, a distance of 42.89 feet to an iron pin with said iron pin being point of beginning.

Subject to a Crisp County Power Commission Transmission Line Easement; and subject to City of
Cordele Utility Easements all designated on the herein mentioned Subdivision Plat.

The property described above is shown and designated on the Subdivision Plat, A. S. Clerk Urban
Renewal Area, Project No. Ga. R-86, prepared by Keck and Wood, Inc., dated December 11, 1970,
with final revision on January 5, 1972, consisting of five (5) pages, recorded in Deed Book 95, Page
366, in the Office of the Clerk of Crisp Superior Court, Crisp County, Georgia.

LESS AND EXCEPT: All that certain 0.235 acre tract located in Land Lot Number Two Hundred
Sixteen (216), Tenth (10™) Land District, Crisp County, Georgia, within the City Limits of said City,
described as commencing 0.12 feet from the intersection of the West right-of-way margin of
Thirteenth (13™) Street with the South right-of-way margin of Seaboard Coast Line Railroad
Company at a point marked by an iron pin, said distance of 0.12 feet being measured on a course of
S 1° 42' 03" E from such intersection, proceeding thence S 88° 19' 59" W 100 feet to a point marked
by an iron pin; proceed thence S 1° 42' 03" E 173.48 feet to an iron pin located on the North right-of-
way margin of Jones Avenue; proceed thence along said North right-of-way margin of Jones Avenue
30.92 feet as measured on the arc of a chord having a length of 30.91 feet and a course of N 77° 48'
13" W to a point marked by an iron pin; proceed thence N 1° 42' 3" W 244.76 feet to a point located
on the said South right-of-way line of Seaboard Coast Line Railroad Company, marked by an iron
pin; proceed thence S 60° 19' 47" E, 9.09 feet to a point marked by an iron pin; proceed thence S 60°
35' 51" E, 100 feet to a point marked by an iron pin; proceed thence S 60° 21' 59" E, 42.89 feet to
a point marked by an iron pin; proceed thence S 1° 42' 3" E, 0.12 feet to the point of beginning of
lands herein described, said tract being the same 0.235 acre tract described on that certain plat of the
City of Cordele, Engineering Department prepared February 10, 1977, by C. F. Gilbert, Georgia
Registered land surveyor Number 1470, recorded in the Public Records of Crisp County, Georgia,
in Plat Record No. 1, Page 168, which said plat is expressly adopted as a part hereof in aid of
description and for all other legal purposes.

WEST SIDE POOL PARK

All of City Lot Numbers One (1), Two (2), Three (3), Four (4) in Block One Hundred Ninety-One
(191) in the City of Cordele, Crisp County, Georgia, as designated and shown on the Official Map
of Survey of said City of Cordele.

COMER POOL PARK

All of City Lots One (1), Two (2), Three (3) and the West one-half (W'%) of City Lot Four (4), Block



Fifty-Three (53), City of Cordele, Crisp County, Georgia, as the same are shown and designated on
the Official Map of Survey for said City.

DR.P. L. WILLIA JR. PARK

All those tracts or parcels of land designated at City Lots 1,2, 3,4, 5,6, 7, 8,9, 10and 11 in Block
267 in the City of Cordele according to official map of survey of said City, being the same property
conveyed by deed recorded in Deed Book 116, page 88 of the records of the Clerk of Superior Court
of Crisp County, Georgia and being the same property as subject to an “Action To Quiet Title”
which final judgment and decree is recorded in Deed Book 118, page 588, records aforesaid.



INTERGOVERNMENTAL AGREEMENT

This AGREEMENT is made and entered into on thisilzfzday of
June, 1998, by and between CRISP COUNTY, GEORGIA, a political
subdivision of the State of Georgia (hereafter, the "County"), and
the CITY OF CORDELE, a Georgia municipality acting through its City
Commission (hereafter, the "City").

WITNESSETH:

WHEREAS the County and City have reviewed the requirements of
0.C.G.A. §36-70-20, et. seq. (hereafter, "HB489") in dealing with
the resolution of land use classification disputes; and

WHEREAS the County and the City have worked out this agreement
in fulfillment of the requirements of 0.C.G.A. §36-70-24(4)(C); and

NOW THEREFORE, the County and the City do hereby agree to the
following process in the fulfillment of the requirements of HB489.

1. Dispute Process for Annexation Issues. The City and the
County hereby agree to implement the following process, effective

July 1, 1998, for resolving land use classification disputes when
the County objects to the proposed land use of property to be
annexed by the City.

a. Prior to initiating any formal annexation
activities, and within five (5) working days of
receipt of any request for annexation, the City
will notify the County by certified mail of a
proposed annexation and provide information on
location of property, size of area, and proposed
land use or 2zoning classification(s) of the
property upon annexation.

b. Within fourteen (14) calendar days following
receipt of the above information, the County will
mail or hand deliver to the City a statement
either: (1) indicating that the County has no
objection to the proposed 1land use for the
property; or (ii) describing its bona fide
objection(s), as defined in 0.C.G.A. §36-36-11(a),
to the City'’s proposed land use classification,
providing supporting information, and listing any
possible stipulations or conditions that would
alleviate the County’s objection(s);



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

If the County notifies the City that it is has a
bona fide land use classification objection, the
City will respond to the County in writing within
fourteen (14) calendar days of receiving the
County’s objection(s) by:

i agreeing to implement the County'’s
stipulations and conditions and thereby
resolving the County’s objection(s); or

ii. agreeing with the County and stopping action
on the proposed annexation; or

iii. disagreeing that the County’s objection(s) are
bona fide, as defined in O0.C.G.A. §36-36-
11(a), and notifying the County that the City
will, within thirty (30) days, seek a
declaratory judgment in court; or

iv. initiating a 30-day (maximum) mediation
process to discuss possible compromises.

If the City initiates mediation, the City and
County will agree on a mediator, mediation schedule
and determine participants in the mediation. The
City and County agree to share equally any costs
associated with the mediation. If mediation shall
fail to result in an agreement, the City may pursue
the declaratory judgment remedy set forth in
subparagraph d.iii., above, within thirty (30) days
of the mediation hearing.

If the City and County reach agreement as described
in step d.i. or as a result of the mediation, the
parties will draft an annexation agreement for
execution by the City and County governing
authorities and the property owner(s).



g. Regardless of future changes in land use or zoning
classification, any site-specific mitigation or
enhancement measures or site-design stipulations
included in the agreement will be binding on all
parties for the duration of the annexation

agreement. The agreement shall become final when
signed by the City, the County and the property
owner(s).

2. Term of Agreement. This Agreement shall remain in force
and effect until amended by agreement of each party or unless
otherwise terminated by operation of law; provided, however, in the
event that HB489 is repealed, significantly modified, or declared
unconstitutional or void by any court, this Agreement may be
terminated by either party hereto.

3. Severability. If any provision of this Agreement is held
to be unenforceable or unconscionable, the remainder of the
Agreement shall be enforced without such provision.

4. Notices. Any written notice(s) required to be given by
the terms of this Agreement shall be delivered by hand or be
mailed, postage paid, certified mail, return receipt requested, to
the following addresses:

To the City: Cordele City Commission
501 North 7th Street
Cordele, Georgia 31015

To the County: Board of Commissioners
of Crisp County
Room 303, Crisp County Courthouse
Cordele, Georgia 31015

S. Headings. Paragraph headings are for the convenience of
the parties only and are not to be construed as part of this
Agreement.

6. ti reement. This Agreement constitutes the entire
Agreement between the County and the City with respect to the
matters specified, and all previous representatives relative
thereto, either written or oral, are hereby annulled and
superseded. No modification shall be binding on the County or the
City unless it shall be in writing and signed by the authorized
representative of both parties.

;B Governing Law. This Agreement shall be governed and
construed in accordance with the laws of the State of Georgia.



8. No Waiver of Remedies. In no event shall the mediation
process prohibit any aggrieved person, applicant/owner, legal
entity, or party from pursuing other legal remedies for rezoning
issues as provided by Georgia or United States law.

9. Duplicate Originals. The governing bodies of the County
and the City have duly authorized duplicate originals of this

Agreement to be executed under seal by the duly authorized
representatives of the governing bodies effective the day and year
first above written, each of which duplicate originals containing
original signatures and the respective seals of the parties shall
be considered an original by the parties hereto, their successors
and assigns, and each of which shall be fully enforceable,
including without limitation the tendering thereof into evidence in
a court of law or equity, without accounting for any other of said
duplicate originals.

IN WITNESS WHEREOF, the undersigned, acting pursuant to proper
authority have signed, sealed, and delivered these presents and
have caused an original thereof to be spread upon the minutes of
each respective party.

BOARD OF COMMISSIONERS
OF CRISP COUNTY

A
/

[OFFICIAL SEAL]

Attest: F%%_’

Cofnty Administrator

CITY COMMISSION OF THE CITY
OF CORDELE

[OFFICIAL SEAL]

pecestr. S L2/

(Assistant) Clerk/!  —




INTERGOVERNMENTAL AGREEMENT

This AGREEMENT is made and entered into effective on the lst
day of July, 1998, by and between CRISP COUNTY, GEORGIA, a
political subdivision of the State of Georgia (hereafter, the
"County"), and the TOWN OF ARABI, a Georgia municipality acting
through its City Commission (hereafter, the "City").

WITNESSETH:

WHEREAS the County and City have reviewed the requirements of
0.C.G.A. §36-70-20, et. seq. (hereafter, "HB489") in dealing with
the resolution of land use classification disputes; and

WHEREAS the County and the City have worked out this agreement
in fulfillment of the requirements of 0.C.G.A. §36-70-24(4)(C); and

NOW THEREFORE, the County and the City do hereby agree to the
following process in the fulfillment of the requirements of HB489.

1. Dispute Process for Annexation Issues. The City and the

County hereby agree to implement the following process, effective
upon adoption, for resolving land use classification disputes when
the County objects to the proposed land use of property to be
annexed by the City.

a. Prior to initiating any formal annexation
activities, and within five (5) working days of
receipt of any request for annexation, the City
will notify the County by certified mail of a
proposed annexation and provide information on
location of property, size of area, and proposed
land use or zoning classification(s) of the
property upon annexation.

b. Within fourteen (14) calendar days following
receipt of the above information, the County will
mail or hand deliver to the City a statement
either: (i) indicating that the County has no
objection to the proposed 1land use for the
property; or (ii) describing its bona fide
objection(s), as defined in 0.C.G.A. §36-36-11(a),
to the City’s proposed land use classification,
providing supporting information, and listing any
possible stipulations or conditions that would
alleviate the County’s objection(s);



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

If the County notifies the City that it is has a
bona fide land use classification objection, the
City will respond to the County in writing within
fourteen (14) calendar days of receiving the
County’s objection(s) by:

i. agreeing to implement the County’s
stipulations and conditions and thereby
resolving the County’s objection(s); or

ii. agreeing with the County and stopping action
on the proposed annexation; or

iii. disagreeing that the County’s objection(s) are
bona fide, as defined in O0.C.G.A. §36-36-
11(a), and notifying the County that the City
will, within thirty (30) days, seek a
declaratory judgment in court; or

iv. 1initiating a 30-day (maximum) mediation
process to discuss possible compromises.

If the City initiates mediation, the City and
County will agree on a mediator, mediation schedule
and determine participants in the mediation. The
City and County agree to share equally any costs
associated with the mediation. If mediation shall
fail to result in an agreement, the City may pursue
the declaratory judgment remedy set forth in
subparagraph d.iii., above, within thirty (30) days
of the mediation hearing.

If the City and County reach agreement as described
in step d.i. or as a result of the mediation, the
parties will draft an annexation agreement for
execution by the City and County governing
authorities and the property owner(s).



g. Regardless of future changes in land use or zoning
classification, any site-specific mitigation or
enhancement measures or site-design stipulations
included in the agreement will be binding on all
parties for the duration of the annexation
agreement. The agreement shall become final when
signed by the City, the County and the property

owner(s).
2. Term of Agreement. This Agreement shall remain in force

and effect until amended by agreement of each party or unless
otherwise terminated by operation of law; provided, however, in the
event that HB489 is repealed, significantly modified, or declared
unconstitutional or void by any court, this Agreement may be
terminated by either party hereto.

3. Severability. If any provision of this Agreement is held
to be unenforceable or unconscionable, the remainder of the
Agreement shall be enforced without such provision.

4. Notices. Any written notice(s) required to be given by
the terms of this Agreement shall be delivered by hand or be
mailed, postage paid, certified mail, return receipt requested, to
the following addresses:

To the City: Mayor, Town of Arabi
P. 0. Box 177
Arabi, Georgia 31712

To the County: Board of Commissioners
of Crisp County
Room 303, Crisp County Courthouse
Cordele, Georgia 31015

5. Headings. Paragraph headings are for the convenience of
the parties only and are not to be construed as part of this
Agreement.

6. Entire Agreement. This Agreement constitutes the entire
Agreement between the County and the City with respect to the
matters specified, and all previous representatives relative
thereto, either written or oral, are hereby annulled and
superseded. No modification shall be binding on the County or the
City unless it shall be in writing and signed by the authorized
representative of both parties.

T Governing Law. This Agreement shall be governed and
construed in accordance with the laws of the State of Georgia.



8. No Waiver of Remedies. In no event shall the mediation

process prohibit any aggrieved person, applicant/owner, legal
entity, or party from pursuing other legal remedies for rezoning
issues as provided by Georgia or United States law.

9. Duplicate Origipals. The governing bodies of the County
and the City have duly authorized duplicate originals of this
Agreement to be executed under seal by the duly authorized
representatives of the governing bodies effective the day and year
first above written, each of which duplicate originals containing
original signatures and the respective seals of the parties shall
be considered an original by the parties hereto, their successors
and assigns, and each of which shall be fully enforceable,
including without limitation the tendering thereof into evidence in
a court of law or equity, without accounting for any other of said
duplicate originals.

IN WITNESS WHEREOF, the undersigned, acting pursuant to proper
authority have signed, sealed, and delivered these presents and
have caused an original thereof to be spread upon the minutes of
each respective party.

BOARD OF COMMISSIONERS
OF CRISP COUNTY

[OFFICIAL SEAL]

Attest:

Cofinty Administrator

L

TOWN OF ARABI

rhy 2?/7///7

Mayor

Attest:_ééSZidéL VAZfiuav””’///

(Assistant) Clerk

(OFFICIAL SEAL]




DEKVIUE DELIVERY DIRATEGY
CERTIFICATIONS PAGE 4

Instructlons:
This page must, at a minimum, be signed by an authorized representative of the following govemnments: 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. Astach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR CRISP COUNTY

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

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

2, 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 (0.C.G.A. 36-70-24 (2));

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

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

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

J. R. Dowdy, Jr. Chairman, Board of |Crisp County 9-9-97
Commissioners
Zack H. Wade Chairman, City City of Cordele | 9-€~9°
Commission
- ‘q
H. E. Reynolds Mayor Town of Arabi 7- 7-79

't Mk
!q 21






