GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FoR __ Dooly COUNTY PAGE 1

1. GENERAL INSTRUCTIONS

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

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

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

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

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

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

-
-

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

Georgia Department of Community Affairs
Office of Coordinated Planning

60 Executive Park South, N.E. For answers to 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 at (404) 679-3114.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

gqg1y %ovnty , City of Lilly
ity o ienna . 4
City of Unadilla - Gt ‘0T (Dol Ing

City of Byromville.
City of Pinehurst

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

1. Animal Control Services 23. Tax Appraisql/Assessment
2. Building Code Enforcement 24, Tax Co11e9t1on%_
"3. Cooperative Extension Service 25. Voter Registration|
4., County Coroner. 26. Water Distribution -
5. Dangerous Dog Officer 27. Waste Water Treatmenty
6. Department of Family and Children Services
7. Economic Development
8. Emergency Management’
9, Emergency Medical Services
10, Fire Protection
11 Hospital

Indigent Defense
Judicial Circuit Court
Law Enforcement/ Jails
Library Services
Planning and Zoning
Public Health Services
Recreation Department
Road/Bridge Maintenance
Senjor Citizens Program
Solid Waste Management -
Street Lights
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SERVICE DELIVERY STRATEGY

* SUMMARY OV SERVICE DELIVERY ARRANGEMENTS PAGIL2

Instructlonst

Make coples of thls form and complete one for each service lsted on page 1, Sectlon 111, Use exacily the same service names listed on puge |,
Answer each question below, stiaching additional pages as necessary. If the contact person for this service (lsied st the bottom of the poge) changes, this
should be reportcd 1o the Depsrtinent of Communlty Affalss,

ounty: Dooly County Servicet Animal Control

. 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 o single service provider. (10 this box
is checked, identify the government, authority or organization providing the service.)
Ve

(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 arens, (If this box is checked, identify the governmeni(s), authority or organization praviding the service.)

(3 One or more citics 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.)

a OlhcrY(IIFNﬁﬁ box Is checked, attach a legibie map delineating the service aren of ench service provider, and identify the
government, authorily, or other organization that will provide service within each service area.)

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

Oyes Elno

If these conditions will continue under th- strategy, nttach an explanation for continulng the urrangement (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 arcas
or competition cannot be elimlnn‘etl).

4

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

3, List each govermment or authorily that will help to pay for this service and indicate how the service will be funded (c.g., enterprise
funds, user fees, general funds, specinl service diStrict revenues, hotel/motel taxes, franchise luxes, impact fees, banded indebiedness, etc.)
p
Local Goveminent or Authiorliy: Punding Methoul:

Vienna 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 intcrgovernmental contracts that will be used 1o implement the stralegy for this service: |
Agreement Nama: Contraciing Pastles: Effectlve and Unding Dates: i
- |

PR [,

6. \"Ihnl other mechanisms (if any) will be used to limplement the strategy for this scrvice (c.g., ordinances, resolutions, local ncts of the
Qenetal Asseinbly, rate or fee changes, eic.), and when will they take effect?

W

None

7, Person completing form: __ Kenny Calhoun
Phone number: ___912-268-4395 Dale completed: 8/12/99

8. 1o this the person who should be contasted by state ngoncles when ovaluating whether proposed looal government projects
are consistent with the service dellvery strotegy? @ yes [Ono

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instructlons:

Make coples of thls form and complete one for each service listed on page 1, Scction 1L, Use exactly the swne service nwnes hsied on page |
Answer each question below, attaching additional pages os necessary. 1f the contact person for this service (listed at the bottom of the page) Vwnges,
should be reported to the Department of Community Affairs.

County: _ Dooly County Service: Byilding Code Enforcement
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. (I this buox
is checked, identify the government, authority or organization providing the service.)

LJ 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.)

(] Oneor m%(r)eo (l:"l}llg's &BPergxidc this service only within their incorporated boundaries, and the service will not be provided m
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

B 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 scrvice.)

[0 Other. (If this bpx 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 arca.)

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

Oyes [dno

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

higher levels of service (See O.C.G.A. - 5-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcis
or competition cannot be eliminated). '

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

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

Local Government or Authority: Funding Method:

Donly County General Fund, user fees , !

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used 1o implement the strategy for this service

Agreement Name: Coantracting Parties: Effective and Ending Dules

Dooly County Bldg Code Doonly County/City of Pinehurst| 1997-Current i
Ordinance/Resolution

'

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 etfect?

None "

7. Person completing form: _Kenny Calhoun
Phone number: __912-268-4395 Date completed: _Auqust 20, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local go L projects
are consistent with the service delivery strategy? [Flyes [Jno ’ PP i

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




SERVICE DELIVERY STRATEGY
" SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGI 2

Instructions:

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

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

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

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

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

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

DOOLY COUNTY, CITY OF VIENNA,CITYOF UNADILLA ,CITY OF PINEHURST _
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 identilied?

Oyes Mno

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. 3¢ -70-24(1)), overriding benefits of the duplication, or reasons that overlapping service weas
or competition cannot be elimingted). ‘

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will b
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 servize and indicate how the service will be funded (c.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/ notel taxes, franvhise iaxes, impact fees, bonded indebtedness, cic.)
b Y

Local Government or Authority: Funding Method: b

Dooly County General Fund _ .
City of Vienna General fFund

city of Unadilla General Fund ) —
City of Pinehurst General Fund

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

No chanae

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

Effective and Ending Duivs:
N/A

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

None ;

7. Person completing form: __Kenny Calhoun
Phone number: 912-268-4395 Date completed: _August 25, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
aro consistent with the service delivery strategy? [EJyes [no

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




OLAKYIUL DELIVEKY OLKALTLGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGIL 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Scction H1. Use exactly the swne service nanes Disted on page |
Answer each question below, altaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

“ounty: Dooly County Service: (oroner
1. Check the box that best describes the agreed upon delivery arrangement for this service:

B 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.)
DOOLY, COUN ; ; ; ; ;
O Service will be prov%ed 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.)

[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 identilicd?
Dyes @ no

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

higher levels of service . .2e 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas

or competition cannot be eliri a..d). ‘

If these conditions will be elimindted uncer the strategy, attach an implementation schedule listing each step or action that will be

taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method: »

Dooly General Fund

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

No chanae

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:

N/A

6. What other mechanisms (if any) will be used to implement the stratezy for this service (e.g., c.¢imz.ces, cesolttions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take etfect?

None
7. Person completing form: Kenny Calhoun
Phone number: ___912-268-4395 Date completed: Augqust 12, 1999

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

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




SERVICE DELIVERY STRATEGY
< SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGLE2

Instruclionst

Make coples of his form and complete one for each service Msted on page 1, Sectlon 111, Use exacily the sune service names Wsted on puge |,
Answer each quesiion below, sitaching adilltional pages 3 necessary, If the contact person for this service {listed ot the bottom of the poge) changes, this
should be reportcd o the Departiment of Conununlty Affalrs,

tys - Dooly County Services Dangerous Dog Officer

ieck the box that best describes the agreed upon delivery arangement for (his service:

| Service will be provided countywide (l.c., including all cities and unincorporated areas) by a single service provider. (11 this box
Is checked, identify the government, authurity or organization providing the service.)

| SeﬁlcqulﬂlbYc prigw&u only in the unincomporated 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 thelr Incorporated boundarles, and the service will not be provided in
unincorporated areas, (If this box Is checked, identify the government(s), nuthorlty or organization providing the service.)

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

7} Other. (If this box Is checked, attach a legible map dellneating the service aren of ench service provider, and identify the
government, authorlty, or other organization that will provide service within each service area.)

“In developing the sirategy, were overlapping service nreas, unnecessary competition and/or duplication of this service identificd?
Oyes Elno ,

‘these conditions will continue under the strategy, attach an explanation for continulug the arrangement (i.c., overlapping but
gher levels of service (See 0.C.0,A. 36-70-24(1)), overriding benefits of the duplication, or reasons thut averlapping service nreas
r competition cannot be eliminated),

[rice ICHE f
' these conditions will be eliininated under the sirntegy, attach an Implernentution schedule listing each step or action that will be
ken (o eliminate them, the responsible party and the ngreed upon deadline for completing lt.

), List each governinent or authorily thut will help to pay for this service nnd indicate how the service will be funded (e.g., entemprise

: - S '
F'llpds. user fees, general funds, special service district revenues, hotel/moiel taxes, franchise tuxes, impnct fecs, bonded indebiedness, clc.)

oeal Goverinent of Authoslty: Tunding Method:

Dooly County General Fund

I, How will the strategy change the previous arrangements for providing an/or fundipg this service within the county?

. No change

i» Lst any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this scrvice:

W Name: Contracting Partles: Rifectlve and Unding Dates:

bangerous Dog_Ordinances _Dooly County, Cities of .

Viepnna, Unadilla, Byromville

Pinehurst, Lilly, Dooling

[

b What other mechanisms (if any) will be used to linplement the strategy for this service (e.g., ordinances, resoluti
! B ' lions,
Jenetal Assembly, rate or fee changes, eic.), and when will they take effect? ’ caiutions,fochl hets f the

None

I, Person completing form: __Kenny Calhoun
Phone number: __912-268-4395 Date completed: _9/14/99

B, 1o this the person who should be contasted by stnte ngenclos wh | ‘
o Sontioien vtk e ters e dollves slnlegy‘yl ol y::‘ 6 o en evaluating whelher proposed looal gavernment projecis

11 not, provide designated contact person(s) antl phone number(s) below;

I




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page |
Answer each question below, attaching additional pages as necessary. If the contact person for this scrvice (listed at the bottom of the page) changes. s
should be reported to the Department of Community Affairs.

County: Dooly Servicee Extension Service

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

8 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.)
DOOLY 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.)

[ 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 identily 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 identificd?

Oyes 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. 36-7 J-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminajed). '

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

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

Loca!l Government or Authority: Funding Method:

Dooly County General Fund

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

No change

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

NZA

Effective and Ending Dales:

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 etfect?

None )
7. Person completing form: Kenny Calhoun S
Phone number: _ 912-268-4395 Date completed: _August 13, 1999

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

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




SERVICE DELIVERY STRATEGY
* SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

lustructions:

Make coples of (his form and complete one for each service listed on page 1, Sectton 11, Use exscily the same service names listed on page |,

Answer each question below, attaching adilitional pages as necessary, Il the contact person for this service (llsted at the bottom of the poge) changes, this
should be reparted 1o the Department of Connunity Affelrs,

ounlyt DOOLY Services ECONOMIC DEVELOPMENT

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

3 Service will be pto_vldcd countywide (i.c., including all cities and unincorporated areas) by n single service provider. (Il this box
is checked, identify the government, authority or organization providing the service.)

O SQ:QV cLerﬁPbUt!.\l [—Jrr\t')vlded only In the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, nutharity or organization providing the scrvice.)

O One or more clies will provide this service only within their Incorporntcd boundaries, and the service will not be provided in
unincorporated areas, (If this box is checked, identify the governmeni(s), authorlty or organization providing the scrvice.)

[ One or more citics 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, atiach a legitde map delineating the service aren of ench service provider, and identify the
Y
government, authority, or other organization that will provide service within ench service area.)

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

Oyes no

/3
If these condltions will continue under th'” strategy, nttuch an explanation for continulng the arrungement (i.c., overlapping but

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

’

If these conditions will be eliminated under the strategy, attuch an Implementation schedule listing each step or action that will be
taken to eliminate thewm, the responsible party and the ngreed upon deadline for completing i1,

3. List each governmnent 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, speclal service disirict revenues, hotel/motel taxes, franchise tuxes, impnct fecs, bonded indebicdness, ctc.)

Local Govemiment or Authority: Tunding Methoil:
L ooly County General Fund )

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

No change

5. List any formal service delivery agreements or intcrgovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Coniracting Pastles:

W U7 W

Effective and Buding Dotes:

6. \Yhut other mechanisms (if any) will be used to limplement the strategy for this service (c.g., ordinances, resolutions, local ncts of the
QGenetal Asseinbly, rate or fee changes, eic.), and when will they take effect?

W

None

7. Person completing form: . Kepny Calhoun

Phone number: g30_nce 4305  Datecompleted: 9/13/99

8. T this the person who should be contasted hy atnte ngoncios whon e /atuating whether proposed local government projects
are consistent with the serylce delivery strategy? Flyes [OJno

10 not, provide designated contact person(s) andl phone number(s) belovs:

O ——



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section 111. 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; nnnjvy Service: EmE]_CgaﬂE Ma qagEmE £ A I

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

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.)

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

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

[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.)

[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 ccmpetition and/or duplication of this service identificd?

Clyes Bno

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

higher levels of service (See O.C.G.A. 36-7 )-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannot be eliminatfd). '

1

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

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

»
L]

Local Government or Authority: Funding Method:

General Fund and Federal Emergency Management Funds .

4

Dooly 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: Contracting Parties: '

N/A

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: Kenny Calhoun
Phone number; _912-268-4395 Date completed: _August 13, 1999

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlons:

Make coples 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, 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: Dooly County Service: Fmergency Medical Service
1. Check the box that best describes the agreed upon delivery arrangement for this service:
. [

M 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 oDnQ)(f) &'nYthg%H”\T:cY)rpora(ed 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.)

[ 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 identificd?

"Oyes Wno

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. 3(-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannot be eliminated). '

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

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

Local Government or Authority: Funding Method:

Dooly County General Fund

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Countracting Parties: ’ Effective and Ending Dates:

N/A

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 etfect?

None \
7. Person completing form: Kenny Calhoun
Phone number: _912-268-4395 Date completed:

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 [Ino

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




SERVICEK DELIVERY STRATEGY
* SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL2 \

“Justructiouss

Make coples of thls form andl complete one for ench service listed on page 1, Sectlon 111, Use exacily the same service naines Hsted on poge 1.
Answer each quastion below, sitaching additional pages &4 necessary, Il the contact person fos this service (Wsied at the botion of the page) changes, this
should be reported 10 the Depastinent of Conmumunity Afalrs,

tys Dooly County Serviey Fire Services

ieck 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 o single service provider. (If this box
Is checked, identify the govemment, authority or organization providing the service.)

DILLA, PINEHURST, AND BYROMVILLE
| SERQ&Y&RW%I\AHH\‘GQ bnwﬁ the unincomorated portion of the county by a single service provider. (If this box is checked,
identify the government, authorlty or organtzation providing the service.)

| One or more clties will provide this service only within thelr Incorporated boundarles, and the service will not be provided in
unincorporated areas, (If this box Is checked, identify the governmeni(s), authorlty or organization providing the service.)

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

. \e -
] Other. (I this box Is checked, attach a legiblo map delineating the service aren of ench service provider, and identify the
government, authorlty, or other organization that will provide service within each service area.)

In developing the strategy, were overlapping service nreas, unnecessary compelition and/or duplication of this service identilied?
yes [Jno ,

these conditions will continue undef the stt"itegy, attach an explanation for continulug (he urrangement (i.c., overlapping but
gher levels of service (Sce 0.C.0.A, 36-70-24(1)), overriding benefits of the duplication, or reasons that averlapping service ureis
competition cannot be eliminated),

LR .
hese conditions will be eliminated under the strategy, nttnch an Implementation schedule listing each step or action that will be
ken 1o eliminate them, the responsible party nnd the ugreed upon deadline for completing iI.

, List ench governiment or authority thut will hcly to pay for this service and indiente how the service will be funded (e.g., enterprise
}lpd:.'mer fees, general funds, special service dislrict revenues, hoteU/motel taxes, franchise tuxes, impnact fees, bonded indebiedness, eic.)

al Gavemment or Authorlty: Tunding Melliod:
Dooly County General Fund ;

Aienna '
Unadilla “
Pinehurst

Byromville

. How will the strategy change the previous arrangements for providing anVor fundipg this service within the county?

No change

» List any formal service delivery agreements or intergovernmental contracts that will he used to mplement the sirategy for this service:
greement Nama! Contracting Partles: Rffectlve and Bnding Detes;

BB .. .=

2

v \YI\II other mechanisms (I any) will be used to lmplement the steategy for this service (e.g., ordinances, resolutions, local acts of the
Jenetal Assembly, rate or fes changes, cic.), and when will they take effect?

W

None

+ Person completing form; _Kenny CaTlhoun
'hone number; 312-268-4395 Date completed: __8/12/99

b+ 1o thils the person who should be gontasted by state ngencles when evaluating whetl i
wre consistent with the service dellvery strategy? Wyes [Tno i

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGIE 2

Instructions:

Make coples of this form and complete one for each service listed on page I, Section 1H1. Use exactly the swme service namws fsted on juap |
Answer each question below, artaching sdditional pages as necessary. If the contact person for this service (lisied at the bottom of the page) changes,
should be reported to the Department of Community Affalrs,

County: Dooly County Service: Hospital

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. (11 this box
is checked, identify the government, authority or organization providing the service.)
DOOLY  COUNTY Hospital Authority
O Service will be provided only in Lﬁt unincorporated portion of the county by a single service provider. (If this box is cheched.
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 arcas. (If this box is checked, identify the govern.nent(s), authority or organization providing the service.)

D Other. (U this bQX is checked, attach a Ieglble map dellnuﬂng the service area of each service provider. and identifly the
y
government, SUlhOﬁty. or other organiulion 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 identificd?
Oyes @no

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

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

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

3, List each government or authority that will help to pay for this service and indicate how the service will be funded (c.g., enterprise

funds, user fees, general funds, special service district revenues, hotel/motel taxes, franthise taxes, impact fees, bonded indebtedness, civ )
A S

Local Government or Authority: Funding Method: 3
Dooly County Hospgital Authority

Geperal Revenues, Hospital Bonds. !
County Suppliments )

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

No changes

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

N/A

Effective and Ending Dutes

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 etfect?

None

7. Person completing form: _ Kenny Calhoun
Phone number: _912-268-4395 - Date completed: August 27, 1999

8. I this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? Wyess [Ono

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




SERVICE DELIVEKRY STRATEGY
* SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGY 2

Iustrucilons:

iake coples of this form and complete one for each service listed on page 1, Sectlon 111 Use exactly the same service names lisied on page 1.
Answer each question below, attaching additionul pages o5 necessary, If the coutact person for this service (listed ot the battom of the page) changes, this
should be reported 10 the Depostment of Cormmunity Affalrs,

mtyt Dooly County Service: Health Department

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

@ Service will be provided countywide (i.c., including all citics and unincorporated areas) by a single service provider. (11 this box
is checked, identify the government, authority or organization providing the service.)
' DOOLY COUNTY L _ ) . . '
1 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authorily or organization providing the seryice.)

(] 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), authiority 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, identily the government(s), authority or organization providing the service.)

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

2. Indeveloping the stralegy, were overlapping service areas, unnecessary competition and/or duplication of this service identificd?
- Oyes Eno ,
If these conditions will continue undef the #rategy, attach an explanation for continuing the arrangement (i.e., overlapping but

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

If these conditions will be 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 fecs, bonded indebiedness, elc.)
A
Local Govemment or Authoslty: Funding Method:

ooty County State Funds, County General Funds g

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 contsacts that will be used to implement the strategy for this service:
Agreement Namo: Contracting Pastles: Liffective and Unding Dates:

i N/A

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

W

None

7. Person completing form:; Kenny Calhoun ,
Phone number; 312-268-4395 Date completed: _9/13/99

8, 1o this the person who should be contasted by stato ngoncios when ovaluating whether proposed local government projecis
are consistient with the service delivery strategy? @ yes (Jno

1f not, pravide designated contact person(s) and phone number(s) below:

\ : !

|
|
|
i




SERVICK DELIVERY STRATEGY
v SUMMARY OF SERVICE DELIVERY ARRANGEMENTS IPAGE 2

* instructiouss
Make coples of thls form anid complele one for each service listed on page 1, Sectlon 111, Use exactly the same service names listed on page 1.
Answes each question below, attaching adilitionul pages 8s necessary, If the contact person for this service (listed at the bottom of the page) changey, (his
should be reported 1o the Depastment of Communlty Affalrs,

ntys Dooly County Service: Indigent Defense

“heck the box that best describes the agreed upon delivery arangement for (his service:

fl Service will be broyidcd countywide (L.¢., including all cities and unincorporated arens) by o single service provider. (I this box
is checked, identify the government, authority or organization providing the scrvice.)

YC COUNTY :
7 Service will be provided lt):(l)\loylln the unincorporated portion of the county by a single service provider, (If this box is checked,

identify the government, authority or organization providing the service.)

7} One or more citics will provide.this service only within their incorporated boundaries, and the service will nol be provided in
unincorporated areas, (If this box Is checked, identify the governmeni(s), authority or organization providing the service.)

[J One or more cltics 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 legiblemap delineating the service nren of ench service ﬁrovldcr, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the sirategy, were overlapping service areas, unnecessary competition and/or duplication of this service identificd?
v D yes no ’
If these conditions will continue under the si*ategy, attach an explanation for continulng the arrangement (i.c., overlapping bul

higher levels of service (See 0.C.C.A, 36-70-24(1)), overriding benefits of the duplication, or reasons that averlapping service nreas
or competition cannot be eliminated), 4

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

3, List each government or authority that will hclep. to puy for this service and indicate how the service will be funded (e.g., enterprise

;_'lt;u;.tq__l:.‘u:er fees, gencral funds, speclal service district revenues, hotel/moiel taxes, franchise tuxes, impact fees, bonded indebtedness, ete.)
Local Govemment or Authoslty: Funding Method: |

ooiv Countv General Fund !

4, How willl the strategy change the previous arrangements for providing and/or fundipg this service within the county?
No change

3 List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Pastics: ‘ Effecttve and Unding Daotes:

<O NJA

e

;6." .\Yhal other mechanisms (if any) will be used to implement the strategy for this service (c.g., ordinences, resolutions, locul ncts of the
General Assembly, rate or fee changes, eic.), and when will they take effeci?

‘\

None

7, Person completing form; Kenny Calhoun
Phone number; 912-268-4395 - Date completed: __9/13/99

8, Ta thiy the person who shauld be contasted by atate ngonalos when evaluating whetl d \ '
o e W tha wrvics dellvery feniaet S D3ao g wheather praposed local government projecis

10 not, provide designated contact person(s) and phone number(s) below:
; |




SERVICK DELIVERY STRATEGY
* SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

" lustruetlonst

Make coples of this form and complete one for each service Msted on page 1, Sectlon 111, Use exacily the sume service namnes Nsted on poge 1.

Answer each question below, sttaching adilitional pages 83 necessary, I the contact persoun fof thls service (lstcd ut the Lottom of the page) chianges, thls
should be reported 10 the Department of Community Mfalrs,

¥* _‘Dooly County Service: Family and Children Services

eck the box that best describes the agreed upon delivery amangement for this service:

Service will be ixro_vldcd countywide (L.e., including all cities and unincorporated areas) by a single service provider. (I this box
is checked, identify the goverment, authority or organization providing the service.)

Service wmgw%vi‘aui\’only in the unincorporated portion of the county by a single service provider. (I 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), authorlty or organization providing the service.)

| One or more citics will provide this service only within their incorporated boundnries, 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 legiblemap delineating the service area of ench service p'rovldcr, and identify he
- government, authority, or other organization that will provide service within each service arca.)

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

DOyes Bno ’

hese conditions will continue under the stre”egy, attach an explanation for continulng the arrangement (i.c., overlapping but

2hier levels of service (Sce 0.C.Q.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
gompelilion cannot be eliminated),

S8 I '
these conditions will be cliininated . ‘er the strategy, attach an implementation schedule listing ench step or action that will be

Elq_a'to eliminate them, the responsit  ~ rty andl the ngreed upon deadline for completing it

. Usl'ench government or authority thy  will hel ) {0 pay for this service and indicate how the service will be funded (c.g'.. enterprise
n.;_uk. user fecs, general funds, special service disirict revenues, hotel/motel taxes, franchise tuxes, impact fees, bonded indebtedness, ete.)

cul. Govemment or Authoslty: Funding Method:

looly County State and County General Fund

."!j_low will the strategy change the previous arrangements for providing and/or fundipg this service within the county?

No change

Ljsl any formal service delivery agrecments or intergovernmental contracts that will be used to implement the strategy for this service:
yeement Name: Contracting Pastlcs: (

Rffcctlve and Ending Dates:

- g 1
©

What other mechanisms (if any) will bs used to implement the sirategy for this servics (e.g., ordinances !
8 ' tlons,
enctal Assembly, rate or fee changes, eic.), and when will they take effect? . Sl

W

None . ' f

Person completing form: _Kenny Calhoun
aone number: __912-268-4395

Date completed: 9/1/99 |

+ 18 this the person who should be contacted by atnie ngenclos wh | '
o b g s s slmtcgy'yl wy:: E\. :; en ovaluating whether proposed looal government projecis

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlions:

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

County: Dooly County Service: Library

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

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

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

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

DOOLY COUNTY, UNADILLA AND BYROMVILLE

[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?

Oyes @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. ¥5-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). '

If these conditions will be eliminated Cﬁder 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., enterprisc
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franthise taxes, impact fees, bonded indebtedness, etc.)

-

Local Government or Authority: Funding Method:

Dooly County General fund
Byromville " ’

Unadilla . "

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

No changes have been planned
(see attached narrative)

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:

N/A

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 etfect?

N/A

\

7. Person completing form: __Kenny Calhoun
Phone number: _912-268-4395 Date completed:

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:




SERVICE DELIVERY STRATEGY
* SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ' PAGE2

Iustructlonsy

Make coples of this form and complete one for each service listed on page 1, Sectlon 111, Use exactly the sune service names lsted on poge 1.
Answer each question below, attaching additional pages a3 necessary, If the contact person for {hls service (listed at the bottom of the page) changes, this
should be reported 10 the Department of Community Affalrs,

tyt Dooly Serviee: | 5w Enforcement
\eck 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, (1f 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 organizalion providing the service.)

} One or more cities will provide this service only within their incorporated boundaries, and the service will nol be provided in
unincorporated areas, (If this box Is checked, identify the governmeni(s), authority or organization providing the service.)

8l One or more citics will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the governmeni(s), authority or organization providing the service.)

DOOLY. COUNTY, VIENNA, UNADILL ,PINEHURST AND BYROMVILLE

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

_ In developing the sirategy, were overlapping service areas, unnecessary competition and/or duplication of (his service identified?
EHyes [no .
"these conditions will continue under the steitegy, attach an explanation for continuing the arrangement (i.c., overlapping but

igher levels of service (See 0.C.G.A, 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
r compelition cannot be eliminated), 4

2 =B v .
[ these conditions will be eliminated under the strategy, attnch an implenientation schedule listing each step or action that will be
aken to eliminate them, the responsible party and the agreed upon deadlin: for completing it.

s

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 didtrict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebiedness, ete.)
YR

ocal Govemment or Authorlity: Tunding Method:

Dooty County General Fund-County .
Vienna. Unadilla| General Fund-City

Pinehurst
R'yr-nmvi lle

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

No change

i List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
\greement Namo: Contracting Pastles: Effecilve and Bnding Dates:

"

5 \?Im other mechanisms (if any) will be used to lmplement the steategy for this service (e.g., ordinances, resolutions, local nets of the
Jenetal Asseinbly, rate or fec changes, elc.), and when will they take effect?

W

None

1. Person completing form: ___Kenny Calhoun
Phone number; __912-268-4395 Date completed: __8/12/99

8¢ 1o this the person who should be contaoted by stnte ngenclos when evaluating whether proposed local govermment projects
are consistent with the service dellvery strategy? Elyes [Ono

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




SERVICE DELIVERY STRATEGY
" SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section III. Use exactly the sane 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: Dooly Service: Planning and Zoning

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

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

[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.)

DOOLY COUNT, CITY OF VIENNA AND UNADILLA

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

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

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

Wyes Ono

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

higher levels of service (See O.C.G.A. ¥ 3-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannot be eliminated). 4 '

If these conditions will be eliminated under the s&ategy, 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, franthise taxes, impact fees, bonded indcbtedness, etc.)

-

Local Govemment or Authority: Funding Method:

Dooly Co | General Fund B
ity of Vienna General Fund -
Unadilla 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: ’

— NLA

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: Kenny: Calhoun
Phonenumber: __g312 250 4395 Date completed: __August 20, 1999

8 Is ;his 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:
f‘




SERVICK DELIVERY STRATEGY
* SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Make coples of this form anil complete ane for each service listed on page 1, Sectlon 111, Use exacily the sume service naines lsted on poge 1.
Answer each question bielow, altaching adiitonul pages oS necessary. If the contact person for thls service (lisied ot the botom of the pege) changes, this
should be reported 10 the Department of Community Af falrs,

WS et Priiiby Services Road/Bridge Maintenance

Check the box that best describes the agreed upon delivery amangement for this service:
&) Service will be provided countywide (i.e., including all cities and unincorporated areas) by s single service provider. (10 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, authorily 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 f:l\ccked. identify the governmeni(s), authorlty or organization providing the service.)

"8 One or more clties will provide this scrvice only within their incorporated boundaries, and the county will provide the service in
- * unincorporated areas, (If (his box Is checked, identify the governmeni(s), authority or organization providing the service.)

DOOLY COUNTY, CITY OF VIENNA, UNADILLA,PINEHURST, LILLY, BYROMVILLE .AND DOOLING

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

¥ . .0 . N . . ' . T
"2, In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

DY“ @no ’ ;

+ 1 these conditions will continue under the itrategy, attach an explanation for continulng the urrangement (i.c., overlapping bul

. higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rensons that averlapping service ureas
: or competition cannot be climinated),

Y E6 0+, . s
~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 ugreed upon deadline for completing it.

3 L]

‘_‘-_‘ 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
'_i_.\f'll.'l.ldl.'uler fees, general funds, special service disirict revenues, holel/motel taxes, franchise tuxes, impnet fees, bonded indebledness, eic.)

. Local Govemmnent or Authoslty:  Punding Method:

.Dooly County $pL0ST, Ceneral Fund, D.0.T. :
City of Vienna feneral Fund D.O.T.

Unadilla, Pinehurist :

1Li11y, Byromville

I Doolina

f 4, How will the sirategy change the previous arrangements for providing and/or fundipg this service within the county?

No change

QAR T L

3 List sny formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
- Agreement Name: Contracting Partles: [

Effeetive and Ending Dates:

-

" -

] B 2

+6, What other mechanisims (if any) will be used to implement the strategy for this servics (e.g., ordinances, resolutions, local nets of the

é;,Q_en'ml Asscmbly, rate or fee changes, eic.), and when will they take effect?
IZ 3 ‘ : ‘ W

None

7. Person completing formn _Kenny Calhoun

l';;‘Phnnsn\lmbu'. M68‘4395 Dﬂlecompleled: 9/13/99
» -8 18 this the person who should be sontasted by state ngonclos when evaluating whether proposed losal government projecis

" are consistent with the service dellvery strategy? ERyes [Jno
10 not, provide designated contact person(s) and phone number(s) below:




DEKVILE DELIVEKY D1KALEGY
. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Scction III. Use exactly the same service numes 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) chunges, this
should be reported to the Department of Community Affairs.

County: Dooly Service:  Recreation

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

8 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 Servic%OwO}ﬂYbeCporgviIizd 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 scrvice 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 @ 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 wi_der 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, franthise taxes, impact fees, bonded indebtedness, ctc.)

»

Local Government or Authority: Funding Method: .

Dooly County General Fund

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

No change

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

N/A

Effective and Ending Dales:

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.), apd when will they take effect?

None

7. Person completing form: Kenny Calhoun

Phonenumber: _912 2gg 4395  Date completed:

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:




SEKVIUE DELIVERY D1KATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instructions:

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

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

B Sservice 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.) Dooly County

O Servgg%l\‘ bg%%l;wed only in the unincorporated portion of the county by a single service provider. (If this box is checked,
_identify the government, authority or organization providing the service.)

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

[ One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the 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 identificd?

[Jyes @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. 25-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannot be eliminated). )

If these conditions will be eliminated inder the strategy, attach an implementation schedule listing each step or action that will be

taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method: =~

Dooly County User Fees

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

None-this strategy is already in place and agreed upon.

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:
Solid Waste Contract Dooly County, Vienna Began in 1995

Ryrnmvi]]Q.UnadillLPinehurst for 25 yrs.
Lilly, Dooling ;

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?

This strategy is in place in accordance with a county ordinance.

‘\

)

7. Person completing form: Kenny Calhoun
Phone number: 912-268-4395 Date completed:4 - 17-98

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 [Ino

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




SERVICE DELIVERY STRATEGY
* SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

lustrucllons:

Make coples of this form anil complete one for each service listed on page 1, Section 111, Use exactly the sume service names listed on page 1.

Answer each question below, attaching additional pages o3 necessary. If the contact person for this service (listed 1 the bottom of the poge) changes, this
should be reported to the Deporiment of Comnunity Affalrs,

untyt ' pOQOLY Service:  Street Lighting
Check the box that best describes the agreed upon delivery arangement for this service:

5] Service will be provided countywide (i.e., including all cities and unincorporaled arcas) by a single service provider. (Il this box
is checked, identifly 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, authorily 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), authorlty or organization providing the service.)

One or more citics 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.)

DOQLY COUNTY, VIENNA,UNADILLA, PINEHURST, BYROMVILLE, LILLY AND DOOLING

] Other. (I thiis liox is checked, attach a legible map delineating the service aren of ench service provider, and identify the
government, authority, or other organization that will provide service wilhin each service area.)

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

Oyes Mo '

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

higher levels of service (See O.C.G.A. 36-/0-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated), 4

If these conditions will be eliminated under the strategy, attach an Impiementation 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

‘ﬁl"\_lnds.'user fees, general funds, special service diistrict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebledness, ete.)

. Local Govemment or Authorlty; Funding Method:

- Dooly ' General Fund i
Vienna. Unadilla| General Fund

Pinehurst., Lilly| General Fund T
_Exxnmyille4,~ General Fund
_Doolinga General Fund

4, ‘How will the strategy change the previous arrangements (or providing and/or funding this service within the county?

No chanae

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

Agrecment Name: Contracting Pastles: Effcetlve and Ending Dates:

L N/A

|

- 6 \Ylm other mechanisms (il any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local ncts of the
Qenetal Assembly, rate or fee changes, eic.), and when will they take effect?

None

7. Person completing form: _Kenny Calhoun
Phone number: _912-268-4395 Date completed: ___9/13/1999

8, s thils the person who should be contasted by state ngenclos when evaluating whether
are consistent with the service delivery strategy? yes [(Ono
1f not, provide designated contact person(s) and phone number(s) below:

: |

proposed local government projects




SERVICE DELIVERY STRATEGY
" SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instructions:

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

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.)
: MIDDLE FLINT COUNCIL ON AGING AND DOOLY COUNTY o '
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 scrvice.)

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 @no

If these conditions will continue under t'ie strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of service (See 0.C.G.A. j6-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannot be eliminated). s '

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

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

Local Govemment or Authority:  Funding Method: *

Middle Fl1int Courcil on Aging Federal and State appropriations

-

Dooly County

General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used 1o implement the strategy for this service:
Agreement Name: Contracting Parties: ; Effective and Ending Dates:

N/ *{

g ]

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

None '
\\
7. Person completing form: Kenny Calhoun
 Phone number: _ 912-268-4395 Date completed: August 30. 1999

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

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




SERVIUE DELIVERY STRATEGY
v SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instructlons:

Make coples of this form ani! complete one for each service listed on page 1, Scctlon 111, Use exactly the same service nmnes Hsicd on page 1.

Answer each quesiion below, attaching aduitional pages s necessary, If the contact person for this service (listed ut the bottom of the page) changes, this
should be reported 1o the Departument of Community Affales,

untyt Dooly County : Service: Tax Collection

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

&) Service will be provided countywide (i.e., including all citics and unincorporated arens) 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 organizalion 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 governmeni(s), authorlty or organization providing the service.)

@ One or more citics 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.)

"DOOLY COUNTY, VIENNA, UNADILLA, PINEHURST, BYROMVILLE, LILLY AND DOOLING

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

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

Dyes o

If these conditions will continue under the #rategy, attach an explanation for contlnuing the srrungement (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 climinated).

14

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

3. List ench govemment or authority thut will help to pay for this service and indiente how the service will be funded (e.g., enterprise
_l'unds.'user fees, gencral funds, special service district revenues, hotel/motel taxes, franchise tuxes, impact fees, banded indebiedness, ete.)
o

Local Govemment or Authoslty: Funding Metho:

ooly County General Eund
Vienna. Unadilla | General Fund
Bvromville, Pinehurst g

1illv, Dooling General Fund

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

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

Effccilve and Bnding Dates:

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

W

None

\
\

7. Person completing form: . Kenny Calhoun
Phone number: _912-268-4395

Date completed: 9/13/99

8, 18 thls the person who should be contasted by stnto ngenclos when evaluating whether proposed | s
are consistent with the service dellvery strategy? @ yes [(no ' MRS ol iaen

1f not, provide designated contact person(s) and phone number(s) below:
- |




SERVICE DELIVERY STRATEGY
* SUMBMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Iustructlons:

Make coples of thls form anil complete one for each service lsted on page 1, Scctlon 111, Use exactly the sune service nmnes lsied on page |,
Answer cach question below, attaching additionul pages o3 necessary. If the contact person for this service (listed wt the battom of the page) changes, this
should be reported to the Depattinent of Community Affolrs.

unty: Dooly Servieey 10X Appraisal/Assessment

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

B Service will be provided countywide (i.c., including all cities and unincorporaled areas) by a single service provider. (Il this box
is checked, identify the government, authorily or organization providing the service.)

W SGIQIDCOGO\"TI“ bccoyyrlgw!cd only in the unincorporated portion of the county by a single service provider, (I this box is checked,
identify the government, authorily or organization providing the scrvice.)

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.)

(30 One or more citics will provide this service only within their incorporated bounduries, 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 i)ox. {s checked, attach a legibie map delineating the service aren of ench service p}ovl(lcr, and identify the

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

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

" Oyes @no ,

If these conditions will continue under the itrategy, attach an explanation for continutng the srrangement (i.c., overlapping but

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

If these conditions will be climinated under the sirategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the ngreed upon deadline for completing i,

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

Local Govemmnent or Authorlty: Punding Method:

oly County General Fund '

L

]

"_'4. How will the sirategy change the previous arrangements for providing and/or funding this service within the county?

No chanaé

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

Iiffective and Ending Dates:

6. \Yllal other mechanisms (if any) will be used to implement the strategy for this service (c.g., ordinances, resolutions, lacal ncts of the
Qenctal Assembly, rate or fee changes, elc.), and when will they take effect?

None
\
7. Person completing form: .Kenny Calhoun
Phone number: _012-268-4395 Date completed: _pugust 29, 1999
8. 1a thls the person who should be contacted by stne ngenclos when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes [no

1 not, provide designated contact person(s) andd phone number(s) below:

|

|
|
|




SERVICE DELIVERY STRATEGY
* SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Iustructionss

Make coples of this form and complete one for each service lsted on page 1, Sectlon 111, Usc exactly the sune service names llsicd on page 1.
Answer cach question below, attaching adititional pages o3 necessary, If the contact person for Whls service (listed at the Lotiom of the page) changes, this
should be reported to the Depasument of Communlty Alfalrs,

untyt _Dogly County Servicet _yotor Registration
Check the box that best describes the agreed upon delivery amangement for this service:

Service will be provided countywide (l.c., including all cities and unincorporated arcas) by single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
:_Poo] Countv - ' . ‘ : . " :
O Service wlllybe provided only In the upincorporated portion of the county by a single service provider, (I this box is checked,
identify the government, authorlty or organization providing the service.)

O One or more citics will provide this service only within llicir incorporatcd 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.)

1 ..

'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 governmen(s), authority or organizmtion providing the service.)

O Other. (If this l;ox {s checked, attach a legible map delineating the service aven of ench service p'rovlder, and identify the
government, authority, or other organization that will provide service within each service area.)

2, In developing the strategy, were overlapping service nreas, unnecessary competition and/or duplication of this service identificd?
2. Oyes @no ‘

{lf these conditions will continue undef the itrategy, attach an explanailon for continulng the arrangement (i.c., overlapping but

:higher !bvels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that averlapping service arcas
-or competition cannot be eliminated).

2R R ! .
- If these conditions will be climinated under the strategy, attach an implementation schedule listing each step or action that will be

i.4aken to climinate them, the responsible party and the agreed upon deadline for completing it.
L tped e
A

3

'3, List ench government or authority thut will help to pay for this service and indicnte how the service will be funded (c.g., enterprise
,?_‘I;ugds.'_user fees, general funds, special service disirict revenues, hotel/motel taxes, franchise tuxes, impact fees, bonded indebiedness, ctc.)

' Local Goverment or Aulhorlly:  Funding Method:

lDooty Counhty general Fund :

l;

" 4. How will the strategy change the previous arrangements {or providing and/or fundipg this service within the county?

No change

- 'S, List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
.. Agreement Nama: Contracting Pastics: [

Bffcctlve antd Bnding Dates:

¢

+ 6, V:llm other mechanisms (If any) will be used to fmplement the strategy for this service (c.g., ordinances, resolutions, focal nets of the
. Genctal Assembly, rate or fee changes, cic.), and when will they take cffect?

242 L

"\

“'
- None
£

"7, Person completing form: _Kenny Calhoun |
:‘?‘: Phone number: _912-268-439 5 Date completed: 9/13/99

Z\_ 8 1o thls the person who shauld be eontasted by atte agenclos when evaluating whethor proposed looal government projeci
- are consistent with the service dellvery sirategy? iyes Cino prop gavernment projecis

~ ¥ not, provide designated contact person(s) l:l-.d phone number(s) below:




Instructions:

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

County: Dooly Service: Waste Water Treatment

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.)

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

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

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

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

Vienna, Unadilla, Pinehurst, Byromville

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
(Jyes [@no

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:

Vienna user fees

Pinehurst
IInadilla

Byromville

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:

Water/sewer extraterritorial Oct. 29,1999

dispute resolution agreement

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

None

7. Person completing form: Kenny Calhoun

Phone number: 9122684395 Date completed:
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:




OLIYILE DELIVAKY DIKALEG X
. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

i Instructlions:

Make copies of this form and complete one for each service listed on page 1, Secction III. Use exactly the same service n:uncs; 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: DooOly Service: Waste water treatment

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 /;e"rvice.)
\
One or more cities will provide this service only\'\?(ilhin 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.)

Vienna, Unadilla, 'Pinehurs"'t\ and Byromville

[ One or more cities will provide this service only within théi( 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
govemnment, authority, or other organization that will provide service within each service area.)

(

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identificd?
- Oyes @ 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 ur. Jer the sﬁategy. 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, franvhise taxes, impact fees, bonded indebtedness, etc.)

Local Govemment or Authority: Funding Method: ol

Vienna, Unadillal llser fees
Pinehurst, Byromiille :

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

. Qena @0
No change 36@ Q’Qu\j\a(\b C}\
'\/0@?

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: ’

N/A

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 etfect?

None ,

1

\

7. Person completing form: __Kenny Calhoun
Phone number; _912-268-4395 Date completed:

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 [Ino

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




Instructions:

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

County: _ pogly Service: yater Distribution

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.)

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

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

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

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

Vienna, Unadilla, Pinehurst, Byromville, Lilly and Dooling
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

(Jyes ®no

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:

Vienna water fund from user fees
IInadilla

Lilly

Pinehurst

DOOlinq' Byromville

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: Effective and Ending Dates:

water/sewer Oct. |29, 1999

dispute resolution agreement

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

None

7. Person completing form: Kenny Calhoun
Phone number: __912._268_4395 Date completed: August 12, 1999

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




SEKVIUE DELIVEKY DIRALEGY
. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section 1IL. Use exactly the sane 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: Noogly Service: Water Distribution
1. Check the box that best describes the agreed upon delivery arrangement for this service:

[ Service will be provided countywide (i.e.; including :hlgities and unincorporated areas) by a single §Lrvicc provider. (If this box
is checked, identify the government, authority or organizﬁtign providing the service.) /

[ Service will be provided only in the unincorporated portion 0>Lhc\ county by a single service pquider. (If this box is checked,
identify the government, authority or organization providing the service.) /
y /‘l‘
One or more cities will provide this service only within their incorp% d boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or orgénization providing the service.)

Vienna, Unadilla, Pinehurst, Byromville, IN 11}
[ One or more cities will provide this service only within their incorporated boun
unincorporated areas. (If this box is checked, identify the government(s), aulho?y

aad Dooling
ies, and the county will provide the service in
r organization providing the service.)

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

N\
N

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

Oyes Mno

If these conditions will continue under the strategy, attach an explanaﬁon for continuing the arrangement (i.., 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 sirategy, 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, franthise taxes, impacl fees, bonded indebtedness, ctc.)

Local Government or Authority: Funding Method; e

Vienna. Unadilla Water fund from user fees

1illy, Pinehurst
Dooling, Byromvilfle 4

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
See Athdd (42
None ) NP
[hotse

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

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: __Kenny Calhoun
Phone number: __012-268-4395 Date completed: __August 12, 1999

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

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




AJAIAS ¥V AN/AS ArBAinsn \ BiAS A A/ B ANLAE & R4S &

SUMMARY OF LAND USE AGREEMENTS PAGE 3

i Instructions:

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

Dool
Comitys ooly County

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

There were no incompatibilities between city and county govern-
ments of Dooly County adopted a joint Annexation Dispute Resol-
ution Process should conflicts arise in the future. The Process
was adopted effective on July 1, 1998.

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

(] amendments to existing comprehensive plans

adoption of a joint comprehensive plan Note: If the necessary plan amendments, regulations, ordinances,
(] other measures (amend zoning ordinances, etc. have not yet been formally adopted, 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.

1. The minicipality will notify the county of Proposed annexation
2. If the county has a bona-fide objection they have ten days to
notify the municipality.
3. The municipality must reply within ten days.
4. If unable to reach an agreement, a judgement or midiation
process will begin.
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?

Dooly County provides no water or sewer facilities to any reside-
nts of the county.

The municipalities provide for their citizens ‘
reference: the extraterritorial water/sewer extension dispute
resolution agreement.

5. Person completing form: _Kenny Calhoun
Phone number: _9212-268-4395 Date completed: 08-12-99

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? yes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructlons:

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

County: Dooly County

1. What incompatibilities or conflicts between th lagd use plans of local governments were identified in the process of developing
the service delivery strategy? There were no dincompatibilities between city and county
governments of Dooly County adopted a joint Annexation Dispute Resolution

Process should conflicts arise in the future. The Process was adopted
effective July 1, 1998

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:
© [[] amendments to existing comprehensive plans =

 [Fadoption of a joint comprehensive plan ' Note: If the necessary plan amendments, regulations, ordinances,
[] other measures (amend zoning ordinances, eic. have not yet been formally adopted, 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.

The municipality will notify the county. of Proposed annexation

If the county has a bona-fide objection they have ten days to notify
the municipality

The municipality must reply within ten days

. If unable to reach an afreement, a judgement or mediation process

will begin.
4. What policies, progedures and/or processes have been established by local governments (and water and sewer authorities) (o

ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?

2w N =

Dooly County Provides no water or sewer facilities to any residents of
the county—_

‘The municipalities provide for their citizeng}

{ =
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5. Person completing form: _Kenny Calhoun

Phone number: 912-268-4395 Date completed: _8-12-99

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? (Jyes [Jno

If not, provide dealgnated contact person(s) and phone number(s) holow:
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SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions: |
This page must, at a minimum, be signed by an authorized representative of the following govemments: 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 undvi
the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

- —
ke Sy nel e
‘-". e *

SERVICE DELIVERY STRATEGY FOR _Dooly COUNTY
B * 1

<
(Y

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

We have executed agreements for implementatibn of our service delivery strategy and the attached forms provide an

1.
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
: rcsponswe manner (0.C.G.A. 36-70-24 (1)); ' .
3.  Ourservice delwery strategy provides that water or sewer fees charged to customers located outside the gcographlc
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)); and
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 arca of
the county are borne by the unincorporated area residents, individuals, and property owners who receive such
service (0,.C.G.A. 36-70-24 (3)). =~ .
SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
3 (Please print or type)
Wayne West Commission Dooly County
Chairman
(w,1'111'e Davis Mayor City of Vienna
-~ pe ' W .
Clint Shugart Mayor City of Unadilfla
'.é%rah Woodruff Mayor , City of Byromviille
Donald Dupree Mayor City of Pinehupst
7|dohn F. Bradley Mayor City of Lilly

Jean Weeks Mayor City of DooTing
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SERVICE DELIVERY STRATEGY
WATER/SEWER
EXTRATERRITORIAL EXPANSION DISPUTE RESOLUTION PROCESS

Dooly County and all of its municipalities hereby agree to implement the
following process for resolving land use dispute over extraterritorial expansion of
water/sewer effective October 29, 1999,

1. Prior to-initiating any formal extraterritorial expansion of water/sewer the city
shall notify the County of the proposed expansion, and provide information of the
project and the area that it will effect.

Within ten (10) working days following the receipt of the above information, the
county will forward to the city a statement either (a) indicating that the county has
no objection t o the proposed expansion or (b) describing it’s bona fide objection
to the city’s proposed expansion, providing supporting information and list any
stipulations or conditions that would alleviate the county’s objections

2. If the county has no objection to the cities proposed water/sewer extraterritorial
expansion the city is free to proceed with the expansion. If the county fails to
respond to the city’s notice in writing within the deadline, the city is free to
proceed with expansion and the county loses its right to invoke the dispute
resolution process, stop the expansion or object to land use changes after the
expansion.

3, If the county notifies the city that it has a bona fide land use classification
objection (s) the city will respond to the county in writing within 10 (ten) working
days of receiving the county’s objection (s) by either (a) agreeing to implement
the county’s stipulations and conditions and thereby resolving the county’s
objection (s); (b) agreeing with the county and stopping action on the proposed
Extraterritorial Expansion; (c) disagreeing that the county’s objection (s) are bona
fide and notifying the county that the city will seek a declaratory judgement in
court; or (d) initiating a 30-day (maximum) mediation process to dispute possible

compromises.
‘\/ZSZQA/ /0/222/97
.é/

ayor of Dooling

>

((/44% r3/25/79

W )‘;L W4 :»7;, ZC'/»A— o )
Mayor of Unadifla /6 / 257§ Mayor of Pinehurst  /© /& 3 / 77

///mm/n( // &

Chanman Bmﬂi of Commissioners
SO~ 2l —RF




Doory County ECEIVE

— ESTABLISHED 1821 —

OFFICE OF ‘JUN ' m
BOARD OF COMMISSIONERS
Post OrFicE Box 322 » VIENNA, GEORGIA 31092 » (912) 268-4228

Mr. Jim Higdon, Commissioner May 24, 1999
Georgia Department of Community Affairs

60 Executive Park South, N.E.

Atlanta, Georgia 30329-2231

RE: Extension of Period for Compliance with H.B. 489
Dear Commissioner Higdon:

This is to serve as official notification that the chief elected officials of all seven general
purpose local governments in Dooly County, Georgia, have hereinbelow affixed their
signatures agreeing to a 120 day extension to the date by which the Cities and Towns of
Byromville, Dooling, Lilly, Pinehurst , Unadilla and Vienna, and Dooly County are
required, pursuant to Code Section 36-70-21 OCGA, to “execute an agreement for the
implementation of a local government service delivery strategy”. This option to extend is
exercised pursuant to Code Section 36-70-25 (e) which states in part, “the sanctions
specified in Code Section 36-70-27 shall not apply until on and after such extended date”.
The extension shall expire October 29, 1999.
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ANIMAL CONTROL SERVICES

Dooly County has no formal animal control services. Animal Control issues
are handled by Law Enforcement in their respective jurisdiction. The city of
Vienna operates a holding facility for problem animals, mostly dogs. Off
duty police officers handle the capture of problem animals and handle their
animal control issues. The funding comes from Vienna’s general fund.

BUILDING CODE ENFORCEMENT

Dooly County adopted the Southern Building Code and began it’s
enforcement in March, 1996. The Code is enforced by a county building
inspector throughout the unincorporated areas of the county. The County
has offered to all the cities to do code enforcement for them at no charge,
except for the usual fee as recommended by the Southern Building Code fee
schedule. At this time only one city has taken advantage of the offer. The
city of Pinehurst has adopted the code and allows the county to enforce it.
No other cities enforce codes.

All fees collected by this department go into the county’s general fund
and this service is supported by the general fund.

COOPERATIVE EXTENSION SERVICE

The Dooly County office of the Cooperative Extension service provides
assistance in four distinct areas: Agriculture, Home Economics, 4-H, and
Food and Nutrition. The University of Georgia employs staff and the
geographic service area is county wide. The State provides funding with
supplements from the County General Funds.

COUNTY CORONER

The Dooly County Coroner handles the responsibility of that office on a
countywide basis. The Coroner is an elected position. The operation of this
office is funded by the County from the general fund.



DANGEROUS DOG OFFICER

The Georgia State Law requires each jurisdiction to provide a
Dangerous Dog Officer. Usually this is handled by the animal
control officer. Since Dooly County are any of its cities have a
formal animal control program. The county appoints a dangerous
dog officer is in charge of investigating vicious dog attacks and
determines the necessary requirements to meet the law. The cities
of the county contract with the county for this service at no charge.

DEPARTMENT OF FAMILY AND CHILDREN SERVICES

The Dooly County office of the Department of Family and Children Services
reaches a significant portion of the county population. In addition to
providing monthly support checks to those qualified, it assists applicants
seeking assistance through Medicaid Insurance and the U.S. D. A. Food
Stamp Program, assists low income persons with utility and medicine,
payments, makes food banks referrals, provides child protection services,
provides a foster parents program, and assists in adoptions. Those working
in the office are state employees and the service is county wide. Funding for
the office is derived from the State and from the County General funds.

ECONOMIC DEVELOPMENT

Dooly County has an Economic Development Council. This Council is
made up of a board that consists of the Board of Commissioners and
representatives from all the municipalities in the County. The Council’s
mission is to help existing business prosper and expand. Seeking new
business and industry, creating new jobs and career opportunities along with
strengthening the tax base.

Cooperating with all the cities in the county to improve the quality of life for
all.

The Economic Development Council is funded by the County from the
general fund.



EMERGENCY MANAGEMENT

The Dooly County Emergency Management Agency is charged with
developing mitigation activities that either prevent the occurrence of an
emergency or reduce the community’s vulnerability in ways that minimize
the adverse impact of a disaster situation or other emergency. The agency is
staffed by county employees and volunteers and the geographic service areas
are county wide. Funding for this agency is from the County General Funds
with some reimbursement from the Federal Emergency Management
Agency through Georgia’s Emergency Management Agency.

EMERGENCY MEDICAL SERVICES

Emergency Medical Service is provided by the Dooly County Ambulance
Service. This service is countywide. The EMS is based at the local hospital
and has a close working relationship together. The hospital hires the
employees and establish the policies for operation. The ambulance service
has a director that manages the service. The expense of the service is paid
for from changes that are collected and short falls are made up from the
County’s General Fund.

FIRE PROTECTION

Dooly County Fire Department makes fire service available to all citizens of
the County. The County has seven fire departments strategically placed
throughout the County. Three of these stations are located in unincorporated
areas, which the county funds totally from the General Fund. Four of the
stations are located in municipalities where the cities and county share in the
support of these departments. This support comes from their respective
general funds.

HOSPITAL

Dooly County has one hospital located in the County for anyone
who wants to use it. The Hospital is called Dooly Medical Center.
The Medical Center is owned and operated by a hospital authority.



The Authority has a partnership agreement with Georgia Baptist
Hospital for the day to day operation of the hospital. The Dooly
County Board of commissioner pays the hospital Bonds in lieu of
making indigent care payments, The County also supports the
hospital on an annual basis with pre determined supplements.

INDIGENT DEFENSE

Dooly County cooperates with the other counties in the Cordele Judicial
Court Circuit. Each County in the circuit contributes to a pool to provide
Indigent Defense Services. A budget is set and each county contributes an
amount based on population. Actually legal service is contracted out to the
private sector.

JUDICIAL CIRCUIT COURT

Dooly County provides for the Superior Court, Probate Court,
Magistrate Court and Juvenile Court. The County is part of the
Cordele Judicial Circuit. Fines, fees and forfeitures collected from
these courts go into the general Fund. The County covers all the
Courts from the general fund. The Court service is countywide.
The Cities of Vienna, Unadilla, Pinehurst, and Byromville have
city courts that handle the violations of city ordinances. These
cities support their courts through the collection of fines fees and
general funds.

LAW ENFORCEMENT / JAILS

Dooly County has a countywide Sheriff’s Department that serves
all citizens of Dooly County. The cities of Vienna, Unadilla,
Pinehurst, Byromville have full time Police Department to provide
a higher level of Service to their cooperate limits. The Sheriff’s
Department also operates the jail to house all prisioners. The
Sheriff’s Department handles centralized communications for all
law enforcement. The Sheriffs Department funding is derived



from the county’s general fund. The cities police department are
sponsored by their cities general fund. All Departments benefit
from fines, fees and forfeiture of their respective jurisdiction that
flow into their general funds.

LIBRARY SERVICES

The Dooly County Library is available for use to the entire county
population. There are two other Libraries in Dooly County, one in Unadilla,
one in Byromville. These cities choose to maintain their libraries due to
convenience because of the distance to the county library- they support their
libraries, from their general funds, as does the county. All the libraries are a
part of the Lake Blackshear Regional Library System.

PLANNING AND ZONING

Dooly County passed a planning and Zoning Ordinance for the
unincorporated areas, effective October of 1996. The County has a Planning
and Zoning board and the Ordinance is enforced by the Building inspector.
The cities of Vienna and Unadilla also have Planning and Zoning Board for
there cooperate city limits. Their ordinance is enforced by designers of the
city. Each Planning and Zoning Department is supported by the General
Fund of its respective government.

PUBLIC HEALTH SERVICES

The Dooly County Health Department provides countywide health Services,
engages in preventive medicine and conducts an active immunization
program in the school system while assisting in the control of contagious
childhood infections. In addition, the County Sanitarian monitors the
placement of septic systems and investigates complaints related to the
quality of drinking water from wells. The Health Department is staffed by
State employees, and funding is provided by the State with assistance from
the County General Funds. The geographic service area is county wide.



RECREATION DEPARTMENT

The Dooly County Recreation Department is a countywide service. It
maintains a wide range of activities primarily focused on the county’s youth,
although some adult activities are also provided.

These services are delivered from several county facilities located through
out the county. The Recreation Department has a Director that answers to a
nine-person board, that commission appoints to provide a cross-section of
county citizen. The Department is funded from the county’s general fund.

ROAD/BRIDGES MAINTENANCE

The Dooly County Road Department maintains the county road system in
the unincorporated areas. Funding is derived from the county general funds,
Special Purpose Local Option Sales tax and State resources.

The cities of Dooly County are responsible for maintenance of roads that are
not designated as “county roads” Their efforts are funded by their respective
general funds and State resources.

SENIOR CITIZENS PROGRAM

Dooly County supports the local Senior Citizens Program. The Program is
sponsored by Middle-Flint Council on Aging. The Program provides a
manager and activities director (one-person). The program provides
opportunities to participate in activities, information and referral programs.
Lunches are served at the center as well as home delivered meals for the
home bound. This program is a countywide program but is limited to the
number it serves due to limited funds.

Available funds come from federal and state funds from Middle-Flint
Council on Aging and the Dooly County General Fund.

SOLID WASTE MANAGEMENT

The Dooly County Solid Waste Management went countywide door to door
pick-up in 1995. All cities Participated at that time except Pinehurst. In



1998 Pinehurst joined the countywide program to make it one hundred
percent. The Contracts with each city expires in 2020. The program is very
successful and operated mostly on user-fees and a small amount of the
county’s general funds. Solid Waste Management also operates a county
Landfill for construction and Demolition Debris.

—— STREET LIGHTS

The individual cities are responsible for the street lighting within
their city limits. At the present time there are no roads or streets in
the unincorporated areas that the county provides lighting for. The
County has five interstate 75 exits running North to South. Two of
those are located in unincorporated areas. Dooly County assumes
responsibility for lighting those exists. Two are located within the
city of Unadilla, which they are paying for lighting. One exit is
located adjoining the city limits of Vienna, in which they have
agreed to pay for.

TAX APPRAISAL/ASSESSMENT

The Tax Assessor’s Office is responsible for appraisal of property, ensuring
that new buildings are placed on the tax roll and a value is provided,
preparing official tax maps for the county, sending tax assessments to
property owners, and keeping track of all personal property (inventory and
equipment). Functions of the office are undertaken by county employees
and the service area is county wide. Funding for the office is provided from
the County General Funds. The cities of the county use the county’s tax
digest to levy their taxes.

TAX COLLECTION

The Tax Commissioner is responsible for collecting all appropriate taxes in
Dooly County. In addition, the Tax Commissioner is responsible for
recording intangibles, issuing motor vehicle tag and titles, reporting timber
sales, land using mobile home location permits. The Tax Commissioner’s



office is staffed by county employees and the service area is county wide.
Funding for the department is provided from the county General Funds. The
Cities of Vienna, Unadilla, Pinehurst, Byromville, Lilly, and Dooling also
collect taxes. Funding for their departments is provided from the General
Funds of those cities.

VOTER REGISTRATION

The Voter Registration ensures that county voter registration is carried out in
compliance with applicable laws and regulations. In addition to registering
county citizens to vote, registration information is updated, registration lists
are purged, monthly registration reports are forwarded to the Secretary of
State, applications for absentee ballots are processed, absentee ballots are
tallied, and voter data after primary and general elections are recorded.
Efforts are carried out by county employees and the service area is county
wide. Funding for the department is provided from the County General
Funds.

WATER DISTRIBUTION

Dooly County has no means of water distribution in the unincorporated
areas. County resident rely on individual private wells. Each city in the
County has its own water system. Water is delivered to city’s residents at
reasonable rates. Fees collected from water usage go into a water fund; this
fund is used to maintain the system.

WASTE WATER TREATMENT

Dooly County has no wastewater treatment available to the unincorporated
areas. Neither does the cities of Lilly or Dooling. These areas use
individual septic systems that are permitted and monitored by the county
Health Department. The Cities of Vienna, and Byromville have their own
treatment facilities for their citizens. The cities of Unadilla and Pinehurst
cooperated together by means of contract to provide this service to their
citizens. Funding comes from user fees that go into wastewater treatment
Fund.



Dooly County
1990 County and City Population Figures

Local Government Name 1990 Population
Dooly County _ 9,901
Unincorporated Area 4,400
City of Byromville ~ 452
City of Dooling ~ 138
City of Lilly 7 195

s
City of Pinehurst 388
City of Unadilla ~ 1,620
City of Vienna - 2,708

Source: U.S. Census of Population, 1990
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