
GEORGIA DEPARTMENT OF COMMUNiTY AFFAIRS

SERVICE DELIVERY STRATEGY

FOR Echols CoUNTY PAGE 1

I. GENERAL INSTRUCTIONS -

1. Only one set of these forms should be submitted per county. The completed forms should clearly present the collective

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

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

List all services provided or primarily funded by each general purpose local government and authority within the county in

3. Section ifi below. It is acceptable to break a service into separate components if this will facilitate description of the service
delivery strategy.

4. For each service or service component listed in Section III, complete a separate Summary ofService Delivery Arrangements

form (page 2).

5. Complete one copy of the Summary ofLand Vie 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 website at
www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679.3114.

Note: Anyfuture changes to the service delivery arrangements described on these forms will require an official update of the
service delivery strategy and submittal of revisedforms 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.

Echols County
Lowndes, Lanier, Berrien, and Echols Development Authority

ifi. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For each service listed here. a separate Summary ofService Deth’eiy Arrangements form (page 2) must be completed.

See attached Inventory of Existing Services.
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SERVICE I)ELIVERY STRATEGY
SUMMARY OF SERVICE DELWERY ARRANGEMENTS PAGE 2

Make copies of this form aid complete one (or seek service listed pageS, SectIon III. Use exactly the seine service names hated on page I.
Answer each question below, attaching additional pages es necessity. If the contact person (or this service (listed the bottom of the page) changes, this
should be reported to the Depamneot of Community Affairs.

_____________________________________

Service: Aging

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

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

El 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.)

Q 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.)

El 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.)

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

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

[]yes [no

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

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

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

Local Government or Authority: Funding Method:

Echols 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 Panics: 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. Personcompletingform: Marty LeFiles

Plionenumber: (912)333—5277 Datecomplet.ed: 5/17/99

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

County: Echols



SERVICE DELiVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make coplem at thh torm and complete on. toe each service bled page 1, SectIon UL Use exactly the same service names listed on page I.
Answer each question below. sttachlng additional pages u aeces-y. if the contact person for this service (listed a the bottom of the page) changes. this
should be reported to the Department of Coinniunity Affairs.

Service: Water/Sewer Inspections

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.)
Lowndes 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.)

Q 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
qnincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

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

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

[]yes ]no

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

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

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

Local Government or AUthority: Rinding Method:

Echols 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 Pwies: Effective and Ending Dazes:

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. Personcompletingforrn: Marty LeFiles

Phone number: 912—333—5277 Date completed: 5/17/99

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

County: Echols



SERVICE L)ELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Make copies .1 thh form and complete .e. tot otch service ht.d page 1, S.ctloe IlL Use exactly the same service names listed on page 1.
Answer each question below. attaching additional pages es neceawy. If the contact person for this service (listed the bottom of the page) changes, this
should be reported to the Depanment of Community Affairs.

Service: Cemetery

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

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

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

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:

Echols 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 Panics: 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: rty LeFiles

Phone number: 912—333—5277

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes 0 no
If not, provide designated contact person(s) and phone number(s) below:

County: Echols

Datecompleted: 5/17/99



SERViCE DELIVERY STRATEGY
SuMMARY OF SERVICE DFLIVERY ARRANGEMENTS PAGE 2

Make copies of the farm aDd complete ane tar each service ed — pageS, Sectlc. ilL Use exactly the same service names listed on page 1.
Awu each question below. attaching additional pages se n’ccssy. N the contact person tar this service (listed at the bottom of the page) changes, this
thculd be repcxtcd to the Department of Community Affairs.

County: Echols Service: Emergency Management

1. Check the box that best describes the agreed upon delivery arrangement for thin 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.)
Georgia Emergency Management Agency

E 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.)

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

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

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

[]yes [no

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

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

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

Local Government ar Aabarity: Thmding Method:

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 Panics: Effective and Ending Dntes:

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: Marty LeFiles

pbone- 912—333—5277

_________________________

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

Echols County General Fund

Date completed: 5/17/99



SERVICE DELIVERY STRATEGY
SuMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make copies of title form aDd complete om for iech aerrice bled page 1, Seedoc Ill. the exactly the same service mines listed on page 1.
Answer each question below. attaching additional pages as necessy. If the contact person for this service (listed at the boncan of the page) changes, this
should be reported to the Department of Correnunity Affairs.

____________________________________

Service: E911

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.)

Lowndes County

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

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:

Echols County Spec1 Rpvpniip viinl— Qii Fcs

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

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

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

None

7. Person completing form: Marty LeFiles

Phonenumber: 912—333—5277 Datccompleted: 5/17/99

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

County: Echols



SlRvlcl DElI VERY STRATE(Y
SUMMARY OF SERVICE DELLVERY ARRANGEMENI’S PAGEZ

Make copies of this toni aid complete one for each service iled on page 1, SectIon III. (lie exactly the stune service annes listed on page I.Answer each question bcbw. tacldng additIonal pages is nocessy. flc contact person for this service (listed - the bottom of the pap) chwges, ibisshould be repcxled io the Depatiment of Community Affairs.

County: Echols Service: Fire Protection
I. Check the box that best describes the agreed upon delivery arrangement for this service:
[J Service wilt be provided countywide (I.e., including all cities and unincorporated areas) by a single service provider. (If this boxIs checked, identify the government, authority or organization providing the service.)Echols County Volunteer Fire Department
D 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 inunincorporated areas. (If this box Is checked, Identify the government(s), authority or organization providing the service.)

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

O Other. (11 this box is checked, attach a legible map delineating the service area of each servIce provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified?
[]yes ]no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping buthigher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areasor competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken 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., enterprisefunds, user fees, general finds, special service district revenues, hotellmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Government or Authority: Funding Method:

Echols County General Fund

4. How will the strategy change the previous arrangements for providing andlor 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 Patties: 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 theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Marty LeFiles
Phonenuniber: 912—333—5277
8. Is Ibis the person who should be contacted by state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? j yes []noII not, provide designated contact person(s) and phone number(s) below:

non:

Datecompleted: 5/17/99



SIRVIcIi DElI VERY STRATEGY

SUMMARY OF SERvicE DELlvRY ARRANGEMENTS PACE 2lnstn)ctIoni:
Ibtake copies of this toii* and complete eae [or each service listed page 1, SectIon 111. Use euctty the same service names listed on page I.Answer each question below, Miaciting additional pages as necu. V the contact person for this service (Hated te the bottom of the page) changes, thishouhi be ,epotlcd to the Depailmete of Co.mmmlsy Afihirs.

Echols Service: Garbage Collection & Dispôsjil
I. Check the box that best describes the agreed upon delivery arrangement for this service: /EI Service will be provided countywide (I.e., Including all cities and unincorporated areas) by a single service provider. (If this boxIs checked, Identify the government, authority or organization providing the service.)Ceo Waste

C] 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.) /

U One or more cities will provide this service only within their Incorporated boundaries, and the service will not be provided Inunincorporated areas. (If this box Is checked, Identify the government(s), authority or organization providing the service.)

/C] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated 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 thegovernment, authority, or other organization that will provide service within each Service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?[]yes ]no \ /If these conditions will continue under the strategy, attach an explanation for cuntInulñgrcarrangement (i.e., overlapping buthigher levels of service (See 0 C C A 36-70-24(l)) overndtng benefits of the dulicton o reasons that overlapping service areasor competition cannot be eliminated).
.—If these conditions will be eliminated under the strategy, attach an Implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upEtn 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., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Govenuneni or Authodly: Funding Method:

Echols County Enterprise Fund — user Fees

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

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

I
IL

County:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Personcompletingform: Marty LeFiles
Phone number: 91 2—3’--S277 Date completed: S/i 7/998. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? yes C] noIf not, provide designated contact person(s) and phone number(s) below:



1. Occk 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.)

Lowudes, Lanier, Berrien, and Echols Develooment Authoiitv
0 Service will be provided only in the unincorporated portion of the countyby a singlt service provider. (If this box is checked,

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

o One or more cities will provide this service only within their incorporated boundaries, and the service will ant 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

qnincorporated 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?

Dyes k]no

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

Locil Govumes or Atbcdty: Rth Method:

Echols 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 Nne: Conucting Pattint: Effective md 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: Marty LeFiles

Phonenumber: 912—U—5277 Datecompleted: S/l7/(

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

County:

si*.avaa )ALAaA,I

SUMMARY OF SERVICE DELIvERY ARRANGEME? PAGE 2

Echols

Mike eqlat lh tar. ead ee r ik airaka e1 _ I, S’des EU, U.. 8acdy the e esrvlcs Iwd page I.
Aaawnt each question below. tachlng additional pages at ercessy. It the eeat pence for this iorvice msted - the bceom & ike page) changes, this
cuId be reported to the Department of Community Affa..

Service: Industrial Develoninent
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SUMMARY OP SERVICE DELivERY ARRANGEMENTS PAGE 2
,2

Make cqlcs th hr d th4 — hr .a eirvk, bled — page 1, 1.ed UI. UI. csy the .. aeMce bled pap I.
Answer each question below. mchlng additional pages at meceu. K the Contact peracn for this a*i (bled - the bouom at the page) dtatgi. this
hould be isported to the Department o(Corvnunity Affairs.

County: Echols Service: Jail

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

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

is checked, identify the government, authority or organization providing the service.)
Echols County Sheriff

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

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

DOne 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.)

(jOne or more cities will provide this service only within their incorporated boundaties, 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?

Dyes ]no

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

higher levels of service (Sec 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 AnthoriIy Ftmdlng Method:

4. How will the strategy change the previous arrangements for providing andlor 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:

Agreemecs Name: Contracting Panics: Effective and Ending Dates:

7. Personcompletingform: Marty LeFiles

Phone number: 912—333—5277

S. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

ue consistent with the service delivery strategy? 0 yes 0 no
If not, provide designated contact person(s) and phone number(s) below:

Echols County General Fund

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

Datecompleted: 5117/99
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Service: Librrv

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

El 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.)
Library Board

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, authority or organization providing the service.)

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

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

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

qnincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

Q 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?

Dyes [no

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

cv 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 Govuan or Aaxhortty Funding Method:

Echols 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:

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 fec changes, etc.), and when will they take effect?

None

7. Personcompletingforin: Marty LeFiles

Phonenumber: 9123335277

_________________________

I. Is this the person who should be contacted by state agencIes when evaluating whether proposed local government projects

e consistent with the service delivery strategy? yes C no
If not, provide designated contact person(s) and phone number(s) below:

County: Echols

Agreement Name: Camng ex: Effectwe and Ending Dates:

Datecompleted: 5/17/99
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Service: Recreation

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

1!) Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box

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

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

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

[JOne 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.)

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

a3nincorporatcd 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?

eyes 1no

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

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).

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

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

3. List each government or authority that will help topy 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 Gonn or MthoriIy Rmding Method:

Echols 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:

Agrecmeot Name: Cooiractlog Patties: Effective and Eathnj Dares:

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. Personcompletingform: Marty LeFiles

Phonenun.iber 912—333—5277 Datecompleted: 5/17/99

S. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
eec consistent with the service delivesy strategy? yes Q no
If not, provide designated contact person(s) and phone awuber(s) below:

County: Echn1
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Service: Sheriff

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

D Service will be provided countywide (Ic., 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.)
Echols County Sheriff

C] 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.)

DOne 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

qnincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[JOther. (If this box is checked, attach a legible map ddilneating 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, unnecessazy competition and/or duplication of this service identified?

Dyes [X)no

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

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).

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

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

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

funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Anthoday: Funding Method:

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 delivciy agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Panics: 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. Personcompletingform: Marty LeFiles

Pbonenuinber 912—333—5277

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

e consistent with the service deliveiy strategy? yes C] no
If not, provide designated contact person(s) and phone number(s) below:

County: Echols

Datecompleted: 5/17/99
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Service: I P,-.,A M-,-,s-,.,-..,,,

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

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

is checked, identify the government1authority or organization providing the service.)
Echols 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, authosity or organization providing the service.)

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

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

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

qnincorporated 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?

Dyes [no

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

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).

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

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

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

funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Gonment or Aibosity: Am Method:

Echols County General Fund

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

No Change

7. Personcompletingform: Marty LeFiles

P1onenumber: 912—333—5277 Datecomplcted:

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
e consistent with the service delivery strategy? 0 yes 0 no
If not, provide designated contact person(s) and phone number(s) below:

County: Echols

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

Con Pazda:

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

S/i 7IlQ



County: Echpls

SERvIcE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTh PAGE 3

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

the service delivery strategy?

None——Thereare no incorporated cominunitjesin Echols County.

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

[J amendments to existing comprehensive plans

C] adoption of a joint comprehensive plan

C] other measures (amend zoning ordinances;
add environmental regulations, etc.)

If “other measures” was checked, describe these measures:

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

areas to be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process.

Not applicable——No cities in Echols County.

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?

Not applicable——No cities or water and sewer authorities in Echols County.

5. Person completing form: Marty LeFiles

Phonenumber: (912 333—5277

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 C] no

UI.

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

Date completed: 1 1 71 Q 9

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



SERVICE DELIVERY STRATEGY
CERTIFICATIONs PAGE 4

Jstho:
This page must, at a minitmmi. be signed by s anborized representative of the following governments: I) the county: 2) the city serving the

county seat: 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990

population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services under

the snategy are not required to sign this fonu. but are encouraged to do so Attach additional copies of this page as necessazy.

SERVICE DELIVERY STRATEGY FOR
Echo is CouNry

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

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

accurate depiction of our agreed upon strategy (O.C.G.A. 36-70-21);
2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and

responsive manner (O.C.G.A. 36-70-24 (1));
3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic

boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers

located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24 (2)); 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 area of

the county are borne by the unincorporated area residents, individuals, and property owners who receive such

service (O.C.G.A. 36-70-24 (3)).

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

j42424L
Walter Fermenter Chairman Echols County 5/27/99


