GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY.
FOR __- Echols COUNTY PAGE 1

L. 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 af Service Delivery Arrangemems'
form (page 2). ! .

5.  Complete one copy of the Summary of Land U.’s'e]greements form (page 3).
6.  Have the Centifications 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 mos!t 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 govemments (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

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

See attached Inventory of Existing Services.
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- SERVICE DELIVERY STRATEGY
: SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete ene for each sesvice Usted em page 1, Section 1. Use exactly the same service names Hlisted on 1.
Answer each question below, sttaching Mpquumuy lummhummm:mmamem)dm&m {
Mﬂdberepmedtolhebepummol(:mununny

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

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

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

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

[J One or more cities will provide this service only within their incorporated boundaries, and the county will prévide the service in
ynincorporated 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. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes X@no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).

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

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

Local 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 Pasties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (¢.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
Phone pumber; _(912)333-5277 Date completed: _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? [Fyes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY :
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make Iuelmhﬁmn-ulunwucuuﬁwunluﬂmnIuicnuucLS«IunELUueunbﬂnuuadmmanuuulndcnpugL
Nuwggihqxnknhwnmuuﬁh;uﬂMaana:unuzuay.HdnumnapuunﬁlmhnuWnahudlﬂnumundlnpuﬂchmgmnm
ghould be reporied to the Deparument of Community Affairs. .

County: Echols Service: Water/Sewer Inspections

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

(A 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 )

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.)

[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.)

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 Eino
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule Jisting 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 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

Phone number: _912-333-5277 Date completed: 5/17/99

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

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




SERVICE DELIVERY STRATEGY .
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make coples of this form and complets ene for each servics lsied on page 3, Section WL 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 Depantment of Community Affairs. . .

County: Echols Service: Cepetery
1. Check the box that best describes the agreed upon delivery arrangement for this service:
K) Service will be provided countywide (i.¢., including all cities and unincorporated areas) by a single service provider. (If this box

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

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.)

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

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

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

Oyes Rno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).

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

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

Local Government or Authosity: 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 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

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

|

Make coples of this form and complete 0ae for each service listed ea page 1, Section UL Use exactly the same service names lisied on page 1.
Answer each question below, attaching sdditional pages as necessary. I the contact person for this service (listed st the bottom of the page) changes, this
should be reported to the Department of Community Affairs. 0

County: __Echols Service: Egergency Management
1. Check the box that best describes the agreed upon delivery arrangement for this service:
EJ 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 g
O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:

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 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
Phone number; _912-333-5277 Dmcomple[ed: 5/17/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govemment 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 PAGE 2

Make coples of this form and complete ene for each service listed on page 1, Section IIL Use exactly the same service names lisied on page 1.
Answer each question below, sttaching 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: Echols Service: E911

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

&) Service will be provided countywide (i.c., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Lowndes County
{3 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

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.)

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

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

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

(OOyes Bno
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:
EghOlﬁ qum;g Specia 1 Revenne Fund-— 911 Feeg

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
Phone number: _912-333-5277 Date completed: _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? [Xyes [Jao

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

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
Instructions: . '
Mcqbd&klmﬁmpmmtorudimhmumI.Sedlulll.l!se the same service sames fisted on page |.
fon below, attachin . M the foe this service  the bottom of the page) changes, this
b b epatod o e Dosmmen f e P08 pocesey.  the comtac percn
County: Echols Service: Fire Protection

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

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

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

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

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

(3 Other. (2f this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

Oyes Eno

I these conditions will continue under the Strategy, attach an explanation for continuing the arrangement (j.c., overlapping but

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

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

3. List each government or authority

that will help to pay for this service and indicate how the service will be funded (c.g., enterprise
funds, user fees, general funds,

special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Govemment or Authority: Funding Method:
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

$. List any formal service delivery agreements or intergovemnmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Pasties: 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

. 1. Person completing form: Marty LeFiles
Phone number: _912-333-5277

Date completed: 5/17/99

8. s this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery sirategy? (X} yes Ono : E R

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




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PACGE 2
Instructions: .
Mnhmbdthklomnﬂunpmmtwmbww-ml.Seeuonlll.Use the same service on page J.
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County: __ Echols Service: —Ga-r-b-ﬁzﬁ_C.Qllﬁ.c.tiQn_LDis,p.Qsa‘l/

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 singleservice provider. (If this box

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

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

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

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

O Other. (If this box is checked, attach a legible map delineating the service ar
government, authority, or other organization that will provide service within eac

oS

of each service provider, and identify the
rvice area.)

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

Oyes Elno / \: /
If these conditions will continue under the strategy, attach/an expl nYor continpl rrangement (j.c., ?verlap?ing but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benkfits df the d l\ W reasons that overlapping service areas
or competition cannot be eliminated). \
If these conditions will be eliminated under the strategy, attach\ap-implemen o\e schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upSn 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, hotelV/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Govemment or Aubority:  Funding Method:

Echols County Enterprise Fund - yser Fees

4. How will the strategy change the previous arrangements for providing and/or funding 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 Name: Contracting Parties: Effective and Ending Dates:

/
/

6. What other mechanisms (if any) will be used to implement the strategy for
General Assembly, rate or fee changes, etc.), and when will they take effect?

None

this service (e.g., ordinances, resolutions, local acts of the

7. Person completing form: Marty LeFiles

Phone number: 912-333-5277

8. Is this the person who should be contacted by state agencies when evatuatin whether proposed local government projects
are consistent with the service delivery strategy? (%) yes COno ¢ 3 iy

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

Date completed: _5/17/99




SEKVILE DELIVEKY DARA MY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
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should be reported to the Deparamest of Communisy Affairs. .

County: Echols Service: Industrial Development
1. Check the box that best describes the agreed upon delivesy 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 govemment, authority or organization providing the service.)
Lowndes, Lanier, Berrien, d Echolg Devel
ice will be provli.(fed :nli; i: ttllxe u:irtlncotp%rawpor?izg of ec%ﬁné‘b%’“f sﬁgtlz 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 arcas. (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
ynincorporated areas. (If this box is checked, identify the governmeni(s), authority or organization providing the service.)

a

[ 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 flno |
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 setvice areas
or competition cannot be climinated).

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 Parties: Effective snd Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (¢.8., 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
Phone number; __912-333-5277 Date completed: _5/17/99

8§ hthisthepu:onwhoshouldbemmedbysmqmietwhenevduaﬁngwhed;etptoposedloédgovemmentpmjeﬂs
are consistent with the service delivery strategy? fjyes Olno

I not, provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2
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of this form snd complete one for ench sarvice fisted on pags 1, Section I Use exsctly the sams service names listed on page 1.
question below, ataching additional pages as nocessary. I the contact person for this servics (tisted at the bottom of the page) changes, this
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County: Echols Service: 3.3
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 arcas) by a single service provider. (If this box

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

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

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

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

Oyes Klno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Goverament or Authority: Punding 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 '

S. 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 (¢.g., ordinances, resolutions, local acts of the
General Assembly, rate or fec changes, eic.), and when will they take effect?

None

7. Person completing form: _Marty LeFiles
Phone number: __912-333-5277 Date completed: _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? [Byes [Jno
If not, peovide designated contact person(s) and phone number(s) below:
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Answer each question below, attaching additional pages a8 necessary. I the contact person for this servics (tisted at the bottom of the page) changes, this
should be reported to the Department of Community Affairs. .

|

County: Echols Service: [ ihrary
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 unincorporaied areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Library Board )
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.)

a Oneormoreciﬁeswillmﬁdc&hmﬁuoﬂywiﬂﬁn&eﬁhcap«medbomdﬁﬂ.mdmemﬁcewiﬂmbemﬁddin
unincorporated arcas. (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
ynincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

a

] 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 ideatified?

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 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:

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

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

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

7. Person completing form: Marty LeFiles

Phone number: _912-333-5277 Date completed: 5/17/99

8. Is this the person who should be contacted by state agencies when evaluating whethaproposedlor;al government projects
are consistent with the service delivery strategy? Ryes [Jno

If not, provide designated contact person(s) and phone number(s) below:
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County: _Echols Service: _ Recreation
1. Check the box that best describes the agreed upon delivery arrangement for this service:
(%) Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Echols 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.)

a Oneormo:eciﬁeswillprovidethismieeonlywitlﬁntbeirineorpomedboundariu.andthe:ervioewillnotbeprovidedin
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.)

a

[ 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 arcas, unnecessary competition and/or duplication of this service identified?

Oyes Eno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).
If these conditions will be climinated 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, hoteU/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

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

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

7. Person completing form: _Marty LeFiles

Phone number; 312-333-5277 Date completed: 5/17/99

8. Is this the person who should be contacted by state agencies whea evaluating wbetbetproposedloéal government projects
are consistent with the service delivery strategy? [Xlyes [Jno

If not, provide designated contact person(s) and phone numbes(s) below:
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Answer each question below, attaching additional pages a8 necessary. If the coatact person for this service (listod at the bottom of the page) changes, this |
should be reported to the Department of Comenunity Affairs. . B
County: _Echols Service: gheriff

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 Sheriff

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.)

a Omamciﬁawﬂlprovidemkmﬁcemlywithhmwwmdbomdaﬁu.mddwuwice will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

{7 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.)

a

) 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 arcas, unnecessary competition and/or duplication of this service identified?

Oyes Bno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to climinate 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

S. 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 Detes:

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

Phone number: _912-333-5277 Date completed: _5/17/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govemment projects
are consistent with the service delivery strategy? Xlyes [Jno
If not, provide designated contact person(s) and phone number(s) below:
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County: Echols Service: gri oot / Road Mainrenance
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 single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Echols County .
3 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

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

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

-

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

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

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

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Pasties: 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, eic.), and when will they take effect?

None

7. Person completing form: Marty LeFiles

Phone number; __912-333-5277 Date completed: ___5/17/99

8 lsthisthepersonwbosbouldbeeonmedbymagmciuwbenevduaﬁngwbethuproposedloédgovemmempmjem
are consistent with the service delivery sirategy? [Hyes (Ono

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




SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE3

lastructions:

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. lm:eowpenonfathissavice(listedsmmormkpm)cM.mBshmndbempawdmmeDepummof
Community Affairs. :

County: Echols

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 communities in Echols County.

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

[J amendments to existing comprehensive plans

{CJ adoption of a joint comprehensive plan Note: If the necessary plan amendments, regulations, ordinances,

[T 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.

Not applicable~-No citiesin Echols C.ounty.

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--Nocities or water and sewer authorities in Echols County.

S. Person completing form: Marty LeFiles
Phone number: (912) 333-5277 Date completed: 9/172/99

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? E]yes [(Jno

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




SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions:

This page must, at a minimum, be signed by an suthorized representative of the following governments: 1) the county; 2) the city serving as the
county sear; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services under
the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR __ . Echols COUNTY

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

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

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

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic
boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers
located within the geographic boundaries of the service provider (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 (0.C.G.A. 36-70-24 (3)).

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
(Please print of type)
yd

e
/(/W Walter Permenter Chairman Echols County [5/27/99




