\::m

GEORGIA DEPARTMENT OF COMMUNITX AFFAIRS

SERVICE DELIVERY STRATEGY
FOR Jefferson

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. Listeach local government and/or authority that provides services included in the service delivery strategy in Section II below.
List fall services prov.ided 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 III, complete a separate Summary of Service Delivery Arrangements
form (page 2).

t
\

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

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

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

Georgia Department of Community Affairs
Office of Coordinated Planning

60 Executive Park South, N.E. For answers to most frequently asked questions on '
Atlanta, Georgia 30329 Georgia's Service Delivery Act, links and helpful
publications, visit DCA's website at
www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Jefferson County

Avera Stapleton
Bartow Wadley
Louisville Wrens

Inciuding Jefferson County citizeng residing in Keygwille Ga

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For each service listed here, a separate Summary of Service Delivery Arrangements form (page 2) must be completed.

Administration, Buildings and Grounds Landfill/ Garbage Collection
Airports Library

Animal Control Magistrate Court
Authorities Municipal Court
Cemeteries Nutrition

Chamber of Commerce Parks and Recreation
Civil Defense : Planning and Development
Clerk of Court Planning and Zoning

Code Enforcement Police

Coroner ' .. _Probate Judge

Court House Rescue Service

DFACS Roads and Streets
District Attorney Sheriff

EMS-E-911 Tax Commissioner
Extension Service Traffic and Street Lights
Family Connections Transportation

Fire Protection Water and Sewer

Forestry

Health Department

Hospital

Indigent Care
Industrial Development
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'I. GENERAL INSTRUCTIONS . ' i
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1. Only one set of these forms should be submitted per county. The éomplcted fOl’l’{lS should clearly preserit the collective

agreement rea\ched by all cities and counties that were party to the service deli,\fery strategy.

2. List each local government and/or authority that prdvidés services includ?‘in the service delivery strategy in Section IT below.

List all services provided or primarily funded by each general purpose loéal 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 seryice component listed in Section III, complete a separate Summary of Service Delivery Arrangements
form (page 2).

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

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

7.  Mail the completed forms along with any attachmentg'to:

Georgia Department of Community Affaip
Office of Coordinated Planning,

60 Executive Park South, N.E. ‘ For answers to most frequently asked questions on
Atlanta, Georgia 30329 Georgia's Service Delivery Act, links and helpful
publications, visit DCA’s website at
www.dca.servicedelivery.org, or call the Office of ‘
Coordinated Planning at (404) 679-3114. i

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

A}

/]
II. LOCAL GOVERNMENTS INCLUDED IN THE SEh\V]CE 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. /

Vs | b” 24
\/Jefferson County \/ A S
\/Avera Stapleton /)/G/W uN?

B 4

artow ’Wadley
\/fouisville /VWrens

III. SERVICES INCLUDED/IN THE SERVICE DELIVERY éﬂ‘ RATEGY:

For each service listed here, a separate/Summary of Service Delivery Arrangements form (page 2) must be completed.

k&gdministration@ Buildings and Grounds “/Landfill/ Garbage Collection
V/Airports N/ Lib£§ry
* Animal Control Magistrate Court
Authorities ) Municf%al Court
X?;emeteries utrition
V/Chamber of/ Commerce :;éarks and Recreation
V/bivil Deféense Planning %hd Development
‘/Clerk of /Court Planning and Zoning
V/Code Enforcement . olice
N/toroner /%obate Judg
«/Court ouse Jﬁescue Servic
V/DFACS oads and Streets
’L/Distr ct Attorney Sheriff
IMS-E-911 Vyax Commissionet
\/@xte sion Service Jffaffic and Streét Lights
Jéam ly Connections ransportation
V/Fire Protection ater and Sewer:
Forestry

/
\/ ealth Department

J/Hospital
Indigent Care

Industrial Development :




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

X % |
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) “Instructions:

Make copies of this form and complete one for each service listed on
Answer each question below, attaching additional pages as necessary. If the
should be reported to the Department of Community Affairs.

page 1, Section III. Use exactly the same service names listed on page 1.
contact person for this service (listed at the bottom of the page) changes, this

County: jefferson Service: Aqministration, Buildingd and Grounds
1. Check the box that best describes the agreed upon delivery arrangement for this service:

O §ervice 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.)

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

[J One or more cities will provide this service only within their inco

rporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the govern

ment(s), authority or organization providing the service.)

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

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

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

Oyes E] 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: SR -

Jefferson County General Funds Wadiey General Funds "
Avera - General Funds Wrens ~ General Funds

Bartow General Funds

Louisville General Funds

Stapleton General Funds i

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:

Joint Resolution Jefferson County
Avera,Bartow,Louisville,
Stapleton,Wadley and Wrens

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: James L. Rogers

Phone number: _912-625-3332 Date completed: May 25, 1999

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

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




: SERVICE DELIVERY STRATEGY
¥ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

PAGE 2

Make copies of this form and complete one for each service listed on
Answer each question below, attaching additional pages as necessary. If the
should be reported to the Department of Community Affairs.

page 1, Section IIL. Use exactly the same service names listed on page 1.
contact person for this service (listed at the bottom of the page) changes, this

County: lefferson Service: Airports

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.)

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

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

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

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

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

[lyes [xIno

- 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, franthise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Louisville General Fund
Wrens General Funds

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

NONE

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

Ioint Resolution Louisville , Wrens

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: _James L. Rogers
Phone number: 912-4625-3332 Date completed: _May 25, 1999

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

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




SERVICE DELIVERY STRATEGY
x i SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

(&2

Make copies of this form and complete one for each service listed on
Answer each question below, attaching additional pages as necessary. If the
should be reported to the Department of Community Affairs.

page 1, Section IIL Use exactly the same service names listed on page 1.
contact person for this service (listed at the bottom of the page) changes, this

County: _jofferson Service: Animal Control

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.)

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

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

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

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

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

Uyes [gno

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 thc‘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., enterprisé
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:

Loudigville General Fund
Bartow General Fund

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

None

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

__Joint Resolution Louisville , Bartow

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: _James L. Rogers
Phone number: 212-625-3332

1999
Date completed: Mat 25,

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? [XJyes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
Instructions: "

,P:hke copi;s of t?is l;::;m and ccl)lr.npl;::j one nll'or each service listed on page 1, Section III. Use exactly the same service names listed on page |
nswer each question below, attaching addition pages as necessary. If the contact person for this service (listed at the bott f is
should be reported to the Department of Community Affairs. - e ( ¢ boriom of the page) changes, his

Cpunty: Jefferson Service: Authorities

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

[J Service will be provided countywide (i.e., includin

. . ! g all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or o

rganization providing the service.)

(3 Service will be provided only in the unincorporated portion

Servi of the county by a single service provider. (If this box is checked
identify the government, authority or organization providin

g the service.) i

] One or more cities will provide this service only within their incorporated boundaries,

' and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

(X One or more cities will provide this service only within their inco

rporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govern

ment(s), authority or organization providing the service.)

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

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

Oyes Xno

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

duplication, or reasons that overlapping service areas
or competition cannot be eliminated). !

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

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

Local Government or Authority: Funding Method:

Jefferson County General Fund

Cities of General Fund
Lonisville, Wadley

and Wrens

4. How will the stfatcgy change the previous arrangements for provi‘ding 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:

Joint Resolution County and Cities

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: _1...0 T Rogers
Phone number: 912-625-3332 Date completed: May 26,1999

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

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




# SERVICE DELIVERY STRATEGY
. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

PAGE2

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

J
/

Service: Authoritie)s

County: Jefferson

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

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

(3 Service will be provided only in|the unincorporated portion of the co

' . ty by a single service provider. (If this box is checked,
identify the government, authority or organization providing the se

ice.)

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

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

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

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

Cyes Xno

1f these conditions will continue under the strat gy,
higher levels of service (See O.C.G.A. 36-70-24(1
or competition cannot be eliminated).

attach an explanation for continuing the arrangement (i.e., overlapping but
, overriding benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the

tegy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party ahd

Y agreed upon deadline for completing it.

3. List each government or authority that will help t3 pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service distn'c\c revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

/
Jefferson County General Func\i\

Cities !G'eneral Fund\
/
/ \
[ \
/

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

w20
No Change M U"?M

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Joint Resolution / County and \:ities

| - \
[ \

6. What other mechanigms (if any) will be used to implement the strategy fol\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: _1.,.c T Rogers .
Phone number: 912-625-3332 Date completed: May 26,1999

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

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




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

khke copi;s of tl!is t;:el;m and ct:npl:;z one af]or each service listed on page 1, Section I1I. Use exactly the same service names listed on page !.
nswer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bott f th [ i
should be reported to the Department of Community Affairs. pe ( om ot e page)}cha.nges. this

County: Jefferson Service:

Cemeteries
1. Check the box that best describes the agreed upon delivery arrangement for this service:
[ Service will be provided countywide (i.e., includin
is checked, identify the government, authority or o

g all cities and unincorporated areas) by a single service provider. (If this box
rganization providing the service.)

O] Service will be provided only in the uninco

: . rporated portion of the county by a single service provider. (If this box is chegked.
identify the government, authority or organ

ization providing the service:)

[ One or more cities will provide this service only within their inco

rporated 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.)

K] One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the senivice in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

(J Other. (I this box is checked, attach a legible map delineatihg 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 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:

County General Fund
Cities of Bartow, General Fund

Louisville,Wrens

Prisate and Church lot sales aad 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:

Joint Resolution Cities, Churches and Private Assocfiations

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:  james 1.. Rogers
Phone number: 912-625-3332 Date completed: Mat 26, 1999

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

N [

PAGE 2

‘ Instructions:

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

Make copies of this form and complete one for each service listed on page 1, Section Il Use exactly the same service namies listed on page 1.
should be reported to the Department of Community Affairs. /1‘{1

County:  , .. .o Service: _ Cemeteries ' /

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

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

] Service will be provided only in the unincorporated portion of the county by a single service pr
identify the government, authority or organization providing the service.)

ider. (If this box is checked,

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

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

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

2. In developing the strategy, were overlapping service areas, unnecess
Oyes Klno

If these conditions will continue under the strategy, attach an expl
higher levels of service (See 0.C.G.A. 36-70-24(1)). overriding ben
or competition cannot be eliminated).

‘competition and/or duplication of this service identified?

tion for continuing the arrangement (i.e., overlapping but
its of the duplication, or reasons that overlapping service areas

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

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

Local Government or Authority: Funding Method:

County General Fund/
Cities . General Fun/{
Private lot salesAnd Churches

/

arrangements for providing and/or funding this service within the county?

cee  Modsth pent paye

4. How will the strategy change the previo

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:

Ioint Resolution / Cities, Churches and Private Assocfiations

/
/

6. What other mechanysms (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 \\
2
7. Persop/completing form:  james 1.. Rogers
Phone flumber: 912-625-3332 Date completed: _Mat 26, 1999

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




. SERVICE DELIVERY STRATEGY
. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

PAGE 2

rake copi? of t?is ?el;m and c;)]!tlpl:‘tjz one al;or each service listed on page 1, Section III. Use exactly the same service names listed on page 1.
nswer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bott f th i
should be reported to the Department of Community Affairs. P ( ¢ otlom of the page) changes, tis

County: . cc . .. Service:

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

(3 Service will be provided countywide (i.e., includin
is checked, identify the government, authority or o

g all cities and unincorporated areas) by a single service provider. (If this box
rganization providing the service.)

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

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

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

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

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

O yes D}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 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 w_ill};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:

Jefferson County General Fund and Membership 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:

Joint Resolution County

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

1

No Change

7. Person completing form: _james 1.. Rogers
Phone number: 912-625-3332 Date completed: May 26,1999

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

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




._ ‘_ SERVICE DELIVERY STRATEGY
LA v C. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

.
AGE 2

Make copies of this form and complete one for each service listed on
Answer each question below, attaching additional pages as necessary. If the
should be reported to the Department of Community Affairs.

page 1, Section IIL Use exactly the same service names listed on page 1.
contact person for this service (listed at the bottom of the page) changes, this

County: ;. cc. . Service:

Civil Defence
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.)

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

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

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

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

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

Oyes Eno

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:

County General Fund/Grants

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

No Change

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

Joint Resolution County

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

NONE
7. Person completing form: Iames 1.. Rogers
Phone number: 912-625-3332 Date completed: May 26, 1999

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

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




SERVICE DELIVERY STRATEGY
, SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

ey

PAGE 2

Make copies of this form and complete one for each service listed on page 1, Section III.

Answer each question below, attaching additional pages as necessary. If the contact person for thi
should be reported 1o the Department of Community Affairs. )

Use exactly the same service names listed on page I.
s service (listed at the bottom of the page) changes, this

County: 1offerson _ Service: Clerk of Court

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

@ §ervice 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.)

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

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

and the service will not be provided in
unincorporated areas. (If this box is checked,

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

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

]

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

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

yes (¥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. i

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

Local Government or Authority: Funding Method:

County General Fund and 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:

Joint Resolution County

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

NONE

7. Person completing form: James L. Rogers
Phone number: _912-625-3332 Date completed: _ M2y 26, 1999

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

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




SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

2
Instructions: -

SERVICE DELIVERY STRATEGY |
PAGE

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

County: . ffersan Service:

Code Enforcement

1. Check the box that best describes the agreed upon delivery arrangement for this service:
[J Service will be provided countywide (i.e., includin
is checked, identify the government, authority or o

g all cities and unincorporated areas) by a single service provider. (If this box
rganiz_mion providing the service.)

[ Service will be provided only in the uninco
identify the government, authority or organ

rporated portion of the county by a single service provider. (If this box is checked,
ization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries,

and the service will not be providea in
unincorporated areas. (If this box is checked,

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

EJ One or more cities will provide this service only within their inco

rporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govern

ment(s), authority or organization providing the service.)

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

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

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

yes fIno

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). T ’

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, franthise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

County : General Fund
Cities ,f Avera General Fund

Bartow,Louisville,

_Stapleton.Wadley and

Wrens

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:

Joint Resolution County and Cities

i

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?

No Change

7. Person completing form: __James L. Rogers
Phone number: _912-625-3332 Date completed: M2 26, 1999

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

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




. SERVICE DELIVERY STRATEGY
. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

PAGE 2

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

#

County: ;. ccorcon Service: _ Code Enforcement /
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

[J One or more cities will provide this service only within their incorporated boundaries,

d the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or gr

ganization providing the service.)

EJ One or more cities will provide this service only within their incorporated boun

_ ies, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), auth

ity or organization providing the service.) -

() Other. (If this box is checked, attach a legible map delineating the servjce 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, unnecess

Ulyes [Ino

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

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

competition and/or duplication of this service identified?

If these conditions will be eliminated under the strategy, attach implementati %&iule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed ugon deadline for c%@é

ting it.
3. List each government or authority that will help to pay foy this service an icate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revefiues, hotel/motel , franchise taxes, impact fees, bonded indebtedness, etc.)
Local Government or Authority: Funding Method: , &,4
County .' General Fund / ,//\‘\J
Cities General Fund/ )

7 ;
/
/

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

No Change

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

_Joint Resolution / County and Cities

/
/
/ |

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 chgnges, etc.), and when will they take effect?

No Change

7. Person completing form: _ James I1.. Rogers
Phone number; _912-625-3332 Date completed: M2y 26, 1999

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

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




\ SERVICE DELIVERY STRATEGY
! SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

PAGE 2

Make copies of this form and complete one for each service listed on i i i

y page 1, Section III. Use exactly the same service names listed on page 1
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at th P this
fjhould be reported to the Department of Community Affairs. P (Hsted at the bortom of the page) changes, tis

County: jefferson Service: Coroner

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

Q Service will be provided countywide (i.e., includin
is checked, identify the government, authority or o

g all cities and unincorporated areas) by a single service provider. (If this box
rganization providing the service.)

[3 Service will be provided only in the unincorporated portion of the county

Servi by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.) '

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

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

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

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

(Oyes RXno

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:

County ) General funds

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

Joint Resolution County

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

No Change

7. Person completing form: _James L. Rogers
Phone number; ; 912-625-3332 Date completed: _May 26, 1999

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




P

, SERVICE DELIVERY STRATEGY
XAt , SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

E Instructions:

M P! f thi f pl t fi rvice llsted on t 1] y rvice page 1.
ake co, 1es o hs 'orm and complete one for each se page 1, Sec ion III. Us exact! the same service names llSled on pa,; 1

Answer each quesuoﬂ below. ﬂIaChlllg addlthﬂal pages as necessar y. If the contact person for this service lls[ed at the bottom of the page Cha"ges, this

should be lepol(ed to the Depm tment of Co"u"u""y A"a-"s- ( )

PAGE 2

County: . .. . Service:

_Court House
1. Check the bo‘x that best describes the agreed upon delivery arrangement for this service:

K] Service will be provided countywide (i.e., includin
is checked, identify the government, authority or o

g all cities and unincorporated areas) by a single service provider. (If this box
rganization providing the service.)

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

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

1
[J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

(yes Bnp

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

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

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

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

Local Government or Authority: Funding Method:

County General Fund

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

i

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:

Joint Resoiution County

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

i

NONE

7. Person completing form: jJames 1.. Rogers
Phone number: 912-625-3332 Date completed: May 26, 1999

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




o, SERVICE DELIVERY STRATEGY
. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL. Use exactl
Answer each question below, attaching additional pages as necessary. If the
should be reported to the Department of Community Affairs.

] y the same service names listed on page 1.
contact person for this service (listed at the bottom of the page) changes, this

County: —Jefferson Service: _nppacg

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

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

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

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

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

"

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

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

(Jyes Xlno

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, franthise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

County General Fund

4. How will the straé(cgy 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:

Joint Resolution County

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

NONE

7. Person completing form: James 1. Rogers
Phone number: 912-625-3332 Date completed: May 27, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? [Xyes [Jno
If not, provide designated contact person(s) and phone number(s) below:
I

- ma




‘_ SERVICE DELIVERY STRATEGY

LA s - SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
>F  Instructions: .
Xlake copif of ltl!is tg)erlm and cz{npl:;% one nIlor each service listed on page 1, Section III. Use exactly the same service names lisied on page 1.
A\nswer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bott f th i
should be reported to the Department of Community Affairs. P @ ¢ votiom of the page) changes, this
County: ;. cc rcon Service: District Attorney

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

X $ervice 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.)

d §ervice wi!‘ll be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

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

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

[J Other. (af 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 developingL the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes [glno

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 calnnot 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 fecs,.‘general funds, special service district revenues, hotel/motel taxes, franthise taxes, impact fees, bonded indebtedness, etc.)
I .

Local Government or Authority: Funding Method:

County General Fund

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

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:

_Joint Resolution County

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

NONE
7. Person completing form: lames I.. Rogers
Phone numbcr: 912—625—3332 Date completcd: May 27 Py 1999

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

PAGE 2

Make copies of this form and complete one for each service listed on i i i

1 page 1, Section III. Use exactly the same service names listed on page 1
Answer each question below, attaching additional pages as necessary. If the contact perso for thi i i e this
should be reported to the Department of Community Affairs. v person s service (listed at the b.onom ofthe page) changes, this

County: lefferson Service: EMS-E-911

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

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

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

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

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

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

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

(yes [xlno

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:

General Fund

Coivadets.
cOountT
|

x
a4
:

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:

Joint Resolution ' County

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

NONE

7. Person completing form: _James L. Rogers ,
Phone number: ' 912-625-3332 Date completed: M2y 27, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? [Jyes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

o A \ : P ‘ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
i Instructions:

v

Make copies of this form and complete one for each service listed on i i i

] h . Page 1, Section IIL Use exactly the same service names listed on page |
Answer each question below, attaching additional pages as necessary. If the contact person for thi ice (li s this
should be reported to the Departmént of Community Affairs. i P r s service (sted atthe bottom o the page) changes, this

County: T'eii'ferqon Service:

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

[ Service will be provided countywide (i.e., includin
is checked, identify the government, authority or o

g all cities and unincorporated areas) by a single service provider. (If this box
rganization providing the service.) ‘

O .Servi-ce 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.)

CJ One or mére 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
umncorpoigated 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 [gno

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

Local Govemment or Authority: Funding Method:

County General Funds
State ; State Extension Funds

b

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:

Joint Resolution County

[

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

NONE
7. Person completing form: James L. Rogers
Phone number: 912-625-3332 Date completed: M2y 27, 1999

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




Iy

| SERVICE DELIVERY STRATEGY
N . SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

PAGE 2

“(ake copies of (his form and complete one for each service Ilsted on page 1 Sectloﬂ Il L. Use exactly the same service names llsled on e ]
8 *

pagi .

Answer each qUCSHOH belOW, a-"aChl"g add"lonal pages as necessar y. If '.he contact person for this service (lls(ed at the bonol" of the page) Clla"ges, this

County: Jefferson Service: Family Connections
1. Check the box that best describes the agreed upon delivery arrangement for this service:

IZ] Service will be provided countywide (i.e., including all cities and uninco
is checked, identify the govern

; . rporated areas) by a single service provider. (If this box
ment, authority or organization providing the service.)

(] Service will be provided only in the uninco

. : rporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organ

ization providing the service.)

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

. and the service will not be provided in
unincorporated areas. (If this box is checked,

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

[J One or more cities will provide this service only within their inco

_ rporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govern

ment(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 Eno

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

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

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

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

Local Government or Authority: Funding Method:

it

Countyv General Funds
State/Federal Grants

i

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

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

Joint Resdiution General Funds ,State and Federal

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 compléting form: _James 1. Rogers
Phone number: 912-625-3332 Date comp]cted; May 27, 1999

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

i




_; SERVICE DELIVERY STRATEGY |
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactl i i

. " o , . y 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 i
should be reponed to the Department of Community Affairs. Pe (e the bosom of the page) changes, this

PAGE 2

County: 1offerson

Service: Fire Protection

1. Ch‘eck the box that best describes the agreed upon delivery arrangement for this service:
a Service will be provided countywide (i.c., includin
is checked, identify the government, authority or o

g all cities and unincorporated areas) by a single service provider. (If this box
rganization providing the service.)

O _:Sewif:c 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 pne or more cities will provide this service only within their incorporated boundaries,

. and the service will not be provided in
unincorporated areas. (If this box is checked,

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

O lOn(: 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.)

) Pther. (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 ilicveloping 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 ex
higher‘i levels of service (See O.C.G.A. 36-70-24(1)), overriding
or competition cannot be eliminated).

planation for continuing the arrangement (i.c., overlapping but
benefits of the duplication, or reasons that overlapping service areas

If lhes; conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that wili 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:

Co{mty General Funds Wadley Coneral Funds
_Mlerra : General Funds Wrens General Funds
Bartow General Funds Keysville (as back up support) General Funds
Louisville General Funds
St!apleton General Funds

4. Ho‘w will the “strategy change the previous arrangements for providing and/or funding this service within the county?

No Chaﬁge

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:

Jo'{'int Resolution County and Cities

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: _ James L. Rogers
Phone number: 912-625-3332 Date completed: May 27, 1999

8. Is this the pc%son who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? |jycs Ono

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




| SERVICE DELIVERY STRATEGY
Vo . SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

PAGE 2

]~1ake copls of tl"s (OI m and complele one ‘0] each service hs‘ed on page l, Sec“on lll. Use exactly the same service names hsled on page 1.
Ans er each q n below, a!lachlllg addltlo"al pages as necessar y. If the contact rson ‘Ol th CIvi at the bO om of he page
wer Ci uestio Cl pers: 1S S ce (llsted tt t yd ) Changes. this

County: 1offorson Service:  Fire Protection

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

[J Service will be provided countywide (i.e., includin
is checked, identify the government, authority or o

g all cities and unincorporated areas) by a single service provider. (If this box
rganization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider.

' . . . 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

. \ i rvice will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organi

tion providing the service.)

[J One or more cities will provide this service only within their inco

. A rporated boundaries{ and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govern

ment(s), authority6r organization providing the service.) -

(g 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 withih each service area.)

2. In developing the strategy, were overlapping service areas, unnecess

[yes [@no

If these conditions will continue under the strategy, attach an expl
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding b
or competition cannot be eliminated).

competition and/or duplication of this service identified?

ation for continying the arrangement (i.e., overlapping but
efits of the du li%,tion, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy, attagh an implemen n schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed'upon deadline fofcmpleting 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 fevenues, hot VQ 1 taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

County " General Eﬁhds Wadley Coneral Funds
Avera General/%unds . Wrens General Funds..
Bartow Generqf Funds '

Louisville Genesﬁl Funds

Stapleton Gen?&él Funds

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

No Change

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

Joint Reso"lut_io{ County and Cities

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 compléting form: __James L. Rogers 555
Phone number; _ 912-625-3332 Date completed: May 27,

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:

Answer each quesuo" below, attaChmg ad pages as necessar y. If the contact person for this ser vice (li ted at the bottom of the page ch es, thi
dluoﬂa] €S ( S g ) anges, S

County: Jefferson Service: Forestry

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 b
is checked, identify the government, auth ’ ¢ P (1 (his box

ority or organization providing the service.)

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

(J One or more cities will provide this service only within their incorporated boundaries,

. and the service will not be provided in
umncorpoxﬂ‘ated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

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

a

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

Cyes Xlno

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

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

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

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:
County ' General Funds
State State Funds

4. How will the ;Lrategy 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:

Toint Resolution County and State

6. What other méchanisms (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: Jemes—L—Reogers
Phone number: _912-625=3332 Date completed: _May 27, 1999

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

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




v

SERVICE DELIVERY STRATEGY
- . SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

PAGE 2

p f p IC . Y v pag .

l\l’ake coples o tl'lLs ‘0' m and complete one tol each service hsled on page l, Sectlon 1 USe exac“ the same service names Ilsted on page |

Answﬂ each quesllou be]ow, attacllmg add“lonal €S as necessar Y- If lhe ontac pe this service hsled at the bO“O"I of the page) changes, thi
pag C t rson for ( 8 ) h ges, S

Iy

County: jefferson

Service:

. Health Department
1. Check the boﬁx that best describes the agreed upon delivery arrangement for this service:
(X Service will be provided countywide (i.e. '
is checked, identify the government, auth

, ipcluding all cities and unincorporated areas) by a single service provider. (If this box
ority or organization providing the service.)

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

(J One or more cities will provide this service only within their inco

. rporated 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.)

[J Other. (af tf)is 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?

[(Jyes Xlno

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

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

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

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

Local Government or Authority: Funding Method:

B

Conntxr {"oneva1 Funde
GCounty General—Funds
State State Funds

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

No Change

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

k3
Joint- Resolution {"nunj:y and -state—
03Bt £1on

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 compléting form: _James L. Rogers

Phone number: _g315.¢25.3332 Date completed: _yMay 27 199

\ o]

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

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

¢




_— SERVICE DELIVERY STRATEGY
‘g - SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

PAGE 2

Make copies of this form and complete one for each service listed on i i i

h page 1, Section III. Use exactly the same service names listed on pa e |
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at o this
should be reported to the Department of Community Affairs. P e (s the bottom of the page) changes, tis

County: 1o¢foreon Service:

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

X Service will be provided countywide (i.e., includin

.  be pr g all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or o

rganization providing the service.) Ao s o ( /m,;ﬂ,o,..';ﬂ,, . A

D . A . . . . . E ‘

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

] One or more cities will provide this service only within their incorporated boundaries,

. and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or

organization providing the service.)

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

4

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

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

Clyes [xlno

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:

County ‘ General Funds

Louiswille General Funds

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

i

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:

. .
Tt e T }utton it of Touiswille
JOINT eSO

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: James L. Rogers
Phone number: 912-625-3332 Date completed: M2y 27, 1999

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




SERVICE DELIVERY STRATEGY _
. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

‘Instructions:

PAGE 2

Xiake copi? of t?is l;)ex;m and c(l)]!nple‘tiz one al;or each service listed on page 1, Section 1II. Use exactly the same service names listed .on page 1.
:nswer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bott f i
should be reported to the Department of Community Affairs. ¥ ( a om of the page) changes. this

County: . .. . Service:

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

= §ervice will_ be p.rovided 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.)

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

[J One or more cities will provide this service only within their incorporated boundaries,

' and Ithc service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

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

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

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

[(Jyes (I 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). S

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the 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:

County General Funds

4. How will the §trategy 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:

Joint Resolution County

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

None
7. Person completing form: lames L. Rogers
Phone number: 912-625-3332 Date completed: _May 27, 1999

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




. SERVICE DELIVERY STRATEGY
. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

PAGE 2

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

County: jefferson Service: Industrial Develpoment

1. Check the bogj‘( that best describes the agreed upon delivery arrangement for this service:

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

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

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

[J One or more cities will provide this service only within their inco
unincorporated areas. (If this box is checked, identify the govern

4

rporated boundaries, and the county will provide the service in
ment(s), authority or organization providing the service.)

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

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

Olyes Xno

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, franthise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

County General Funds and Industrial Bonds

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:

Joint Resolution County

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

NONE

7. Person completing form: _James L. Rogers
Phone number: 9312-625-3332 Date completed: May_ 27, 1999

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

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




; OERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

Instructions:

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

L

County: Jefferson Service: Landfill/Garbage Collection
1. Check the box that best describes the agreed upon delivery arrangement for this service:

[J Service will be provided countywide (i.e., includin
is checked, identify the government, authority or o

g all cities and unincorporated areas) by a single service provider. (If this box
rganization providing the service.)

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

[(J One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked,

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

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

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

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

Oyes @ no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.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). C ’

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

Local Government or Authority: Funding Method:
County : General Funds and Tipping Fees
Cities of Bartow, General Funds and Tipping Fees
Louisville, Stapleton|,
UWadley ,Wrens

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

Tipping %‘ees will be charged at the landfill

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:

Joint Resolution County and Cities

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: __James 1., Rogers
Phone number: 912-625-3332 Date completed: _May 27, 1999

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

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




X ' SERVICE DELIVERY STRATEGY
. Y SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

>f  Instructions:

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

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

County: Jefferson Service: Landfill/Garbage Collection
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competifion al }auplication of this service identified?

Jyes [gno

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 th dup%ation, or reasons that overlapping service areas
or competition cannot be eliminated). ' g} '

If these conditions will be eliminated under the strategy, attach an imple: enl%"
re

n schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadlihe fo pleting it.

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

Local Government or Authority: Funding Method:

County General Funds a}{d Tipping Fees
Cities General Funds /énd"-aTipping Fees

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

the landfill

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

Joint Resolution / County and Cities

6. What other mechanisms (lf/ény') 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: __James I.. Rogers
Phone number: 912-625-3332 Date comp]e(ed: May 27 ’ 1999

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




. SERVICE DELIVERY STRATEGY
RN SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on
Answer each question below, attaching additional pages as necessary. If the
should be reported to the Department of Community Affairs.

page 1, Section IIL. Use exactly the same service names listed on page 1.
contact person for this service (listed at the bottom of the page) changes, this

County: ;. cc...on Service: parks and Recreation
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

(J One or more cities will provide this service only within their inco

rporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked,

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

&] One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

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

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

Clyes 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 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:

County General Funds
Wadley and Wrens General Funds

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

No Change

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

Joint Resolution County and cities of
Wadley and Wrens:

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: James L. Rogers
Phone number: 912-625-3332 Date completed: _May 27, 1999

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




SERVICE DELIVERY STRATEGY .

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of tl}is form and complete one for each service listed on Ppage 1, Section 1I1. Use exactly the same service names listed on page |,
. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Jéfferson Service:

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

(3 Service will be provided couhtywide G.e.. includin

. | be pr g all cities and unincorporated areas
is checked, identify the government, authority or organization providing the service.)

) by a single service provider. (If this box

CJ Service will be provided only in the unincorporated portion of the count

Servi nty 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 onl

. y 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.)

y within their incorporated boundaries, and the county will provide the service in
identify the government(s), authority or organization providing the service.)

f] One or more cities will provide this service onl
unincorporated areas. (If this box is checked,

[ Other. (If this box is checked, attach a legible ma

p 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,
Clyes ™@no
If these conditions will continue under the str"ategy,

higher levels of service (See O.C.G.A. 36-70-
or competition cannot be eliminated).

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.e., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

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:
County ' General funds
louisuille General Funds
Wrens General funds
_Wadley General funds '

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

No Change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
A t Name Contracting Parties: ' Effective and Ending Dates:
greemen : :

Joint resolution County and Cities of

Louisville and Wrens

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, elc.), and when will they take effect?
A —a

NONE
7. Person completing form: James L. Rogers
Phone number; 912-625-3332 Date completed: May 27, 1999

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




- SERVICE DELIVERY STRATEGY
£ . SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

plete one for each service listed on page 1 Section III. i i
Answer each question below, attaching additional pages as necessary. If the ‘c,og ' o forthis serve (s e service names o) chompie !

a . A : .
should be reported to the Department of Communiy Affairs ntact person for this service (listed at the bottom of the page) changes, this

County: Jefferson Service:

Library
1. Check the box that best describes the agreed upon delivery arrangement for this service:
[J Service will be provided count
is checked, identify the govern

ywide (i.e., ipcluding all cities and unincorporated areas) by a single service provide (If this box
ment, authority or organization providing the service.)

O] Service will be provided only

Servi in the unincorporated portion of the county by a single service provider. (If thi
identify the government, auth

. rpor tic ox is checked,
ority or organization providing the service.)
(J One or more cities will provide this service onl

. y within their incorporated boundaries, and the service
unincorporated areas. (If this box is checked,

ly wi ill not be provided in
identify the government(s), authority or organization

oviding the service.)

E] One or more cities will provide this service only within their incorporated boundaries,

: ! proy and th¢’county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), i

authority or organjzation providing the service.)

[ Other. (If this box is checked, attach a legible map delineating the service area of

ch service provider, and identify the
government, authority, or other organization that will provide service within each se

Ice area.)

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

[(Jyes @no

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

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

If these conditions will be eliminated under the strategy, attach an impleme tation 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/ifotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:;

County General funds /
i'.n111 c;ri lle General Funds /
Wrens General funds /

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
g :

Joint resolution / County and Cities of

- / Louisville and Wrens

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: James L. Rogers 555
Phone number: 912-625+3332 Date completed: May 27,

8. Is this the person who si(ould be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [tyes [1no
If not, provide designated contact person(s) and phone number(s) below:
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_‘ SERVICE DELIVERY STRATEGY |
N, - - B SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

County: lefferson Service: Magistrate Court

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

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

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

(] 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.)

[TJ 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 fJno

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

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

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

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

Local Government or Authority: Funding Method:

Countv _ General Funds and 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:

Joint Resolution County

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

- NONE

7. Person completing form: _James I.. Rogers
Phone number: 912-625-3332 Date completed: _May 27, 1999

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

n . SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
s} Instructions:

hlake copies of thlS ‘OI m and Coﬂlplete one for each service hs"ed on page 17 Sec"o" l]l' USe exac“) the same service names hSled on page 1.
nswer each ques"o 1 ’ g . L
Answe| n be low, attachin, addltlo"al pages as llecessaly If the contact person for this service (llsted at the bOnOlll of the page) Cllallges, this

County: lefferson Service:

1. Check the box that best describes the agreed upon delive

0J Service will be provided count
is checked, identify the govern

Municipal Court
ry arrangement for this service:

ywide (i.e., ipcluding all cities and unincorporated areas) by a single service provider. (If this box
ment, authority or organization providing the service.)

3 Service will be provided only in the uhincorporated portion of the count

' : . ‘ y by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

k1 One or more cities will provide this service on]

. y within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, i

dentify the government(s), authority or organization providing the service.)

[J One or more cities will provide this service onl

! vill proy y 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 delineatihg 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,
Clyes [Yno

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). } ’

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

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: '

Avera, Bartow, General Funds
Léuisville, Stapletoh,
Wadley and Wrens

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:

Joint Reéolution Cities of Jefferson County

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

NONE
7. Person completing form: Tames L. Rogers _
Phone number: 9 12"625_3332 : Date comp]eted: May 27 3 1999

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

Instructions:

PAGE 2

Make copies of this form and complete one for each service listed on i i
‘ h i page 1, Section III. Use exactly th
Answer each question below, attaching additional pages as necessary. If the corgnac(’ person for thi kted at the borromsof

xac s listed on page |.
should be reported 10 the Department of Community Affairs. § service (listed at the bottom of the

pagez changes, this

County: Iefferson Service:

Nutrition
1. Check the box that best describes the agreed upon delivery arrangement for this service:
X Service will be provided countywide (i.e., includin
is checked, identify the government, authority or o

g all cities and unincorporated areas

' ) by a single service provider. (If this box
rganization providing the service.) '

[J Service will be provided only in the un

Servi incorporated portion of the county by a sin
identify the government, authority or o

gle service provider. (If this box is checked,
rganization providing the service.)

[J One or more cities will provide this service onl

. y 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 inco.

‘ rporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govern

ment(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?

Clyes [@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 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:

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:
A' t N » Contracting Parties: ' Effective and Ending Dates:
greement Name:

Joint Resolution County

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

NONE

7. Person completing form: James 1. Rogers 7555
Phone number: 912-625-3332 Date completed: _May 27, |
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? chs Ono
If not, provide designated contact person(s) and phone number(s) below:




) SERVICE DELIVERY STRATEGY | |
. o, SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

il
page 1, Section III. Use exactly the same service names listed on page 1.
contact person for this service (listed at the bottom of the page) changes, this

Make copies of this form and complete one for each service listed on
Answer each question below, attaching additional pages as necessary. If the
should be reported to the Department of Community Affairs.

County: Iefferson Service: Planning and Development

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.) i

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

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

[Q 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.)

L)

[ 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 [gno

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:

_County, Louisville, General Funds
Wadley and Wrens

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:
Joint Resolution County, Cities of Louisville,
Wadley and Wrens

6. What other mwhanisms (if any) will be used to implement the strategy for this service (c.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: _James I.. Rogers
Phone number: 912-625-3332 Date completed: _May 27, 1999

8. Is this the person who should be contactec; by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [HFyes [no

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




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions: :
Make copies of this form and complete one for each service listed on page 1, Section IIL Use exactl i i

. ; o , . y the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contact person for thi ice (li i
should be reported to the Department of Community Affairs. v ' P O fis service (isted atthe bartom of the page) changes. this

County: Jefferson

Service: Planning and Zoning

1. Check the box that best describes the agfeed upon delivery

[J Service will be provided countywide (i.e.
is checked, identify the government, auth

arrangement for this service:

» including all cities and unincorporated areas

. citi ) by a single service provider. (If this box
Ority or organization providing the service.)

(] Service will be provided only in the uninco

Servi rporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organ

ization providing the service.)

[J One or more cities will provide this service onl

. y within their incorporated boundaries,
unincorporated areas. (If this box is checked,

ly wi and the service will not be provided in
identify the government(s),

authority or organization providing the service.)

k] One or more cities will provide this service on!

! y 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 delineatin

g the service area of each service provider, and identify the
government, authority,

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

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

(Oyes @no

If these conditions will continue under the strategy,
higher levels of service (See 0.C.G.A. 36-70-24(1))
or competition cannot be eliminated).

attach an explanation for continuing the arrangement (i.c., overlapping but
» overriding benefits of the duplication, or reasons that overlapping service areas

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:

—Gounty—and--Cities— | General Funds-and Permits
of Touigville,Wadley
and Wrens

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:

County and Cities

i

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

e e

NONE

7. Person completing form: James L. Rogers

Phone number: g12.425.3332 : Date completed: May 27 1999

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

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




] SERVICE DELIVERY STRATEGY
Ne ., __SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

PAGE 2

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

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

i

County: Jefferson Service: Plannin‘g and Zoning

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

O §ervice willhe p.rovided countywide (i.e., including all cities and unincorpbrated areas) by a single service provider. (If this box
is checked, ide(ify the government, authority or organization providing/he service.)

g §ervice will be proyided 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.) ‘

[LJ One or more cities will\provide this service only within their inco

[ rporated boundaries, and the service will not be provided in
unincorporated areas. (Ifithis box is checked, identify

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

k3 One or more cities will provide this service only

_ k within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this Box is checked, j

entify the government(s), authority or organization providing the service.)

3 i .
[ Other. (If this box is checked, attz;‘cP a Jegible map delineating the service area of each service provider, and identify the
government, authority, or other organjZation that will provide service within each service area.)

Oyes Xno

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)),\0vcrriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). \ "
Y.

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 résponsible party and the agretd upon deadline for completing it.

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

3. List each government of authority that will help to pay for‘his service and indicate how the service will be funded (e.g., enterprise
funds, user fees, gener?funds, special service district revenueés, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authqfity: Funding Method:

General Funds _and D@rmi\rq

\
/ \
/ ' \

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

. 2 L/
No' Change ﬁg}j/ e 'ég..ﬂf

LCountsr -if'/'fnc
cEHHt 3

z_and
Hey—ana

Kp]

™~~~

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:

County and Cities \ )
74»1«L’ t—Reselutions _ \

\

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: James L. /Rogers
Phone number: g12._g25..3339 Date completed: May 27 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [g]yes [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 copies of this form and complete one for each service listed on page 1, Section 1L Use exactly the same service names listed on page .
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Depnmnelpt of Community Affairs.

County: Jefferson [ Semce: Police

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

[J Service will be provided countywide (i.c., includin

. g all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or o

rganization providing the service.)

L] Service will be provided only in the unincorporated portion of the cou

Servic nty by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[J One or more cities will provide this service only within their inco

rporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked,

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

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

[:]V 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 sfrategy. attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated). ' ' ’

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

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

Local Government or Authority: Funding Method:

County.and Cities General Funds
of Bartow,Louisville

Stapleton,Wadley and
Wrens

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: '

Joint Resolution County and Cities

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: James L. Rogers

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

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




X SERVICE DELIVERY STRATEGY
A L SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL.
Answer each question below, attaching additional pages as necessary. If the contact person for thi
should be reported to the Department of Community Affairs,

Use exactly the same service names listed on page 1.
s service (listed at the bottom of the page) changes, this

County: jefferson Service: _ police

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

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

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

[J One or more cities will provide this service only within their incorporated boundaries,

nd the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority

organization providing the service.)

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

Cosonty, ot Lﬂuthf'/f&l 57‘5—@(6/‘{’04’ (/t/"\é’”ey T OJren g

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

2. In developing th

Clyes Ino

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

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

e strategy, were overlapping service areas, unngCessary competition and/or duplication of this service identified?

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 t¢/pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service distyict revenues, hoteV/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method: °

Countsr and Cities General /éunds
Borrous, Loursalig,

Stapleton, (Daolley, /
Wreng //

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

NO Change

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

Joint Resolution/ County and Cities

/
/ .;
/ ;

6. What other meghanisms (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?

Effective and Ending Dates:

NONE

7. Person completing form: _James L. Rogers
Phone number: 912-625-3332 Date completed: May 27, 1999

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

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

( per Towt Rp,sdbw'




“ SERVICE DELIVERY STRATEGY -
R . SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete olhe for each service listed on page 1, Section III, Use exactly the same service names listed on page 1.
Answer each question below, attaching additilonal 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: ;. cc.... Service: prohate Judge

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.) :

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

[J One or more cities will provide this service on

ly within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked,

dentify the government(s), authority or organization providing the service.) .

[J One or more cities will provide this service on

ly within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, i

dentify the government(s), authority or organization providing the service.)

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

2. In developing the strategy, were overlapping serv

Olyes lno '

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). .

Ce areas, unnecessary competition and/or duplication of this service identified?

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 distriét revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

County General Funds and 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 intergovernmentai contracts that will be used to implement the strategy for this service:
A t Name Contracting Parties: ’ Effective and Ending Dates:
greemen : :

Joint Resolution jounty

6. What other mechanisms (if any) will be used to imgl)lement 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: lames L Ro_lge rs
Phone number; 912-625-3332 Date completed: _May 27, 1999

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




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of tl)is form and complete gne for each service listed on page 1, Section III. Use exactly the same service names listed on page i.
Answer each question below, attaching addilwllonal 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: jJefferson ‘

1. Check the box that best describes the agreed up(%n delivery arrangement for this service:

X Service will be provided countywide (i.e., injcludin

is checked, identify the government, authorit&

Service: Rescue Service

g all cities and unincorporated areas

) by a single service provider. (If this box
or organization providing the service.)

(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 organizatio )

n providing the service.)
[ One or more cities will provide this service oL

ly within their incorporated boundaries, and the servi
unincorporated areas. (If this box is checked,

ce will not be provided in
identify the government(s),

authority or organization providing the service.)

[J One or more cities will provide this service ohl

! | y 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 Iegiblc\: map delineatihg 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 Xno

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 twLo 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:

County General E]‘lnd
Cities of General Ft{md
Lounisville,Wadley an : ‘
_Wrens {
Keysville. (as back up support) 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:
N ]

lodint Racolution ~(‘mmty and Cities
JOFRE—KEE04-

|
1
|

6. What other mechanisms (if any) will be used to i}nplcment 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: James L. Rogers
Phone number: Q12-625-3332 ‘ | Date completed: _MAY @7, 1999
8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes [Jno

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

\

| ' -




o SE]iVICE DELIVERY STRATEGY
S . SUMMARY ‘ F SERVICE DELIVERY ARRANGEMENTS

Instructions:

PAGE 2

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page 1.
Answer each question below, attaching additional p:

\ ages 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: Jefferson \ Service: Rescue Service

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

[x] Service will be provided countywide (i.e., inc‘uding all cities and unincorporated areas) by a single service provider. (If {Kis box
is checked, identify the government, authorit)lor organization providing the service.)

(] Service will be provided only in the unincorp rated portion of the county by a single service provider. (If this box A4S checked,
identify the government, authority or organization providing the service.)

[JJ One or more cities will provide this service onily within their incorporated boundaries, and the service will ndt be provided in
unincorporated areas. (If this box is checked, i

dentify the government(s), authority or organization providifig the service.)

{J One or more cities will provide this service on ly 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 roviding 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/ :

€ areas, unnecessary competition and/or duplication of this service identified?
(Jyes Xno |
If these conditions will continue under the strategy, a\ttach an ex
higher levels of service (See O.C.G.A. 36-70-24(1)), overridin
or competition cannot be eliminated).

2. In developing the strategy, were overlapping servT

plénation for continuing/the arrangement (i.e., overlapping but
g benefits of the duplicatiof, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy, attach an implementation s¢hedule listing each step or action that will be
taken to eliminate them, the responsible party and the \:greed 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 taxey, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

COUHFY General F‘unL] /
Cities ( 2!) General Fund /
e Jawt A%(et&ff’. ( /

| /
| /

4. How will the strategy change the previous arrangen{ents for provi

ng and/or funding this service within the county?

No Change

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

: i ies: ffecti d Ending Dates:
Agreement Name: Conulf:ctxng arties: Effective and Ending

Iedint Recolution (‘nlunL/v and Cities
Joint—Raecolu

|
|

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

NONE
7. Person completing form: James L. Rogers |
Phone number: 912-625=3332 Date completed: _MAY @7, : 1999

8. Is this the person who should be contacted by state aéencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? Dlyés Ono

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




W

N SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on
Answer each question below, attaching additional pages as necess:
should be reported to the Department of Community Affairs.

page 1, Section III. Use exactly the same service names listeg on page }.
ary. If the contact person for this service (listed at the bottom of the page) changes, this

County:  1.fforson Service: Roads and Streets

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

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

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

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

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

Oyes kIno

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 servic;e’ areas

or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listin

_ g 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., er}terprise
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:

County and General Funds
__Cities Of Avera, General Funds *
Bartow,Louisville,

Stapleton, Wadley and
~Wrens

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:

Joint Resolution General Funds

—DOT/Larp State DOT

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

acts of the

NONE

7. Person completing form: _James L. Rogers
Phone number: _912-625-3332 Date completed: May 27, 1999

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

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




I _

SERVICE DELIVERY STRATEGY ‘f

. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

County: 1 fforcon i Service: Roads and Streets ' ||

W

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

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

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

i |i
ill provide this service only within their incorporated boundaries, al}d the service will not be provided in
(If this box is checked, identify the government(s), authority or organization providing the service.) |

[J One or more cities
unincorporated are

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.)

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

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

Clyes Kklno

If these conditions will continue under the stra gy, attach ar/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). ! : ||

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

3. List each government or authority that will helpto'pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district R&venues, hotel/motel taxes, franthise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

County and g{aneral Ffl‘nds ‘l
Cities /General Fu‘hds 1

\
/ \
/ \

4. How will the strategy change the/ previous arrangements fo\x‘ providing and/or funding this service within the county?

, Hyrad |
i |

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:

Joint Resolutio,;{l . General }L“unds

DOT/Laxp / |5 State DOT\ . | !!
/ \
/ \

6. What other mechanisms (if any) will be used to implement the stratégy 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: _James L. Rogers
Phone number: _912-625-3332 Date completed: 112y 2%, 1999

\ .
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? (dyes [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 copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page 1.

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

County: Jefferson Service: Sheriff

1
1. Check the box that best describes the agreed upon delivery arrangement for this service: i
EJ Service will be provided countywide (i.e., inclu?ding all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.) i
' !
[J Service will be provided only in the unincorporjated portion of the county by a single service provider. (If this box is checké’d,
identify the government, authority or organization providing the service.) ?
[J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided m
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 servi%:e in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

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

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

Oyes no

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

higher levels of service (See 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 willjbe
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.)

i

Local Government or Authority: Funding Method:

County General Fund%/ 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:

Joint Resolution County

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

NONE
7. Person completing form: James L. Rogers
Phone number: 912-625-3332 Date completed: May 27, 1999

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

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




SERVICE DELIVERY STRATEGY -
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PKGE 2

"Instructions:

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

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

! :
Jefferson 5 Service: Tax Commissioner
1. Check the box that best describes the agreed upon delivery arrangement for this service:

County:

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

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

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

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

[ Other. (If this box is checked, attach a légible 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 idemifié;d?

Lyes [Ino

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

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

Local Government or Authority: Funding Method:

County General Fund .

e IR D

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

. No..Change

s

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

Joint Resolution County

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

NONE :
'
?
7. Person completing form: Iames I.. Rogers
Phone number; 912-625-332 Date completed; May 27, 1999

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

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




SERVICE DELIVERY STRATEGY

SUMMARY OF ;SERVICE DELIVERY ARRANGEMENTS PLAGE 2

Instructions:

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

County: lefferson Service: _ Traffic and Street Lights

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 o

rganization providing the service.)

J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checl{'ed.
identify the government, authority or organizati?n providing the service.) |

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

and the service will not be providedi in
unincorporated areas, (If this box is checked, identify the government(s),

authority or organization providing the service.)

E)-E] One or more cities will provide this service only within their inco

rporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govern

ment(s), authority or organization providing the service.) |

| |

[T Other. (If this box is checked, attach a legible anap delineating the service area of each service provider, and identify $he
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 [gno

If these conditions will continue under the strategy, attach an explanation for continui
higher levels of service (See O.C.G.A. 36-70-24(1)), o
or competition cannot be eliminated).

ng the arrangement (i.e., overlapping but
verriding benefits of the duplication, or reasons that overlapping service areas

[ . . .
If these conditions will be eliminated under the suatelgy, 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:

County and Cities General Funds

Cities of Touisvilled, ‘
Wadley and Wrens Traffic Lights

1
Cities of Avera, Baytow, STREE'I“ LIGHTS ‘
Louisville, Staplet¢n, Wadley and Wrens

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

No Change

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

Contracting Parties:

Effective and Ending Dates:
Joint Resolution County and Cities

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 wh?n will they take effect?

NONE
7. Person completing form: lames 1.. Rogers
Phonc numbcr: 912"625"‘3332 Date comp]e[ed: MAY 27, 1999

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

: !
If not, provide designated contact person(s) and phone number(s) below: "
k ;l




) SERV;[ICE DELIVERY STRATEGY. )
e 7L L SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

PAGE 2

Mabke copies of this form and complete one for each service listed on page 1, Section III. Use exactl

Answer each question below, attaching additional Ppages as necessary. If the contact person for this service (1

y the same service names listed on page 1.
should be reported to the Department of Comrm%nity Affairs.

isted at the bottom of the page) ch%nges. this
[

8
County: Teffersorkﬁ' Service:  Traffic and gt‘reet Lights

1. Check the box that best describes the agreed upon delivery arrangement for this scrvice:/ ‘

. . . . . il
O .Serwcc Wl”. be provided §ountywide (i.e., inclulhing all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the goyernment, authority or organization providing the s rvice.)

(J Service will be provided only in the unincorporated portion of the county

. A Y y a single service provider. (If this box is checked,
identify the government, authority or organizalilf)n providing the servic¢.) "

[J One or more cities will provide\lhis service only within their inco:

orated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked,

identify the governrhent(s), authority or organization providing the service.)
“ . |I
@ 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 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.)

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

Oyes [gno
If these conditions will continue under the strategy, attach an ex

higher levels of service (See O.C.G.A. 36-70-2 (1)), overriding
or competition cannot be eliminated). /{ '

planation for continuing the arrangement (i.e., overlapping but
benefits of the duplication, or reasons that overlapping service are“as

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

. . j . . . . . I,
3. List each government or authority thatwill h \\lp to bay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special sérvice district revenues, hotel/motel taxes, franthise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

County and Cities Ger}éral Fum‘i\i | |i
|
L
/ \ :
/ \ |
/ \ ,;

4. How will the strategy chang{: the previous arrangerllléms for providing and/or funding this service within the county?

e
Mi)

No Change

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

I P i
Joint Resolu{ion County an& Cities ,

/ \
7 \ |

6. What other Eéchanisms (if any) will be used to imf)lement the straté.gy for this service (e.g., ordinances, resolutions, local acts of the

General Assemply, rate or fee changes, etc.), and when will they take effect?

NONE | ,

. \ |

7. Person completing form: Iames L. RO ge]l‘i’s \ 3
Phone numbcr; 9 12_625_3332 Date comp]etcd: MAY 27 s 1999

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

If not, provide designated contact person(s) and phonei‘inumber(s) below: II




SERVICE DELIVERY STRATEGY | '

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

|

Instructions:

‘ i

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

County: _Jeffrson ' , Service:

: Transportation and DQTS5311 ]
1. Check the box that best describes the agreed upon I;delivery arrangement for this service: ||

R service will be provided countywide (i.e., includin

g all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

O Service will be provided only in the unincorporated portion of the county

by a single service provider. (If this box is checked,
identify the government, authority or organizatilion providing the service.) '

(J One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked,

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

. [
|‘| - ||
i One or more cities will provide this service only within their inco

rporated 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.)

[JJ Other. (If this box is checked, attach a legible xfnap delineatin

g 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?
(Jyes (RBno | "

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

. I

If these conditions will be eliminated under the suatcéy. attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method: i

County General Funds and DOT funds

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

] I
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:

i
Contracting Parties: Effective and Ending Dates:

_Joint Resolution County and Cities

i "

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

g., ordinances, resolutions, local acts of the

NONE

1 i

I d
Rogers
154 .

Phone number: _912-625-3332 'Date completed: May 27, 1999

7. Person completing form: _ James 1

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

If not, provide designated contact person(s) and phon:ﬁ. number(s) below:




SERVICE DELIVERY STRATEGY
o SUMMARY OF SERVICE DELIVERY ARRANGEMENTS . PAGE2

Instructions:

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

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

=r

F?prqnn

County: 4z L Service: Transportation and DO’IéB 11
1. Check the box that best describes the agreed upon |delivery arrangement for this service:
[J Service wi.l!_%be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If thi

. o . . o .
is checked%‘ndentlfy the government, authority c2>r organization providing the service.)

L
|
|
S.

box

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

[J One or more ¢jties will provide this service only within their incorporated boundafies, and the service will not be provided in
unincorporatediareas. (If this box is checked, identify the government(s), authof{ity or organization providing the service.)

K 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 inap delineating theé service area of each service provider, and identify the
government, authority, or,other organization lha‘[\t will provide service within each service area.)

i

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

[(Jyes Fno

If these conditions will continue undér the strategy, attach anzplanation for continuing the arrangement (i.e., overlapping I%‘ut

higher levels of service (See 0.C.G.A\36-70-24(1)), "loverridi'(;g 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 vux help to/pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special servic di7ct revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

County General Funds and DOT funds
Cities General'Eﬁnd\' and DOT funds

No Change ’

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

Joint Resolution / County. and vCi\t\ie's, el

6. What other mechanisms [if any) will be used to implement the strategy for this selyice (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: __1ameg I Rngpri!‘
Phone number: _912-625-3332 | Date completed: May 27, 1999 N

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local ;)vemmem 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 7
5 e ~ SUMMARY OF ;SERVICE DELIVERY ARRANGEMENTS

PAGE 2
Instructions: ||
Make copies of this form and complete one ffor each service listed on page 1, Section III. Use exactly the same service names listed[on page 1.
/nswer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs. !

County: 1 .ccorann ' _ Service: _water and Sewer
1. Check the box that best describes the agreed upon delivery arrangement for this service:

0 Service will be provided countywide (i.e., inclt}din
is checked, identify the government, authority ;!)r o

r’fated portion of the county by a single service provider. (If this box is checi;ed.
tion providing the service.)" ‘

g all cities and unincorporated areas) by a single service provider. (If this box
rganization providing the service.)

[ Service will be provided only in the unincorpo
identify the government, authority or organiza

(O One or more cities will provide this service only within their inco

rporated 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.)

Ll

rporated boundaries, and the county will provide the serlvice in

[
ment(s), authority or organization providing the service.)‘k

K} One or more cities will provide this service onli?‘y within their inco
unincorporated areas. (If this box is checked, identify the govern

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

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

. , , . - , |
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service idcnlil;ﬁed?
Oyes Klno 7

If these conditions will continue under the strategy,
higher levels of service (See O.C.G.A. 36-70-24(1))
or competition cannot be eliminated). :

attach an explanation for continuing the arrangement (i.c., overlapping but
, overriding benefits of the duplication, or reasons that overlapping service ‘areas

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

' e listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing i

t.
i i'
3. List each government or authority that will help tjo pay for this service and indicate how the service will be funded (e.g., entl:rprise

funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebt%zdness. etc.)
Local Government or Authority: Funding Method:

County and Cities General Funds and System revenues
of Avera, Bartow, ]

Louisville, Stapletan,

Wadley and Wrens [ |
!

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

No Change

| : . I
5. List any formal service delivery agreements or 1n||tcrgovemm¢ntal contracts that will be used to implement the strategy for lb:s service:
Agreement Name:

C;ontmcting Parties: ' Effective and Ending Dates:

Joint Resolution County and Cities

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

Jefferson County Intergovernmental Agreement Process for Provision of
Extraterritorial Water and Sewer Services

(Copy included in Package)

7. Person completing form: _James 1., Rogets ;
Phone number: __912-625-3332 | Date completed: May 27, 1999 ||

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

If hot, provide designated contact person(s) and phone number(s) below:




. SER\}ICE DELIVERY STRATEGY
ﬁ'f" . §° 7 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

:lnstruc(ions:

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

County: 1efforaaon ; Service: yater a‘_nd Sewer

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

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

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

[J One or more cities will provide this service only within their incorporated boundaries, and t

) service will not be provided 1)n
unincorporated areas. (If this box is checked, identify the government(s), authority or orgapiza

tion providing the service.)

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

Py s %/A%' -

[ Other. (If this box is checked, attach a legible ﬁnap delineating the service ayea of each service provider, and identify thiie

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

2. In developing the strategy, were overlapping service areas, unnecessary ¢

[(Jyes Kino

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

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

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

petition and/or duplication of this service idemifit?;d?

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

Local Government or Authority: Funding Method:

County and Cities General Funds aqé System revenues

290 /A/f Lol 1| // i
/
[

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

No Change i |

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

|
Agreement Name: Conltracting Parties: Effective and Ending Dates:

JJoint Resolution / - County and Cities

[ . ||,
6. What other mechanisms (if iy) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts ‘pf the
General Assembly, rate or fee changes, etc.), and wheril will they take effect? ;i

j | |

/

Jefferson County Iﬁtergovernmental Agreement Process for Provision of
Extraterritorial ‘Water and Sewer Services

.(Copy included..in Package) ! i

7. Person completing form: _james 1.. Rogers .
Phone number: 912-625-3332 Date completed: May 27, 1999

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

If hot, provide designated contact person(s) and phone number(s) below:

% i
] II




JEFFERSON COUNTY

Intergovernmental Agreement
Process For Provision of Extraterritorial
Water and Sewer Services

WHERE AS , the respective member governments of Jefferson County, which
include the Jefferson County Board of Commissioners, and Mayors/Councils

of Avera, Bartow, Louisville, Stapleton, Wadley and Wrens have, pussuantto . . -

Georgia Laws and Acts, prepared and adopted a joint countywide
comprehensive plan and service strategy; and

WHERE AS, the. plan was developed jointly and includes a single land use :
classification plan for the ununcorporated and incorporated areas of the '
county; and

WHERE AS, it is the intent of the respective governments party to this |
agreement to establish a process whereby the provision of extraterritorial :
water and sewer services by any jurisdiction shall be consistant with all
applicable land use plans and ordinances so as to meet both the

requirements of law and spirit of cooperation and coordination outlined in

the Georgia Service Delivery Act.

NOW THEREFORE BE IT RESOLVED THAT: The cities of Avera, Bartow,
Louisville, Stapleton, Wadley and Wrens and Jefferson County, hereby agree to
implement the following pr: s for the provision or extraterritoral water and -
sewer services effective ﬁ/flb/ 28 1999

1. Prior to initiating the prowsnons of water or sewer services outside the -+
boundaries of the respective local government the City will notify the county
government of the services to be provided, the proposed service area and the
anticipated impact on the future land use classification. The notification will
include at a minimum information on location of property, size of the proposed
service area,proposed purpose of the extension (i.e. proposed change in the
land use) and the current and future land use classification. For the purposes

of official notification of the county as required by this agreement, notification of
the county shall be achieved by delivery of the reqwred information to the county
administrator.




Concurrent with the notification to the county, the city will forward the proposed
extraterritorial extension data required above to the county planning commission
for its review and recommendation. Jefferson County and its cities recognize
that the role of the "plan caretakers" rests with the planning commission, and
agree that the planning commission's recommendation will be given full and
complete consideration in the extraterritorial water and sewer services process.

2- Within fifteen days following receipt of the above information, the county will
forward the city a statement: 3
(a) indicating that the county has no objection to the proposed extra-
territorial water or sewer service and its consistency with the land use; or

(b) Describing its objection to the proposed water or sewer service or
land use consistency, and providing support information including a listing of any
possible stipulations or conditions that would alleviate the county's objections;

3- If the county has no objection, or fails to respond within the aforementioned
timeframe to the city's proposed extraterritorial water or sewer service or land
use consistency, the city is free to proceed with the provision of the service.

4- If the county notifies the city that it has an objection, the city will respond to
the
county in writing within fifteen working days by either:

(a) agreeing with the county and stopping action on the proposed extra-
territorial water or sewer service;

(b) agreeing to impliment the county's stipulations and conditions and
thereby resolving the county's objection;

(c)initiating a 30 day (maximum) Mediation process to discuss possible
compromises; or

(d) Disagreeing that the county's objection is" bona fide" and notifying
the county that the city will seek a declaratory judgment.

If the city initiates 4(¢) Mediation, the city and county will agree on a .
mediator, a mediation schedule and participants in the mediation. The city |
and county shall agree to share equally any costs associated with mediation.

5- If no resolution of the county's objection results from the mediation, the city:
(a) Will abandon and not proceed with the proposed service, or
(b) will notify the county that the city will seek a declaratory judgment
in court.
6- If the city and county reach agreement as describe in step 4(b) or 4(c),
the City is free to proceed with the extraterritorial water or sewer service.
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This extraterritoria| process for water and Sewer services shall remain in force
and effect until amended by agreement of each party or unless otherwise
terminated by operation of jaw.

In witness whereof th

e undersigned parties have hereunto affixed its named
and on this

day of /”/?‘—‘f , 1999

Jefferson County Boa

BT B fa o ' "

City of Wadley “
’ )
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Jefferson County, City of Avera, City of Bartow,
City of Louisville, City of Stapleton, City of Wadley,
City of Wrens
City of Keysville

Joint Resolution of understanding and cooperation for HB-489
Guidelines.

The County of Jefferson will be responsible for providing the following service cost
of which will be paid from the counties General Fund.

E-91'1, Roads, Tax Collection, National Guard, Registrar, Tax Assessor ( Assessor
will provide copy of digest to cities in order for the cities to bill for and collect taxes due '
them from city residents.), Tax Commissioner, Clerk of Court, Coroner, District Attorney,
Magistrate Court, Probate Judges, Civil Defense, Sheriff, Family and Children Services,
Health Department, Extension Service, Forestry, Indigent Care, Chamber of Commerce,
Court House, Family Connections.

All governments. in Jefferson County have already agreed to and submitted a plan

to resolve land use classification and disputes as required by the act.

Fire Department

County wide fire protection is provided by the cities within the County and County
participates by subsidizing cost of department maintenance and operation with cash
contributions from General Fund Account. Subsidies are based on number of fire calls by

each department.
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Jefferson Coun’éy, City of Avera, City of Bartow,
City of Louisville, City of Stapleton, City of Wadley,
City of Wrens

Joint\Resolution 6f understanding and cooperation for HB-489
Guidelines.

The County, of Jéfferson will be responsible for providing the following service cost
of which will be paid\from the counties General Fund.

E-911, Roads, / \ax Collection, National Guard, Registrar, Tax Assessor ( Assessor
will provide copy of digest\to cities in order for the cities to bill for and collect taxes due
them ﬁ'om city residents.), Tax Commissioner, Clerk of Court, Coroner, District Attorney,
Magistrate Court, Probate Judges, Civil Defense, Sheriff, Family and Children Services,

Health Department! Extension Service, Forestry, Indigent Care, Chamber of Commerce,

Court House, Family Connections.
All governments in Jefferson County have already agreed to and submitted a plan

to resolve land use classification and disp>t s as required by the act.

Fire Department

Count;g wide fire protection is provided txx the cities within the county
and the County participates by subsidizing cost 'of the department maintenance
and operatioﬁ with cash contributions from Genetral Fund Account. Subsidies
are determined by the amount of funds appropriatéd by the County each year.

—
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Airport

Jefferson County has two general Aviation Airports. One in Wrens, one in
Louisville. Cost of maintaining and operating these airports in the sole responsibility of

each city.

Administration, Building, and Grounds

Jefferson County and each of its cities has their own Administration facilities
including buildings and grounds. Each and all are responsible for the maintenance and

operation is same.

Municipal Courts

Municipal Courts are a function of each city in Jefferson County. Costs of

operating these Courts is the responsibility of each respective city.

Planning and Development

Services are provided by the CSRA Rural Development Commission. The County
and each member city is assessed cost based on population of the respective entity. The
County responsible for unincorporated population and cities responsible for each of its

population..
Hospital

Jefferson Hospital is a joint funded venture between Jefferson County and the City

of Louisville. Jefferson County contributes $150,000 per ygar to the cost of maintenance
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and operation while the City of Louisville contribute $60,000 per year to the cost of
maintenance and operation. These funds come from General Fund Account. The county
and cities agree that this is the best method of providing their service to the citizens of

Jefferson County.

Rescue Service

Rescue Service and First Responder Service is provided by the County thru the
City Fire Departments. Jefferson County provides vehicles and equipment plus the
maintenance and operation cost of their service. County cost is paid out of General Fund

Accounts. Rescue vehicles are located in Wrens, Louisville and Wadley.

Roads and Streets

Jefferson County is responsible for maintenance of all County roads. County also
makes available to the cities equipment and manpower when requested and is available.

Cost of roads is paid from General Fund Account.

Traffic Lights

Traffic Lights are the responsibility of the cities that have traffic lights. The State
Department of Transportation determines where traffic lights are needed. Jefferson
County has several caution lights in the unincorporated area of the County. County is
responsible for the cost of electric power to operate these lights. General Account Funds

are used to pay these cost.



Street Lights

All cities provide street lighting where deemed appropriate inside corporate city
limits. These lights are usually provided by the power company and cost of maintenance
and operation is based on a flat rate per light fixture.

The County does provide street lighting in the unincorporated area where
population density warrants lighting for public safety and convenience. This service is paid

from General Fund Account.

Cemeteries

Cities that provide cemetery space use General Fund monies to pay for the cost of
operation and up keep. Usually a small fee is assessed to individuals and families who
purchase lots in the cemetery.

The County does not own or operate a cemetery.

Police

All cities that operate a Police Department are responsible for the cost of
maintaining and operating this service. Avera is the only city that does not provide Police
services to its citizens. This service is provided to City of Avera and all other cities by the
Jefferson County Sheriffs Department or an as needed basis. Sheriff's Department and all
local Police Departments agree to assist and support each other when needed and/or as

support is available.



Water/Sewer

All cities in Jefferson County have a public water system. Each is responsible for
the maintenance and operation of these respective systems. All the cities except Avera and
Stapleton own and operate a public sewer system. Costs for the maintenance and
operation of these systems is the responsibility of each respective city. Jefferson County
operates a County Water and Sewer Department. Water is purchased from the City of
Louisville and distributed by County owned water main system outside the city limits of
Louisville. County Sewer Service is provided to this same area with an agreement with the
City of Louisville to utilize the citics waste treatment plant to dispose of County sewage.
Cities and County charges user fees for water and sewer services and these fees go toward
the maintenance and operational cost of these systems. In most cases, a subsidy is required

from General Funds to cover the total cost of providing these services.

Industrial Development

Cost of operating Industrial Development in Jefferson County is paid by the
County for General Funds. Any city participation in Industrial Development is at the

pleasure of respective cities.

Parks and Recreation

Recreation and park facilities are provided by the County, cities of Wrens,
Louisville, and Wadley. Jefferson County equips and staffs a County recreation
department. The County participates with the City departments with inkind services and
program participation. The smaller communities provide small playgrounds and most have

walking tracks for public use.



Animal Control

Jefferson County has no animal control programs. The cities of Bartow and
Louisville have agreements with local Veterinarian service for limited animal control

services for their respective cities only.

Transportation

Jefferson County operates a Transit system that provides County wide
transportation for senior citizens and other qualifying individuals to the Senior Citizen
Center. Transportation also provide for DFACS and mental health and some to job sites.

Transportation is also provided for doctors appointments including the Augusta area.

Nutrition

Jefferson County provide a Countywide Nutrition program for cligible persons
located in the Senior Citizens Center in Louisville. Transportation is furnished countywide
transporting participants to and from this program. County participation is funded from

the General Account Fund.
Library

Jefferson County is served By Libraries located in Louisville, Wadley, and Wrens.
Headquarters library is in Louisville and branches in Wadley and Wrens. Jefferson County
subsidizes the library system in the amount of $110,000 annually. The cities own their
buildings and participate in the operational cost of the library located in the respective

cities. These funds come from General Fund Accounts.



Code Enforcement

Jefferson County has a County Marshal's Department as well as a Building
Inspector. These agencies are responsible for code enforcement in Jefferson County and
are paid from General Account Funds. Not all cities in Jefferson County have Code

Enforcement Departments. County supports the cities on an as requested basis.
Planning and Zoning

Jefferson County has a Planning and Zoning Authority. This body administers the
Planning and Zoning regulations in the unincorporated areas of Jefferson County. The
larger cities have their own Planning and Zoning Authorities. Cost of these services are

paid from General Funds.

EMS

Jefferson County provides Countywide emergency service including all cities at no
cost to the cities. The county contracts with a private company to provide this service.

Cost of this service is péid from General Fund Account.



Landfill Garbage Collection and Trash Pickup

Jefferson County provides garbage collection for the unincorporated area of
Jefferson County and for cities that do not have a collection system of their own. This
service utilizes green boxes located at sites around the County for citizens to place their
houschold garbage. County equipment picks up waste from these green boxes and
transports to the County landfill for disposal. Cities that provide collection chargea fee to
its citizens. The County does not charge a fee to its citizens served by the green box.
Instead, cost for this service is paid from County General Fund.

Operational cost for Solid Waste Disposal or Landfill will come from tipping fees
based on quanity of material across the scales. A subsidy maybe required and these funds
will either come from a collection fee or General Fund Account. The County is exploring
the possibility of privatizing it collection service with County operating Disposal Landfill
service.

Commercial Industrial Accounts pay a pickup fee for their solid waste based on
number of boxes and frequency of pickup service. There are at least two private solid
collectors operating in the Industrial Commercial area. These charge a fee for serviée. A
tipping fee is assessed by the County for receiving waste for private collections.

An inert landfill is operated to accept yard trimmings tree limbs and other yard
debris. This waste is delivered to the landfill by individuals, cities and private citizens.

Cost of this service is paid from County General Fund.



Authorities

Jefferson County has an Industrial Development Authority that is charged with
Industrial Development countywide including the cities within the County.

Jefferson County Hospital Authority is made up of members sponsored by the
County and City of Louisville.

Jefferson County Solid Waste Authority is made up of the Board of
Commissioners plus two other members elected by the Board of Commissioners. Terms
of Commissioners on authority run concurrent with other terms as Commissioners. Two

appointed members terms are for four years.



Al

Q«

We, the undersigned, have reviewed the list of services that are provided by the
cities and County of Jefferson.

This strategy represents our best effort in providing these services in the most
efficient and effective manner to meet the needs of the citizens of Jefferson County.

We hereby pledge by signing this document, that we will come to the aid of each

eeded or requested and we have the ability to do so.

Chairman, Gardner Hobbs/
Jefferson CountyCommissioners

Attest: : Q Mayor City of Avera
= / Mayor Clty of Bartow
74 /

Z ,QaM Mayor Clty of Louisville

Attest: Mayor City of Stapleton

Attest: 5 A. Q/DJ"Y‘MK/ Mayor City of Wadley

Attest: O R oy Mayor City of Wrens
WAN]

Attest:

Attest:
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w3 SERVICE DELIVERY STRATEGY .
SUMMARY OF LAND USE AGREEMENTS _ PAGE 3

Instructions:

Answer each question below, attaching additional Ppages as necessary. Plense note that iny changes to the answers provided will require updating of the

service delivery strategy, If the contact person for this service (listed at the bottom of this Page) changes, this should be reported to the Departtnent of
Community Affais. - :

County: Jefferson

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

No incompatibilitiesvor:.Conflicts were identified between the Land UseiPlan of
local Governments during the development of this Service Delivery Strategy.
All incorporated cities participated in the preparation and adoption of this
plan.

Cities and the County worked togather in past developing short term work program
and other projects. L

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:. ~ N/A
(] amendments to existing comprehensive plans ‘

[(J adoption of a joint compr Ch.enSiVC ‘plan Note: If the n.é;ces‘.\"ary plan amendments, regulations, ordinances,
{J other measures (amend zoning ordinances, elc. have not yet been formally adopted, indicate when each of the
add environmental regulations, etc.) affected local governmenits 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 (o be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process.

The County and cities have adopted the same process. Cities will notify the county
of any proposed annexation and/or rezoning that affect the unincorporated areas. |
County will respond to the city proposal of any objections within 45 days.

Any unresolved situations will be mediated via the‘proper mediation process.

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?
Jefferson County Intergovernmental Agreement, Process for Provision of
Extraterritorial Water and Sewer Services has been adopted by the County and
all cities in Jefferson County. The County and one or more cities provide
water and sewer to areas in the unincorporated areas of Jefferson County.

5. Person completing form: James L. Rogers

Phone number: 912-625-3332 Date completed: __May 25, 1999

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? [Xyes [Jno

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




) SERVICE DELIVERY STRATEGY
spn CERTIFICATIONS PAGE 4

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

SERVICE DELIVERY STRATEGY FOR Jefferson COUNTY

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

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

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and
responsive manner (0.C.G.A. 36-70-24 (1));

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic

boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers
located within the geographic boundaries of the service provider (0.C.G.A. 36-70-24 (2)); 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 or type)

/
Gardner J. Hobbs Chairman Commission | Jefferson County é/?/f?

%fyn/"7 VA@//Z(Q Tommy Sheppard Mayor City of Avera 5= 3““7?
% ~ |Hubert Jordon Mayor City of Bartow _{/27?9’

)
Julian Veatch Mayor City of Louisvillaﬁ/{ig/ﬁ?q

W% Tony Kelly Mayor City of Stapleton (P’\Ef?7
B b A—L %—&MJ B. A. Johnson Mayor City of Wadley ‘57]?/?‘

%%\YQL\—QM J. J. Rabun Mayor City of Wrens S./Z(;j/g












