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SERVICE DELIVERY STRATEGY
MADISON

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

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

List all services provided or primarily funded by each general purpose local government and authority within the county in3. Section III below. It is acceptable to break a service into separate components if this will facilitate description of the servicedelivery strategy.

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

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

6. Have the Cerufications form (page 4) signed by the authorized representatives of participating local governments. Please notethat 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 ,nosr frequently asked questions onAtlanta, Georgia 30329 Georgia’s Service Delivery Act, links and helpful

publications. visit DCA ‘s websire at
www.dcaservicedelivery.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 theservice 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 iocai governments (including cities located partially within the county) and authorities that provide services incLuded in the servicedelivery strategy.

Madison County V’ City of ha //

City of CarltonZ Town of Hull J’ /City of Colbert
City of Corner -

City of Royston
Athens—Clarke County

City of Danielsville / (Nrtheast Georgia Solid Waste Authority

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGYI
For each service listed here, a separate Sunmiary ofService Delivery Arrwigeinenls form (page 2) must be completed.

\/“ Public Health ServicesAnimal Control
Building Inspection/Code Enforcement’ Public Housing
Child Development Services Public Sanitary Sewerage
Cooperative Extension Service Public Water Supply ‘-‘

County Coroner Recreation ç,/

Department of Family and Chi1dre Services i” Road/Bridge Maintenance -

Emergency Management Services Senior Citizens Center
‘—Emergency Medical Services Solid Waste Collection

Fire Protection ‘—“ Street Lights /
Jail Services -‘ Tax Appraisal/Assessment /
Judicial/Courts V Tax Collection
Law Enforcement / Voter Registration’—”
Library Services v
Planning v



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

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

LI 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.)
Royston

1: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 provide, 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?
LI

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:

4. Ilow 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: Contacting Parties: F.ffcctive 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: Wesley Nash, Commission Chair
C

Phone number: (706’ 795—2770 Date completed: 4/1199
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? Eyes Ei no
If not provide designated contact person(s) and phone number(s) below:

Susan Brooks
Royon City Manager

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. Answe
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: Madison Service: Animal Control

City of Rovston General Funds

}4ctsr Srvies fllivsrv Stratdcrv

I JUJ t_t.J £__Jt_.



SERVICE DELIVERY STRATEGY

_____

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
Instructions:

Make copies of this forni and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. Answe1776 each question below, attaching additional pages as necessary. lfthe contact person for this service (listed at the bottom of the page) changes, this should
be reported to the Department of Community Affairs.

County: Madison Service: Building Inspection/Code Enforcenient
I. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

One or more cities will providc 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.)

Madison County, Colbert, Corner, Danielsville, ha, Royston
LI Other. (If this box is checked, attach a legible map delineating the service area of each service provide, 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?
LI yes Eu 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:

Madison County General Funds, User Fees

City of Colbert General Funds

City of Corner General Funds

City of Danielsville General Funds

City of ha General Funds

City of Roys ton General Funds

4. Flow 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: Contacting Parties: Effective and Ending Dates:

Master Service Delivery Agree nt

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: Wesley Nash. Commission Chairman

Phone number: (706) 795—2770 Date completed: 4/1/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? yes no
If not provide designated contact person(s) and phone number(s) below: John Waggoner, Mayor of Colbert,
(706) 543—4391; Cliff Yarbrough, Mayor of Corner, (706) 783—4552; Glen Cross, Mayor of Danielsv liE
(706) 795—2189; Dexter Calhoun, Mayor of Ila, (706) 789—2244; Susan Brooks, Royston City Manag r,
(706) 245—7232



SERvIcE 1)ELIvERY STRATEGY
SUMMARY OF SERVICE DELIVERY A1UANGEMENTS Ptct 2Instructions:

Make copies of this form and complete one for each service listed on page I, Section Ill. Use exactly lIre saint service lames listed on page I. Answc
each question below, attaching additional pages as necessary, lithe contact person for this service (listed at the bottom of tire page) changes, this should
be reported to lire Department olComnsunity Affairs.

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

LI

Child Development Services

Service will be provided county-wide (i.e., including all cities and unincorporated areas) by a single service provider. (if this boxis checked, identify tire government, authority or organized providing the service.)ACTION, Inc.
Service will be provided only itt the unincorporated portion of the county by a single service provider. (IC titis box is checked,identify the governtnent, atthisority or organization providing the service.)

LI One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
LI One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
LI Other. (If this box is checked, attach a legible map delineating the service area of cacti service provide, and identify thegovernment, authority, or other organization that will provide service within each service area.)2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?LI

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

if these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that vili 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 itidebtediress, etc.)Local Government or Authority: Funding Method:

Madison County General Funds

l
No Change

Agreement Name: Contacting Parties:
llTectivc aisd Ending Dates:Master Service Delivery Agreem nt

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

None

7. Person completing form: Wesley Nash, Commission Chair
Phone number: (706) 795—2770 Date completed: 4/1/99
8. is this the person who should be contacted by state agencies wlsen evaluating whether proposed local government projects arcconsislent with the service delivery strategy? yes LI iso
if not provide designated contact person(s) and phone number(s) below:

4. I-low will tire strategy change the previous arrairgensents for providing and/or fttnding this service within the county?

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



SERvIcE DELIVERY STRATEGY
SUMMARY 01? SERVICE DELIVERY ARRANGEMEN’FS P,GE 2Instructions:

V

Make copies oltiris form and complete one for each service listed on page I, Section Ill. Use exactly the same service names listed on page I. Answeeach question below, attaching additional pages as necessary. Ifthc contact person for this service (listed at Ihe bottom oltlre page) changes, this shouldbe reported to the Department of Community Affairs.

County: Madison Service: Cooperative Extension ServiceI. Check the box that best describes the agreed upon delivery arrangement for this service:

El

Service will be provided county-wide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organized providing the service.)Madison County
V

Service will be provided only its the unincorporated portion of the county by a single setvice provider. (If titis 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 inunincorporated 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.)
LI Other. (If this box is cltecked, attach a legible map delineating the service area of cacti service provide, and identify thegovernment, authority, or other organization that will provide service within each service area.)

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

llthcse conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be takento eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

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

Local Government or Authority: Funding Method:

Madison County General Funds

Contacting Parties: Effective and Ending Dates:Master Service Delivery Areemet

None

Wesley Nash, Commission Chair
. Date completed: 4/1/99

4. How will the strategy clsange tlte 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:

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

7. Person completing form:

___________________________________________________

Phone number: (706 795—2770

__________________

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



SERVICE DELIVERY STRATEGY
k (

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make copies of his form and complete one for each service listed on page I, Section Ill. Use exactly Ike same service nanses listed on page I. Answc
1776 each question below, attaching additional pages as necessary. Iftite contact person for tltis service (listed at the bottom of the page) changes, this should

be rcporled to the Department of Community Affairs.

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

LI

County: Madison

Service will be provided county-wide (i.e., including all cities anti unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organized providing the service.)Madison Cotrnty
Service will be provided only in lhc unincorporated portion of the county by a single service provider. (lititis box is checked,identify the government, attlhority or organization providing the service.)

LI One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorl)orated areas. (If this box is checked, identil’ the government(s), authority or organization providing the service.)
LI One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (if this box is checked, identify the government(s), authority or organization providing the service.)
LI Other. (If this box is checked, attach a legible map delineating the service area of each service provide, and identify thegovernment, authority, or other organization that will provide service within each service area.)2. In developing (lie strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?LI yes no

If these conditions will continue under the strategy, attach an expla tin tion for continuing (he arrangement (i.e., overlapping but higherlevels of service (See O.C.G.A. 36-70-24(I)), overriding benefits of the duplication, or reasons that overlapping service areas orcompetitioti cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be takento eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Madison County General Funds

I I
No Change

Contacting Panics:
Effective and Ending Dates:Master Service Delivery Areemet

Service: County Coroner

Local Government or Authority: Funding Method:

4. i-low viI1 the strategy change the previous arrangements for providing and/or funditig this service within the county?

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

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

7. Person completing form: Wesley Nash. Commission Chair
Phone number: (706) 795—2770

. Date completed: 4/1 gg
8. Is this (lie person who should be contacted by state agencies when evaluating whether proposed local goveritluent proiccis arcconsistent with the service delivery strategy? yes LI no
If not provide designated contact person(s) atid phone number(s) below:



SERvIcE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIvERY ARRANGEMENTS PACE 2Inst nict ions:

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

County: Madison Service: Department of Family and Children ServicesI. Check the box that best describes the agreed upon delivery arrangement for this service:

Service will be provided county-wide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organized providing the service.)Madison County
Service will be provided only its the unincorporated portion of the county by a single service provider. (IC this box is checked,identify the government, aulliority or organization providing the service.)

3 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If lIds 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 incorporated boundaries, and the coutily will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
E Oilier. (If this box is checked, attach a legible map delineating the service area of each service provide, and identify thegovernment, authority, or other organization that will provide service within each service area.)

2. In developing tIne 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 (he arrangement (i.e., overlapping but higherlevels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons Ihat overlapping service areas orcompetition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be takento eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterpriseFunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

t.ocal Government or Authority:

No Change

Funding Mcihod:

Wesley Nash.. Chair

Madison County General Funds

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

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

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

None

7. Person completing form:
-

-

Phone number: (706) 795—2770 Date completed: 4/1 /99
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc
consistent with the service delivery strategy? yes E no
if not provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY ST1euEGv
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGT 2

Instructions:

Make copies of llus form and complete one for each service tisted on page I, Section III. Use exactly the saint service namcs listed on page I. Answc
each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom oFtlic page) changes, (his should
be reported to the Department of Community Affairs.

I. Check the box that best describes the agreed upon delivery arrangement for this service:
Service will be provided county-wide (i.e., including all cities and unincorporated areas) by a single service provider. (if this box
is checked, identify the government, authority or organized providing the service.)Madison County

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

F One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (IC this box is checked, identify the government(s), authority or organization providing the service.)LI One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (Ifthis box is checked, identify the government(s), authority or organization providing the service.)LI Other. (If this box is checked, attach a legible map delineating tlse service area of each service provide, and identify the
government, authority, or other organization that will provide service within each service area.)2. In developing use strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?LI 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. 36-7O-2t(t)), 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 acioti 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.)

1adison County I General Funds

No Change

Contacting Parties:
Effective and Ending Dates:

taster

Service Delivery Agreemet

None

-,
- —-

- Date completed: 4/1/99

County: Madison Service: Emergency Management Services

Locat Government or Authority: Funding Method:

‘1. I-low will the strategy change the previous arrangements for providing and/or funding this service within the county?

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

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

7. Petson completing form: Wesley Nash. Commission Chair
Phone number: (7O 79S—2770

__________________

8. Is this the person who slsould be contacted by state agencies when evaluating whether proposed local goveritment projects areconsistent with the service delivery strategy? yes LI no
If not provide designated contact person(s) and phone number(s) below:



SERvicE DELiVERY ST1TEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2Instructions:

Make copies ofiliis form and complete one for cacti service listed on page I, Section lIt. Use exactly the same service names listed on page 1. Anawe
each question hclow, attaching additional pages as necessary. If the contact person for this service (listed at lIre bottom of the page) changes, this should
bc reported to the Department of Community Affairs.

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

Emergency Medical Services

Service will be provided county-wide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, attthority or organized providing the service.)Madison County
-

Service will be provided only lit the uniitcorporated portion of the county by a single service provider. (II Iltis box is checked,identify the government, authority or organization providing the service.)

One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
fl One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
E Other. (If this box is checked, attach a legible map delineating the service area of each service provide, and identify thegovernment, authority, or other organization that will provide service within each service area.)2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?yes

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be takento eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisefunds, user lees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Madison County General Funds, User Fees

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

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

Master Service Delivery Agreemnt

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

None

7. Person completing form: Wesley Nash, Coission Chair
Phone number: (706) 795—2770 Date completed: 4/1 /99
8. Is this the person who should be contacted by slate agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy’? yes no
If not provide designated contact person(s) and phone number(s) below:

No Change

Contacting Parties:
Effective and Ending Dates:

1

Local Government or Autlmority Funding Method:



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

County: Madison Service: Fire Protection

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

Service will be provided county-wide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organized 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.)

fl 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 provide, and identify’ the
vernmcnauthoty, jj lpjeyje

throughvouneer fire aeparLientL .
.. . . .2. In deve oping tile strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified?

LI yes I 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.)

l.ocal Government or Authority: Funding Method:

Madison County General Funds, Fund Raisers

City of Canton General Funds, Fund Raisers

City of Colbert General Funds, Fund Raisers

City of Corner General Funds, Fund Raisers

City of Danielsville General Funds, Fund Raisers

Town of Hull General Funds, Fund Raisers

City of ha General Funds, Fund Raisers

City of Royston General Funds, Fund Raisers, Subscription Fees
4. I-low will the strategy change the previous arrangements for providing andior funding this service within the county?No Change

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

Master Service Delivery Agreern nt

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

None

7. Person completing form: Wesley Nash, Commission Chairman

Phone number: (706) 195—2770 — Date completed: 4/1/99
8. Is this tile person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? Ilyes 1I no
If not provide designated contact person(s) and phone number(s) below: Rufus Kidd, Mayor of Canton, (706) 283—9479;
John Waggoner, Mayor of Colbert, (706) 543—4391; Cliff Yarbrough, Mayor of Corner, (706)783—45i2;
Glen Cross, Mayor of Danielsville, (706) 795—2189; B.W. Hutchins, Mayor of Hull, (706)543—989L;
Dexter Calhoun, 1layor of ila, (706) 789—2244; Susan Brooks, RoysLuu CILy Mciuticj (706) 245—7232





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

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

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

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

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:

1adison County General Funds, Reimbursement for those charged with violation of
city ordinances.

ity of Royston 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: Contacting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Wesley Nash, Commission Chairman

Phone number: (706) 795—2770 Date completed:________________

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

County: Madison Service: Jail Services

Faster Service Delivery Agreeiue Lt

4/1/99

Susan Brooks
Royston City Manager
i1U0J LqJ—ILJL



SERvIcE DELIVERY STRATEGY
SUMMARY OF SERvIcE DEuvERY ARRANGEMENTS PAGE 2Instructions:

Make copies of this form and complete one for each service listed on page I Section TI I. Use exactly the same serviCe names listed on page 1. Answceach qucstiotr below, attaching additional pages as necessary. If the contact person for this service (listed at tIre botLom of tIre page) changes, this shouldbe reported to the Department of Community Affairs.

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

LI Service will be provided cottnty-wide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify tite government, attthority or organized providing the service.)

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

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

1adIson County General Funds
City of Canton General Funds
ity of Colbert General Funds
:ity of Corner General Funds
:ity of Danielsville General Funds
own of Hull General Funds
:ity of ha General Funds
City of Royston General Funds

4. 1-Low will the strategy change tlse previous arrangements for providing and/or funding this service within the county?

5. List any formal service delivery agreements or intergovernmental contracts that will be itsed to implement the strategy for this service:Agreement Name: Contacting Parties: Effective and Ending Dales:
Master Service Delivery Agreern nt

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

7. Person completing form: Wesley Nash, Commission Chair
Phone number: (706) 795—2770 Date completed: 4/1/99
8. Is this the person who sltould be contacted by state agencies when evaluating whether proposed local government projecls arcconsistent with the service delivery strategy? lyes no
If not provide designated contact person(s) and phone number(s) below: Rufus Kidd, Mayor of Canton, (706) 283—9479John Waggoner, Mayor of Colbert, (706) 543—4391; Cliff Yarbrough, Mayor of Corner, (706)783—455(Zien Cross.. }avor of Danielsville.. (7fl1’ 79S 7JRQ.’ RU fluitrhin Mw,ri- nF Thmll (7fl(.’ “.Ll_QflC

No Change

County: Madison

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)Madison County, Canton, Colbert, Corner, Danielsville, Hull, ha, RoystonLI Olher. (If this box is checked, attach a legilsie map delineating (lie service area of each service provide, and identify thegovernment, authority, or other organization that wilt provide service within each service area.)
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?LI yes no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higherlevels of service (See O.C.G.A. 36-70-2d(l)), overriding benefits of the duplication, or reasons that overlapping service areas orcompetition cannot be eliminated).

if these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be takento eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, francitise taxes, impact fees, bonded indebtedness, etc.)

t.ocal Government or Authority: Funding Method:

Dexter Calhoun, Mayor of ha, (706) 789—2244; Susan Brooks, Roy;tonity Manage, (7 245—7232



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. Answe
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: Madison Service: Law Enforcement

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

Service vill be provided county-wide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organized 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.)

E 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.)

Madison County, Colbert, Corner, Danielsville, Royston
E Other. (If this box is checked, attach a legible map delineating the service area of each service provide, 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?
El i2 11 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:

Madison County General Funds, Fees, Fines, Forfeitures

City of Colbert General Funds, Fees, Fines, Forfeitures

City of Corner General Funds, Fees, Fines, Forfeitures

City of Danielsville General Funds, Fees, Fines, Forfeitures

City of Royston General Funds, Fees, Fines, Forfeitures

4. Flow 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:
Contacting Parties:

Master Service Delivery Agreem nt

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: Wesley Nash, Commission Chairman

Phone number:f7Q)]5E]70 Date completed: 4/1/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? yes no John Waggoner, Mayor of Colbert, (706) 543—4391;

Cliff Yarbrough, Mayor of Corner,If pot provide designated contact person(s) and phone number() below:
(70b) 783—4552; Glenn Cross, Mayor of Danielsville, (706) 795—2189; Susan Brooks, Royston
City Manager, 245—7232

Agreement Name: Effective and Ending Dates:



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. Answe
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: Madison Service: Library Services
I. Check the box that best describes the agreed upon delivery arrangement for this service:

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

LI 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.)

fl 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.)
Madison County, Royston
Other. (If this box is checked, attach a legible map delineating the service area of each service provide, 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?
El yes no

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

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

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

Local Government or Authority: Funding Method:

Madison County Athens Regional Library System, General Funds

City of Royston Athens Regional Library System. General Funds

4. How will the strategy change the previous arrangements for providing andi’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: Contacting Parties: Effective and Ending Dates:

Master Service Delivery Agreew mt

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: Wesley Nash, Commission Chairman

Phone number: (706) 795—2770 Date completed: 4/1/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? yes I1 no Susan Brooks
If not provide designated contact person(s) and phone number(s) below: Royston City Manager

(706) 245—7232



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

Service: Planning

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

Service will be provided county-wide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organized 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.)

fl 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.)

jj 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.)

Madison County, Canton, Colbert, Danielsville, ha, Corner, Hull, Royston
fl Other. (If this box is checked, attach a legible map delineating the service area of each service provide, 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 Iii 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:

Madison County General Funds. User Fees
City of Canton General Funds

City of Colbert General Funds

City of Corner General Funds

City of Danielsville General Funds

City of Ila General Funds

Town of Hull General Funds

City of Royston General Funds

No Change

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

None

7. Person completing form: Wesley Nash. Commission Chair

Phone number: (706) 795—2770 Date completed: 4/1/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? yes no
If not provide designated contact person(s) and phone number(s) below: Rufus Kidd, Mayor of Canton, (706) 283—9479

John Waggoner, Mayor of Colbert, (706) 543—4391; Cliff Yarbrough, Mayor of Corner, (706)783—455 ;
Glen Cross, Mayor of Danielsville, (706) 795—2189; B.W. Hutchins, Mayor of Hull, (706) 543—98’ 1;
Dexter Calhoun, Mayor of Ila, (706) 789—2244, Susan Brooks, Royston City Manager, (706) 245—7232

County: Madison

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

Master Service Delivery

Agreement Name: Contacting Parties: Effective and Ending Dates:

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



SERVICE DELIVERY STRATEGY

_____

SUMMARY_OF SERVICE DELIVERY_ARRANGEMENTS PAGE 2Instructions:

Make copies oftliis form and complete one for each service listed on page I, Section III. Use exactly the same ser-vice names listed on page I. Answc
1716 each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom ofthe page) changes, this shouldbe reported to the Department of Community Affairs.

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

j Service will be provided county-wide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organized providing the service.)Madison County
LI Service vill be provided only its Ihe uniticorporated l)ortiOn oldie county by a single service provider. (IltItis box is checked,identify the government, aitthority or organization providing the service.)

1j One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
One or more cities will provide this service only within their incorporated boundaries, and (he county will provide the service inunincorporated areas. (Ii this box is checked, identify the government(s), authority or organization providing the service.)
Other. (If this box is cltecked, attach a legible map delineating the service area of each service provide, and identify thegovernment, authority, or other organization that will provide service within each service area.)

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action Ihat will be takento eliminate them, the responsible party and (he agreed upon deadline for cotnpleting it.
3. List each government or authority that will help to pay for Ihis service and indicate how the service will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)l.ocal Government or Authority: Funding Method:

Madison County General Funds

4. I-low will the strategy change tlte previous arrangements for providing and/or funding this service within the county?

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:Agreement Name: Contacting Parties: ElTcclive and Ending Dates:
Master Service Delivery Agreeni nt

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

7. Person completing form: — Wesley Nash, Commission Chair
Phone number: (706) 795—2770 Date completed:___________________
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arcconsistent with the service delivery strategy? LIyes 1I no
If not provide designated contact person(s) atsd phone number(s) below:

No Change



SERVICE DELIVERY STRATEGY
SUMMARY OF SERvIcE DELIVERY ARRANGEMENTS PAGE 2Instructions:

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 I Answeeach question below, attaching additional pages as necessary. if the contact person for this service (listed at the bottom of the page) changes, this shouldbe reported to the Department of Community Affairs.

County: Madison Service: Public Housing
1. Check the box that best describes the agreed upon delivery arrangement for this service:

LI Service will be provided county-wide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organized providing the service.)

Li 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 oniy within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)Colbert, Corner, Danielsville, Royston
One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

LI Other. (If this box is checked, attach a legible map delineating the service area of each service provide, and identify thegovernment, authority, or other organization that will provide service within each service area.)
2. In developing the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified?

LI yes no

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

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

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

City of Colbert Department of Housing and Urban Development
City of Corner Department of Housing and Urban Development
City of Danielsville Department of Housing and Urban Development
City of Royston Department of Housing and Urban Development

4. 1-low 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: Contacting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Wesley Nash, Commission Chair
Phone number: (706) 795—2770 Date completed: 4/1/99
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? lyes no
If not provide designated contact person(s) and phone number(s) below:
John Waggoner, Mayor of Colbert, (706) 543—4391; Cliff Yarbrough, Mayor of Corner, (706)783—45 2;Glpn Crosc, t4iynr of ThinipThville, (70f) 793—2189; Snsan Brooks, Royston City Manager.

Master Service Delivery Agreeni nt

(706) 245—7232



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 I, Section III. Use exactly the same service names listed on page 1. Answe
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 Communth’ Affairs

County: Madison Service:

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

Public Sanitary Sewerage

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

LI 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.)

LI 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 provide, and identify the
government, authority, or other organization that will provide service within each service area.)

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

LI yes Ii] 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:

City of Corner Enterprise Funds, User Fees, General Funds

City of Danielsville Enterprise Funds, User Fees General Funds

City of Royston General Funds. User Fees

4. Ilow 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: Contacting Parties: Effective and Ending Dates:

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

None

7. Person completing form:

Phone number: (706) 795—2770

Wesley Nash, Commission Chair

Date completed: 4/1/99

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

consistent with the service delivery strategy? yes no
If not provide designated contact person(s) and phone number(s) below:
Cliff Yarbrough, Mayor of Corner, (706) 783—4552; Glen Cross, Mayor of Danielsville,
(706) 795—2189; Susan Brooks, Royston City Manager, (706) 245—7232

Master Service Delivery Agreern nt



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. Answe1776 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: Madison Service: Public Water Supply
I. Check the box that best describes the agreed upon delivery arrangement for this service:

LI Service will be provided county-wide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organized 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.)

Li 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.)

Madison County, Canton, Colbert, Corner, Danielsville, ha, Royston, Athens—Clarke Counfl Other. (If this box is checked, attach a legible map delineating the service area of each service provide, 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?
LI yes Ei no

If these conditions will continue tinder 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.)

I,ucal Government or Authority: Funding Method:

Madison County General Funds, Enterprise Funds

City of Carlton General Funds, Enterprise Funds

City of Colbert General Funds, Enterprise Funds

City of Corner General Funds, Enterprise Funds

City of Danelsville General Funds, Enterprise Funds

City of Royston General Funds, Enterprise Funds

City of Ila General Funds, Enterprise Funds
Athens—Clarke County General Funds, Enterprise 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:

7. Person completing form: Wesley Nash, Commission Chair

Phone number: (706) 795—2770 Date completed: 4/1/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? yes 1 no
If not provide designated contact person(s) and phone number(s) below: Rufus Kidd, Mayor of Canton, (706) 283—9479

John Waggoner, Mayor of Colbert, (706) 543—4391; Cliff Yarbrough, Mayor of Corner, (706)783—455
Glen Cross, Mayor of Danielsville, (706) 795—2189; Dexter Calhoun, Mayor of ha, (706) 789—224/
Susan Brooks, Royston City Manager, (706) 245—7232; Ken Suddreth, Athens—Clarke Asst. Planning
Director, (706) 613—3515

y

Agreement Name: Contacting Parties: Effective and Ending Dates:

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

None





SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2Instructions:

Make copies of this form and complete onc for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. Answeeach question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this shouldbe reported to the Department of Community Affairs.

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

Service will be provided county-wide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organized providing the service.)

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

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)Madison County, Colbert, Coiner, Royston
El Other. (If this box is checked, attach a legible map delineating the service area of each service provide, and identify thegovernment, authority, or other organization that will provide service within each service area.)

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

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

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

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

Madison County General Funds, User Fees

City of Colbert General Funds, User Fees

City of Corner General Funds, User Fees

City of Royston General Funds, User Fees

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

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

‘aster Service Delivery Agreernnt

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

None

7. Person completing form:

_________________

______

Phone number: (706) 795—2770

______ ______

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: John Waggoner, Mayor of Colbert,(706) 543—4391; Cliff Yarbrough, Mayor of Corner, (706) 783—4552; Susan Brooks, Royston CityManaer. (706) 245—7232

Agreement Name: Contacting Parties: Effective and Ending Dates:

Wesley Nash, Commission Chairman

Date completed: 4/1/99



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2Instructions:

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

County: Madison Service: Road and Bridge Maintenance
I. Check the box that best describes the agreed upon delivery arrangement for this service:

[ Service will be provided county-wide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organized providing the service.)
Madison County

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

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If th is box is checked, identify the government(s), authority or organization providing the service.)Madison County, Canton, Colbert, Corner, Danielsville, Hull, ha, RoystonOther. (If this box is checked, attach a legible map delineating the service area of each service provide, and identify thegovernment, authority, or other organization that will provide service within each service area.)
2. In developing the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified?U yes no

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

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

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

Madison County General Funds T.ARP
City of Canton LARP

City of Colbert LARP

City of Corner LARP

City of Danielsville LARP

City of ha TARP

Towit of Hull TARP

City of Royston TARP
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 wilJ be used to implement the strategy for this service:

Master Service Delivery Agreem

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

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? Elyes EI no
If not provide designated contact person(s) and phone number(s) below: Rufus Kidd, Mayor of Canton, (706) 283—947 ;John Waggoner, Mayor of Colbert, (706) 543—4391; Cliff Yarbrough, Mayor of Corner, (706) 783—4 52;(1n C,-n, 14iynr nf lb,niplgyille, (706) 7tlS_21RQ; P.W Huitehins, I4ynr nf full, (706) S4—98 1;Dexter Calhoun, Mayor of Ila, (706) 789—2244; Susan Brooks, Royston City Manager, (706) 245—7232

Agreement Name: Contacting Parties: Effective and Ending Dates:

None

7. Person completing form:

Phone number: (706’ 795—2770

Wesley Nash. Commission Chairman

Date completed: 411/99



SERvIcE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2Instructions:

Make copies of this form and complete one for each service listed on page I, Section III. Use exactly the same service rramcs listed on page I. Answceach question below, attaching additional pages as necessary. if the contact person fur ibis service (listed at LIre botlorrr olthc page) changes, (Iris should
be reported to the Department of Coirimirnity Affairs.

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

Service will be provided county-wide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify tlte government, authority or organized providing the service.)
Madison County

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

One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
LI One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
LI Other. (If this box is checked, attach a legible map delineating tise service area of each service provide, and identify thegovernment, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?LI
if these conditions will continue under (he strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higherlevels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas orcompetition cannot be eliminated).

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

Madison County General Funds

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

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

Mt Service Delivery Agreemnt

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

7. Person completing form: Wesley Nash, Commission Chair
Plsone number: (706) 795—2770 Date completed:___________________
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? yes LI no
If not provide designated contact person(s) and plsone number(s) below:

No Change

Contacting Parties;
[lTcclivc and [nding Dales:

E

County: Madison

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



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 111. Use exactly the same service names listed on page 1. Answe
each question below, attaching additional pages as necessary. lfthe contact person for this service (listed at the bottom ofthe page) changes, this should
be reported to the Department of Community Affairs.

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

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

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

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

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

Madison County, Carlton, Colbert, Corner, Danielsville, ha, Royston
LI Other. (If this box is checked, attach a legible map delineating the service area of each service provide, 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?

LI yes El 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:

Kadison County General Funds, User Fees

City of Canton General Funds. User Fees

City of Colbert General Funds, User Fees

City of Corner General Funds, User Fees

City of Danielsville General Funds. User Fees

City of Ila General Funds. User Fees

City of Royston General Funds. User Fees

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

No Change

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

1aster Service Delivery Agreern nt

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: Wesley Nash, Commission Chair

Phone number: (706) 795—2770 Date completed: 4/1/99

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

consistent with the service delivery strategy? yes El no
If not provide designated contact person(s) and phone number(s) below:Rufus Kidd, Mayor of Colbert, (706) 283—9479;
John Waggoner, Mayor of Colbert, (706) 543—4391; Cliff Yarbrough, Mayor of Corner, (706)783—45 2;
Glen Cross, Mayor of Danielsville, (706) 795—2189: Dexter Calhoun, Mayor of Ila, (7060 789—22 4;
Susan Brooks, Royston City Manager, (706) 245—7232



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 Ill. Use exactly the same service names listed on page 1. Answe
each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this shoulc
be reported to the Department of Community Affairs.

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

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

LI 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.)

jj 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.)

Canton, Colbert, Corner, Danielsville, Bull, ha, Royston
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.)

LI Other. (If this box is checked, attach a legible map delineating the service area of each service provide, 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?

LI yes no

If these conditions will continue under the strategy, attach an explanation for continuing (he 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:

4. I-low 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: Contacting Parties: Effective and Ending Dates:

7. Person completing form: Wesley Nash. Coimnission Chair

Phone number: (706) 795—2770 Date completed:____________

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

consistent with the service delivery strategy? L]yes no
If not provide designated contact person(s) and phone number(s) below: Rufus Kidd, Mayor of Canton, (706)283—9479;

John Waggoner, Mayor of Colbert, (706) 543—4391; Cliff Yarbrough, Mayor of Corner, (706)783—4 52
Glen Cross, Mayor of Danielsville, (706) 795—2189, B.W. Hutchins, Mayor of Bull, (706) 543—9 91
Dexter Calhoun, Mayor of ha, (706) 789—2244, Susan Brooks, Royston City Manager, (706) 245—723

County: Service:

City of Canton General Funds

City of Colbert General Funds

City of Corner General Funds

City of Danielsvihle General Funds

City of ha General Funds

Town of Hull General Funds

City of Royston General Funds

Master Service Delivery Agreet ent

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

4? 1L99



SERvIcE DELIVERY STRATEGY
SUMMARY ov SEnv1c1 DELIVERY ARI1ANCEMENI’S PAGE 2Ins trtict ions:

Make copies of lids foirri and complete one for cacti service listed on page 1, Section III. Uc exactly the samc service names listed on page I. Answceach question below attaching additional pages as necessary. If tttc contact person for this service (listed at tire bottom oldie page) changes, this shouldbe icpoitcd to tire Department of Community Affairs.

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

El

Service will be provided county-wide (i.e., inclttding all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify tlte government, authority or organized providing the service.)Madison County
Service will be ProVide(I only iii the uniticorporated portiots of the county by a single service provider. (If this box is checked,identify the government, authority or organization providing the service.)

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

El One or more cities will provide this service only within their incorporated bostndaries, and the county will provide the service inunincorporated 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 provide1 and identify thegovernment, authority, or othtr 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?El yes no

If these conditions will be eliminated under the strategy, attach an itnplcinentation schedule listing each step or action that will be takento eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterpriseFunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fces, botided indebtedness, etc.)

If these conditions will continue ttnder the strategy, at tacIt an expla nation for eont inst ing the a riatigem en ((i.e., overlapping but higherlevels of service (See O.C.G.A, 36-70-24(I)), overriding benefits of the duplication, or reasons that overlapping service areas orcompetition cannot be eliminated).

Locat Government or Authority: Funding Method:

Madison County General Funds

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:Agreement Name: Contacting Parties: fliTcctivc arid [isding Dales:
Master Service Delivery AgreemeItt

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

None

7. Person completing form: Wesley Nash, Coission Chair
Phone number: (706) 795—2770 Date completed:__________________
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govertttncnl projects arc
consistent with the service delivery strategy? yes El no
If not provide designated contact person(s) and phone number(s) below:

No Change

County: Madison Service: Tax Appraisal/Assessment



. SERvIcE 1)ELIvERY STRATEGY4.

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAcE 2ltistnJcLion5:11i I1lI
.‘‘=.—= Make copies of this fOHTI and complete one for each service listed oil page I, Scctton III. Use exactly the same service ranics listed on page I. Answc

I rt 6 each question below, attaching additional pages as necessary. tithe contact person for tins service (listed at tIe bottont oittic page) changcs, this shouldbe reported to the Department olCoinnunity Affairs.

County:
Service:Madison

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

Tax Collection

L Service will be provided county-wide (i.e., including all cities and unincorporated areas) by a single service provider. (IltIsis boxis checked, identify the government, authority or organized providing the service.)

LI Service will be provided only in the unittcorporalcd t)ortiOtl of the county by a single service provider. (If this box is checked,identify the govenitnent, authority or organization providing the service.)

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

LI

Local Government or Authority:

No Change

None

Funding Method:

k I

J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authoriy or organization providing (he service.)Madison County, Canton, Colbert, Corner, Danielsville, Hull, Ila, RoystonOther. (If this box is checked, attach a legible map delineating the service area of each service provide, and identify (hegovernment, authority, or othtr 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?LI
If these conditions wilt continue under the strategy, attach an explartation for cots tirsuing the a rraiigem en ((i.e., overlapping bitt higherlevels of service (See O.C.G.A. 36-70-24(l)), overriding benefits of the duplication, or reasons that overlapping service areas orcompetition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be takento eliminate (hens, 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 wilt be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Madison County General Funds

City of Canton General Funds

City of Colbert General Funds

City of Corner General Funds

City of Danielsville General Funds

Town of Hull General Funds

City of ha I General Funds

iCity of Royston General Funds

Contacting Parties:
Ellcciivc and ndisg Dates:

(706) 283—9479
(706) 783—455

(706) 543—989
.

-
—

- -. . iflL\ flc_79

‘I. 1-low vill the strategy change the previous arrangements for providing and/or Funding this service within the county?

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

fl14iyrv Agreerne1t

6. What other mechanisms (if any) wilt be used to insplernent the strategy for this service (e.g., ot dinances, resotitlions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: Wesley Nash, Coission Chair

Phone number: (706) 795—2770

__________________

8. Is this the person who should be contacted by state itgencies when evaluating whether proposed local govertttncnl projects areconsistent witis the service delivery strategy? EIyes El no
If not provide designated contact person(s) and phone number(s) below: Rufus Kidd, Mayor of Canton,John Waggoner, Mayor of Colbert, (706) 543—4391; Cliff Yarbrough, Mayor of Corner,
mis Cross. Mayor of Danielsville, (706) 795—2189; B.W. Hutchins, Mayor of Rull,

. Date completed:____________________

Dexter Calhoun, Mayor of ha, (706) 789—2244; Susan Brooks, RoystOfl uluy -‘



‘ter Service Delivei

Service: Voter Registration

)

F Madison County General Funds

4. Flow will the strategy change tire 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:

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

7. Person completing form: Wesley Nash, Conission Chair
Phone number: (706) 795—2770

__________________

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arcconsistent with the service delivery strategy? ilyes no
if not provide designated contact person(s) and phone number(s) below

None

Contacting Parties:
if1cctive and iirrding Dates:

- Date completed:____________________

County:

SEII.vlcE DELIvERY STRATEGY
SUMMARY 01? SERvIcE DELIVERY AIUtANGEMENTS PAGE 21115 mmd ions:

Make copies o1tlrs lorm antI complete one for each service listed on page 1, Section itt. Use exactly the same service manrcs iistcd on pagc I Answc
each question below, attaching additional pages as necessary. lithe contact person for this service (listed it tire honour of tire page) changes, (iris stioutd
be reported to tire Dcpartmncrst of Corrrrnursity Affairs.

Madison
1. Clsck the box hat best describes the agreed upon delivery arrangement for this service:

Service wilt be provided county-wide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify tIre government, authority or organized providing the service.)Madison CountyL] Service wilt be provided only its tire uniiscoi porated portion of the county by a single service provider. (If this box is checked,identify the governnicnt, authority or organization providing tire service.

One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Li One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked identify the government(s), authority or organization providing the service.)
fl Other. (If this box is checked, attach a legible map delineating the service area of each service provide, and identify thegovernment, authority, or otlsr organization that will provide service within each service area.)2. In developing tire strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?Li

If these conditions will continue under the strategy, at tacIt air cx pin nation for con tin sri rig (ire a rra it gem en I (i.e., overlapping but higher
levels of service (See O.C.G.A. 36-70-24(l)), overriding benefits of the duplication, or reasons that overlapping service areas orcompetition 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 wilt 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: Funning Method:



SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

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

County: MADISON

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

There were no incompatibilities or conflicts
identified during development of the service
municipality were included in preparation of
and again in 1996. Any incompatibilities or

between the land use plans of local governments
delivery strategy. Madison County and each
a Joint City/County Comprehensive Plan in 1991
conflicts were addressed at that time.

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:
LI amendments to existing comprehensive plans
LI adoption of a joint comprehensive plan
LI other measures (amend zoning ordinances,

add environmental regulations, etc.)

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

3. Summarize the process that will be used to resolve disputes when a county disagrees with the proposed land use classification(s) for
areas to be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process.

The county and each city adopted the same process. To summarize: A) Municipality will
notify county of proposed annexation, B) County will be notified of proposed rezoning,
C) County must notify of objection in writing within 45 days (or lose right to object),
D) Committee appointed to informally negotiate, E) Should resolution not occur, formal
mediation takes place, F) Report made to governing bodies.

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?

Service delivery areas for water and sewerage providers have been agreed upon to include
current systems and areas within 1000 feet of existing lines. These areas are consistent
existing land use plans and ordinances. Service delivery areas may not be changed unless
agreed to by all providers. Providers plan to meet and determine changes to those areas as
appropriate by December 31, 1999. Any changes would be in consonance with existing plans
prior to approval. The governments certifying this Service Delivery Strategy hereby adopt
the following policy: all requests for water or sewer line extensions must be accepted by
the jurisdiction where the extension or improvement will be located, must be reviewed by
appropriate staff, and must receive approval from the governing body of the jurisdiction
where the extention or improvement will be located prior to any extensions being authorized.
This review includes compatibility with future land use plans and ordinances.

Wesley Nash, Commission Chair5. Person completing form:

Phone number: (706) 7952770

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? XL yes LI no

N/A

Note: If the necessary plan a,nendmems, regulations, ordinances,
etc. have not yet been fornally adopted, indicate wheti each of the
affected local governments will adopt them.

with

Date completed: 4/1/99

If not, provide designated contact person(s) and phone number(s) below:
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SERVICE 1)ELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

lnstr,jelions;

Anewci each quslion below, ettachirig a duor) pages as ntccsaay. Please note that any changes to th answers provided wifl require updating of theservice delivery strategy. It the coOled person [or this service (hOed at the bottom of this page) changes, this should be reported to th Dcparuncns ofCommunity Affairs.

County: Madison

_____________ ________________

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

There were no incompatibilities or conflicts between the land use pl4s of localgovernments identified during development of the service delivery strategy.. MadisonCounty and each municipality were included in preparation of a Jyint City/County
Comprehensive Plan in 1991 and again in 1996. Any incompatibilities or conflictswere addressed at that time.

I
/

/
I’

/

2. Check the boxc indicating how these incompatibilities or conflicts were addressed:amendments to exscing comprehensive plans /

________________

[1 adoption of a joint comprehcnsivc plan / Null: If the necessiiryptiia arnendrnenls, regu1axion. ordinances,j other measures (amend zoning ordinances. / etc. have nor ye: been formally adopted, irtdicsase uhen each of theadd environnicntal regulations. etc.) 7 affected local governmcrns will adopt MeatIf “other measures” was checked, describe these measures:

_________________

N/A
/

/ , k I

/ LiLi 4_.. oc-cd,
3. Summarize the process that will be used to resolve disputca when a county disagrees with the proposed land usc classification(s) forareas to be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process.

The county and each city adopted the same process. To summarizer A) Municipality willnotify county of proposed annexation. B) County will be notified of proposed rezouing,C) County must notify of objection in writing within 45 days (or lose right to object),B) Committee appointed to informally negoriate, E) Should resolution nor occur, formalmediation takes place, F) Report made to governing bodies.

4. What policies, procedures andlor processes have been established by local governments (and water and SeWer authorities) toensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?Service delivery areas for waterand sewerage providers have been agreed upon to includecurrent systems and areas within 1000 feet ot eseistiug limes. These areas are consistentwith existing land use plans aad ordinances Service delivery areas may not be changedunless agreed toby all providers. Providers plan to meet and determine changes to thoseareas as appropriate by De.cemler 31. 1999. Any changes would be in consonairce with existingpians prior to approval. The/governments certifying this Service Delivery Strategy herebyadopt the following policy: jAil requests for water or sewer line extensions naist beaccepted by the jurisdictiou1thQ— tis-”laeeitr4n, must be reviewed by appropriatestaff, and must receive approval from the governing body, prior to any extensions beingauthorized.. This review includes compatibility with futtsre laud use plans and ordinances.

5. Person completing form: Wesley_Nash, Coiimiission Chair
Phone number: (7O6 792U

______

Date completed:.. /4/1 /99

_______

6. Is this the person who should be contacted by state agencies when evaluating ‘ltether proposed local government projects areCOnSistCnt with land use plans of applicable jurisdictions? [J yes U no ] i
i.,- d, c•’-t ..

-

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

e 1’s.

c

Azl



• SERVICE DELIVERY STRATEGY

‘ 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 thecounty 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 1990population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services underthe strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR Madison COUNTY

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

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

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

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic
boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers
located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24 (2));

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

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

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

Wesley Nash Chaian Madison County
Board of
Commissioners

____________________

Rufus Kidd Mayor City of Canton

John Waggoner Mayor City of Colbert

171)11 Cliff Yarbrough Mayor City of Corner

J 7 glen Cross Mayor City of Danielsvi le

01 .
B.W. Hutchins Mayor Town of Hull

Dexter Calhoun Mayor 1c, (-7n.City of Ila

V Steve Williams Mayor City of Royston






















