GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR 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 collective
agreement reached by all cities and counties that were party to the service delivery strategy.

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

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

4. For each service or service component listed in Section I1I, complete a separate Summary of Service Delivery Arrangements
form (page 2).

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

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

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

Georgia Department of Community Affairs
Office of Coordinated Planning

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

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Madison County City of Ila

City of Carlton Town of Hull

City of Colbert City of Royston

City of Comer Athens-Clarke County :
City of Danielsville Northeast Georgia Solid Waste Authority

IIl. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Animal Control ~ Public Health Services
Building Inspection/Code Enforcement Public Housing

Child Development Services ./ W Public Sanitary Sewerage
Cooperative Extension Service Public Water Supply
County Coroner -~ Recreation -

Department of Family and Childr‘?l Services v Road/Bridge Maintenance
Emergency Management Services Senior Citizens Center

Emergency Medical Services o Solid Waste Collection
Fire Protection Street Lights

Jail Services -~ Tax Appraisal/Asyssment
Judicial/Courts Tax Collection

Law Enforcement . Voter Registration

Library Services /
Planning v




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

il Instructions:

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

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.)
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.)

O & 0O 0O

[ 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?

O yes (3o

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 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:

Master Service Delivery Strathy

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

Phgne 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? Dyes X no

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

Royston City Manager

(706N _2LE8. . 79229

AL A VA" F B~ v aamy gy ~ 7 ~




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

} (nstructions:

Make copies of this form and complete one for each service listed on page (, Section III. Use exactly the same service names listed on page 1. Anschq
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: Building Inspection/Code Enforcement

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.)

B O 0O 0O

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, Comer, Danielsville, Ila, Royston

[J 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?

O 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 General Funds, User Fees
City of Colbert General Funds

City of Comer General Funds

City of Danielsville General Funds

City of Ila General Funds

City 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:

Master Service Delivery AgreenLnt

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? Eyes 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 Comer, (706) 783-4552; Glen Cross, Mayor of Danielsvi

|11

(706) 795-2189; Dexter Calhoun, Mayor of Ila, (706) 789-2244; Susan Brooks, Royston City Managér,

(706) 245-7232



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE2
Insinuclions:

Make copics of Ihis form and complele one for cach service listed on page |, Section 1. Use exaclly ihe same service names lisied on page 1. Answe
cach question below, altaching additional pages as hecessary. If the contact person for 1his service (listed a1 1he boom of the page) changes, this should
be reporied to the Depariment of Community AfTairs.

County: Madison

Service:

Child Development Services
I. Check the box that best describes the agreed upon delivery arrangement for

this service:

Service will be provided county-wide (i.e.,
is checked, identify the government, author
ACTION, Inc.

including all cities and unincorporated arca
[0 Service will be provided only in the unincorpor:

s) by a single service provider, (H‘!his box
ity or organized providing the service.)
ated portion of the county b

y a single service provider. (If this box is checked,
anizalion providing the service.)

identify the government, authority or org

One or more cities will provide this service onl

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

and the service will not be provided in
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 counity will provide the service in
unincorporated areas. (If this box is checked, identify the governmenl(s), authority or organization providing the service.)

(] Other. (If this box is checked, attach a le

gible niap delineating the service
government, authority,

area of each service provide, and identify the
or other organization that will provide service within

each service arca.)
2. In developing the strategy,

were overlapping service areas, unnecessary competition and/or duplication of this service identified?
3 yes X no

If these conditions will continue under the str
levels of service (See O.C.G.A. 36-70
compelition cannot be eliminated),

alegy, attach an explanation for continuin

g the arrangement (i.e., overlapping but higher
-24(1)), overriding benefits of the duplication, or re

asons that overlapping service areas or

If these conditions will be eliminated under the strategy,

attach an implementation schedule ljs
to eliminate them, the responsible party and the agreed u

ting each step or action that will be taken
pon deadline for completing it.

Local Governmen or Aulhority: Funding Melhod:

Madison County General Funds

4. How will the strategy change the previous arran

gements for providing and/or funding this service within the county?
No Change )

5. List any formal service delivery agreements or intergovernmental contract

s that will be used to implement the strategy for this service:
Agreemeni Name: Conlacling Parties:

Master Service Delivery Agreemdnt

EMeclive and Ending Dales:

6. What other mechanisms (if any) will be used to im
General Assembly, rate or fee changes, etc.), and whe

None

plement the strategy for this service (e.g., ordin

ances, resolutions, local acts of (lie
n will they take effect?

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 contacled by state agencies when evaluatin

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

g whether proposed local government projects are




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEM ENTS

PAGE 2
Insiructions:

Make copics of 1his form and complele onc for each service lisled on page 1, Seclion 1. Use exaci!

cach queslion below, allaching additional pages as necessary. (f the contact person for this service (i
be reported 10 the Depariment of Community AfTairs.

County:  Madison
1.

y the same service names lisled on page |, Answe
sicd at Ihe bollom of the page) changes, Ihis should

Service:

Cooperative Extension Service
Check the box that best describes the agreed upon delivery arrangement for thi

s service:

Service will be provided counly-wide (i.e., includin
is checked, identify the government, authority or or
Madison County

g all cities and unincorporated areas
O service will be provided only in the unincorporated y

) by a single service provider. (I this box
ganized providing the service.)

portion of the county by a single service provider.

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

(If this box is checked,
One or more cities will provide this service onl

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

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

One or more cities will provide this service onl

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

provide the service in
identify the governmen(s), authority or organization providi

ng the service.)
(O Other. (I this box is checked, attach a le

gible map delincating the service aren of each servlce provide,
government, authority, or other organizat

and identify the
ion that will provide service within each service area.)

2. In developing the strategy,

O yes (& no

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

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

atlach an explanation for continuing the arr

angement (i.e., overlapping but higher
overriding benefits of the duplication, or reasons tha

t overlapping service areas or

If these conditions will be eliminated under the strategy, attach

an implementation schedule listin
to eliminate them, the responsible party and the agreed upon de

g each step or action that will be taken
adline for completing it.

3. List each government or authority that will hel

p 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/inotel taxes, franchise taxes, impact fces, bonded indebtedness, etc.)

Local Government or Authorily: Funding Melhod:

Madison County 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 us

ed to implement the strategy for this service:
Agreement Name: Conlacting Parties: Effective and Ending Dales:

Master Service Delivery Agreemeht

6. What other mechanisms (if any) will be used to im
General Assembly,

None

plement the strategy for this service (e.g., ordinances, resolutions, local acls of the
rate or fee changes, elc.), and when will they take effect?

1. 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 stale agencies when evaluating whether

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

proposed local government projects are




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

» Section U1, Use exacly 1he same service names lisied on page 1. Answe
cach question below, altaching additional pages as necessary.
be reported 1o 1he Depariment of Community AfTairs,

County:  Madison
l.

Service:

County Coroner
Check the box that best describes the agreed upon delivery arrangement

for this service:

Service will be provided county-wide (i.e., includin
is checked, identify the government, authority or or

Madison County
Service will be provided only in the unincorpor.

identify the government, authority or org

g all cities and unincorporated arcas) by a single service provider. (IT this box
ganized providing the service.)

ated portion of the county by a sin

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

One or more cities will provide this service onl

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

idenlify the governmenl(s), authority or organization providing the service.)

O O O ®

One or more cities will provide this service only within their i
unincorporated areas. (If this box is checked, identify the go

) y will provide the service in

vernmenl(s), authority or organization providing the service.)
] Other. (If this box is checked, attach a le

gible map delineating the service area of each service provide,
government, authority, or other organizat

and idenlify the
ion that will provide service within each service area,)

2. In developing the strategy,

O yes X 1o

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

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

ach an explanation for continuin

g the arrangement (i.e., overlapping but higher
overriding benefits of the duplication, or re

asons that overlapping service areas or

If these conditions will be eliminated under the strategy, att

ach an implementation schedule listing e
to eliminate them, the responsible party and the agreed upo

ach step or action that will be taken
n deadline for completing it.

3. List each government or authority

that will help to pay for this service an
funds, user fees, general funds, speci

d indicate how the service will be funded (e.g., enterprise
al service district revenues, hotel/molel taxes, franchise laxes, impact fees, bonded indebtedness, elc.)

Local Government or Authorily: Funding Mcihod:

Madison County

ne B

4

- How will the strategy change the previous arrangements for providin

g 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;
Agrecmcnl Name:

Conlacling Parlics:

ITeclive and Ending Dates:
Master Service Delivery Agreemeht

6. What other mechanisms (if any) will be used to im
Genetal Assembly, rate or fee changes, elc.), and whe
None

plement the strategy for this service (e.g., ordin

ances, resolutions, local acts of the
n will they take effect?

7. Person completing form: Wesley Na i
Phone number:_(706) 795-2770

Date completed: 4/1/99
8. Is this the person who should be contacted by state agencies when evalualing whether

consistent with the service delivery sirategy? @yes O no

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

proposed local government projects are




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

I’AGE 2
Insiruclions:

Make copics of 1his form and camplele onc for each service lisied on page I, Section 1It. Use exact!

cach question below, allaching additional pages as nccessary. Il the conlact person for this service (i
be reported 10 1he Depariment of Communily AfTairs.

County: Madison
l.

y the same service names lisied on page 1. Answe
sied al 1he bollom of e page) changcs, his should

Service: Department of Family and Children Services
Check the box thal best describes the agreed upon delivery arrangeme

nt for this service:

Service will be provided county-wide (i.e., includin

is checked, identify the government, authority or or
Madison County

8 all cities and unincorporated arcas
[0 service will be provided only in the unincorpor

) by a single service provider, (If this box
ganized providing the service.)
ated portion of the county by a sin

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

identify the government, authority or organizati

One or more cities will provide this service onl

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

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

One or more cities will provide this service onl

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

the couiity will provide the service in
identify the government(s),

authority or organization providing the service.)
(] Other. (If this box is checked, attach a Je

gible map delincating the service area of each service provide,
government, authority,

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

2. In developing the strategy,

O yes (H no

Il these conditions will continue under the strategy, a
levels of service (See O.C.G.A. 36-70-24(1)),
compelition cannot be eliminated).

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

ttach an explanation for continuing the arr

angement (i.c., overlapping but higher
overriding benefits of the duplication, or reasons tha

toverlapping service areas or

If these conditions will be eliminated under the stralegy, att

ach an implementation schedule listing each step or
to eliminate them, the responsible party and the agreed upo

action that will be taken
n deadline for completing it.

3. List each government or authority that will hel

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

trict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)

Local Government or Authorily: Funding Mcihod:

Madison County 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 i

mplement the strategy for this service:
Agrecmen! Name:

Conlacling Parties: Effeclive and Ending Dales:

Master Service Delivery Agre%gnt

6. What other mechanisms (if any) will be used to im

plement the strategy fo
General Assembly,

r this service (e.g., ordinances, resolutions, local acts of the
rate or fee changes, elc.), 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 stale agencies when evaluating whether proposed local government projecls
consistent with the service delivery strategy? E]yes no

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

arc




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE2
Insiructions:

mplele onc for each service lisied on page 1, Seclion U1, Use exac)
each queslion below, altaching additional pages as hecessary. 1f the contact person for 1his service (i
be reported 10 1he Depariment of Communily AfTairs.

County:  Madison

I. Check the box that best describes the

¥ the same service names lisied on page [, Answe
sied at e bollom of 1he page) changes, Ihis should

Service: Emergency Management Services
agreed upon delivery arrangement for this service:

Service will be provided county-wide (i.e., including all cities and unincorporated a

is checked, identify the government, authority or organized providing the service.)
Madison County

Service will be provided only in the unincorpor,
identify the government, authority or organizati

reas) by a single service provider. (If this box

ated portion of the county b

y a single service provider. (If this box is checked,
on providing the service.)

One or more cities will provide this service only

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

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

0O O O ®

One or more cities will provide this service on
unincorporated areas. (If this box s checked, i

(J  Other. (af this-box is checked, attach a legi ineati

g the service area of each service provide,
government, authority, or other organizat

and identify the
ion 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?
O yes &l o

If these conditions will continue under the strategy, attach an explanation for continuin

levels of service {See O.C.G.A, 36-70-24(1)), overriding benefils of the duplication, or re

g the arrangement (j.e., overlapping but higher
competilion cannot be climinated),

asons that overlapping service areas or

If these conditions will be eliminated under the strategy,

atlach an implementatjon schedule
to eliminate them, the responsible party and the agreed u

listing each step or action that will be taken
pon deadline for completing it.

3. List each government or authority th

Local Governmen or Authorily: Funding Method:

dison County General Funds

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

No Change

5. List any formal service delivery agreements or inter

governmental contracts that will be used (o im
Agreement Name:

plement the strategy for this service:
Contacting Parlies:

Effeclive and Ending Dales:

Master Service Delivery Agreemellt

6. What other mechanisms (if any) will be used to im

plement the strategy for this service (e.g., ordin
General Assembly, rate or fee changes, elc.),

ances, resolutions, local acts of (lie
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 contacled by state agencies when evaluatin j i
consistent with the service delivery strategy? yes O o

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEM ENTS

PAGE 2
Inslructions:

Make copics of 1his form and complele one for cach service lisied on page |, Section U1, Use exacily ihe same service names lisled on page 1. Answe
cach question below, aliaching additional pages ns necessary. (fthe conlact person for 1his service (lisied at ihc boitom of the page) changes, this should
be reporied to Ihe Deparimen: of Communily Affairs.

County: Madison
l.

Service:

Emergency Medical Services
Check the box that best describes the agreed upon delivery arrangement fo

r this service:

Service will be provided county-wide (i.e.

is checked, identify the government, auth
Madison County

Service will be provided only in the unincorpor

identify the government, authority or organizat

» including all cities and unincorporated arcas) by a single service provider. (If this box
ority or organized providing the service.)
aled portion of the county by a sin

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

One or more cities will provide this service onl

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

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

O o O ®

One or more cilies will provide this service onl

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

y will provide the service in
identify the government(s),

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

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

provide, and identify the

If these conditions will continue under the str

levels of service (See O.C.G.A. 36-70-24(1))
competition cannot be eliminated).

alegy, altach an explanation for conlinuing the arr

angement (i.e., overlapping but higher
, overriding benefits of the duplication, or reasons tha

t overlapping service areas or

Il these conditions will be eliminated under the strategy,

attach an implementation schedule listin
to eliminate them, the responsible party and the agreed u

g each step or action that will be taken
pon deadline for completing it.
3. List each government or authorit

y that will help to pay for this service a
funds, user fees, general funds, spe

nd indicate how the service will be funded (c.g., enterprise
cial service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Aulhorily: Funding Mcthod:

Madison County 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:
Agreemeni Name:

Conlacting Partics:

Effeclive and Ending Dales:

Master Service Delivery Agreemelnt:

6. What other mechanisms (if any) will be used to im

plement the strategy for this service (e.g., ordin
General Assembly, rate or fee changes, elc.), and whe

ances, resolutions, local acts of the
n will they take effect?

None

7. Person completing formn: Wesley Nash, Commission Chai

= Laaly
Phone number:__(706) 795-2770 Date completed: 4/1/99

8. Is this the person who should be contacled by slate agencies when evaluating whether proposed local government projects
consistent with the service delivery strategy? yes no

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

arc




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

B Instructions:

Make copies of this form and complete one for each service listed on page I, Section I11. 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 A ffairs.

County: Madison Service: Fire Protection

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.)

O 0O

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.)

G

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

FRe" SORE Y R4 £1 SR eI wuhat WRUEe sYiee St 636 6P Sresidents through
2. In dg/g%%ﬁlgetﬁe strategy, Were over apping service areas, unnecessary competition and/or duplication of this service identified?

O yes Kl 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, Fund Raisers

City of Carlton General Funds, Fund Raisers

City of Colbert General Funds, Fund Raisers

City of Comer General Funds, Fund Raisers

City of Danielsville General Funds, Fund Raisers

Town of Hull General Funds, Fund Raisers

City of Ila General Funds, Fund Raisers

City of Royston General Funds, Fund Raisers, Subscription Fees

4. HowNwillctll:e strategy change the previous arrangements for providing and/or funding this service within the county?
o 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 Agreemelnt

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: (206) 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? myes X no
If not provide designated contact personisg and phone number(s) below: Rufus Kidd, Mayor of Carlton, (706) 283-9479;

John Waggoner, Mayor of Colbert, (706) 543-4391; Cliff Yarbrough, Mayor of Comer, (706)783-45b2;
Glen Cross, Mayor of Danielsville, (70 Hutchins, Mayor of Hull, (706)543-989

> U0 \O
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Fire dtation
Coverage Areas

- Neese-Sanford VFD, Station 1
- Neese-Sanford VFD, Station 2
- [la VFD

- Pocataligo VFD

- Shiloh VFD

- Harrison VFD

- Collins VFD

1 - Danielsville Volunteer Fire Dept. (VD)
2 - Carlton VFD

3 - Comer VFD

4 - Colbert VFD

5 - Hull VFD

b

/

8

Note: Outlines of coverage areas are approximate
and in most cases show immediate area only.
Actual coverage areas extend in a 5 mile radius
from station (approx. 78 square miles).

Source: Mr. Larry Bridges, Madison
Co. EMS, June 199.

6-1

Madison County
Georgia

Mapscale 1 : 128,000 Northeast Georgia Regional Development Cenfer - 1995




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

il Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I1I. Use exactly the same service names listed on page I. Answe#
cach 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: Jail Services

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

[0 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.)

B O 0O

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

[0 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?

O yes E no

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

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

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

Local Government or Authority: Funding Method:

Madison County General Funds, Reimbursement for those charged with violation of
city ordimances.

City 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:

Master Service Delivery AgreemeLt

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? ﬂyes & no

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

Royston City Manager

(706)—245=7232



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE2
Instruclions:

Make copics of Ihis form and complele one for cach service lisied on page |, Seclion Iil. Use exaclly lhe same service names lisicd on page |. Answe
cach question below, allaching additional pages as nccessary. If the conlacl person for this service (listed a1 the bonem of 1he page) changes, this should
be reported 10 the Depariment of Communily AfTairs.

County: Madison

I. Check the box that best describes the

Service: Judicial/Courts
agreed upon delivery arrangement for this service:

Service will be provided county-wide (i.e.

» including all cities and unincorporated arcas
is checked, identify the government, auth

) by a single service provider. (If this box
ority 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 onl

y within their incorporated boundaries, and the service will nol be provided in
unincorporated areas. (If this box is checked,

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

B O O O

One or more cities will provide this service only within their incorporated boundaries, and
unincorporated areas. (If this box is checked, identify the governmenl(s), authority or or
Madison County, Carlton s Colbert, Comer,
[} other. (If this-box is chiecked, attach a legible ma

government, authority, or other organization that

the county will provide the service in

Banization providing the service.)
Danielsville, Hull, Ila, Royston

p delineating the service area of each service provide,

and identify the
will provide service within each service area.)

2. In developing the stralegy,

O yes (& no

Il these conditions will continue under the stralegy, attach
levels of service (See 0.C.G.A. 36-70
competition cannot be eliminated).

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

an explanation for continuing the arv

angement (i.e., overlapping but higher
-24(1)), overriding benefits of the duplication, or reasons tha

toverlapping service areas or

If these conditions will be eliminated under the strategy,

attach an implementation schedule listing each step or
to eliminate them, the responsible party and the agreed u

action that will be taken
pon deadline for completing it.

3. List each government or authorit

y that will help to pay for this service and i
funds, user fees, general funds, spe

indicate how the service will be funded (e.g., enterprise
cial service district revenues, hotel/motel taxes, franchise laxes, impact fees, bonded indebtedness, etc.)

Local Government or Aulhorily: . Funding Mcihod:
'@dison County General Funds
City of Carlton General Funds
City of Colbert General Funds
City of Comer General Funds
City of Damielsville General Funds
own of Hull General Funds
City-of Tla —Geperal Funds
ICity of Royston General Funds

4. How will the stralegy 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:
/(grcemcnl Name:

Conlacling Parties; Effeclive and Ending Dales:

Master Service Delivery Agreemént

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 Dale completed:_ 4/1/99

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

Rufus Kidd, Mayor of Carlton, (706) 283-9479}
John Waggoner, Mayor of Colbert, (706) 543-4391; Cliff Yarbrough, Mayor of Comer, (706) 783-455)

r.q

arc

[ o D
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Dexter Calhoun, Mayor of Ila, (706) 789-2244; Susan Brooks, Royston ity 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 I, Section III. Use exactly the same service names listed on page 1. Answed
each question below, attaching additional pages as necessary. Ifthe 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

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

Service will be provided county-wide (i.c., 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.)

Kl O O O

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

unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Madison County, Colbert, Comer, Danielsville, Royston

[T] 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?

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

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

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

Local Government or Authority: Funding Method:

Madison County General Funds, Fees, Fines, Forfeitures
City of Colbert General Funds, Fees, Fines, Forfeitures
City of Comer General Funds, Fees, Fines, Forfeitures
City of Danielsville General Funds, Fees, Fines, Forfeitures
City of Royston General Funds, Fees, Fines, Forfeitures

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:

Master Service Delivery Agreement

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

None
7. Person completing form: 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? Elyes [Bno John Waggonmer, Mayor of Colbert, (706) 543-4391;

: : . Cliff Yarbrough, Mayor of Comer,
If d ted contact d ph b below; 2
?%%3"“7‘15352'%3? (c;ineg‘l:l pé:{_sgggz aﬁago%{]ec;]i‘fl ngrrl(:?.)elgov‘glle, (706) 795-2189; Susan Brooks, Royston

City Manager, 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. AnsweJq
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:  yadison Service:  Library Services
1. Check the box that best describes the agreed upon delivery arrangement for this service:

[0 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.)

B O O

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

[J 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?

O yes Xl 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 = | e onal Libra System, 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:

Master Service Delivery Agreel_ant

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? Byes & 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

i~} Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page 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: Planning

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.)

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

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

[X] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Madison County, Carlton, Colbert, Danielsville, Ila, Comer, Hull, Royston
[0 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?

O yes [x] no

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

If these conditions will be eliminated 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 Carlton General Funds

City of Colbert General Funds

City of Comer General Funds

City of Danielsville General Funds

City of Ila General Funds

Town of Hull General Funds

City 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:

Master Service Delivery AgreemL.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? myes X no

If not provide designated contact person(s) and phone number(s) below: Rufus Kidd, Mayor of Carlton, (706) 283-9479;
John Waggoner, Mayor of Colbert, (706) 543-4391; Cliff Yarbrough, Mayor of Comer, (706)783-4554
Glen Cross, Mayor of Danielsville, (706) 795-2189; B.W. Hutchins, Mayor of Hull, (706) 543-98

Dexter Calhoun, Mayor of Ila, (/06) 789-2244, Susan Brooks, Royston City Manager, (706) 245-723

H
1
2



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE?2
Insiruciions:

Make copies of Ihis form and complele one for cach service listed on page 1, Seclion Ill. Use exacily 1he same service names lisled on page I. Answe
cach question below, atlaching additional pages as nccessary. If the conlact person for Ihis service (tisted at ihe botlom of the page) changes, 1his should
be reported 10 the Deparimeni of Communily AfTairs.

County:  Madison
1.

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

Service will be provided county-wide (i.e., includin

is checked, identify the government, authority or or
Madison County

Service will be provided only in the unincorpor:

identify the government, anthority or organizal

g all cities and unincorporated areas) by a single service provider. (I this box
ganized providing the service.)
ated portion of the county by a sin

gle service provider, (If this box i~s checked,
ion providing the service.)

One or more cities will provide this service onl

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

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

O O O =

One or more cities will provide this service onl

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

provide the service in
identify the government(s),

authority or organization providing the service.)

] oOuer. (If this box is checked, attach a le

gible map delineating the service are
government, authority,

a of each service provide, and identify the
or other organization that will provide service within eac

h service area.)
2. In developing the strategy,

O yes EI no

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

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

ach an explanation for continuin

g the arrangement (i.e., overlapping but higher
overriding benefits of the duplication, or re

asons that overlapping service areas or

If these conditions will be eliminated under the strategy,

altach an implementation schedule listing each step or
to eliminate them, the responsible party and the agreed u

action that will be taken
pon deadline for completing it.

» impact feces, bonded indebtedness, elc.)
Local Governmenl or Aulhority: Funding Mcihod:
| Madison County 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 use

d to implement the strategy for this service:
A'glccmcnl Name:

Conlacting Parties;

Effcctive and Ending Dates:
Master Service Delivery Agreemént

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:

8. Is this the person who should be contacted by slale agencies when evalualing whether

consistent with the service delivery strategy? Dyes &l no
If not provide designated contact person(s) and phone number(s) below:

proposed local government projects are




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

i Instructions:

" 2 Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names listed on page 1. Answe!
el o 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 Housing

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.)
Colbert, Comer, Danielsville, 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.)

O ® O

[J 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?

O yes (xl 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 Colbert Department of Housing and Urban Development
City of Comer 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. 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:

Master Service Delivery Agreemént

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? Eyes X 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 Comer, (706)783-45
ville, (706) 795-2189: ¢ i

b23

(706) 245-7232



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

B 3 B Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II1. 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: Public Sanitary Sewerage
1. 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 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.)

O O 0O

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.)

Comer, Danielsville, Royston, e iy ) " A
2. In developgg the strategy, were oveflappfzg service areas, unnecessary competition and/or duplication of this service identified?

O 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:

City of Comer _Enterprise Funds, User Fees, General Funds
City of Danielsville Enterprise Funds, User Fees General Funds
|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:

Master Service Delivery Agreemlnt

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? E_'yes (& no

If not provide designated contact person(s) and phone number(s) below:
Cliff Yarbrough, Mayor of Comer, (706) 783-4552; Glen Cross, Mayor of Danielsville,
(706) 795-2189; Susan Brooks, Royston City Manager, (706) 245-7232




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

i} 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: Public Water Supply
1. Check the box that best describes the agreed upon delivery arrangement for this service:

[0 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.)

Ml O O

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

Madison County, Carlton, Colbert, Comer, Danielsville, Ila, Royston, Athens-Clarke CounL:y
(]  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?

O yes X no -

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher
levels of service (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, Enterprise Funds
City of Carlton General Funds, Enterprise Funds
City of Colbert General Funds, Enterprise Funds
City of Comer 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:

Agreement Name: Contacting Parties: Effective and Ending Dates:

Master Service Delivery Agreeant

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? myes K] no
If not provide designated contact person(s) and phone number(s) below: Rufus Kidd, Mayor of Carlton, (706) 283-9479;
John Waggoner, Mayor of Colbert, (706) 543-4391; Cliff Yarbrough, Mayor of Comer, (706)783-4552;
Glen Cross, Mayor of Danielsville, (706) 795-2189; Dexter Calhoun, Mayor of Ila, (706) 789-2244;

Susan Brooks, Royston City Manager, (706) 245-72327; Ken Suddreth, Athens—Clarke AsSst. Planning
Director, (706) 613-3515
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This certifies that this is the official Madison
County Service Delivery Strategy Map.
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This information has been provided from general sources and is to be used
= only as a guide. The NEGRDC assumes no liability for its accuracy or
for any decisions which the user may make based on this document.

Northeast Georgia Regional Development Center - 1999




P SERVICE DELIVERY STRATEGY

.......

SUMMARY OF SERVICE DELIVERY ARRANG EMENTS PAGE 2

i~R Instructions:

4  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!
Rl 7 10 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:  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 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.)

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

[XI 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, Comer, Royston

[J 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?

O yes X 1o

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

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

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

Local Government or Authority: Funding Method:

Madison County General Funds, User Fees
City of Colbert General Funds, User Fees
City of Comer 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:

IMa‘-lster Service Delivery Agreement

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

None

7. Person completing form: 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 X] 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 Comer, (706) 783-4552; 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 III. Use exactly the same service names listed on page I. Answet(
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: 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 box
is checked, identify the government, authority or organized providing the service.)

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

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

M O 0O 0O

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 > Comer, Danielsville, Hull, Ila, 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?

O 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 General Funds_JARP_
City of Carlton LARP
City of Colbert LARP
City of Comer LARP
City of Danielsville LARP
City of Ila LARP
Town of Hull LARP
City of Roystomn LARP

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:
Agrcement Name: Contacting Parties: Effective and Ending Dates:
Master Service Delivery Agreemént

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? Ii]yes no

If not provide designated contact person(s) and phone number(s) below: Rufus Kidd, Mayor of Carlton, (706) 283-947
John Waggoner, Mayor of Colbert, (706) 543-4391; Cliff Yarbrough, Mayor of Comer, (706) 783-4

Dexter Calhoun, Mayor of Ila, (706) 789-2244; Susan Brooks, Royston City Manager, (706) 245-72

t ]
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEM ENTS

Instructions:

PAGE 2

Make copics of Ihis form and complele one for cach service listed on page |, Scction [11. Use exactly the same service names lisied on page |, Answe
cach question below, allaching addilional pages ns necessary. If the contact person for this service (listed a1 the botiom of the page) changes, this should
be reported 10 1he Depariment of Community Alfairs,

County:  Madison
l.

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

Service will be provided county-wide (i.e.
is checked, identify the government, auth
Madison County . .
Service will be provided only in the unincorpor:
idenlify the government, authority or organizat

» including all cities and unincorporaled areas) by a single service provider. (If this box
ority or organized providing the service.)
ated portion of the county by a sin

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

One or more cities will provide this service onl

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

nd the service will not be provided in
idenlify the government(s),

authority or organization providing the service.)

O o O &

One or more cities will provide this service onl

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

s, and the county will provide the service in
identify the government(s), authority o

r organization providing the service.)
(] Other. (If this box is checked, attach a le

gible map delineating the service
government, authority,

area of each service provide, and identify the
or other organization that will provide service within

each service area.)
2. In developing the strategy,

were overlapping service areas, unnecessary compelition and/or duplication of this service identified?
O yes &l no

If these conditions will continue under the strategy, a

levels of service (See O.C.G.A. 36-70-24(1)), overrid
compelition cannot be eliminated).

ttach an explanation for continuin

g the arrangement (j.c., overlapping but higher
ing benefits of the duplication, or re

asons that overlapping service areas or

If these conditions will be eliminated under the strategy,

attach an implementation schedule listing each step or
to eliminate them, the responsible party and the agreed u

action that will be taken
pon deadline for completing it.

3. List each government or authority that will hel

P to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service dis

trict revenues, hotel/molel laxes, francliise taxes, impact fees, bonded indebtedness, elc.)

Local Government or Authorily: Funding Mcihod:

Madison County 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: Conlacting Parties:

Effective and Ending Dates:
|Master Service Delivery Agreemdnt

6. What other mechanisms (if any) will be used to im
General Assembly, rate or fee changes, etc.), and whe

None

plement the strategy for this service (e.g., ordin

ances, resolutions, local acts of the
n will they take effect?

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 stale agencies when evalualing whether

consistent with the service delivery strategy? yes O no
If not provide designated conlact person(s) and phone number(s) below:

proposed local government projecls are




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

18 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. If the contact person for this service (listed at the bottom of the page) changes, this should
be reported to the Department of Community AlVairs.

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

[0 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.)

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

[X] One or more cities will provide this service only within their 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, Comer, Danielsville, Ila, Royston
[C] 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?

O yes X no

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

If these conditions will be eliminated 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 Carlton General Funds, User Fees
[City of Colbert General Funds, User Fees
City of Comer General Funds, User Fees
City of Danielsville | General Funds. User Fees
City of Ila _General Funds., User Fees
ICity of Royston Geperal 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:

IMaster Service Delivery Agreemdnt

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? myes Kl no

If not provide designated contact person(s) and phone number(s) below: Rufusg Kidd, Mayor of Colbert, (706) 283-9479;
John Waggoner, Mayor of Colbert, (706) 543-4391; Cliff Yarbrough, Mayor of Comer, (706)783-45!

b2 3

Glen Cross, Mayor of Danielsville 706) 795-2189: Dexter Calhoun, Mayor of Ila, (7060 789-22

b4 5

Susan Brooks, Royston City Manager, (706) 245-7232



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

il Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page 1. Answel
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: Street Lights
1. Check the box that best describes the agreed upon delivery arrangement for this service:

[0 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.)
Carlton, Colbert, Comer, Danielsville, Hull, Ila, 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.)

O K 0O

[C] 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?

O yes X no

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

If these conditions will be eliminated 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 Carlton General Funds
| City of Colbert General Funds
City of Comer General Funds
City of Danielsville General Funds
City of Tla General Funds
Town of Hull General Funds
| City 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:

Master Service Delivery Agreenlent

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? Dyes X no
If not provide designated contact person(s) and phone number(s) below: Rufus Kidd, Mayor of Carlton, (706)283-9479;

John Waggoner, Mayor of Colbert, (706) 543-4391; Cliff Yarbrough, Mayor of Comer, (706)783-4!

552

Glen Cross, Mayor of Danielsville, (706) 795-2189, B.W. Hutchins, Mayor of Hull, (706) 543-9891

Dexter Calhoun, Mayor of Ila, (706) 789-2244, Susan Brooks, Royston City Manager, (706) 245-723



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
Instructions: ;

PAGE?2

Make copics of Ihis form and complele onc for each service lisied on page |, Section 111 Usc exacily the same service names lisied on page |. Answe
cach queslion below, allaching additional pages as necessary. I[ 1he conlact person for his service (lisied a1 the boltom of Ihe page) changes, this should
be reported 1o the Depariment of Communily AfTairs.

County: Madison

Service: Tax Appraisal/Assessment
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 unincorporaled arcas
is checked, identify the government, authority or organized providing the service.)
Madison County

Service will be provided only in the unincorpor
identify the government, authority or organizat

) by a single service provider. (I this box

ated portion of the county by a single service provider. (If this box is checked,
ion providing the service.)
One or more cities will provide this service onl

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

o O 0O o5

y within their incorporated boundaries, and the co

unty will provide the service in
identify the governmeni(s),

authority or organization providing the service.)
] Other. (if this box is checked, attach a Ie

gible map delineating the service area of each service provide,
government, authority,

and identify the
or other organization that will provide service within each service arca,)
2. In developing the strategy,

O yes no

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

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

attach an explan

ation for continuing the arrangement (i.c., overlapping but higher
overriding benefits of ¢

he duplication, or reasons that overlapping service areas or

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 indicale how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise laxes, impact fees, bonded indebted

Local Government or Authority: Funding Mecihod:

ness, elc.)

Madison County 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: Contacling Parties;

Effeclive and Ending Dales:
Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strate

gy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take e

ffect?
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 stale agencies when evaluating whether proposed local government projecls arc
consistent with the service delivery strategy? E]yes L no

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




SERVICE DELIVERY STRATEGY
SMWMARYOFSERvmmJDMJVERYAnRANCEMENTs

PPAGE2
Insiructions;

Make copies of this form and complele onc for cach service listed on page 1, Section 111, Use exaclly Ihe same service names lisicd on page 1. Answe
cach question below, altaching additional Pages as necessary. If the conlact person for this service (listed at the bonom of 1he page) changes, Ihis should|
be reparied 1o Ihe Depariment of Communily A(Tairs,

County:
1.

Madison Service:

Tax Collection
Check the box that best describes the agreed upon delivery arrangement for th

is service:

Service will be provided counly-wide (i.e., includin

g all cities and unincorporated areas
is checked, identify the government, authority or or

) by asingle service provider. (if this box
ganized providing the service,)

Service will be provided only in the unincorpor

ated portion of the county by a sin
identify the government, authority or organizat

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

One or more cities will provide this service onl

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

denlify the governmenl(s), authority or organization providing the service.)

| O O 0O

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 governmenl(s), authority or organization providing the service.)
Madison County, Carlton, Colbert, Comer, panjelsville, Hull, Ila, Royston

] oer. (If this box is checked, attach a le area of each service provide, and identify the

gible map delinealing the service
government, authority, each service arca.)

or other organization that will provide service within

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
O yes 3 no

If these conditions will continnie under the strategy, attach an explan

levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of t

ation for continuing the arrangement (i.e., overlapping but higher
compelition cannot be climinated).

he duplication, or reasons that overlapping service areas or

If these conditions will be eliminated under the strategy,

attach an Implementation schedule listin
to eliminate them, the responsible party and the agreed u

g each step or action that will be taken
pon deadline for completing it.

Local Government or Authorily: Funding Mcihod:

| Madison County General Funds
| City of Carlton General Funds
| City of Colbert General Funds
l City of Comer General Funds
| City of Danielsville General Funds
 Town_of Hull General Funds
| City of Tla _ General Funds
City of Royston General Funds

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

No Change

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

Conlacling Partics: Effcclive and Ending Dales:

elive Agreemept

6. What other mechanisms (if any) will be used to im

plement the strategy for this service (e.g., ordinances
General Assembly,

, resolutions, local acls of the
rate or fee changes, elc.), 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 slate agencies when evaluating whether proposed local government projecls are

consistent with the service delivery strategy? Byes no

If not provide designated conlact person(s) and phone number(s) below: Rufus Kidd, Mayor of Carlton, (706) 283‘9479."
John Waggoner, Mayor of Colbert, (706) 543-4391; Cliff Yarbrough, Mayor of Comer, (706)783_455"f
IGlen Cross. Mayor of Danielsville, (706) 795-2189; B.W. Hutchins, Mayor of Hull, (706) 543—989'17,
Dexter Calhoun, Mayor of Ila, (706) 789-2244; Susan Brooks, Roystom City Man

;
> - P



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEM ENTS

each question below, allaching addili
be teported 1o Ihe Depariment of Communily AfTairs.

County: Madison
l. Check the box that best describes the

Service: Voter Registration
agreed upon delivery arrangement for this service:

Service will be provided county-wide (i.e.,
is checked, identify the government, author
Madison County

Service will be provided only in the unincorporated
identify the government

including all cities and unincorporaled arcas) by a single service provider. (If this box
ity or organized providing the service.)

portion of the county by a single service provider. (If this box is checked,
» authority or organization providing the service.)

One or more cities will provide this service onl

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

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

One or more cities will provide this service onl
unincorporated areas. (1€ this box is checked, i

o O O &

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

[0 oOner. (If this box is checked, attach a legible m
government, authority, or other organization that

2. In developing the stralegy, were overlapping service areas, unnecessary compelition and/or duplication of this service identified?
L] yes no

ap delineating the service area of each service provide,

and identify the
will provide service within each service area.)

Il these conditions will continue under the strategy, attach an explanation for continui

levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or r

g the arrangement (i.c., overlapping but higher
compelition cannol be eliminated).

easons that overlapping service areas or

If these conditions will be eliminated under the strategy,

attach an implementation schedule listj
to eliminate them, the responsible party and the agreed u

ng each step or action that will be taken
pon deadline for compleling il.

]
Local Government or Authorily: Funding Method:

Madison County General Funds

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

5. List any formal service delivery agreements or intergoverumental contracl

s that will be used to implement the stralegy for this service:
Agreement Name: Conlacling Parlics:

Jﬁaster Service Delivery Agreemerit

Effcclive and Ending Dales:

6. What other mechanisms (il any) will be used to im

plement the strategy for this service
General Assembly,

(e.g., ordinances, resolutions, local acts of the
rate or fee changes, elc.), and when will they take effect?

None

7. Person completing form: _Wesley Nash, Commission Chair
Phone number:_ (706) 795-2770

Dale completed:

8. Is this the person who should be contacted by state agencies when evalualing whelher

consislent with the service delivery strategy? @yes O no
If not provide designated cont

proposed local government projecis arc

act person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:
7 Answer each question below, altaching addilional pages as necessary. Please nole 1hat any changes to the answers provided will require updating of the
service delivery stralegy. If the contact person for this service (listed at the boitom of this page) changes, this should be reported to the Depantment of
Communily 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 between the land use plans of local governments
identified during development of the service delivery strategy. Madison County and each
municipality were included in preparation of a Joint City/County Comprehensive Plan in 1991
and again in 1996. Any incompatibilities or conflicts were addressed at that time.

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:
() amendments to existing comprehensive plans

[ adoption of a joint compr ehensive plan Note: If the necessary plan amendments, regulations, ordinances,
(] other measures (amend zoning ordinances, eltc. have not yet been formally adopted, indicate when each of the
add environmental regulations, etc.) affected local governments will adopt them.

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

N/A

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 with
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.

5. Person completing form: Wesley Nash, Commission Chair

Phone number:  (706) 795-2770 Date completed: _4/1/99

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? &Jyes [Jno

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

R4l Instructlons:

. ’ Answer each quesiion below, attaching additional Pages as necessary. Please note that any changes 1o the answers provided will require updaring of the
! service delivery strategy, If the contact person for this service (listzd at the bottom of this page) changes, this should be reported 1o the Depantiment of

Community Affairs.

County: _Madison

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

There vere no incompatibilities or conflicts between the land use pldns of local
goveruments identified during development of the service delivery gtrategy. Madison
Counry and each municipality were included in preparation of a Joint City/County
Coumprehensive Plan in 1991 and again in 1996. Any incompatibilities or conflicts
were addressed at that time.

4

2. Check the boxcs indicating how these incompatibilities or cAnflicts were addresscd:

{7 amendments ta existin g comprehensive plans

("] adoption of a Joint compreh_ensw: _plan Notz: If the necessary plan amendmenys, regulations, ordinances,

(7] other measures (amend zoning ordinances, etc. have not yet been formally adopted, indicate when each of the
add environmental regulations, etc.) affected local governments will adopt them.

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

N/A
-y Lo i o
Whagn - Enfehon P

3. Summarize the process that will be used 1o resolve disputés when a county disagrees with the proposed land usc classification(s) for
areas (o be annexed into a city. If the conflici resolution précess will vary for different cities in the county, summarize each process,

The county and each city adopted the 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 7n writing within 45 days (or lose right to object),
D) Committee appointed to informa y negotiate, E) Should resolution not occur, formal
mediation takes place, F) Report mAde to governing boadies.

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 setvice will be consistent with all applicahle land use plans and ordinapces?

Service delivery areas for water/and sewerage providers have been agreed upon to include
current systems and/areas withiyg 1000 feet of existing lines. These areas are consistent
with existing land /use plans ordinances. Service delivery areas may unot be changed
unless agreed to” all providgrs. Providers plan to meet and determine changes to those
areas as appropriate by Decembjfer 31, 1999. Any changes would be in consonance with existing
plans prior to approval. The/govermments certifying this Service Delivery Strategy hereby
adopt the following policy: 1 requests for water or sewer line extensiong nust be
accepted by the jurisdiction ¥, must be reviewed by appraopriate
staff, and must receive approval from the governing body, prior to any extensions being
authorized. This review includes compatibility with futhre land use plans and ordinances.

5. Person completing form: Wesley Nash, Commission Chair

Phone number:  (708) 793-2770 _ pae completed: /M/ 99

6. Is this the person who should be contacted by state agencies when evalualing
consistent with land use plans of applicable jurisdictions? [§] yes {Ono

If not. provide designated contact person(s) and phane number(s) below: : 6%)"\[""“ ‘L’""‘W WL\n-p\ +L~
EDQ L‘V“"'Vbl\ oL ]1/ .i,j:-nwav. + Wy LQ

b e [ocaded

hether proposed local government projeets are




SERVICE DELIVERY STRATEGY
CERTIFICATIONS

PAGE 4

Instructions:

This page must, at a minimum, be signed by an authorized re
county seat; 3) all cities having 1990 populations of over 9
population of between 500 and 9,000 residing within the c
the strategy are not required to sign this form, but are enco

presentative of the following governments: 1) the county; 2) the city serving as the
,000 residing within the county; and 4) no less than 50% of all other cities with a 1990
ounty. Cities with 1990 populations below 500 and authorities providing services under
uraged to do so. Attach additional copies of this page as necessary.

responsive manner (O.C.G.A. 36-70-24 (1));

service (0.C.G.A. 36-70-24 (3)); and

(0.C.G.A. 36-70-24(4)).

SERVICE DELIVERY STRATEGY FOR

Madison

COUNTY

1. We have executed agreements for implementation of our service delive
accurate depiction of our agreed upon strategy (0.C.G.A. 36-70-21),
2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and

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

ry strategy and the attached forms provide an

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

5. The process(es) for resolving land use disputes arising over annexation were established by the July 1, 1998 deadline

Dexter Calhoun

Steve Williams

Mayor Magm Pro Ten.,

Mayor

City of Ila

City of Royston

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
(Please print or type)
. - 97

Wesley Nash Chairman Madison County

Board of

Commissioners
Rufus Kidd Mayor City of Carlton L// 7/ 77
John Waggoner Mayor City of Colbert ""/ 7 / 77
Cliff Yarbrough Mayor City of Comer tf/ '(/ f P
,BIen Cross Mayor City of Danielsville q/7/,07
B.W. Hutchins Mayor Town of Hull f/ %’f

Y-7-99




NORTHEAST GEORGIA REGIONAL DEVELOPMENT CENTER
305 Research Drive Athens, Georgia 30605-2795
(706) 369-5650 - Fax (706) 369-5792

James R. Dove
Executive Director

i

April 26, 1999 E

Mr. Kevin DuBose R EC F IVE n

Georgia Department of Community Affairs - APR 28 P M
60 Executive Park South, NE B
Atlanta, Georgia 30329-2231

Dear Kevin: @

Please find enclosed the completed Service Delivery Strategy for Madison
County and the Cities of Carlton, Colbert, Comer, Danielsville, Hull, lia, and Royston.
We previously discussed with you, and you verbally approved, the section on page
three regarding the extraterritorial water and sewer service and the applicability to land
use plans.

The City of Royston, which according to the 1990 Census, included three
Madison County residents, declined to participate in the Service Delivery Strategy.
However, the city does plan to adopt in the immediate future the land use/annexation
dispute resolution process adopted previously by other municipalities within Madison
County.

Thank you for the assistance you provided in answering staff questions relative
to this matter. We look forward to working with you in the future as appropriate.

James R. Dove
Executive Director

JRD:mjb

c: With Enclosures
Chairman Wesley Nash
Mayor Rufus Kidd
Mayor John Waggoner
Mayor Cliff Yarbrough
Mayor Glenn Cross
Mayor B.W. Hutchins
Mayor Dexter Calhoun

Serving the City and County Governments of Barrow, Clarke, Elbert, Greene, Jackson,
Jasper, Madison, Morgan, Newton, Oconee, Oglethorpe, and Walton Counties
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NARRATIVE OF SERVICES

NOTE: The City of Royston has a very small part of its jurisdiction in Madison
County. The services provided by Royston are included in the Madison County Service
Delivery Agreement. However, the majority of services in Royston are included in the
Franklin County and Hart County Service Delivery Agreements.

ANIMAL CONTROL

A non-profit organization has been formed to raise money for construction of an animal
shelter. The organization hopes construction of the facility will be complete within two
years. Exploratory discussions with interested parties in Oglethorpe County will be held
regarding the possibility of a shared facility. The City of Royston transports animals to
the Hart-Franklin animal control shelter, but does not provide animal control officers.
Costs are borne by the City General Funds.

BUILDING INSPECTION/CODE ENFORCEMENT

The Madison County Board of Commissioners provides building inspection and code
enforcement in unincorporated portions of the county, and by non-financial contract, to
the City of Colbert. Funding is derived from the General Funds and user fees, and the
department is staffed by county employees. Building inspection/code enforcement
services are available to any city that wishes to contract with the county and adopt
similar codes as those enforced elsewhere in the county. Danielsville, Comer, and lla
perform their own building inspection and code enforcement, while Carlton contracts for
the service with Comer. The cities derive funding from their General Funds and efforts
are staffed by city employees. The City of Hull does not have any building code or
other code enforcement. The City of Royston enforces building codes within the city
limits.

CHILD DEVELOPMENT SERVICES

Child development services in Madison County are provided through ACTION, Inc. The
program offers day care and two meals per day for children pre-school age who have
parents of low income. The program is staffed by state employees and the service area
is county wide. The program is partially funded from the County General Funds,
assisting with maintenance and utilities. Other aspects of the program are funded by
federal and state grants and the United Way.
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COOPERATIVE EXTENSION SERVICE

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

COUNTY CORONER

The Madison County Coroner signs death certificates, is responsible for the body of the
deceased until it is claimed, and initiates an investigation if foul play is suspected in a
death. The Coroner is an elected position, thus the individual filling the position is a
county employee. The service area of the Coroner is county wide and the position is
funded from the County General Funds.

DEPARTMENT OF FAMILY AND CHILDREN SERVICES

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

EMERGENCY MANAGEMENT SERVICES

The Madison County Emergency Management Agency (EMA) serves as the
coordinating agency for all emergency/rescue services in the county. EMA works
together with Madison County Emergency Services, the volunteer rescue squad, and
volunteer fire departments to provide mitigation, preparedness, response and recovery
for any natural or manmade disaster that may occur in the county. Coordinating efforts
between these services provides public education, hazard analysis, planning, resource
management, training, and exercises to ensure efficient response. The agency is
staffed by county employees and the geographic service area is county wide. Funding
for this agency is from County General Funds with some reimbursement from the
Federal Emergency Management Agency through Georgia's Emergency Management
Agency.
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EMERGENCY MEDICAL SERVICES

Madison County Emergency Services (MCES) provides emergency medical service to
all Madison County, twenty-four hours per day. EMS personnel include a Director, an
Assistant Director, a Supervisor, full-time paramedics and EMTS, and several part-time
EMTs and volunteers. EMS staff are employees of the county, and the service is
funded from the County General Fund and user fees.

FIRE PROTECTION

Fire protection for Madison County is provided by eleven volunteer fire departments
staffed by approximately 140 volunteer firefighters. The geographic service area is
county wide. The primary coverage area for each department includes a five mile
radius, and the secondary coverage area includes backing up all other departments.
Funds for fire protection are derived from the County General Fund, City General Funds
and various fund raisers. The City of Royston has a volunteer fire department that has
a primary service area within the city limits. Services are provided within a five mile
radius of the city in Madison County by subscription.

JAIL SERVICES

The local jail is operated by the Madison County Sheriff's Department. The jail is used
to house male prisoners, and only those charged with crimes within Madison County
are accepted. For those that are incarcerated due to violation of city ordinances, the
department is reimbursed at the rage of $30/day. Jail activities are primarily funded by
the County General Funds and the geographic service are is county wide. The City of
Royston operates holding cells for temporary custody but uses jail facilities in Franklin
County for long-term housing of prisoners.

JUDICIAL/COURTS

Madison County supports through a financial supplement the Superior Court, Juvenile
Court, Probate Court, and Magistrates Court. The county is part of the Northern
Judicial Circuit which includes Hart, Franklin, Elbert, and Oglethorpe Counties. A
portion of the expenses associated with these courts is derived from user fees. The
County General Fund pays Madison County’s portion of the District Attorney and Public
Defender’s salaries and provides bailiffs for the courts; the cities’ portion comes from
their General Funds. In addition, the County General Funds are used to provide court
recorders on a per diem basis and on a per page basis for transcripts for criminal
cases. The geographic service area is county wide. Each city has a Municipal Court or
Recorder's Court which is funded by the General Funds of the cities. Municipal Courts
hear only those cases based on charges brought from within their jurisdiction.



LAW ENFORCEMENT

Madison County residents are served by four local law enforcement agencies. The
Madison County Sheriff's Department provides law enforcement to the unincorporated
county and lla, Hull, and Carlton. The cities of Colbert, Comer, and Danielsville wish to
provide an enhanced level of service to their residents. The city of Colbert is
negotiating a contract with the Sheriff's Department to provide deputies in that city
twelve hours a day. The cities of Comer, Danielsville, and Royston staff police
departments to provide additional law enforcement in those cities. Funding for the
Sheriff's Department is largely derived from the County General Funds; however, some
funding is derived from fees, fines, and forfeitures. Funding for the enhanced service in
Colbert, Comer, Danielsville, and Royston is derived from the General Funds in those
cities with some funding from fees, fines, and forfeitures. The Sheriff's Department is
manned by county employees; the Police Departments in Comer, Danielsville, and
Royston are manned by city employees.

LIBRARY SERVICES

The Madison County Library is part of the Athens Regional Library System. The library
seeks to serve the entire county population. Funding is derived from the County
General Funds and the Athens Regional Library System. Staff is employed by the
Athens Regional Library System.

The library in Royston is also part of the Athens Regional Library System. It is funded
by the regional library. The City of Royston provides funding to the regional library and
owns and maintains the building. The Royston Library is considered an enhanced
service.

PLANNING

The Madison County Board of Commissioners and the governing authority of each
municipality are committed to a quality planning effort. The county and the cities
coordinated efforts to prepare and adopt a Joint City/County Comprehensive Plan in
1991, and updated the plan in 1996. Costs associated with the plan were borne by the
county and each city.

The Madison County Planning Commission is comprised of seven members and acts
as an advisory board on land use planning, zoning, subdivision regulations, and related
matters concerning unincorporated Madison County and each city. The Madison
County Planning/Zoning Department coordinates the functions of the Planning
Commission and assists the Board of Commissioners with administration of various
land use tools. The Planning/Zoning Department is staffed by county employees and is
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funded by the County General Fund and user fees. The geographic service area is
county wide. Each city performs its own planning, but may call upon the county
department at any time for advice and information.

PUBLIC HEALTH SERVICES

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

PUBLIC HOUSING

Public housing is provided in the cities of Colbert, Comer, Danielsville, and Royston. In
Colbert and Danielsville housing is provided through the Danielsville Housing Authority,
and in Comer by the Comer Housing Authority, and in Royston by the Royston Housing
Authority. Public housing in each of the four cities is funded by the Department of
Housing and Urban Development. Staff members are employed by the housing
authorities and the geographic service area is county wide.

PUBLIC SANITARY SEWERAGE

The cities of Comer, Danielsville, and Royston have public sewerage systems and serve
areas shown on the enclosed map. The cities use oxidation ponds to treat sewage. The
systems are operated by employees of those cities and costs are offset by General
Funds, enterprise funds, and user fees.

PUBLIC WATER SUPPLY

Madison County (in consonance with its Industrial Development Authority) and the cities
of Carlton, Colbert, Comer, Danielsville, Royston, and lla operate public water systems.
Some residents in the Hull area receive water from Athens-Clarke County; however, the
Athens-Clarke government has acted to divest itself of lines outside its boundaries as
feasible. The county system and the system in Carlton, Colbert, Comer, Danielsville,
and lla utilize wells and water is treated at the well sites. A map is enclosed indicating
the current service area of each system (current system and areas within 1,000 feet of
existing lines). Water providers will participate in negotiations and modify the service
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delivery areas as appropriate no later than December 31, 1999. Costs of operating the
various systems are offset by enterprise funds and user fees. The city of Colbert
contracts with a private firm to operate its system; other systems are operated by public
employees.

RECREATION

Madison County has a fully staffed Recreation Department which works closely with a
Recreation Board appointed by the Board of Commissioners. The department maintains
facilities and operates programs at three parks. The geographic service area of the
facilities is county wide and they are staffed by county employees. Funding is derived
from County General Funds and user fees. The City of Colbert has a gymnasium and
athletic park that is managed by a committee of volunteers from the city. The service
area for those facilities is city wide and funding is derived from the Colbert General
Funds. The City of Comer has one park which is maintained by city staff and funded by
the Comer General Funds. The geographic service area is city wide. Royston has a
civic center and a city gymnasium but does not operate a recreation program (citizens
participate in Franklin County’s recreation program).

Future plans are for the county to operate a recreation department as at present. The
county will also maintain all park and recreation facilities in the cities as well as the
unincorporated county. The county will provide the same level of service for parks in the
cities as for those in the unincorporated county. A formal agreement will be worked out
during 1999 to specify the details. The agreement will incorporate local control of
scheduling of facilities located in the cities and there will be assurance of "free time" at
city facilities for the public to use them for unscheduled and informal recreation.

Royston will continue to participate in Franklin County’s recreation program.

ROAD/BRIDGE MAINTENANCE

The Madison County Board of Commissioners maintains all non-state or non-federal
highways in the county, along with bridges and rights-of-way along same. In addition,
the county repairs streets within each municipality upon request. The Roads and
Bridges Department is staffed by county employees and funding is derived from the
County General Funds and State sources such as the Local Assistance Road Program.
(LARP) The geographic service area is county wide. In addition, each city identifies
projects which are submitted to the Georgia Department of Transportation for LARP
assistance. Upon receipt of funds, the cities contract to undertake those improvements.



SENIOR CITIZENS CENTER

The Senior Citizens Center provides a gathering place for those individuals aged 60 or
over. In addition to providing opportunities for participation in arts and crafts activities,
health screenings, and information and referral programs, transportation is also provided
to participants along with congregate meals (served at the center) and home-delivered
meals (for the homebound). The Senior Citizens Center is staffed by county employees
and its service area is county wide. Senior Citizens Center services are funded by
federal and state monies made available through the Northeast Georgia Regional
Development Center, County General Funds, and contributions from participants.

SOLID WASTE COLLECTION

Madison County does not provide collection services and no public green boxes are
located in the county. However, the county operates a transfer station, utilizing county
employees, at the site of the former county landfill and collects recyclables by citizen
drop-off. Waste collected is hauled to a private landfill. The effort is funded from the
County General Fund and user fees. Residential and commercial collection is provided
by the cities of Carlton, Colbert, Comer, Danielsville, lla, and Royston. In Carlton,
Colbert, and lla private firms are contracted to collect waste; in Comer, Danielsville, and
Royston waste is collected by city staff. The geographic service area in those cities is
city-wide; however, residences/businesses on the Colbert water system receive the
same service as those in the Colbert city limits. Funds for the service in the
municipalities are derived from the General Fund of those cities and user fees. Madison
County joined the Northeast Georgia Solid Waste Authority for solid waste planning
purposes. The Authority, which includes ten counties, is primarily concerned with waste
disposal, collection, recycling, and mulching and composting. Efforts of the Authority are
coordinated by a Board of Directors which includes two representatives from each
participating county.

STREET LIGHTS

Street lights are not provided in unincorporated portions of the county. However, each
of the municipalities provides street lights within its jurisdiction. Funding for the service
is derived from the General Funds of the respective cities and maintenance is provided
by the utilities owning the lights.
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TAX APPRAISAL/ASSESSMENT

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

TAX COLLECTION

The Tax Commissioner is responsible for collecting all appropriate taxes in Madison
County. In addition, the Tax commissioner is responsible for recording intangibles,
issuing motor vehicle tag and titles, reporting timber sales, and issuing mobile home
location permits. The Tax Commissioner's office is staffed by county employees and the
service area is county wide. Funding for the department is provided from the County
General Funds. The Cities of Carlton, Colbert, Comer, Danielsville, Hull, Royston, and
lla also collect taxes. Funding for their departments is provided from the General Funds
of those cities.

VOTER REGISTRATION

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





