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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Hstroctions:

Nl.m copies of this form and comgete gne for each service lisked on page 1, Section XL Uss exactly the same service names listed on page
1. Answer each quesiion below, aroching addifianal pages ax neceusary. If the contacy person for this seevics (Bsted at the bottom of the page)
changes, this should be reporued 1o the Department of Canrmenity Affairs.

County: Mclntosl'gn Service: Road Maintenance (repair)

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

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

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

0 One or more cule.s will provide this service only within their incorporated boundaries. and the service will not be provided in
unmcorporated arcas. (If this box i checked, identify the government(s), authority or ofganization providing the service,)

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

I:'.‘l Other. (If th\d box is checked, atlach a legible map delineating the service area of e:ich service provider, and identify the
© government, puthonty. or other orgamzamn that will provide service within each service area )

2. In developing the sirategy, were overlapplng sefvice areas, unnecessary competition andlor duplication of this service identified?
1 Yes O No
If these conditlons: will continue under the sirategy, attach an explanation for continuing the arrangement (i.e., overlapping but

highcr levels of setvice {See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlappmg scrvice areas or
corqpel.il:lon carnot be eliminated).

If thiese conditions| will be eliminated under the strategy, attach an iraplementation schedule listing each step or action that will be
taken to eliminate ihem, the responsible party and the agreed upon deadline for compledng it

3. List each govemnmm or anthority that will help to pay for this service and indicate how Ihe service will be funded (e.g., enterprise
funds, user fees; general funds, special service district revenues, hotel/mote! taxes, franchise taxes, impact fees, bonded
indebtedness, oc ).

Locul Government or Authority:  Funding Method:

Mclatosh County ; Genarat Fund

Darien , General Fund

! 1

—

4. How will the strhtegy change the previous arrangements for providing and/or funding this service within the county?
The strategy vw%l not alter delivery of this service,

1

TOTAL P.83




















































































