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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

o o --SERVICE DELIVERY STRATEGY
FOR W:‘-\ rren : COUNTY PAGE 1

L. GENERAL INSTRUCTIONS

1. Only one set of these forms should be submitted per county. The completed forms should clearly present the collective
. agreement reached by all cities and counties that were party to the service delivery strategy.

2. List each local government and/or authority thit 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 III, complete a separate Summary of Service Delivery Arrangements
~ form (page 2).

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

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:

h Georgia Department of Community Affairs : _
Office of Coordinated Planning o T .
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

i www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Town of Camak,-City of Norwood, City of Warrenton, Warren County Board of
Commissioners

V
b
A

III. SER‘VICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For cach service listed here, a separate Summa)y of Service Delivery Arrangements forin (page 2) must be completed.

Cemeterles, Code Enforcement, Department of Family and Children Services,
Dispatch, Economic Development Emergency Management Agency, Emergency

‘Medical Services, Extension Service, Fire Service, Georgia Forestry, Indigent

. Defense, Jail Costs/Prisoner Costs, Landfill, Library, Law Enforcement,
Magistrate Court, Municipal Court, Parking Fac111t1es, Parks and Recreation,
Publlc Health Service, Public Transportation,Public Works, Regional Pl T

;Development Center, Rescue, Senior Citizens, Sewer, Side Walk Maintenance,

" Solid Waste Collection, Solid Waste Dlsposal Street Lights, Superior Court,

Tax Assessor, Tax Collection, Teaffie-Eights, Voter Reglstratlon, Water,
) Yard Waste Collectlon, Zonlng Admlnlstratlon\

if
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SERVICE DELIVERY STRATEGY -‘
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ~ ~ PAGE 2

Instructions:

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

Co“nty' Warren Service: Cemeteries

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

] Servxce will be provnded countywide (i.e., including all cities and unincorporated areas) by a single service prov:der af lhls box
is checked, identify the government, authority or organization providing the service.)

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

{yd Oneor 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.) .

City of Warrenton, City of Norwood

AN

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

’

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

3
‘
[

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
hlgher 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 1o eliminate them, the responsible party and the agreed upon deadline for completing it.

~

3

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

Local Govemment or Authority: Funding Method:

City of Warrenton General Fund

City of Norwood General Fund

i

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

No change

5. LlSl any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreernent Name: : Contracting Partics: . Effective and Ending Dates:

~.

Master Service Delivery Agreement _

’ - s

i !
6. What other mechanisms (if any) will be used to implement the strategy for this service (c g ordmanccs rcsolutxons local acts of lhe

. -General As..cmbly, rate or fee changgs, etc.), and when wili they take cffect?

None

7. Person completing form: _Bobby W. Johnson
Phone number: __706-465=2171"__ Date completed:

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local governmcnt projects
are consistent with the service dehvery strategy? [Xlyes [Jno
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY . . »
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ~ PAGE 2

Instructlons:

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

oYL E Nie Ji= 8 Al pus ek Wenas)

-
1

'CW“‘Y- _Warren = - Servnce. Code Enforcement

' I' Check the box that best descnbes the agreed upon delivery arrangemcnt for this service:

[&] Service will be provided countywide (i.e., including all cities and unmcorporated areas) by a smgle service provider. (If thns box
Il is checked, identify the government, authority or organization providing the service.)

f Warren Countg
I3 Service will be provided only in the unincorporated portion of the county by a single service provider. (If lhls box is checked,

’ ldenufy the government, aulhorlty or organlzauon providing the service.)

‘ D One or more cities wnll provide this service only within their incorporated boundaries, and the service wﬂl not be provided in
“ unmcorporated areas. (If this box is checked identify the govemment(s) authority or orgamzauon provndmg the service.)

i j S
'O One or more citics will provide this service only within their incorporated boundarics, and the county will provide the service in
umncorporated areas. (If this box is checked, identify the government(s), authority or organization provxdmg the service.)

T
- /

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

|
J
"2 In developnng the strategy, were overlappmg service areas, unnecessary competition and/or duplication of this service identified?- -
v [yes [xino :

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

hlgher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or compeuuon cannot be ellmmaled)

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

13. List each govemment or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprlse
| funds, u“ser fees, general funds special service district revenues, hotel/motel taxes, franthise taxes, impact fees, bonded indebtedness, etc.)
I “u

Local Gov_emment or Aulhomy. © Funding Method: ' )
Warren County General Fund

Ny

4 Howwill the stralegy change the prevxous arrangements for providing and/or funding this service within the county?

e

I No change

5. Llst any formal service dehvery agreements or intergovernmental contracts that will be used to lmplement the strategy for this service:
Agreement Name: . o Contracting Parties: ) Effecuve and Ending Dates:

| : S - .

Master Service Del i/\rpry Agr ement

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

Nohe
ne

:Iif

.:}

7. Person completing form __Bnhhv W._ Johnson
f Phone number. 706- 4 65-2 1 71- Date completed:

8 Is lhls the person who should be contacted by state agencies when evaluating whelher proposed local government projects
{ are consistent with the service dehvery strategy? [Klyes []no :

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




-l SERVICE DELIVERY STRATEGY |
A ' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ..'._\ PAGE 2

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

N

1 ; .
CJhnty- Warren County ' Service: Dept. of Family and Children Services

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

K] Servncc will be provided countywide (i.e., including all cities and unmcorporated areas) by a single service provider. (If this box
1: is checked, identify the government, authority or organization providing the service.)
ﬁ Warren County

[ Service will be provided only in the unincorporated portion of the county by a single service provider. (If lhlS box is checked,

H identify lhe government, authority or organlzatlon providing the service.)

[:] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provudcd in

‘ umncorpon'ated areas. (If this box is checked, identify the govemmcnt(s), authority or organization provndmg the service.)
i Il .

[ One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
1" unmE:orporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
- )
[J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

|

|

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

[:]ycs Klno

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

r competition cannot be eliminated).

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

(]

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.: enterprisé

funds, user fees, general funds, special service district revenues, hotel/motel taxes, franthise taxes, impact fees, bonded indebtedness, etc.)

Ll)cnl Goverlinment or Authority:” - Funding Method:
arren county - General Fund and State Funds

=

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

| .No‘change

. List any forrnal service dehvery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

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

.

IMastér Service Delivery Agr¢ement

| E .
‘ '6 What olher mechamsms (if any) will be used to implement the strategy for this service (e.g., ordmances resolutions, Iocnl acts of the
. 'ucncral As.,cmbly, rate of fee changcs. étc.), and when will they take effect?

i|7 Pcrson completing form Bobby W. Johnson

‘Phone number 706-465-2171. , Date completed:
\

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

are consnstent with the service dellvcry strategy? {r]yes (Jno
If not, provnde designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY _
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contact penon for this service (listed at the bottom of the page) changes this

should be reported to the Department of Community Affairs.

thw: '~ _Warren Service: Dispatch

1. Check the box that best describes the agreed upon delivery arrangement for this service: .
Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
i is checked, identify the government, authority or organization providing the service.)

, Warren 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.)

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

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

’

4
/

1 Other. (If this.box is checked, attach a legible map delineating the service area of each service provider, and identify the
& p dclir g
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 duphcauon of this service identified?_

! CJyes (Hno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but .
hlgher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duphcatlon or reasons that overlapping service areas T
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 edch government or authority that will help to pay for this service and indicate how the service w1ll be funded (e. g enterpnse
funds user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, lmpact fees, bonded mdebledness etc.)

Local Government or Authority: Funding Method:

,Warren County Genexal Fund

‘city .of Warrenton| General Fund
i

v

!
1
|

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

.
i
1

No Change , _
: ) N

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

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

~.

Master Service Delivery Agrgement ,

6 What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordlnances resolutions, local acts of the
i "°n\.ral .".s:':n.;. ¥, ate or fee c..ang\,s, eic.), and when will they take effect?

:; None

.

. 7. Person completing form: _Bobby W. Johnson
' Phone number: _706-465-2171 Date completed:

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

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




 SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - PAGE 2

Instructions:

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

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

[ ‘ - . <
County: ! Warren : Service: Economic Development
ounty: . . .

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

1] service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
* is checked, identify the government, authority or organization providing the service.)
!
|D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
i identify the government, authority or organization providing the service.) '
|
v \CI;Z] 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.)
| : ’ : -

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

o
!
~ ’

I

/

|
L ‘ :
.D Othe“'r. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
|

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

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

“[Oyes no

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

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or reasons that overlapping service areas

oriicompeti(ion 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.

N\

N

3. List each government or authority that will help to pay for this service and indicate how the sérvice will be funded (e.g:, enterprise'

, fl{nds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
o

‘Locl:lal Government or Authority: Funding Method:

Wérren@County General Fund

T . . — :
Pi+yan”Warrnn+nn General Fund
: ; — v

i
.‘I

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

'bNd change

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

Agreement Name: o Contracting Parties: ’ Effective and Ending Dates:

.|Master Service Delivery Agreement e
n!W ‘ J o . ; ) . » o . : o~

P SR i
| v .ﬂ
T IR
it BT | )

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
. ‘Gencral Asscmbly, rate or fee changes, etc.), and when will they take cffect? o '
N K ) S { : an

. None
.None

1. Person completing form:" Bobby W. Johnson

Phc%,ne number: _706-465-2171 . : Date completed:
l - .

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

f ! . : . .

i ]

- F
. L h
Wt - F
I .

[
.

; ~




IS _ SERVICE DELIVERY STRATEGY o
\ o ’ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - PAGE 2

’ Instructlons

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

~Warren o Service: Emergency Mahagement

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

"- Servrce will be provided countywide (i.e., including all cities and umncorporated areas) by a smgle service provrder (If this box
is checked, identify the government, authority or organization providing the service.)
Warren County

1O service will be provided only in the unincorporated portion of the county by a single service provrder (If this box is checked,
rdentlfy thte government authority or organization providing the service.)

N 2l:l One or more cities wrll provrde this service only within their incorporated boundaries, and the service will not be provided in
umncorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

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

’

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

2! In developmy the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 1dentrﬁed'7
ol D | .
» Cyes! Xlno -

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

or*i competition cannot be eliminated).
Ifjthese conditions will be eliminated under the strategy, attach an implementation schedule llstlng each step or action that will be
- taken to eliminate them, the responsrble party and the agreed upon deadline for completing it.

~

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

al Govemment or Authority: Fundxng Method:

atren County 5 General Fund

=l m— *—S ;—;,&;’) )

4. How will the strategy change the prevrous arrangements for providing and/or fundmg this service within the county"

No Change :} .

5 "LISI any formal service dehvery agreements or mtergovemmental contracts that will be used to implement the strategy for this service:

; Agreement Name . . ‘ Contracting Parties: ) " Effective and Ending Dates:
Mhster Service Delivery Agreement ' -
'“"‘. ;A‘M L ) 1 o ) - . . . \_\

3

i

|
e Ii
. 6., What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordmances resolutions, local acts of the
_;’ufineral \ssembly, rate or fee c‘xanges, eic. ) ar.d when wili they take effect? ' .
3 ‘None R T I :

7. Person completmg form - Bobby W. Johnson
Phone number 706-465-2171 Date completed:

!Is thrs the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? KJyes [Jno :

t,If lnot provrde demgnated contact person(s) and phone number(s) below:
[ K- .-
)

N
:
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SERVICE DELIVERY ST RATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - PAGE 2
Instructions: .

'l‘:lake coplf of this tl?eTn and c(;lmplae‘l‘e’ one alior each service listed on page 1, Section III. Use exaclly the same service names listed on page 1.
11y nswer each question below, attaching additional pages as necessary. If the contact person for this service (listed at theb ttom of th h
i ) ‘ should be reported to the Department of Community Affairs. P ( o ofthe page) changes this

County:, Warren Service: EMS

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

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

Warren County

H [J Service will be provided only in the unincorporated portion of the county by a single service provrder (If this box is checked,

\] identify lhe government, authority or organization providing the service.)
|

l l:] 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 governmem(s) authority or orgamzauon prowdmg the service.)
i! "

‘1 [:I One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas, (If this box is checked, identif y the government(s), authority or orgamzauon provrdmg the service.)

P /
\[:] Other (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the

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

.1
2" In developrng the strategy, were overlapprng service areas, unnecessary competition and/or duplication of this service 1denuﬁed"

‘ Oyes' £1no

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

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

N

If these condmons 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.

N

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

Loc_gl Govemment or Authority: Funding Method:

jarren County General Fund

i ;

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

’-No chang@

5 L st any formal servrce dehvery agreemems or intergovernmental contracts that will be used to implement the strategy for this service:
Agre%emem Nnme . - Contracting Parties: ‘ » Effective and Ending Dates:

~
’ .

Wal+9r Service Dellverv Agreement
_4 1 . 1 N
:

i

x| ; i

6. Whal other mechanisms (lf any) will be used to implement the strategy for this service (e.g., ordmances resolunons local acts of the

uen}cral As.,cmbly, rate or fee changes etc. ) and when wil} they take effect?
S i U

Nome |
1 l;erson completing form: _Bobby W. Johnson
Phnre number 706-465-2171 - Date completed:

" 8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are c|onsrstent with the service delwery strategy? Q yes [ Jno
If not, provide desrgnateq contact person(s) and phone number(s) below:




= 51

ISR

o SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS -

lnstructions. . . ot

++» Make copies of this form and complete one for each scrvice listed on page 1, Section III. Use exactly the same service names listed on page 1.
¢ Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed nt the bottom of the page) changes, this

T shouldbereponed to the Department of Community Affairs.
4 :

PAGE 2

Il_

_t

County: Warren ‘ : Service: gxtension Service

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

X Servnce will be provided countywide (i.e., including all cities and unmcorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Warren County ;

] Servnce 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 provtde this service only within their incorporated boundaries, and the service will not be provrded in

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

|

o uencral As.,cmbly. rate or, fee changes. etc.), and when will they take effect?

[:] One or more citics will provide this scrvice only within their incorporated boundarics, and the county will provide the service in
ullnmcorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
- ~ 1 | 4 ‘i
h I~ I . ! 4 .
[ Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the

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

i 2. Indeveloping the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identified?
"Oyes . [(Fno

If these condmons will contmue under the strategy. attach an explanation for continuing the arrangement (i.e., overlappmg but

. higher:levels of service (See 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or reasons that overlapping service areas

or competition cannot be elrmmated)

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

N . El

3. Lrst each govemment or authority that will help to pay for this service and indicate how the service will be funded (e. g enterprise

, funds. user fees,general funds. special service district revenues, hotel/motel taxes, franthise taxes, tmpact fees, bonded indebtedness, etc.)

‘ [

Locnl Govemment or Authonty Funding Method: _
Warren County General Fund and State Fund

:' 4. How will the strategy change the prevrous arrangements for providing and/or funding thrs service within the county?

No change'

f . S
I —

5. Llst any tformal servrce dehvery agreements or intergovernmental contracts that will be used to rmplement the strategy for this service:

: Agreement Name: R : Contracting Partics: Effective and Endmg Dates:

Master Service Deliyvery Agr¢ement RS

. . . ~

. 6. What other mechanisms (if any) will be used to tmplement the strategy for this service (e.g., ordmances. resolutions, local acts of the
1

1. Person complettng form BObbY W. Johnson -
Phone number. _706= A 65=2171" Date completed:

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

!i '




SERVICE DELIVERY STRATEGY ‘
V7 ' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ~

PAGE 2

¢ Instructions: -

7 § " Make coples of this form and complete one for each service listed on page 1, Section III, Use exactly the same service names listed on page 1.
"' Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
‘4 should be reponed to the. Depamnent of Community Affairs,

.'_ T ! . .
County:’ Warren , Service: Fire Service
i

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

i

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

‘ | Scrvnce will be provided only in the unincorporated portion of the county by a single service provider. (If thls box is checked
ldentlfy the government, authomy or organization providing the service.)

l
; =X One or more cities will provide this service only within their incorporated boundaries, and the service will not be prowded in
‘ unmcorporated areas. (If this box is checked, identify the govcrnmcnt(s) authority or orgamzatlon prov:dmg the service.) .

Warren County, Clty of Warrenton, City of Norwood, and Town of Camak

|!
(3 Oné or more cities will provide thls service only within their incorporated boundaries, and the county will provide the service in

i
I
‘4
] unmcorporated areas. (If thls box is checked, identify the government(s), authority or organization provndmg the service.) !

i
I

~

h S

/ 4

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

| : ]
u . .

—

2; In developmg the strategy, were overlapping service areas, unnecessary competition and/or dupllcatxon of thls service identified? -

'1 Oyes Klno

If these conditions w:ll continue under the strategy, attach an explanation for continuing the arrangement (l e., overlappmg but

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

N

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

~

. i
3 List each govemment or authorlty that will help to pay for this service and indicate how the service will be funded (e.g., enterprise

funds, user fees general funds, specnal servnce district revenues, hotel/motel taxes, franchise taxes, impact fees bonded indebtedness, etc.)
Local Govemment or Authonty Funding Method: v

Warren County " General Fund
l

_C.l_ty__gua_;;];g' . ' nton General .F‘nnﬂ
City of Norwood General Fund (subsidize county for expenses)

i

ann nF anak dbnéra]“Fund

(suhsidize county for expenses)
|It ) Ii .

. i;How wil“I the strategy change the previous arrangements for providing and/or funding this service within the county?

| No change
. .

|
5 Llst any formal servxce dehvcry agreements or intergovernmental contracts that will be used to lmplement the strategy for this service:

Agleement Name ' . Contracting Parties: Effective and Ending Dates: "

_Mastep Service Delivery Agreement

.

!

! o
i )

What other mcchamsms (if any) will be used to implement the strategy for this service (e.g., ordmances. resoluuons local acts of the
uehcral As..cmbly. rate or fec changes, etc.), and when will they take effect?

oL

7. Person completmg form: Bobby W Johnson - o
pho',‘,enumbe, 706-465-2171 . _

Date completed:

8. Is this the:person who should be contacted by state agencies when evaluating whether proposed local govemment projects !
. are consxstent with the servnce delivery strategy? [xlyes [no
If not, provide dcsngnated contact person(s) and phone number(s) below:

i
i

[ _ )

’

'@i



SERVICE DELIVERY STRATEGY . 'f
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ™~ PAGE 2

Instructions: ] }

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

=L ADER LTS

1‘ ‘I — . . v . ‘ : : S -

Phdne;;»xiumbcr: _706-465-2171 . Date completed:

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

|County: Warren ‘ Service: Georgia Forestry

1. Cher the box that best describes the agreed upon deliverj >arrangcmcnt for this service: i

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

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

i ! ; :

H "[] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in _

u;lincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the serviceI_) N

;r [ One or more citics 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.)

~

- ,

; .
it [ . 3 . . H ‘e

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

‘i 2. In déveloping the stratégy, were overlapping service areas, unnecessary competition and/or duplication 'of-t'h—i} service identified?
| Ofes @no 3’ |

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 a'uthority'that will help to pay for this service and indicate how the service will be funded (e.g., emerprisé

B funds._gguser fees, general funds, special service district revenues, hotel/motel taxes, franthise taxes, impact fees, bonded indebtedness, etc.)

i Local Government or Authority: Funding Method:

Warren County General Fund and State Fund ; o i

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

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

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

3 :
Master Service Delivery Agrdement : S

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the .

i . . . .
. General Assembly, rate or fee changes, etc.), and when wil! they take effect? '

_Nong

i : . : E

. 7. Person completing form: _Bobby W. Johnson

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




St ko SERVICE DELIVERY STRATEGY | |
A i SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - : PAE\GE 2

" Instructions: . -

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

A A NS T e

L

]

Cmmbr "Warren i Service: Indigent Defénse o

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

[ Service will be prov1ded countywide (i.e., including all cities and umncorporated areas) by a single service provnder as this box
is checked, identify the government, authority or organization providing the service.)

- Warren County

S0 Service will be provided only in the umncorporated portion of the county by a smgle service provider. (If this box is checked

i I 1dent|fy the govemment authority or orgamzauon providing the service.) , a

"[] - One 'or more cities wrll provide this service only within their incorporated boundaries, and the service will not be provxded in
5 unmcorporated areas. (If this box is checked, identify the govemment(s) authority or organization providing the service.)

D 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.)

i
’

i ; 7
(] Other. (If this box is checked attach a legible map delineating the service area of each service provider, and identify the
: govemment authority, or other orgamzatlon that will provide service within each service area.)-

N ii | |

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

1 l:]yes X no

Iﬂ»these conditions will contmue under the strategy, attach an explanation for continuing the arrangement (i.e., overlappmg but
hrgher levéls of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlappmg service areas

or1 competition cannot be eliminated). : ‘ i

If these colndltlons will be eliminated under the strategy, attach an implementation schedule hstmg each step or action that will be

taken to elrmmate them, the responsnble party and the agreed upon deadline for completmg it.

3 3i Lxst each govemment or authority that will help to pay for this service and indicate how the service will be funded (e. g enterprxse
funds, user fees, general funds, specral service district revenues, hotel/mote] taxes, franthise taxes, impact fees, bonded mdebtedness etc.)

g

bocal Govemment or Authority: . Funding Method: B ' ﬁ

Warrert County ' | General Fund " | o '

|
]

v!? SR B : ;
4 1 How wrll the strategy change the prevxous arrangements for providing and/or funding this service wrthm the county?

No Change

T | o |
5 Llst any formal service dehvery agreements or intergovernmental contracts that will be used to |mplement the strategy for this service:
Agreement Name: . Contracting Parties: . : Effective and Ending Dates:

Master Service Dellvery Agrgement ‘ : ‘ %
ll N . . . A ] ) <7

'~

|

6., What other mechanisms (if any) will be used to rmplement the strategy for this service (e.g., ordmances resolutrons local acts of the

ueneral s.,cmbly, rate of fee changes, eic ), ar.d when wili they take effect?

‘g Person completmg form Bobby W. Johnson
Phone number: 706-46 5 2171 Date completed: v
8.4 ” Is thrs the person who should be contacted by state agencies when evaluating whether proposed local govemment projects i

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




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS N 'PAGE 2

Instructions;

. *

]Wake copls of “lis tOl"‘l and complele one for each service Iislcd on page 1, Secllon IIIL. USC exaclly the same service names listed on page 1.
swer h q 1 1 ) g p ary. pe! P 1

An wer eac| uestion below, attachin ﬂddl"oﬂa] ages as necess if the contact rson for this service (llsted at the bo“o"l of the nge) Chmlges. this

¥ I ;
b
| County:

Warren
(] ) .
u 1. Check the box that best describes the a

v Service: Jail/Prisoner Cost -
greed upon delivery arrangement for this service: '!

i . . . . \ I . . e . ‘
1 O .S§w1ce wnll' be p'rov1ded countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
u is checked, identify the government, authority or organization providing the service.) ‘ t

i

H [J Service will be provided only in the unincorporated portion of the counbty. b

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

y a single service provider. (If this box is checiced.
y "

| X] One or more cities will provide this service only within their inco
| unincorporated areas. (If this box is checked, identify

rporated boundaries, and the service will not be provided in

' ) It the government(s), authority or organization providing the service.)' -
Warren. County and City of Warrenton ‘ N

. an 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.) °

§ N .. ‘ ' :
: o . ) / : .
&l:] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the

"‘ govérnment, aulhb}‘ity, or other organization that will provide service within each service area.)
ooy : .

I " .
2. In developing the strategy,

ﬁ []yeQ%E]nmf

If.“!hese 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

oricompetition cannot be eliminated).

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

v

If ihesé conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will 6e
lal‘lc'Len to eliminate them, the responsible party and the agreed upon deadline for completing it. - .- !

f

- 3.1List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
- funds, user fees, general funds, special service district revenues, hotel/motel taxes, franthise taxes, impact fees, bonded indebtedness, etc.)
LR ] - . .

Locgl Government or Authority:  Funding Method: , o o ;
Warren County ' [General Fund

City of Warrenton General Fund ' - - '
1 e T )

if .

1
d
i A
i )

\ X ! - . 3 . 3 . . . "
4, I”:*Iow will the strategy change the previous arrangements for providing and/or funding this service within thg county’

] _ |

: _ |
- No change

i ’

‘1 ‘ ' ‘NT ~ . i for this service:

5 Lést any f(gm\al sérvice delivcrjt agreements or intergovernmental contracts that will be used to implement the strategy for this se :

A men N e Contractin Parties E“CCUVC alld Endlng Datcs. ‘
\ . :
glee} t ame: g

Master Service Deliyvery Agr¢ement -

b o . 7 ‘ -
“ gy ‘i ywill implemen is service (e.g., ordinances, resolutions, local acts of the

6. What other mechanisms (if any) will be used to 1mpler¥1ent the s‘t’rategy fgr this service (e.g., ort s resoluti !!

. .C;en;‘cral Assémbly, rate or fee changgs, etc.), and when will they take effect?

S

.
'

7. Person completing form: _Bobby W. Jnhnscn —

e ‘L = - te completed: .

Phone number: 706=465 2171 a ' — .

8 IL! th the "persojn who should be contacted by state agencies when evaluating whether proposed local government projects
. Is this ( ‘

are donsistent with the service delivery strategy? Klyes [Ino -
If no’i, prov_idé designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

: SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ~ _PAGE 2
Instructions: : I,

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

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

'ico‘"“)" Warren ' Service: Landfill

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

" X Scrvncc will be provxdcd countywide (i.c., including all cities and umncorporatcd areas) by a single service provider. (If lhls box
ns checked, identify the government, authority or organization providing the service.) !
Warren County : :

O Scrvnce will be provided only in the unincorporated portion of the county by a single service provxdcr af lhlS box is checked
1dcnufy the government, authonly or organization providing the service.)

L[ One or more cities will provide this service only within their incorporated boundaries, and the service will not be provnded in
umncorporalcd areas. (If this box is checked identify the govcrnmcnt(s) authonty or orgamzatlon provndmg the service.)

|
i
j
!
|
§
f
I

[] One or more cilics wﬂl provide this service only within their incorporated boundaries, and the county will provide the service in
v umncorporated arcas (If this box is checked, identify the government(s), authority or organization providing lhc service.)

. . . . - ,
I:] Other (If this box is checked attach a legible map delineating the service area of each service provider, and identify the

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

f 2 In developing the slralcgy. were overlappmg service arcas, unnccessary competition and/or duphcatlon of | thls service identified? _
\g © [yes K]no -

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

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

i taken to eliminate them, the rcsponsnble party and the agreed upon deadline for completing it. . ‘ ;
|

i

: 3 List each government or authorlty that will help to pay for this service and indicate how the service will be funded (e. g cmlerprlse
! funds, { tixser fees, general funds, special service district revenues, hotel/motel taxes, franthise taxes, impact fees bonded mdebledness etc.)

iLocal Govemment or Authomy Funding Method: | : o v.

I : . |
Warren County ' |General Fund

i . s
i [} . .

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

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

| Master ServicenDeliI,very Agreement P ~

~
‘

it y
| R
! 6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
J ucncral Asacmbly. rate or fee changcs etc.), and when wili they take effect? .
1 1. g . ' !
i - | | ' : i

[ t

i : ‘ : L
| : : _
‘7. Person compleung form Bobby W. Johnson - :

Phone number. 706 4 65-21 71° Date completed:

8. Is thxs the person who should be contacted by state agencies when evaluating whether proposed local government prOJects
are consistent with the service delivery strategy? K]yes []no
If not, provtdc desxgnated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY |
“SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ~ PAGE 2 /

Instructions:

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

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

[ : S ' . -
County: Warren Service Library , /

l Check the box that best describes the agreed upon dcllvery arrangemcnt for this service:

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

[:l Service w1ll be provnded only in the unincorporated portion of the county by a single service provxder (If thts box is checked
tdentlfy the government, authorlty or orgamzatlon providing the service.) : 1

| : 1] : .

t‘ i

K] One or miore cities wtll provide this service only within their incorporated boundaries, and the service will ndt be provided'in

| umncorporatcd areas. (If this box is checked, identify the govcrnmcnt(s), authority or orgamzauon provxdx g the service.) ||

Warren County, Clty of Warrenton, and the Board of Educat, on

i [:] One or more cities will provnde 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 pfoviding the service.) -

4

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

2. In developmg the strategy. were overlappmg service areas, unnecessary competition and/oy'duplication of thls service identified? -

: l:]yes Xlno :

If these conditions will contmue under the strategy, attach an explanation for continuing the arrangement (i.e., overlappmg|but
l‘ngher levels of service (See 0.C.G.A. 36-70-24(1)), overriding bencfits of the duphcah n, or reasons that overlapping service aireas

or compeltltaon cannot be cllmmated) _ Il

|
: If these conditions will be eliminated under the strategy, attach an lmplementahon chedule listing each step or acuon that w1lll be
taken to eliminate them, the responsnble party and the agreed upon deadline for 71pletmg it.

~

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

Local Govemment or Authomy Funding Method

Warren County = General Fund /
City of Warrenton|General Fund : /
Board of Educatioh General Fund /

]
|

5 List any formal service dehvery agreements or in e/rgovemmcntal contracts that will be used to implement the strategy for this service:
Agneement Name: . ,"I ’ ontracting Parties: i ) Effective and Ending Da(es

Master Serv1ce Dellverv Aqfé ment » an S
! B ] o . : A . /// N " o1«
. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
encral As.;cmbly. rate or fee changes, etc.), and when will they take effect?

Ce

None'

Person complctmg form Bobby W. Johnson
'Phone numbcr £906~465=2171 " Date completed:

TSR

8 Is thls the  person who should be contacted by state agencies when evaluating whether proposed local govemment projects
are consisterit with the service dehvery strategy? [Jyes [Jno
If not, pro(xde desrgnated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS BN PAGE 2

. Instructions:

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

TERE T
Cmeu Warren i Service: Law Enforcement

l‘ Check the box that best describes the agreed upon dellvery arrangement for this service:

!!D Service will be provided countywnde (i.e., including all cities and unmcorporated areas) by a single service provider. (If this box

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

O Servnce will be provided only in the unincorporated portion of the county by a single service provxder (If this box is checked,
1

| ldenufy the government aulhonty or orgamzatnon providing the service.)
!l .
‘ s

[:] 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 orgamzatron provxdmg the service.)
\

MD Onc or more citics 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 provxdmg the service.)

i ’
N

N if ’

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

| Warren County (map 1), City of Warrenton (map 2)

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

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

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

If these condlllons will be eliminated under the strategy, attach an implementation schedule listing each step or action that w1ll|be
taken to eliminate lhem, the responS|ble party and the agreed upon deadline for completing it.

~
1 »5
. :

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

Local Govemmen( or Aulhonty i

Funding Method:

CltV of" Warrenton

-Geheral Fund

Warren County

General Fund

.“General As.,cmbly. rate or fec changes, etc. ), and when wili they take effect?

. 1
—
)L ! : .

4 B +
N

How wnll the strategy change the previous arrangements for providing and/or fundmg this service within the counly"

% No change

[ ;ﬁf

—

5. Llst any formal service delxvery agreements or intergovernmental contracts that will be used to xmplement the strategy for this service:

A'grecmenl Name Contracting Partics: Effective and Ending Dntcls

.n
I

4 1
Jvaqi-pr QPrV'l ce Dpllvprv Aarpement

[ Y

'

.

6‘ What other mechanlsms (If any) will be used to implement the strategy for this service (e.g., ordinances, resoluuons, local acts of the
f‘

! \’,.

NOne )

11 o . o é

&

‘ .
}

DR

;. Person. completlng form Bobbv W. Johnson
Phone number: - 706 465 2171

Date completed:

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

If not, prov1de desxgnated contact person(s) and phone number(s) below:
i 1 : .

I

~y




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS N ~ PAGE2

| Instructions: . i _ ||

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

pE L o - |
:‘L N .

’

.

.County i Warren o o Service: Magistrate Court . ||

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

A Service will be provnded countywide (i.e., including all cities and unmcorporated areas) by a single service provider. (If thxs box
is checked, identify the government, authority or organization providing the service.)

! Warren County

D Servxce will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
ldemlfy 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.)

N,

; i Cae ot . . . W o . ' . . o,
A0 One‘l 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.)

Foa - , '

: [}. RN " ‘ ) 1
N I:] Olher. (If this box is checked, attach a legible map delineating the service area of each service provndcr, and identify the

(-.

i governmcnt, authonty, or other organization that will provide service within each service area.)

2. In dcvcloplng lhc strategy, were ovcrlappmg service arcas, unnccessary competition and/or duplication of this service ldcnlnﬁed?v_

.
\ ’ii yes £lno-

If these conditions w1ll continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlappmg but
hlgher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duphcanon or reasons that overlapping service areas
~or competmon cannot be chmmated) : |

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

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

Local Govemmem or Authomy Funding Method.

Warren Countv " | General Fund v . i

< 1

H :
5 [] Llst any’ formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for thls servnce:
Agteement Name: - Contracting Parties: Effective and Ending Dates:

I : . ;
o ; . \
ster Sexrvice Del ivery Agrpsnmpni-

Doy - i : . - . <
[l e . , . ) . i ~

~

3
il
f
¢ f

‘ 6‘ What other mechamsms (if any) wnll be used to implement the strategy for this service (e.g., ordmances ‘tesolutions, local acts \Of thc

'-ucncral Asacmbly. raté or fee changes. etc.), and when wil} they take effect? |!

5

1.

! Person completmg fonn Bnhbv i .Tdhn s0n

Phone number: 706~ 4 65-2171 - Date completed:

8. } Is this thc person who should be contacted by state agencies when cvaluating whether proposed local government projects
arc consistent with the service dehvexy strategy? yes [Ino

’ If\nol, provide designated contact person(s) and phone number(s) below:

W ] L]




SERVICE DELIVERY ST RATEGY , v ';

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS  ~ 'PAGE 2

: Instructions: -
# Make coples of this form and complete one for each scrvice listed " )

: h r o on page 1, Section IIL Usc exactly the same servi i

i L l:.]nswer each question below, attaching additional pages as hecessary. If the contact person for this service (li);(ed at the boe(:::leo?mesal ls')c"dhon Pagth'l‘
i ¢ s oqldbgrepqped to the Depnnmenl of Community Affairs. Page) Changes. this

i+
ey
¥

‘ : , Service: Municipal Court

1. Check the box that best describes the agreed upon delivery arrangement for this service:
l‘ [ Service will be provided count .
ﬂ " s _f!:hecked, identify the govern

kCounty | Wé.:rfeﬁ o

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

[ - . . .

! E] 'Scrvx'ce will be provided only in the unincorporated portion of the count
[| ' ldggntlfy thg government, authority or organization providing the service
i (Xl One or more cities will provide this service onl
[ uninporporated areas, (If this box is chec
% - City of Warrenton

y by a single service provider. (If this box is checked,

y within their incorporated boundaries, and the service will not be provided in
i ked, identify the government(s), authority or organization providing the service.) _
' 0 On'e or more cities wnll provide this service only within their incorporated boundaries, and the county will provide the service in
L u_n1r|1|corporated areas, (If this box is checked, identify the government(s), authority or organization providing the service.)
L RS ' . ' o : "

N R T /

' \‘ -~ % . . ) !
' Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
j  government, authority, or other organization that will provide service within each service area.) '
Lo '
‘i

It

.2.‘3 In deve}_oping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? -

| Oyes @no o0 |

1 ' “ ‘. . l . ‘ . ) . 3 . 3
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping bt

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 implemen'tation' schedule listing each step or action that will be
talﬁen to eliminate them, the responsible party and the agreed upon deadline for completing it. N

E
13 : 4

-3. List each government §n éuthority that will help to pay for this service and indicate how the service will be funded (e.g., enterpr'isev

' _fu'?ds, user fees, general fqrids. special service district revenues, hotel/motel taxes, franthise taxes, impact fees, bonded indebtedness, etc.)
Local Govemn'"yent or Authorit‘);:. “ Funding Method:

City‘o% Warrenton General Fund i

. ‘
{1 : ¢

4. ﬁ{ow will'the strategy (;h;mge the previods arrangements for providing and/or funding this service within the county?
- No change : '

I

s ’ v
g . . . . . X . ) . .
5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this seryice:
Agmgmen( Name: IR ‘ Contracting Parties: ) Effective and Ending Dates:

My ) s ¢

Masv'ter Service Delivery Agrefment , : _
. .H Tl | ] ' v []

[

R

e
K|

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, reso_]utions, local acts of t"he
. '-Gc'nncri\lvAsscmblyi rate or fee changes, etc.), and when will they take effect? ’
AES T ’ o :

e b

“None ! .

o . i - : o .
7. Pefson completing form: Bobby W. Johnson
Phone number: _706-465=2171 Date completed:

8. Is ihls ;hc pérsoﬁ who Slx:;)uld be conlacté_d by state agencies when evaluating whether proposed local government projecls.
are co{'nsistent with the service delivery strategy?  [x] yes [(Jno
If nol,‘!provide Idesignated contact person(s) and phone number(s) below:

,

P o




- SERVICE DELIVERY STRATEGY | )

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS .~ I PAGE 2

Instructions;

; / -~ Make coples of this form aﬁd complete one for each service listed on . y : . v

v - r page 1, Section IIL Use exactly the same service nam li
Answer each question below, attaching additional pages as necessar . If th tact i i l'c"e"n ePs "
e each ueston elow hing s uni‘:yg sasm Y e contact person for this service (listed at the bottom of the age;

ed on page 1.
)ichanges, this

|County; Warren
.“1

: » Service: Parking Facilities
1. Check the box that best describes the agreed upon dclivcry——arrangement for this service: /

}1 O _S(j;rvicc will be provided countywide (i.e., including all cities and uninco
I is checked, identify the govern

rporated areas) by a single service provider. (If lhis box
4

ment, authority or organization providing the service.)

\! O ‘Sc“ryi.cc will be provided only in the unincorporated portion of the county by a single service provider. (If this box is chec;«ad.
H identify the government, authority or organization providing the service.) v '

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

e or \ and the service will not be provide& in
i unincorporated areas. (If this box is checked, ;

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

! S . .

\] | Onlc): or more cities will proyldc th!s 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.)

- . : i - ’ :

| . . . Sy
} [X] Other. (If this box is checked, attach a legible map delineating the service area of each servi
L government, authority, or other organization that will provide service within each service area.)

; wWatren_county (Map 3)

ce provider, and identify the

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

| Oyes @no  ° “

lﬂ 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 bencfits of the duplication, or reasons that overlapping service areas
'orli competition cannot be eliminated). '

If}these»condilions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

ta%cen to eliminate them, the responsible party and the agreed upon deadline for completing it.
. ‘ b : ‘

N
i

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

Local Govcm}nem or Authority: .Funding Method:

Whrren‘County ‘”,Geheral Fund .
T v . :

B
\l

i

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

[l . .
|No change
-

i —_— .

il
i

5 . . N ' . Lo

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

Agre‘"}ament Nn;ne: ‘ Contracting Parties: ‘ ‘ Effective and Ending Dates: |

. “ " ~,

Master Service Delivery Agrdement S

S <
] . .
‘ ’

[ . [
k . i . . .

| | ' | ‘ !

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

‘ane
L R g
i
7. Pérson cor;nplcting form: Bobby W. Johnson
Phone number: _706-465-2171 . Date completed:
k| .

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

: i N




Y. v . SERVICE DELIVERY STRATEGY . - i
: SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

,_, PAGE 2
" Instructions: : i .
7 !
’_ Make copies of this form and complete one for each service listed on page 1,
) ge 1, Section IIL. Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bott f
should be reported to the Department of Community Affairs. P ¢ © botiom of the page) changes, this

,‘[‘Countyé;, Warren ’ » __ Service: Parks and Recreation
! ‘

y| L Chec}‘c the box that best describes the agreed upon delivery arrangement for this service: '

b . . e ‘ . 3
\| O §erv1ce will be provided countywide (i.e., including all cities and unincorporated areas) by a smgle service provnder aIf this box
/ is checked, identify the government, authority or orgamzauon providing the service.)

lD"N

4

Service will be prov:ded only in the unincorporated portion of the county by a single service provider. (If this box is checked
ldeintlfy the government authonty or organization providing the service.)

4':,

‘l = One or more cities wi
-.ﬁt

i
ill provide this service only within their incorporated boundanes and the service will not be provided in
‘ unmcorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

Warren County, City of Warrenton, City of Norwood and Town of Camak

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

' unincorporated areas. (If this box is checked, identify the government(s), authority or organization provxdmg the service.)
i fi
'H i 4

'l
glble map delineating the service area of each service provnder, and identify the
govemment authority, or other organization that will provide service within each service area.)

N O Other (If this box is checked attachale
e
] Ly

2 In developmg the strategy, were overlappmg service areas, unnecessary competmon and/or duplication of this service 1dent1ﬁed'7 K

e Do ol etk Wl 00 uild bt boans chedygd
If these conditions w11! continue under the strategy, attach an explanation for continuing the arrangement (i.c., over appmg but

hlgher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duphcatnon or reasons that overlappmg service areas v

ori compettuon cannot be eliminated). . '

Ifjthese conditions will be eliminated under the strategy, attach an lmplementauon schedule hstmg each step or action that will be
taken to ellmmate them, the responsible party and the agreed upon deadline for completing it.
iLlSt each government or authonty that will help to pay for this service and indicate how the service will be funded (e. g enterprlse

funds user fees, general funds, special service district revenues, hotel/motel taxes, franehtse taxes, 1mpact fees, bonded indebtedness, etc.)
Ve ce :r; 4 1
Local Govemment or Authority: Funding Method: : v : "

"Ity O‘f Warrenton General Fund ’ .
i

Warren (‘nnni-v i General Fund ) : : . L

CltV of Norwood General Fund

II
'T'nwn of Camak Genexral Fund
i i '
i

3

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

At the proper time the County Recreation Authority resolution will be 4

| o
amended.
ok

H IE

' 5. Ltst any formal service dehvery agreements or intergovernmental contracts that will be used to tmplement the strategy for this se{vtce:
Agmement Name: = - : i . Contracting Parties: ) - Effective and Endmg Dates: .

Master 'Service Delivery Agrdement : >
o ) . A A . v .

\- - ; . I

- 6. What other mechanisms (if any) will be used to 1mp1ement the strategy for this service (e.g., ordmances, resoluuons local acts of the

i ’“enteral s..cmbly, rate or fee c‘tanges etc. ), ar.d when will they take effect?

[ Co h

_ Re solqtlon

' t% 4! : K : - . . I | "
1. Person completmg form BObbY’ W. Johnson - .
. 706-465-2171

Phone number Date completed : S P

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government prOJects ;
_are clonsnstent with the service delivery strategy? fJyes [Ino
i not, provnde designated contact person(s) and phone number(s) below:




CITY OF WARRENTON

MAYOR: ' P.0.BOX 109 : CITY COUNCIL:
Edward D. Ricketson, Jr. WARRENTON, GEORGIA 30828-0109 ’ J. Scott Campbell

MAYOR PRO TEM: : PHONE: 706-465-3282 « FAX: 706-465-3463 Michael C. Green
Tony D. Mimbs : . . : John Martin, Jr.

CITY CLERK: ] o ) * Chris S. McCorkle

Mary Ann Moseley

August 4, 1999

Mr. Rick Brooks, Director,

Planning and Environmental Management
Georgia Department of Community Affairs
60 Executive Park South, NE

Atlanta, GA 30329-2231

RE: HB 489 Strateglc Plan

Dear Mr. Brooks.

This is in reply to your letter to Commission Chairman Bobby W.
Johnson concerning our Recreation Plan.

Actuélly, there is no overlap of services because at the present time
the County has no Recreation Program and does not participate
financially with the City of Warrenton's program.

The intent of the Strategic Plan was to keep the City of Warrenton's
Recreation Program in place and sometime in the future to possibly
reactivate The Warren County Recreation Authority at which time of
course the Warren County government and the governments of Warrenton,
Norwood and Camak would participate.

The understanding that we had was that the Recreation Program would
remain "as is" but with the understanding that the Recreation
Authority might be reactivated in the future at which time everyone
would participate.

If you have further questions about this, please let me and the other
'c1ql§>know.

ey AT = et T - ATl e e e B A [ e T e

Mayor Linda Grav1tt, City of Camak
Mayor David Harper, City of Norwood

MEMBER AN EQUAL OPPORTUNITY - AFFIRMATIVE ACTION EMPLOYER M-F

{
‘-



SERVICE DELIVERY STRATEGY ‘ i"

\ __SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - " "PAGE2
" Instructions: ' [

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

County:  warven Service: pyblic Health Service

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

D{ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service prov:der (If this box

" is checked, identify the government, authority or organization providing the service.)
i Warren County

D Service will be provided only in  the unincorporated portion of the county by a smglc service provider. (If thls box is chcckcd
identify the government authomy or organization providing the service.)

b

* [, One or more cities will provide this service only within their incorporated boundaries, and the service will not be prov:dcd in
unincorporated areas. (If this box is checked identify the governmem(s) authority or orgamzat:on provndmg the service.)"

L)

" [J ,One or more cities wnll 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.) *

e
~

’
1

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

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

. Oyes Eno ;

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or acnon that will be
taken to eliminate them, lhe respons:ble party and the agreed upon deadline for completing it. .
R .
3. Llsl ceach govemment or authority lhat will help to pay for this service and indicate how the service will be funded (e. g enterpnse
funds, ‘user fees, general funds, special service district revenues, hotel/motel taxes, franthise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Warren County 4 General Fund and State Funds : )

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

,No change

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

Master VService Delixje'ry Agreement ' N

r
i,

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

Norne

ES

1. Person compleung form Bobby W. Johnson .
Phone number 706-— 4 65-2171" - Date completed:

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




s ~ SERVICE DELIVERY STRATEGY ;,.
' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ~

"PAGE 2
]

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

lnstrucuons.

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

]
v . ;

County. Warren Service: Public Transportation

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

L}

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

D Service will be provided only in the umncorporated 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 provnded in
i unmcorporated areas. (If this box is checked, identify the govcrnment(s) authonty or orgamzauon provndmg the service.)

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

’
B~ - . .

i
:l. /7

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

i .
2. In developmg the strategy. were overlapping service areas, unnecessary competition and/or duplncanon of this service identified?.

D yes no @ ..

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

htgher levels of service (See O.C.G.A. 36-70-24(1)), ovemdmg benefits of the duphcauon. or reasons that overlapping service afeas
or competmon cannot be eliminated). :

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

N

' 3 List each govemment or authonty that will help to pay for this service and indicate how the service will be funded (e.g., enterp‘|rise
funds, user fees,. general funds spectal service district revenues, hotel/motel taxes, franthise taxes, impact fees bonded mdebtedness etc.)

Locnl Govemment or Authority Funding Method:

Warren County . General Fund and State Funds

-4, | How will the s_trategy‘ change the previous arrangements for providing and/or funding this service within the county?
: No change !

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

Master Serv1ce Delivery Agreement -

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

Noneu ‘ zw

;
'
|

7. vPerson completing form: - Bobby W. Johnson ‘
Phone number 706-465-2171 . Date completed:

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

V. X . . X ,
[ ! . : ]
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SERVICE DELIVERY STRATEGY i

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - PAGE 2

Instructions:

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

should be reported to the Department of Community Affairs.

('c(,unty'{ Warren ’ _ Service: Public Works , "

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

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

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

i T i '
‘ L—;} 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.) |

Warren County, City of Warrenton, City of Norwood, and Town of Camak

[[] -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.) !

‘ [}

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

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

Cyes KXno
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 serviceu‘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 \Jill be
" taken to eliminate them, the responsible party and the agreed upon deadline for completing it. ‘ '

~ -
L}

» 3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g'., enlt‘erprise'
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franthise taxes, impact fees, bonded indeb}edncss, etc.)
o ' . [

Loc;l Government or Authority: ' Funding Method:

Warren County = |General Fund , S !!

1'"1-y' of War?pnfl'on General Fund i : ‘ , !
City of Norwood.  |General Fund . . »

‘I‘o;wn of Camak General Fund - ;

1

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

No change

1 5. List any formal service c}elivery agreements or intergovernmental contracts that will be used to implement the strategy forithis service:

Agreement Name: . Contracting Parties: Effective and EndinéI Dates:

Master Service Delivery Agréement ' N

| g What other mechanisms (if any) _will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
I_qencral Assembly, rate or fee changes, eic.), and when wili they take effect? | ' o

‘None : o ‘ ]
M

7. Person completing form: Bobby W. Johnson
Phone number: _706-465-2171 ____ Date completed:

8. Is this the person who should be contaétéd by state a ies w i d o
> : gencies when evaluating whether proposed local
are consistent with the service delivery strategy? [K]yes [Jno ’ prop ocal government projects

{f not, provide desig»nated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY J
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ™~ l'f"lAGE 2

K
g, Demind R

. Instructions:

™ Make copies of this form and complete one for cach service listed on page 1, Section Hl Use exactly the same service names llsted on page 1.

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

ixuﬁygwarren Lo Service: Regional Development Cénter ﬂ

' l Chéck the box that best describes the agreed upon delivery arrangement for this service:

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

O Servnce will be provided only in the unincorporated portion of the county by a single service provxder. as thxs box is checkgcd
ldenttfy the govcmmcnt, authorlty or organization providing the service.) '

[ZI One or more citiés will provide this service only within their incorporated boundaries, and the service will not be provnded in

* junincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service. )[ -
PWarren County, City of Warrenton, City of Norwoo and Town of Camak

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

, / o : |
g Other as thts box is checked attach a legible map delineating the service area of each service prov:der, and identify the
‘government, authonty, or other organization that will provide service within each service area.)

2. In developing the strategy, were overtappmg service areas, unnecessary competition and/or duplication of this service 1dent1ﬁed"

§ [(Jyes REno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., ovcrlapping 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 competmon cannot be eliminated).

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

H

3 List each government or authonty that will help to pay for this service and indicate how the service will be funded (e.g., enterpnse
funds, user fees, gencral funds special service dlstncl revenues, hotel/motel taxes, franthise taxes, xmpact fees, bonded indebtedness, etc.)

Local Govemment or Authority: Fundmg Method: : ' ' : ' d

Warren County - |General Fund

City of Warrenton General Fund
City of Norwood | General Fund

_IQLnfof Camak General Fund : , i

4, How will the strate'gy‘ change the previous arrangen1ents for providing and/or funding this service within the county?

Ng'bhange
I .

4
i

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

Master Service Deliyery Agreement ” AN

, A . .

*6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordmances resolutlons. focal acts of the
ueneral As.,cmbly. rate or fee changes, etc.), and when wili they take effect?

:.L
! None

‘»i ' Kl . . L j
“7. Person completing form: Bobby W. Johnson
Phonc number: 706~ 465 2171 .-

Date completed:

8. Is thls the person who should be contacted by state agencies when evaluating whether proposed local government projects !
. are consistent with the service dehvery strategy? flyes [Ino

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

N

-




K

SERVICE DELIVERY STRATEGY

. [}
h P SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ™~ PAGE 2
. Instructions: - ' Il ‘

7 ‘“ Make coples of this form and complete one for each service listed on ‘
v page 1, Section III. Use exuctly the same service names hsred on page |.
 Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed et
should be reported to the Depa.rtmem of Commumty Affairs. P ¢ ( fsed at the bottom of the page) ghanges, this

[ [
County Warren ' Servrce' Rescue
l Check the box that best descnbes the agreed upon dehvery arrangement for this service:
E] Service will be provided countywide (i.e.
. is checked, identify the govemment auth

‘Warren ‘Count K
[J+ Service will be provi

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

ged only in lhc unincorporated portion of the county by a single service provider. (If this box is checked,
, identify lhe government, authomy or organization providing the service.)

- d One or more cities will provide thisiservice only within their incorporated boundaries, and the service will not be provrded in
runincorporated areas. (If this box is checked, identify the government(s) authority or orgamzauon provrdmg the service. ),

|
[] ‘One or more cities will provide this ;servrcc 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 provrdmg the service. )

|

4
]

[:] Olhcr (If this box is chcckcd attncl‘l a legible map delincating the service area of each service provider, and identify lhe
" government, authority, or other orgamzauon that will provide service within each service area.)

I ’ 1 )
2 In developmg the strategy, were overlappmg service areas, unnecessary competition and/or duplication of this service 1denuﬁed'7
q [(Jyes [xlno - l

If these conditions will contmue under the gtrategy, attach an explanation for continuing the arrangement (i.e., overlappmg but
higher levels of service (See O.C.G.A. 36- ’{O 24(1)), overriding benefits of the duphcatron or reasons that overlapping service aréas
or competmon cannot be elrmmated) l , |
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 responsrble party and the agreed upon deadline for completing it.

~

' ]
3. Lrst each government or authority that will help to pay for this service and indicate how the service will be funded (e g, enterpnse

funds, user fees general funds, special servrce drsmct revenues, hotel/motel taxes, franthise taxes, impact fees, bonded mdebtedniess etc.)

. L]
Local Govemment or Authority: Funding Method: - ) » : '

! . . |‘i
Warren‘Countv General Fund

| ~ ' "

v
4

_ ‘ t
1

-4, How wrll the strategy change the prevrouls arrangements for providing and/or funding this service within the county?

No change bl& R ‘

R

* 5. List any formal service dehvery agreemen'ts or mtergovemmental contracts that will be used to 1mplement the strategy for this service:

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

3

| S
Master Service Delivery A'lgre-ement

W ~l
3 . | ! : a

6. What other mechanists (if any) will be used to implement the strategy for this service (e.g., ordmances resoluuons. local acts Ofn the
ueneral Asocmbly. rate or fee changes, etc. ),land when wili they take cffect?

1

LNohe:; - R ]

. |

I
\( |
]

|

7. Person cornpieting form: Bobhby W
Phone number: 706 465-2171 -
" 8. Is this the person who should be contacted {by state agencies when evaluating whether proposed local government projects

are consistent with the service dehvery strategy? Sg yes [Jno
' lf not, provrde desrgnated contact person(s) and phone number(s) below:

Johnsaon ‘

Date completed: » » -




SERVICE DELIVERY STRATEGY o
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PJ\GE 2

Instructions:

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

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

4

¥

1 ‘
County: Warren Service: Senior Citizens

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

[ Service will be provided countywide (i.e., including all cities and unincorporated areas) by 4 single service provnder {If thns box
is checked, identify the government, authority or organization providing the service.)

‘"Warren County

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

O (?ne or more cities will provide this service only within their incorporated boundaries, and the service will not be provnded m
umncorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

|!
[1] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in

u‘mncorporaled areas. (If this box is checked, identify the government(s), authority or organization providing the service.) ‘5

I3

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping b\'n
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, Llst each government or authority that will help to pay for this service and indicate how the service w1ll be funded (e.g., enterprlse

. funds, user fees, general funds, special service district revenues, hotel/motel taxes, franthise taxes, impact fees, bonded indebtedness, etc.)

[N

Local Government or Authority: - Funding Method:

Warren County General Fund
i . ) K ) Ii

4. Ho»\;}' will the strategy change the previous arrangements for providing and/or funding this service within the county? i
iNo change

S = !
:5. List any formal service delwery agreements or intergovernmental contracts’ that wxll be used to 1mplement the strategy for this service:
Agreement Name: . Contracting Parties: Effective and Ending Dates:

Master Service Delivery Agrgement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordmances, resolutions, local acts of the
. ueneral sacr1bly, rate or fee c‘:anges, etc.), and when wili they take effect?

EIE. ) !
iy :

_None

IIv
B . |

Co
]
i H
! e
1

1. Person completing form: _Bobby W. Johnson
Phone number 706-465-2 171 Date completed:
8. Is thxs the person who should be contacted by state agencies when evaluating whether proposed local govemment projects

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




" SERVICE DELIVERY STRATEGY -
o SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - PAGE,;{/

i
i
'
¥

§ . Instructions: | .
7 ,' Make coples of this form and complete one for each scrvice listed on page 1, Section III. Use exactly the same service names listed on page 1.
7. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) chasiges, this

* ., should be reponed to the Department of Community Affairs.

County Warren h o ~ Service: Sewer | ' ' /
l Chcck the box that best descnbes the agreed upon delivery arrangement for this service: _ : / :
D Service will be provided countywide (i.e., including all cities and umncorporaled areas) by a single service provnde (If this box

1s checked, ldcnufy the government, authority or organization providing the service. )

‘ D Servxcc will be prowdcd only in the unincorporated portion of the county by a single service provider. (If this box is checked,
_identify the government, aulhomy or organlzatlon provxdmg the service.)

] One or more cities will provide this service only within their incorporated boundaries, and the service wilf not be prov:ded in
umncorporalcd areas. (If thls box is checked identify the government(s) authority or organlzauon providing the service. )

[:] One or more cities will provide this service only within their incorporated boundaries, and the cou ty wxll provide the service in
umncorporated areas. (If this box is checked, identify the government(s), authority or orgamzauoﬂ providing the service. )l|

CThes kpy shodld have been Chaskeed . Guwer on\g Cmsg |

he
I

[i] Other. (If this box is checked, attach a legible map delineating the service area of each service provxder, and identify

‘government, authority, or other organization that will provide service within each service drea. ) J
;Clty of Warrenton (map 1), City of Norwood (Map 2 f
. 1
2, In developmg the strategy. were overlapping service areas, unnecessary competition ang for duphcatxon of this service 1denuf ed?

[:chs @Ano

If these conditions will conunue under the strategy, attach an explanation for continding the arrangement (i.c., overlappmgibut
higher levels of service (See 0.C.G.A. 36- 70-24(1)), overriding benefits of the. dupligation, or reasons that overlapping service areas
_or compctmon cannot be ehmmated) . /

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

e ~

© 3.Listeach govemmem or authonty that will help to pay for this service and indicate how the service will be funded (e. g enterpnse
funds, user fees, general funds, special service district revenues, hotel/motél taxes, franthise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

City of Warrenton| User Fees
4%%%?—6#—Nefwecd User—Fees

i

5. Llsl any formal service dellvery agreements ;/ntergovemmcmal contracts thal will be used to implement (he strategy for this service:

Agreemem Name: ; Contracting Parties: Effective and Ending Dates:
Ma qur Service Dellyerv / ement -

6. What other mechanisms (if any‘)(&lll be used to implement the strategy for this service (e.g., ordinances, resolutxons, local acts of the
.-General Assembly, rate or fee cha ges, etc. ), and when wili they take effect?

None

“1. Pefson completing form: Bobby W. Johnson
'Phone number: /706- 4 65-2171- Date completed:
8. Is this the pé{son who should be contacted by state agencies when evaluating whcther proposed local govemmcnt projects

are consistenf with the service delivery strategy? K]yes [Jno !
~ If not, proyide designated contact person(s) and phone number(s) below:

/

7 R : )
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| SERVICE DELIVERY STRATEGY ;
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ™~ PAGE 2

Instructions: i

~Make copies of this form and com one for each service listed on page 1, Section III. Use exactly the sﬁme ‘svervice names listed on page 1.
X §

] blcle
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of th h i
should be reported to the Department of Community Affairs. Pe ot the poge) cunees. (his

C¢mqe Warren B o Service: Side Walk Maintenance

1. Check the box lh‘at best describes the agreed upon delivery —z_irrangemem for this service:

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

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

%) _ One or miore 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.)

City of Warrenton

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

1
~

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

t

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? -
.~ Uyes @no ‘ R

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 bencfits 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. N

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

Local Government or Au;hoﬁ;y:: Funding Method:

Cj ~I-yi nF‘War.i:nni-nn General Fund

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

|
i

B . _
! . ]
i

o

i

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

Agreement Name: - Contracting Parties: Effective and Ending Dates:
N

Master Service Deliyery Agrdement ’ : “

.

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 wil} they take effect?

None
B

7. Person completing form:. Bobby W. Johnson -
Phone number; _706-465-2171 " Date completed:

) v
8. Is this the person who should be contacted by state agencics when cvaluating whether proposed local government projects
are consistent with the service delivery strategy? [Xdyes []no ‘
If not, provide designated contact person(s) and'phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS N PAGE 2

Instructions:

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

County: Warren _ Service: Solid Waste Collection

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

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

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

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

Warren County, City of Warrenton, City of Norwodd, and Town of Camakz

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

.

/

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

2. In developing the strategy, were overlapping service areas, unnecessary competmon and/or duplication of this service identified?.
(Jyes 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 duphcatlon 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 étep or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completingit. ~. =

: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 servrce district revenues, hotel/motel taxes, franthise taxes, impact fees, bonded indebtedness, etc.)

Local Govemmem or Authomy Funding ,Method.
Warren County ' SPLOST Fund

City of Warrenton|User Fees :
City of Norwood General Fund ‘ j

Town’of'Camak“ General Fund ‘ ' ' f

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

YNQ'change

5. Llst any formal service dehvery agreemems or intergovernmental contracts that will be used to implement the strategy for this service:
‘Contracting Parties: ) : ~ Effectiveand Ending Dates:

|

Agreement Name:

Master Service: Dellvery Agrepment b

6. What other meehanisms‘:(if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
’fee changgs, eic.), and whea wili they take efre i?

Y e 1 ~ | PP a ;
General Asscmbly, rate of
<5 Ok oL IR

. None

e h l L N o o
7. Person completing form! Bobby W. Johnson , ]
Phone number i 0 6— 4 6 5-2171 ' Date completed: T

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




SERVICE DELIVERY STRATEGY .
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ~ ___PAGE2

Instructions:

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

County" Warren : Service: Solid Waste Disposal

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

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

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

(X One or more cmes will provide thls service only within their incorporated boundaries, and the service will not be provnded in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.).
Warren County, City of Warrenton, City of Norwood, and Town of Camak

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

’
/

I:] Other. (If this box is checked attach a legxble map delineating the service area of each service provider, and 1dent1fy the
govemment authority, or other organization that will provide service within each service area.)

2. In developmg the strategy, were overlappmg service areas, unnecessary competition and/or duphcauon of this service identified?.
Oyes Mno | . |
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlappmg but

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

+

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

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

Local Govemment or Authomy Funding Method:

‘Warren County ~ | SPLOST FUNDS
City of Warrenton User Fees

City of Nerooa‘ General Funds-
Town of Camak * User Fees

| 4. How wili the strategy ch_ange the previous arrangements for providing and/or funding this service within the county?

“;ﬁoiChange:

5. Llst any forrnal service dehvexy agreements or intergovernmental contracts that will be used to xmplement the strategy for this service:
Agreement Name Contracting Parties: ‘ ~ Effective and Ending Dates:

Master Serv1ce Dellvery Agrgement ' ‘ : <

6 What other mechamsms (if any) will be used to 1mplement the strategy for this service (e.g., ordmances resolutions, local acts of the
-enera} Asscn .y, rate or fee c‘xangcs, etc ), ar.d w‘1en wili they take effect?

r,.

_y None

7. Person completing form: _Bobby W. Johnson
Phone number 7 06- 4 6 5-2 1 71 Date completed:

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




- SERVICE DELIVERY STRATEGY -
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

County: _ Warren ' Service: Street Lights o

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

OJ Service will be provrded countywide (i.e., including all cities and unincorporated areas) by a single service provrder (If this box
is checked, ldentrfy the government, authority or organization providing the service.)

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

- KX One or more cities wrll provide this service only within their incorporated boundaries, and the service will not be provrded in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
City of Warrenton, Town of Camak, City of Norwood, Warren County

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

’ !

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

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

" Oyes [xlno =

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplrcatron, 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 ehmmate them the responsible party and the agreed upon deadline for completing it.

~

v 3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds user fees, general funds, special service district revenues, hotel/motel taxes, franthise taxes, 1mpact fees, bonded indebtedness, etc.)

Local Govemment or Authonty Funding Method:

Warren County General Funds
City of Warrenton|General Funds
City of Norwood General Funds

Town of Camak General Funds

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

No Change

-5, Lrst any formal service dehvery agreements or intergovernmental contracts that wxll be used to xmplement the strategy for this service:
Agreement Name: . - . Contracting Parties: Effective and Ending Dates:

Master Service Delivery

>

Agreement - : : : =

- 6. What other mechanismis (if any) will be used to 1mplement the strategy for this service (e.g., ordmances resolutions, local acts of the
ueneral s.,e"lbly, te or fee c‘ranges, eic.), and when wili they take effect?

. '
=1A .

None

7 Person completmg forrn Bobb'y' W. Johnson
Phone number 7 0 6- 4 6 5-2171 Date completed:
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government pro.]ects

-are consistent with the service delivery strategy? & yes [Ino
If not, provide desngna‘ted,e‘ontact person(s) and phone number(s) below:




_ SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ~ PAGE 2

lnstruc(lons.

7 Make copies of this form and complcte one for each service listed on page 1, Section 11 Use exnclly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

N

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

County: Warren ' , Service: Superior Court

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

[X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Warren County
[0 Service will be provided only in lhe unincorporated portion of the county by a single service provider. (If thls box is checked,
identify the governmcnt authority or orgamzauon providing the service.)

[] Oneor 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.)

N\

[ 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. (I this box is checked, attach a legible map delineating the service area of each service provider, and identify the
g P 8 p
~ government, authority, or other organization that will provide service within each service area.)

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

Oyes no

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

~

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

Local ,Govemrhem or Authority: Funding Method:

Warren County . [General Fund

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

No changé

[

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

Master. Service Delivery Agregement ’ ~

v . B ~

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
uencral As..cmbly. rate or fec changcs. etc.), and when wil! they take cffect?

None

7. Person completing form: Bobby' W. Johnson
Phone number: _706=465=2171" . Date completed:

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




© SERVICE DELIVERY STRATEGY |
Lo SUMMARY‘ OF 'SE‘R'VI'CE DELIVERY ARRANGEMENTS PAGE 2

lnstructions.

/ 1. Make coples of this form and complete one for each service listed on page 1, Section IIL Use exnclly the same service names listed on page I.
. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
. should be neponed to the Depzmment of Community Affairs.

County' Warren = Service: max Assessor

l Check the box that best describes the agreed upon dellvcry arrangcmcnt for this service:

[X Service will be provided countywide (i.e., including all cities and umncorporaled areas) by a single service provnder af thas box
i is checked, identify the government, authority or organization providing the service.)
Warren County _ :
3 Service will be provided only in the umncorporated portion of the county by a single service provxder as lhls box is checked
ldentlfy the government, authority or orgamzatlon providing the service.) :

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

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

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

a,
il

2. In developing the slralegy, were overlappmg service areas, unnecessary competition and/or dupllcauon of tHls service identified?
Clyes Kino ' ,
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 duphcauon 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 lo eliminate them, the responsible pany and the agreed upon deadline for completing it.

~

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

Local Government or Authority: . Funding Method:

Warren County General Fund

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

No change

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

Master Service7Delivery Agreement N

.

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: Bobby W. Johnson
706-465-2171L

Phone number: Date completed:

8. Is lhls the person who should be contacted by state agencies when evaluating whether proposed local government projects
 are consistent with the service delivery strategy? [Xyes [Jno
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY ]
- SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - PAGE2

Instructions:

Make copics 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.

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

N

- or competition cannot be eliminated).

County: yarren , Service: Tax Collection
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

Warren County, City of Warrenton, City of Norwood, and Town of Camak

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

’

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

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

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

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

~

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

Local Government or Authority: Funding Method:

HWarren County General Fund
City of WarrentonfGeneral Fund
City of Norwood [General Fund

Town of Camak Gereral Fund

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

No change

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

Master Service nn'l'iwpry l\grr:pmpnf'

’

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 Asscmbly, rate or fee changes, etc.), and when wili they take effect? ' :

A None

7. Person completing form: _Bobby W. Johnson

Phone number: _706-465-2171 - Date completed: '
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? EXyes [Jno
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVLRY STRATEGY _
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ~~ ~ - PAGE2

Instructions:

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

N

County: Warren Service: Voter Registration |
1. Check the box that best describes the agreed upon delivcry‘};\nangemcnl for this service:

' [:)Z] Service will be provided counlywide (i.e., including all cities and unincorporated areas) by-‘a single service provider. (If this box

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

D Service will be provided only in the unincorporated portion of the county by a single service provnder (If thls box is checked,
ldentlfy the govcrnment authority or organization providing the service.)

(] One or more cities will provnde this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas: (If this box is checked, identify the govcmmem(s), authority or orgamzatlon provndmg the service.) N

[:] One or more cities will provnde 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 prov:dmg the service.)

/

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

2. In developmg the strategy, were overlappmg service areas, unnecessary competition and/or duplication of this service identified? -

(Cyes [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 bencfits of the duphcauon or reasons that overlapping service areas
or competmon 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 ehmmate them, thc responsxble party and the agreed upon deadline for completing it.

N

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

Local Govemment or Authority: Funding Method:

Warren County _|General Fund

" 4. How 'willl the strategy change the preVious arrangements for providing and/or funding this service within the county?

‘No. change

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

~.

Master Service T)p11’mpry Agreéement

’

6. What other mechamsms (f any) will be used to implement the strategy for this service (e.g., ordinances, resoluuons local acts of the
.“General As..cmbly, rate or fec changcs. etc.), and when will they take cffect?

None‘

7. Person completmg form: Bobbv W. Johnson
Phone number 70-465-2171 - Date completed:

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




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

Instructions:

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

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

County_:; Warren - Service: Water

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

[J Service will be provided countywide (i.e., including all cities and unincorporated ar

. | be pr eas) by a single service provider, (If this box
: 1.sbchecked, identify the government, authority or organization providing the servicé : '

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

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

~ [X] One or more cities Wil! 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.)

“Warren Couﬁty, City‘of‘Warrenton, Town of Camak, City of Norwood

N . 7/
[J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
' government, authority, or other organization that will provide service within each service area.)

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

. Oyes Ano o '

t

1If 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 reasoris 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. Listl ééch government or authority that will hé]p to pay for this service and indicate how the service will be funded (e.gl., enterprise

- funds, ;iser fees, general funds, special service district revenues, hotel/motel taxes, franthise taxes, impact fees, bonded indebtedness, etc.)

Local deemmem or Authority:‘ Funding Method:

Ciﬁ?"of Warrenton User Fees

Town of Camak - User Fees
City of Norwood User Fees
Warren County User Fees

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

5. Lisi any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Aémemém Name: ST ‘ ) Conuacﬁng Parties: ) o Effective and Ending Dates:

Master Service Delivery Agregement ‘ ~

I

«

6 What‘ other mechanisms (if any) will be used to implement the strategy for this s‘cr\(ice (e.g. ordin.anf:es, rgsolutlc?ns, loc.al acts of the
; General Assembly, rate or fee changes, etc.), and when wili they take cffect?
YNone ¢ b4

¥,

¥ R

FO

7. Person completing form: __Bobby W. Johnson
' Phone number: 706-465-2171 Date completed:

8. Is thils the pérson \»)ho.lshoixld be comaciéd by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? Klyes []no
" If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

j - lnstructlons'

/. Make coples of this form and completc one for each service listed on page 1, Section IIl. Use exactly the same service names listed on page 1.

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

Countyl:[‘f Warren - Service: Yard Waste Collection
1. Check the box that best describes the agreed upon delivery arrangement for this service: '

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

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

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

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

- ’
;

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

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

" [Oyes Klno

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

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

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

i 3 List each govemment 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 specral service district revenues, hotel/motel taxes, franthise taxes, 1mpact fees, bonded indebtedness, etc.)

el

Local Govemment or Authonty Furiding Method:

C'iftyzi-'of Warrenton| User Fees

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

5 List ‘any formal servrce dehvery agreements or intergovernmental contracts that will be used to lmplement the strategy for this service:
Agreement Name: - : ’ Contracting Parties: Effective and Ending Dates:

N

Master Service.Delivery Agrefement

I'/
s

6 What other mechamsms Gif any) will be used to implement the strategy for this service (e g ordmances resolutrons local acts of the
al ...s.,embly, rate or fee c‘ianges, efc. ), ar.d when wili they take effect? '

1. Person completmg form Bobby W. Johnson
Phone number. .‘ 70 6 465-2171 Date completed:

8 Is this the person who should be contacted by state agencies when evaluating whelher proposed local government projects
- are consrstent with the service delivery strategy? [Zyes [Jno

-If not, pr_ovrde designated eontact person(s) and phone number(s) below:

7



SERVICE DELIVERY STRATEGY

N SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ~ _ PAGE 2

lnstructions. -

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

: Master Service Deliyery Agreement B

annty: Warren v Service: Zoning Administration :

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

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

O Servtce will be provtded only in the unincorporated portion of the county by a single service provider. (If thls box is checked,
tdentlfy the government authority or organization providing the service.)

- [X] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
‘unincorporated areas. (If this box is checked, identify the government(s), authonty or orgamzatron provtdmg the service.)

City of Warrenton

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

~ L . ! ) 4

, .
[:] Other (If this box is checked attach a legible map delineating the service area of each service provxder, and identify the

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

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

Uyes (Bno. L

“If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlappmg but
“higher levels of service (See O.C.G.A. 36-70-24(1)), overriding bencfits 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 Lrst each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
" funds, user fees, general funds special service district revenues, hotel/motel taxes, franthise taxes, impact fees, bonded indebtedness, etc.)

l.ocal ‘Government or Authonty " Funding Method: '
City of Warrenton| General Fund

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

No change

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

’ B ) ~

6. What other mechanisms (if any) will be used to implement the strategy for this service (e g., ordinances, resolutlons. local acts of the
ucncral Assembly, mte ‘or fec changes etc.), and when will they take cffect?

None

7. Person completing form: Bobby W. Johnson
Phone number. 706=465=-2171 * Date completed:

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

1
i




- SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

~

Instructions:

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

County: Warren

1. What mcompatlbxlmes or conflicts between the land use plans of local governments were 1dent1ﬂed in the process of developing
the service delivery strategy?

No incompatibilities or conflicts between land use plans where identified.

2. Check the boxes mdlcatmg how these incompatibilities or conflicts were addressed N/ A
[_] amendments to existing comprehensive plans

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

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

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

See attached Land Use Dispute Resolution.

‘4. What policies, procedures and/or processes have been established by local governments (and water and sewer authorities) to Tl
.ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?

" See’ attached intergovernmental Agreement Process for Provision of
. Extraterritorial Water and Sewer Services.

5. Person completing forrﬁ: - _Bobby W. Johnson
Phone number: - 706 “‘14‘6 5-2171 Date completed:

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? Xlyes [no

If not, provide designated eontact persdn(s) and phone number(s) below:

i




SERVICE DELIVERY STRATEGY
CERTIFICATIONS ' PAGE 4

~

Instructions: |

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

SERVICE DELIVERY STRATEGY FOR _Warren COUNTY

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

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

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and
responsive manner (0.C.G.A. 36-70-24 (1));

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic
boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers
located within the geographic boundaries of the service provider (0.C.G.A. 36-70-24 (2)); and _

-4, Our service delivery strategy ensures that the cost of any services the county government provides (including those

jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of

the county are borne by the unincorporated area residents, individuals, and property owners who receive such

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

—_—

SIGNATURE: = i NAME: TITLE: JURISDICTION: ~ DATE:
'.fs (Please print or type) 3 o '
Linda Gravitt Mayor Town of Camak |44 29
David Harper Mayor City of Norwood 6-# 79
Jon U. "=  |RidwerdxRickstsowzdgMayor Pro Tem City of Sy ]
B Tony D. Mimbs ‘ ey Warrenton _ .
%7/5 Bobby W. Johnson Chairman Warren County L-]L)_Dﬁ
N Board- of
' ; Commissioners




} s

Warren County, City of Warrenton, City of Norwood &
Town of Camak

Master Service Delivery Agreement

CEMETERIES

City of Norwood and City of Warrenton have cemeteries within their incorporated areas.
These are city cemeteries that each government maintains. Funds to maintain these
cemeteries are made available from the General Fund of each city.

CODE ENFORCEMENT

Warren County has a Code Enforcement Officer that patrols the county. This person
checks for compliance with the county’s ordinances. This office handles cases in the
unincorporated areas of Warren County. The office is funded by the County General
Fund -

DEPARTMENT OF FAMILY & CHILDREN SERVICES

The Department of Family and Children Services is a State agency. This service is
available for all incorporated and unincorporated Warren County residents. The
Department of Family and Children Services receives the majority of their funding from
the State. The county supplements this service with funds from the County General Fund.

ECONOMIC DEVELOPMENT

The Warren County Development Authority promotes economic development within
Warren County. The members of this authority are appointed by the Board of
Commissioners. The Warren County Development Authority and the Chamber of
Commerce work closely to bring prospects within the county and promote the county for
future economic development. The county provides funding to the Development
Authority on an annual basis to help with these activities. This funding is provided
through County General Funds. The Downtown Development Authority and the
Chamber of Commerce are funded by the City of Warrenton from the General Fund.



EMERGENCY MANAGEMENT AGENCY

Warren County Emergency Management Agency is responsible for planning for all types
of disasters and for recovery operations if a disaster should strike the county. The
Emergency Management Agency coordinates all activities and procures appropriate
resources to handle any disaster situation. The agency is responsible for recovery after a
disaster and assessment of damages and coordinates assessment activities with state and
federal officials. The Emergency Management Agency covers the entire incorporated and
unincorporated areas of Warren County. This agency is funded by County General Funds.

EMS

The Warren County Emergency Medical Services is responsible for delivering emergency
medical services to the incorporated and unincorporated areas of Warren County. The -
county provides this service with certified emergency medical technicians capable of
~delivering advanced life support services 24 hours a day, seven days a week for the
citizens of Warren County and all others who travel through the county. This service is
funded by County General Funds.

EXTENSION SERVICE

The Warren County Extension Service provides services relating to all farm needs and
other agricultural needs that the farmers of this area may need. This service is provided to
all areas of Warren County including all incorporated and unincorporated areas. This
program also works in the school system and delivers the 4-H Program to the children of
Warren County. The extension service is funded by County General Funds and State
Funds.

FIRE SERVICE

Fire Service in the unincorporated area of Warren County, City of Norwood and Town of
Camak is supplied by Warren County. Warren County purchased a Class A Pumper for
the stations located in the City of Norwood and Town of Camak. This helped Norwood
reduce to a Class 7 ISO Rating and Camak will soon be reclassed. Currently Camak and
the unincorporated area of Warren County have Class 9 ISO Rating. Funding for fire
protection is made available from the County General Fund. Also, Camak and Norwood
each help subsidize with small amounts of funding from their General Funds. The City

of Warrenton provides fire protection for the incorporated area of Warrenton which has a
" Class 6 ISO Rating. Funding is made available from the City of Warrenton’s General
Fund.



GEORGIA FORESTRY

The Georgia Forestry Department is a state agency which provides forest services for the
citizens of Warren County. The Georgia Forestry Department provides fire services to
help the rural fire departments with all types of brush and wood fires within Warren
County. This service covers the entire area of incorporated and unincorporated Warren
County. This service is funded by County General Funds and State Funds.

INDIGENT DEFENSE

Warren County provides indigent defense to the citizens of Warren County that are not
able to provide legal defense during court appearances. The law clerk determines
whether the individuals meet certain requirement to receive aid from the indigent defense
program. This service is available to all citizens of incorporated and unincorporated
Warren County. This service is funded by County General Funds.

JAIL COSTS/ PRISONER COSTS

Warren County contracts with McDuffie County to provide housing for Warren County
inmates. The Warren County Sheriff is responsible for making sure all Warren County
inmates receive appropriate housing, meals, and medical attention. This service is
provided by County General Funds. The City of Warrenton will continue to provide for
prisoner costs. Funding for this service comes from the City of Warrenton General Fund.

LANDFILL

Warren County provided a landfill to serve its citizens until April of 1994. In April of
1994 the Warren County Landfill was closed to meet closure guidelines imposed by the
State of Georgia. The Warren County Landfill is currently under a five year closure
period if all requirements set forth by the State of Georgia are met during the five year
period. Warren County currently does ground water monitoring and methane monitoring
as required by the state during this closure period. The landfill is funded by County
General Funds.

LAW ENFORCEMENT

The Warren County Sheriff’s Department is responsible for law and order within Warren
County. The Sheriff’s budget is funded by the County General Fund. The City of
Warrenton will continue to provide law enforcement within the city. Funding for this
service will come from the City of Warrenton General Fund.



MAGISTRATE COURT

The Magistrate Court is provided to all citizens within the entire area of Warren County.
The Magistrate Court provides serves such as warrants, garnishment, judgments, etc.
This service is funded by County General Fund.

MUNICIPAL COURT

The City of Warrenton will continue to provide a Municipal Court Service. Funding for
this service will come from the City of Warrenton General Fund.

PARKING FACILITIES

The county has public parking facilities at different public buildings within the county.
The county maintains all of these facilities. This service is funded by County General
Fund.

PUBLIC HEALTH SERVICE

Warren County Health Department provides health services to all citizens. They perform
well baby checks, immunization and other health services to the citizens. ‘This service is
provided for the incorporated and unincorporated areas of Warren County. This service
is provided by County General Fund and State Funds.

PUBLIC TRANSPORTATION

Warren County Transit provides rural transportation to all citizen's county wide. This

service transports citizens to clinics, doctors' offices, senior citizen activities, etc. This
service is provided for all citizens within the incorporated and unincorporated areas of
Warren County. This service is provided by County General Fund.

PUBLIC WORKS

Warren County provides the public works service to all unincorporated citizens in Warren
County and incorporated areas of the Town of Camak and the City of Norwood. The
Warren County Public Works Department provides maintenance for all paved and dirt
roads within the unincorporated areas of Warren County. Also, Warren County provides
construction and maintenance of roads for the unincorporated area of Warren County.
City of Norwood and Town of Camak provides minor maintenance for their streets.
Warren County provides assistance to Norwood and Camak for major construction and
maintenance jobs. This service is provided by Warren County, Town of Camak and City



of Norwood General Funds and State Funds. The City of Warrenton will continue to
maintain the roads within the city. Funding for this service will come from the City of
Warrenton General Fund.

REGIONAL DEVELOPMENT CENTER

Warren County, City of Warrenton, Town of Camak and City of Norwood are members
of the CSRA RDC. The county and each town will continue as members and make funds
available from their General Funds.

RESCUE

Warren County Rescue provides extrication, searches and other rescue services within
Warren County. This service is provided to all incorporated and unincorporated areas
within Warren County. This service is funded by County General Funds.

SENIOR CITIZENS

The Senior Citizens Program provides meals and activities for the citizens of Warren
County. The service is available for all incorporated and unincorporated areas of Warren
County. The service is funded by County General Funds.

SEWER _
City of Norwood provides sewer services to the incorporated residents of the City of
Norwood. City of Warrenton provides sewer services to the incorporated residents of the
City of Warrenton. Each city operates and maintains their sewer systems. Funding for
these services are made available from user fees charged by each government. The City
of Warrenton will continue to provide Sewer service. Funding for this service will come
from the City of Warrenton Water and Sewer Enterprise Fund.

SIDE WALK MAINTENANCE

The City of Warrenton will continue to provide for sidewalk maintenance within the city
limits of Warrenton. Funding for this service comes from the City of Warrenton General
Fund.

SOLID WASTE COLLECTION

City of Norwood and Town of Camak pay an individual to collect solid waste from each
resident. The individual hauls this waste to the county’s green boxes. Funds for Solid
Waste Collection in the Town of Camak and the City of Norwood are made available
from their General Funds. The county supplies green boxes at five different sites within



the county. The county contracts with a private vendor to collect waste from these
dumpsters and haul for disposal. Funding for Solid Waste Collection is made available
from SPLOST Funds. City of Warrenton residents are provided containers for solid waste
collection. City of Warrenton contracts with a private vendor for this service. Funding
for Solid Waste Collection in the City of Warrenton is made available from User Fees.

SOLID WASTE DISPOSAL

Warren County has five green box drop off sites. The county has an agreement with the
Town of Camak and the City of Norwood for them to use the sites located beside their
towns to haul the respective residents’ solid waste. Each town pays the county a monthly
fee based on the percentage of population each town has vs. the total county population
and the amount paid for the disposal at all sites. City of Norwood makes funding
available from the General Fund and Town of Camak makes funding available from User
Fees.The county has a verbal agreement with neighboring McDuffie County to accept the
counties Solid Waste at their Transfer Station for 33.00 per ton. Funds for Solid Waste
Disposal in the unincorporated area of the county are made available from SPLOST
Funds. The City of Warrenton contracts with a private vendor for disposal of their Solid
Waste. Funding for Solid Waste Disposal in the City of Warrenton is made available
from User Fees.

STREET LIGHTS

City of Warrenton, Town of Camak, City of Norwood and Warren County have street
lights within each area. These lights will remain in place. Funding will be made
available from the General Funds of each town and the county.

SUPERIOR COURT

The Warren County Superior Court is part of the Toombs Judicial Circuit. The Superior
Court provides court services for the entire county. This service is funded by County
General Funds.

TAX ASSESSOR

The Tax Assessor office is responsible for appraisal of property, ensuring that new
buildings are placed on the tax roll and a value is provided, sending tax assessments,
preparing tax maps, and keeping personal property inventory. This service is provided for
all incorporated and unincorporated residents. This service is funded by the County
General Fund.



TAX COLLECTION

The Warren County Tax Commissioner is responsible for collecting all timber, mobile
home, tag, ad valorem taxes and recording intangibles county wide. Also, responsible for
collection of real and personnel taxes in the unincorporated area of the county. Funding
for the Tax Commissioners Office is made available from the County General Fund. The
City of Warrenton, City of Norwood and Town of Camak are responsible for collecting
all real and personnel taxes in their respective incorporated city limits. Funding is made
available from each town’s General Fund.

TRAFFIC LIGHTS

The City of Warrenton will continue to provide traffic lights. Funding for this service will
come from the City of Warrenton General Fund.

VOTER REGISTRATION

The Voter Registration Department ensures that voter registration is in compliance with
all laws and regulations. Not only does this office register citizens to vote, they update
registration information, purge the registration list, process absentee ballots, ensures the
absentee ballots are tallied, and records voter data after primary and general elections.
They must give monthly reports to the Secretary of State. This service is for all
incorporated and unincorporated residents of Warren County. This service is funded by
County General Funds.

WATER

Warren County has received a grant to establish a water system. Warren County’s system
will have water supplied by an agreement with McDuffie County. This service will be for
unincorporated areas of Warren County. This service will be funded by User Fees when
completed. City of Norwood provides a water system for the residents of Norwood and to
some unincorporated residents outside their boundaries. This service is funded by User
Fees. Town of Camak has a water system for the residents of Camak. Camak has an
agreement with City of Warrenton to receive water supply for their system. This service
is funded by User Fees. The City of Warrenton will continue to provide water service.
Funding for this service will come from the City of Warrenton User Fees.

YARD WASTE COLLECTION

The City of Warrenton will continue to provide for yard waste collection within the City
Limits of Warrenton. Funding for this service comes from user fees.



ZONING ADMINISTRATION

The City of Warrenton will continue to provide for Zoning Administration within the
City Limits of Warrenton. Funding for this service comes from the City of Warrenton
General Fund.



PARKS AND RECREATION

The City of Warrenton currently provides this service within the City of Warrenton.
Funding is provided by the City of Warrenton’s General Fund.

The County Recreation Authority was established by resolution on April 6, 1984 by the
Board of Commissioners. The Warren County Board of Commissioners, Town of Camak
and City of Norwood agree to re-establish the Recreation Authority at a future date that
has not been determined. A study will be needed by the county to revise the resolution
before re-establishing the Recreation Authority.

LIBRARY

The Warren County Library serves all citizens of the incorporated areas of Warren
County. The library was built by an agreement among Warren County, City of Warrenton
and Warren County Board of Education. Each funded 1/3 of the construction cost.

Warren County’s position is that each government also agreed to fund 1/3 of the ongoing
operations cost of the Library. The City of Warrenton’s position is that it did not agree to
pay 1/3 of the operation cost. The Warren County Board of Commissioners has turned
this issue over to legal counsel and the reimbursement formula is now under litigation.

Currently, the- Warren County Board of Education pays 1/3 of the operating budget from
their General Funds. The City of Warrenton annually designates an amount from their
General Fund to be reimbursed to Warren County for these operating expenses. Warren
County pays the balance of the library bills.

DISPATCH

Warren County Dispatch is responsible for receiving emergency calls and dispatching the
appropriate emergency agency (Sheriff, EMS, Fire, etc.). The dispatch center serves the
citizens of unincorporated and incorporated areas of Warren County. The City of
Warrenton reimburses the salaries and benefits, except for the retirement benefits, for two
dispatchers and the county provides funding for the rest of the dispatch services. Funding
for this service is available from the County General Fund and City of Warrenton’s
reimbursements are provided by their General Fund.

Currently, the City of Warrenton reimburses Warren County for two dispatchers’ salaries
and benefits except for the retirement benefit. The City of Warrenton.s position is that
they are not obligated to pay for this retirement benefit. Warren County’s position is that
the City of Warrenton is obligated to pay for this retirement benefit. This issue has been
turned over to legal counsel and is now under litigation.



RESOLUTION # 99----

WARREN COUNTY
INTERGOVERNMENTAL AGREEMENT
Process For Provision of Extraterritorial
Water and Sewer Services

WHEREAS, the Warren County Board of Commissioners, and the City of
Warrenton have found it necessary, desirable and in the public interest to establish a
formal process to insure that the provision of new extraterritorial water and sewer service
is consistent with all applicable land use plans and ordinances of adjoining local
governments, and

WHEREAS, the Warren County Board of Commissioners and the City of
Warrenton has determined that a process to insure land use compatibility as it relates to
the provision of new extraterritorial water and sewer services and land use
plans/ordinances, and

WHEREAS, the Warren County Board of Commissioners and the City of
Warrenton have jointly developed a cooperative plan to insure consistency with
applicable land use plans/ordinances,

BE IT THEREFORE RESOLVED by the Warren County Board of
Commissioners of Warren County, Georgia and the City of Warrenton, IT IS HEREBY
RESOLVED by the Authority of same:

SECTION 1: Effective upon the adoption of this Resolution by the respective
governments, the following process for insuring that proposed extraterritorial water and
sewer service is compatible with the land use plans/ordinances of the new territory shall
be implemented:

(a) Prior to initiating the development of water and sewer services in extraterritorial
boundaries, the local government proposing the new service will notify the adjacent
government of the proposed new service by providing information on location of
property, size of area, and existing/proposed land use associated with the property.

(b) Within 40 working days following receipt of the above information, the local
government receiving the notice of water/sewer extension will forward to the local
government proposing the extension a statement either:

(1) Indicating that it has no objection to the proposed extraterritorial water or
sewer extension and its consistency with land use; or



w

2) Describing its objection to the proposed water or sewer extension or land use
consistency, and providing supporting information including a listing of any
possible stipulations or conditions that would alleviate the county’s objections.

If the government proposing the service extension does not receive a response in writing
within the deadline, the proposal shall be determined to be consistent with the
community’s land use plan or land use ordinances, and said government shall be free to
proceed with the extension of said services.

(c) If the objecting government notifies the government desiring to extend service that it
has an objection, the government desiring to extend services will respond to the objecting
government in writing within 40 working days by either:

(1) agreeing with the objecting governments and stopping action on the
proposed extraterritorial water or sewer extension;

(2) agreeing to implement the objecting governments stipulations and
conditions and thereby resolving the county’s objection;

(3) initiating a 60-day (maximum) Mediation process to discuss possible
compromises; or

(4) Disagreeing that the objecting government’s objection is bona fide and
notifying the objecting government that the government desiring to extend
service will seek a declaratory judgment in the Superior Court.

In the event the government desiring to extend services initiates Section 1(c)(3)
Mediation, then the respective governments will agree on a mediator, a mediation
schedule and determine participants in the mediation. The governments agree to share
equally any costs associated with mediation.

(d) If no resolution results from the mediation, the government desiring to extend
services:

(1) Will abandon and not proceed with the proposed extension, or

(2) Will notify the objecting government that the government desiring to extend
services will seek a declaratory judgment in court.

(e) If the governments reach agreement as described in Section 1(c)(2) or Section 1(c)(3),
the government desiring to extend services shall be free to proceed with the
extraterritorial service.

SECTION 2: All ordinances and resolutions in conflict herewith are hereby
repealed.
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SECTION 3: This intergovernmental agreement shall remain in force and effect
until amended by agreement of each party or unless otherwise terminated by
operation of law.

gmv ;f’/f’y
/bate

Joe 21797 Tog J teX_

Date Tony D. M'imbs

Mayor Pfo-Tem, C;'ty of Warrenton

Attest
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SERVICE DELIVERY STRATEGY
Dispute Resolution Process

The cities of Camak, Norwood and Warrenton and Warren County hereby agree to -
implement the following process for resolving land use disputes over annexation effective
July 1, 1998. '

1. Prior to initiating any formal annexation activities,! the City will notify the
county government of a proposed annexation and provide information on location
of property, size of area, and proposed land use of zoning classification(s) (if
applicable) of the property upon annexation.

Within 40 working days’ following receipt of the above information, the county
will forward to the city a statement either: (a) indication that the county has no
objection to the proposed land use for the property; or (b) describing its bona fide
objection(s) to the city’s proposed land use classification, providing supporting
information and listing any possible stipulations or conditions that would alleviate
the county’s objection(s);

2. If the county has no objection to the city’s proposed land use or zoning
classification, the city is free to proceed with the annexation.’ If the county fails to
respond to the city’s notice in writing within the deadline, the city is free to
proceed with the annexation and the county loses its right to invoke the dispute
resolution process, stop the annexation or object to land use changes after the
annexation.

3. If the county notifies the city that it has a bona fide land use classification
objection(s)*, the city will respond to the county in writing within 40 working days
of receiving the county’s objection(s) by either: (a) agreeing to implement the
county’s stipulations and conditions and thereby resolving the county’s
objection(s); (b) agreeing with the county and stopping action on the proposed
annexation; (c) disagreeing that the county’s objection(s) are bona fide and
notifying the county that the city will seek a declaratory judgement in court; or (d)
initiating a 30-day (maximum) mediation process to discuss possible

COMPpromises.

! Cities should not validate a petition for annexation or adopt a resolution of intent to annex prior to completion of
this annexation dispute resolution process.

2 Time periods established throughout this agreement should be determined locally.

3 Although not required by law, the city and county may wish to consider a provision that the city will not entertain a
proposed land use or zoning change on the property for a specified number of months from the day the annexation
becomes effective.

4 As defined in O.C.G.A. 36-36-11(a)

5 At this point, it is important to notify the property owner(s) of the status of his annexation request.



4. If the city initiates mediation, the city and county will agree on a mediator,
mediation schedule and determine participants in the mediation.® The city and
county agree to share equally any costs associated with the mediation.’

5. If no resolution of the county’s bona fide land use classification objection(s)
results from the mediation, the city will not proceed with the proposed annexation.

6. If the city and county reach agreement as described in step 3(a) or as a result of
the mediation, they will draft an annexation agreement for execution by the city
and county governments and the property owner(s).

Regardless of future changes in land use or zoning classification, any site-specific
mitigation or enhancement measures or site-design stipulations included in the
agreement will be binding on all parties for the duration of the annexation
agreement. The agreement shall become final when signed by the city, the county
and the property owner(s).

This annexation dispute resolution agreement shall remain in force and effect until
amended by agreement of each party or unless otherwise terminated by operation of law.

. +
Clne. 8 /978 M@W
Linda C. Gravitt, Mayor City of Camak
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Date David Harper, Mayor City of Norwood
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Date A
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Edward D. Ricketson, Mayor City of Warrenton
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Date® '
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Date
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Date

1tis up to the city and county to decide whether, or to what extent, to include the property owner(s) in the
medlatlon

" This is only one method of apportioning costs. Medxatxon costs may be split using any method agreed upon by all
parties. ‘
® Time periods established throughout this agreement should be determined locally.



WARREN COUNTY
INTERGOVERNMENTAL AGREEMENT
Process For Provision of Extraterritorial
Water and Sewer Services

WHEREAS, the Warren County Board of Commissioners, City of Warrenton,
e nTmermnd and Town of Camak have found it necessary; desirable and in the public

- evbmntarritarial




WHEREAS, the Warren County Board of Commissioners, City of Warrenton,
City of Norwood and Town of Camak have found it necessary, desirable and in the pubtic
interest to establish a formal process to insure {hat the provision of new extraterritorial
water and sewer service is consistent with all applicable land use plans and ordinances of
adjoining local governments, and

WHEREAS, the Warren County Board of Commissioners and its municipal
jurisdictions have determined that a process to insure land use:compatibility as it relates
o the provision of new exiraterritorial water and sewer services and land use
plans/ordinances, and |

WHEREAS, the Warren County Board of Commissioners and the governing
bodies of the County’s municipal jurisdictions have jointly developed a cooperative plan
to insure consistency with applicable land use plans/ordinances,

BE IT THEREFORE RESOLVED by the Warren County Board of
Commissioners of Warren County, Georgia and the governing bodies of the City of
Warrenton, City of Norwood and Town of Camak, 1T IS HEREBY RESOLVED by the
Authority of same:

SECTION 1: Effective upon the adoption of this Resolution by the respective
governments, the following process for insuring that proposed extraterritorial water and
scwer service 1s compatible with the land use plans/ordinances of the new territory shall
be implemented: : !

(a) Prior to initiating the development of water and sewer services in extraterritorial
boundaries, the local government proposing the new service will notify the adjacent
government of the proposed new service by providing information on location of
property, size of area, and existing/proposed land use associateq with the property.

(b) Within 40 working days following receipt of the above information, the lecal
government receiving the notice of water/sewer extension will forward to the local
government proposing the extension a statement either: (1) indicating that the proposal is
compatible with that community’s land use plan and all applicable ordinances; or )

describing its bona fide objection(s) to the adjacent governments proposed extension of -

water or sewer service, providing supporting information and listing any possible s

stipulations or conditions that would alleviate the governments objection(s). If the
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government proposing the service extension does not receive a response in writing
within the deadline, the proposal shall be determined to be consistent with the
community’s land use plan or land use ordinances.

(c) If the government desiring to extend the water or sewer services receives a
notification that the proposal is incompatible with the land use, the government may
respond in writing within 40 days of receiving the notification of Jand use
inconsistency by (1) requesting a meeting 1o discuss a formal change to the land usc plan;
(2) agreeing with the content of the notification and stopping action on the proposed
scrvice cXtension. \If the government proposing the service extension docs not response
in writing within the deadline of receiving the objection(s), they will lose the right to the
dispute resolution process.

(d) In the cvent the respective governments seek mediation, the governments will agree
on a mediator, mediation schedule and determine participants in the mediation. The
governments agree to share equally any costs associated with the mec}iétion.

(¢) A proposal to extend extraterritorial water and sewer service shall not be
implemented until any bona fide land use plan or land use ordinance inconsistencies
are resolved pursuant to the dispute resolution process.

() If the governments reach agreement as described in the the steps listed above or as a
result of the mediation, they will draft an agreement for execution of the proposed
water or sewer extensions.

- SECTION 2: All ordmances and resolutions in conflict herethh are hereby
repealed. .
' ‘ }

SECTION 3: This mlergovemmental agreement shall remain in force and effect
until amended by agreement of each party or unless otherwise terminated by
operation of law.

(, /5%,

Date : Edward D. Ricketson, Mayor City of Warrenton

Attest
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David Harper, Mayér City of Norwoaod

ttest

Linda C. Gravi&, Mayor City of Camak






