GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

4 3
3

i 1

SERVICE DELIVERY STRATEGY ’
FOR ___WASHINGTON Coungy = ™™ ™° " U PAGE1

I. GENERAL INSTRUCTIONS _ - JUN = 9 AL

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

2. List each local government and/or authority that provides services included in the éei’gce delivery strategy in Section II _belctw.
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:

Georgia Department of Community Affairs
Office of Coordinated Planning

60 Executive Park South, N.E. For answers to most frequently asked questions on
Atlanta, Georgia 30329 Georgia’s Service Delivery Act, links and helpful

publications, visit DCA's website at
www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

| Washington County Oconee
Sandersville Deepstep
Riddleviile Davisboro
Harrison
Tennille

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Animal Control Services

Building Inspection/Code Enforcement

Cooperative Extension Service

County Coroner

Economic Development

Emergency Management / : P
Fire Protection .Q_ﬁjdﬁﬁﬂl?
Jail Services ) /f
Landfill and Solid Waste Collection /

Law Enforcement —
Library Services

Public Sanitary Sewerage

Public Water Supply/Treatment

Recreation

Road/Bridge Maintenance

Solid Waste Collection

Street Lights

Tax Appraisal/Assessment

Tax Collection

Voter Registration




WASHINGTON COUNTY

ANIMAL CONTROL SERVICES

Animal control services in unincorporated Washington County and the municipalities are
provided by the City of Sandersville. Funding is derived from the City’s General Funds
and reimbursed 50% by the county and 15% of actual animal control expenditures by the
City of Tennille through an agreement. The geographic service area is county wide.

BUILDING INSPECTION/CODE ENFORCEMENT

Inspection of new construction and enforcement of various codes are undertaken in the
City of Sandersville by city staff. Funding is derived from the city’s General Funds and
user fees.

COOPERATIVE EXTENSION SERVICE

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

COUNTY CORONER

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

ECONOMIC DEVELOPMENT

Economic Development for Washington County and its municipalities is coordinated by
the Chamber of Commerce. Funding for the Economic Development by the Chamber is
provided by funds from the Chamber and is supplemented by the County, City of
Sandersville and City of Tennille. Funds from government funds of respective
governments.

EMERGENCY MANAGEMENT (EMA & E-911)

Emergency Management is provided and coordinated by the county through the
Emergency Management Coordinator. This service is based at the Washington County
Law Enforcement Center and is provided by county employees. E-911 service also
dispatches for the City of Sandersville and Tennille Policy Departments. E-911 calls are
for fire, medical and law enforcement assistance. EMA (E-911) operation and service is



Funded by the County General Funds and through charges to local telephone users. The
county is also reimbursed by the cities based on population percentage for the expenses
not covered by the 1.5% telephone fee.

FIRE PROTECTION

Fire protection for Washington County and its municipalities is provided by nine (9) fire
departments staffed by volunteer firefighters. The geographic service area is county
wide. Funds for these departments come from city general funds, fundraisers by
departments and supplements from the county’s general funds.

JAIL SERVICES

The local jail is operated by the Washington County Sheriff’s Department. Jail activities
are primarily funded by the County General Funds, however, the county receives a small
portion of expenses related to housing state prisoners. The geographic service area is
county wide.

The Sandersville City jail is operated by the Sandersville Policy Department and is
funded by general funds for the city’s use.

LANDFILL AND SOLID WASTE COLLECTION

Washington County operates a Sub-Title D landfill permitted by EPD. The landfill was
opened in 1993 and is monitored by the Georgia Environmental Protection Division.
Disposal of garbage and construction waste in the landfill is only for citizens, businesses
and local governments of Washington County (no out of county waste is accepted).
Landfill costs are offset by the County General Funds and user fees. The service area is
county wide. In conjunction with the landfill, the county provides 36 collection sites
throughout the county for garbage disposal. These sites consist of dumpsters that are
fenced in and maintained by the county. Collections of these sites are provided by
private contractors paid for with user fees and county general funds.

LAW ENFORCEMENT

Washington County is served by the Washington County Sheriff’s Department and the
Georgia State Patrol. Funding for the Sheriff’s Department is largely derived from the
County General Funds, however, some funding is derived from fees, fines and
forfeitures. The cities of Sandersville, Tennille, Davisboro and Harrison have their own
police departments and funding for these departments are derived from the respective
city’s General Funds.

LIBRARY SERVICES

The Washington County Library is part of the Oconee Regional Library System. The
library seeks to serve the entire county population. Funding is derived from the County



General Funds and the Oconee Regional Library System. Staff is employed by the
Oconee Regional Library System.

The Washington County Library is funded by the City of Sandersville General Fund at
$31,000.00 per year.

PUBLIC SANITARY SEWERAGE

The City of Sandersville operates a public sewerage system for citizens inside the city
limits. A network of collection facilities including gravity mains, force mains, and lift
stations serve the treatment plant. The plant is an activated sludge/land application
system facility with a permitted discharge of 1,000,000 gpd. The design capacity is
1,700,000 gpd. There are approximately 2600 customers on the county sewerage system.
The City of Sandersville sewerage system is operated by city employees and costs are
offset by enterprise funds and user fees. The geographic service area is citywide. The
City of Tennille operates its own sewer system paid for with fees and funds from the
general operating accounting. Those governments within the County that provide water
and sewer service will, when expansion of their lines takes place outside their limits,
confer with each other and ensure that the extension does not create a land use dispute or
conflict before they expand the service. Any resolution of this will be completed within
90 days.

PUBLIC WATER SUPPLY/TREATMENT

The City of Sandersville provides water service to approximately 2,700 customers via 5
individual wells permitted by the Environmental Protection Division. The water from
each well is treated by on-site facilities. Water quality is sampled and tested on a regular
basis throughout the year. The City of Sandersville depends solely on groundwater for its
production of water, as there are no surface water intakes. Costs of operating the system
are offset by enterprise funds and user fees, and the system is staffed by city employees.
The geographic service area is citywide and some areas contiguous to city limits. Those
governments within the County that provide water service will, when expansion of their
lines takes place outside their limits, confer with each other and ensure that the extension
does not create a land use dispute or conflict before they expand the service. Any
resolution of this will be completed within 90 days.

RECREATION

The Washington County Recreation and Parks Department maintain and administers
parks and recreational programs throughout Washington County. The department offers
a wide range of programs for all age groups, including youth football, basketball, summer
day camp, swim teams, adult basketball, volleyball, softball, tennis, and aerobics classes.
Special programs are available for senior citizens and teens. The Washington County
Board of Commissioners has a joint use written agreement with the Washington County
Board of Education to use school facilities for after hours activities. The Recreation and



Parks Department is staffed by county employees and the service area is county wide.
Funding is provided by the County General Fund and user fees. In addition the City of
Sandersville, opting for an enhanced level of passive recreation facilities, has developed
and coordinates programs at Kaolin Park. The city staff maintains this facility, and
funding is provided by the City General Fund and user fees. Also, wishing to provide an
enhanced level of passive recreation opportunities, the City of Sandersville is committed
to maintaining a pedestrian garden and gazebo for use of its residents. The cities of
Tennille, Davisboro, Deepstep, Harrison, Oconee and Riddleville provide active and
passive facilities. Funding for these purposes are derived from the General Fund of those
cities.

The City of Sandersville provides funding to Washington County at $12,000.00 per year
from the city’s General Fund. The City of Sandersville also provides free water and
electric usage to the swimming pool, tennis courts and 2 ball fields on North Avenue and
free water and electrical usage to the tennis courts, ball fields and parking lot at Kaolin
Park. The city leases the land for the ballparks, tennis court and pool from the
Washington County Board of Education and owns the pool facility. The city also
provides in-kind service and monetary contributions to upgrades to the North Avenue
parks.

ROAD/BRIDGE MAINTENANCE

The Washington County Roads and Bridges Department maintains road, bridges, and
rights-of-way throughout unincorporated portions of the county. The county department
also maintains designated “county roads” in each municipality. The Roads and Bridges
Department is staffed by county employees and funding is derived from the County
General Funds, Special Purpose Local Option Sales Tax, and State sources such as the
Local Assistance Road Program. In Tennille, Riddleville, Oconee, Deepstep, Davisboro,
and Harrison, the Mayor and Councils are responsible for maintenance of roads not
designated as “county roads”. These efforts are often undertaken through contractual
arrangements. Municipal efforts are funded by the City General Funds and State sources
and are confined to the corporate limits of the various cities.

SOLID WASTE COLLECTION

The City of Sandersville provides bi-weekly curbside collection of residential solid waste
to residential customers and collection of solid waste is provided to commercial
customers on a one to five day per week collection. Funding is provided by user fees and
city’s General Fund. Service is provided to the incorporated area of Sandersville.

STREET LIGHTS
Street lights in unincorporated Washington County and on “county maintained” roads
within municipalities are provided by the Washington County Board of Commissioners.
City governments provide street lights in each municipality in those areas where it is not
provided by the county. Whether provided by county or city government, the service is



funded from the respective General Funds. The City of Sandersville provides street lights
in the incorporated area and is funded by the City’s Electric Fund.

TAX APPRAISAL/ASSESSMENT

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

TAX COLLECTION

The Tax Commissioner is responsible for collecting all appropriate taxes in Washington
County. In addition, the Tax Commissioner is responsible for recording intangibles,
issuing motor vehicle tag and titles, reporting timber sales, and issuing mobile home
location permits. The Tax Commissioner’s office is staffed by county employees and the
service area is county wide. Funding for the department is provided from the County
General Funds. The cities of Tennille, Davisboro, Deepstep, Harrison, Riddleville and
Oconee pay for with 7 %% of digest by those cities from their General Fund.

VOTER REGISTRATION

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



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

County: Washington County Service: Animal Control
1. Check the box that best describes the agreed upon delivery 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.)
City of Sandersville
[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.) :

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:

‘—Cl-téL.OLS&nde.ISJLille_‘ A

animal control expenditures by the City of Tennille.

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 Delivery Agreement

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

None

7. Person completing form: _Horace M. Daniel
Phone number: _912-552-2325 Date completed: S-20 -99

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

County: Washington Service: Building Inspection/Code Enforcement
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

Washington County, City of Sandersville, City of Tennille

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

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

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

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

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

Local Government or Authority: Funding Method:

City of Sandersville | General Funds and liser Fees

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

No change

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

Master Service Delivery Agreemen

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: Horace M. Daniel
Phone number: _ 912-552-2325 Date completed: _5-20 -1§

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [X]yes [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 coples of this form and complete one for each service fisted 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 Depastment of Community Affairs,

County:  WASHINGTON Service: BUILDING INSPECTION/CODE ENF;}!(CE]![NT

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

CITY OF SANDERSVILLE - FULL TIME
CITY OF TENNILLE -~ FULL TIME

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

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

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

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

If these conditions will be eliminated under the strategy, attach anfmplementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upop 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 reven es, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Govemment or Authority: Funding Method:
CITY OF SANDERSVILLE GENERAL FUNDS Al)}’f) PERMIT FEES

/

CITY OF TENNILLE (PART TIME) GF.{NERAL FUNDS AND PERMIT FEES

/
/

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

4. How will the strategy change the previous

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

MASTER SERVICE DELIVERY AGREEMENT

/
/

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

~

Vb

7. Person completing form: HORACE M. DANIEL
Phone number: 912-552-2325 Date completed: 5-20-99

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

should be reported to the Department of Community Affairs.

County: Washington Service: Cooperative Extension Service

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

K] 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.)
University of Georgia

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

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:

 Washington County
Cooperative Extension

Service State of Cegrgja with s"pp|ements from (:Q"nty General Funds

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

No Change

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

Master Service Delivery Agreement

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

None

7. Person completing form: _Horace M. Daniel
Phone number: _912-552-2325 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? [Xyes [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 IIl. Use exactly the same service names listed on page |.

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

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

(X Service will be provided countywide (i.c., 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.)

OJ 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.)

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

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

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

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

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

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

Local Government or Authority: Funding Method:

Washington County  lCounty General Funds

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

No Change

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

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: _Horace M. Daniel
Phone number; __912-552-2325 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? [Xyes [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 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.

County: yashington County Service: Economic Development

1. Check the box that best describes the agreed upon delivery 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.)
Chamber of Commerce

[0 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.)

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:

Chamber of Commerce Chamber Funds, supplemented by County, City of Sandersville & City
of Tennille

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 Delivery Agreement

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

None

7. Person completing form: _Horace M. Daniel
Phone number: _912-552-2325 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? [Xyes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

County: yachineton County Service: Emergency Management (EMA & E-911)
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

] 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.)

[0 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.)

CJ 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 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 X]no

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

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

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

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

Local Government or Authority: Funding Method:

Mashington County .

County reimbursed by the cities based on population percentage
for expenses not covered by the 1.57 telephone fee.

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 Delivery Agreement

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

None

7. Person completing form: _Horace M. Daniel
Phone number: _912-552-2325 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? [Jyes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Washington County Service: Fire Protection

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.) :

Washington 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.)

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

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

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

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

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
or competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:

—MWashington County | General Funds, fundraisers, City General Funds

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

No Change

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

Master Service Delivery Agreement

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

None

7. Person completing form: _ Horace M. Daniel
Phone number: 912-552-2325 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? fxlyes [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 exacdy 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 Community Affairs,

County: washington County Service: Jail Services

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

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

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

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

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

Washington County, City of Sandersville

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

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

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

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

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

Local Government or Authority: Funding Method:

Washington County County General Funds
City of Sandersville|City General Funds

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

No Change

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

_Master Service Delivery Agreement

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

None

7. Person completing form: Horace M. Daniel
Phone number: _912-552-2325 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:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Washington County Service: Landfill & Solid Waste Collection
1. Check the box that best describes the agreed upon delivery 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.)
Washington County
[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, 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.)

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

(] 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?
O yes no

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

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

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

Local Government or Authority: Funding Method:

Washington County County General Funds and User Fees

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

No Change

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

\Master Service Delivery Agreement

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

None

7. Person completing form: _ Horace M. Daniel
Phone number: _912-552-2325 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? [Xlyes [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 Community Affairs.

County: Washington County Service: Law Enforcement

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

[J Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
1s checked, identify the government, authority or organization providing the service.) -

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

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

&] 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.)
Washington County Sheriff's Dept., GA State Patrol, Cities of Sandersville, Tennille,

Davisboro and Harrison. )
(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 developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

(Jyes Klno

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

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

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

Local Government or Authority: Funding Method:

Washington County County General Funds, fees, fines & forfeitures

Cities of Sandersville,
Tennille, Davisboro,

and Harrison Respective City's General Funds

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

No Change

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

Master Service Delivery Agreement

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

None

7. Person completing form: _Horace M. Daniel
Phone number; _912-552-2325 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? [Xyes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Washington County Service: Library Services

1. Check the box that best describes the agreed upon delivery 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.)
Washington County and Oconee Regional Library System
[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

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

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

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

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

(Oyes Eno

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

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

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

Local Government or Authority: Funding Method:;

Washington County | County Ceneral Funds and the Oconee Regional Library System

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 Delivery Agreement

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

None

7. Person completing form: Horace M, Daniel
Phone number: _912-552-2325 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? Xlyes [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 coples of this form and complete one for each service iisted on page 1, Sectlon II1. Use exactly the same service names listed on page 1.
Anawer each question below, attaching additional pages as necessary, If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: _ WASHINGTON COUNTY Service:  PUBLIC SANITARY SEWAGE

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.)

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

(K] 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.)
CITIES OF SANDERSVILLE, TENNILE AND OTHER SMALL TOWNS

(0 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.)

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

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

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

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

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

Local Govemment or Authority: Funding Method:

CITIES OF SANDERSVILLE, | ENTERPRISE FUNDS AND USER FEES
TENNILLE AND OTHER
SMALL TOWNS

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

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

MASTER SERVICE DELIVERY AGREEMENT

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

7. Person completing form: HORACE M. DANIEL

Phone number: 912-552-2325 Date completed: 5-20-~72

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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.

County: Washington County Service: Public Water Supply/Treatment

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

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

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.)

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:
City of Sandersville| Enterprise Funds and User Fees

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

No Change

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

Master Service Delivery Agreement

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

None

7. Person completing form: _Horace M. Daniel
Phone number: _912-552-2325 Date completed: 5:- 20 =75

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 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.

County: Washington County Service: Public Water Supply/Treatment/

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

[J Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single seryice 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 provijder. (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.)

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

(O Other. (If this box is checked, attach a legible map delineating the service 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 co
CJyes Elno

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

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

tition and/or duplication of this service identified?

3. List each government or authority that will help to pay for this ice and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues7 tel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:
City of Sandersville| Enterprise Funds an;f User Fees

/

/
/

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

No Change

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

Master Service Delivery Agreement

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

None .

7. Person completing form: _Horace M. Daniel
Phone number;: _912-552-2325 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? [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 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 additiona) pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: yashineton County Service: Racreation

1. Check the box that best describes the agreed upon delivery 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.) :
Washington County ]
J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.) g

(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.)

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

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

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

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

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

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

Local Government or Authority: Funding Method:

Washington County County General Funds and User Fees

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Master Servjce Delivery Agreement

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

None

7. Person completing form: _Horace M. Daniel
Phone number: _912-552-2325 Date completed: S-20 -7 vd
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? [R yes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

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

ider. (If this box is checked,

[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 orgénization providing the service.)

[J One or more cities will provide this service only within their incorporated boundarigs, 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 of each service provider, and identify the
government, authority, or other organization that will provide service withig'each service area.)

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

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

If these conditions will be eliminated under the strategy, attach a:/'éplemeﬁtaﬁon schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upo/ 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 revenugs, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Washington County County General Funids and User Fees
/

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

No Change

5. List any formal service delivery agree7ems 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 Ag;eement

/
/

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: _Horace M. Daniel
Phone number: _912-552-2325 Date completed:

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [} yes [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 coples 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, aitaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
shouid be reported to the Depastment of Community Affairs,

County: Washington County Service: Road/Bridge Maintenance

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

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

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

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

&) One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Washington County, Cities of Sandersville, Tennille, Riddleville, Oconee, Deepstep,
Davisboro and Harrison .

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

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

(Jyes &lno

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

higher levels of service (See 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 implemeniation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:;

Washington County County General Funds, Special Purpose Local Option Sales Tax and
Local Assistance Road Program.

Cities of Tennille,
Riddleville, Oconee,
Deepstep, Davisboro,

3 ; City General Funds & State sources
UIT 4

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 Delivery Agreement

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

None
7. Person completing form: _ Horace M. Daniel
Phone number: __912-552-2325 Date completed: __> =29 ~7§

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Washington County Service: Road/Bridge Maintenance /

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.)

(3 Service will be provided only in the unincorporated portion of the county by a single servic 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, gd the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or Organization providing the service.)

f! One or more cities will provide this service only within their incorporated boundéries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authgfity or organization providing the service.)
Washington County, Cities of Sandersville, Tennille/ Riddleville, Oconee, Deepstep,
Davisboro and Harrison .

(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, unnecess.
(Oyes KIno

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

competition and/or duplication of this service identified?

If these conditions wiil be eliminated under the strategy, attach
taken to eliminate them, the responsible party and the agreed

implementation schedule listing each step or action that will be
on deadline for completing it.

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

Local Government or Authority: Funding Method:

Washington County County General ,I-(unds, Special Purpose Local Option Sales Tax and
Local Assistam{e Road Program.

Cities of Tennille,
Riddleville, Oconee, /
Deepste Davisboro
_aﬁdBH'a'rS‘;:Suu . Ci ty G
4. How will the strategy change the previous

angements 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 Delivery A/greement

/
/

6. What other mechanisms (if ahy) 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

N\

Kuraed

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

7. Person completing form: __Horace M. Daniel
Phone number: __912-552-2325 Date completed:




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

County: Washington County 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 unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

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

K] 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.)

City of Sandersville

[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.)

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

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

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

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

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

Local Government or Authority: Funding Method:

City of Sandersville| General Funds and User Fees

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

No Change

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

Master Service Delivery Agreement

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

None

7. Person completing form: _Horace M. Daniel
Phone number: __912-552-2325 Date completed: 5-20~%9
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlons:

Make copies of this form and complete one for each service listed on page 1, Section ITI. 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 sesvice (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Washington County Service: Solid 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 unincorporated areas) by a single service pfovider. (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. fIf this box is checked,

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

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

City of Sandersville

(] 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 Other. (If this box is checked, attach a legible map delineating the service are
government, authority, or other organization that will provide service within ea

f each service provider, and identify the
service area.)

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

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

lementation schedule listing each step or action that will be
adline for completing it.

If these conditions will be eliminated under the strategy, attach an i
taken to eliminate them, the responsible party and the agreed upon

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

Local Government or Authority: Funding Method:

_City of Sandersville| General Funds and/User Fees

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

No Change

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

Master Service Del ry A e

/
£

6. What other mechanisms (if &) 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: _Horace M. Daniel

Phone number: __912-552-2325 Date completed:
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? yes [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 lisled on page 1, Sectlon 111, Use exacily the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contaci person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Communily Affairs.

County: washington County Service: Street Lights
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

Washington County and City of Sandersville

[ 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 compeltition and/or duplication of this service identified?
[(yes [Xno

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

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

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

Local Government or Authority: Funding Method:

Washington County General Funds
City of Sandersville | City's Electric 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 Delivery Agreement

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

None
7. Person completing form: Horace M. Daniel
Phone number: _912-552-2325 Date completed: 5-20-99

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

County: Wachington County Service: Street Lights /
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 seryice 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 proyider. (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 gHe service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or orgghization providing the service.)

[ One or more cities will provide this service only within their incorporated boundarigs, 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.)

Washington County and City of Sandersville

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

2. In developing the strategy, were overlapping service areas, unnecessary/competition and/or duplication of this service identified?
[Jyes [Xno
If these conditions will continue under the strategy, attach an expl ion for continuing the arrangement (i.e., overlapping but

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

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

is service and indicate how the service will be funded (e.g., enterprise
» hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

3. List each government or authority that will help to pay for
funds, user fees, general funds, special service district revenye:

Local Government or Authority: Funding Method:

| General Funds /

City of Sandersville | City's Electric /Fund

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

No Change

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

6. What other mechanisms (if affy) 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: __Horace M. Daniel
Phone number: _912-552-2325 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? Eyes Ono
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

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

County: Washington County Service: Tax Appraisal /Assessment

1. Check the box that best describes the agreed upon delivery 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.)
Washington 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.) [

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

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

[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?
(Jyes [xino

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (Sce 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 implemeﬁtation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:

Washington County General Funds

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

No Change

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

nt

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

None

7. Person completing form: _ Horace M. Daniel
Phone number: 912-552-2325 Date completed: S5 -20 -7 7
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Washington County Service: Tax Appraisal/Asses sment /
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 pr
is checked, identify the government, authority or organization providing the service.)
Washington County

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

1der. (If this box

this box is checked,

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

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

the county will provide the service in
anization providing the service.)

[(J Other. (If this box is checked, attach a legible map delineating the service are
government, authority, or other organization that will provide service within ea

f each service provider, and identify the
service area.)

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See 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 de4dline for completing it.

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

Local Government or Authority: Funding Method:

Washington County General Funds

/

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

No Change

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

nt.

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

None

Domacd

7. Person completing form: __Horace M. Daniel
Phone number: 912-552-2325 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? [X] yes [no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instrucllons:

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

County: yashineton County Service: Wion
1. Check the box that best describes the agreed upon delivery 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.)
Washington 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.) '

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

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

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

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

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

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

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

Local Govemment or Authority: Funding Method:

Washington County General Funds and Cities of Tennille, Davisboro, Deepstep,
Harrison, Riddleville and Oconee pay with 7 1/27 of digest

from respective city's General Fund

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

No Change

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

Master Service Delivery Agreement

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

None
7. Person completing form: Horace M. Daniel
Phone number: _912-552-2325 Date completed: S—20 99

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Washington County Service: Tax Collection /
1. Check the box that best describes the agreed upon delivery 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.)
Washington County

O Service will be provided only in the unincorporated portion of the county by a single service proyider. (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 fhe service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or orgdnization providing the service.)

[ One or more cities will provide this service only within their incorporated boundarigs, 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 gfea 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 cgmpetition and/or duplication of this service identified?

[Jyes Eno

If these conditions will continue under the strategy, attach an explanatidn for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefity 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 i plemenfation 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 thié service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenueg, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Washington County General Funds and ,éities of Tennille, Davisboro, Deepstep,
Harrison, Riddle\]ille and Oconee pay with 7 1/27 of digest

from respective /éity's General Fund

/
/

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

No Change

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

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

~

o W

7. Person completisig form: Horace M. Daniel
Phone number: _912-552-2325 Date completed:
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlons:

Make coples of this form and complete one for each service listed on page 1, Sectlon II. Use exacily the same service names lisied on page 1.
Answer each question helow, atlaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported 10 the Department of Community Affairs.

County: Washington County Service: Voter Registration

1. Check the box that best describes the agreed upon delivery 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.)

Washington 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, autliority or organization providing the service.)

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

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:

Mashington County | General Funds and State assistance

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 Delivery Agreement

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

None

7. Person completing form: Horace M. Daniel
Phone number: _912-552-2325 Date completed: $-20-5¢%
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

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




SERVICE DELIVERY STRATEGY
B SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Washington County Service: Voter Registration /

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

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

is checked, identify the govemnment, authority or organization providing the service.)
Washington County

[J Service will be provided only in the unincorporated portion of the county by a single seryice 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 boundari¢s, and the service will not be provided in

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

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

(J Other. (If this box is checked, attach a legible map delineating the s
government, authority, or other organization that will provide service

ice area of each service provider, and identify the
ithin each service area.)

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

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

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

If these conditions will be eliminated under the strategy, attach 4n implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:

/

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Mimmgmm&&fmnt
/
/

6. What other mechanisms (if any) fvill 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 W
7. Person completing form: Horace M. Daniel
Phone number: _912-552-2325 Date completed:

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

7 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: WASHINGTON

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

There were no incompatibilities or conflicts between the land use plans of local
governments identified during devleopment of the service delivery strategy.
Washington County and each municipality participated in preparation and adoption
of a Joint City/County Comprehensive Plan in 1992 and again in 1997. Any
incompatibilities or conflicts were addressed at that time.

2. Check the boxes indicating how these incompatibilities or conflicts were addressed: N /A
[J amendments to existing comprehensive plans

[ adoption of a joint comprehensive plan Note: If the necessary plan amendments, regulations, ordinances,
(] other measures (amend zoning ordinances, etc. have nat 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.

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

4. What policies, procedures and/or processes have been established by local governments (and watcr and scwer authoritics) o

ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?

No city extends it's water or sewerage into the un-incorporated area of the county. Should
extention occur, the city involved would follow the process established within the adopted
Resolution establishing the process to insure compatibility with applicable land use plans
and ordinances and to resolve intergovernmental land use plan and ordinance inconsistencies
pursuant to the provision of new extra territorial water and sewer services.

5. Person completing form: Horace M. Daniel
Phone number:  _312-552-2325 Date completed: 5-20 "79

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? [X]yes [Jno

If not, provide designated coatact person(s) and phone rumber(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE3

| Tnstructions:

Y 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: WASHINGTON

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

There were no incompatibilities or conflicts between the land use plaps of local
governments identified during devleopment of the service delivery strategy.
Washington County and each municipality participated in preparatiom and adoption
of a Joint City/County Comprehensive Plan in 1992 and again in 1997. Any
incompatibilities or conflicts were addressed at that time.

2. Check the boxes indicating how these incompatibilities or conflicts were addressed: N/A

(] amendments to existing comprehensive plans

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

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

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

Krand

S. Person completing form: Horace M. Daniel

Phone number: _912-552-2325 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? [X]yes [Jno

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




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 _WASHINGTON COUNTY

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

We have executed agreements for implementation of our service delivery strategy and the attached forms provide an
accurate depiction of our agreed upon strategy (0.C.G.A. 36-70-21);

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));

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));

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)); and .

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

SIGNATURE:

NAME: TITLE: JURISDICTION: DATE:

(Please print or type)

Horace M. Daniel Commission Chairman{ Washington County

Richard D. Josey Mayor Davisboro
Thomas M. Sanders Mayor Deepstep
Norman W. Brousseau Mayor Harrison
Leon A, Price Mayor Oconee
Richard Jackson Mayor Riddleville
/,Horace A. Mathis, Jr.| Mayor Sandersville
David B. Hartley Mayor Tennille




A RESOLUTION ESTABLISHING PROCESS TO INSURE COMPATIBILITY
WITH APPLICABLE LAND USE PLANS AND ORDINANCES AND TO
RESOLVE INTERGOVERNMENTAL LAND USE PLAN AND ORDINANCE
INCONSISTENCIES PURSUANT TO THE PROVISION OF NEW EXTRA
TERRITORIAL WATER AND SEWER SERVICES

WHEREAS, the Washington County Board of Commissioners and the Mayor

and Councils of its political jurisdictions 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 uses plan and ordinances
of adjoining local governments, and

WHEREAS, the Washington County Board of Commissioners and its municipal
jurisdictions have 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 Washington 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/ordiances.

BE IT THEREFORE RESOLVED by the Washington County Board of Commissioners
of Washington County, Georgia and the governing bodies of the cities of
Sandersville, Tennille, Davisboro, Riddleville, IT IS HEREBY RESOLVED

by the Authority of same:

Section 1. Effective immediately upon the adoption of this Resolution by
the respective governments, the following process of insuring that proposed
extraterritorial water and sewer service is compatible with the land use
plans/ordinances of the new territory shall be implemented:

1. Prior to initiating the development of water and sewer services in
extraterritorial boundaries, the local govermment proposing the
new service by providing information on location of property, size
of area, and existing proposed land use associated with the property.
2. Within 10 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 (a) indicating that the proposal is compatible with
that community's land use plan and all applicable ordinances; or

(b) a description of why the proposal is inconsistent with the land
use plan or ordinances providing supporting evidence. If the
community proposing the service extension does not receive a respomnse



in writing within the deadline, the proposal shall be determined to
be consistent with the community's land use plan or land use ordiances. -

3. 1If the community desiring to extend the water or sewer services a
notification that the proposal is incompatible with the land use
plan, the community may respond in writing within 10 days of
receiving the notification of land use inconsistency by:

(a) requesting a meeting to discuss a formal change to the land use
plan; (b) agreeing with the content of the notification and
stopping action on the proposed service extension.

4, 1In the event the respective jurisdictions seek mediation, the
governments will agree on a mediator, mediation schedule and
determine participants in the mediation. Any costs associated
with the mediation willbe shared pro rata by the county and the
city based on population in accordance with the most recent
decennial census.

5. A proposal to extend extraterritorial water and sewer service
shall not be implemented until any bona fide land use plan or
land use ordiance inconsistencies are resolved pursuant to the
dispute resolution process.

6. However, the final determination of the land use plan or land use
ordinances will be accorded to the governing body receiving the
proposed service extension.

Section 2: All ordinances and resolutions in conflict herewith
are hereby repealed.



Service Delivery Strategy Resolution

Whereas Georgia Law 0.C.G.A. 36-70-21,36-70-25 (H.B.489) requires
that each local government must execute an agreement for the

implementation of a Service Delivery Strategy by July 1, 1999 and,

Whereas the Strategy must be accomplished by adoption of a resolution
by: * the county governing authority

* the governing authority of each city located
within the county which has a population of
9,000 or greater within the county

* the city which serves as the county seat; and

* no less than half of the remaining cities which
have a population of at least 500 persons within
the county and,

Whereas the County of Washington and the cities therein have prepared

a master agreement regarding this requirement,

Now therefore be it resolved that the County of Washington approves

the Service Delivery Strategy as attached to this resolution.

5-/3-99
DATE

COMMISSIONER

COMMISSIONER

CARL FORRE®VER,

E 0 2N

E. D. RAY, JKY) COMMISSIONER
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PUBLIC WATER SUPPLY/TREATMENT

The City of Sandersville provides
water service to its citizens.

SOLID WASTE COLLECTION

The City of Sandersville provides
bi-weekly curbside collection for
its citizens and to commercial

one to five day per
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STREET LIGHTS The City of Sandersville provides street
lights in the incorporated area.

Street lights in unincorporated areas
and on county maintained roads within
municipalities are provided by the
Washington County Board of Commissioners.

MILES . City Governments provide street
[ V 4 [N lights in each municipality in those
5 1 ‘," -d areas not provided by the county.
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