i

i

SERVICE DELIVERY STRATEGY
FOR PICKENS COUNTY PAGE1 |
i

I. GENERAL INSTRUCTIONS: ‘ '

6. Have the Certifications form (page 4) signed by the authorized representatives of participating lo ﬁca?govemmg%s Please

1. Only one set of-these forms should be submitted per county. The completed forms should clearly present t-he,colll'eﬁctive

agreement reached by all cities and counties that were party ‘o the service delivery strategy. i
]

2. List each local government and/or authority that provides services included in the service delivery strategy 1. On]y one set
of these forms should be submitted in Section II below. u

3. List all services provided or primarily funded by each general purpose local government and authority within the county in
Section III below. It is acceptable to break a service into separate components if th1s w1ll facﬂltate descrlptlon of the

’ - T

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). R & .

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

note that DCA cannot validate the strategy unless it is signed by the local governments required by law (see Instructlons,

page 4). : N

7. Mail the completed forms along with any attachments to: [(
Georgia Department of Coramunity Affairs For answers to most frequently asked questions on ”

Office of Coordinated Planning 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 dbscrtbed on these forms will require an official update of the service
delivery strategy and submittal of revised forims and attachments to the Georgia Department of Community Affairs. ’

60 Executive Paik South, N.E.
Atlanta, Georgia 30329

|
II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: |l

In this section, list all local governments (including cities located partially within the county) and authorities that provide services included in the servnce

delivery strategy. ”

PICKENS COUNTY .
CITY OF JASPER - |
CITY OF NELSON {l
TOWN OF TALKING ROCK ”

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY: M

For each service listed here, a separate Sumn ary of Service Delivery Arrangements form (page 2) must be completed. 1
I

911 Law Enforcement ”
Airport Law Library ‘
Ambulance Service / Emergen:y Medical Library f
Animal Control Parks & Recreation fl
Building Inspections Planning Commission !
CCC Public Health Services :
Cemetery ' Public Works |
Coroner Road Construction & Maintenance |
County Extension Service Senior Center }
Courts (Traffic) Sewage Collection & Disposal fl
Courts (Other) Social Services '
Cultural Program Solid Waste Management & Recycling ;
Economic Development Storm Water Management “
Elections Street Lights 'i
Emergency Management Tax Assessor ' ,f
Emergency Rescue Tax Commissioner

Fire Protection Tourism Services |
Georgia Forestry Voter Registration |
Indigent Defense (Superior Court) Walking Path Lights : f
Jail Water Supply & Distribution
Land Development Zoning A |




SERVICE DELIVERY STRATEGY i*
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ! PAGE 2

Instructions: :
|

page 1, Section 111. Use exactly the same service names listed on page 1. Answer'each question

s service (listed at the bottom of the page) changes, this should be reported to the De'partment of
i

County: Pickens iw

Make copies of this form and complete one for each service listed on

below, attaching additional pages as necessary. If the contact person for thi
Community Affairs.

Service: 911 |
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, authonty 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.)

O One or more cities will provide this service only within their incorporated boundaries, and the service will not be prov1ded in

unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the serv1¥ce )
i

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

unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
I
O Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.) “
I
2. In 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 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 mde“btedness
etc.)

t

Local Government or authority: Funding Method: I

Pickens County General Fund, Telephone Fee !

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

None

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

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

None

7. Person completing form: James E. Smith |
Phone number: 706-692-9100 Date completed: 9/9/1999

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? no
If not, provide designated contact person(s) and phone numbers(s) below:
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SERVICE DELIVERY STRATEGY L
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS | PAGE2

Instructions:

Make copies of this form and complete one for each service listed on

below, attaching additional pages as necessary. If the contact person for thi
Community Affairs.

page 1, Section 111. Use exactly the same service names listed on page 1. Answer’ each question
s service (listed at the bottom of the page) changes, this should be reported to the Deparfment of

|
County: Pickens |‘
Service: Airport |

1. Check the box that best describes the agreed upon delivery arrangement for this service:
't
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.)

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

O One or more cities will provide this service only within their incorporated boundaries, and the service will not be prov1ded in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the servTe )

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

O  Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and 1dent1fy the

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

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

i
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapplng 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). '

|
. o
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., el';nterprise
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: l

Pickens County General Fund, User Fees

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

None

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%Eacts of the
General Assembly, rate or fee changes, etc.), and when will they effect?

None

7. Person completing form: James E. Smith j
Phone number: 706-692-9100 Date completed: 9/9/1999

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. Answer e

PAGE 2

ach 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: Pickens
Service: Ambulance Service / Emergency Medical
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.
checked, identify the government, authority or organization providing the service.)

If this box is

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.)

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.)

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.)

O Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and ider}tify 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 O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping sery
competition cannot be eliminated).

vice areas or

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

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

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

Local Government or authority: Funding Method:

cnterprise
ebtedness,

Pickens County General Fund, Service Fees

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

None

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy 1O

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

r this

1

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

General Assembly, rate or fee changes, etc.), and when will they effect?
None

7. Person completing form: James E. Smith

Phone number: 706-692-9100 Date completed: 9/9/1999

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

are consistent with the service delivery strategy? no
If not, provide designated contact person(s) and phone numbers(s) below:

al acts of the




SERVICE DELIVERY STRATEGY :
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. 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: Pickens |
Service: Animal Control
1. Check the box that best describes the agreed upon delivery arrangement for this service: 4

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

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

X  One or more cities will provide this service only within their incorporated boundaries, and the service will not be provllded 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.)

O  Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and idén'jfy the

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

1
Jd

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

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

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

Local Government or authority: Funding Method:

City of Jasper General Fund [

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

None

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

1

|

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 effect? "

i
None

7. Person completing form: James E. Smith
Phone number : 706-692-9100 Date completed: 9/9/1999

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? (788 D no
If not, provide designated contact person(s) and phone numbers(s) below:




SERVICE DELIVERY STRATEGY ‘ }‘:
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS | PAGE2

|
Instructions: L

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. 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 Diepartment of
Community Affairs.

County: Pickens
Service: Building Inspection |
1. Check the box that best describes the agreed upon delivery arrangement for this service: R

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

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

X One or more cities will provide this service only within their incorporated boundaries, and the service will not be prowded 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 tht‘? 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.) h.
U
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes Ono

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 ser\?ice areas or
competition cannot be eliminated). a

- N
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. l

3. List each government or authonty that will help to pay for this service and indicate how the service will be funded (e.g., enterprlse
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded 1nde]:btedness
etc.)

Local Government or authority: Funding Method:

. !
City of Jasper General Fund 2,

}.

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

I
None ‘

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy forx}thls

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, locallacts of the
General Assembly, rate or fee changes, etc.), and when will they effect? |

None

7. Person completing form: James E. Smith |
Phone number: 706-692-9100 Date completed: 9/9/1999 H

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? no ﬂ
If not, provide designated contact person(s) and phone numbers(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 111. 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: Pickens
Service: CCC
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.)

: I
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.)

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

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. )

|
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?
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 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 tt;at 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: - o
Pickens County General Fund
City of Jasper General Fund

Town of Talking Rock General Fund

s = hm s

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

None

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 effect?

None

7. Person completing form: James E. Smith

Phone number: 706-692-9100 Date completed: 9/9/1999
i
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? 1no I
If not, provide designated contact person(s) and phone numbers(s) below: ‘

N



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 111. Use exactly the same service names listed on page 1. Anstr 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 Departmem of
Community Affairs. h

County: Pickens 1
Service: Cemetery L

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 provxder (If this box is
checked, identify the government, authority or organization providing the service.) i
.
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 provxded 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 prov1de the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the s¢ rvice. )

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

i

2. In 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., over. I_apping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping ?ervice 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 2., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded 1ndebtedness,
etc.)

Local Government or authority: Funding Method:

City of Jasper General Fund _

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

None

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 H

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 effect?

None

7. Person completing form: James E. Smith ‘
Phone number: 706-692-9100 Date completed: 9/9/1999 o

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? (3¢5 no o
If not, provide designated contact person(s) and phone numbers(s) below: o




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. Answer eadh 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 Depa.rtment of
Community Affairs.

County: Pickens
Service: Coroner
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.)

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.)

O  One or more cities will provide this service only within their incorporated boundaries, and the service will not be prov1ded in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the serv1ce )

O  One or more cities will provide this service only within their incorporated boundaries, and the county will provide thelulservice 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 1dent1fy the

government, authority, or other organization that will provide service within each service area.) i
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Xno
i

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlap;l)!ing 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., °ntcrprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded md=btedness,
etc.) '

Local Government or authority: Funding Method:

Pickens County General Fund

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

None

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 serwce (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they effect? .

None

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999

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? (388> no !
If not, provide designated contact person(s) and phone numbers(s) below: |




o
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SERVICE DELIVERY STRATEGY o
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS i PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. 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: Pickens

‘\
Service: County Extension Service

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 prov1derL (If this box is
checked, identify the government, authonty or organization providing the service.) |

O Service will be provided only in the unincorporated portion of the county by a single service prov1der (If this box is 'checked,
identify the government, authority or organization providing the service.) ’

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

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 serv1ce )

O Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and 1dentnfy the
government, authority, or other organization that will provide service within each service area.) ﬂ
i
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes Xno ] l‘

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., over]apf)ing but

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping ser\‘;’z'ice areas or
competition cannot be eliminated). |

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action thilt 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., enterpnse
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded 1ndeﬂbtedness
etc.) ﬂ

i

Local Government or authority: Funding Method:

Pickens County General Fund, University of Georgia ]

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

None ) " l‘

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy 1‘?or |thls
séwice' Agreement Name: Contracting Parties: Effective and Ending Dates L

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

None 1

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed:9/9/1999

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

are consistent with the service delivery strategy? ~ (J€s> no -
If not, provide designated contact person(s) and phone numbers(s) below: . |‘
|




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS | PAGE 2

[
Instructions: I

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. Answer éach question

below, aﬂ.aching 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 Deﬁarhnent of
Community Affairs.

i
County: Pickens H

Service: Courts (Traffic) ‘%
|

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

O Service will be provided countywide (i.¢., 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.) ‘
O  One or more cities will provide this service only within their incorporated boundaries, and the service will not be l;rO\‘r!!ided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the servi%e.)

X  One or more cities will provide this service only within their incorporated boundaries, and the county will provide the!lsewice in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the se‘_rvi_c\,e.)
O  Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and id_en'g]ify the
government, authority, or other organization that will provide service within each service area.) _ i
I
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes Xno ‘ H

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

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. o

]

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

! u

Local Government or authority: Funding Method: , »!'
City of Jasper General Fund, Fines '
City of Nelson General Fund, Fines -
Pickens County General Fund, Fines |}

|

i

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

None H
f

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

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

|
None ‘

7. Person completing form: James E. Smith ) 1
Phone number: 706-692-9100 Date completed: 9/9/1999 L

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

are consistent with the service delivery strategy? no v H
If not, provide designated contact person(s) and phone numbers(s) below: i
|




SERVICE DELIVERY STRATEGY o
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS | PAGE 2

Instructions: ‘

!
Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. 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: Pickens l
Service: Courts (Other) ' ©

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 providei]‘?. (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 i 1s checked,
identify the government, authority or organization providing the service.)
1
L

O One or more cities will provide this service only within their incorporated boundaries, and the service will not be prov1ded in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the serv1ce )

1

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 semce )

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

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

2. In 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., overlappmg but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlappmg sérvice 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. li

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 mdebtedness
etc.)

\1
Local Government or authority: Funding Method:

Pickens County General Fund, Fines "

i, x:1

i

]

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

None

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

a

§

il

I

|

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

None ﬂ

7. Person completing form: James E. Smith ﬂ
Phone number: 706-692-9100 Date completed: 9/9/1999 .

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? (&) no
If not, provide designated contact person(s) and phone numbers(s) below: “




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ' PAGE2

Instructions:

ii

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. 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 Depanment of
Community Affairs.

County: Pickens ‘ h
Service: Cultural Programs

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

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

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 prov1ded in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the serv1ce )
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 servme )
i “
O Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and 1dent1fy the
government, authority, or other organization that will provide service within each service area.)
bl
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes Xno ' ﬂ

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e. overlappmg but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated). 11

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

i)
)

\1
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e. g enterpnse

funds, user fees, general funds, special service district revenues, hotel/mote] taxes, franchise taxes, impact fees, bonded mdebtedness
etc.)

Local Government or authority: Funding Method: .;ﬂ

City of Jasper - General Fund _

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

None o

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 ; \1

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

None f

7. Person completing form: James E. Smith L
Phone number: 706-692-9100 Date completed: 9/9/1999 |

I
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government pro_lects1
are consistent with the service delivery strategy? @ no l
If not, provide designated contact person(s) and phoné numbers(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS . PAGE2

Instructions:

il
Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. 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 Depanment of
Community Affairs.

. P
County: Pickens ’

Service: Economic Development ' P.
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 provnderj (If this box is
checked, identify the government, authority or organization providing the service.) !

f

1
O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is \checked
identify the government, authority or organization providing the service.) i V.

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

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

o

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and 1dent1fy the
government, authority, or other organization that will provide service within each service area.) U

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 1<ﬁlent1ﬁed?
Oyes Xno 4

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 ‘iser“\'zice areas or
competition cannot be eliminated). ﬂ

il
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. \ u

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

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

Local Government or authority: Funding Method: H

City of Jasper General Fund !
Pickens County General Fund |

Town of Talking Rock General Fund i ‘;

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

None — The City of Jasper and Pickens County share in the cost of supporting the Economic Development Office. : }1
|
H

- . " \} .
5. List any formal service delivery agreements or intergovernmental contracts that will be used to 1mplemen.t the strategy .‘fori‘gthls
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, locallacts of the
General Assembly, rate or fee changes, etc.), and when will they effect? o

!
None |

7. Person completing form: James E. Smith ' | i‘
Phone number: 706-692-910 Date completed: 9/9/1999 U

are consistent with the service delivery strategy? no I

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government proj?cts.k
( yes ’: )
If not, provide designated contact person(s) and pho tmbers(s) below: “




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

PAGE 2

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. 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.

it

County: Pickens
Service: Elections

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

| i

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

If this box is

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

O One or more cities will provide this service only within their incorporated boundaries, and the service will not be proYlded in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the serv1ce )

X  One or more cities will provide this service only within their incorporated boundaries, and the county will prov1de thé service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the serv1?:e )

l
O  Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the

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

2. In 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., overlappmg but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlappmg serv1ce areas or

competition cannot be eliminated). n

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

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

[
etc.) :

at will be

enterprise
ebtedness,

Local Govermment or authority: Funding Method:

City of Jasper General Fund o
City of Nelson General Fund |
Town of Talking Rock General Fund !

Pickens County General Fund

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

None — The county funds all county wide elections and each city funds their city elections.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategf’y fo

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

T this

i

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

None

7. Person completing form: James E. Smith

Phone number: 706-692-910 Date completed: 9/9/1999

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

i
H

i

are consistent with the service delivery strategy? no
If not, provide designated contact person(s) and phone numbers(s) below;

1 acts of the

L




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:
i
Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. Answer eac

PAGE 2

h 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 Deparlment of

Community Affairs.

County: Pickens
Service: Emergency Management

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

If this box is

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.)

O One or more cities will provide this service only within their incorporated boundaries, and the service will not be prov1ded in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the se'rv1ce )

X  One or more cities will provide this service only within their incorporated boundaries, and the county will provide the serv1ce in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the serlv1cHe )

O Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and 1dent1fy the

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 1d<‘z
Oyes Xno

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action"itha
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 e
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded ind

etc.) i

il

h

i

Local Government or authority: Funding Method:

ntified?

ng but
ce areas or

st will be

nterpnse

ebtedness

Pickens County General Fund

City of Jasper General Fund

Town of Talking Rock General Fund

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

None

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

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

this

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

None

al acts of the

7. Person completing form: James E. Smith

Phone number: 706-692-9100 Date completed: 9/9/1999

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

are consistent with the service delivery strategy? no
If not, provide designated contact person(s) and phone numbers(s) below:




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

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. Answér 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: Pickens o

Service: Emergency Rescue
ol
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 prov1der (If this box is
checked, identify the government, authorlty or organization providing the service.)

o

O  Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box 1sl’checked
identify the government, authority or organization providing the service.) ‘ ‘P

O One or more cities will provide this service only within their incorporated boundaries, and the service will not bé prov1ded in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the ser\lnce )

|
One or more cities will provide this service only within their incorporated boundaries, and the county will prov1de the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the servnce )

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

. . " C . R .
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service i ]dcntlﬁed?
Oyes Xno bl

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

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

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

funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded mde[:btedness
etc.) o

b

i

Local Government or authority: Funding Method: li
Pickens County General Fund C
City of Jasper General Fund " ll
Town of Talking Rock General Fund 1
City of Nelson General Fund * [‘\

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

o
None !

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy forlthls
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, localﬁacts of the
General Assembly, rate or fee changes, etc.), and when will they effect? ;

El n
|
None I

|
7. Person completing form: James E. Smith \
Phone number: 706-692-9100 Date completed: 9/9/1999 i

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? b no -
If not, provide designated contact person(s) and phone numbers(s) below: L




SERVICE DELIVERY STRATEGY o
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS | PAGE 2

Instructions: ;
i
|

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. Answer, weach 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: Pickens

Service: Fire Protection o
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. |L‘(If this box is
checked, identify the government, authority or organization providing the service.) ‘
l
O Service will be prov1ded only in the unincorporated portion of the county by a single service provider. (If this box is éhecked
identify the government, authority or organization providing the service.) !
oy
O One or more cities will provide this service only within their incorporated boundaries, and the service will not be prov1ded in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the serv1ce )

O One or more cities will provide this service only within their incorporated boundaries, and the county will provide thg service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
¢ P
|
X 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.) L
H
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service idlentiﬁed?
Oyes Xno I
I
. . - . I,
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 serv1ce areas or
competition cannot be eliminated). ﬂ
o
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. ' L
11
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e. g enterpnse
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded mdebtedness
etc.) o

Local Government or authority: Funding Method: i 1;
City of Jasper General Fund .
City of Nelson General Fund A
Town of Talking Rock General Fund " H
Pickens County General Fund ‘f H

i

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

|
None — The City of Jasper provides fire protection for an area both inside and outside its city limits. The City of Nelson 1s p!rotected by
Cherokee County fire system. Big canoe and Bent Tree (private communities) have their own fire protection. The county provndes
support to these and other private fire departments. ‘ l

}1
5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy‘rforpthls
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 effect? ' F

1
11

]
7. Person completing form: James E. Smith . \
Phone number: 706-692-9100 Date completed: 9/9/1999 P'

NI
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government prOJects{l
are consistent with the service delivery strategy? no .
If not, provide designated contact person(s) and phone numbers(s) below: . “




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. Answer eac

PAGE 2

|
i
t
h 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

Communlty Affairs.

County: Pickens
Service: Georgia Forestry

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

X  Service will be provided countyw1de (i.e., including all cities and unincorporated areas) by a single service provxder (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.)

O  One or more cities will provide this service only within their incorporated boundaries, and the service will not be provi ded 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.)

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 id
Oyes Xno

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action th
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.,.
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded ind
etc.)

Local Government or authority: Funding Method:

entified?

ing but
ice areas or

-t will be

.enterprise
ebtedness,

Pickens County General Fund, State of Georgia

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

None

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

for this

|
i
T
b

l
_l
1
}

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

None

7. Person completing form: James E. Smith

Phone number: 706-692-9100 Date completed: 9/9/1999

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

are consistent with the service delivery strategy? no
If not, provide designated contact person(s) and phone numbers(s) below:

;al acts of the

ts




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS \, PAGE 2
i

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. Ans |

wer 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 tothe I Department of
Community Affairs.

County: Pickens

Service: Indigent Defense (Superior Court) A
1. Check the box that best describes the agreed upon delivery arrangement for this service: I

X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service prov1der (If this box is
checked, identify the government, authorlty 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.) ﬂ

b

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

O  One or more cities will provide this service only within their incorporated boundaries, and the county will provxde thke 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 wldeiltl.fy the
government, authority, or other organization that will provide service within each service area.) H

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 1dent1ﬁed?
Oyes Xno \1

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

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

competition cannot be eliminated). @

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or actlon 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., ‘fenterprise

funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded K.ind cbtedness,
etc.)

I
Local Government or authority: Funding Method: |i
Pickens County General Fund L

"
None

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy, forﬂthls
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 effect? T

None

o

o
7. Person completing form: James E. Smith ; U
Phone number: 706-692-9100 Date completed: 9/9/1999 . ﬁ

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects ﬂ
are consistent with the service delivery strategy? “@ no ! P
If not, provide designated contact person(s) and phone numbers(s) below: ‘\1
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS | PAGE2

Instructions: !l
Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. Answér 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: Pickens
Service: Jail
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 prov1der ([fthlS 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 cﬂ ecked,
identify the government, authority or organization providing the service.)

O One or more cities will provide this service only within their incorporated boundaries, and the service will not be prov1ded in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the serv1ce )

O  One or more cities will provide this service only within their incorporated boundaries, and the county will provide fthe ;servxce in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
ki
O Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and 1dent1fy the
government, authority, or other organization that will provide service within each service area.) :
i
| ‘1
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this servicé id‘!entiﬁed?
Oyes Xno b

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

If these condmons will be eliminated under the strategy, attach an implementation schedule listing each step or ac‘uoni that will be

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

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

Local Government or authority: Funding Method: : § ‘]

Pickens County General Fund , |
City of Jasper General Fund (Pays fees to house inmates) ;

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

None - Pickens County finances the Jail and rents space to the City of Jasper for any of its inmates.

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

T
|>

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, 10041 acts of the
General Assembly, rate or fee changes, etc.), and when will they effect?

None

7. Person completing form: James E. Smith |
Phone number: 706-692-9100 Date completed: 9/9/1999

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?  (¥8s"> no ll :
If not, provide designated contact person(s) and phone numbers(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 111. 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: Pickens
Service: Land Development
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 prov1der (If this box is
checked, identify the government, authority or organization providing the service.)

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

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

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.)

O - Other. (If this box is checked, attach a legible map delineating the service area of each service provider, anld 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 serv1ce identified?
Oyes Xno :

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., o{'/erlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), ovemdlng 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 actﬂion 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:
Pickens County General Fund, User Fees

"
City of Jasper General Fund, User Fees

Town of Talking Rock General Fund, User Fees ' :

4. How will the strategy change the previous arrangements for providing and/or funding this service within the count}:f?

None

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

h

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 effect?

None

7. Person completing form: James E. Smith ;
Phone number: 706-692-9100 Date completed: 9/9/1999

8. Is this the person who should be contacted by state a gencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? ‘ no
If not, provide designated contact person(s) and phone numbers(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 111. 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: Pickens
Service: Law Enforcement
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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;f service.)
|
!
X  One or more cities will provide this service only within their incorporated boundaries, and the county will provi:de 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?
X yes O no (overlapping but higher level service in cities)

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., ovierlappmg but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlappmg 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: ]
Pickens County General Fund !
City of Jasper General Fund
City of Nelson General Fund

Town of Talking Rock General Fund

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

None

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
Sservice: 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, resolutlons local acts of the
General Assembly, rate or fee changes, etc.), and when will they effect?

None

7. Person completing form: James E. Smith

Phone number: 706-692-9100 Date completed: 9/9/1999

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? no
If not, provide designated contact person(s) and phone numbers(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 111. Use exactly the same service names listed on page 1. Aiinswer 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: Pickens
Service: Law Library
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 provnder (If this box is
checked, identify the government, authorlty or organization providing the service.) J

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

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

O  Other. (If this box is checked, attach a legible map delineating the service area of each service provider, an’lh 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., ox}erlapping 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 actlon 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, bondgd indebtedness,
etc.)

Local Government or authority: Funding Method:

Pickens County General Fund

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

None

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 "

y

T

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 effect?
None

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

I

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

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

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

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

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.)

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.)

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?
Oyes Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., £>verlapping 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).

Tf 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: ,
Pickens County General Fund
City of Jasper General Fund

Town of Talking Rock | General Fund

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

None — The City of Jasper also supports the Library with a modest financial contribution.

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 effect?

None

7. Person completing form: James E. Smith
Phone number; 706-692-9100 Date completed: 9/9/1999

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? @ no _
If not, provide designated contact person(s) and phone numbers(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

! PAGE 2

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. Arlgswer 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
Community Affairs.

County: Pickens
Service: Parks & Recreation

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 prov

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

the Department of

ider. (If this box is

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.) '

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.)

X One or more cities will provide this service only within their incorporated boundaries, and the county will provg'_de 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?

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

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

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

ng service areas or

Hion that will be

|
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 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 Jasper General Fund
City of Nelson General Fund
Town of Talking Rock General Fund !
Pickens County General Fund !
|

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

None

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

ty?

aitegy for this

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

None

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999

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

ns, local acts of the

projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. 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: Pickens
Service: Planning Commission
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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 tlllle 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?
Oyes Xno

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

Pickens County General Fund
City of Jasper General Fund
Town of Talking Rock General Fund

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

None

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 effect?

None

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999 g

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? no

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS o PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. 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: Pickens
Service: Public Health 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.)

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.)

1
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.)

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.)

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

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

Pickens County General Fund

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

None

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, resolutiox_is, local acts of the
General Assembly, rate or fee changes, etc.), and when will they effect?

None

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999

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? no "
If not, provide designated contact person(s) and phone iumbers(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. 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: Pickens
Service: Public Works
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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.)

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.)

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?
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 (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:

Pickens County General Fund
City of Jasper General Fund
City of Nelson General Fund
Town of Talking Rock General Fund

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

None

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 effect?

None

7. Person completing form: James E. Smith
Phone number:; 706-692-9100 Date completed: 9/9/1999

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? no
If not, provide designated contact person(s) and phofie iumbers(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 111. 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: Pickens
Service: Road Construction & 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.)

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.)

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.)

X  One or more cities will provide this service only within their incorporated boundaries, and the county will prov_ide 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?
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 (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:

Pickens County General Fund, LARP

City of Jasper General Fund, LARP

City of Nelson General Fund, LARP, SPLOST (Cherokee County)

Town of Talking Rock General Fund, LARP

) il ol m— - -

- —

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

None

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 effect?

None

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999

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? @ no '
If not, provide designated contact person(s) and phone numbers(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 111. 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: Pickens
Service: Senior Center
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.)

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.)

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.)

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.)

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?
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 (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:

Pickens County General Fund

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

None

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) wiil 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 effect?

None

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999

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? no
If not, provide designated contact person(s) and phone numbers(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Z/ l PAGE 2

s Cetay tese

Make copies of this form and complete one for each service listed on page 1, Section 111, Use exactly the same service names listed onvp':\g\: |.JAI swer eich Llu:ilitpca' \

below, nﬂ.nching 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 AfTairs. ol

County: Pickens
Service: Sewage Collection & Disposal
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 arcas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)

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

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.)

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.)

X Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and idenlify 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 climinated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing cach siep 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, holel/motel taxes, franchise taxes, impact fees, bonded indebtedness,
etc.)

Local Government or authority: Funding Method:

City of Jasper Water & Sewer Fund (User Fees)

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

The City of Jasper will provide sewer service in its water service area and at the Jasper Housing Aulhorit_y Project localed' at Tate.
(See waler service map for sewer service area) Nolte: Annexation required by ordinance, contract to be signed between City and land

owners to allow annexation of said property, when property is contiguous with City limits.

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

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

i i i in: ohuti ocal xcis ofthe
6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resvlutions, Incalr.c, 5.0
General Assembly, rate or fee changes, etc.), and when will they effect?

None o (0: M |

7. Person completing form: James E. Smith 4o i saan o ;lm oo
. -(92-9100 Date completed: | Notery Plckens 5
Phone number: 706-6 %, County, i

8. Is this the person who should be contacted by stat agencies when evaluating whether proposed local government prajects
are consistent with the service gelivery strategy? yes no

ide designated copfact person(g) ghd phpne numbers(s) below: =
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS AGE 2

Instructions:

Make copies of this form and complete one for each service listed on

below, attaching additional pages as necessary. If the contact person for thi
Community Affairs.

page '1, Se.ction 111. Use exactly the same service names listed on page 1. Answgr each question
s service (listed at the bottom of the page) changes, this should be reported to Department of

County: Pickens

Service: Sewage Collection & Disposal
1. Check the box that best describes the agreed upon delivery arrangément for this service:

O  Service will be provided countywide (i.e., including all cities and unincorporated areas) by a sinfle 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 servigé 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 é@ot be provided in

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

O One or more cities will provide this service only within their incorporated boungaries, and the \co ywill provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authofity or organi<1 n providing the service.)

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

2. In developing the strategy, were overlapping service areas, unnecessary, ompetiﬁon@n&or duplication of this service identified?

Oyes Xno (/)

If these conditions will continue under the strategy, attach an explangtion for.@1 nuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding bengfits of tgé)dup ication, or reasons that overlapping service areas or

competition cannot be eliminated). %‘;
If these conditions will be eliminated under the strategy, attach/an impletentation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed fipon deadline for completing it.

3. List each government or authority that will help to pay f0r this service and indicate how the servi.ce will be funded (e. 8. enterprise
funds, user fees, general funds, special service district reyenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

etc.)

Local Government or authority: Funding Method:

City of Jasper Water & Sewfr Fund (User Fees)

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

None

* gy

i rties:
service: Agreement Name: Contracting Parti

olutions, local acts of the

- : - o
isms (if any) will be used to implement the strategy for this service (e.g., ordinances, r

mech .
6. What other ate or fee changes, etc.), and when will they effect?

General Assembly,

i : E. Smith
7. Person tc);;':p lsggigozr.lgiogames Date completed: 9/9/1999

i i al government projects
8. Is tiis the person who should be contacted by state agencies when evaluating whether proposed local g p
are cq(rllsistent with the service delivery strategy? ( yes> no

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




g SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. 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: Pickens
Service: Social 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.)

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.)

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.)

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.)

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?
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 (¢.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:

Pickens County General Fund

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

None

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 effect?

None

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999

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

are consistent with the service delivery strategy? no
If not, provide designated contact person(s) and phone numbers(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. 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: Pickens
Service: Solid Waste Management & Recycling
1. Check the box that best describes the agreed upon delivery arrangement for this service:

O Service will be provided countywide (i.¢., 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.)

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.)

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.)

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?
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 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:

Pickens County General Fund
Town of Talking Rock General Fund
City of Nelson General Fund

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

None

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 (. g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they effect?

None

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes no
If not, provide designated contact person(s) and phone numbers(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 111. 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 Depagtment of
Community Affairs.

County: Pickens

Service: Solid Waste Management & Recycling
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 gingle 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 sérvice provider. (If this box is checked,
identify the government, authority or organization providing the service.)

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

X One or more cities will provide this service only within their incorporateg 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 th¢ service area of each service provider, and identify the
government, authority, or other organization that will provide serylce within each service area.)

2. In developing the strategy, were overlapping service areas, unng€essary competition and/or duplication of this gervice identified?
Oyes Ono

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the dup] erlappmg service areas or

If these conditions will continue under the strategy, attach an/explanation for contim:‘iéﬁtze arrange J¢., overlapping but
I 1easo §v
competition cannot be eliminated). @

If these conditions will be eliminated under the strategy/ attach an implemenfatigh sche S ng each step or action that will be
taken to eliminate them, the responsible party and th agreed upon deadline for eompleti

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

Local Government or authority: Funding Methogt

Pickens County Genera}/Fund
Town of Talking Rock Genergl Fund
City of Nelson Genefal Fund

/
/

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

None

5. List any formal service/delivery agreements or 1ntergovernmental contracts that will be used to implement the strategy for this

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

/
/

/

/

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

Norne (
;

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999

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? (s no
If not, provide designated contact person(s) and phone numbers(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 111. 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: Pickens
Service: Storm-Water Management
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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.)

O Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authiority, 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 O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

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

Local Government or authority: Funding Method:

City of Jasper General Fund

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

None

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 effect?

None

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999

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? ‘ no
If not, provide designated contact person(s) and phone numbers(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies. of this.I:orm and complete one for each service listed on page 1, Section 111. 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: Pickens
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 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.)

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.)

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?
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 (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 Jasper General Fund
Town of Talking Rock General Fund
City of Nelson General Fund

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

None

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 (¢.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they effect?

None

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999

are consistent with the service delivery strategy? no

8. Is this the person who should be contacted by state aiencies when evaluating whether proposed local government projects
If not, provide designated contact person(s) and phone umbers(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 111. 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: Pickens
Service: Tax Assessor
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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.)

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.)

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?
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 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:

Pickens County General Fund

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

None

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) wiil 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 effect?

None

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999

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? ‘no
If not, provide designated contact person(s) and phone numbers(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies. of this.florm and complete one for each service listed on page 1, Section 111. 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: Pickens
Service: Tax Commissioner
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.)

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.)

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.)

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.)

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 arca.)

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 (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:

Pickens County General Fund, Tag Fees

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

None

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 effect?

None

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999

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? , no
If not, provide designated contact person(s) and phone mumbers(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

!
Instructions: i

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1. 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: Pickens
Service: Tourism Services
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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.)

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.)

|
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?
Oyes Xno

If these conditions will continue under the st;rategy, 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:

Pickens County Hotel/Motel Tax

City of Jasper General Fund

Town of Talking Rock General Fund, Festival Funds

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

None

5. List any formal service delivery agrzements 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 effect?

None

7. Person completing form: James E. Smith
Phone number; 706-692-9100 Date completed: 9/9/1999

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? €s no
If not, provide designated contact person(s) and phone numbers(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 111. 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: Pickens
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.)

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.)

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.)

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.)

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?
Oyes Xno

Tf 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 tljle 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:

Pickens County General Fund

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

None

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

None

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies. of this_itorm and complete one for each service listed on page 1, Section 111. 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: Pickens
Service: Walking Path 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 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.)

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.)

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.)

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?
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 (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 Jasper General Fund
Pickens County General Fund

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

None

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 effect?

None

7. Person completing form: James E. Smith
Phone number : 706-692-9100 Date completed: 9/9/1999

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? no
If not, provide designated contact person(s) and phone numbers(s) below:




September 29, 1999

Water and Wastewater Service

General Statement

There are five water utility systems in Pickens County. They are indicated on the
adjoining map. Big Canoe (orange) and Bent Tree (pink) are private systems and provide water
only to their developments. The City of Nelson (purple) provides water only to the City of
Nelson. Pickens County Water System (blue) provides water to part of the county. The City of
Jasper Water System (yellow) provides water in both the city and in part of the unincorporated
areas.

The City of Jasper and Pickens County are waiting for an engineering report and will
incorporate the section of the county (green) that presently does not have water service into their
service areas by December 31, 1999,

The City of Jasper also has a wastewater system that is located in the City of Jasper.

Frank Martin, Commissioner

Dennis Lance, Mayor
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Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed nn\élge l‘.' nse'!eac

. T 1‘311»: 1on
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 ‘/ Z%
Community Affairs, /

County: Pickens
Service: Water Supply & Distribution
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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.)

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.)

X Other. (If this box is checked, attach a legible map delineating the service area of cach 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?
Xyes Ono

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

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

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

Local Government or authority: Funding Method:
City of Jasper Water Fund (User Fees)
Pickens County General Fund, Bonds, and User Fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
None

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 effect?

None

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999

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

are consistent with the service delivery strategy? no
If not, provide designated contact person(s) and phone numbers(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 111. 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: Pickens
Service: Zoning
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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.)

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?
Oyes Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.¢., 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 Jasper General Fund

Town of Talking Rock General Fund

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

None

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 effect?

None

7. Person completing form: James E. Smith
Phone number: 706-692-9100 Date completed: 9/9/1999

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? no
If not, provide designated contact person(s) and phone numbers(s) below:
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SERVICE DELIVERY STRATEGY

SUMMARY OF LAND USE AGREEMENTS
PAGE 3

Instructions:

Answer each question below, attaching additional pages as necessary. Please note that any chunges 10 the answers provided will require
updating of the scrvice delivery stategy. If the contact person for this service (listed at the bottom of this page) changes, this should be
reported to the Department of Community. A ftairs.

County: __ PICKENS ' 1

I. What incompatibilities or conflicts between the lund use plans of local governments were identified in the process of developing i
service delivery strategy? '

NONE

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

8 amcn(‘lmcmb t? éxmml’ comprfhonalvo plans Note: If the necessary plan umendments, regulations, ordinances,
idoption of a joint comprehensive plun ect. have not yet been formally adopied, indicate when each of the
(D other measures (amend zoning ordinances, affected local governments will adopt them. :
add eavironmenial regulations, cie.) ' R

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. 3 the conflict resolution process will vary for different cities in the county, sununarize cach process.

"SEE ADJOINING PAGE o

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

The County and the County Municipal Governments have all adopted a joint resolution which established a formal process 1o insure that
new extra territorial water and sewer scrvice extensions are consistent with applicable land use plans.

5. Person completing form: _JIM SMITH
Phone number: (706)-692-9100 Date completed: 09-29-1999 . .

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 O no

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 populattons 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 forin, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR __PICKENS COUNTY

We, the undurge=2 authorized representatives of the jurisdictions listed belew certify that:

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

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

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

4, Our service delivery strategy ensures that the cost of any services the county government provides (including those
jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of
the county are borne by the unincorporated area residents, md:wduals. and property owners who receive such
service { . T.C1.A. 36-70-24 (3)); and

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

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

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

Q \</_\ | FRANK MARTIN COMMTSSTONER PICKENS 09-29-99

S ATT"JDHN WEAVER MAYOR JASPER 09-29-99
e )LW%“"" DENNIS LANCE MAYOR NELSON 09-29-99
(/J/QL ,///{ pd L 712" CHERYL SAMS MAYOR TALKING ROCK 09-29-99

NOTARY

MMM&#
umnnmmmmm
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Pickens County
1990 County and City Population Figures

Local Government Name 1990 Population
Pickens County - 14,432
Unincorporated Area 12,196
City of Jasper 1,772
City of Nelson * ' 402
City of Talking Rock 62

* Population shown is for the portion of the city that lies in the county.
Source: U.S. Census of Population, 1990
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Local Government Services Provided by
the Jurisdictions in Pickens County

Water Water Wastewater  Fire Sheriff's Police
Electricity treatment distribution treatment protection department department
Jurisdiction (A) (B) © D) (E) F) (G)
1. Pickens County --- --- - - - - -
2. Jasper not provided city city city city NA- city-
3. Nelson private private private --- city NA city
4. Talking Rock authority - - --- city NA shared
Emergency Emergency Senior
Recreation Bridge/road medical telephone Animal citizen's
programs maintenance Hospital services 911) control programs
Jurisdiction (H) 0] )] X) @) ™M) (N)
1. Pickens County - - —— — --- - -
" 2. Jasper city notprovided  notprovided  not provided shared city not provided
3. Nelson shared city shared shared shared shared shared
4. Talking Rock city shared shared shared shared --- shared
Construction Health
Child & code screening Economic
day care enforcement Planning Zoning services development Cable TV -
Jurisdiction ©O) ® ((0)) R) S) ¥y} )
1. Pickens County - - - - - - -
2. Jasper not provided  not provided  not provided city not provided shared not provided
3. Nelson . shared shared. shared shared shared shared private
4. Talking Rock --- shared city not provided shared shared private
Notes:

Not provided — the service is not provided by thejuﬁsdicﬁon
County or city — the county or city is directly responsible for providing the service.

Shared - service is shared by agreement with another county or city.

Authority - service is provided by an authority.

Contract — service is provided by a private supplier.

NA - may not apply to the particular government

“

---* — no response to the question.

Source: Local government responses to the 1995 Survey of Local Government Operations, DCA.



