P.O. Box 346
30 West Broad Street
Camilla, GA 31730-0346

Phone (229) 522-3552 - Fax (229) 522-3558

July 1, 2004

Mr. Rick Brooks, Director

Planning and Environmental Management Division
Georgia Department of Community Affairs

60 Executive Park South, N.E.

Atlanta, Georgia 30329-2231

RE: CALHOUN COUNTY SERVICE DELIVERY STRATEGY

Dear Mr. Brooks,

Attached to this letter is a copy of the updated Service Delivery Strategy for Calhoun County and the
governments of Arlington, Edison, Morgan and Leary. All of the cities participated in the process.

Changes to the SDS were either clerical in nature or corrected unintentional deficiencies (governments
not listed as service providers where they should have been) on the earlier document. In addition, the
entire document was reformatted to the letter sized forms. None of the supporting local agreements or
service areas required changes.

Please contact me at 229-522-3552 if you have any questions or need further information.

Sincerely,
/

A P
e /

i /. { ¢ Y

Paul Forgey, AICP
Planning Director

&L Calhoun County, Arlington, Edison, Morgan and Leary

Attachment:  Calhoun County SDS, resolutions and Certifications pages

Serving all of Southwest Georgia

Baker » Calhoun * Colquitt » Decatur  Dougherty « Early * Grady = Lee * Miller » Mitchell * Seminole = Terrell » Thomas »
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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR Calhoun COUNTY PAGE 1

1. GENERAL INSTRUCTIONS:

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

2. List each local government and/or authority that provides services included in the service delivery strategy in Section 11 below.
3. List all services provided or primarily funded by each general purpose local government and authority within the county in Section
I below. It is acceptable to break a service into separate components if this will facilitate description of the service delivery

strategy.

4. For each scrvice or service component listed in Section 111, complete a separate Summary of Service Delivery Arrangements form
(page 2).

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

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

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

Georgia Department of Community Affairs For answers to most frequently asked questions on

Office of Coordinated Planning Georgia's Service Delivery Act. links and helpful

60 Executive Park South, N.E. publications, visit DCA's website at

Atlanta, Georgia 30329 - www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Calhoun County, City of Arlington, City of Leary, City of Morgan, City of Edison, Calhoun County Economic Development
Council, Hospital Authority

II1. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

SEE ATTACHED




[II. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY

Animal Control /

Cemetery ¥

Courts — Juvenile

Courts - Recorder -
Economic Development .
Electric/Gas Utilities
Emergency Mgmt. & Rescue
Fire Protection

Headstart Center .
Hospital/Nursing Home/ Emergency Medical ~
Indigent Defense

Jail .

LLaw Enforcement -

Library .

Parks & Recreation ~
Planning & Zoning v
Public Health Services -
Public Works

Road/Bridge Construction & Maintenance -
Senior Center .,

Sewage Collection/Disposal
Social Services (DFACS) -
Solid Waste Management
Water Supply/Distribution

1
JUI
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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: Calhoun County Service: Animal Control

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

[] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single
service provider. (If this box is checked, identify the government, authority or organization providing the
service.): The City of Arlington, under private contract, provides this service

[IService 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.):

[[JOne 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:

[[JOne 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.):

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

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

[CJyes [#INo

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.

JU
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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
laxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Methoed:
City of Arlington General fund
City of Morgan General fund

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

No change

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

Agreement Name: Comracting Parties: Effective and Ending Dates:

Xr;ma! Control Dr. Marcus Gibbs Ongoing

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, ete.), and when will they take effect?

None

7. Person completing form: Mike Stuart, County Commissioner
Phone number: (229) 848-4835 ~ Date completed: April 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 [[JNo

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

PAGE 2 (continued)




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

County: Calhoun County Service: Cemetery

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

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

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

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

[JOne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (1f this box is checked, identify the government(s),
authority or organization providing the service.):

[[JOther (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?

[(dyes [7INo

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
laxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:

City of Arlington General fund

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Mike Stuart, County Commissioner
Phone number: (229) 849-4835 Date completed: April 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? [“1ves [INo

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS  PAGE 2

Instructions:

Make copies of this form and mm_plele one for each service listed on page 1, Section I11. 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 ar
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County: Calhoun County Service: Courts (Juvenile)

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

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

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

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

[JOne or more cities will provide this service only within their incorporated boundarics, 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.):

[CJother (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
cach service area.):

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

[JYes [“]No

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

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

UL
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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:

Calhoun County General fund

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Mike Stuart, County Commissioner ) L
Phone number: (229) 849-4835 Date completed: April 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 [JNo

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

§1ake copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names
listed on page |. 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: Calhoun County Service: Courts (Recorders)

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

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

[JService 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.): el o N = .. - ) L 1 sl
[[JOne or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service:

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

Calhoun County, Ardington, Edison, Leary

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

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

[JYes [#]No

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

[ 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.

JUL
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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, [ranchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:
Calhoun County General fund/fees
City of Arlington General fund/fees
City of Edison General fund/fees
City of Leary General fund/fees

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Mike Stuart, County Commissioner
Phone number: (229) 849-4835 ~ Date completed: April 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 number(s) below:

PAGE 2 (continued)
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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 I11. 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: Calhoun County Service: Economic Development

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

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

[]Service will be provided only in the unincorporated portion of the county by a single service provider.
(If this box is checked, identify the government, authority or organization providing the
service.): Calhoun County Economic Development Council E -

[_lOne 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:

[TJOne 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.):

[JOther (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 arcas, unnecessary competition and/or duplication
of this service identified?

[dYes [x]No

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

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




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

Local Gevernment or Authority: Funding Method:

Calhoun County Eco. Dev. Council General fund

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Mike Stuart, County Commissioner 7
Phone number: (229) 849-4835 Date completed: April 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 [[JNo

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS  PAGE 2

e i ——riti

Instructions:

Makc 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: Calhoun County Service: Electric/Gas Utilities

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

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

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

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

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

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

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

[Jyes []No

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

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




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

Local Government or Authority: Funding Method:
City of Edison Enterprise funds
City of Arlington Enterprise funds

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

No change

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

Agreement Name: ~ 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 lee changes, etc.), and when will they take effect?

None

7. Person completing form: Mike Stuan, County Commissioner
Phone number: (229) 849-4835 , Date completed: April 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? [FIyes [[INo

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

PAGE 2 (continued)




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 I11. 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 hottom of the page) changes, this should be reported to the Department of Community Affairs.

County: Calhoun County Service: Emergency Management & Rescue

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

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

[IService 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.):

[[JOne 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:

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

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

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

[yes [v]No

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

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




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

Local Government or Authority: Funding Method:

Calhoun County General fund

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Agreement for Services Hospital Authority

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

7. Person completing form: Mike Stuart, County Commissioner
Phone number: (229) 849-4835 Date completed: April 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 number(s) below:

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS  PAGE 2

Instructions:

l\_lake copies of this form and complete one for each service listed on page 1. Section T1L 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 (histed at
the bottom of the page) changes, this should be reported to the Department of Community Affairs,

County: Calhoun County e 7 Service: Fire Protection

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

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

[JService 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.):

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

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

Calhoun County & Cities of Adington, Edison, Leary and Margan

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

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

[Jyes [INo

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

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




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

Local Government or Authority: Funding Method:
Calhoun County General fund-donations
City of Arlington General fund-donations
City of Edison General fund-donations
City of Morgan General fund-donations
City of Leary General fund-donations

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Mike Stuart, County Commissioner
Phone number: (229) 849-4835 Date completed: April 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? [“1¥es [[No

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

PAGE 2 (continued)




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 I11, 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: Calhoun County Service: Head Start

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

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

[JService 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.):

[[JOne 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:

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

[JOther (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?

[Jves [INo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service arcas 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:

Calhoun County General fund

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Mike Stuart, County Commissioner
Phone number: (229) 849-4835 Date completed: April 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? [FYes [INo

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

PAGE 2 (continued)




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 I11. 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: Calhoun County Service: Hospital/Nursing Home/Emergency Med.

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

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

[IService 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.):

[JOne 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:

[JOne 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.):

[JOther (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?

[Jves [#INo

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:
Hospital Authority Bonded indebtedness
Calhoun County General fund

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Indigent Care Contract Calhoun County & Hospital Authority |On-going

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

7. Person completing form: Mike Stuart, County Commissioner !
Phone number: (229) 849-4835 Date completed: April 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 [INo

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

I}iake 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: Calhoun County Service: Indigent Defense

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

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

[[JService 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.):

[JOne 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:

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

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

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

[Jyes [<INo

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).

K

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:

Calhoun County General fund

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Mike Stuart, County Commissioner

Phone number: (229) 849-4835 Date completed: April 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 [CINo

If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section HI. 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: Calhoun County Seivicar Jail

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

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

[JService 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.):

[[JOne 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.):

[[JOther (1f this box is checked, attach a legible map delineating the service area of each service
provider, and identify the government, authority, or other organization that will provide service within
each service area.):

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

[(JYes [<]No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing cach
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 lor this service and indicate how the service will
be funded (e.g., enterprise funds, user [ees, general [unds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etce.).

Local Government or Authority: Funding Method:
Calhoun County General fund

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

No change

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

Agreement Name: Contracting Parties: 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, cte.), and when will they take effect?

None

7. Person completing form: Mike Stuart, County Commissioner =
Phone number: (229) 849-4835 Date completed: April 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 [ JNo

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

PAGE 2 (continued)




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

Counyy: Calhoun County Service: Law Enforcement

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

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

[JService 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.);

[1One or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service:

[“]One or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (If this box is checked, 1dentify the government(s),
authority or organization providing the service.):

_Calhoun Ceunty, Arlington, Edison, Leary

[JOther (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.):

b2

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

[Jves[-INo

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

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




3. List each government or authority that will help to pay for this service and indicate how the service will
be lunded (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:
Calhoun County General fund
City of Arlington General fund
City of Edison General fund
City of Leary General fund

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

No change

7. Person completing form: Mike Stuart, County Commissioner
Phone number: (229) 849-4835 Date completed: April 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 [_JNo

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

R

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 1. Usc exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as necessary. It 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: Calhoun County o Libral _

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

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

[[JService will be provided only in the unincorporated portion of the county by a single service provider.
(If this box is checked, 1dentify the government, authority or organization providing the
service.):

[ 1One 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:
[JOne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated arcas. (If this box is checked, identify the government(s),
authority or organization providing the service.):

[JOther (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
cach service area.):

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

[CIyes [No

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

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




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

Local Government or Authority: Funding Method:
Calhoun County General fund
City of Arlington General fund
City of Edison General fund
City of Morgan General fund
City of Leary General fund

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Mike Stuart, County Commissicner
Phone number: (229) 843-4835 Date completed: April 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 number(s) below:

PAGE 2 (continued)




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: Calhoun County Service: Parks & Recreation

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

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

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

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

[ 1One 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.):

[JOther (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, unnccessary competition and/or duplication
ol this service identified?

[JYes [v]No

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

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




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

Local Government or Authority: Funding Method:
City of Arlington General fund
City of Leary General fund
City of Morgan General fund
City of Edison General fund

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Mike Stuart, County Commissioner
Phone number: (229) 848-4835 L Date completed: April 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 number(s) below:

PAGE 2 (continued)
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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 I11. Use exactly the same service names
listed on page 1. Answer cach question below, attaching additional pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County: Calhoun County Service: Planning & Zoning

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

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

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

[“]One or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas. (I this box is checked, identily the government(s),
authority or organization providing the service; Cities of Arlingten, Edison. Leary and Morgan

[JOne 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.):

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

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

[Yes [v]No

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

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

UL



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, etce.).

Local Government or Authority: Funding Method:
City of Arlington General fund
City of Edison General fund
City of Morgan General fund
City of Leary General fund

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

Phone number: (229) 849-4835 Date completed: April 1959

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 number(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 II1. 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: Calhoun County Service: Public Health Services

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

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

[IService 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.):

[1One or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas. (1f this box is checked, identify the government(s),
authority or organization providing the service: ol
[]One or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated arcas. (If this box is checked, identify the government(s),
authority or organization providing the service.):

[_JOther (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?

[IYes [v]No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benelits 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:

Calhoun County General fund

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Mike Stuart, County Commissioner
Phone number: (229) 845-4835 Date completed: April 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? [1ves [ INo

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

PAGE 2 (continued)




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

County: Calhoun County ~ Service: Public Works

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

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

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

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

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

Calhoun County, Arlington, Edison, Leary and Morgan

[_]Other (If this box is checked, attach a legible map delineating the service area of each service
provider, and identily 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?

[Jyes [“]No

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

I 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:
Calhoun County General fund
City of Arlington General fund
City of Edison General fund
City of Morgan General fund
City of Leary General fund

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

No change

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

Agreement Name: Contracting Parties: 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, ete.), and when will they take effect?

None

7. Person completing form: Mike Stuart, County Commissicner
Phone number: (229) 849-4835 Date completed: April 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 number(s) below:

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

l"_rhke copies of this form and com_;)lete one for each service listed on page 1, Section I11. 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: Calhoun County Service; Road/Bridge Construction & Maintenance

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

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

[(JService 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.):

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

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

Calhoun County, Arlington, Edison, Leary and Morgan

[[JOther (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?

[ves [v]No

If these conditions will continue under the strategy, attach an explanation for continuing thel .
arrangement (i.c., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), merru!mg
benelits 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 listil_lg c?ch
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for

completing it,




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

Local Government or Authority: Funding Method:
Calhoun County General fund
City of Arlington General fund
City of Edison General fund
City of Morgan General fund
City of Leary General fund

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

No change

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

Agreement Name: Contracting Parties: 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, ete.), and when will they take effect?

None

7. Person completing form: Mike Stuart, County Commissioner ) =
Phone number: (229) 849-4835 Date completed: April 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? [F]Yes [JNo

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

PAGE 2 (continued)




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, Scetion I11. 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: Calhoun County ~ Service: Senior Center

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

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

[IService 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.):

[[JOne 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:

[CJOne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (11 this box is checked, identify the government(s),
authority or organization providing the service.):

[CJOther (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
cach service area.):

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

[Oyes [*]No

If these conditions will continue under the strategy, attach an explanation for continuing the -
arrangement (i.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 arcas or competition cannot be eliminated).

i)

If these conditions will be eliminated under the strategy, attach an implementation schedule |i5til‘lg 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, elc.).

Local Government or Authority: Funding Method:
Calhoun County General fund
City of Arlington General fund

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Mike Stuart, County Commissioner
Phone number: (229) 849-4835 Date completed: April 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 [JNo

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

I\.rlake copies of this form and complete one for each service listed on page 1, Section 111 Usc 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 Atfairs,

County: Calhoun Count_y_ | Service: Sewage Collection/Disposal

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

[T 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.):

[[IService 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.): SR o . , il
[~]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: Arlington, Edison, Leary and Morgan

[[JOne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (I1f this box is checked, identify the government(s),
authority or organization providing the service.):

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

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

[Oves [“INo

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 Margan Enterprise fund
City of Arlington Enterprise fund
City of Edison Enterprise fund
City of Leary Enterprise fund

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Mike Stuart, County Commissioner
Phone number: (229) 849-4835 Date completed: April 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 [INo

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

PAGE 2 (continued)
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Instructions:

Make copies of this form and complcte one for each service listed on page 1, Section I11. Use exactly the same service names
listed on page |. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County: Calhoun County - Service: Social Services

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

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

[[IService 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.):

[[JOne 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:

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

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

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

[JYes [*]No

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

If these conditions will be eliminated under the stratcgy, 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 fund‘ed (c.‘g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:
Calhoun County General fund

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Mike Stuart, County Commissioner ; y
Phone number: (229) 849-4835 Date completed: April 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? [v]Yes [[JNo

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

I"_riake 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: Calhoun County Service: Solid Waste Management

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

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

[(JService 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. ):

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

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

Calhoun County Ardington, Edison, Leary and Morgan

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

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

[O¥es [<INo

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)), uvcmdm_g
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

I these conditions will be eliminated under the strategy, attach an implementation schedule lis!ipg 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:
Calhoun County General fund
City of Arlington General fund-user fees
City of Edison General fund
City of Morgan General fund-user fees
City of Leary General fund-user fees

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Mike Stuart, County Commissioner
Phone number: (229) 849-4835 Date completed: April 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 [[JNo

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Calhoun County Service: Water Supply/Distribution

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

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

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

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

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

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

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

[JYes [-]No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
slep 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, ctc.).

Local Government or Authority: Funding Method:
City of Arlington Enterprise funds
City of Edison Enterprise funds
City of Leary Enterprise funds
City of Morgan Enterprise funds

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Mike Stuart, County Commissioner )
Phone number: (229) 849-4835 Date completed: April 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? [F]Yes [INo

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
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Instructions:

Apswcr cu'ch quc:l:nnn below, auuv.:hing additional pages as necessary. Please note that any changes 1o the answers provided will require updating
(_)i the service fle.hvery strategy. I the contact person for this service (listed at the bottom of this page) changes, this should be reported to the
Department of Community Affairs. !

County: Calhoun

1 Wha_l incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing the
service delivery strategy?
_Calhoun Q(_)ypty and its four municipal governments have reviewed the respective communities' land use plans for
mcompgtlblllt:es and/or conflicts and no major plan incompatibilities or conflicts were identified pursuant to the
respective land use plans.

Morgover. Calhoun County and its municipal government formally adopted a consolidated plan in 1994 where land
use issues were jointly considered and appropriately addressed.

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

U amendments to existing comprehensive plans Note: If the necessary plan amendments,
regulations. ordinances, eic. have not yet been
) farmally adopted, indicate when each of the
1 other measures (amend zoning ordinances, add environmental regulations, etc. | gffected local governments will adopt them.

¥ adoption of a joint comprehensive plan

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

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

Calhoun County and the county's municipal governments have jointly adopted a land dispute resolution to address land
use disputes arising from annexation proposals. The dispute resolution provides inter-jurisdictional notification,
mediation and a forum for resolution of land use conflicts.

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

Calhoun County and its municipal governments have all adopted a joint resolution which established a formal process
to insure that future extra territorial water and sewer service extensions are consistent with applicable land use plans of
the impacted jurisdictions.

5. Person completing form: Fichard West, Chairman
Phone number; 229-894-4835 Date completed: AP, 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? & Yes O No

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




SERVICE DELIVERY STRATEGY UPDATE
CERTIFICATIONS

Instructions:

ThIS' Iwo page form 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 a 2000 population of over 9,000 residing within the county: and 4) no less than 50% of all other
cities with a 2000 population of between 500 and 9,000 residing within the county. Cities with a 2000 population below 500 and local
authorities providing services under the strategy are not required to sign this form, but are encouraged to do so.

UPDATED SERVICE DELIVERY STRATEGY For  Calhoun COUNTY

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

1. We have reviewed our existing Service Delivery Strategy and have determined that:
(Check only one box for question #1)

0O A, Our Strategy continues to accurately reflect our preferred arrangements for providing local services throughout our
county and no changes in our Strategy are needed at this time; or

B.  Our Strategy has been revised to reflect our preferred arrangements for providing local services.
If Option A is selected, only this form, signed by the appropriate local government representatives must be provided to DCA.

If Option B is selected, this form, signed by the appropriate local government representatives, must be submitted to DCA along
with:
o an updated “Summary of Service Arrangements” form (page 2) for each local service that has been revised/updated;
any supporting local agreements pertaining to each of these services that has been revised/updated; and
an updated service area map depicting the agreed upon service area for each provider if there is more than one service
provider for each service that has been revised/updated within the county, and if the agreed upon service areas do not
coincide with local political boundaries.

2. Each of our governing bodies (County Commission and City Councils) that are a party to this strategy have adopted
resolutions agreeing to the Service Delivery arrangements identified in our strategy and have executed agreements for
implementation of our service delivery strategy (O.C.G.A. 36-70-21);

3. Our service delivery strategy continues to promote the delivery of local government services in the most efficient, effective,
and responsive manner for all residents, individuals and property owners throughout the county (0.C.G.A. 36-70-24(1));

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

5. Ouwr service delivery strategy continues to ensure that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of the
county are borne by the unincorporated area residents, individuals, and property owners who receive such service (0.C.G.A.
36-70-24 (3));
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6. Our Service Delivery Strategy continues to ensure that the officially adopted County and City land use plans of all local
governments located in the County are compatible and nonconflicting (0.C.G.A. 36-70-24 (4)(A));

7. Our Service Delivery Strategy continues to ensure that the provision of extraterritorial water and sewer services by any
Jurisdiction is consistent with all County and City land use plans and ordinances (0.C.G.A. 36-70-24 (4)(B)); and

8. Our Service Delivery Strategy continues to contain an agreed upon process between the county government and each city
located in the county to resolve land use classification disputes when the county objects to the proposed land use of an area to
be annexed into a city within the county (0.C.G.A. 36-70-24 (4)(C))' and;

9. DCA has been provided a copy of this certification and copies of all forms, maps and supporting agreements needed to
accurately depict our agreed upon strategy (0.C.G.A. 36-70-27).

Hf the County does not have an Annexation/Land Use dispute resolution process with each of its cities, list the cities where no

(Ig?’é’(?d UPOR Process exists:

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:;
(Please print or type)
MLﬁGM \Richard-West— County Calhoun County 9ml4-,2004
MiIKE STUART Commission
Chairman
Turner Bostwick Mayor City of Arlington
Reeves Lane Mayor City of Edison
Gerald C. Dean Mayor City of Leary
Fred 1. Oliver Mayor City of Morgan
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agreed upon process exisis:

6. Our Service Delivery Strategy continues to ensure that the officially adopted County and City land use plans of all local
governments located i the County are compatible and nonconflicting (0.C.G.A. 36-70-24 (4)(A));

7. Our Service Delivery Strategy continues to ensure that the provision of extraterritorial water and sewer services by any
jurisdiction is consistent with all County and City land use plans and ordinances (0.C.G.A. 36-70-24 (4)(B)): and

8. Our Service Delivery Strategy continues to contain an agreed upon process between the county government and each city
located in the county 1o resolve land use classification disputes when the county objects to the proposed land use of an area to

be annexed into a city within the county (0.C.G.A. 36-70-24 (4)(C))' and;

9. DCA has been provided a copy of this certification and copies of all forms, maps and supporting agreements needed to
accurately depict our agreed upon strategy (0.C.G.A. 36-70-27).

"Uf the County does not have an Annexation/Land Use dispute resolution process with each of its cities, list the cities where no

JURISDICTION:

SIGNATURE: NAME: TITLE: DATE:
(Please print or type)
Richard West County Calhoun County
Commission
Chairman
lpene Bcjjm& Turner Bostwick Mayor City of Arlington
Reeves Lane Mayor City of Edison
Gerald C. Dean Mayor City of Leary
Fred J. Oliver Mayor City of Morgan
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6. Our Service Delivery Sirategy continues lo ensure that the officially adopted County and City land use plans of al] local
governments located in the County are compatible and nonconflicting (0.C.G.A. 56-70-24 (4)(A));

7. Our Service Delivery Strategy continues 10 ensuye that the provision of catratermitorial water and sewer services by any
junisdiction is consistent with all County and Ciry land use plans and ordinances (Q.C.¢.A. 36-70-24 (4)(B)); and

8. Our Service Deljvery Strategy continues 10 contain an agreed upon process between the county govemment and each city
Jocated jn the county to resobve land use classification disputes when the county objects to the proposed land use of an area to
be anncxed into a ity within the county (O.C.G A, 36-70-24 (4)(C))' and;

9. DCA has been provided a copy of this cerufication and copies of all forms, maps and supporting agreements needed 10
accurately depict our agreed upon strategy (0.C.G.A. 36-70-27)

‘If the County does not have an Annexation/Lond Use dispate resolution process with each of its cities, list the cities where no
agreed upon process exists: S ) : a
SIGNATURE: NAME: TITLE: JURISDICTION: DATE:

(Please print or type)

Rithard West County Czlhoun County
Commission
Chairman

Turner Bostwick Mayor City of Arlington

@'{‘“‘3&"‘*—' Reeves Lane Mayor City of Edison

Gerald C. Dean Mayor City of Leary

Fred ). Dliver Mayor City of Morgan
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6. Our Service Delivery Strategy continues to ensure that the officially adopted County and City land use plans of all local
governments located n the County are compatible and nonconflicting (0.C.G.A. 36-70-24 (4)(A));

7. Our Service Delivery Strategy continues to ensure that the provision of extraterritorial water and sewer services by any
Junsdiction 1s consistent with all County and City land use plans and ordinances (0.C.G.A. 36-70-24 (4)(B)); and

8. Our Service Delivery Strategy continues to contain an agreed upon process between the county government and each city
located in the county to resolve land use classification disputes when the county objects to the proposed land use of an area to
be annexed into a city within the county (O.C.G.A_ 36-70-24 (4)(C)) and:

9. DCA has been provided a copy of this certification and copies of all forms, maps and supporting agreements needed to
accurately depict our agreed upon strategy (0.C. G.A. 26-70-27).

If the County does not have an Annexation/Land Use dispute resolution process with each of its cities. list the cities where no
agreed upon process exists.

[SICNATURE: NAME: TITLE: JURISDICTION: - DATE:

(Please print or type)

’7 Richard West County Calhoun County
Commission
Chairman
Turner Bostwick Mayor City of Arlington
Reeves Lane Mayor City of Edison
Gerald C. Dean Mayor City of Leary

¢ U™

Fred J. Oliver Mayor City of Morgan

Page 2 of 2



JUL

204

agreed upon process exists:

[ SIGNATURE:

24 (4)(B)); and

. Our Senvice De Delivery Strategy continues to ensure that the officially adopted County and City land use plans of all local
governments located in the County are compatible and nonconfhicting (O.C.G.A. 36-70-24 (D)(A)):

7. Our Service Delivery Strategy continues 1o ensure that the provision of extraterritorial water and sewer services by anv
Jurisdiction 1s consistent with all County and City land use plans and ordinances (0.C.G.A. 36-70-2

8. Owur Service Delivery Strategy continues to contain an agreed upon process between the county government and each city
located in the county to resolve land use classification disputes when the county objects to the proposed land use of an area to

be annexed into a city within the county (0.C.G.A. 36-70-24 (4)(C))' and:

9. DCA has been provided a copy of this certification and copies of all forms, maps and supporting agreements needed to
accurately depict our agreed upon strategy (0.C.G.A. 36-70-27).

Uf the County does not have an Annexation/Land Use dispute resolution process with each af its cities, list the cities where no

NANME: TITLE JURISDICTION: DATE
(Please print or type)
Richard West County Calhoun County
Commission
Chairman
Turner Bostwick Mayor City of Arlington
Reeves Lane Mayor City of Edison
Gerald C. Dean Mayor City of Leary
Fred J. Oliver Mayor City of Morgan
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JUL
A RESOLUTION
FORMALLY ADOPTING THE UPDATES
TO THE CALHOUN COUNTY SERVICE DELIVERY STRATEGY
AS REQUIRED BY STATE LAW

Whereas, the local governments of Calhoun County are required to review their existing
Service Delivery Strategy concurrently with the update to the Calhoun County
Consolidated Comprehensive Plan to determine if the Strategy continues to reflect the
preferred arrangements for providing local services; and,

Whereas, the governments of Calhoun have found it necessary to make minor revisions
to the Service Delivery Strategy; and,

Whereas, the revised Service Delivery Strategy promotes the delivery of local
government services in the most efficient, effective and responsive manner for all
residents, individuals and property owners throughout the county; and,

Therefore, be it resolved by the Board of Commissioners of Calhoun County, Georgia
that the revised Calhoun County Service Delivery Strategy be submitted to the Georgia
Department of Community Affairs for approval, and that the chairman be authorized to
sign the Service Delivery Strategy document of behalf of the County.

Be it further resolved, by the Board of Commissioners of Calhoun County, Georgia to
approve and adopt these revisions to the Calhoun County Service Delivery Strategy.

Duly enacted this th%day of June, 2004

Mike Stuart,

Chairman,
Calhoun County Board of Commissioners

- Q%fé/m

Wltné,s
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A RESOLUTION
FORMALLY ADOPTING THE UPDATES
TO THE CALHOUN COUNTY SERVICE DELIVERY STRATEGY
AS REQUIRED BY STATE LAW

Whereas, the local governments of Calhoun County are required to review their existing
Service Delivery Strategy concurrently with the update to the Calhoun County
Consolidated Comprehensive Plan to determine if the Strategy continues to reflect the
preferred arrangements for providing local services; and,

Whereas, the governments of Calhoun have found it necessary to make minor revisions
to the Service Delivery Strategy; and,

Whereas, the revised Service Delivery Strategy promotes the delivery of local
government services in the most efficient, effective and responsive manner for all
residents, individuals and property owners throughout the county; and,

Therefore, be it resolved by the Mayor and Council of Arlington, Georgia that the
revised Calhoun County Service Delivery Strategy be submitted to the Georgia
Department of Community Affairs for approval, and that the Mayor be authorized to sign
the Service Delivery Strategy document of behalf of the City.

Be it further resolved, by the Mayor and Council of Arlington, Georgia to approve and
adopt these revisions to the Calhoun County Service Delivery Strategy.

Duly enacted this ﬁﬁbﬁlay of June, 2004

——.———-\
\urner B@ﬁ'\'uir’dc_
Turner Bostwick,
Mayor,
City of Arlington

Witne'ss /



nx Date/Tine

JUN-28-2004(HOK) ~ 14:12 2098352081

.00

P6/28/2084 14:58 2298352081
: .M;‘:CITY OF EDISON JUL 7 78a6e w2/83

JUL

A RESOLUTION
FORMALLY ADOFTING THE UPDATES
TO THE CALHOUN COUNTY SERVICE DELIVERY STRATEGY
AS REQUIRED BY STATE LAW

Whereas, the local governments of Cathoun County are required to review their existing
Service Delivery Strategy concunenitly with the ppdaic w ihe Calboun Connty
Consalidated Comprchensive Plan to determine if the Strategy continues to reflect the
preferred arrangerents for providing local services; and,

Whereas, the goveraments of Cathoun County have fonnd it neecssary to make minor
revisions to the Service Defivery Strategy; and,

Whereas, the revised Service Delivery Stratcgy promotes the delivery of local
govermnment services in the most efficient. effective and responsive manper for all
fesidents, wadividnals and property owners throughout the county; and,

Therefore, be it resolved by the Mayor und Council of Edison, Georgia that the revised
Cathonn Conoty Service Delivery Stratcgy be submmitted to the Georgia Depurtment of
Community Alfairs for spproval, and that the Mayor be suthorized to sipn the Scrvice
Delivery Strategy document of behalf of the City.

Be ¥ further resolved, by the Mayor and Council of Edison, Georgia 1o approve and
agppt these revisions to the Calkoua Couaty Scrvice Delivery Strategy.

. 44
Duly coacted this /4 day of June, 2004
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A RESOLUTION
FORMALLY ADOPTING THE UPDATES
TO THE CALHOUN COUNTY SERVICE DELIVERY STRATEGY
AS REQUIRED BY STATE LAW

Whereas, the local governments of Calhoun County are required to review their existing
Service Delivery Strategy concurrently with the update to the Calhoun County
Consolidated Comprehensive Plan to determine if the Strategy continues to reflect the
preferred arrangements for providing local services; and,

Whereas, the governments of EaslyeCalhoun have found it necessary to make minor
revisions to the Service Delivery Strategy: and,

Whereas, the revised Service Delivery Strategy promotes the delivery of local
government services in the most efficient, effective and responsive manner for all
residents, individuals and property owners throughout the county; and,

Therefore, be it resolved by the Mayor and Council of Leary, Georgia that the revised
Calhoun County Service Delivery Strategy be submitted to the Georgia Department of
Community Affairs for approval, and that the Mayor be authorized to sign the Service
Delivery Strategy document of behalf of the City.

Be it further resolved, by the Mayor and Council of Leary, Georgia to approve and

adopt these revisions to the Calhoun County Service Delivery Strategy.

Duly enacted this / h day of June, 2004

b

aerald C. Dean,
Mayor,
City of Leary
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A RESOLUTION
FORMALLY ADOPTING THE UPDATES
TO THE CALHOUN COUNTY SERVICE DELIVERY STRATEGY
AS REQUIRED BY STATE LAW

Whereas, the local governments of Calhoun County are required to review their existing
Service Delivery Strategy concurrently with the update to the Calhoun County
Consolidated Comprehensive Plan to determine if the Strategy continues to reflect the
preferred arrangements for providing local services; and,

Whereas, the governments of Calhoun have found it necessary to make minor
revisions to the Service Delivery Strategy; and,

Whereas, the revised Service Delivery Strategy promotes the delivery of local
government services in the most efficient, effective and responsive manner for all
residents, individuals and property owners throughout the county; and,

Therefore, be it resolved by the Mayor and Council of Morgan, Georgia that the revised
Calhoun County Service Delivery Strategy be submitted to the Georgia Department of
Community Affairs for approval, and that the Mayor be authorized to sign the Service
Delivery Strategy document of behalf of the City.

Be it further resolved, by the Mayor and Council of Morgan, Georgia to approve and
adopt these revisions to the Calhoun County Service Delivery Strategy.

A

Duly enacted this 7 ol day of June, 2004

g ¥ @[zv«\@u

Fred J. Oliver,
Mayor,
City of Morgan

AJJ/AKZ{;@/

Witness (L(fuj_ ﬂ
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