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I. GENERAL INSTRUCTIONS:

I. Only one set of these forms should be submitted per county. Th e completed forms should clearly present the co llec tive agreemen t
reached by all cities and counties that were party to the service delivery stra tegy.

2. List each local gove rnment and/or authority tha t provides services included in the service deli very stra tegy in Sec tion II below.

3. List all services provided or primaril y funded by each genera l purpose local government and authority within the county in Section
III below. It is acceptable to break a service into sepa rate components if this will facilitat e description of the service delivery
strategy.

4. For eacb service or service component listed in Section Ill, complete a separate Summary ofService Delivery Arrangements fonn
(page2).

5. Completeone copy of the Summary ofLand Use Agreements form (page3).

6, Have the Certification s form (page4) signedby the authorized representatives ofparticipating local governments. Please note that
DCA cannotvalidatethe strategyunlessit is signedby the local governments requiredby law (seeInstructions, page 4).

7. Mail the completed formsalong with any attachments to:

Ge org ia Department of Community Affa irs For answers to mos t frequently asked questions on
Offi ce ofCoordinated Planning Georgia's Service Delivery Act. links and helpful
60 Executive Park South, N,E. publications. visit DCA's website at

At lanta,Georgia 30329 www.dca. servkedt!lillery.org. or call the Office of
Coordinated Planning at (404) 679·31/4.

No'~: AllY future cnanK'S to 1I" servicl th/iwry arnznge".mo described 0 11 ' ltneforms will nllu;,e 1111ojJidaJ IIpdau of tlte service deli w ry
StrQlrgJIIlI,d SlIb".ilttzl of rn'ised/0,.",9 and attach Melfts to tile ~rg;' 1JqHIrtme,., ofCO"." Ulnity Affll;f"!L

II. LOCAL GOVERNl\IENTS I NCLUDED IN THE SERVICE D ELIVERY STRATEGY:
In this secnoe, list a ll local govemmcnts (including cities located partially within the coun ty) and authori ties that provide scmca included in the ICfV1CC deli very
strat egy.

Pike County, City of Zebulon, City of Concord, City of Molena , City of Meansville , City of Williamson, Pike Coun ty Water
& Sewerage Authority, Pike County Recrea tion Authority, Keep Pike Clean & Beaut iful Authority and Pike County
Industrial Development Authority

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
For each service listed here. a separate Summary ofService Delivery Ammgements form(page 2) must be completed.

Water Supply & Distribution , Sewage Collection, Publi c Heallh, Elections (other), Elections (mayor/cou ncil), Voter
Registration, Traffi c Court, Indigent Defense, Superior Court, Magistrate Court, Proba te Court, Juvenile Court, Planning
& Zoni ng, Library, Jail, Business License, Beer & Wine licenses, Industrial Development, Downtown Development, Social
Services , Tax Assessor, Sf. Citizen Center , Ambulance, Code Enforcement, E-911 Communications, Emergency
Management, Coroner , Extension Services , Public Works, Solid Waste, Parks & Reaeation, Law Enforcement, Build ing
Inspection, Fire Protection



----

PAGE 3
SERVICE DELIVERY STRATEGY

SUMMARY OF LAND USE AGREEMENTS

In structions:

Answer each question below. attaching additional pages as necessary. Please note that any changes to lhe answers provided will require updating
of the service delivery stnltcgy. lithe contact persce for this service (listed at the bottom of this page) changes. this should be reported to the
Department ofCormnunity Affairs.

Counly : ~P..::ik:::e=---- _

I . What incomp atibilities or conflicts between the land use plans of local governments were identified in the process of develop ing the
service delivery strategy?

None noted.

2. Check the boxes indicati ng how these incompat ibilities or conflicts were addressed:

o amendments to existing comprehensive plans

a adoption of a joint comprehensive plan

o other measures (amend zoning ordinances, add environmental regulations, etc.

If"other measures" was checked, describe these measure s:

Note: If the necessary plan amendments.
regulations. ordi nances . etc. have not yet been
fo rma lly adopted. indicate when each ofthe
affected local governments will adopt them.

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 reso lution process will vary for differe nt cities in the county, summarize each process.

A copy of the dispute resolution agreement is attached.

4. What policies, procedures and/o r 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?

Contract between Pike County Water & Sewerage Authority and the City of Zebulon; Contract between Pike County
Water & Sewerage Authority and the City of Williamson; Contract between Pike County Board of Commissioners and
the City of Concord

Date completed: 10/01/2004

5. Person completing fonn : Tommy Burns_e_d _

Phone number: 770-567-3406

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
cons istent with land use plans of applicable jurisdictions? iil' Yes Q No

If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY UPDATE
CERTIFICATIONS

Instructions:

This two page form must., at a mmimum, be signed by an authorized represemiive of the following governments: I) the county; 2) the city
serving es thecounty seat; J) al l cities hav ing a 2000 population of'over 9,000 residing withi n the county; and 4) no less than 50% ofell other
cities with a 2000 populalioo of between 500 and 9,000 residing within the county. Cities with a 2000 popuIatXXl below 500 and jocel

authorities providing services under the strategy are not required to sign this form . but an: encouraged to do so.

UPDATE D SERVICE DELIVERY STRATEGY t'OR_P_1K_ E ,COUNTY

We, the undersigned authorized representatives ofthejurisdiClions listed below, certify that:

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

o 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

El B. Our Strategy has been revised to reflect our preferred arrangements for providing local services.

IfOption A is selected, only this form, signed by the appropriate local government representatives must be provided to DCA.

IfOption B is selected, this form, signed by the appropriate local government representatives, must be submitted to DCA along
with:

• an updated "Summary ofService Arrangements" fonn (page 2) for each local service that has been revised/updated;
• any supporting local agreements pertai ning to each ofthese serv ices that has been revised/updated; and
• an updated service area map depicting the agreed upon service area for each provide r if there is more than one service

provider for each serv ice that has been revised/updated within the county, and if the agreed upon service areas do not
coincide with local political boundaries.

2. Eachof 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 ofour service delivery strategy (O.C.O .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 (O.CO.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 ofthe service provider (O.C O.A. 36-70-24 (2» ;

S. Our service delivery strategy continues to ensure thal the cost ofany services the county government provides (includ ing
those jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of the
co unty are borne by the unincorporated area residents. individuals, and property owners who receive such service (O.Ca.A.
36-70-24 (3»;

Page I of2



MAY 1 2 2005

6 . Our Service Delivery Strategy continues to ensure that the officially adopted County and City land use plans ofall local
governments located in the County are compatible and nonconflicting (O.C.G.A. 36-70-24 (4XA»;

7. Our Service DeliveryStrategy continues to ensure that the provision of extraterritoriaJ water and sewer services byany
j urisdiction is consistent with all County and City land use plans and ordinances (O.CG.A. 36-7 0-24 (4XB»; and

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

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

IJf the County does not have an Annexation/Land Use dispute resolution proces s with each ofits cities . list the cities where no
agreed upon process exists:

SIGNATURE: NAME:
~ ./ (P..... pri.' or Iy",,)

' .,~ - S teve Fry

IJ3JJ 6£~L !Dobby Blalock

j<Z"? QIL- -) .l6..,., ,,, ..<::J»t1 Sonny Story

I / \~

TITLE:

Chairman

Mayor

Mayor

Page 2 0f 2

JU RlSDICflON:

Pike Coun ty

City o f Zebulon

City of Conc ord

DATE:

d)./9 bS
1~/Qt joi
12j.N7 tJy



SERVICE DELIVERY STRATEGY
," :.7_- ~~ ....".

SUMM ARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2•.::..• ..?l-- ....'.;,:-~
i-~ _.'::":!...;;.:.;.... :t'"
.~; .; - ':;/ lostrudions:...... ,;..:.-', '

Make co pies of this form and complete one fo r eac h service listed 00 page J. Sectio n Ill. Use exactly th e same service names listed on page
1. Answer each question belo w, attaching additiona l pages as necessary. (f th e cont act person for this service (listed at the bonom of the page)
chan ges, th is should be repo rted to the Department of Community Affairs .

County: Pike Service: Ambulance Serv ice

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

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

o Service will be provided only in the unincorporated portion ofthe county by a single service provider. (lf this box is checked,
identi fy the government, authority or organizatio n providing the service.)

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

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

o Other. (lfthis box is checked, attach B legible map delineating the ser vice 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?

o Yesl!!f 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.e.G.A. 36-70-24(1 »), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

lfthese conditions will be eliminated under the strategy, att ach an implementation schedule listing eaeh step or action that will be
taken to eliminate them, the responsible party and the agree d upon deadline for complet ing it.

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

Pike County General Fund

4. How \\;11 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?

7. Person completing fonn: .To mmy- Burnsed

Phone number: 770-567-3406 Date ccmpleted: 1010112004

8. Is this the person who shou ld becontacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? Iii!!Yes 0 No

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

PAGE 2 (continued)
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SERVICE D ELIVERY STRATEGY

C:::; -:j,>
SUMMARY OF SERVICE D ELIVER Y ARRANGEMENTS PAGE 2.~ ,r-0Cl:...... .~}

f,··t< ·t.\ :..
~.~ Instructions:
~.~.

Mab copies of this form and comp lete one for eacb service listed on page 1, Section Ill. Use exactly the same service names listed on page
1. Answer each question belo w, attaching addit ional pages as necessary. Iftbe contact person for this service ( listed at the bottom of the page)
changes, this should be reported to the Department of'Commcmty Affairs.

County: Pike Coun t y Service: Bee r & Wi ne Li cens e s

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

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

o Service will be pro vided 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 servi ce.)

D One or more cities will provide this service onl y 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 .)

~ne or mo re cities will provide this service only within their incorporated boundaries, and the county will pro vide the service in
unincorporated areas. (If this box is checked, identify the govenunent(s), authority or organization providing the serv ice .)

P i k e Cou n ty , Mo l e n a , Z eb~l0r. ' £oncoa~
D Other. (If thi s box is checked, att ae a egib e map e lneattug the service area of each service provider, and identify the

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

2. In dCVe~g the stra tegy. were overlapping service areas. unn ece ssary competition and/or duplication of this service identified?

DYes 0

If these conditions will continue under the strategy, attach an explanatio n for continuing tbe a r rangement (i.e, overlapping but
higher levels of servi ce (See a .C.G.A. 36~70-24(1 », overriding benefits of the dupli cation, or rea sons that overlapping service areas or
competition cannot be el iminated) .

If these conditions will be elimina ted under the stra tegy, attach an implementation sc hedule 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, use r fees , general funds, special service district revenues, hote l/motel taxes, franchise taxes. impact fees. bonded
indebtedness, etc .),

Local Government or Authority: Funding Method:

Pi ke Coun tv Pe r mit Fee s
Ze bu lon Pe r mi t Fee s
Conco r d Pe rmi t Fee ~

Mol e na Pe rmit Fee s

4. How will the strategy change the previous arrangements for providing andl or funding this serv ice within the county?

No Ch a nge



5. List any fonnal service deli very 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?

7. Person completing fonn: _Tommy Bu r nse d

Phone numher: 770-567-3406 Date compl eted: 1010112004

8. Is this the person who should be contacted by state agencies when evaluating whether proposed loca l government projects are
consistent with the service delivery strategy? SYes D No

Ifnot, provide designated contact person(s) and phone number( s) below:

PAGE 2 (eontinued)



SERVICE DELIVERY STRATEGY

~( '-:-;!-' ,:>. SUM MARY OF S ERVICE D ELIVERY ARRANGEMENTS PAGE 2

g ~ :,:~':i1'-:.,-,:: £J
Instnlcd oDI:'..:.:;....... .
M_kt copies of this form . nd complete one for e. cb servtee listed 00 page " S«tlon lll. Use~Iy~ sa:mc: service names listedon page
I. Answer each question below, attaching additional pagesas necessary. If the contact person forthis service (lIsted at thebottomof thepage)

changes. tbis should bereported to theDepartment ofCommunity Affairs.

County: Pike Service: Building Inspections

I. Check the box that best descri bes the agreed upon delive ry arrangement for th is service:

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

o Service will be provi ded only in the un incorporated porrion of the county by a single service provider. (If this box is checked.
identify the government, authorityororganization providing the service.]

o Oneor morecities 'Hill 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 govemment(s), authorityor organization providing the service.)

~ One or more cities will provide this service only withintheir incorporated boundaries, and the countywiJJ provide the service in
unincorporated areas . (lf this box is checked, identify the governme nt(s), authority or orga nization provi ding the service.)

o Other. (lf this box is checked, attach a legible map delineating the service area or each service provider, and identify the
government, authority, or otherorganization that will provideservice within each servicearea.)

2. In developing the strategy, wereoverlapping serviceareas, unnecessary competition and/or duplication ofthis service identified?

DYes~No

If these conditions wincontinue underthe: strategy, attach an explanation for continuing the arrangement [i.e ., overlappingbut
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).

lf these conditions will be eliminated under the strategy, attach an implementation schedule listingeach 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 thc service will be funded (e .g., enterprise
funds, user fees, generalfunds, special servicedistrict revenues, hotel/motel taxes? franchise taxes, impact fees? bonded
indebtedness, etc.).

Local Government or Authority: Funding Method:

P ike County General Fund , user fees

Zebulon General Fund, user fees

Molena General Fund, user fees

Concord General Fund, user fees

Williamson & Meansville General Fund, us er fees

4. How will the strategy change the previ ous arrangements for providing and/or funding this service within thecounty?

P ike County contract with each of the cities to provide this service in the incorporated a reas for a re e to the city.



,....
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?

7. Person completing form: Tommy-- Burnsed

Phone number: 770-567-3406 Date completed: 10/01/2004

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc
consistent with the service delivery strategy? eYes 0 No

Ifnot, provide designated contact person( s) and phone number( s) below:

PAGE 2 (conlinned)



SERVICE DELIVERY STRATEGY

{{i~:~~~., SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

'," ,":. .zr:!
\.:::;~,....~/ Instructions:

Make copi es of t bis fonn and complet e one for each service Usted OD page 1. Section III. Useexact ly the same service names listed on page
J. Answer each question below, attaching addit ional pages as necessary , If the contact person for this service (listed at the bottom of the page)
changes, thi s should be reported to the Departmen t ofConun unity Affairs .

County: Pike County Servi ce: Bus i ness License

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

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

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

o One or more cities "viii provide this serviee only within their incorporated boundaries, and the servic e will not be provided in
unincorporated areas. (If this box is checked, identify the governmcnt(s), authority or organization providing the servic e.)

~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 govemment(s), authority or organization providing the servicc.)
b~ke ~oqn~-Zebu~of ' C~ncord Mo133f' Wi l tia mson , a n d Meansville.o er. (I this x is ehee e attac a legible map e neating t e service a rea of each service p rovider, and identi fy the
government, authority, or other organization that will pro vide service within each service area.)

2. In developing the strategy, were overlapping servic e area s, wmecessary competition and/or duplication of this service identified?

DYes 01 No

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

Ifthcse 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 reve nues, hotcl/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.),

Local Government or Authority: Funding Method:

" n a r~"n ,. e,

Ze b u lon oe rmt t fee

M~ ' an~ " . <aa

rnn"n ~~ na~m;' f e e

IJ' 11 ' 0 ncrrn na~~;' f aa

4,¥roWilI1lt,fs'trategy change the pl'e~/1,'/lHrrJh~Ements for providing andlor 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
Genera l Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: ~ Tommy -Bur nsed

Phone number: 770-567-3406 Date completed: 10 10112004

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? ~YesDNo

Ifnot,. provide designated contact perso n(s) and phone number(s) below:

PAGE 2 (continued)
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SERVICE D ELIVERY STRATEGY

~~j~:~~~,; S UMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

... .:E"-'" .. - ' ..
''';:'";.;.:/ InstTucttons:

M.kt copies oftbi!l form and complete one for n c:b Itn'ite lilted on page 1. Section III. Usc exactly the same service names listed OIl page
I . Answer each question below, attaching additional pages as necessary. lf the co ntact personfor th is serv ice (listed at the bottom of thc page)
cha nges, tIDSshoo k! be reported to the Department of Community Affairs .

County: Pike Service: Cod e Enforcement

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

o Service will be provided countywide (i.e., including all cities and unincorporated area s) by a single service provider. (I f this box is
checked, identify the government. authority or organization pro viding the service.)

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

o One or more cities will provi de this service only within their incorporated boundaries. and the service win not be provided in
unincorporated areas. (If this box is checked, identify the govcmment(s), authority or organ ization providing the service.)

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

o Other. Of this box is checked, attach a legi ble map delineating the service area of each service pruvlder, and identify the
government, authority. or other organization that will pro vide service within each service area.)

2. In devel oping the strategy, were overlapping servi ce areas, unnecessary competition and/o r dupli cation of this service identified?

o Yes li!l' No

If these conditions will continue under the strategy, attaeb an explanation for cnntinuing the arrangement (i.e.• overlapping but
higher levels of service (See C .C.G.A. 36-7 0-24( 1». overriding benefits of the dup lication, or reasons that overlapping service area s or
competi tion cannot be eliminated).

If these condit ions will be eliminated und er the strategy, att ach an Implementation schedule listing each step or action that will be
take n to eliminate them. the responsibl e party and the agreed upon deadline for comple ting 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, genera l funds, special servic e district revenues, hotel/motel taxes, franchise taxes. impact fees. bonded
indeb tedness, etc.) .

Local Gove rnment or Authority: Funding Method:

Pike County General fund

r, ~~" Cene r a 1 Fund

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

Not prev iou s ly s ubmitte d .



5. List any formal service delivery agreements or intergovenunental 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, resolut ions, local acts of the
Genera l Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: - Tommy Bu rns e d

Phone nwnbcr: 770-567-3406 Date comp leted : 10101/2004

8. Is this the person who should be contacted by state agencies when ev aluating whether proposed local government projects are
consistent with the service delivery strategy? IitfYes 0 No

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

PAGE 2 (continued)



S ERVICE DELIVERY STRATEGY

[£9~~~" SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAG E 2

.' ,. E '-'
\'~~~~I,~.>/ Instructions:

Ma~ copies of tbis form and complete one for each service listed on page 1, Section m.Usc exactly the same service names listed on page
1. Answer each quest ion below, attaching additional pages as necessary. If the contact person for this serv ice (listed at th e bottom of the page)
chan ges, this shou ld be repo rted to the Department of Communtry Affairs.

County: Pike Service: Coroner Services

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

il'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 gov ernment, authority or organization providing the service.)

D Service will be provided only in the unincorporated portion of the county by a single service provider . (1fthis box is checked.
identify the government, authority or organization providing the service.)

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

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

o Other. (1fthis box is checked. attach a legible map delineating the service area of each servic e 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 competit ion and/or duplication of this service identified?

o Yes ldNo

If these conditions will continue under the strategy. attach an explanati on for contin uing th e 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
competitio n cannot be eliminated).

If these conditions will be eliminated under the strategy, att ach an implementation schedule listing eaeh 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 serv ice 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:

Pike 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 de livery 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) \\111be 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 wi ll they take effect?

7. Person completing fonn :
- .

Tommy Bu r n sed

Phone nwnbcr: 770-567-3406 Date completed: 10/0112004

8. Is this the person who should be contacted by state agencies when eva luating wheth er proposed local government projects are
consistent with the service delivery strategy? 0 Yes ~No

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

Terrell Moody. Coroner no-567-8642

PAGE 2 (cootioued)



SERVICE DELIVERY STRATEGY
,t,<.~, 't(:). SUMMARY OF S ERVIC E DELIVERY ARRANGEM ENTS PAGE 2

~~} InslnctiOD.:
~'....

Mab copin 01 tbll lonD and rompl~eODe lor eadl " nice Usteelon pare I , SeetIn m .Usc euctly (he same service DaJnQ listed Of) page
1. Answer each question below, attachiog additional pages as necessary. (fthe contact penon for this 5C:rVICC (h sted at the bottom o(tbc p.1ge)
chan ges, aliS should be;reported to the Department of Comm uruty AtTairs .

CounfYi- ke Co u n t y Service : Downtown Deve lo pme n t

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

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

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

o One or more cities will provide this service only within their incorporated boundaries. and the service will not be provided in
unincorpora ted 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
zcorporated areas . (If this box is checked, identify the government(s), autbority 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 I ~ikFc C0'M]tsYr!. Ze bu l on ~A . . . . dJ .. f thi . identified?. neve opmg e tegy, were over apping service areas, unnecessary competition an or duplication 0 IS service I enn .

o Yesa1:lo

lfthese conditions will continue under the strategy, attach an explanation for continuing the arnngemeo( (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70·24(1», oveniding benefits of the duplication, or reasons that overlapping service areas or

r-
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:

Pik e Co u n ty General Fund s

Ze bu lon DDA Ge n era l Fu n ds

4. How will the strategy change the previous arrangements for providing andlo r funding this service within the county?
Pike Coun ty ha s ma d e con t r i b u t ions of bo t h property an d mon ite ry value t o
Ze b u lon DDA.

Doc ume n t a t ion i s included wit h thi s SDS



5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
SeTV1ce:

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

Local acts of the General Assembly

7. Person completing form: _ Tommy Burnsed

Phone number: 770-567-3406 Dale completed: 10/01/2004

R. 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? 0 Yes ~No

lf nct, provide designated contact person(s) and phone number(s) below:
Missy Kendrick 770-567-2029

PAG E 2 (continued)
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- Z·E·B·D·L·Q·N

~
1)ownrown 'Development 'i'turlioriry

The Honorable Bobby Blount, Chairman
Board of Commissioners of Pike County
P.O. Box. 377
Zebulon , Georgia 30295

Re: TE Grant Matching Funds

Dear Sir:

On behalf of the Zebu lon Downtown Development Authority, [ am requesting Pike
County 's share of the matching funds for our joint project to revitalize the Courthouse
Commercial District of Zebulon. Per the agreement, the Countv's share is $51,500 .00 and- -
will be matched by the same amo unt by the City of Zebulon. The project will receive a
total of $410 ,000 .00 of Federal Transportation Enhancement funding, for a toral of
$503 ,000 ,00.

The DD A wishes to thank the Commissi on Board for their support of this project. We
look forward to a successful partnership in ensuring the future eco nomic and civic vitality
of our county seat.

Sincerely,

~~
Walke r L. Chand ler. Chair
Zebulon Downtown Develo pment Authority



HAROLD E. UNNENKOHL
COMMISSIONER
(404) 656·5206

LARRY E. DENT
DEPUTY COMMISSIONER

(404) 656·5212

,

PAULV. MULLINS
CHI EF ENGINEER

(404) 656·5277

Department of Transportation
State of Georgia

#2 Capitol Square, S.W.
Atlanta, Georgia 30334- 1002 EARL L MAHFUZ

TREAS URER
(404) 656-5224

Ap ril 16, 2004

Ms. Christine Curry
Zebulon Downtown Development Authori ty
City of Zebulon
P.O. Box 385
Zebulon, GA 30295

Re: Transportation Enhancement Application No . 8-23 1-04-0 1, Zebulon Revitalization Project:
Phase I Courtho use Comme rcial Distric t, Pike County.

1

Dear :VIs. Curry:

Thank you for submitting the above-referenced applicat ion for a Transportat ion Enhancement (TE)
project. [am pleased to inform you that your Board member, the Honorable Sam Wellborn, has selected
your application to rece ive 54 10,000 of Federal Transportation Enhancement funding in Fiscal Years
2004·2005. The Department and the Transportat ion Enhancement Adv isory Panel reviewed 338
applications requesting ove r 52 18 mill ion in federa l funds. The State Transportation Board members had
only S52 million to allocate to Transportation Enhancements statewide.

Your funds' availab ility is contingent on meeting app licable state and fede ral program requirements. To
assist you in developing yo ur proj ec t in a timely manner, we are enclosing several documents for your
execution. They are:

I. Pre-award Audit Certification . The purpose of these forms is to assure the
Department that your organ ization has an acc ounting system capable of classifying
and recording specific projec t costs, and can provide an audit trail of revenues
received and expenditures made.
\' lemo randu m o f Unders tanding. This confirm s your understand ing of the need to
comply with applicable program requirem ents: includ ing, but not limited to,
providing all preliminary engineering, enviro nm ental and construction supervision
services. funding cost overruns, property acquisition in accordance with federal
guidel ines. and others detailed in a Sponsor"s Manual to be forwarded to you. Tne
:Vloe is also the mechanism that allows yo u to take credit for your preliminary
engineering work as part of your required 20% ma tch of the total project cost.



- Ms. Christine Curry
ApriI 16, 2004
Page 2

3. Confirmation of project scope. This is very important if the amount awarded is less
than the amount requested. Please provide a brief explanation of the proposed projec t
and any revisions from the application that reflects both your local funding sources
and the awarded federal funds. Contact the Department as soon as possible if there is
a poss ibil ity the funds allocated are insufficient and you will not be able to go
forward with the project.

4. TE Sponsor Workshop Schedule (Attached). It is mandatory for the Sponsor to
attend one of these workshops. Not ice to Proceed with Preliminary Engineering will
not be issued until you have attended. It is suggested that a point of contact be
identified within your organizat ion and have them attend one of the workshops.
Please R.S. v. P. by April 26, 2004 with your name and location selection.
Additional wo rkshops will not be scheduled.

Please execute and return the above material to our TE Program Consultant, Moreland-Altobe lli, Attn:
Jerry Harris, Project Manager, 22 1\ Beaver Ruin Road, Su ite \ 90, Norcross, GA 30071, within 30 days
of the date of this letter. Again, congratulations on your successful app lication, and please do not
hesitate to contact us with any questions you may have . Yo u may contact Ro nda Britt, TE Coordinator,
at 404-657-6914 or ronda.b ritt(@dot.state.£1a.lls .

HEL:JCH:oh

Enclosure

cc: Sam Wellborn. Sta te Tra nsportation Board



REAL ESTATE CONTRACT

STATE OF GEORGI A

COUNTY OF PIKE.

THI S l\GR E Et-1 F.UT . made ~ntl entered into 0 11 thi9 t he

Ja nuary, 2 0 0 4 , by Rnd betwee n PIKE COUUTY o f Pike Co u nty,

h e r e i n a t t e r r e Le r r-e d t o "' 9 " Seller " . and 7,RnU l..o n

d i'l y o f

Oe o t-q t a .

DOHrJT OHrJ

DEVELOpr1ENT A UTHORI T Y o f P i k e Cou nty , Ge o r q La b e r-e Lna Lt.e r- re f e rr e d

t o as "Buyer"; a nd

WHEREAS, S el le r is t h e o wn e r o f the f ollow in~ de 9crih~d p .. r-c e t

o f land :

See legal dea c r t pc I on at.tached h e r e t o as Exh ibit "}\". a n d made

a part o f t his Ag r e e men t .

WHEREAS , Ruyer is d e s Lr-ou n o f pu r c h a a i nq s u b j ect re id e n t .at e

[ or t he sum o f $131,00 0 .00, a nd Se l ler is des iro1l5 DC ReIling !'\C\id

property t o Buye r at s aid pri ce ; and

WHEREA.S . t he par ties h e r e t.o ar e desirou s o f reduc i ng t he i r

agreemen t rela t i ve to t h e p urchase and sale o f e ub j e c t, re a I e e t a t e

t o wri t ing .

NOW THEREFORE, in c onsidera t i on o f the p r e mi.se s . the rnut u " l

cove n a nt fl and pro mi s es o f the p a rties herein c o nt :li n ("d, and i n t h ("

f u r t. tre r- con s i de r at ion of the aurn o f $1 .0 0 in h and pa i d. b y e a c tr o f

l he par ties he r e t o , o ne t o the o t he r, t he receip t And nut t t c t en c y

whereof i s hereby a c know.Ie dqed , it is i'lgreed a a f o ll ows, t o -w i t. :

W IT N E SSE T H

-1-

Bu ye r does hereby agree t o purchase s u b j e c t l-eal esta te from

Seller, a nd seller d oes he reby a gree t o s e l l s ubject l eal e s t a t.e to

Buyer for the sum o f $13 1 .000 .00 t o be pa.id a R r ol1 ow~ :

A. Se l ler g11a11 fi na.nce 10 0 \ o f t he p urc lla s e pri ce wit ll i'l 1

year n o t e wi t l} zero per ce rl t (0\) iJltereot and Oll C sirlg1 e paympl1 t

o f principal and interes t d ue a t ma t.u rLt. y . If a ba La n c e i s

o u t sta nd i ng afte r t he fi r st 3 yea r n o te ha.9 ma t. u red , ae t J e r e ha Ll

refinance t he ba lan ce rema ining a t t hat t i me f or .3 a dd i t f o na l Y~ i'l I' :1

o n a gradua ted scale o ( o n e perc erl t i Jlte r es t ( 1 \1 f o r t ile fir n t

year. two percen t intp.re9 t ( 2\) f or t he s e c ond y e a r and t.u r ee

p e r-c e n t; interes t (3 \ ) f or t h e t h ird yea r . The Dow nt.own De ve Lopme n t.

Aut hority will b e gi n make peyrne n t s dur ing this seco n d t e rm .l il l l l1<\l")'

I , 2 007 t o Decetube r 1, 20 10.

-2-

Seller shows t ha t t hey have ti t le t o subjec t r eal e sto?lte . <lnd

that at the time t.h e sale herein conte mp l a t e d i s com m mmAt e d. t h e )'

shall c o nve y g ood and marke table tit le t o s aid prope r t.y to Ruye r



by genera l wal.-ranty deed subject. o n l y to the e ppLk c a b Le z o rr Lu q ,tIl fl

sign ordi nanc e s o f the Ci t y o f Ze b u lon a f f e c t. Ln q sa id pt 0l'~t- ty a nd

t he general utility easements t r ave r s Lnq s a me .

The said real e!Jlate i s being s old by t he se ller t o t h ~ htlY~l

in an as is - wL'l fa u l t" con d it i o n . Buyer h e s Cull y Ln e p e c t e d t he

p r operty and d oes hereb y agree t.o <'\ c cep t the s ai d r e ", l e ~ t<'\ t~ ill <In

as is -all faul t s con d i t i o n .

Other t.han t.he ti t t e ,

warrant ies o r gua r a n tees,

property, its c o ndi t ion or

the s eller makes n o t-e p r e ne n t a t; {o u s ,

e x p r e s a or imp} i e cl , r e q a r d t nq t il ,..

suitabili ty for lise and occ u p a flc y .

Fu r t h e r , the seller makes n o r epr esente t i ons rega r<1i I1g .... Ily

existing enviro nmental con d it i o n s p ertaini ng t o t h e s a i d p rop e r t y .

The Buyer a c c ept .s Cu l l respons ibili t y f or any a n d va Ll e n v Lr o nme n t.a I

conditions that may presently e xis t perta ining t o the na Ld r e a I

property.

- 3 -

The Buyer shall h a v e a reaso nable time after t hp- execution o f

t h is a g r eemen t t o h a v e t he record titl e t o Bu bjec t rea I ~At",tr!

exami ned, and in t he e vent a n y defects a Lf e c t Lnq t h e m""rket.qhle

t it le t o s ubject real e s t a t e a r e discovered , Buye r' nha I I

immediate ly give writt e n n o t i c e t o Sel le r o f s a i d d e f e c t n and

Se l l e r s hal l hil V~ a r e a a onnb I e t.im~ a Lt. e r' e a Ld n o t l c...· f> t o c-u re

same . In t he event ee t Le r is una b Le to c u r e a ny v a Li d o b j e c t.f o u rt .

t he n a n d i n such eve n t, thi s con t r ac t s h a l l b e nu Ll and v o i d and

nuyer s hall h ave n o [ urther Ob l i g a t i o n s h e r e u n d e r .

- 4 -

I t is agreed b y t h e part Ies h e r e t o t h a t t h e

real estate shall b e c o ns u mma t e d wiLhin

dat.e o f t h Ls aqr-eeme n t; .

- 5 -

Time i s o f t h e essence o f t his agl-e emen t .

-6-

!ial e o f S Ubjec t

cla ys o f t he

Seller and Bu yer s qree that e u c h papers ~n m"y be rt e c e e na r y \. 0

properly c o ns umma te the aa l e oC subjec t rent e at a t e aha l I b e

executed a n d deli vered b y t he pa rt Le s cit til'! t i m" t hp- s a I e- h e i e i u

c o nt. e mp La t.ed is con s u mma t e d . Buye r is t.o prepa r e t .he nece a s a t y

Bil l o f Sale. the deed and l <lX tra n!1f e r d o cument .



- 7 -

It is <'Ig r e e d by t h e p arties h e r e t o that POR!H~~9ion o f n ub j e c t.

premi s e s s hall be de l ive red t o Bu y er o n t he d rty t he g;l l ~ Ite re Ln

c o n t e mp l a t e d i s con s umma t e d .

- a -
Buyer s ha l l p ay a l l cost s o f c l o s i n g.

-9 -

It is a gr e ed l,y t h e par t i es he r e t o t ha t all rtd vitl or e m t ax e ~

assessed agains t a u b j e c t; real esta t e f or t il e c a l e n d a r y e a r- ill

whi ch s a i d sale i s con s ummated s h a l l b e p r o r-a t e d b e twee n t ill!'

pa r ties as o f t he d a t e o f s a i d c los i ng.

-10-

T h i s cont r act nhal l i nu r e to t h e be n efi t o f. e ncl be bindi nq

u pon the pe rt.Le s h e r e t o . the i r h e irs , B U C CP'9S01 9 . e dm Ln Le t re t o r s .

executor s and a s s i gns .

- 11 -

I! ei the r pe rt.y f a ils t o perform any o f t h e cove -na n t s o C t h Ls

Ag reeme n t, t he no n -breachi ng par t y Is en t i t l e d t.o any e n d a ll

remedies pro v i d e d by Georgia law.

- 1 2 -

S PECI AL STIPULATIONS :

A. Seller a g r ees to subordina te t h e l o a n a s set forth i n l ieu

t hereof ITEM lA t o b a n k f in<'\nc i n g o n c e o b t a i n e d f or t h~

const r uct ion o f improv e ment's o n t he subj e ct p r o p e r t y .

B. Seller agrees to e x e mp t Buyer f r o m p r o p e r t y t a x e s duri ng

t he con s truction o f s aid i mpro v e me n t s o n t h e s u bj ec t p r o p e r t y .

Pr ope rty taxe s o n t he SUb jec t p r o pe r t y wi l l reaume o nce Lhe

pro pe r t y is p u t back i n t o serv i c e .

C . I TEIJl S l A, 1 2 1\ & 1 2B s he Ll be a s s umab l e by a p u rcha a e r I rom

Buye r .

D . Pa rk ing l o t , l ocated o n t h e SUb j e c t pro pe rty, s ha l l be

c o nv e y e d to t h e Buyer . howe v e r Se l le r r eserv e s u,!'; e o f SAi d pa r ki ng

l ot a s pub l.Lc pa rki ng . Th e Co u nty l s to he ve a pe rmaneu t. easement

to the exi sting l o t, e xclus i vely f o r p u bli c pa rk i n g a trd n o t [ o r

pr i vate parking . Al s o . th i s perma nent e a n emen t; is to be

a ppropria t ely i n c o rporated i n t o the rJp ptj a n d del inea ltco 0 11 thp p l it t

d rawi ng a t tached t.o the de e d .

E . Bu y e r commits t o coo r d i n a t e wit h the PH:~ count )' Cha mber

o t Comme r c e t o cre a t e Downtow n f.te r c h a nt s As s o c i a l i on to promo t e

busi ness in Down t own Ze bu lon .



-13 -

This c o n t r-a c t; c o n e c Lt.u ce s t .he Role and ('Intirf'O ;o.,gr~~mpnl

between t he pe r t.L e e hereto and n o modificat i on o f t his conu ra c t,

s ha l l be binding u n less a tt a ched here t o and ~i9np cl by ... I I p:ll ti"' n

t o t hi s a g r e e me n t . n o represen t ation , prom i s~ or- i ndu cement n o t

i nc lud e d in t.hi5 c o n t r a c t. s hal l bp. bind i n g upon a n y pa i t.y h e re t.o .

I N WITNE S S W11Io:R EOF . t he pe rt; i e s hprp t o h" v p PX('Icu tprl lh i !'1

agr epment . by ;o., ( ( ix i ng t heir be n d a arid e e a Le t .he r e t.o , in dupl t c-a t.e

o r i g i n a ls, t.he d a y a n d yea r f Lra t, a b o v e \.... r-Lt t.e n .

(SEIII,)
PRESIDENT

DO~INTOWN OEVE LOPMEtlT J\UTHOP.IT Y
BUYER

71r0lt...,/I....
WIIL KER CIIANDLER

tt",{~ tt. u'"U...i~_-=----=,l(SEaL )
- V . PRES .

Signe d. Realeu and del ive r ed
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EXHIBITUA"

All that lot, tract or pnrcel of hmd situAte, ly1ng I!nd belno In Lllnd Lo t 227 or th e 8th Umd
District of Pike County, Georgls, and b~lng more porth:ulnrly .hown fm d detl lgnftted TrAct
"A"- O.7 22 Acres on Ihol plol of survey enUlIed "Bo u n d 8ry Su rvey lor Pike County Boord of
Comm'tJ8loners", dilled November 9 , 2000, p repnred by Doug Gordon Lend Surveyfng, Inc.. f'

copy of which Mid pial 18 recorded In Plot Book~. p.ge /:v- • Pike County. Georgia
reeorde. Sold plat logelher with Ihe m eles , bound• • eourse s and dlslAnces 8B shown
Ihereon I. Incorporated herein nnd made. parlor Ihls description.
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SERVICE DELIVERY STRATEGY

';'~?:~;:f:. S UMMARY OF SERVICE DELIVERY A RRAN GEM ENTS PAG E 2

t"' -, ..•~ - /., :i::"~ .... .:. i

".':..,Y tn stnlctlons:

M.t.e copies of this form and complet e one for eKb seretee listed DB pa ge 1. SKtiODm.Use exactly the: same service names listed on page
1. Answer each question below, attaching additional pages as necessary. lfthe contact penon for this service (listed at the bottom ofthe page)
changes. this should bereported to the Department of Community Affairs .

County: P ike Service: E-911 Communications

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

i7Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)

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

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

!:l One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorpora ted areas. (I f this box is checked. identify the govemmcnt(s), authority or organizatio n providing the service.)

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

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

o Yes l!1No

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.e.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:

Pike County General Fund and User Tax

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

No Change.



5. List any fonnal 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 strategyfor this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes. etc.), and when will they takeeffect?

7. Person completing fonn: .....:. Tommy Bu rnsed

Phone number: 77Q.567-34 06 Date comple ted: 10/0 112004

8. Is this the person who should be contactedby state: agencies when evaluating whether proposed local government projectsare
consistent with the service delivery strategy? rl! Yes 0 No

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

PAGE 2 (co nti nued)



INTERLOCAL AGREEMENT
BETWEEN MUNICIPALITIES,

AND
PIKE COUNTY

GEORGIA

This Agreement, made and entered into this 9 th day of March,2 004 by and between the County of Pike,
located in the State of Georgia, here inafter referred to as the COUNTY, and the cities of Zeb ulon , Molena,
Concord, Williamson, and Meansville incorporated municipalities, located in Pike County, Georgia,
hereinafter referred to as the MUNICIPALITIES.

WTT.I1ESSETII

Whereas, the part ies hereto are desirous of implementing Georgia State Act 636 ,relating to a statewide
Emergency Telephone Number '9 11' system plan, and

Whereas, the Parties hereto, are desirous to interfaceutilization of a'91 1'as a number for procuring
emergency services among the Parties hereto. and

Whereas the Parties hereto desire to form a cooperative '911' Emergency Answering Center, tor the purpose
of receiving and dispatching emergency calls .

Now, therefore in consideration of all mutu al promises made and hereinafter set forth , the parties hereto
agree as follows:

To form an association known as the Pike County ' 9 l l ' Emergency Answering Center,
whose purposeis to provideemergency answering services for the parties herein, and
who is referred to as the "Answering Center",

The COUNTY shall provide emergency ca ll answering services for law enforcement,
fire and emergency medical agencies 24 hours a day, 7 days a week, 365 days per year .

The COUNTY shall hold the title , and have care, custody and control of equipment,
furnishings and the Answering Center. The COUNTY shall further be responsible
for planning, acquiringand maintaining the common equipment of the Answering

Center.

The COUNTY shall he in charge of hiring, training and disciplining of employees
Working on the premises of. or in conjunction with the operation of the Answering
Center.

The COUNTY shall he in charge of the making and promulgation of any necessary
rules and regulations and their enforcement by and with the assistance of participating
Parties,

The Parties herein have formed the Pike County ' E-91 1' board . The board consists of
Police Chiefs, Fire Chiefs, Sheriff, EMS Director.

All cost for operating and maintain the center shall be the responsibility of the COUNTY



All contracts, titles ofownership shall be in the name of the County.

All gifts and grants received for the aid of the Answering Center shall be in the name
Of the COUNTY and shall be used for the sole purpose of reducing the overall cost of
Operating cost of the center

All funds, payments and disbursements on behalf of the Answering Center shall be
Strictly accountab le by the County. Who shall conduct an annual audit of the Answering

Center. A copy of this audit shall be available to the E-91l board .

All claims for Federal or State aid for operation of the Answering center shall be
Made by the County.

Any liabilities incurred as a result of the operation of the Center shall be the
Responsibility of the County.

Any disputes arising between the parties hereto shall be decided by a majority
vote of the E-91 l board

This contract should be for a period of 36 months or until such time as all parties
Mutually agree to termination. By unanimous vote of the E-911 board, this contract
may be wholly or partially Amended .



SERVIC E DELIVERY STRATEGY
..(' :::.<: ~ >. SUMMARY O F SERVICE D ELIVERY ARRANGEMENTS PAGE 2

.~ ?>"'-"'l. ".;..
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M ake c:opl~ of this form a nd eemplete DOC- for ea ch servtee listed on page 1, S«tiODIll. Use exe cny the same SCI'Vice names listed on page
I. Answer each question below, attaching additional pages as necessary . If the contact personfor this service (listed at the bottom of tbe page)

changes. thi s shou ld be reported to theDepartment of Community Affairs .

County: P ike Servi ce : Elections (mayor/council)

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

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

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

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

l!!l Ooe or more cities will provide this service only wi thin their incorporated boundaries. and the county will provide the service in
unincorporated areas . (If this box is checked, identify the governmcnt(s), authority or organization providing the service.)

D Othe r. (I f this box is checked, attach a legible map delineating the service area of each servi ce pro vid er , and identify the
government, authority, or other organization that will provide service within each service area .)

2. In deve loping the strategy, were over lapping service areas, unnecessary competition and/o r dup licatio n of this service identi fied?

o Yes l!!l No

If these cond itions will continue under the strategy, attach an explanation for continuing the ar rangement (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 overlapp ing service areas or
competition cannot be eliminated) .

If these conditio ns will be eliminated unde r the strategy, attach an Implementation schedule listing each step or actio n that will be
taken to eliminate them. the responsible party and the agreed upon deadline for completing it.

3. List each gove rnment or authority that will help to pay for this service and indicate how the service will be funded (e.g., ente rprise
funds , use r fees. general funds , special service district reven ues, hotel/motel taxes. franchise taxes. impact fees, bonded
indebtedness. etc .).

Local Government or Authority: Fund ing Method :

Concord General Fund

Zebulon General Fund

Meansville General Fund

Molena General Fund

Williamson General Fund

4. How will the strategy chan ge the previous arrangements for providi ng andlor funding this service within the county?

No Change .



5. List any formal service deliveryagreements or intergovernmental contracts that will be used to implement the strategy forthis
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?

7. Person completing form: TOmmy BtffBsed

Phone nwnber: 770-567-3406 Date completed: 10/01/2004

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? tllVes 0 No

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY

J:~:.:~~.~::(
S UMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGEl

t ,. _ £ '-'• • - - " j
\~:.::-....> lo 'ttuctioas:

~take copi es of this form aDd ecmptete ODe for each eerviee listed on pagt 1. Seetloo m.Usc:exactlythe same service names listed 00 page
J. Answereach question below. attaching additional pages as necessary. If the contact personfor thrs service (listed at thebottom of the page)
changes. this should be reported to the Department ofCommunity Affairs.

County: Pike Service : Elections (other)

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

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

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

o One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the govcnuncnt(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 prov ide the service in
unincorporated areas . (lftbis box is checked, identify the governmcn t(s), authority or organization providing the service.)

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

2. In develop ing the strategy. were overlappin g service areas, unnecessary competition and/or duplication of this service identified?

DYes~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 D.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 , hoteVmotel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority: Funding Method:

Pike County General Fund

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

No change.



5. List any formal service delivery agreements or intergovernmentalcontracts that wittbe 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?

-
7. Personcompleting fonn: Tommy Burnsed

Phone number: 770-567·3406 Date completed: 10/0112004

8. Is this the person who should be contacted by state agencies whenevaluating whether proposed local government projects are
consistent with the service delivery strategy? !ifYes ItNo

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

PAGE 2 (continued)



SERVICE D ELIVERY STRATEGY......
SUMMARY OF SERVlCE DELIVERY ARRANGEMENTS PAGE 2

t.'~:~~~~f'::;..... £ "
.~ . .:/

Instructions:
~-" .",

Make eepies of this form and complete one for each service lislrefon p1Ige 1. Section m.Use exactlythe same servicenames listed OIl page
1. Answer eachquestion below, attaching additional pages as necessary. If thc: contactpersonfor this service (listed atthebottom oftbe page)
changes, this should be reported to the Department of Co mmunity AffairK.

County: Pike Service : Emergency Management

1. Checkthe box that best describes the agreed upon delivery arrangement forthis service:

il'Service will be provided countywi de (i.e., including all citics and unincorporated areas) by a single service provider. (If this box is
checked. identifythe government, authority or organization providing the service.)

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

o One or more cities will provide this service only within their incorporated boundaries, andthe service will not be provided in
unincorporated areas. (I f this box is checked, identifythe govemrncnt(s), authorityor organization providingthe service.)

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

o Other. (If this box is checked, attacb a legible map delineating tbe serviee area of each service provider, andidentifythe
government, authority, or other organization that will provide service within eachservice area.)

2. In developing thestrategy, wereoverlapping service areas, unnecessary competition andlor duplication of this service identified?

o Yes li!1 No

If these conditions willcontinue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher level s of service (See O.C.G.A. 36·70-24(1», overriding benefits of the duplicatio n, 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 oraction that will be
taken to eliminate them. the responsible party and the agreed upon deadline for completing it.

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

Local Govenunent or Authori ty: Fund ing Method:

P ike Coun ty General Fund

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

No Change.



5. List any formal service delivery agreementsor 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 implemen t the strategy for this service (e.g., ordinances, resolutions, local acts ofthe
GeneralAssembly. rate or fee changes, etc .), and when will they take effect?

7. Person completing form:
- - . ._-

Te_ y lh:lrnsQQ
Phone number: 770-567·3406 Date completed: 1010112004

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? fi! y cs 0 No

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

PAGE Z (continued)



SERVICE DELIVERY STRATEGY
- ~ ::::..<: -;. > SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
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.;. '. ~ £ !;.,
Instructlona:,,~~ '~'''~':/
~.kr COpl8 ofthh form and complete one fo r ucb service llsted on page I, SectWn III . Use exactl y the same service names listed on page
1. Answer each question below, anec biag additional pages as necessary . Iftbe contact person for this sevice (listed at lbe bottom of the page)
changes, this shou ld be reported to the Department ofCommunity Affairs.

County: P ike Service: Extension Services

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

il'Scrvice will be prov ided countywide (i.e., includ ing all cities and unincorporated areas) by a single service provid er. (If this box is
checked, identify the government, authority or organization providing the scrvice .)

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

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

o One or more cities will prov ide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas . (Ifthis box is checked, identify the govcmment(s) , authority or organization providing the service.)

o Other. (If this box is checked., attach a legible ma p delineating the service area of each sen-ice prcvlder, 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, unne cessary competition and/or duplication ofthis service ident ified?

o Yes li!l' No

If these conditions will continue under the strategy, attach an explanation for conti nuing 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 a n 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, genera l funds, special service district revenues, hoteVrnotcl taxes, franchise taxes, impact fees, bonded
indebtedness, etc.),

Local Gove rnment or Authority: Funding Method:

P ike County Gene ra l Fund and State Funds

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

No Ch ange .



5. List any formal service delivery agreements or intergovernmental contracts thatwill 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?

7. Person completing form: Tommy . Bn r ns e d

Phone number: 77 0-567-34 06 Date completed: 10/0 112004

8. Is this the person who should be contacted by state agencies whenevaluating whetherproposed local govemmcnt projects are
consistentwith the service delivery strategy? 0 Yes ItNo

If not, provide designated contact person(s) and phone numben s) below:
Helen Carter, County Agent 770-567·2010

PAG E 2 (eondnued)



SERVICE D ELIVERY STRATEGY

;f~2~%'~ S UMMARY OF S ERVICE DELIVERY ARRANGEMENTS PAGE 2

~, ...; .. . ;;,.. .;•..• j1 '"\ "': . '-' ~
Instruction s:<t>
Ma-.r copi es of tbis form and com plete one for eacb servi ee listed on page I. Set'tiODm. Use exactlythe same service names listed on page
I. Answereach question below, attaching additional pagesas necessary. If the contactpersonforthis service(listedat thebottom oftbe page)
changes, this shook!be reponedto the Department of Community Affain.

County: Pike Service: Fire Protection

1. Checkthe box that best describesthe agreed upondeliveryarrangement for this service:

o Service 'Will be provided countywide (i.e., including a11 cities and unincorporated areas) by a single service provider. (If this box is
checked, identifythegovernment, authority or organization providing the service.)

D Service \\111 beprovided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government.authority or organization providing the service.)

o One or more cities will provide this service only withintheir incorporated boundaries.and the service will not be providedin
unincorporated areas. (If this box is checked, identifythe govc:rnment{s), authorityor organization providing the service.)

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

IdOther, [If this box is checked, attaeh a legible map dellneadng the service area of each service provider. and identify the
government, authority, or otherorganization that will provide service withineach service area.)

2. In developing the strategy, were overlapping service areas, unnecessarycompetition andlorduplication of this service identified?

DYes l!l'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 benefitsof the duplication, or reasons that overlappingservice areas or
competition cannot be eliminated).

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

3. List each governmentor 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:

Pike County General Fund

Zebulon General Fund

Molena General Fund

Concord General Fund

Meansville General Fund

4. How will the strategy changethe previousarrangements forproviding and/or funding this service withinthe county?

Pike County does provide an allotment from the general fund to each of the cities for fire s ervices on an annua l bas is .
Pike Cou nty does provide a ll fire services to the City of Williamson.
Pike County does provide all fire services to unincorporated Lifsey Springs



5. List any formal service delivery agreements or intergovernmen tal contract s that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effecti ve and Ending Dates:

Interlocal Agreement Zebulon, Molena, Concord,

between Municipalities & Meansville, Pike County

Pike County

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. Personccmpleting fonn : ~ Tommy Burnsed

Phonenumber: 770-567·3406 Date completed: 10/0112004

8. Is this the person who should be contacted by state agencies 'when evaluat ing whether proposed local government projects are
consistent with the service delivery strategy? BYes 0 No

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

PAGE 2 (continued)
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MUTUAL AIO AGREEMENT

OY AND BETWEEN the rlre Chief' of the cities of Concord,
Heansville. Molena9 Wtl\\8m~on. Zebulon and th! Rural fire OpPArlmenlS
of Hollonvl11e. Cpncord Area. LIfsey Spr i ngs and Second DI,trl ct In
Pike County. GeorgIa:

Acting under the authority of said Departments Bnd 85
agents or the departments and cfties. under the authority o f t hp Georg'a
Code Section 2-6152. the rire Chiefs o( the above named Ftre OeparLments
do hereby agree to ass'st each other tn times of e~rgency to the extent
of sending ftre fighting equipment and personnel. ~hfch tn t he opi nIon of
the r1re ChIef or person 1n charge. can be spared at the ti me the call
for a'sistance " received. Th. parlie, hereto further agre. that lhey
will ready thefr equipment and personnel and serve on a standby bast~ for
asststance if so requested.

IT IS rURTHER AGREED TllAT "hen any equipment or personnel are
sent under the terms of this agreement. all such equipment and rersonnel
shall be under the command and direction of the Fire Chtef or per~o" t"
charge of the Fire Department maktng the request for assistance. co~nctng

such command and direction by s~fd ftre Chief when equipment and/of personnel
sent to assfst enters any corporate ctly limil or the "m'ts of the rural
flr~ District Area; said command ~nd direction to continue until such equfpm-nt
and personnel are released by ~~fd Ftre Chtef or unttl personnel and e~ut,~nt

are recalled by the sending dep8rtment.

- - - - - --

UTIlOR IlY or PIKE COUNTY
Board of Commls st oners

CONCORD AREA ---~~~~~~l{

LIrSEY SPRINGS -/9i-""'~~,J1-~~~~~L- --

HOLLONVllLE _~LA:
~ECOND DISTRICT _

AND

TIllS ~GREEMENT shall be a continuing agreement and ,hall remain
in full force and effect until tennfnated by the gIving of thirty (30) days
written not.fce of such termination . The Agreement she l I b(! revt~ .....ed e.t lel\lit
annually by the involved partfes. This Ooc~nt f s tn for ce in the cfltes
and rur-e l fire dlstrfcts only bf'tw en those Sf~~f~ for the following :

crrr """"'0'" ( ---:: Z2 _~~.t.-""'-
CITY or MEANSVl!£i1 _\..1L _ _ _
CITY or MOLENA • _e Al. ,l...~__._
CITY Dr WILLIAMSON t';~w~./4
CITY or ZEBULON _~~ _

THE RURAL rIRE DEPARlfo1E TS, or·



~ ...

" .... ~ .. ~ ...
.'

ROADS WlTI-lIN 5 MILES OF
PIKE COUNTY FIRE STAllONS
NOll:: Roads shown with thick, brown lines are all or
partially rmre than5 niles from anystation inthe county.
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Kent Kingsley, Chairman
Nancy G. Giles, Vice-Chairman
Roberu Jones , lst District
Ray Brinkley, 3rd Districr
Royce Turner, 4th District

November 24, 1999

Board of Commissioners
Lamar County

326 Thomaston Street
Barnesville, Georgia 30204

Patricia E. JolulSton
County Administrator. C.C.C. / C.F.O.

Office Telephone: (770) 358-5146
FAX: (770) 358-5149

e-mail: Iamarco@bel1south.net

Doug Mangham, Chairman
Pike County Commissioners Office
P. O. Box 377
Zebulon, GA 30295

Dear Chairman Mangham ,

Enclosed you will find a copy of the Mutua l Aid and Automatic Fire Alarm Agreement
between Pike and Lamar County. Please be sure to get the required signat ures and return
back to us.

If I can be of further assistance, please be sure to contact me.

Sincere ly,

~/-- ~a · ·~'it =
Pa tty Stephe
County Admin istrator
Lamar County Commission

PS: sdv

Enc: 2



MUTUAL AID AND AUTOMATIC FIRE ALARM AGREEMENT

THIS AGREEMENT, made and entered by and among Lamar County, Georgia, acting by
and through its ' Board of Commissioners, and Pike County, acting through its Board of
Commissioners

WITNESSETH

WHEREAS, Lamar County maintains a volunteer fire department, including equipment and
personnel, for the suppression of fires within the unincorporated areas of Lamar County, Georgia,
and Pike County, Georgia, maintains a fire department, including equipment and personnel, for the
suppression offires within its area ofjurisdiction; and

WHEREAS, the parties hereto desire to augment the fire protection available in their
respective areas; and

WHEREAS, the fire departments of the parties hereto are available for response, within
departmental limits, 24 hours a day, seven days a week, by request to their respective dispatchers;
and

WHEREAS, the land areas of the parties hereto are contiguous and integration of certain
emergency functions is feasible; and

WHEREAS, the parties find it mutually sound, desirable , practical economical and
beneficialto render assistance each to the other under certain terms and conditions ;

NOW THEREFORE, the parties hereto agree as follows ;

1. The rendering of assistance under terms of this agreement shall be automatic upon
request ofeither party to the other, byvoice/tone dispatch, verbal radio or other request.

2. In the event of an emergency where Mutual Aid is needed, the department requesting
Mutual Aid will inform the assisting department as to what equipment and personnel is needed. The
assisting department will respond in good faith, taking into account available equipment and
personnel and emergency circumstances, ifany, in the responding party's home area.

3. In the event ofa situation involving a major disaster, multiple fire scenes, or a fife scene
taxing the resources of both departments, equipment and personnel from both departments can be
temporarily deployed in either area to maximize coverage in both areas.

4. There shall be no liability imposed on either party or its personnel for failure to respond
when dispatched.

5. All services performed by any party hereto shall be rendered without reimbursement



unless previously specifically authorized by the parties to this contract.

6. Any injury to any person incurred while that person is responding to a dispatch or call
pursuant to this agreement shall be the sole responsibility of the department providing insurance
coverage to that person, to the extent that there is any depa rtmental liability or responsibility for said
injury. Any damages to any equipment shall be borne by the department to which the equipme nt
belongs or is assigned.

7. The ranking officer of the department of the area of alarm shall assume command of the
scene. All mutual companies and personnel responding to the scene shall contact incident command
upon arrival and be assigned to their duties.

8. The chiefs and training officers ofboth departments will plan training necessary to ensure
familiarization and competency with both department's equipment. Such trainin g, if feasible, will
take place at least quarterly at a site which is mutually selected. In addition, the departments shall
cooperate on pre- fire planning, hydrant surveys and other mutuall y- beneficial training and special
projects as agreed by the department chiefs and training officers.

9. Plans and procedures for effectively implementing this agreement will be maintained at
each department's headquarters.

10. This agreement shall become binding and effective upon the date hereofand shall remain
in full force and effect unless and until canc eled by mutual agreement of both parties hereto or by
writt en notice by one party to the other, giv ing thirty (30) days ' notice of said cancellation.

Kent Kings ley ,
Chairman. Lamar County Boar
of Commiss ioners

/~~~ - ~J$i:rp~ -
Lamar County Administrator

iff./}(!~
~~,

Chief. Lamar Co unty
Fire and Rescue Department

DATED: /1- 2 - 9 1
COUNTY SEAL

oug . ngham
Chai an, Pike County B
of Commission

Chief, Pike County Fire Department

DATED: Ii? - S - '19
COUNTY SEAL



SERVICE DELIVERYSTRAn:GY

•
SUMMARY OF SERVICE DELIVERYARRANGEMENTS PAGE2-

Instructions:

~lakr coptes, of Ihii form and comple te one for eac h ser vice listed on p.~e I , Section Ill . Use euctl y the same service names listed on page
1. Answer each question below, anac hing add itional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes. this should be reported to the Department of Commumty Affairs.

County: Pike Service: Indigen t Def ens e

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

o Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, ident ify the gove rnment, authority or organization provid ing the service.}

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

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

fl"O ne or more cities will provide this service only within the ir incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organiza tion providing the service.}

Pike Coun t y , Ho l ena , ZebuLori
o Other. (If this box is checked, attach a legible map deli nea ting the service a rea of each serv ice provider, and identi fy the

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

2. In deVe~ng the strategy, were overlapping service areas, unnecessary competition and/or dupl ication of this service identified?

OY~ No .

If these conditions will continue under the strategy, a tta ch lin expl ana tion for cont inuing the arran gem ent (i.e., overlapping hut
higher levels of service (See a .C.G.A. 36-70-24( 1», overri ding benefits of the duplication, or reasons that overlapping service area s or

r: compe tition canno t be eliminated }.

If these condit ions will be eliminated under the strategy, att ac h an implementa tio n schedule listing eac h step or action that will be
take n to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each gove rnment or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, genera l funds, speci al service distr ict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedne ss, erc.).

Local Government or Authority: Funding Method:

Pike COlJ~tv (;ene r Bl Fund s

Mo l ena r.pn pr~' " " n A~ " <" 00 " " A " n r F . T •

Zebul on Ge ne ra l Funds , Fi ne s and For f e Ltur e s

4. How will the strategy change the previous arrangements for provi ding andlor funding this service within the county?
Pike Count y pr ovides s e r v i c e f or the en t ire coun ty fo r Superior , Magestra t e ,
Pr oba te and Juvinile Cour ts . Pike Coun ty will contrac t wi th a Public Defender f or t h Ls

Traff ic cour t i s pr ovided by Pike Coun ty fo r a ll with t hc exception of Mole na
a nd Zebulon which both have a Munici pa l Cour t that han dles tra f fi c violations and
city code v i ola t ions (misdemeano r viola t ions )

~



5. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implementthe strategy for this
service:

Agreeme nt Name: Contracting Parties: Effective and Ending Dates :

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

7. Person completing fonn: Tommy Bu rnsed

Phone numbe r: 770-567-3406 Date completed: 10/01/2004

8. Is this the personwho should be contacted by state agencies when evaluating whetherproposed local government projects are
consistentwith the service delivery strategy? lA Yes 0 No

If not, provide desi gnated contact pcrson(s) and phone number(s) below:

PAGE 2 (cootioued)



SERVICE DELIVERY STRATEGY
.<="~i:~) ::t-. SUMMARY OF S ERVICE DELIVERY ARRANGEM ENTS PAGE 2

~~>;~j
la.trucd oll':

Mau £opin of ttab fonn. .ad complete OM for tac:b InYke U.ttd on page I, SKtioa iU . Use ~actly the same:service rwneslisted OIl page
1. Answer each question below. attaching additional pages as eecessary. If thecontact person for thi s servi ce (listed at the bottom of the: page)

changes, tbrs should be repo rted to the Department of Commcmry Affarrs.

County: Pike Coun t y Service: Industrial Deye lopme n t

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

~rvice 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.)

Pike f~un~IJld~trt\;al Devel0p':ye n t . AUf &oriJ;fy . . . .. ked.o Service WI C P on YU1 e umncorpora e portion 0 e CO by a single service provider. (If this box 15 chec
identify the government. authority or organization providing the service .)

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

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

Cl Other. (If this box is checked, attach a legible map delineadnR the service area of each service provider, and identify the
government, authority, or other organiza tion that will pro vide service with in each service area .)

2. In develop ing the stra tegy, were overlapping service areas, unnecessary competitio n and/or duplica tion of this service identified?

DYes ijrl/o
If these conditions will continue under the strategy, attach an nplanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See D.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or

r
competition canno t be eliminated).

- If these conditions will be eliminated under the strategy, attach an Implementation schedule listing each step or action that will be
taken '0 eliminate them , the responsible party and the agreed upon deadline for completing it.

3. List each governmen t 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 :

Pike County Indus trial Ge ne r a l Funds
Development Autho rit y

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 deliveryagreements or intcrgovenunental 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 actsof the
General Assembly, rate or fee changes, etc.), and when \\; 11 they take effect?

Local acts of the General Assembly

7. Person completing form: _. Tommy Burnsed

Phone number: 770-567-3406 Date completed: 1010112004

8. Is this the person who should be contacted by state agencies when evaluating whetherproposed local government projects are
consistent with the service deliverystrategy? D Yes WNo

If not, provide designatedcontact person(s) andphone number(s) below:
Missy Kendri ck 770-5 67-2029

PAGE 2 (continued]
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SERVICE DELIVERY STRATEGY

.~~;f~~~~~ SUMMARY OF S ERVICE DELIVERY ARRANGEMENTS PAGE 2
' ~ ~ ...
~, .-. ' . ... - ir....• 2 '>'" ';.:-.)' InstructioDS:--' Mab eopies of Ibis form and ecmplete one for ~c:b service listed on page I. Section 111. Use exactly the same service names listed 00 page

I. Answer each questioo below, attaching additional pages as necessary. If the contact personfor this service (listed at the bottom oftbc page)
changes. this should be reponed to the Department ofCommunity Affairs.

County: Pike Service: Jail

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

g Seni ce 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.)

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

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

o One or more cities will provide this service only within their incorporated boundaries, and the county \\;11 provide the service in
unincorporated areas . (If this box is chec ked, identify the govemment(s) , authority or organization prov iding the service.)

Q Othe r. (If this box is checked, attach a legible map delineating th e servi ce area of each service prcvtde r , and identify the
gove rnment, 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?

IJ Yes !dNo

If these conditions will continue under the strategy, attach an exp la nation for continuing the arrangement (i.e., overlapping but
higher levels of service (See D.C.G.A. 36-70-24(1)), overri ding benefits of the duplication, or reasons that overlapping service areas or
competi tion cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an Implementa tion 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 gove rnment or authority that will help to pay for this service and indicate how the service win be funded (e.g., enterprise
funds, user fees, general funds , special serv ice district revenues, hoteUmotel taxes, franchise taxes, impact fees, bonded
indebted ness, etc.),

Local Government or Authority: Funding Met hod:

P ike County General Fund

4. How will the strategy change the previous arrangements for providing andlo r funding this service within the county?

No Change



s . Listany formal service delivery agreements or intergovernmental contracts thatwin be used to implementthe strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What othermechanisms (if any) win 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 whenwill they takeeffect?

7. Person completing fonn : _ Tommy Bu r naad
Phone nwnher : 770-567·3406 Date completed: 10/0112004

8. Is this the person who should be contacted by state agencies whenevaluating whether proposed local government projects arc
consistent with the service delivery strategy? 0 Yes ItNo

lf not, provide designated contact person(s) and phone nwnber(s) below:
Sheriff Jimmy Thomas

PAGE Z (continued)



SERVICE DELIVERY STRATEGY

. ,-,-:~~~:~ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

1-~ .~. ' :-;'.. - E'"
".~;~" :;/ Instru cd ons:

Mab' copies of tbis form and complete one for u cb se rvt ee listed on page 1. SeC'tion m.Usc exactly the same service: names listed on page
I . Answereach question below,attaching additional pagel as necessary. lf tbe contact person for this service (listed at thebonom cf tbe page)

changes, this shou ld be reported to the Department of Community Affairs.

County: P ike Service: Juvenile Court

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

Il'Servicc 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 orga nizatio n providing the service .)

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

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

o One or more citi es will provide this servic e only within their incorporat ed boundaries, and the county will provide the service in
unincorpora ted areas. (If this box is checked, identify the govemment(s) , authority or organization providing the service.)

Cl 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. unnece ssary competition and/or duplication of this service ident ified?

o Yes rd No

If these condi tions will continue und er the strategy. attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.e.G.A. 36-70·24(1 », overriding benefits of the duplication, or reasons that overlapping service area s or
co mpetition 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 compl eting it.

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

Local Gove rnment or Authority: Funding Method :

Pike County General Fund , Fines, and Forfietures

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

No Change.



S. List any formal service deliveryagreements or intergovernmental contracts thatwill be used to implement the strategy forthis
service:

Agreement Name: Contracting Parties: Effectiveand Ending Dates:

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

7. Person completingform: Tommy Burnsed

Phone number: 770-567-3406 Date completed : 10101/2004

8. Is this the person who should be contacted by stale agencie s when evaluating whether proposed local government projects are
consistent with theservice delivery strategy? DYes IitNo

If not, provide designated eontaet person(s) and phone nwnber(s) below:
Carolyn Williams 770-567-2000

PAGE 2 (eonllnued)



S ERVICE D ELIVER Y STRATEGY

t\·~~~~~;
S UMMARY OF SERVI CE DELIVERY ARRANGEMENTS PAG E 2

..,. ~.tt·,..- . .~ ~

· -=~...~7 Instructions:

Make cop ies of this form and com plete one for each service listed on page I. Section Ill . Use exactly the: same service names listed on page
1. Answereach question below, attaching additional pages as necessary. lfthe contact person for this service (listed at thebottom of thepage)
changes. this should be reponed 10the Department ofComm unity Affairs .

County: Pi ke Service: Law Enforcement

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

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

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

o One or more cities will provide this service only within their incorpora ted boundaries. and the service win not be provi ded in
unincorporated areas . (If this box is checked. identi fy the goverruncnt(s), authority or organization providing the serv ice.)

Ii!S One or more cities will provide this service only within their incorporated boundaries, and the county will provid e the servi ce in
un incorporated areas. (If th is box is checked, identify the governme nt(s), authority or organization providing the service.)

o Othe r. (l f this box is checked, attach a legible map delineating tbe service area of each service pro vider, and identify the
government, authority, or other organizat ion that will provide service within each service area .)

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

DYes li!l'No

If these conditions will continue under the strategy, attach an explanation (or continuing t he arrangemen t [i.e ., overlapping but
higher leve ls of service (Sec a.e.G.A. 36-70-24( 1», overri ding benefits of the dupl ication, or reasons that overlapping service areas or
competi tion cannot be eliminated).

If these conditions will be eliminated under the strategy, att ach 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 reven ues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedne ss, etc.).

Local Government or Authority: Funding Method:

Pi ke County General Fund, Fines & Forfeitures

Zebulon General Fund, Fines & Forfeitures

Molena General Fund, Fines & Forfeitures

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

P ike County now provides th is service to the incorpora te d areas of Meansville , Willia mson, and Concord.



5. List any formal service deliveryagreements or intergovernmental contracts that will be used to implement the strategy forthis
service:

Agreement Name: Contracting Parries: 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?

7. Person completing form : To mmy Bu rnsed

Phone number: 770-567-3406 Dale completed: 10/01/2004

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govern ment projects are
consistentwiththe service delivery strategy'? 0 Yes WNo

If not, provide designated contact person(s) and phone numberts) below:
Sheriff Jimmy Thomas 770-567-8426

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY

fi~~t:~
S UMMARY OF SERVICE D ELIVERY ARRANGEMENTS PAGE 2

' ,- £ "\~-: "./ Instructions:...~:-.....'"
Makt copies of this form and complete" one for each servtee llsted on page t, Section III. Use exactly the sameservice nameslisted011 page
I. Answer each questionbelow, attaching additional pagesu necessary. If the contact penon for this service(listed at thebottom oftbe page)
changes. this shouldbe reported to the Department of Community Affalrs.

County : P ike Service: Library

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

g Service will be provided countywide (i.c., including all cities and unincorporated areas) by a single service provider. (!fthis box is
checked, identify the government, authorityor organization providing the service.)

o Service will be providedonly in the unincorporated portion of the countybya single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

o One or morecities 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 govemrnent(s), authorityor organization providing the service .)

o One or more cities will providethis serviceonly within their incorporated boundaries, andthe countywill providethe service in
unincorporated areas. (If this box is checked, identifythe government(s). authority or organization providing the service.)

o Other. (If this box is checked, attacb a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provideservice wi thin each service area.)

2. In developing the strategy, were overlappingservice areas, unnecessarycompetition andlor duplication of this service identified?

o Yes l!1 No

If these conditionswill continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels ofscrvicc (Sec 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 wiB be eliminatedunder the strategy, attach an implementation schedule listing each step or action that wilt be
taken to eliminate them, the responsible party and the agreedupon deadline for completing it.

3. List each governmentor authoritythat will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, speci al service district revenues, hoteVmotc l taxes , franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority: Funding Metho d:

Pike County General Fund

4. How will the strategy change the previous arrangements forproviding andlor funding this service within the county?

No Change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

County Ordinances

7. Person completing form: .--" ;rQmmy- Bu r nsed

Phone number: 770-567-3406 Date completed: 10101/2004

8. Is this the person who should be contacted by state agencies when evaluati ng whether proposed local government projects are
consistent with the service delivery strategy? Jil!Yes 0 No

If not, provide designated contact persorus) and phone number{s) below:

PAGE 2 (eonti nued)



SERVIC E DELNERY STRATEGY

.~{'~~-~~\~ S UMMARY OF S ERVICE DELIVERY ARRANGEMEN T S PAG E 2

f-~..~" !;~' :';.- £ '... . ~ ~ • ~ l
·~. , .7 Ins tru ctions:..._ ~

f\b~ ecp tes of this form a nd complete on e for eeeh servtce listed OD page 1. Section III. Use exactly the same service names listed on page
I. Answer each question below, attach ing additional pages as necessary . lftbc contact penon for this service (listed at tbe bottom of the page)
changes, thi s should be reported to the Department ofComnumity Affain.

County: Pike Service: Magistrate Court

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

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

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

a 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 govemment(s), authority or organization providing the service.)

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

o Oth er. (If this box is checked. attach a legible map delinea ting the service area of each serv ice provider, and identify the
government, authority, or othe r organization that will provide service within each service area .)

2. In developing the strategy. were overlap ping service areas, unn ecessary competition and/or dup lication of this service ident ified?

CI Yesl!l' No

Ifthesc conditions will continue under the strategy, attach an explanation for co ntinuing t he arran gem ent (i.e., overlapping but
highe r levels of service (See O.C.G.A. 36-70·24( 1» , overriding benefits of the duplication, or reasons that overlap ping service areas or
competi tion cannot be eliminated) .

If thesc conditions will be eliminated under the strategy, attach an implementation schedule listing each step or act ion that will be
taken to eliminate them. the respons ible party and the agree d upon deadline for completi ng it.

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

Local Government or Authority: Fund ing Method:

P ike County General Fund, Fines, and Forlietures

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

No Change .



5. List any fonna l 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 mechani sms (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 fonn : _-----.Iommy Burnsed

Phone number: 770-567-3406 Date completed: 10101/2004

8. Is this the person who should becontac ted by state agencies when evaluating whether proposed local government projects are
cons istent with the service delivery strategy'? 0 Yes ItNo

If not, provide designated contact person(s) and phone number(s) below:
Priscilla Killingsworth 770-567-2004

PAGE 2 (continued)



SERV ICE D ELI VERY STRATEGY

e SU MMA RY OF St;RV ICE D ELI VERY ARRANGt:MENTS PAGF. 2

Instructions :

Make copies oHbls form a nd complete one ror eac h service listed on pa2c I , Section III . Use exactly the same service names listed on page
I . Answer each question below, attac hing addit iona l pages as necessary. If the con tact person for this service (listed at the bottom of the r age)
cha nges, th is shou ld be reported 10 the Department of Com munity Affairs.

County: Pi ke Service : Pa r ks & Re c r ea t ion

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

o Service \",;11 be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (I f this box is
checked, identify the government, authority or organization providing the service.)

o Service will be provided only in the uninc orporated portion of the county by a single serv ice provider. (If this box is checked,
identify the gove rnment, authority or organization providing the service.)

o One or more cities will provide this service only within their incorporated boundari es, 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 govemment(s), authority or organizat ion providing the serv ice.)

Pike coun t b, Concord , Meansv i l l e , Mo+ena , Wil l i qmsono Other. (If this ox is checked, attach a legibl e map dehneati ng the serv ice area of eac h service provider, and ident ify the
government, authority, or other organization that will provide service within each serv ice area.)

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

D Yes 0 No

If these conditions will continue under the strategy, att ach an explana tio n for continuing th e ar ran gement (i.c., overlapping but
higher levels of service (See a.e.G.A. 36-70-24( 1». overrid ing benefits of the dupl ication, or reasons that over lapping service areas or
competition cannot be eliminated).

. If these conditions will be eliminated under the strategy , attach a n impl ementation sched ule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing il.

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, spec ial serv ice district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, ctc.).

Local Government or Authority : Funding Method:

Pi ke Coun tv ~eneral Fu n d s , Use r Fe es

Concord Ce n e r a .l F"n~ c

Mean sville General Fund s
Mo lena " ano r a' " " nrl.

Wil l i amson Gene ral 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 fOT this
service:

Agreement Name: Contracting Part ies: Effective and Ending Dates:

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

7. Person completi ng form: -T ommy · Bu r n s e d

Phone nwn ber: 770-567-3406 Date completed : 10/01/2004

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? Jl1 Yes 0 No

lf not, provide designated contact person(s) and phone nwnbe r(s) below:

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
~:- ~j ... SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

:';: ,"~ ,.~,

t i,.t, . t;~, :..•
•\ -<~\('. . In ltructlons:
-~

~.ke copi es of tbis fonn and complete one for each service lilted on p.&f' • • SectIon Ill. Use exactly the same service names listed on page
I . Answer each question below, attaching additional pages a.'I necessary. lftbc contact personfor th is service (lis ted at the bottom of the page)
changes, this shook! be reported to lbc:Depanment ofCommunity Affairs.

County : Pike County Service : Planning & Zo n i n g

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

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

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

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

iil'Onc 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 govemment(s) , authority or organization providing the service .)

ei~ili C7~~~l ' Conco~d . Metnsvi 6f.e . M£lena Wil liams on, Zebulon
er. I t I box IS chec cd, attac a legi e map elineallng 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 dCve~ng the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified?

DYes No

If these conditions will continue under the strategy, attach In explaaetlou for continuing the arrangement (i.e., overlapping but
higher levels of service (See a .e.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 stra tegy, attach an implementaUon schedul e 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 fimded (e.g., enterprise
funds , user fees, general funds, special service district revenues, hoteVmotcl taxes, franchise taxes. impact fees, bonded
indebtedness, etc .) .

Loca l Government or Authority: Funding Method:

P't k e (~n"ntv User Fees
Conco r d Us e r Fee s

Mea n s ville Us er Fees
Molena Use r Fees

Wi l l i amson Ze b u lon Us e r Fe e s
4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

No Ch a nge



5. List any formal service deliveryagreements or intergovernmental contracts that "ill be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective andEnding 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?

Pike County Ordinances, City of Concord Ordinances, City of Zebul on Ordinances, City of Molena Ordinances, City of
Wiliiamson Ordinances

7. Person completing fonn: Tornmv Bur n s e d

Phonenumber: 770-567-3406 Date completed: 1010112004

8. Is this theperson who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with theservice deliverystrategy? fill Yes 0 No

If not, provide designated contactpersonts)and phone number{s) bclow:

PAGE 2 (conti nued)



SERVICE D ELIVER Y STRATEGY

.t<~n~ SUMMARY OF SERVICE D ELIVERY ARRANGEMENTS PAGE 2

@3- la.tnI(110., :-- M.~ coples of lkis form nd compldl' ODe for ItIIcb seevtee lhtfll o. pace 1. SKtiODIn. Use exactly the same service IWDCI bs tcd 00 page:
I . Answer each quest ion below, attac hing addltiooalpages as necessary. Irlbe con tact persce for this SCI'V1ce (lis ted at the bonom of lhe page)
chan ges., this shou ld be reported to lhc:DepartmencofComImmity Affaln_

County: P ik'e Service : Publi c Wo rks

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

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

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

a One or more cities will provide this service only within their incorpo rated boundaries. and the servi ce will not be provided in
uninc orporated areas . (If this box is checked, identify the govemmentts), authority or organization pro viding the service.)

o One or more cities will provide th is 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 .)

~ther. (If this box is checked, attach a legible map deUneatlng the servi ce area of each service provi der, and identify the
government, authority, or other organization that will provide servi ce within each service area.)

~ihe count~ !h Con cord . Mea~svil le . Mo l e n a Willia&!son . ZeJfiIlk? llu .. . .. .. n devel cpin e strategy, were over appmg Serviceareas, Uhnecessary ompetlnon plication of this service identified?

o YesID'No

If these conditions will continue under the strategy, _ttach an explanation for con tinuing tbe a rrangem eot {i.e., overlapping but
higher leve ls of service (See D.C.G.A. 36-70-24(1H, overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated) .

f these co nditions will be eliminated under the strategy, attach an imp leme nration sched ule listing each step or action that will be
.aken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3..List each government or authority that wiH 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, hoteVmotel taxes, franchise taxes, impact fees, bonded
indebtedness. etc.),

Local Government or Authority: Funding Method:

Pik ~ Cou rrt v Gen e r al Fund s

Ze b u lon Gene ra l Fu nd s

Conco rd Gen e r a l Fun ds

Molena tJ" " ._cnn Ge ne r a l Fu n ds
Me ans ville Ge n e r a l Fu n d s

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

If a city ha s a ne ed f or g rad i ng , d it c h digging e tc they ca ll the Cou n ty f o r help
on a n a s needed b a sis . Example : Con co r d i s laying pipe, Pike Cou n t y dug the d itch
Co n co r d l a yed the p ipe, fill ed in ditch and d id l an d s c ap e ·wo r k .



S. Listany formal service deliveryagreements or intergovernmental contracts that will be used to implement the strategy forthis
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What othermechanisms (if any) will be used to implement the strategy forthis service (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.], and whenwill they takeeffect?

7. Person completing fonn: Tommy Bur nsed

Phone numbcr:770- 5 67-3 406 Date completed: 10 1 20 04

8. Is this the person who shouldbe contacted by state agencies when evaluating whetherproposed local government projects are
consistentwith theservice deliverystrategy? g Yes 0 No

Ifnot, provide designated contact person(s) and phone number(s) below.

PAGE 2 (continued)



o Lakxs/Ponds
/\/H ighways
/'V Local Roads
NCro:-eks
CJ Incorporated City L imits
o Pike Co unty (U nincorporared)

I
Legend:

'. .. " , '-' ~"."' " _... " ,' .
.. _ I • .4 ' _ '. t ...

I: '.t. ,.... c~ ., .... ,
" .... 01' . " _ . ~ ".J......... ~ . ~ ~ ......._-.

McIatuJl. T n~ an c

~
_. . ,

E:jiHHtE:
-'-

I _ ~._ ~.• - " 0 • • • • • " _ ,_ •• •• • , •• I. ,. ~........ ." .,- - , '..~ .. . ..-• •I _" " "'__, -_," ' ~ ,· '.J•••I_._.
4 ..•• •••. ,.. , 1' . · _ ·.I'· ..:. ·. UI.·_ "_
• • ,' I 1 t •• ' " 1 "_. _,. " _ .
.. ~. I • • • • • ,_ , . , __ •

" ,_.- - ,
I....,.-

,..-.."

Service Delivery Areas tJ~.
, ~ - Pike County '~' rr

I---r--l \



Service Delivery Area'"""-L-s_
---. City of Concord

/

,
il.,- "~

w~1 "~I

"''''l ''/''

o

0.5 °I
I

Legend:

0.5
I

I_ L. ~ ".' . ~'. ~ j l'" ,. _~ •••' ._ ' h . '. ,• • •• ~ • • " • • I ••••,.~
. . ..... . .. .. , . ,•.• .. • •.•._• • •. , _ . _ • .r • •~ , ••. •• _
. '• • • •• ~.~ ••• •• ,•.• ~ •• ' . _ . - I" • • •••••~ ,.••• ,.,._.,_. _,
.. .. ~ . , •• • • , .. : , , . 11. ' _ . ',I. '.~• •• .:••," ,1_ ' ''' ~_
• _ • • I L , . _ • • • • •• ON _ , _... , -..

" .. .,-. '... . " ..~ , - ,.
~. "' -

' . ~, . I ,.~.,• • , ..." . _~ ' .. ..'
w _ _ I . ~ .I ' ••__ ~ .' ~;·~I '· .,'

o Lakes/ Ponds
IVHighways
/Vl Local Roads
N Creekso Incorp orated City L imitso Pike Co unty (U nincorporated )

n nrmr
1- ' -:\.

,;....."......... , - ",,' ,
,, ~ .. ' 1' ,;...; .

"c .. "~ ,';:.: . . .,• .•.



'-~"

0.3o
I

0.3

I
Legend:

1_.... . 01 .' . 41 '>0 .• _ ..... ,.. ' . ~ .•~, w • •• , ~. I. , Of ' •

........ . • •• , . ' A .., ., . . • •• •.••• • •••• ~. , .

•. . ~ ~ •.•.• ,. .• • • " ,_, AI' " '. h _ ' _ •••
.. .. . . • • • • , ,, •• _ , .. , _ '.1 ' . c n •• '.. ~_
• _ , . ' _A. ' ,. _ • ~••• • _ .• ,......._ •• ' ''' ~ r' . .. ... _.... , ,..,._..

.. , .'
" •• • >_ ..... . . ~ .. ~ I "

' . ~ I ' 1 , ••• ~. jI"~ I , " .....~ ... '. , •• '
. - ,. , .-1' __ .' ,'. I,..

o Lakes/ Ponds
/\/H ighways
N Local Roads
N Creeks
o Incorp orated City Limitso Pike County (U nincorpcrare d)

MdJlb lll rnil RDC

' ~' · " l...."... ".:: r
" ' ~ ' l ' ,; .:,: . ~ .

,, ""•. , .1 " .:,:. • .



0.5
I

o
I

Service Delivery Area~s_
City of Molena

/ 'J

I
Legend:

I..~..,', .:,- . u , ,,.· .._ ~ ,_ . , .• ·_.. , , ~ ,~. l.,.."_
' ~ . l • • ., ,_•• - -r· 1 - · ., ·. 'N • • _••_ •

• ", ·.1 ' ••••• ,••~ .. <. _ ., ''' ' 0. I , · " 1_ .•• •.. ", ,., ' :._ ", ._ '" ,', ,_..,:, ~, . ' -, ~-
• •• • • , ·_. 1- 1, . , " '_, ' ' .. to • •. ... '- ,.._ ,..,._..

• I .. '

" . _ • ' . ... '. '" . ' . .. ~ .. ~ I ",.. -" ." .,.,.....,..
' . " M I ' I •• ' ' .~ • ••• ~. ~ ,- ~~.., ~ " -'- " .... , ; .,.. ... , .'" .._~ ...' .., ' .'

o Lakes/ Ponds
./\/H ighways
N Local Roads
N Creeks
o Incorp orated City L imits

o PikE' Co un ty (U nincorp orated]

, ~ .' 1 , .: .:.::. ""., ,
.. , J, ,, ' j. .: ..:.: ... . .. ,

_"T •. , .., " 2,: • . . . .. u .•



Service Deliveq: Areas /.J.,
City of \\1illiamson "~"·V/~[

./ 9 /
0.4 0 0.4 0 .8 Miles

I

ILegend:

I.... • .:,.... .. '.'" ... . , ..•....~, _•..,... . I ,...
. . ..... . , ~ I. "," ' .. , 't. . . _ ~ •. r ,

"0'_ • • ~ • • t.o,. I " _ . ' . , " , _ •••

t : :'.:~ : '.. ':: :. : .";'_' .oi:'.: --.:: ~.. ";.~ ,":~: : :::', :-1.~I;. ::. ,,-.. ... ..... .. _. "" -"-- .

" '. -
J... .,.-

r>'.

" ~ '" '.~ • •• , ~ . I , • •• ' . .'.. _ ~ ~ ."- ' .....

o Lakes/ Ponds
/V.Highways
/'-.! Local Roads
N Cr.xlc.s
o Incorp orated City L imits

o Pilee Co unty (U nin corporated)
M dntu lL Tni. R D C

, ~" ... ,...,,,. ,, ,..:.: ~ "". \
_, '- -I' ..:.:.: .

" \ , ";:.: .



2
I

I
I

o
I

Service Delivery Area"'-L.-s_
r-- City of Z ebulon
~

ILegend:
o Lakes/ Ponds
IVHighways
1\/ Local Roads
NCrE'E'ks
o Incorp orated Ci!:'1 Limits

;'::::::.>'" .. .. . , 0 Pike Co unty (U nincorpor ared )
• '. ~ , .- I • _ • • ,r. j I , I. _. ' "

.... _ 1 • -,. _ _ .' ,_ " ..

l_ ~ . " , . • ...:.· ~u , _'••..• ' . '. " ,~. l~ , ..
• • _ " ~ • . , ' •• I " , t·., .

" ,. • •• " " _ I -_ to, d ' J. _ ,
-" , •• •• • •• •• ~ "_ M .. _ :. I ,'·. : ~- .• LI,' . '_. ~_

• " '" - ~ .I _ • • ' _. ~,. ' _ • •

.. ..' , • ••• • •• • •.1 , .

Jldn'bltlL T n . RDC

rlnrTfT r
j ,1

,:, ,,,... ,.:::: ....•..,
., \ ~ .. -I- .:.:.: ..." I

" .,...,.... " ':":~ ...,.,,_..



K~:~~;
SERVICE DELIVERY STRATEG Y

S UMMARY OF SERVICE DELIVERY ARRANGEMENTS PAG E 2

Instructions:<,. ; ,,"/
"...."

Make copies of this form and complete one for nch servtc e listed on page I. Section III. Use exactly the same service: names listed on page
I. Answer each question below, attach ing additiona l pages as necessary. If the contact person for this service {listed at the bottom ofthc page)
changes, tbis should be reporte d to the Department ofCom mun ity Affairs .

County: P ike Service: Probate Court

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

i7Service will be provided countywide (i.e.• including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the governme nt. authority or organization providi ng the service.)

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

o One or more cities wilt pro vide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked , identify the govemment(s), authority or organization prov iding the service.)

Q One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (I f this box is checked. identify the govemme nt(s), authority or organization providing the service.)

o Other. (If this box is checked, attach a legible map delin eating the servi ce area or each servi ce provider, and identify the
government. authority, or other organiza tion that will provide service within each service area.)

2. In developin g the strategy, were overlapping service areas , unnecessary competition and/or duplica tion of this service identified?

o Yes li!l' 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 a.e.o.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 sche dule 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 wilJ be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues. hotel/morel taxes, franchise taxes, impact fees, bonded
indebtedness. etc.).

Local Governme nt or Authority : Funding Method:

P ike County General Fund, Fines, and Forfietures

4. How Vw-;U the strategy change the previous arrangements for providing and/or funding this service wi thin the county?

No Change.



5. List any formal service delivery agreeme nts or intergove rnmental 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
Genera l Assembly, rate or fee changes , etc.), and when will they take effect?

7. Person completing form:
-Tommy Burns ed

Phone number: 770-567-3406 Date completed: 1010112004

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? 0 Yes IitNo

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

Lynn Brandenburg 770-567-8734

PAGE 2 (con tinued)



..... ::; ": -;. -, SERVICE D ELIVERY STRATEG Y

t;;'·~;:"7~;·~.. S UMMARY OF SERVICE D ELIVERY ARRANGEM ENTS PAG E 2
1. : ~ J}::.. , - • ,~. l
'\. ": . "./ IDstrnmonc." ;:,,,:,,-'

Make copies or thi s ~Ornl and compl~te one .r~r eacb servke listed on pllgc I, Section III . U!'C exactly the same service names listed on page
I. Answer each question below, attaching addit ional pages as necessary. Iftbe contact person for this service (listed at the bottomoftbe page)
changes, this shou ld be reported to tbe Department ofCom mun ity Affain.

County: Pike Service: Public Health

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

Ii"Service will be provided eounrywide (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.)

Q 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 organiza tion providing the service.)

o One or more cities wilt 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.)

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

o Other. (Ifthis box is cheeked, ettacb a legible map delineating the service area of eaeb servi ce provider, and identify the
government, authority. or other organiza tion that will provide service within each service area.)

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

o Yes l!l' 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 scbedule 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:

P ike County Genera l Fund, User Fees, and State Funds

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

No Change.



5. Listany formal servicedeliveryagreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. Whatothermechanisms (if any) will be used to implement the strategy forthis service (e.g.• ordinances, resolutions, localacts of the
General Assembly, rate or fee changes, etc.), andwhen will they take effect?

7. Person completing form : To1'll11Y Burnsed

Phone number: 770-567-3406 Date completed : 10/0112004

8. Is this the person who shou ld be contacted hy stale agencies when evaluating whether proposed local government projects an:
consistent with the serv ice delivery strategy? rl! Yes 0 No

Ifnot, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)



,~:.g~":f: .
SERVICE D ELIVERY STRATEGY

SUMMARY OF SERVICE D ELIVERY ARRANGEMENTS PAGEZ
~..~ ..; ~ ~,.... £ ...
"~;~,:.;/ In structions:

Make ee ples of tbls form and complete one for eac h service listed on page 1. Se<:tion 111.Use exactly the same service names listed on page
I . Answer eac h question be low, attacbing add itional pages as neccs.~. If tbe contact person for this service (listed at the bottom of the page)
changes., this shouk! be reported to the Depanment ofCommunity Affairs.

County: P ike Service: S enior Citize n Center

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

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

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

o One or more cities will provide this service only within their inco rpora ted boundaries, and the service will not be provided in
unincorporated areas. (Jf this box is checked, identify the govcmmcnt(s), authority or organization providing the service.)

o One or more cities will provide this service only within their incorporated bound aries, and the county will provide the service in
unincorpora ted areas. (If this box is checked. identify the government(s), authority or organ ization providing the service .)

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

2. In deve loping the strategy, were overlapping service areas, unnecessary competition and/or dup lication of this service identified?

D Yes l!l' No

If these condi tions 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 serv ice 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 :

Pike County General Fund and User Fees

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

No Cha ng e .



S. List any formalservice 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, reso lutions, local acts of the
General Assembly, rate or fee changes, erc.), and when will they take effect?

7. Person completing form: Tommv .R\!r n Se d

Phone number: 770-567-3406 Date completed: 10/0112004

8. Is this the person who should be contacted by state agencies when eva luating whether proposed loca l government projects are
consistent with the service delivery strategy? Jt!ycs 0 No

If not, provide designated contact person(s) and phonc numbcr(s) belnw:

PAGE 2 (continned)



-- SERVI CE DELIVERY STRATEGY

It~~(~~~:;f:.. S UMMARY OF S ERVI CE D ELIV ERY ARRANGEMEl\'TS PAGE 2
, ' ," ••, "'> - ,.,' £ '.,". '': • ,~..1

Inst ru ctioDS:,~....;
Mab copies of th is form and complete one for each servtee listed on pagt I, Section In . Usc exact ly the same service names listed on page
I . Answer eac h quest ion below, attaching additional pages as necessary. If the contact person for this service (listed at tbe bonom of tbe page)
chan ges. this should be reported to the Dcpamnent ofCommun ity Affairs.

County: P ike Service: Social S e rvice s

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

il'Service will be provided countywide {i.e., including all cities and unin corporated areas) by a single service prov ider . (If this box is
checked, identify the government. authority or organization providing the service.)

o Service will be provided only in the un incorpora ted portion of the county by a single service provider. (If this box is checked,
identify the gove mmcn t, authority or organization providing the service.)

o One or more cities will provide this service only within their incorporated boundaries, and the service will not be pro vided in
unincorporated areas. (If this box is checked, identify the govcmmcnt(s), authority or organization providing the servi ce.)

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 govcrnmcnt(s), authority or organization providing the service .)

o Other. (If this box is checked, att ach 8 legible map delineating the service area of ea ch servi ce provider, and identify the
government, authority, or other organizati on that win provide serviee within each service area.)

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

o Yes Ii!l' No

If these condi tions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.e.O.A. 36-70·24( I» , ove rriding benefits of the dupl ication, or reasons that overlapping service areas or
competition cannot be elimina ted).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing eaeh step or act ion that will be
taken to eliminate them, the responsible party and the agreed upon deadlin e for complet ing it.

3. List each gove rnment or authority that will help to pay for this se rvice and indicate how the service will be funded (e.g ., enterprise
funds, user fees, general funds , special service district revenues, hote l/motel taxes, franchise taxes, impact fees, bond ed
indebtedness, etc.).

Loca l Government or Authori ty: Fund ing Method:

Pike County General Fund and state funds

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

No C ha nge .



5. Listany formal servicedeliveryagreements 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 mechan isms (if any) will beused 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: TOlnmY Burnsed

Phone number: 770-567-3406 Date completed: 10/01/2004

8. Is this theperson who should be contacted by stateagencies whenevaluating whether proposed local government projects arc
consistent with the service delivery strategy? e'Yes 0 No

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

PAGE 2 [eunti nued)



~;- --::~,
SERVICE DELIVERY STRATEGY

{ 1.~4l't. ··~~ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2-- '~ '~j IDltndtODS:
~.....

!\1a~ copi" of tbb form aDd compl~t~ OM ror n cb Itnice lisled oa pact' I , S«tIODIll. Use cuetly the same service names listed on page
I . Answer each question below, attacbing addilional pages as necessary. If the contact penon for thi s servi ce (bstcd at the bonom of cbc page)
changes. chis sbook! be reported 00the Department of Co mmuniCy Affairs .

County: Pike Co un ty Service : So lid Was t e Disp o s al

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

o Service will be provi ded countywide (i.e., including all cities and unincorpo rated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providi ng the service .)

o Service will beprovided only in the unincorporated ponion of the county by a single service provider. (If this box is checked,
identify the government, authority or organizatio n providing the service .)

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

~e or more cities will provide this service only within their incorpora ted boundaries, and the county will provide the service in
unincorporated areas. (If this box is cheeked. identify the govemment(s), authority or organization providing the service.)

P i k e Cou n t y Con cord Meansville , Mo l e na Wi l l iamson , Zebu lon
o Other. (If this box is checked, attaeh a legible map dellnealing the servlee area of each service pro vider, and identify the

governmen t. 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 Yescn::io

If these conditions will continue under the strategy. attach an explanation for contiouing (be 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) .

r- 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 revenue s, hotel/motel taxes, franchise taxes, impact fees. bonded
indebtedness. etc.),

Local Government or Authority: Funding Method:

Pike Cou n tv Ge nera l Funds Us e r Fe e s

Conco r d Us er Fees
Mean sv i lle Us e r Fe e s

Mo l ena Ze hu lon Us e r Fee s
Wi l l iams on Us e r Fe e s

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

Ea c h ci t y con t rac t s wi th a n ind e penda nt haule r fo r so l id waste p ick up .

P i k e Coun ty opera tes a tra n s fer s ta tion f or r e sident s i n the uninc o r pora ted a rea

of t h e c oun t y who do n o t con t rac t wi t h t h e ir own pr i va te h a u ler . All c i tize ns
of t h e coun ty may b r ing i tems t o the t r a ns f e r s ta t i o n

r-.



5. Listany formal service deliveryagreements or intergovernmental contracts thatwill be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What othermechanisms(if any) will be used to implement the strategyfor this service (c.g., ordinances, resolutions. local acts of the
General Assembly, rate or fee changes,etc .), andwhenwill they take effect?

7. Person completing fonn: Tommy Burnsed

Phone number: 770-567-3406 Dale completed: 10/0112004

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service deliverystrategy? ~Yes 0 No

Ifnot, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continned)



SERVICE D ELIVERY STRATEGY
.- ,:.7-<. ')....

SUMMARY OF SERVICE D ELI VERY ARRANGEMENTSf:'-~::!-:..~;.~... PAGE 2
t ~ :i 'E~: ~
.~ .- ',j

Instructions:.:»
:\t.ke copies of Ibis form and co mplete oee for e.cb service Usted on page 1, SKtiOIl In.Use exact ly thesame service names listed 00 page
I. Answereach questionbelow, attaching additional pages as necessary. If the: contact person forthis service (listed at the bottom of tbepage)
changes, this should be reported to the Department of Community Affairs..

County: Pike Service: Superior Court

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

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

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

o One or more cities will providethis service only within their incorporated boundaries, and the service wil1 not be provided in
unincorporated areas. (If this box is checked, identify the govemmcnt(s), authority or organization providing the service .)

o Oneor morecities 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 governmcnt(s) , authority or organization providing the service.)

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

2. In developing the strategy, wereoverlapping service areas, unnecessarycompetition and/or duplication of this service identified?

o Yes li!l' No

If these conditions will continue under the strategy, attach an explanation for condnuing the arrangement (i.e., overlapping but
higher levels of service (See O.G.GA 36-70-24(1)) , overrid ing benefi ts of the duplication, or reasons that overlapping service areas or
competition cannotbe eliminated).

If these conditionswill be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them,the responsible party andthe agreed upondeadlinefor 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, hote l/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority: Funding Method :

Pike County General Fund , Fine s , and Forfie ture s

4. How will the strategy change theprevious arrangements forproviding 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?

7. Person completing form: Tommy Burnsed

Phone number: 770-567-3406 Dare completed: 10/0112004

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc
consistent with the serviee delivery strategy? 0 Yes W No

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

Carolyn Williams 770-567-2000

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
.:;:.;;·.~f;'~: ;:;"" SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
C~; · c'.
\.., .•c .,, ~ - '.. ..-: £ '(',- . Instructions:. ,':~r...7

Milke cop ies of tbis form and complete one for each service listed on page I, Section III. Use exactly the same service names listed on page
I . Answer each question below, attaching additiona l pages as nece ssary . If th e contact person for thi s service [listed at the bottom of thepage)
changes, this should be reported to the Dep artm ent ofCo mm unity Affairs .

County: Pike Service: Tax Assessor

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

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

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

o One or more citi es will provide this service onl y within their incorporated boundaries, and the service will no t be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organiza tion providing the serv ice .)

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

o Other. (lf this box is checked, attach a legib le ma p delineating th e service area of eac h service provider, and ident ify the
government, authority, or other organizati on that will provide serv ice within each service area.)

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

o Yesel' No

If these conditions will continue under the strategy , attach an explanation for continuing the arrangement (i.c. , ove rlapping but
higher levels of service (Sec O.e.G.A. 36-70-24(1»), overriding benefits of the dupli cation, or rea sons that overlappi ng serv ice areas or
competition cannot be eliminated).

If these conditions will be elimi nated under the stra tegy , attach an implem en tation schedule listing each step or action that will be
taken to eliminate them , the responsible party and the agre ed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and ind icate how the service will be funded (e.g., enterprise
funds , user fees , general funds , special service district revenues, hote l/motel taxes, franchise taxe s, imp act fees, bond ed
indebtedness, etc .).

Local Government or Authority: Funding Method:

Pike County Ge neral Fund

4. How will the strategy change the pre vious arran gements for providing and/or fund ing this service within the county?

No Change.



5. List any fonnal service delivery agreements or intergovernmental contrac ts 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., ord inance s, resolutions, local acts of the
General Assembly, rate or fee changes, etc.}, and when will they take effect?

7. Person completing form: -- . I -Qrnmy Burnse d

Phone number: 770-567-3406 Date completed: 1010112004

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projec ts are
consistent with the service delivery strategy? 0 Yes rlNo

Ifnot, provide designated contact person(s) and phone number(s) below:
Jeannie Haddock 770-567-2002

PAGE 2 (continued)



SERVICE D ELIVERY S TRATEGY
..('~r. <: 1 ~~ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE Z

t~ i";..... ~;- :;;.;JtJ".:'. . InttrudioB' :...
M.~ COpHs of thb form aad complete OM for tacb Hn1ct lb1l'd OD pace I , S«dOD m.Use CUCIIythe same service names listed OQ page:
1. Answer each question below, attaching additKmoiI pages as eecessary. If the contact persoe for th is service (listed at the bottom of the page)
cbengee, this shoo k! be reported to the Department ofCommlmity Affain.

County: P i ke County Service: Tr a ff ic Co u r t

1. Check the box that best describes the agreed upo n delivery arrangement fo r this service:

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

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

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

~e or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
~nc8~rated arusl( lf this "2x ~ cr ecked. identify the governmen t(s). authority or organizatio n providing the service.)Pi e unty, 0 ena , e u on

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

2. In develo ping the strategy, were overlapping service areas. unnecessary co mpetition and/o r duplication of this service identified?

DYes c;ri:io

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

r-
competition cannot be eliminated) .

If these conditions will be eliminated under the strategy, attacb an implementatioD 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 indica te 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:

Pikp rnnnt v Cerie r a 1 Funds Fd ne s and Fo rfe iture s
Mnl pn o r.pnp r~ 1 l'"n<l ~ l';np~ "n <l Forfei ture"

Ze b u lon General Fund s, Fi ne s a n d Forfei ture s

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, resolution s, local acts of the
General Assembly, rate or fec changes, ctc.), and when will they take effect?

70 Person completing form: T6rirrily o Bur-ns'e d

Phone number: 770-567-3406 Date completed : 10101/2004

8. Is this the person who should becontacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? Rf'Ye s 0 No

Ifnot, provide designated contact person(s ) and phone number(s) below:

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY

t<~~~~:{:J SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

t,~ ,~" ";12,;.J
~\:~...::-,,, ~:.>l Instructions:

Make copies of this form and comp lete one for each service listed 00 page I , Section l U. Use exactly the same service names listed on page
I. Answer each question belo w, attaching additional pages as necessary. If the contact perro n for this service (listed at the bottom of the page)
changes, this should be reponed to the Depa rtment ofCo mmunity Affairs.

County: P ike Service: Voter Registration

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

il"Service will be provided countywide {i.e., including all cities and unincorp orated areas) by a single service provider. (If this box is
checked, identity the government, authority or organization pro viding the service .)

o Service will be provided only in the unincorporated portion of the county by a single service provider. (I f this box is checked,
identify the government, authority or organiza tion providing the service.)

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

o One or more cities will provide this service only within their incorporated boundarie s, and the county will provide the service in
unincorporated areas. (lfthis box is checked, identify the government (s), authority or organizat ion providing the service.)

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

2. 1n developing the strategy. were overlapping service areas, unnecessary competition andlor duplication of this service identified?

o Yes l!l' No

If these conditions will continue under the strategy, attach an explanation for continuing tbe arrangement (i.e.• overlapping but
higher levels of service (See O.CO.A. 36-70-24(1)), overriding benefit s of the duplica tion, 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 comple ting 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.• enterpri se
funds. user fees, genera] funds , special service district revenues. hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority: Funding Method:

Pike 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?

7. Person completing form: Tommy. -Bu r n s e d

Phone number: 770-567-3406 Date completed: 10/01/2004

8. Is this the person who should becontacted by state agencies when evaluating whether proposed local government proj ects are
consistent with the service delivery strategy? e Yes 0 No

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

PAGE 2 (cnntinned)



SERVICE DELIVERY STRATEGY
<;a.~"1:,...

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2l- "".......... r- .~~- t.~i'~t7
~" /' InstructiOIll':
~

~hke coplcs of this form aDd complete OM fot ucb ~n1u lbted on p.Ce 1, MettOQ ID. Use exactly the same service names listed 00 page
l . Answereac h question below, attaching addi tional pages as necessary. If the contact person foctbis service (bsted at the bottom oftbe page)
chan ges. thi s shou ld.be reported to the: Department of Community Affain.

County: P i k e Cou n ty Service : Wate r Su pply & Dis t rib ut ion

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

o Serv ice will be provided countywide (i.c., including all cities and unincorporated areas) by a single service provider. [ I f this box is
checked, identify the government, authority or organization providing the service.)

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

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

l7'6ther. (Ifthis 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.)

n k'ij C?,u n "g1; l'ifaE er s Se wWa AuthoritJe Ze b u l o n Concg r~ Jll18Illtp~J.tS ~1s'SM & Wf,p Jr'ms. neve opm tJ'Je s egy , were over appmg service as, unnecessary compe no dolce ideri J e _

DYes~o

If these conditions will continue under the strategy, attacb 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 overlapp ing service areas or
competition cannot be eliminated).

r'
If these conditions will be eliminated under the strategy, attach an ImpleIMDtation 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 servi ce will be funded (c .g., enterprise
funds, user fees, genera) funds , special service district revenues, hotel/motel taxes, franchise taxes, impact fees. bonded
indebtedness, etc.).

Local Government or Authority: Funding Method:

Pike Cou n t v W&SA Use r Fe es Fe de ra l a n d Cou n tv Funds
Ze bulon Use r Fe e s

Con c o rd Us e r Fee s

Wil l iamso n User Fee s

Meansv i l le Molena Us e r Fee s

4. How will the stra tegy change the previous arrangements for pro viding and/or funding this servi ce within the county?

Pike Cou n ty Wa t e r & Se we rage Au t hority h a s re a c h e d an agreemen t t o purchas e wa ter

f r om Ze bulo n a nd Williamson . Pi ke Co un ty Wa t e r & Sewe rage Au t hor i ty h a s a lso been
approved fo r a USDA loan & gran t f or the phase I o f t h e d i stribution sys t e m in t h e
uninco rpora ted a r eas o f the c o u n ty . Pike Coun t y Wa ter & Sewe r a ge Au t hority a r e
work i n g o n the d ra f t o f t h e s e con d adde ndum t o t h e o t h e r pu r cha se a g r eeme n t . A copy
of the agreed upo n mo t i on a n d t h e minu tes a r e bei n g i ncluded . Maps a re included .
The app r oved a ddend um i s f orth coming.
Pik e Cou n ty Wa te r & Se we rage Author ity a nd Con co r d have agreed upon the wa te r l i n e

map a n d t hat is included. Th e con t r a c t i s i nclu d e d.
Meansville ~ Mo l ena , a n d Williamso n all prov ide t he ir c i t i es by the ir wa t er sys t ems .

,

n



5. List any formal service delivery agreements OT intergovernmental contracts thatwill be used to implement the strategy fOT lhis
service:

Agreement Name : Contracting Parties: Effective and Ending Dates:

Water Purchase Agreement PCW&SA, Zebulon 10- 2 O~ /9-2- 18
Water Purchase Agreement PCW&SA . Williamson ! ~ " 1 ?=nL, 1~ ~ 1 ?" 1 q

Process for Provision of Pike County. Concord ~1 , ? n nn /nna_

Extraterritorial Water & Sewer Serv

6. Whatother mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
GcnCI1l1 Assembly, rate or fee changes, etc .), and when wilt they take effect?

j . Personcompleting fonn: Tommy ' Bu r n s e d

Phone number: 770-567-3406 Date completed: 10101/2004

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? Ill'Yes 0 No

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

PAGE 2 (continned)



PIKE COUNTY
IlIlcrgovenuuenlal Agreement

Process For Provision of Exlralenilorinl
WIler Ind Sewer Services

WHEREAS, the "ike C~w"y Boud of COlllmissioners andlbc Mayor ami Council
of the Cily of COIICUld have, pursuant to Georgia Laws ami Acts, prepared and adopted a
joint cOlllltywide cOlllllrchcnsivc plan Rnd service delivery strategy; and

WHEREAS, it is the inlent of the respective govenuncuis I,orly 10 this agreement
10 establish a process whcrcby the provision of e:\traterritorial water anti sewer services
by RJly jurisdielioll shall be consislCIII wilh 1111 applicable Inud use plans alltl ordinances
so as to meet bolb tbe requirements uf law and sflirit uf cooperation and coonliuaticn
outliued in the Georgill ScrticL Delivery Act; lind

WHEREAS, tbe County is presently nol in a I>osition 10 provide water and sewer
services; and

WHEREAS, tbe County's present Zoning Resolution legulatC3 land development
outside of the corporatelimits of Concord; Bntl

WHEREAS, the Pike County Zoning Resolution presently provides no additional
benefit in densily or reductioll ,in lot sizes to properties witb nccess 10 public water anc.llor
sewer systems;

N()\¥<·Uoo..a;tORii"UE iT IlliSOL VED TURf: ::ic I'jl\<: C'ouniy Oonrtl of
Comlnissioncn and the City of Concord do hereby agree tl> implement the: following
process for the provision or c,lratc:rriIOlial water and sewer services, effective January I,
2000.

Prior to initiating the provision of watcr or sewer serv ices outside the existing
service area, the City will notify the County uf the services to be provided and the
proposed service area extension. The notificalion will include, III a minimum
information on location of property, size of proposed service area, proposed
purpose of the extension. For the PW'IIOSCS of official notification of the County lIS

required by the: ogJeemcnt. lIotification of the Counly shall be achieved by delivery
of lhe required infomlalioll to the County Manager,

Upon m:eipt uf the notification from the City, lhe County will make it
determination within live (5) working days if the project, devclopmeut or usc,
benefitting from the water lind/or sewer service Mea extension, is apl'rOIKialcly
zoned or ptlllled.

Pagel



3. If the project, devdopmen1 or usc is dctcrmiJlctl 10 be llppropriateJy :Wllcd or
plltlcd. tbcn Ihe Coullly will request, wilhin live (5) WIlI!UIIg dAys, Addilil)lIal
inronnalioa Crom the City including:

(I>

(b)

plans and spccifJCalions of tile proposed water 11Id! or sewer extensions
wilbin all County-mainlained righl-Qf-w8y, showing layout, materials and
a1llppurtllnanc:es [i.e, valve locations and lire hydranls);
proposed scheduleofconstruction

4. If the proj~1, developlllCJll or use is dctcrnlincd II) nccd II zoning change or a
subdivision piat !!II!lI'oval, then lhe Cuunly will request in wrilillg that the City
withhold any tul1S\nJcliqn on Counly-lI1ailllllincd rights-of-way until all necessary
Ilppfovals IlII.I permits have been granted, If Ihe project receives all of the
appropriateIpprovals and/or permits, lhen the Coumy will rClluest lire illfonnltion
outlined in lIems HJ(a) Ind (b).

S. Upon receipt of all water/sewer consuuction plans fWIlI the City, the COWlty has
fifieen (IS) wmking days 10 review Ihe 1I1811S all determine if there are any
eOIlOiela wilh COUIlly- owned IIlililies ur other "ulllIi,,\.:I wilh Ihe proposed
Ilignmmi Of lksi&ll of the exlctlsil)ll. At the clld uf the fil\cen (15) dny period,
thc County will notify the Cily in wriling of lilly conflicts or objections,

6. If the Counly fails lu respond wilhin tire specified tlmeframe 10 the City's proposed
~Ilataritorial water or sewer service, the City is flee lu proceed with Ihe
provision of the service.

7. If the Counly nUlifies lhe Cily Ulal it sees conllicts alld thcrctore bas an objection
to the proposed ClLlcnsioll. tile Cily will respond Iu (he county in wriling within
lineal (15)WllJkill& days by either;

(I) lyeeing wilh \be County and slopping action on the proposed
Cll1raterritorial WOller or sewcr service;

(b) ~in8 to iml'lanelll die CoWlly'S stipuilltiulls 8nd coudluons IImi thereby
n:solvinr, the counly's objccliOlJ;

(c) initialing a 30 day (nlllXilllwlI) Mediation process tu discuss possible
com~or

(d) disa~Dg that thc Cowlty's objection is bona fide and notifying lbe
eaunty Ill8t the Cily will seek II declaratory jU<!Glllenl.

If the Cily initiates 4(<:) Mediatiun lbe cily and county will agree on a mediator, a
mediation !Cbcdule and participan\.:l in the mediation, The Cily :mol County shall

I'~g" 2



agree 10 s1we Ihe costs pro rata IISsociated willI mediation in accordance with
O.C.G.A. §J6-7G-25 (d).

I. Ifno raoJuIion of tbe county's ubjcctions rcults Irom the mediat ion, the C ity :

(a) will abamlDiI and not proceed ~ilh the proposed service; or

(b) wiJlnolify dlC COUIIty lllal the Ci ty will seck a declaratory judgmcnt ill

~ ~ (~ 7~
9. If tke City IUd County reach agrcclIlcllt as described in step <f(b) or ~c), the City

is free to proceed with Ihc: clltraterritorial water or sewer services.

10. l1lis agJa:IllCtItmay be cbaugcd, revised or modified by mutua! wriuen agreement
of the parties. I

II. This agreallCllt represents the sole agreelllellt of dle properties and both parties
agree thaI dlCrc are no other existing agreements. oral or written, pertaining to the
subject oftbis agrecment.

This eAlralaTiturial process fur water and sewer services ngleemcllt 5111111 re main ill
dTcc:t wrtil or unless amended by wliuell ttgrcclllelll of each pAlty or tcrminuted by
mulual agreemcnt ofdlc partiesor unless otherwise terminated by operation of law.

INW~ESS W~IEKEOF the wt<krsigned pnnics have hereunto affixed its names
and as on tbis ;;l.3~ day o(2)t(h"-~ • 1999

~uy-u
AUcsl

QC?c.4~/77j
Dale

- !'age 3
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STATE OF GEORGIA

COUNTY OF PIKE

WATER PURCHASE AGREEMENT

TIllS AGREEMENT made and entered into this _J._ _ day ofSt.pT_ t..v.. , 2003, by .~

and between the PIKE COUNTY WATER AND SEWERAGE ATUHORITY, a political

subdivision of the State of Georgia, (hereinafter referred to as "the Pike Authority") and the

CITY OF ZEBULON, a municipality of the State of Georgia acting by and through its duly

elected Council (hereinafter referred to as "Zebulon")

WITNESSETH:

WHEREAS, the Pike Authority desires to obtain a water supply source for the purpose of

serving the residents ofPike County, Georgia; and

WHEREAS Zebulon currently owns and operates a water system which subject to certain

exceptions, can supply water for distribution to meet the Pike Authority's present and

foreseeable water requirements; and

WHEREAS, Zebulon is willing to sell to the Pike Authority, and the Pike Authority

desires to purchase water from Zebulon for the period oftime and under the terms and conditions

as hereinafter set forth.

NOW, THEREFORE, for and in consideration of the mutuaI covenants, promises, terms

and agreements contained herein and for other good and valuable consideration, the receipt and

sufficiency of which hereby is acknowledged, it is mutuaIly agreed by and between the Pike

Authority and Zebulon, each acting by and through their duly authorized official and governing



authorities, pursuant to resolutions duly, legally, and properly adopted, all as the same appear on

record of the official minutes ofeach as follows:

1.

TERM OF AGREEMENT. The term of this Agreement shall be in effect on the date of

execution as shown above and shall continue in effect for fifteen (15) years.

2.

ZEBULON'S AGREEMENT TO SELL WATER TO PIKE AUTHORITY. For and in

consideration ofthe sum specified herein and the mutual benefits to be derived by the parties hereto,

Zebulon agrees to sell water to the Pike Authority on an ongoing and continuous basis. The Pike

Authority may connect and take said water for use by the Pike Authority from Zebulon's Water

System under the terms and conditions as set forth in this Agreement . .

However, in Zebulon agreeing to supply water to the Pike Authority, the parties hereto

recognize that both the City of Zebulon and Pike County.are presently faced with a rapid and

continuing period of population and business growth. As new homes, town houses, apartments,

condominiums, subdivisions, businesses, industries, retirement homes, senior citizen centers and

care centers an: plannedandconstructed both parties fu1ly realizeandunderstand thatall such future

growth will have a major impacton the available Water supply.

Accordingly, the Pike Authority understands and agrees that because Zebulon's present

water supply is furnished by the City of Griffin, that the City ofZebulon may not be able to supply

all the future water needs of the Pike Authority. Therefore, notwithstanding any other provision of

this Agreement, Zebulon cannot and does oot agree to supply the Pike Authority with all the water

that the future popu1ation and business growthofPike County may require.



Both parties also understand and agree that Zebulon's ability to supply water to the Pike

Authority to meet future growth in the county is limited to the amount of water Zebulon is able to

procure from the City ofGriffin. The Pike Authorityalso understands and agrees that Zebulondoes

not have any substantial amount of water in reserve nor does Zebulon presently have any alternate

or standby water sources.

Subject first to any water conservationrestrictions imposed by the City of Griffin, Zebulon

agrees to supply water during the term of this Agreement to the Pike Authority up to a maximum

daily amount of 150,000 gallons. The daily amount purchased by the Pike Authority up to the

maximum of 150,000 gallons per day shall be at the sole discretion of the Pike Authority. In the

event the Pike Authority finds it necessary to purchase water in excess of the daily maximum of

150,000 gallons, Zebulon may, at its own discretion, supply any additional gallonage requested by

the Pike Authority subject to the terms and conditions set forth in this Agreement

Zebulon makes no representations, guarantees or warranties regarding the quality of the

water purchased from the City ofGriffin; however, Zebulon agrees to maintain its own transmission

lines and its own related water facilities in a condition which shall not unreasonably impair the

quality ofwater purchased from Zebulon by the Pike Authority.

Each party hereto will have the right at any time to test the quality of the water. However,

each party will be responsible for payment of all costs connected with eacb of their own testing

including the costs for obtaining water analysis and test reports.

3.

PIKE AlITHORITY'S SYSTEM. The Pike Authority shall maintain its own distribution

and delivery system to service its customers and shall be responsible for billing and collecting

water service charges from its customers. During the term of this Agreement Zebulon consents



and agrees that the Pike Authority shall have the right, from time to time, at the sole discretion of

the Pike Authority, to connect to any of the water mains of Zebulon in order to deliver water

through such mains to Pike Authority's customers and, if so, Pike Authority shall be required to

install proper meters at the Pike Authority's sole cost and expense. The Pike Authority shall

provide Zebulon written notice of the intended location of a connection and written approval of "

Zebulon shall be provided within fifteen (15) days of the notice subject to the provisions of

Paragraph 4 ofthis Agreement

The Pike Authority for purposes of its water distribution shall construct, as the Pike

Authority determines to be necessary and appropriate, adequate transmission lines and

interconnect facilities, including mains and meters, to transport the water purchased from

.Zebulon and connect the Pike Authority with Zebulon Water System. The Pike Authority shall

be responsible for the costs involved in construction of said transmission lines and installation of

the interconnect facilities, including connection with any mains and meters required to transport

said water. In addition the Pike Authority shall be responsible for the upkeep, maintenance ,

service, replacement and any necessary modifications to transmission lines and interconnect

facilities inclusive ofmains and meters constructed and owned by the Pike Authority.

The Pike Authority agrees to accept and abide by any and all water conservation

restrictions that may be imposed by the state, by the City of Griffin and/or by the City of

Zebulon.

4.

MEIERS. . The location, placement and construction of the interconnect facility,

including mains and meters, shall be approved by Zebulon at the time of submission of a written



All fire hydrants connected directly to the water lines ofZebulon shall be metered.

5.

RATE . All water delivered to the Pike Authority shall be paid on the basis of the

following rate $2.20 per thousand gallons. Pike Authority recognizes and agrees that the rate

schedule set forth above is an initial schedule subject to change in the future, However, Zebulon ·

agrees that all charges to the Pike Authority shall be based upon the actual purchase price of

water from the City of Griffin by Zebulon at the time water is delivered to the Pike Authority

plus an administrative fee which shal1 not be greater than five (5%) percent over the actual

purchase price of water Zebulon is charged by its supplier, the City ofGriffin,

6.

PAYMENT. Zebulon will bill the Pike Authority on a regular monthly basis for water

supplied by Zebulon to the Pike Authority 'for the preceding month. The Pike Authority shall

pay Zebulon on or before the fifteenth (15th) ofeach current calendar month the amounts due to

Zebulon for aU water delivered to the Pike Authority by Zebulon during the preceding month.

Should the Pike Authority fail to pay the amount of the bill for any water delivered to the Pike

Authority by Zebulon within the period herein provided, Zebulon shall have the right to cease to

deliver water to the Pike Authority at any time it elects to do so; provided fifteen (15) days notice

of intent to do so is given the Pike Authority, and the Pike Authority fails to make payment ofa1l

past due amounts, including penalty, within said fifteen (15) day period.

7.

SERVICE FAILURES. Zebulon agrees to operate the Zebulon Water System in a

reasonable and customary manner. Interruptions of service may occur, however, in which event,

Zebulon agrees to take all reasonable means to restore the system to operation as promptly as



request by the Pike Authority accompanied by a grid plan layout unless one of the following

conditions is presented at the time ofsubmission:

(a) static pressure of 35psi or less at the connection point designated by the Pike

Authority in its written submission; or

(b) fire flow of 500 gallons a minute or less would result at the connection point >

designated by the Pike Authority in its written submission.

The Pike Authority will purchase and install at each interconnect facility a "master"

water meter. The Pike Authority shall have the right at all times to inspect said water meter(s)

and to conduct at the Pike Authority's expense such tests as may be appropriate, so as to assure

that such meteI(s) is (are) accurately measuring the water delivered to the Pike Authority.

Zebulon shall have the right to have its representative read said meter(s) daily or at such other

times during the calendar month as may be mutually agreeable, and the Pike Authority shall have

a representative available in order that said meters may be jointly read Should the representative

of the Pike Authority fail or refuse to appear at the agreed upon time, then the Zebulon

representative may read such meter(s), and the readings so made shall be final, conclusive and

binding upon the Pike Authority. In the event it should appear during any period that said

meter(s) have failed to measure accurately the water passing through the same, then the amount

of water delivered to the Pike Authority during such period shall be computed by taking into

consideration meter readings when such meter(s) was (were) functioning properly and, if it

appears that this method will not produce an equitable bill, taking into consideration the meter

readings for the same month(s) of the previous year. However, in any event, Pike Authority

shall be obligated to have any malfunctioning meter repaired or replaced promptly, and in no

event more than thirty (30) days after becoming aware ofany malfunction.



possible. However, Zebulon is not to beheld responsible for any interruption of service that may

be due to the City of Griffin or to acts of nature or to vandalism, terrorist acts, fire or other

catastrophic occurrence.

8.

RULES AND REGULATIONS. Zebulon covenants and agrees to use all resources ~

reasonably available to meet its obligations under this Agreement and all other water supply

contracts and covenants and agrees to treat all municipal customers and the customers of the Pike

Authority on the same basis with respect to any rules, regulations and emergency measures that

may be adopted by Zebulon, the City of Griffin or the State of Georgia. The Pike Authority

agrees to accept and abide by any and all water restrictions that may be imposed by the State of

Georgia, the City of Griffin or by Zebulon subject to said restrictions equal application to the

customers ofZebulon.

9.

FORCE MAJEURE. Ifby reason of force majeure, either party hereto shall be rendered

unable, wholly or in part to carry out its obligations under this Agreement, then such party shall

give notice and full particulars of such force majeure, in writing by certified mail to the other

party within reasonable time after the occurrence of the event or cause relied upon the obligation

of the party giving such notice so far as it is affected by such force majeure, shall be suspended

during the continuance of the inability then claimed, but for no longer period, and any such party

shall endeavor to remove or overcome sucb inability with all reasonable dispatch. The term

"force majeure" as employed herein shall mean, acts ofGod or nature, strikes, lockouts, or other

industrial disturbances, acts of a public enemy, orders of any kind of the government of the

United States or the State of Georgia, or any civil or military authority, insurrections, riots,



epidemics, landslides, lightning, earthquakes, fires, hurricanes, tornadoes, storms, floods,

washout, droughts, restraint of government, and people, civil disturbances, explosion, breakage

or accidents to machinery and pipelines, partial or entire failure of water supply or inability on

part of Zebulon to deliver water hereunder or the Pike Authority to receive water hereunder on

account of any other causes not reasonably within the controls of the party claiming such -,

inability. If Zebulon is unable to supply water by reason of force majeure, then Zebulon agrees

to prorate the water available to it between the Pike Authority and Zebulon's other customers

based upon relative consumption during the immediate preceding year; Zebulon shall not be

obligated to deliver to the Pike Authority any water in excess of its share under such proration.

10.

DISAGREEMENTS AND DlSPlITES. The parties agree that in the event any

disagreement or dispute should arise at any time under this Agreement, the parties will

immediately attempt to resolve any such disagreement or dispute in the following order of

priority:

1. Negotiation:

Within five (5) days of the occurrence of any disagreement or dispute, the Mayor of the

City arid the Chairman of the Authority shall meet in an effort to negotiate a resolution of any

such disagreement or dispute. The Mayor and the Chairman will mutually agree as to the date,

time and location for such negotiation. Each party may have one additional representative

present solely in an advisory capacity.

2. Mediation:

In the event the Mayor and the Chairman are unable to negotiate a resolution of the

matter then the parties to this Agreement agree that within seven (7) days from the date of



negotiation, they will submit the matter to mediation. The Mayor and the Chairman shall select a

competent and qualified mediator to address the matter. Zebulon and the Authority agree that

each party shall pay one (\I,) half of the costs of any such mediator. The Mayor and the

Chairperson, in coordination with the selected mediator shall select the date, time and location

for such mediation. Each party may have at such mediation, their attorney and such other 

witnesses as each party deem necessary and advisable. Each party is to be responsible for their

own attorney's legal fees.

3. Binding Arbitration:

In the event that the parties are unable to resolve any disagreement or dispute by

mediation then within ten (10) days following the date of mediation, the parties agree to submit

the matter to binding arbitration,

The Pike Authority shall appoint one arbitrator and Zebulon shall appoint one arbitrator,

and the two arbitrators so appointed shall select a third arbitrator. Their decision, or the decision

of any two of the three arbitrators, in the matter shall be binding on both parties hereto without

recourse; provided, that if the two arbitrators first chosen shall not agree on a third, then said

arbitrator shall be appointed by the Board of Directors of the American Society of Civil

Engineers, Georgia Section, upon application of either party. Each said arbitrator shall be a

professional engineer, licensed by the State of Georgia, with experience in water production and

distribution. Each party to this Agreement shall equally bear the cost of arbitration with the

exception ofattorney fees which shall be the responsibility ofeach individual party.

II.

GRANTS. Each party agrees to reasonably cooperate with each other and to use their

good faith efforts to obtain any federal, state or private grants that may be available to repair,



modify, replace, extend or upgrade the respective water systems of each party and to develop

additional water sources.

12.

NOTICES. Any and all notice or other communication required or permitted by this

Agreement to be served, delivered, or given to a party by the other party shall be in writing >

signed by the party or its attorney and shall be deemed duly served, given, or delivered when

personally delivered to the party to whom it is directed, or in lieu of such personal service, when

deposited in the United States mail, certified with return receipt requested, postage prepaid

addressed to the parties at the addresses set forth below:

Ifto the Pike Authority, at:

With copy to:

Ifto Zebulon, at:

With copy to:

MISCELLANEOUS.

Tom Lacey, Chairman
Pike County Water & Sewerage Authority
P.O. Box 948
Zebulon, Georgia 30295

Tom II. Sloope, P.E.
Carter& Sloope
6310 Peake Road
Macon, Georgia 31210

R Lany Lynch, Mayor
City of Zebulon
P.O. Box 385
Zebulon, Georgia 30295

Robert L. Morton
Morton, Morton & Associates
P.O. Box 700
Zebulon, Georgia 30295

13.

1. Any waiver of any term or condition, or any amendment, modification or

supplementation of this Agreement shall be effective only if in writing signed by the

~i7·'/'
~ :,

" .'.;.o,'t'



. . '

parties. Any waiver shall not be construed as being an ongoing or continuous waiver of

the same issue.

2. This Agreement contains the entire agreement of the parties with respect to matters

covered by this Agreement and supersedes all prior arrangements or understanding oral

or writtenwith respect to this Agreement.

3. To the extent the provisionsofthe Revenue Bond Law, (Georgia Laws, 1957, page 36, et.

seq., as amended) amending law formerly known as Revenue Certification Law of 1937,

(Georgia Laws, 1937, page 761, et seq. as amended) may apply to this Agreement they

are incorporated herein by reference and made a parthereof.
•

4. lfany phrase, clause, sentence, paragraph., or section ofthis contract shall beheld invalid

or unconstitutional by any court of competent jurisdiction, all other provisionscontained

herein shall remain in full force and effect

5. A failure to initiate action as to any breach shall not be deemed as a waiver of a right of

action and all such uninitiated rights ofaction shall be cumulative.

6. This Agreement shall be binding upon and inure to the benefit of any successors and

assignsof the parties hereto. This Agreement may not be assigned by the Pike Authority

without the prior written agreementofZebulon.

7. This Agreement is made in and shall be governed by and construed in accordance with

tpe I~ws !Ifthe Stale ofGeorgia,
: . ;l , .

~. This Agreement may be amended, revised, changed by written mutual agreement of the



IN WITNESS WHEREOF, the parties hereto, acting by and through their duly authorized

officers, have caused this Agreement to be executed in four counterparts, each to be considered

as an original by their authorized representative the day and date hereinabove written.

PIKE COUNTY WATER AND SEWERAGE
AUTHORITY

Approved as to form:

Attorney for the Authority

CITY OF ZEBULON, GEORGIA

APPfrJved as to~

'lfk~"----=.--CI Y Attorney



City of Zebulon Called Meeting
October 14,2004

Meeting was called to order at approximately 9:35 pm by Mayor Blalock. Present were Council
Thomas. Woods. Yarbrocgh, Mayor Blalock, Attorney R. Monon, CilY Clerk Cartwright, Ms
Birney .1JId Mr. Bennett, Council Rawlins was absent, .

Motion 10135 made to aGopt the ageada by Council Woods, 2" by Council Thomas, no further
discussion. morion carried .

Motion was made by recommendauon of Attorney Morton to modify the W31er Contract
Agreement Addendum as follows : _

I. Modify the service area defined in the November 3'" addendum by striking the sCfvice
area in he city limits and e:< pand the service area to encompass the route up Hwy 19 N to
the County line (in green • see attached map) . This is applicable South of Town :0
Sullivan road. All the exist ing customers are to stay the City of Zebulon's. Three or more
plats are the ....uthorities customers. Three or more plars and a 4" meter is the Authorities
customers. Greater than a 4" meier is the Authorities. Two or less plats are lhe Cities
customer. Two jllats with a 4" meter is the cities customers. Both bodies wish to support
the service area to be in the service delivery strategy,

Motion was made to give the Mayor the authority to sign the addendum after review and
approval by Council Yarbrough. :nd by Council Thomas. no further discuss ion, motion carried.

Motion was made to adjourn at approximately 9:51 pm by Council Woods. 2"" by Council
Thomas. no further discussion, motion carried .



ADDENDUM TO
WATER PURCHASE AGREEMENT BETWEEN

THE PIKE COUNTY WATER AND SEWERAGE AUTHORITY
AND

THE CITY OF ZEBULO N

THIS ADDENDUM is made this 3 .-.:! day of N" cr~ ..., ~ ...=-, 2003, by and

between THE PIKE COUNTY WATER AND SEWERAGE AUTHORITY, a political

subdivision of the State of Georgia (hereinafter referred to as "the Pike Authority"), and CITY

OF ZEBULON, a municipality of the State of Georgia acting by and through its duly elected

Council (hereinafter referred to as "Zebulon").

The Pike Authority and Zebulon entered into a contract for the purchase of water on

;l....!. 6z.y",r ~rr..;" 2t>03(hereinafter referred to as the "Water Purchase Agreement". In

. consideration of the mutual covenants contained herein and the obligations of the Pike Authority

and Zebulon under the terms of the Water Purchase Agreement, the parties agree as follows:

I. Paragraph I of the Water Purchase Agreement is herewith amended by the

addition of the following paragraph following the existing text:

"During the term of this Agreement Zebulon shall not initiate the provision of water or

sewer services within u nincorporated P ike County nor S hall Zebulon provide water 0 r

sewer services within unincorporated Pike County with the exception of those services

being provided to customers of Zebulon with established accounts as of the date of this

Agreement. In the event Zebulon should expand through armexation during the term of

this Agreement any property a nnexed that the P ike Authority p rovides water or sewer

services at the time of annexation shall remain a service area of the Pike Authority."



With the exception of the modifications made by this Addend um, the terms of the

Agreement shall rema in in full force and effect.

IN WITNESS WHEREOF, the parties have caused this Addend um to be signed by their

duly authorized representatives the day and year first above written.

PIKE COUNTY WATER AND SEWERAGE
AUTHORITY

Approved as to form :

Attorney for the Authority

CITY OF ZEBULON, GEORGIA

---,
s -

Approved as to form :

=---,----=~'-'td1M-"-01,-"--'-"1vv.""'--- _
City Attorney

jan\pikecounty\y,,2terauthority\addendumtow31eT'purchaseagreement
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STATE OF GEORGIA

COUNTY OF PIKE

WATER PURCHASE AGREEMENT

THIS AGREEMENT made and entered into this~ day of t1"1-'" '" ~ , 2004, by

and between the PIKE COUNTY WATER AND SEWERAGE ATUHORITY, a political'

subdivision of the State of Georgia, (hereinafter referred to as "the Pike Authority") and the

CITY OF WILLIAMSON, a municipality of the State of Georgia acting by and through its duly

elected Council (hereinafter referred to as "Williamson")

WIT N E SS E T H:

WHEREAS, the Pike Authority desires to obtain a water supply source for the purpose of

serving the residents of Pike County, Georgia; and

WHEREAS Williamson currently owns and operates a water system which subject to

certain exceptions, can supply water for distribution to meet the Pike Authority's present and

foreseeable water requirements; and

WHEREAS, Williamson is willing to sell to the Pike Authority, and the Pike Authority

desires to purchase water from Williamson for the period of time and under the terms and

conditions as hereinafter set forth.

NOW, THEREFORE, for and in consideration of the mutual covenants, promises, terms

and agreements contained herein.and for other good and valuable consideration, the receipt and

sufficiency of which hereby is acknowledged, it is mutually agreed by and between the Pike

Authority and Williamson, each acting by and through their duly authorized official and

governing authorities, pursuant to resolutions duly, legally, and properly adopted, all as the same

appear on record of the official minutes of each as follows:



1.

TERM OF AGREEMENT. The term of this Agreement shall be in effect on the date of

execution as shown above and shall continue in effect for fifteen (15) years.

2.

WILLIAMSON'S AGREEMENT TO SELL WATER TO PIKE AUTHORITY. For and

in consideration of the sum specified herein and the mutual benefits to be derived by the parties

hereto, Williamson agrees to sell water to the Pike Authority on an ongoing and continuous basis.

The Pike Authority may connect and take said water for use by the Pike Authority from

Williamson 's Water System under the terms and conditions as set forth in this Agreement.

However, in Williamson agreeing to supply water to the Pike Authority, the parties hereto

recognize that both the City of Williamson and Pike County are presently faced with a rapid and

continuing period'of population and business growth. As new homes, town houses, apartments,

condominiums, subdivisions, businesses, industries, retirement homes, senior citizen centers and

care centers are planned and constructed both parties fully realize and understand that all such future

growth will have a major impact on the available water supply.

Accordingly, the Pike Authority understands and agrees that because Williamson's present

water supply is furnished by the City of Griffin, that the City of Williamson may not be able to

supply all the future water needs of the Pike Authority . Therefore , notwithstanding any other

provision of this Agreement, Williamson cannot and does not agree to supply the Pike Authority

with all the water that the future population and business growth of Pike County may require.

Both parties also understand and agree that Williamson' s ability to supply water to the Pike

Authority to meet future growth in the county is limited to the amount of water Williamson is able

to procure from the City of Griffin. The Pike Authority also understands and agrees that

- 2 -



Williamson does not have any substantial amount ofwater in reserve nor does Williamson presently

have any alternate or standby water sources.

Subject first to any water conservation restrictions imposed by the City of Griffin,

Williamson agrees to supply water during the term of this Agreement to the Pike Authority up to a

maximum daily amount of 150,000 gallons, provided same is available to Williamson. The daily>

amount purchased by the Pike Authority up to the maximum of 150,000 gallons per day shall be at

the sole discretion of the Pike Authority. In the event the Pike Authority finds it necessary to

purchase water in excess of the daily maximum of 150,000 gallons, Williamson may, at its own

discretion, supply any additional gallonage requested by the Pike Authority subject to the terms and

conditions set forth in this Agreement.

Williamson makes no representations, guarantees or warranties regarding the quality of the

water purchased from the City of Griffin; however, Williamson agrees to maintain its own

transmission lines and its own related water facilities in a condition which shall not unreasonably

impair the quality of water purchased from Williamson by the Pike Authority.

Each party hereto will have the right at any time to test the quality of the water. However,

each party will be responsible for payment of all costs connected with each of their own testing

including the costs for obtaining water analysis and test reports.

3.

PIKE AUTHORITY'S SYSTEM. The Pike Authority shall maintain its own distribution

and delivery system to service its customers and shall be responsible for billing and collecting

water service charges from its customers. During the term of this Agreement Williamson

consents and agrees that the Pike Authority shall have the right, from time to time, at the sole

discretion of the Pike Authority, to connect to any of the water mains of Williamson in order to

,
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deliver water through such mains to Pike Authori ty ' s customers and, if so, Pike Authori ty shall

be required to install proper meters at the Pike Authority's sole cost and expense. The Pike

Authority shall provide Williamson written notice of the intended location of a connection and

written approval of Williamson shall be provided within fifteen (15) days of the notice subject to

the provisions of Paragraph 4 of this Agreement.

The Pike Authority for purposes of its water distributi on shall construct, as the Pike

Authority determines to be necessary and appropriate, adequate transmission lines and

interconnect facilities, including mains and meters, to transport the water purchased from

Williamson and connect the Pike Authority with Williamson Water System. The Pike Authority

shall be responsible for the costs involved in construction of said transmission lines and

installation of the interconnect facilities , including connection with any mains and meters

required to transport said water. In addition the Pike Authority shall be responsible for the,.

upke ep, maintenance, service, replacement and any necessary modifications to transmission lines

and interconnect facilities inclusive of mains and meters constructed and owned by the Pike

Authority.

The Pike Authority agrees to accept and abide by any and all water conservati on

restrictions that may be imposed by the state, by the City of Griffin and/or by the City of

Williamson.

4.

METERS. The location, placement and construction of the interconnect facility,

includ ing mains and meters, shall be approved by Williamson at the time of submission of a

written request by the Pike Authority accompanied by a grid plan layout unless one of the

following conditions is presented at the time of submission:
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(a) static pressure of 35psi or less at the connection point designated by the Pike

Authority in its written submission; or

(b) fire flow of 500 gallons a minute or less would result at the connection point

designated by the Pike Authority in its written submission.

The Pike Authority will purchase and install at each interconnect facility a "master"

water meter. The Pike Authority shall have the right at all times to inspect said water meter(s)

and to conduct at the Pike Authority's expense such tests as may be appropriate, so as to assure

that such meter(s) is (are) accurately measuring the water delivered to the Pike Authority.

Williamson shall have the right to have its representative read said meter(s) daily or at such other

times during the calendar month as may be mutually agreeable, and the Pike Authority shall have

a representative available in order that said meters may be jointly read. Should the representative

of the Pike Authority fail or refuse to appear at the agreed upon time, then the Williamson

representative may read such meter(s), and the readings so made shall be final, conclusive and

binding upon the Pike Authority. ' In the event it should appear during any period that said

meter(s) have failed to measure accurately the water passing through the same, then the amount

of water delivered to the Pike Authority during such period shall be computed by taking into

consideration meter readings when such meter(s) was (were) functioning properly and, if it

appears that this method will not produce an equitable bill, taking into consideration the meter

readings for the same month(s) of the previous year. However, in any event, Pike Authority

shall be obligated to have any malfunctioning meter repaired or replaced promptly, and in no

event more than thirty (30) days after becoming aware of any malfunction.

All fire hydrants connected directly to the water lines of Williamson shall be metered.

5.
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RATE. All water delivered to the Pike Authority shall be paid on the basis of the
fI .-

following rate 2 . 3 G2S per thousand gallons. Pike Authority recognizes and agrees that the

rate schedule set forth above is an initial schedule subject to change February I of each year.

However, Williamson agrees that all charges to the Pike Authority shall be based upon the actual

purchase price of water from the City of Griffin by Williamson at the time water is delivered to

the Pike Authority plus an administrative fee which shall not be greater than five (5%) percent

over the actual purchase price of water Williamson is charged by its supplier, the City of Griffin.

6.

PAYMENT. Williamson will bill the Pike Authority on a regular monthly basis for

water supplied by Williamson to the Pike Authority for the preceding month. The Pike

Authority shall pay Williamson on or before the fifteenth (l5th) of each current calendar month

the amounts due to Williamson for all water delivered to the Pike Authority by Williamson

during the preceding month. Should the Pike Authority fail to pay the amount of the bill for any

-
water delivered to the Pike Authority by Williamson within the period herein provided ,

Williamson shall have the right to cease to deliver water to the Pike Authority at any time it

elects to do so; provided fifteen (15) days notice of intent to do so is given the Pike Authority,

and the Pike Authority fails to make payment of all past due amounts, including penalty, within

said fifteen (15) day period.

7.

SERVICE FAILURES. Williamson agrees to operate the Williamson Water System in a

reasonable and customary manner. Interruptions of service may occur, however, in which event,

Williamson agrees to take all reasonable means to restore the system to operation as promptly as

possible. However, Williamson is not to be held responsible for any interruption of service that
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may be due to the City ofGriffin or to acts of nature or to vandalism, terrorist acts, fire or other

catastrophic occurrence.

8.

RULES AND REGULAnONS. Williamson covenants and agrees to use all resources

reasonably available to meet its obligations under this Agreement and all other water supply~

contracts and covenants and agrees to treat all municipal customers and the customers of the Pike

Authority on the same basis with respect to any rules, regulations and emergency measures that

may be adopted by Williamson, the City of Griffin or the State of Georgia. The Pike Authority

agrees to accept and abide by any and all water restrictions that may be imposed by the State of

Georgia, the City of Griffin or by Williamson subject to said restrictions equal application to the

customers of Williamson.

9.

FORCE MAJEURE. If by reason of force majeure, either party hereto shall be rendered

unable, wholly or in part to carry out its obligations under this Agreement, then such party shall

give notice and full particulars of such force majeure, in writing by certified mail to the other

party within reasonable time after the occurrence of the event or cause relied upon the obligation

of the party giving such notice so far as it is affected by such force majeure, shall be suspended

during the continuance of the inability then claimed, but for no longer period, and any such party

shall endeavor to remove or overcome such inability with all reasonable dispatch. The term

"force majeure" as employed herein shall mean, acts of God or nature, strikes, lockouts, or other

industrial disturbances, acts of a public enemy, orders of any kind of the government of the

United States or the State of Georgia, or any civil or military authority, insurrections, riots,

epidemics, landslides, lightning, earthquakes, fires, hurricanes, tornadoes, storms, floods,
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washout, droughts, restraint of government, and people, civil disturbances, explosion, breakage

or accidents to machinery and pipelines, partial or entire failure of water supply or inability 0 11

part of Williamson to deliver water hereunder or the Pike Authority to receive water hereunder

on account of any other causes not reasonably within the controls of the party claiming such

inability. If Williamson is unable to supply water by reason of force majeure , then Williamson.

agrees to prorate the water available to it between the Pike Authority and Williamson' s other

customers based upon relative consumption during the immediate preceding year; Williamson

shall not be obligated to deliver to the Pike Authority any water in excess of its share under such

proration.

10.

DISAGREEMENTS AND DISPUTES. The parties agree that in the event any

disagreement or dispute should arise at< any time ·under thi~ Agreement, the parties will

immediately attempt to resolve any such disagreement or dispute in the following order of

priority:

I. Negotiation:

Within five (5) days of the occurrence of any disagreement or dispute, the Mayor of the

City and the Chairman of the Authority shall meet in an effort to negotiate a resolution of any

such disagreement or dispute. The Mayor and the Chairman will mutually agree as to the date,

time and location for such negotiat ion. Each party may have one additional representative

present solely in an advisory capacity.

2. Mediati on:

In the event the Mayor and the Chairman are unable to negotiate a resolution of the matter then

the parties to this Agreement agree that within seven (7) days from the date of nego tiation, they
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will submit the matter to mediation. The Mayor and the Chairman shall select a competent and

qualified mediator to address the matter. Williamson and the Authority agree that each party

shall pay one (V,) half of the costs of any such mediator. The Mayor and the Chairperson, in

coordination with the selected mediator shall select the date, time and location for such

mediation. Each party may have at such mediation, their attorney and such other witnesses as,

each party deem necessary and advisable. Each party is to be responsible for their own

attorney's legal fees.

3. Binding Arbitration:

In the event that the parties are unable to resolve any disagreement or dispute by

mediation then within ten (10) days following the date of mediation, the parties agree to submit

the matter to binding arbitration.

The Pike Authority shall appoint one arbitrator and Williamson shall appoint one

arbitrator, and the two arbitrators so appointed shall select a third arbitrator. Their decision, or

the decision of any two of the three arbitrators, in the matter shall be binding on both parties

hereto without recourse; provided, that if the two arbitrators first chosen shall not agree on a

third, then said arbitrator shall be appointed by the Board of Directors of the American Society

of Civil Engineers, Georgia Section, upon application of either party. Each said arbitrator shall

be a professional engineer, licensed by the State of Georgia, with experience in water production

and distribution. Each party to this Agreement shall equally bear the cost of arbitration with the

exception ofattorney fees which shall be the responsibility of each individual party.

II.

GRANTS. Each party agrees to reasonably cooperate with each other and to use their

good faith efforts to obtain any federal, state or private grants that may be available to repair,
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modi fy, replace, extend or upgrade the respective water sys tems of each party and to develop

additional water sources.

12.

NOTICES. Any and all notice or other communication required or permitted by this

Agreement to be served, delivered, or given to a party by the other party shall be in writing;

signed by the party or its attorney and shall be deemed duly served, given, or delivered when

personally delivered to the party to whom it is directed, or in lieu of such personal service, when

deposited in the United States mail , cert ified with return receipt requested, postage prepaid

addressed to the parties at the addresses set forth below:

If to the Pike Authority, at:

With copy to:

If to Williamson, at:

With copy to:

MISCELLANEOUS.

Tom Lacey, Chairman
Pike County Water & Sewerage Authority
P.O. Box 948
Williamson, Georgia 30295

Tom H. Sloope, PE '
Carter & Sloope
6310 Peake Road
Mac on, Georgia 31210

Bobby Harrison, Mayor
City of Williamson
P.O . Box I
Williamson, Georgia 30292

Jack Lenis Park, Jr .
Attorney at Law
P.O. Box 909
Zebulon, Georgia 3029 5

13.

I . Any waiver of any term or condition , or any amendment, modification or

supplementation of this Agreement shall be effecti ve only if in wri ting signed by the
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parties. Any waiver shall not be construed as being an ongoing or continuous waiver of

the same issue.

2. This Agreement contains the entire agreement of the parties with respect to matters

covered by this Agreement and supersedes all prior arrangements or understanding oral

or written with respect to this Agreement.

3. To the extent the provisions of the Revenue Bond Law, (Georgia Laws, 1957, page 36, et.

seq., as amended) amending law formerly known as Revenue Certification Law of 1937,

(Georgia Laws, 1937, page 761, et seq. as amended) may apply to this Agreement they

are incorporated herein by reference and made a part hereof.

4. If any phrase, clause , sentence, paragraph, or section of this contract shall be held invalid

or unconstitutional by any court of competent jurisdicti on, all other provisions contained

herein shall remain in full force and-effect.

5. A failure to init iate action as to any breach shall 'not be deemed as a waiver of a right of

-
action and all such uninitiated rights of action shall be cumulative.

6. This Agreement shall be binding upon and inure to the benefit of any successo rs and

assigns of the parties hereto. This Agreement may not be assigned by the Pike Authority

without the prior written agreement of Will iamson.

7. This Agreement is made in and shall be governed by and construed in accordance with

the laws of the State of Georgia.

8. This Agreement may be amend ed, revised, changed by written mutual agreement of the

parties hereto.
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IN WITNESS WHEREOF, the parties hereto, acting by and through their duly authorized

officers, have caused this Agreement to be exec uted in four counterparts, each to be considered

as an original by their authorized representative the day and date hereinabove written.

PIKE COUNTY WATER AND SEWERAGE
AUTHORITY

By: ~~~
Tom Lacey, Chairman~---'\---

_Attest:~eJlI"t .. ~UO"""'J~~_
Approved as to form:

Attorney for the Authority

T.

CITY OF WILLIAMSON, GEORGIA

Approved as to form:

~~y:J~#

,
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SERVICE DELIVERY STRATEGY
.~~~.;.:;;:,{~... SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGEl

:::: ~ . ~ . '; ' ::...... £ ";
'~ ' ': . '- ~ ~

.....:~~..../ Iest ....ctiODS:

Mab copies of this fonn and complete DDt' for ntb see-dee Ustrd 00 page I , Sed:lOD 111.Usc exactly the same service eames listed OIl page
I . Answer each questioe below, anacbing additional pages as necessary, If the contact pcn;onfor this service (listed at thebottom oftbe page)
changc:s., this should be reported to the Dep artment ofConununity Affairs.

County: Pike Servi ce: Sewage Collection

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

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

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

Q One or more cities will provide this service only within their incorpora ted boundaries, and the service will not be provided in
unincorporated areas. (lfthis box is checked, identify the govemment(s), authority or organization providing the service.)

Cl One or more cities will provide this service only within the ir incorporated boundaries, and the county will provide the service in
unincorporated areas . (Ifthis box is checked, identify the govemrnent(s). authority or organization providing the service .)

Ii!!' Other. (If this box is checked, attach a legible map delineating the service area of eac h servtee provider, and identify the
government, authority, or other organizati on that will provide service within each service area .)

2. In devel oping the strategy, were overlapping servi ce areas , unnecessary competition andlor duplication of this service identified?

o Yes!dNo

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See D.C.G.A. 36.70.24(1», overriding benefi ts oflbe duplication. or reasons that overlapping service areas or
competition cannot be eliminated).

If these conditions \\~II be elim inated under the strategy, attach a n impl ementa tion 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, genera ) funds , special service district revenue s, hoteVmotel taxes , franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority: Funding Method :

Pike County W&SA User fees and county general fund

Zehulon User fees

Concord User fees

4. How will the strategy change the previ ous arrangements for providing and/or fundin g this service within the county?

Pike County Water & Sewerage Authority will provide services to the unincorporated portions of the county.
Conco r d provides s ewer age c o l l e c t i o n to unincorp ora ted Hill Top commun i ty



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?

7. Person completing form: Tommy Burnsed

Phone number: 770-567-3406 Date completed: 10/01/2004

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? eYes 0 No

!fnot, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)
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