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SERVICE DELIVERY STRATEGY

FOR - Turner COUNTY PAGE 1

I. GENERAL INSTRUCTIONS:

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

2. List each local government and/or authority that provides services included in the service delivery strategy in Section II below.

3. List all services provided or primarily funded by each general purpose local government and authority within the county in SectionIII below. It is acceptable to break a service into separate components if this will facilitate description of the service deliverystrategy.

4. For each service or service component listed in Section III, complete a separate Summary ofService Delivery Arrangements form(page 2).

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

6. Have the Cert4fications form (page 4) signed by the authorized representatives ofparticipating local governments. Please note thatDCA cannot validate the strategy unless it is signed by the local governments required by law (see Instructions, page 4).

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

Georgia Department of Community Affairs For answers to mostfrequently asked questions onOffice of Coordinated Planning Georgia’s Service Delivery Act, links and helpfid60 Executive Park South, N.E. publications, visit DCA ‘s website at
Atlanta, Georgia 30329 www.dca.servicedelivery.org. or call the Office of

CoordinatedPlanning at (404) 679-3114.

Note: Anyfuture changes to the service delivery arrangements described on theseforms will require an official update ofthe service deliverystrategy and submittal of revLsedforms and attachments to the Georgia Department ofCommunity Affairs.

II. LOCAL GOVERNMENTS INCLIJDED IN THE SERVICE DELIVERY STRATEGY:
In this section. list all local govermnents (including cities located partially Within the county) and authorities that provide services included in the service deliverystrategy.

Turner County Commission Turner County Development Authority
City of Ashbum The Housing Authority of the City of Ashbum
City of Sycamore
City of Rebecca

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

1) Airport 2) Animal Control 3) Business License 4) Chamber of Commerce 5) Code Compliance 6) Courts

7) E-911 8) Economic Development 9) Emergency Management 10) Emergency Medical Services 11) Fire

12) Garbage 13) Jail 14) Library 15) Mosquito Control 16) Natural Gas 17) Parks and Cemeteries 18) Police

19) Propane 20) Public Housing 21) Recreation 22) Roads and Bridges 23) Sheriff 24) Tax Assessment 25) Tax

Collections 26) Wastewater 27) Water 28) Zoning
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this frm aid complete one for each service listed on page 1, Section ILL Use exactly the same service names
listed on page 1. Answer each question below, attaching iitional pages as necessaty. If the contact person for this service (listed at
the bottom ofthe page) changes, this should be reported to the Depaitment of Community Affairs.

County: Turner Service: Airport

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

El 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.): Turner County

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

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

_________________________

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

authority or organization providing the service.):

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
[]Yes[]No

If these conditions will continue under the strategy, attach an eiplanation 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.
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3. List each government or authority that will help in 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:
Turner County Generat Fund and User Fees

4. 1-low will the strategj’ change the previous arrangements for providing and/or funding this service within

the county?

None

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

None.

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.Personcompletingform: Ben Taylor, Ashburn City Manager

Phonenumber:(Z29)567—3431 Datecompleted 11/29/05

Us this the person who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? [Yes LINo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed O1 page 1, Section ifi. Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as neccssazy. If the contact person foc this service (listed at
the bottom of the page) changes, this should be reported to the Department ofCommunity Affairs.

County: Turner Service: Animal Control

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

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

[]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.):

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

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

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

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel

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

Local Government or Authority: Funding Method:

City of Ashbum General Fund and User Fees

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

the county?

5. List any format service delivery agreements or intergovernmental contracts that will be used to

implement the strategy for this service:

Agreement Name: Contracting Parties: Effect ean4EndbsgDa*es

Arimal Control City of Ashbum July 1st through June 30th

Turner County V

V Cityof Rebecca •
. V

City of Sycamore V

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?

• ••;V\ —.

7 Person completing form Ben Taior
Phone uumber: (2) 567-3431

V
Date completed:

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

government projects are consistent with the service delivery strategy? EjYes []No

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

Adds annual inter-governmental agreement to establish annual user-fees to be submitted prior to

April first of each fiscal year. V

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SIJM MARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

county: TIt€sI
- Service: Business License Administration

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

D 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.):

________

flService 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.):

______ _____________________________
_______________

_______________

ElOne 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, identit the government(s),
authority or organization providing the service:

_____________________

IZIOne 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, identit’ the government(s),
authority or organization providing the service.):
Asi,bum, Sycamore, Rebecca, and Turner County

_________

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping hut 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 fir
completing it.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel

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

Local Government or Authority: Funding Method:
City of Ashbum General Fund - User Fees

City of Sycamore General Fund - User Fees

City of Rebecca General Fund - User Fees

Turner County General Fund - User Fees

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

the county?

County (unincorporated) now requires business license which were not previously required. Fee
structure to be coordinated with each agency honoring the others county-wide to avoid multiple
taxes.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Sen TayioAshburnCftyMnager

_____________

Phone number: (229)567-3431 l)ate completed: 11/29/05

8. Is this the person who should he contacted by state agencies when ealuating whether proposed local
government projects are consistent with the service delivery strategy? []Yes ENo

lfnot. proide designated contact person(s) and phone number(s) below:

PA(iE 2 (continued)



•

V SERVICE DELRY STEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMEN PAGE 2 .

Instructions: V

-

Make copies of this ferns and complete one for ends service listed on page 1, Section IlL Use exactly the same service names
• listed on page 1. Answer each qaestioubdow, attathingadditlonal pagc as neccasasy. Ifthec pesson for this savice (hated at
the bottom of the page) changes, this should be reported to the Dcpaxtment of Community Affairs.

County: Turner Servke: Chamber of Commerce

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

0 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single V

V
V

service provider. (If this box is checked, identify the government, authority or organization providing the
V service.): Ashburn-.Tumer Ctiambec of Commerce

[]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 V

service.):

DOne 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),

VVhOthórity or -organ zat on providing the ser:- :.V,V
V

•VV

V V

V []One or more cities will provide this service only within their incorporated boundaries, and thcqnty
V

will provide the service in unincorporated areas. (If this box is checked, identify the government(s),.
V•

V

authority or organization providing the service.):
V

V

V

t]Other (If this box is checked, attach a legible map delineating the service area of each service V

V provider, and identify the government, authOcity,Vor other organization that will provide service within
each service area.):

V

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

If these conditions will continue under the strategy, attach an etplanation for continuing the
arrangement (i.e., overlapping but higher levels of service (Sec O.C.G.A. 36-70-24(1)), oven-iding V

benefits of the dupLication, or reasons that overlapping service areas or competition, cannot be eliminated)

If these cOnditions will be eliminated underthe 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.

VL fl
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3. List each government or authority that will help to pay for this’ service and indicate how the service wIll

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel

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

Local Government or Authority: Funding Method:

Turner County Qeneral Fund. Hotel Motel Tax

City of Ashbum General Fund, Hotel Motel Tax
stdum-Turner County Chamber ot Coflvnerce Member Dues, User Fees

•‘,
4. I-low WILL the strategy change the previous arrangements for providing and/or funding this service within

the county? . . ... . .• V -

none

5. List any formal service delivery agreements or intergovernmental contracts that will be used to

implement the strategy for this seryice: V

V

Agreement Name Canuiscthtg?mWes;. ..‘ and Ending Dates;

• ..•.•
‘.:.H...L..: V V

8. Is this, the person who should be contacted by state agencies when evaluang whether proposed local

government projects are consistent with the service delivery strategy? [JYes []No

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

6. What other thechänisrns (ifany) will be used to implement the strategy’ for this service (e.g., ordinances,

resolutions, local acts ofthe General Assembly, rate or fee changes, etc’.),ap4 wheii will they take effect?

7 Personcompletingform. Ben Taylor, Ashbi,trn,City Manager
Phone nunibet (229) 5.6.7—3431- - .. . Date completed: 11/29/05 -

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

CounEy: Turner Service: Code Compliance

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

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
[]Yes [2]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. 3640-24(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.
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3. List each government or authority that will help to pay for this service and indicate how the service will
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:
City of Ashbum General Fund and Regulatory Fees

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

New City Department

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 ofthe General Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: Ben Talo, Astibum City Managec

Phone number: (229) 567-3431 Date completed: 11/29105

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete oie for each service listed oa page 1, Section UL Use exactly the same service names
listed on page 1. Ans each question below, attaching additional pages as necessary. lithe contact person for this service Qistcd at
the bottom of the page) changes, this should be zeported to the Department of Community AffairL

County: Turner Service: Courts

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

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

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

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

________________________

..[ZIOne 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.):
Ctties ci Ast,bwn and Sycamore and Turner County

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

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

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. 36-7O24(l)), overriding
benefits of the duplication, or reasons that ovériapping service areas or competition cannot be eliminated).

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

LJL%s 1 2. 6.J05



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 Authoi*y: Funding Method:
Turner County General Fund
City of Ashbum General Fund
City of Sycamere General Fund

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

Effective and Endinu Dates:Agreement Name: Contracting Parties:
none

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.Personcompletingfornt Bn Ty1nr, Ahhiirn City Manaaer
Phonenumber: (229)567—3431 Datecompleted: 11/29/05

8. is this the person who should be contacted by state agencies when evat1ng whether proposed local
government projects are consistent with the service delivery strategy? []Yes []No

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

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

PAGE 2 (continued)



SERVICE DELWERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Makn copies of this fonn md complete øae for each aervice listed on page 1, Section IlL Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as necessasy. If the contact person for this service (listed atthe bottom ofthe page) changes, this should be reported to the Depaitznent of Community Affahs.

County: Turner Service: E91 1

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

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

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

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

_________________________

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

[jOther (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 str,ice as unnecessary competition and/or duplication
of this service identified?
[]YcsØNo

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

If these conditions will be eliminated under the strategy, attach an Implementation schedule listing each
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel

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

Local Government orAuthority: Funding Method:

Turner County General Fund and E-91 1 Telephone Surcharge

lCity of Ashbum Genernl Fund

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

the 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. Person completing form: Ben Taylor, Aebburn City Miager

Phone number: (229) 567-3431 Date completed: 11129105

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? [ZIYes []No

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

The City of Ashbum will fund 20% of the beginning annual E-91 1 operational budget and up to a

3% annual budget increase if needed. Any E-91 1 operational budget adopted at the beginning of

each fiscal year that exceeds a 5% increase of the previous years’ operational budget would

require approval by the City ofAshbum.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to

implement the strategy for this service:

Agreement Name: ConfractingPEies. Effeclive and Ending Dates

This agreement will take effect on July 1St of 2006. Payments are to be made each month by the

City of Ashbum to Turner County on or before the tenth day of each month. Any excess funds

paid by the City of Ashbum to Turner County for the E-91 I operational budget will be credited to

the City of Ashbum for the upcoming fiscal year.

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instrections:

Make copies of this form *ad complete one for each service listed on page 1, SectIon IlL Usc exactly the same sczvicc names
listed on page 1. Answer each question below, attaching lditiona1 pages necessasy. If the contact person for this service Qisted at
the bottom of the page) changes, this should be repoeted to the Department of Community Affairs.

Courny: Turner s€,* EconomlGllndustriat Development

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

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

[]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.):

[JOne or moco 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),
auth6rity&organizationpreviding the service: ... .:

t]One or more cities will provide, this service only within their i!icorporated boundaries, and the county
will provide the service in unincorporated areas. (If this box is checked, i4cntil the government(s),.
authority or organization providing the service.): -

[]Other (Ifthis box is checked, attach a legible map delhaeatin the service area of each service
peovider 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?
QYes ØNo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (Ic., 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 thesc 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 upondeadline for
completing it.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be fiusded (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 Methods
Turner County Deve’opment Authority S.P.LO.S.T., rent and sates

none - •. V
V

V V

•.. V V V

V

V•
V

VV
V V V’

V :1. V

. .-
.\•V

VVV
:V •..

V V

• •V.V
V

VV.VVV
V

5 List any fonnal service delivery agreements or intergovernmental contracts that will be used to

implement the strategy fo this service: V

V
V

.... . ... :
VVV.V -

V

AEreementNarae V Effective andEndlnf Dafrc:

nc

.z.i:
V V

V

V

V

• V

.‘.,
V : V’

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

government projects are consistent with the service delivery strategy? [Yes [INo VV .
V

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

PAGE 2 (continued)

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

thecounty? .

V

• 6. What other mechanisnis (if any) will be used to implement the strategy for this setvice (e.g., ordinances,

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

7 Personcomptetmgfotm. 1n Tay1nv Achhurn cty Nsrnxv
Phonenumber (229)567—3431 V V V Datecompleted: 11729/0.5:



SERVICE J)ELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions: . -

Make copks •(thls form and complete ace 5r each service listed an page 1, Section III. Use exactly the same service names
listed on page 1. Answir each questionbelow, attaching additional pages as nóccssaxy. If the contact person for this service (listed at
the bOttoth of the page) changes, this should be repocted to the Department of Commrmity Affairs.

County: Turner Service: Emorgency Management

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

E] Service will be provided countywide (i c, including all cities and unincorporated areas) by a single
service provider. (If this box is checked, identify the government, authority or organization providing the
service.): Georgia Emergency Management Agency Contract with Turner County

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

[]Oue 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),
:atithority or organization providing the, service: :. -: - ‘ ‘. - .‘ .

DOne 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 organizationproviding the service.):

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

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

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. 36-7O24(l)), 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 theni, the responsible party and the agreed upon deadline for
completing it.

-
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel

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

Local Government or Authoi*y: Funding Method;

Turner County General Fund, Georgia Emergency Management Agency Contract

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

thecounty? .•
V

Turner County and Georgia Emergency Management Agency will be the only authorities involved.

5. List any formal service delivery agrcements or intergovernmental contracts that will be used to

implement the strategy for this service: V V V V V V

V
AgreementName ContrqntingPardes. .. . Effecth’ and Ending Dates:

F
VH

V

______

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 Assmbly, rate or fee changes, etc.), and when will they take effect?

7. Person completing forni BenTavl’,t, ASI1l.i11, City 1’iaer V

Phonenumber(229)567_3431 .. Datecompleted:V11729/05 V
V

LIS thiS the person who should be contacted by state agencies when evaluating whether proposed local

government projects are consistent with the service delivery strategy? [j]fes []No V

V

V

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
V SUMMARY OF SERVICE DELIVERY ARRANGEMENTS :‘. PAGE 2

Instructions: :.

Make copies of this form and complete aise for each aenlce flstcd on page 1, Section 111. Usc exactly the same service names
listed on page I. Answer each question below, attaching additional pages is nccessay. If the contact pesson fcc this service (bsted at
the bottom of the page) changes, this should be icpotled to the Depasimerit of Community Affairs.

County: Turner Service: Emergency Medical Services

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

0 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.): Turner County

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

[]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 government(s),

tityorganJzatiotioviding the se; .,. V

hone or more cities will provide this service only within their incorporated boundaries, and the county
• will provide the service in unincoq,oratçd areas. (If this box is checked, identify the government(s),

authority rorganization providing the service.):

•DOiiier (If this box is checked, attach a legible map.delinealluig the service area of each service
provider, and identify the government, authority, or other ocganiztion that wiIl;provide service within
each service area.):

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

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

If these conditi9ns will be eliminated under the strategy, attach an Implementation sehcdUle listing each
step or action that will be taken to eliminate them, the responsible party arid the agreed upon deádlind for
completing it.

I



3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, &anchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Fwuruig Method:
Turner County General Fund, User Fees

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

the county? .: :‘

none .

:

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

Agreement Na,ne Contracting Parties. Zffeve andEnding Data.

, H,
..

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

. u• . .-
.:

7. Person.coinpletingform, en :Tayior, Ashbu,rn (.ty Manager.. .:

Phone nuither (.229)s6—3431... ..Datc completed: /29/

8. Is this the ,pcron who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? [es ONo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

:Instructio,is:

Make copies .1 this form cad complete eae fur each iervice listed . page 1, Sectioc IlL Use exactly the sane sceY cc names
listed on page 1. Ansr each qcstionbdow, attaching idditional pages as ncesay. If the contact person fac this service (lIsted at
the bottom of the page) changes, this sheuld be repoctcd to the Dcpeztrneat of Community Affairs.

County: Turner Service: Fire Services

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

[]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 organization providing the
service.):.

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

[JOse 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:____________________

ØOne 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 goveranicut(s),
authority or organization providing the service.):

DOUser (Ifthis bo is checked, attadi a legible map delineating the servke area of each service
provider,and identify the government, authority, or other organizationihat will provide service within
each service area.):

2. In developing the strategy, were overlapping service areas, unnecessary competition andhr duplication
of this service identified?
[]Yes []No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (ie., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that veriapping 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 climinate them, the responsible prty and the agreed upon deadline for
completin. it.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be fUnded (e.g., enterprise funds, user fees, general funds, special service district revenues, hoteUinotel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:
City of Ashbum General Fund

City of Rebecca General Fund
City of Sycamore General Fund
Turner C ounty General Fund, lriswance Premium Tax

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

Adds City of Rebecca and City of Sycamore Fire Departments

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

AgreementNanee ContracdngParties ... Effective and Endlnç Dates:
cone

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

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?

mutual aid agreements

7. Person completing forut en Taylor
Phonenumber

.Ahhi,rn Citv”
Date completed: 1 i7a !nr

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? [es [jNo

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form iad complete one for tarts set-vice listed •a page 1, Section IlL Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this setvIce (bsted at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County: Turner Solid Waste Coflection and Disposal E

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

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

[]Service will be provided only in the unincorporated portion of the county by a single service provider.
(If this box is checked, identify the government, authority or organization providing the
service.): P
[lOne or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service:

________________________

[]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.):
Ctties et Astthum. flebeca. and Sesmoro, d Tumec Courty

[]Other (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.):

2. Ia daveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
[lYes [JNo

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

Local Government or Authority: Funding Method:
City of Ashbum User Fees
City of Rebecca User Fees
City of Sycamore User Fees
Turner County User Fees, Insurance Premium Tax

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

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

Agreement Name Contracting Parties: Effedive and$flling Dates:

F
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?

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? I:3Yes []No

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

7.Personcompletingform Ahbiirn (‘.fl-y 14ngr
Phone number: 229 s 7 —v i Date completed: 11/90 Inc

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Turner Service: Jail Services

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

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition andlor duplication
of this service identified?
[]Yes[ZjNo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels ofservice (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.
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3. List each government or authority that will help to pay for this set-vice 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 orAutkoritv: Funding Method:
Turner County General Fund and User Fees
City of Ashbum General Fund
City of Sycamore General Fund

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

Rate is set annually by the county piiorto April 1st for the coming fiscal years budgetary
purposes. City of Ashbum’s and City of Sycamore’s rates are not to exceed the lowest rate of any
other entity.

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

Agreement Name: Contracting Parties: Effective and Endingl?Øes

.L
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?

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

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

7.Personcompletingfornu Ben Taylor. Ashburn City Manager
Phonenumber. (29)67...41 Datecompleted 11/29/05

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY AZR1ANGEMENTS PAGE 2

Instrucffons

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

County: Turner Service: Ubrary

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

[] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single
service provider. (If this box is checked, identify the government, authority or organization providing the
service.): Regional Ubcaiy, Turner County, Cities of Astiburn, Rebecca. and Sycamore, and Turner County Board of Education

[]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.):

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

_______________________

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

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

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

If these conçljtions will continue under the strategy, attach an explanation for continuing the
arrangçpient (i.e., overlapping but higher levels of set-vice (See O.C.G.A. 3 6-70-24(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 theni, the responsible party and the agreed upon deadline for
çpleting it.
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3. List each government or authority that will help to pay for this service and indicate how the service will
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:
Turner County General Fund
City of Ashbum General Fund
City of Sycamore General Fund

City of Rebecca General Fund
Turner County Board of Education General Fund

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

the county?

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

Ai’reement Name: Effective and Ending Dates:L* *

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

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

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

7.Personcompletingfotin V nyThr, A1ihuri, Cf ty Mnger
Phonenumber (229)567—3’i31 Datecotnpleted: 11/29/05

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies at this form sad complete one for each service listed on page 1, Section IlL Use exactly the siceaanies
listed on page 1. Answer each question below, attaching additional pages as necessaxy. lf the contact pesson for this service Qisted at
the bottom of the page) changes, this should be reported to the Depalancet of Community AIfaixs.

County: Tun Service: Mosquito Control

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

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

• []Set-vice 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.):

ØOne or snore 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: Cites otAsidxan, Retecca, and Sycamoce

[]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 s checked, identify the government(s),
authority or orgaiization providing the service.):

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

-.

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

If these conditions will continue under the strategy, attach an explanatipu for continuing the
arrangement (i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)),.ovnrriding
benefits ofthe duplication, or reasonstbat 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 climinate them, the responsible party and the agreed upon deadline for
completing it.
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3. List each government or authority that will belp to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel

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

Local Government or Authority: Funding Method:
City of Astbum General Fund

City of Rebecca General Fund
City of Sycamcwe General Fund

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

the county?

none

5. List any 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 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.Personcompletingfornr Ben Taylor. Ashburn City Manager
Phonenumber (229) s67—4U Dateeompleted: 11/29/05

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Turner

_________________Service:

Natural Gas

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

El 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.):

_____

_____________

flService 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.):

__________ __________ ______________________ ___________

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

____________

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

Other (If this box is checked, attach a legible map delineating the service area of each service
provider, and identify the government, authority, or other organization that will provide service within
each service area.):
City at Ashburn Natural Gas Department within the Citys water, sewer, and gas service area See Attached Map

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

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 he 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.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel

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

Local Government or Authority: Funding PJethod:
of Ashburn Enterprise Fund

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

the county?

none

5. List any formal service delivery agreements or intergovernmental contracts that will be used to

implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

none

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: Taylor, ityManager

_______

Phone number: (2291567—3431 Date completed: - 11/29/05

__________

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? 1’Yes QNo

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

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

Instructions:

Make copies of this fm-rn and compLete one for each service listed on page 1, Section ilL Use esactly the same service names
listed on page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this suvicc Oistcd at
the bottom of the page) changes, this should be rcpocted to the Department of Community Affairs.

County: Turner Servke: Parks/Cemetanes

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

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

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

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

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

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

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

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

If these conditions will be eliminated under the strategy, attach an Implementation schedule listing each
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel

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

• Local Government or Authority: Funding Method:

City of Astibum General Fund, User Fees

City of Sycamore General Fund, User Fees

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

the county?

5. List any formal service delivery agreements or intergovernmental contracts that will be used to

implement the strategy for this service:

Agreement Name: Canuwg1’untes Effective and Ending Dates:

none

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?

8. Is this the person who should be contacted by state agencies when evalua ing whether proposed local

government projects are consistent with the service delivery strategy? EYes []No

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

7. Person completing form Ben Taylor -Achburn C ty M
Phonenumber. (229)567—3431 Datecometed: 11729/05

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the me scrytce names
listed on page 1. Answer each question below, attaching additional pages as nccary. If the contact petson for this service (listed at
the bottom of the page) changes, this should be reported to the Department ofCommunity Affairi.

County: Turner Service:

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

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

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

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

[lOne 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 organization providing the service.):

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
[]Yes [?]No

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

If these conditions will be eliminated under the strategy, attach an iinplestiëntation schedule listing each
step or action that will be taken to eliminate them, the responsiblà party arid the agreed upon deadlii for
completing it.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel

taxes, franchIse taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:
City of Ashbum General Fund, Fine Revenue

City of Sycamere General Fund, Fine Revenue

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

the county?

none

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

Agreement Name Contracting Parties: Effective and Ending Dates:

none

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?

8. Is this the person who should be contacted by state agencies when evalu4ting whether proposed local
government projects are consistent with the service delivery strategy? [EYes DNo

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

7.Personcotnpletingform Tiy1nr, Ahhiirn (9tv l4niiippr
Phonenumber. (229)567—3431 Datecompleted: 11/29/05

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County: Turner Service: Propane Gas

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

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

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

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

________________________

DOne 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.):

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

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

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

If these conditions will be eliminated under the strategy, attach an implementatiost schedule listing each
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, speciaL service district revenues, hotel/motel

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

Local Government or Authority: Funding Method:
City of Astbum Enteipilse Fund

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

the county?

New Service

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

Agreement Name Confr.acting Paetks: Effective and Ending Dates:

F
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: Ben Taylor,’ Ashburn City Manager

Phonenumber (229)567—3431 Datecompleted: 11/29/05

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? [(es []No

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELWERY ARRANGEMENTS PAGE 2.

Instructions:

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

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

County: Turner Service: Public Housing

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

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

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

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

_______________________

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

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

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

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

If these conditions will be eliminated under the strategy, attach an Implementation schedule listing each
step or action that will be taken to eliminate them, the responsible patty and the agreed upon deadline for
completing it.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel

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

Local Government or Authority: Funding Method:

The Housing Authoity of the GUy of Ashbum Federa’ Funds, User Fees

none

-,

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

Agreement Name: CtraapgPairies: Effective andEndingDafrs

F

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? [‘es []No

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

4. How wiLl the strategy change the previous arrangements for providing and/or funding this service Within

the 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. Person completing form: B’n Taylor
Phone numbert’2q’t 6741

Achhiivi flit-v Mncir
_Date compleed: 11729/05

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form md complete one for each service listed on page 1, Section IlL Use exactly the me service names
listed on page 1. Answer each question below, attaching additional pages as necessasy. If the contact pesson for this service Qistcd at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County: Turner Servke: Recreation

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

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

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

[]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:

________________________

DOne or more cities will provide this service only within their incorporated boundaries, and the county

will

provide the sece in unincorporated areas. (If this box is checked, idefltify the government(s),
authority or organization providing the service.):

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

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:[County General Fund, User Fees

-j
4. How will the strategy change the previous arrangements for providing andIor funding this service within

the county?

Turner County will furnish recreation county wide.

5. List any formal service delivery agreements or intergovernmeta1 contracts that will be used to
implement the strategy for this service:

Agreement Name: CctiflgPaides Effective and Ending DUfrs

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

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

7.Personcompletingform Ben Taylor, Ashburn City Manager
Phone number (229)567—3431 Datecompleted: 11/29/05

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies .( this fora s.d cosapLete see for each service listed.. page 1, Section IlL Use exactly the same service names
listed on page 1. Answer each tpiestion below, attaching idclitional pages as necessary. If the contact person foc this service Qistcd at
the bottom of the page) changes, this should be repeated to the Department of Community Affairs.

County: Turner Service: Roads and Bridges

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

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

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

DOne 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: -

ElOne 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.):
Twnsr COU*y, Cttes o(Astibum, Ratecca. Sycamom

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

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

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

If these conditions will be eliminated under the strategy, attach an Implementation schedule listing each
step or action that will be taken to eliminate them, the responsible party and the agreed tipon deadline for
completing it.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel

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

Local Government or Authority: Funding Method:
City of Mtum General Fund, Sales Tax, Department of Transportation, and Grants

City of Rebecca General Fund, Sales Tax, Department of Transportation, and Grants

• City of Sycamore General Fund, Sales Tax, Department of Transportation, and Grants

Turner County General Fund, Sales Tax, Department of Transportation, and Grants

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

the county?

none

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

Agreement Nasne Con ‘ngJa4’tkc Effective and Enfuzg 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.Personcompletingfonit Ben Taylor, Ashburn City Manager
Phone number. (229) S67—3431 Datecompleted: 11/29/05

8. Is this the person who should be contacted by state agencies when evaluang whether proposed local
government projects are consistent with the service delivery strategy? [Yes []No

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this lone sad complete one for each service listed on page 1, Section ilL Use exactly the same service names
listed on page 1. Answer each question below, anaching additional pages as necessasy. If the contact petsoo fer this service (listed at
the bottom of the page) changes, this should be reported to the Dcpailinent of Community Affairs.

County: Turner Service: Sherift

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

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

QService 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.):

DOne 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:

_______________________

[lOne 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.):

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of sçrvice (See O.C.G.A. 364024(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.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel

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

Local Government or Authority: Funding Method:

Turner County General Fund

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

the county?

none

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

Agreement Name: Confracting Parties: Effective and Ending Dates:

none

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.Personcompletingfornr Ben Taylor, Ashburn City Manager
Phone number: (229)567—3431 Datecompleted: 11/29/05

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instrucifons:

Make copies of this form aiad complete one for each service listed on page 1, Section lU. Use exactly the same service names
listed ye page 1. Answer each psestico below, attaching additional pages as necessasy. If the cootact person for this service (lrntcd at
the bottom of the page) changes, this should be reported to the Department of Community Affairs

County: Turner Service: Tax Assessment

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

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

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

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

____________________

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

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

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

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).

Ife conditions will be eliminated under the strategy, attach an Implementation schedule listing each
stór action that will be taken to eliminate them, the responsible party and the agreed upon deadline for

pmpleting it.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/moteL
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:
Turner County General Fund

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

Agreement Name: Contracting Parties:

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

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

7.Personcompletingform Ben Taylor. Asliburn City Manager
PhOacUbe (299)567—3431 Datecompleted: 11/29/OS

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

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

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

Effedive and Ending Dates

PAGE 2 (continued)



SERVICE DELWERY STRATEGY
SUMMARY OF SERVICE DELiVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this fonu s.d complete sue for each service listed .upage 1, Section Iff.Usc exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as neccssaLy. If the CoQtact peisomi fot this scrvicc Qistcd at
the bottom of the page) changes, this should be repoited to the Depasiment of Community Affairs.

County: Turner Service: TaX Collections

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

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

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

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

________________________

[Z]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.):
TLmnasCoa*y. Cities oiAattsafl, Retiecca. d Sycamom

.QOther (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 wiU provide service within
each service area.):

2. In developing the strategy, were over-lapping service areas, unnecessary competition and/or duplication
of this service identified?
QYes [ZJNo

If these conditions will continue under the strategy, attach an explanation for continuing the
ihngement (i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding
ldtitfits 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,’tbe responsible party and the agreed upon deadline for
completing it.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel

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

Local Government or Authority: Funding Method:
City of Ashbum General Fund
City of Sycamore General Fund

City of Rebecca General Fund
Turner County General Fund

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

the county?

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to inplement 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: Ben Taylor, Ashburn City Manager
Phone number: (229)567—3431 Date completed: 11/29/05

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? [DYes []No

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to

implement the strategy for this service:

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form aid complete oae for each service listed .a page 1, Section III. Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages is neccssaiy. If the contact person for this scr’ice (listed at
the bottom of the page) changes, this should be rcpottcd to the Depaztincnt of Community Affziis.

Coanty: Turner Service: Waste Water Treatment

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

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

[]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.):

[ZiOne or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service: City olAaNxjm. City 01 Sycamore

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

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

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

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. 36-7O24(l)), 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 lmplemeutatio’ schedule listing each
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel

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

Local Government or Authority: Funding Method:

City of Ashbum Enteiprise Fund
City of Sycamore Enterprise Fund

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

the county?

Agreement Name: Contracting Parties: Effective and ndingDates

6. What other mechanisms (ifany) 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.Personcompletingform Ben Taylor, Ashburn City Manager

Phonenumbr. (229)567—3431 Datecompleted: 11/29/05

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? [BYes []No

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to

implement the strategy for this service:

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this torus md complete one for cids service listed on page 1, Section IlL Use exactly the same scrv cc names
Iistcd on page 1. Answer each question below, attaching additional pages as necessaty. If the contact person for this service Qistcd at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County: Turner Service: Water

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

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

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

[BOne 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: CWes o’ Athbuni. Sanore. ar Rebecca

EJOne 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),
authbrity 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. Tn developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
[]Yes E]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 arcas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementatiotschedule listing each
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel

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

Local Government or Authority: Funding Method:

City of Astibum Enterprise Fund

City of Rebecca Enterprise Fund
City of Sycamore Entepnse Fund

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

the county?

none

5. List any formal service delivery agreements or intergovernmental contracts that will be used to

implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (ifany) 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?

Datecompléted: 11129105

8. Is this the persoti who should be contacted by state agencies when cvalua ing whether proposed local

government projects are consistent with the service delivery strategy? [Yes []No

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

7. Person completing form: Ben TvJ Ac14,i,rn fl41-v M,n

Phone number i..229) 673431

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instracttos:

Make copcs of this form and complete one for tach aervice listed on page 1, Section ilL Use exactly the same service names
listed on page 1. Ansr each question below, attaching additional pages is nceessary. If the contact person for this service (listed at
the bottom ofthe page) changes, this should be reported to the Depaztment ofCommunity Affairs.

County: Turner Service: Z041k1Q. Land Use, and Buiiog kisç’ectiori Mninisaton

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

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

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

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

V

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
[]Yes[Z]No

If these cpr4qgns will contini4e un4er he strategy, at4cb cxphsation for continuing the
arrfl (i.e., ovcrlappig l,tpr jpys of sçyjce (See Q.C.q.A. 30-70-24(1)), overriding
beneilts of the duplication, or reasons that ovàlapping service areas orcompetitlon 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.
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3. List each government or authority that will help to pay for this service and indicate how the service will

be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel

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

Local Government or Authority: Funding Method:

er

County uilding and Zoning Depailment)GeneraI Fund and Permlts

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

the county?

Service provided countywide by county building and zoning department.. This service is funded by

County General Fund and Permit Fees.

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:

None

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.Personcompletingforni Uen Taylor, Ashburn City Manager

Phonenumber:(229)5&7331 Datecompletedi 11/29/05

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

government projects are consistent with the service delivery strategy? EYes []No

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

PAGE 2 (continüdj



SERVICE DELWERY STRATEGY
SUMMARY OF LANI) USE AGREEMENTS PAGE 3

Instructions:

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

County: Turner

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

None. Consistent land use plans were developed by the South Georgia Regional Development Center on behalf of
Turner County and the City of Ashbum, City of Sycamore, and City of Rebecca as part of the Growth Strategies
Planning Process. Turner County and its local jurisdictions have established a county-wide joint planing commission.

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

Li amendments to existing comprehensive plans Note: Ifthe necessa?yplan amendmenLr.
regulations ordinances, etc. have not yet been0 adoption ofajomt comprehensive plan
formally aloped. indicate when each oftheC] other measures (amend zoning ordinances, add environmental regulations, etc. (zffeciedlocalgovernments will adopt theni.

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

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

The City notifies the County and County-Wide Planning Commission (CWPC). The CWPC makes advisory
recommendations to the County. The County notifies the City of no objections. If objection is made, the city responds
(1) agreeing to conditions; (2) agrees to stop annexation; (3) initiates mediation or (4) seeks judgement in court.

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

The City notifies the County and County-Wide Planning Commission (CWPC). The CWPC makes advisory
recommendations to the County. The County notifies the City of no objections. If objection is made, the city responds
(1) agreeing to conditions; (2) agrees to stop extension; (3) initiates mediation or (4) seeks judgement in Court.

5. Person completing form: Ben Taylor, City Manager

Phone number: (229) 567-3431 Date completed: 11/28/05

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? Yes U No
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions:

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

SERVICE DELIVERY STRATEGY FOR Turner COUNTY

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

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

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

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

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

SIGNATURE: NAME: TITLE: . JURISDICEION: DATE:
—. (Please print or type)

)eral Dukes ommission Chairman Turner County / 2-/ -oc

44/J

Robert Hunnicutt Mayor City of Ashburn /2—2

4).f’ Don Collins Mayor City of Rebecca /Z°

,/

Wayne Woodruff Mayor City of Sycamore iL’5
°

, V
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