GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR _Tumer 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 agreement
reached by all cities and counties that were party to the service delivery strategy.

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

3. List all services provided or primarily funded by each general purpose local government and authority within the county in Section

III below. It is acceptable to break a service into separate components if this will facilitate description of the service delivery
strategy.

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

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

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

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

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

Office of Coordinated Planning Georgia’s Service Delivery Act, links and helpfil

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

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

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Tumer County Commission Turner County Development Authority

City of Ashbum The Housing Authority of the City of Ashbum
City of Sycamore

City of Rebecca

II1. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
For each service listed here, a separate Summary of Service 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 PAGE2

Instructions:

Maheopisoﬂhktomndmmpleﬁeonetornchmﬁlisﬁedonpag_el,SwﬁonﬂlUseaMyﬂwsamsavicem
listedonpagel.mmwmwow,mmmumy.ﬁﬂnwnnamhﬁsmﬂmu
ﬂwbommofﬁwmgc)dmgu,thisshoddbenpmbdmﬂxebepamnmtof&mmmhymks.

County: Tumer Service: Airport

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

[2] Service will be provided countywide (i.c., including all cities and unincorporated areas) by a single

service provider. (If this box is checked, ideatify 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, ideatify 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 governmeat(s),
authority or organization providing the service: s

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

CJother (if this box is checked, attach a legible map delineating the service area of each service

provider, and ideatify the govemnment, authority, or other organization that will provide service within
‘ach service area.):

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
[ves [7No

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

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

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



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

Local Government or Authority: Funding Method:
Tumer County General Fund and User Fees

4. How will the strategy change the previous arrangemeats 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 othér mechanisms (if any) will be used to implement the strategy for this service (¢.g., ordinances,
resolutions, local acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: Ben Taylor, Ashburn City Manager
Phone number: (229) 567-3431 . Date compieted: 11/29/05

8. I this the person who should be contacted by state agencies whea evaluating whether proposed local
government projects are consistent with the service delivery strategy? [AYes (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:

MzheoplesoﬂhisI‘ormndcompleceone_foruchlerﬂeeﬁstedonpagel,SecﬁonuLUsemwymemwvicemmq
Iis&edonpagel.Answuewhqwsﬁonbelow,aﬂaebingnddiﬁomlpagesnsnemy.lfﬂ:ceonhotpusontotﬂ:isserviee(lmdat
ﬁebommnofﬁepage)chngeg&kzhwﬁbcmpuwdbmebepamuof&mnm&ymh&

County: Turmer Service: Animal Control

1. Check the box that best describes the agreed upon delivery arrangement for this service:
Seryice 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.): _City of Ashbum

[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 boundaties, and the service
will not be provided in unincorporated areas. (If this box is checked, identify the government(s),
. authority or orgdnization providing the service: o R

" [JOne or more cities will provide this setvice only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (If this box'is checked, identify the government(s),
7 .. 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
gach service area.):

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

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

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

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



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

Laocal 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?

Adds annual inter-govemnmental agreement to establish annual user-fees to be submitted prior to
April first of each fiscal year. J :

S. 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:
Animal Control F City of Ashbum July 15t through June 30th
;g Tumes County : '
City of Rebecca
City of Sycamore

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

7. Person completing fofm: 80 TW. .
Phone number: (229) 567-3431 g Date completed:

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

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

PAGE 2 (continued)



5‘*3}75. SERVICE DELIVERY STRATEGY
#érjé,:; SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this sesvice (listed at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County: Tumer Service: Business License Administration

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

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

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

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

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

Ashbum, Sy . Rebecca, and Tumer County

[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?
[CJYes [7]No

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

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

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.

DEC 19 2



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
Tumer County General Fund - User Fees

4. How will the strategy change the previous arrangements for providing and/or funding 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 be used to
implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Ben Taylor, Ashbumn City Manager
Phone number: (228) 567-3431 Date completed: _11/28/05

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 [ JNo

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

PAGE 2 (continued)



-+ .  SERVICEDELIVERY STRATEGY :
. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - PAGE 2

Make coples of this form and complete ene for each service listed ba page 1, Seétion IIL Use exactly the same service Bames

-listed oa page 1. Answer cach question below, attaching sdditional pages as necessary. If the contact person for this servioe (listed at .
umofmm)mmwduwwmwormmm ’

County: Tumer Service: Chamber of Commerce
1. Check the box that best describes the agreed upon delivery arrangement for this service:
' [7] Service will be provided countywide (i.c., including all cities and unincorporated areas) by  single

service provider. (If this box is checked, ideatify the governmeat, authority or organization providing the :
service.): _Ashbum-Tumer Chamber of Commerce

[JSetvice will be provided only in the unincotporated 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 theic indotporated boundaties, and the service
willnptbqpmyidedinun_ingotporatedam_s.(Ifthisboxiscbecked,idenﬁfythegomm:(s), _
. Buthérity or ofganization providing the servicés 2 © - o y B

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

CJother (if this box is checked, attach a Jegible map delineating the service area of éach service - -
‘provider, and ideatify the government, authority, or other organization that will provide seevice within
_ each service area.): e i,

:2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
¢ of this service identified?
" [OYes[7INo

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

If these conditions will be eliminated under'the strategy, attach an implementation schedule listing each
step oraeﬁonﬂxatwillbemkentbeﬁnﬂmhthem,dwmsponsiblephnyandd:eageedupondeadﬁnefm
completing it.



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

Local Government or Authority: Funding Method: :
Tumer County General Fund, Hotel Motel Tax -
City of Ashbum 2 . |General Fund, Hotel Mofet Tax

Ashbum-Tumer County Chamber of Commerce | Member Dues, User Fees-

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

none -

[t}

S.Listanyfo:mlmioedeﬁwqagteementsmintugovqnmenmlwnm&atwﬂlbemedm‘ b
implement the strategy for this seryice: = - - . :

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

C e - ol

I

6. What other thechanisms (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. Petsoneompletmgform. ‘Ben T#ilbr,- Ashburn, City Mé.nager X
Phone number: (229) 567-3431 - . . Date completed: 11/29/05 .

8.lsthis.ﬂlepetsonwhoshmldbeeonhmdbymteagen§iﬁwhcnevalua ing whethér proposed local
government projects are consistent with the service delivery strategy? [HYes [JNo : _

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and eompleteoneforuehservhel’stedonpagel,Sectionm.Usee)mctlyﬂlesameservicem
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: Tumer Service: Code Compliance

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.):

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

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

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

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

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

JYes [7INo

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

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

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



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

Local Government or Authority: Funding Method:
City of 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 (¢.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, Ashbum 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? [7]Yes [ JNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Mxheopiuof&istommdw&mbimmwnmhwmmwmmmmigem
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: Tumer Service: 900‘13

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

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

service provider. (If this box is checked, identify the government, authority or organization providing the
service.):

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

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

_[7}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.):

Cifes of Ashbum and Sycamore and Tumer Courty

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

" 2.In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
Cives [1No

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

If these conditions will be eliminated under the strategy, attach an implenfen¢ation schedule listing each

step or action that will be taken to climinate them, the responsilile party and the agreed upon deadline for
completing it.



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

Local Government or Autherity: Funding Method:
Tumer County General Fund
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?

none

S. Llstanyfotmalscrvxeedehvetyagmcmcntsonmergwemmcnmleonmthatmﬂbeusedto
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: __Ban_'l:a.y_l.n.r_,_Ashb.uJ:n_Ci.ty_Manﬁer :
Phone number: _(229)567~3431 Date completed: 11/29/05

8. Is this the person who should be contacted by state ageacies when evall whether proposed local
government projects are consistent with the service delivery strategy? [7]Yes [JNo

1f 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:

Mnleeopiso(ﬂnkl‘omndmmpldeouﬁrudmkeli;&dnpagel,wonmvseemdyﬂwmmm_
ﬁstedmpagel.Ansmmhqwsﬁmbdow,aﬁachhgaddiﬁomlpagauwxy. If the contact person for this service (listed at
_ ﬂ:ebouomofﬂwpage)chmgs,thkshouﬂbempmmﬂwmpammof&mmmhymh

County: Tumet : Service: E-911
1. Check the box that best describes the agreed upon delivery arrangement for this service:
Service will be provided countywide (i.c., including all cities and unincorporated areas) by a single.

:service provider. (If this box is checked, identify the government, authority or organization providing the
service.): TumerCounty. . . . : — - 3

o DS«ﬁwﬁﬂkmﬁd& only in the unincorporated portion dftheeountybyasingle service provider.

(If this box is checked, ideatify the government, authority or organization providing the
service.): :

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

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

[CJother (1f this box is checked, attach a legible map delineating the service area of each service

‘provider, and identify the government, authority, or other organization that will provide service within
_each service area.):

2. Indeveloping the strategy, were overlapping service areas; uiinecessary competition and/or duplication
of this service identified? - ' - g '
Oves [No

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

benefits of the duplication, or ressons 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 responsibl¢ party and the agreed upon deadline for
completing it.



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

Local Government or Authority: Funding Method:
Turmer County General Fund and E-911 Telephone Surcharge
City of Ashburn General Fund

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

the county?

The City of Ashbum will fund 20% of the beginning annual E-911 operational budgetandupto a
3% annual budget increase if needed. Any £-911 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 of Ashbum.

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: Egéca'vc and Ending Dates:

1

6.Whatoﬂ1ermedxanisms(1fany)wﬂlbeusedtoimplementtﬂesmtcgyfor'ﬂﬁsservice(e.g.,ordinano&s,
resolutions, local acts of the General Assembly, rate or fee changes, etc.), dnd when will they take effect?

This agreement will take effect on July 1st of 2006. Payments are to be made each month by the
City of Ashbum to Tumer County on or before the tenth day of each month. Any excess funds

paid by the City of Ashbum to Tumer County for the E-911 operational budget will be credited to
the City of Ashbum for the upcoming fiscal year.

7. Person completing form: Ben Taylor, Ashburm Clty Manager

Phone pumber: (229) 5673431

__Date completed: 1172905

8.lsthis1hepe|sonwhoshouldbecontadedbystateagendwwhenevaluaﬁngwhetherpmposedlocal

government projects are coasistent with the service delivery strategy? [¢]Yes [JNo

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

PAGE 2 (continued)




"~ - SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Iastructions:

_Mnkcmpktoﬂhhfomndeompldemfotachmwonpagel,SecﬂonllLUseenetlydwmmm
listcd oa page 1. Answer cach question below, attaching additional pages as neocssary. lﬂhceonuctpmfonh:smnce(hswdn
hmofmw)mmmuhmumuwofmm

Comuy Tumer s,,,.;ce, Eeonom!cllndustnal Development
1. Checktheboxthatlmtdm’bw the agreedupondehvery anangementforth:s service:
[7] Sexvice will be provided eountymde Gie., mcludmg all cities and nnmcorporawd areas) by a single

service provider. (If this box is checked, ideatify the governmeat, authority or organization providing the
service.): Tumer County Development Authority

[Service will be provided only in the unincorporated portion of the county by a single service provnder.

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

DOneormotecltmwﬂlpmwdethxssetuoeonlymthmtheumootpomedboimdan&,andthemoe
willnotbeptowdedmummorpomedams. (Ifthnsbox:schecked,ldenufythegovemmem(s),
. . ‘aiithbrity of vrganization providing the service: . 1 L

i DOnemnnmau%mﬂpmvﬂelmssemoeonlyvmhmthmrmoorpomwdbomdam andtheoounty
mﬂpmwde&cmxmmmorporﬂedam&ﬂf&mboxweheck&xdmhfy&egov«nmﬂs)
_ authority or organization providing the service.):

DOd:et(Ifthlsboxaseheekod,am&llegiblemapdelmetﬂngthelerviceamotuchsemee

" provider, and identify the government, authority, or other. organization that will provide service within
each service area): P

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

[Yes [1No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing €ach

stcporaeuonthatmnbetakentoehmnaeethem,ﬁwresponsiblépartyandﬂxeagteedupondeadhnefor
completing it.



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

Local Government or Authority: Funding M :
Tumer County Development Authority S.P.LO.S.T., rent and sales

4. How will the strategy change the previous arrangements for providing and/or funding this service within
the Wunt)'? R ty :

none

S.Listmyfétmalsewioedbﬁveryagmementsorhugovemmenﬂleonﬂaﬂsthatwﬂlbeusedto
implement the strategy for this service: " : : oo 3

none

s abig

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

7. Pusoncomplehnsfm_nmﬂaylor_._Ashblmn_ﬂuy_ﬂanaaer -
Phone aumber: (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 -
governmient 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:

Malceopleunhisl’ommdwmpwnemmmw“mehwmwmmemmm

Tisted on page 1. Answer each question below, additional pages as nécessary. lfﬁeeaﬂdpmf«&umoe(lmdn
umofmm)mmmuuwmmwofcmmnym

Coamy Tumer Service: EmemencyManagemem
1. Cheektheboxﬂmtbestdmn’bwﬁ)eagmedupondclweryamngementfor&nsservwe
-.Semcewxllbcprovxdedeomtywnde(:.e.,mcludmgallquaandunmcorpomwdams)byasmgle

service provider. (If thiis box is checked, ideatify the government, authority or organization providing the
service.): Georpia Emergency Management Agency Contract with Tumer County

[Jsesvice will be provided only in the unincorporated portion of the county by a single service provider.

- - (If this box is checked, identify the government, authority or organization providing the
service.): . ‘

- I:IOneormorecmwwdlprowdethls set\noeonlywuhmthelrmeorpomedbomdanw, andthesennoe
willnotbcpmw&dmlmmoorpomedams. (Ifﬂnsboxlschecked, |denufyﬂlcgovemmenﬁ(s),
.authority ot organizafion providing the service: = -

DOmmmmmh&mﬂpmwdeﬁtsmwoﬂymﬂnnthwmmomhdbomﬂm&,andthemty o
mﬂpmwdethemwehmmomorﬂedamas.ﬂf&mboxsebeckeiﬂmﬂfy&egov«nmn«s),
authority or organization providing the service.):

Dommmwxmm;maammmammemmofmm

g provider, and identify the governmeat, authority, or other qrganization that will provide service within
ceach service area.):

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this setvice identified?
OYes [22No

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

If these conditions will be climinated undér the strategy, attach an implementation schedule listing.each

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



3.Usteachgovunmentoramhoﬁtyﬂmwillhelptbphy'forﬂﬁssetvieeandindicatehowﬂ:esewicewill
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:
Tumer 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
the county? o R : .

Tumner County and Georgid EmergencYManagement Agency will be the only authorities involved.

."

5.Listanyf6tmalsctvieedcliveryagrecnmlsorintergovmmcntaloontmctsﬁatwillbeusedto
implement the strategy for this service: : e i e e ;

Agreement Name: _ Contracting Parties: . _, Effective and Ending Dates:

none

6. What other mechanists (if any) will be used to implement the strategy for this service (c.&, ordinanices,
resolutions, local acts of the General Assémbly; rate or fee changes, etc.), and when will they take effect?

7. Person completing meMWL : S
Phone number: (229) - 567-3431 -~ Date completed: . 117/29/05 .
8.ls'thisthepersonwhoshoiﬂdbewnmmdbym:genci&swhenevaluaﬁngwheﬂietpmpdsedlocal
government projects are consistent with the service delivery strategy? [Yes [INo o

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

PAGE 2 (continued)



2 o SERVICE DELIVERY STRATEGY : - .
¢~ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2.

Instructions:

; M_nheoplaoﬂhiﬂom.ndeomple_uonetorpchmw»mLMonnLUsquwy&mm.ﬁps ;
Iistedoupagel.mmmm.mﬁﬁo@msw.uumwkﬁkmwu
mmorum)mmmuwwmwofwmnym j

County: Tumer " Service: Emergency Medical Services
1. Check the box that best describes the agreed upon delivery arrangement for this service:
" [€] Sexvice will be provided countywide (i.c., including all cities and unincorpotated areas) by a single -

service provider. (If this box is checked, ideatify the government, authority or organization providing the
service.): _Tumer County

[JService will be provided only in the unincorpotated portion of the county by a single setvice provider, .
(If this box is checked, ideatify.the government, authority or organization providing the E
gervice.):

DOneotmOteciﬁswillpmvidcﬁxiss«ﬁceoﬂywi&hﬂ;eﬁinbdfﬁéﬁédbbﬁdaﬁw,ﬁﬁ&th&ﬁ&ﬁce
will not be provided in unincorporated areas. (If this box is checked, identify the government(s),
. authority or organization providing the service; .. . - » S ey

[C30ne or mare cities will provide this service only within their incorporated boundaries, and the county
will provide the scrvice in unincorporated arcas. (If this box is checked, identify the government(s),
authority or organization providing the service.): 3 _

LJOther (If this box is checked, attach a legible toap delineating the service area of each service .
* provider, and ideatify the government, authority, or other organization that will provide service:within
cach servicearea): . i

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing éach

step or action that will be take to eliminate them, the responsible party and the agreed upon deadlins for
completing it.



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

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

4. How will the stratcgy change the previous ammgements for provndmg and/or funding this service within
the county?

none

S. Lmtmyfomﬂmccdehvayugteememsumlergwmmnlmmasthatwﬂlbeusedb
;mplemeu;lhengfqrthlssetvxee, : Gl

WNM i Covglmdinchrﬁa:. EJW;ME#&@M

STt O RIS P IR e}

6. What othermechanisms (if sny) will be-used to-implenient the strategy for this service (e.g., ordirfances,
resolutions, locdl acts of the General Assembly, rate or fee changes, ¢tc.), andwhenwﬂltheyhkeeﬁ'ect?

7. Person eomplqung form. ‘Ben :ifa;s'vlor‘;' A'shburn Cxi.ty Manager _ )
Phone number:_(229)567-3431 ~ ~  Datecompleted: _ 11/29/Y0 S

8. ls&xsﬁepumnwhoshwwbeoommdbymwagmswhenevdmwhemﬁpmmsedm
government projects are consistent with the service delivery strategy? [ Yes [JNo

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

PAGE 2 (continued)




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

.Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IIL Use cxactly the same secvics sames
-Eisted on page 1. Answer each question below, sttaching additional pages as necessary. If the contact person for this service (listed at
ﬂwbmmﬁﬁemge)dungs,ﬁswh.WbﬁcWof@mmRym '

County: Tumer Service: Fire Services

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

[ Servioe will be provided countywide (i, including all cities and unincorporated arcas) by a single

service provider. (If this box is checked, identify the government, authorify or organization providing the
service.):

DSerﬁoewiubepmﬁdedonlyintheunincapomtedporﬁmoﬂhcwmtybyasinglesetvicepmvider.
(Ifthlsl;ox is.checked, ideatify the government, authority or organization providing the
service.):

CJ0ne or more cities will provide this service only within their incorporated bioundaries; and the service
will not be provided in unincorporated areas. (If this box is checked, identify the government(s), '
, - tuthority or organization pioviding the service: ! y i )

or_.mogécitieswill,ptp ide 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 ot organization providing the service.):

Cllon of Aubinam, Pabactn, Sycancre,

(CJOther (if this box is checked, attach a legible map delineating the servie area of each service -

Pprovider, and ideatify the povemment, authority, oc 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?
Oes [2INo

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

If these conditions will be eliminated under the strategy, attach an implemteriéation schedale listing each
step or action that will be takea to eliminate them, the responsiblé party and thic agreed upon deadlitic for
completing it.



3. List each government or authority that will help to pay foc 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 Governmsent or Authority: Funding Method:
City of Ashbum General Fund
City of Rebecca e General Fund
City of Sycamore . s General Fund »
Tumer C ounty General Fund, lnsurance Premium Tax

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

Adds City of Rebecca and City of Sycamore Fire Departments

i

S.Ustmyformals«ﬁcedeﬁvuyagwmjsmhwrgommﬁlwmmawiﬂbeusedw
implement the strategy for this service: ) ;

Agreement Name: Contracting Parties: - . _ EﬂecanaadEuﬁ@gData.

none

6. Whatothermeclnmsms (if any) will be used to implement the strategy for this service (e.g., ordinances,
mohxﬁons,loealmofdle(iepenl Assembly, rate or fee changes, etc.), and when will they take effect?

mutual aid agreements

7. Person completing form: _Ben, _Taylor, Ashburn City Manager
Phone number: (99935673431 _ Date completed: 31 /29705

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? [A¥es [INo

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Mthpluorthkfumandwmplaemtoruchmiawonpagel,Secﬁonm.Usemulyﬂnm.nﬁgm!im
listed on page 1. Answer cach question below, attaching additional pages ss necessary. If the coatact person foc this service (fisted at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County: Tumer Service: Solid Waste Collection and Disposal <

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

[ Sexvice will be provided countywide (i.e., including all cities and unincorporated arcas) by a single

service provider. (If this box is checked, identify the government, authority or organization providing the
service.):

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

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

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.):

Cities of Ashburn, Rebecca, and Sycamore, and Tumer County

[JOther @f 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 déveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication
. of this service identified?
[dYes [cNo

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

If these-conditions will be eliminated under the strategy, attach an implementation schédale listing each

step or action that will be taken to eliminate them, the responsible party and the apreed upon deadline for
completing it. _



3. List each government or authority that will help to pay for this service and indicate how the service will
be funded (e.g., enterprise funds, user fees, general funds, special seevice 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
Tumer 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?

none

$. 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: _Ren Taylor, Ashburn City Manager
Phone number: (229)567-3431 Date completed: __13 /29 /05

8. Istlnsthepetsonwhoshouldbeeonmcwdbyslateagenqawhcncvaluanngwhcﬁxerpmposedloed
government projects are consistent with the service delivery strategy? [AYes [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

Tastructions:
Malceop&sofﬂaisbmmmﬂommmmlkbdumghmnmwmummm

listed on page 1. Answer each question below, attaching additional pages s necessary. If the contact person for this service (listed at
mmofmm)mmmmuwmmwofamnym

Couw: Tumer Service: Jaﬂ Services

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

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

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

[JOne or more cities will provide this service only within their mcorporated 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:

[J0ne 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?
[OYes [7No

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

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

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



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

Local Government or Authority: Funding Method:
Tumer 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 prior to April 1st for the coming fiscal year’s budgetary
purposes. City of Ashburn'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 service: -

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, ¢tc.), and when will they take effect?

7. Person completing form: hburn City Manager

Phone number: (929)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? [/ 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 PAGE2

Instructions:

Malweoplesof&isformandwmpl&mhradm&eﬁﬁdmml,%nﬂ%mﬂyﬁcmmm
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: Tumer Service: Ubrary
1. Check the box that best describes the agreed upon delivery arrangement for this service:
Sexvice will be provided countywide (i.e., including all cities and unincorporated areas) by a single

service provider. (If this box is checked, identify the governmeat, authority or organization providing the
service.): _Regional Library, Tumer County, Cities of Ashbum, Rebecca, and Sycamore, and Turner County Board of Education

[OJService 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

willnotbepmw&dmunmoorpomedams.(lﬁhlsbox is checked, 1denhfythegovemmenﬁ(s),
authority or'organization providing the service:

DOneornmemhwmﬂprowdeth:ssaweeoﬂymﬂmtheumoorpomedboundmandthecounty
wﬂlptovxdethcsetwoemumncotporatedaleas (Ifthlsboxlschecked,ndenttfythegovemment(s),
authority or organization providing the service.):

DOthet(lfﬂnsboxnsehecked,attnehllegiblempdehneahngtheserﬂeeamotuchsem

‘provider, and identify the govemment, authority, or other organization that will provide secvice within
each service area.):

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

Cves [7No

If these cgngl;uons will continue under the strategy, attach an explanation for continuing the
arrangement (i.c., overlapping but higher levels of service (8ee 0.C.G-A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementationt schedule listing each

steporncuonthathllbetakentoehmmatethem,metesponm’blepartyandtheagreedupondwdhnefor
pfopleting it.



3. hsteachgovemmentorauﬂxontyﬂntwﬂlhelptopayforﬂnssemceandmdmtehowﬂ:esemcewill

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

Local Government or Authority: Funding Method:
Tumer County General Fund
City of Ashbum General Fund
City of Sycamore General Fund
City of Rebecca General Fund
Tumer County Board of Education General Fund

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

none

S. 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 t6 implement the strategzy for this service (e.g., ordinances,
resolutions, local acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

1. Pmncoﬂipleﬁnng_Ben.IaylnL,_Ashhnm_ﬂit;L_ManagL
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? [ Yes [[JNo

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

PAGE 2 (continued)




> SERVICE DELIVERY STRATEGY ix
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed npagel,Seeﬂoam.Useumdylhemmm
listed on page 1. Answer cach question below, attaching additional pages as necessary. If the contact person for this service (tisted at
um«mm)mmmuwmmwofamm

County: Tumer Service; Mosquito Control

1. Cheektheboxthatbwtdwm’bes'theagreedupondeliveryamngementforthissavicc:

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

service.):

[JService will be provided only in the unincorporated portion of the county by a single service provider.

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

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

JOne or more cities will provide this service only within their incorporated boundaries, and the county
wil!pmvidctbeservioeinunimq:pomted;ms.(lfﬂﬁsboxischecked, identify the government(s),
authority or organization providing the service.):

[Jother (1 this box is checked, attach a legible map delineating the service area of each service
provider, and ideatify the government, authority, or other organization thiat 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?
[C1¥es [7No

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

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

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



3. List each governmeat ot authority.t.hatwillhelpmpayfor-this service and indicate how the service will
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, botel/motel
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

4. How will the strategy change the previous amngemen!s 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.Whatod1et|.mchanisms(ifany)wiu'bcusedtoimplemntﬁem0egy for this service (e.g., ordinances,
mnlutions,localac(softheGenetalAssembly,mteorfeechanges,m.),andwhenwﬂlﬂxeytakeeﬁ_'ect?

7. Person completing form: Bgn' Taylor, Ashburn City Manager
_Phonenumber: (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? [ Yes [No

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

PAGE 2 (continued)



3 SERVICE DELIVERY STRATEGY
T SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Turner Service: Natural Gas

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.):

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

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

[_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.):

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

City of Ashburn Natural Gas Department within the City's water, sewer, and gas sevicearea  o€€ Attached Map

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

[dYes [INo

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

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



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

Local Government or Authority: Funding Method:
City of 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: 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? MYes [INo

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:

Mahmplaofﬂ:istommdmmpMemebrMmbemeageLSecﬁonmUsemlymemmieemgm
Mdonpagcl.AmmhMmbdow.thgdﬁﬁoﬂpgssmq.KﬁemMpmfw&kmwn
ummofmm)mmwuwmmwmofc@mmm

County: Tumer Service: Parks/Cemetaries

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

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

setvice provider. (If this box is checked, identify the government, authority or organization providing the
service.):

[OService 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,):

[£100e or more cities will provide this service only within their incorporated boundaries, and the service
Wwill not be provided in unincorporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service: City of Ashbum and Clyy of Sycamore

- [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.):

DQﬂmaflhisboxischeeked, attach a legible map delineating the service area of each service
‘Provider, and identify the government, authority, or other organization that will provide service within
each service area.):

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
OYes [1No

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

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

step or action that will be taken to eliriiinate them, the responsible party and the agreed upon deadline for
completing it.



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

- Local Government or Authority: Funding Method:
City of Ashbum General Fund, User Fees
City of Sycamore General Fund, User Fees
4. How will the strategy change the previous arrangemeats for providing and/or funding this service within
the county?
none

S.listmyfomﬂmvieedcﬂwqageementsmiﬁugov«nmcnmlwnmmawmbeusedw
implement the strategy for this service:

_ Agreement Name: ~ Contiadting Partiess———Effective and Ending Dates:

none

6. What other mechanisms (ifany)willbeusedtoimplementthesuatcgyforthisservi&:e_(e.g.,ordinances,
resolutions;bealaclsofﬂxeG’enetalAssembly,tateorfeechangw,ew.),andwhgnwilldxeyhkeeffect?

7. Person completing form: _Ben_Taylor,-Ashburn G“;; M T
Phone numbet: _(229)567=3431 Date comp . 11/29/05

S.Bmk&cpamwhoshmﬂdbeoomdbymwagemiwwmnewmﬁngwhemmopmdlwd
govemmentprojeotsareeonsistmtwidnheservioedcﬁverymgﬂ [BYes [No

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 -

Instructions:

Mtheopiuoﬂhisformlndeomple(eoneforuehnervioelistedonpagel,Seeﬁon!ﬂ.Usccueﬂylhesamesavi?em!ncs
listed on page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (fisted at
&bomofﬁcpage)dnnmﬁkshwﬂbemhdmhebmumof%mm&ym

County: Tumer Service: Police

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, ideantify 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 boundaies, 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: Gty of Ashbun and Cly of Sycamore

[CJOne 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.):

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

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

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

If these conditions will be eliminated under the strategy, attach an impletiéitation schedule listing éach
step or action that will be taken to eliminate them, the responsible party add the agreed upori deadligg for
completing it. :



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

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

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

jnone

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

Agreement Name: Contracting Parties: ____Effective and EWLDates:

“|none

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

7. Person completing form: Wlmiﬂt&naﬁr
Phone number: (229)567~343 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? [¥]Yes [JNo

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

PAGE 2 (continued)




; SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Makceopleuﬂhistomndmmpldeuehruchmbeﬁmdupageu&cﬁonmwemdly&emmm
Tisted on page 1. Answer each question below, sttaching additional pages as necessary. If the contact person for this service (tisted at
the bottom of the page) changes, this should be reported to the Department of Commumnity Affairs.

County: Tumer Service: Propane Gas

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

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

service provider. (If this box is checked, ideatify the government, authority or organization providing the
service.): _City of Ashbum

[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.):

EIOneormoxeciﬁeswillpmvidethisserviee only within their incotporated 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: .

DOnemmmciﬁ%wiﬂpmvideﬂﬁssaﬁceoﬂywithinﬂxcierwdboundm and the county
will provide the service in unincorporated areas. (If this box is checked, identify the government(s),
authotity or organization providing the service.):

[JOther (1f this box is checked, attach a legible map delineating the service area of each service

provider, and identify the government, authority, or other organization that will provide service within
each service area.):

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
O¥es [7No

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

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

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



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

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

4. How will the strategy change the previous arrangemeats 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: Contracting Parties: Effective and Ending Dates:

none

6. What other-mechanisms (if any) will be used to iniplemerit 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
governmeat projects are consistent with the service delivery strategy? [AYes [JNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Malneeopluo(thktomandmmlmoukrudnnheﬁsuonpagehwmmemcﬂy&emmicem
Esaedmpagcl.mweachqwsﬁmbdow,lmd:hgnddiﬁmdpagsasm.lflheeontactpasonfor&isuviee(hswdn
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

Couw: Turner Service: Public Housiﬂg

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

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

[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 setvice
will not be provided in unincorporated areas. (If this box is checked, identify the governmeat(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 (¥f 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 setvice areas, unnecessary competition and/or duplication
of this service identified?
Oes [INo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.c., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
beaefits 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 climinate them; the tesponsible party and the agreed upon deadline for
completing it.



3. List each government or authoity 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 sérvice district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:
The Housing Autharity of the City of Ashbum| Federal Funds, User Fees

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

none

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

Agreement Name: Contracting Parties: ____Effective and Ending Dates:

none

G.Womgrnwchanisms(xfany)wﬂlbemedtoimplememthemmgy 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 &mJeuIayloL,_Ashbu:n_ﬂiraLManaﬁaL :
Phone number(220)567-3431 Date completed: _117/29/05

8. Is this the person who should be contacted by state agencies whea evaluating whether proposed local
government projects are consistent with the service delivery strategy? [A¥es [JNo

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Tnstructions:

_leceopiuofﬂ:lstomndmmldeoukrudmnﬂdnpagehwmvsemcﬂyﬂnmmm
Tisted oa page 1. Answer each question below, attaching sdditioual pages as necessary. If the coatact person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County: Tumer Service:; Recreation

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

[7] Sexrvice 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.): _Tumer County

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

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

[Clother (If this box is-checked, attach a legible map delineating the service area of éach service
provider, and identify the governmeat, 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?
[OJYes [2INo

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

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

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



3. List each governmeat 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:
Tumer County _ General Fund, User Fees

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

Turner County will furmnish recreation county wide.

S. Lnstmyfmnm[mwedehvayagxeemen&orm&rgwmmﬁlm&aﬂsthatmﬂbeusedw
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 setvice (e.g., ordinances,
resolutions, local acts of the Geaeral 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? [¥]Yes [JNo

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
'SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Mahmplud&k(mﬁqlmnpleteneforu&mieelisudapagel,Secﬁonm.Usemcdyﬂ:em?mi_cem
listed on page 1. Answer each question below, atiaching additional pages as necessary. If the coatect persoa for this service (fisted at
&ebmmof&epage)d:angeg&isthwﬁbeﬁpubdb&ewamitym

County: Tumer Service: Roads and Bridges

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

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

[OService 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),
#uthority or organization providing the service: - ;

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.):

Turner County, Cities of Ashbum, Rebecca, and Sycamore

CJother (if this box is checked, attach alegible 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, unnécessary competition and/or duplication
of this service identified?
Ces [2No

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

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

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



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

Local Government or Authority: Funding Method:
City of Ashbum General Fund, Sales Tax, Department of Transportation, and Grants
City of Rebecca General Fund, Sales Tax, Department of Transportation, and Grants
‘I City of Sycamore General Fund, Sales Tax, Department of Transportation, and Grants
Turmer County General Fund, Sales Tax, Department of Transportation, and Grants

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

none

S. 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 gcts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person compleﬁné form: Ben Taylor, Ashburn City Manager
Phone number: (229)567-3431 Date completed: _11/29/05

8.kﬁk&epmonwboshouﬁbemdedbymwagamiawhmwdmgngwhe&apmposedlwal
government projects are consistent with the service delivery strategy? [AYes [JNo

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

PAGE 2 (continued)
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Instructions:

Mnkeeoplaoﬂhisformndeomplﬁemtotuchmieelis&edonpagel,Seeﬁonm.Usemctlythemsuvigenagm
Tisted on page 1. Answer each question below, sttaching additional pages as necessary. If the contact person for this service (fisted at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County: Tumer Service: Sherift

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.): Tumer County Sherifts Department

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

[CJOne or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas. (If this box is checked, ideatify 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 unincotporated 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 ideatify the government, authority, or other organization that will provide secvice within
each service area.): .

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

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

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

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



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

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

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

none

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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: _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? [IYes [ JNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each sexvice listed on page 1, Section ITL Use exactly the same service pames
listed on page 1. Answer each question below, attaching additional pages as necessary. If the cootact person for this service (listed st
the bottom of the page) changes, this shoald be reported to the Department of Community Affairs.

County: Tumer Service: Tax Assessment

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

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

segvice provider. (If this box is checked, ideatify the government, authority or organization providing the
service.): _Tumer County Tax Assesor

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

CJOne or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas. (If this box is checked, ideatify 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 (¥f this box is checked, attach a legible map delineating the service area of each service
provider, and ideatify 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 seérvice identified?
Oves [2INo

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

If thege conditions will be eliminated under the strategy, attach an implementation scki¢dule listing each

stégﬁracﬁonthatwill be taken to eliminate them, the responsible party and the agreed upon deadline for
fpmpleting it.
sty

“Te



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

Local Government or Authority: Fanding Method:
Tumer County General Fund

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

none

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

Agreement Name: Contracting Parties: _-___Effective and Ending Dates:

none

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

7. Person completing form: _Ben Taylor, Ashburn City Manager
Phone number: _(2293567=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? M Yes [JNo

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Makeeopiuonhisl‘omndeompldcmforachmheWupageLSeeﬁmﬂLUsemwylhemmi?em
listedonpagel.mwmmw,wﬁwmsw.ﬁmwmﬁﬁkmwu
&cb&omof&eyage)dnngu,&kiouﬂbemmdbﬁewmof&mmhym

County.' Tumer Service: Tax Collections

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

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

service provider. (If this box is checked, identify the government, authority or organization providing the
service.):

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

CJOne or more cities will provide this service only within their incorporated boundaries, and the secvice
will not be provided in unincorporated arcas. (If this box is checked, ideatify the povernment(s),
‘authority or organization providing the setvice:

{£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.):

Turmer County, Cltias of Ashbunt, Rebacca, and Sycamore

.DOdlet(Ifﬂlisboxis'eheeked,lttachalegﬂ:lemapdeﬁnenﬁngtheservieeamofeachmiee

provider; and identify the government, authority, or other organization that will provide service within
each service area.):

2. In developing the strategy, were overlapping secvice areas, unnecessary competition and/or duplication
of this service ideatified?
CIes [7INo

If these conditions will continue under the strategy, attach an explanation for continuing the
| @tmngement (i.c.,

L - overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
Fenefits of the duplication, o 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, thé responsible party and the agreed upon deadline for
completing it.



3. List each government or authiority 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?

none

S. Listmyfmmﬂsaﬁcedeﬁvayagreemmtsorﬂergovmmcn&lm&adsﬁatwﬂbeusedm
implement the strategy for this service:

Agreement Name:

Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the stratégy for this service (e.g., ordinances,
resolutions, local acts of the General Assembly, rate or fee changes, etc.), and when will they 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 ageacies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? [BYes [JNo

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

PAGE 2 (continued)
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Instructions:
Make copies of this form and complete one for each service listed on page 1, Section IIL. Use exactly the same sérvice names

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

County: Tumer ' Service: Waste Water Treatment

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.):

[Setvice 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: Cty of Ashbum, City of Sycamore

[J0ne 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 governmeat, authority, or other organization thiat will provide service within
cach service area.):

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

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

If these conditions will be eliminated under the strategy, attach an implementatioi schedule listing eachi'

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for-
completing it.



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

Local Government or Authority: Funding Method:
City of Ashbum Enterprise Fund
City of Sycamote Entesprise 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.Whaxo&ennednnisms(ifany)willbeusedtoimplemntthes&ategyforﬂ:isdetvioe(e.g.,ordinanm,
resolutions, local acts of the General Assembly, rate or fee changes, ctc.), 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.Isthisthepumnwhoshouldbewnmuedbymteagemiwwhmevﬂuagingwhedmpmposedloed
government projects are consistent with the service delivery strategy? [ Yes [ INo

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

PAGE 2 (continued)
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Instructions:

MxhwpluotlhkfmmdmmpletemtoruchmWnpagel,Swﬁonm.Usemlylhemmm
Eisted o 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: Tumer Service: Water

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

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

[OService 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.):

[Z10ne 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 o organization providing the seivice: :Cifes of Ashbur, Sycamors, and Rebecca

- [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 (1f this box is checked, attach a legible map delineating the service area of each service
provider, and ideatify 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? ’

COYes [2lNo '

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

If these conditions will be eliminated under the strategy, attach an implementatioirschedule listing each

step or action that will be taken to eliminate them, the responsible party and the-agreed upon deadling for
completing it. '



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

Local Government or Authority: Funding Method:
City of Ashbumn Enterpaise Fund
City of Rebecca Enterprise 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? .

none

5.thmyformalsewiwdeﬁmyagxeemworim“govanmenmlwnmmatwmbeusedb
implement the strategy for this service: ;

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

none

-2

6.Whatod1ermecha‘nisms(ifany)winbeusedtoimplementthemtegyforthisservice(e.g”ordinam
resolntions,localactsoftheGeneralAssembly,rateorfeeehangw,etc.),andwheﬂwilld:eymkeeﬁ'ect?

7. Person wmpleﬁﬂg form: e3susTaxlor, Ashburn City Manager o
. Phone number: _{229) 567=3431 Date completed: __11/29/05

8.Isﬁ1isthepctsonwhoshouldbeeomamdby.mteagencieswheﬁcvaluaﬁngwhethetpmpo@loal
government projects are consistent with the service delivery strategy? [AYes [INo

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

PAGE 2 (continued)
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Instructions:

Mahmpiso(&‘sbmandwmpleﬁemhrmmﬁsunml,scﬁonlll.Useexwﬂyﬂtesnm?mi?ena{:m
ﬁstedmpagel.Answachqwsﬁmbdow,thlddiﬁomlpagsnmry. If the coatact person for this service (listed at
mmwum)mmmuwmmmmofc@mmm

County: Tumer Seryice: Zoving, Land Use, and Bullding Inspection Administration

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, ideatify the govemment, authority or organization ptoviding the
service.): _Turner County

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

[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.):

Ddeer(Ifthisboxischecked,atuchalegiblempddineatingtheservieeamofuchserviee

provider, and ideatify the government, authority, or other organization that will provide service within
each service area.):

2.In developing the strategy, were overlapping service areas, unnecessary compétition and/or duplication
of this service identified?
O¥es [ZNo

I thes¢ conditjans will continue under the strategy, attach an explanation for continuing the

et (i.e., overlapping byt higher levgls of service (See 0.C.G.A. 36-70-24(1)), overriding
AR A B Ll o Ay pe i R L e S

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

step or action that will be taken to elithinate them, the responsible party and the agreed upon deadline for
completing it.



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

Local Government or Authority: Funding Method:
Tumer County (Building and Zoning Department) General Fund and Permits

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 fomalsavioedeﬁv«yagmemen&orﬁagovemmentalwnﬁadsthawdﬂbemdto
implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

None

6.Whatodxermechanisms(ﬁany)wmbeusedmimplementthesuategyforthismice(e;g.,ordimncs,
rwolutions,loea!actsoftheGenaxlAssembly,tateorfeedmng&etc.),andenwiﬂtheymkeeffeet?

7. Person completing form: Ben Taylor,' Ashburn City Manager

Phone number:(229) 567-=3431 Date completed: _11/29/05

8.lsthisthepasonwhoslwuldbemmaedbystateagmduwhmwduaﬁngwhdhapmposedbcal
government projects are consistent with the service delivery strategy? [FYes [INo

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

PAGE 2 (contindzd}



SERVICE DELIVERY STRATEGY
SUMMARY OF LAND 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. If the contact person for this service (listed at the bottom of this page) changes, this should be reported to the
Departmeat of Community Affairs.

County: Tumer

1. What incompatibilities or conflicts between the land use plans of local govermnments 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 bepalf of
Turner County and the City of Ashburn, City of Sycamore, and City of Rebecca as part of the Growth Stxategle§ )
Planning Process. Tumner 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:

0 amendments to existing comprehensive plans Note.l;[é’othe ne’o::say plan m a
. h X , ordi etc. no
O adoption of a joint comprehensive plan }'g" I Tdo;m when each of the
Q other measures (amend zoning ordinances, add eavironmental regulations, etc. | affected local governments will adopt them.
If “other measures” was checked, describe these measures:

3.Smmimﬁepmﬁﬂwinbeuwdwmlwdispmwhmawquimgtmwimmepmposed 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 O No

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




SERVICE DELIVERY STRATEGY

CERTIFICATIONS

PAGE 4

Instructions:

Mpagemna,uamhimbeﬁ@dbymmﬂmﬁudmpmuﬁwof&efoﬂoﬁnggomm& 1) the county; 2) the city scrving ss the
county seat; 3)all cities having 1990 populations of over 9,000 residing within the county; snd 4) o kess than 50% of all other cities with a 1990
population of between 500 and 9,000 residing within the county. Citics with 1990 populations below 500 and authorities provid ing scrvices
undqlhemtegymnotmquﬁedtosi@thhfam,butmmmgedbdow. Attach additional copies of this page as necessary.

L.

2.

SERVICE DELIVERY STRATEGY FOR Turner

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

We have executed agreements for implementation of our service delivery strategy and the attached forms provide an accurate

depiction of our agreed upon strategy (0.C.GA. 36-70-21);

Our secvice delivery strategy promotes the delivery of local govemment services in the most efficient, effective, and responsive

manner (0.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 (0.C.G.A. 36-70-24 (2)); and

Our service delivery strategy ensures that the cost of any services the county governmeant 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 bome by the

unincorporated area residents, individuals, and property owners who receive such service (0.C.G.A. 36-70-24 (3)).

COUNTY

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
. (Please print or type)
W | Dukes Commission Chairman | Tumer County [2-1-05
) ol
W’WM Hunnicutt [Mayor CityofAshbum | /2-L-7%
@’\ ﬁ&“‘ IDon Collins [Mayor Cityof Rebecca  |/2-2~0%
. .$-05
Wayne Woodruff Mayor City of Sycamore  |/2






