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REGIONAL DEVELOPMENT CENTER

1428 SECOND AVENUE P.0.BOX 1908  COLUMBUS, GEORGIA 31902-1908  (706) 256-2910  FAX (706) 256-2908
—————————— e VUAD) £05-2308

November 14, 2007

Mr. Jim Frederick

Planning and Quality Growth
Department of Community A ffairs
60 Executive Park South, N.E.
Atlanta, Georgia 30329-2231

Re: Clay County Service Delivery Strategy

Mr. Frederick:

Please find attached one (1) copy of the revised Clay County Service Delivery Strategy. The
Service Delivery Strategy has been revised to include the following.

Ft. Gaines Downtown Development Authority
Lower Chattahoochee Regional Airport Authority
Southwest Georgia Regional Development Authority
Lower Chattahoochee Regional E-911 Authority
Southwest Georgia Housing Authority

Southwest Georgia Regional Jail Authority
Southwest Georgia Regional Technology Authority
Ft Gaines Sewer Extension

Clay County Water Service

Should there be any additional questions or concerns, please contact me at the Lower
Chattahoochee RDC, at (706) 256-2910. Thank you for your time and assistance in this matter.

Sincerely,

Allison B. Slocum, AICP
Historic Preservation Planner

cc:  Deloris Redding, City of Bluffton
David Wetherby, City of Fort Gaines
Pam Ward, Clay County
Patti Cullen, LCRDC
Rick Morris, LCRDC
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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

- SERVICE DELIVERY STRATEGY
FOR Clay COUNTY PAGE |

I. GENERAL INSTRUCTIONS:

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

[38)

List cach local government and/or authority that provides services included in the service delivery strategy in Section 11 below,

3. Listall services provided or primarily funded by cach gencral purpose local government and authority within the county in Section

I below. 1t is acceptable to break a service into separate components if this will facilitate description of the service delivery
strategy.

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

5. Complete one copy of the Swummary 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 aleng with any attachments to:

Georgia Department of Community Affairs For answers to most frequently asked questions on
Office of Coordinated Planning Georgia's Service Delivery Act, links and helpful
60 Executive Park South, N.E. publications, visit DCA'’s website at

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

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

I1. LocaAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this scction, list

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

Clay County,City of Blufiton, City of Fort Gaines

III.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.

Court Services, Coroner, Development Authority, Dept. of Family & Children Services, Economic
Development Council, Elections, Emergency Medical Services, Extension Service, Ft Gaines Downtown
Dev. Authority, Fire Dept. & Protection, Garbage Service, Ft Gaines Hospital Authority, Jail, Land Use
Planning, Law Enforcement, Library Services, Mental Health Services, Neighborhood Services Center,
Public Health Services, Public Transportation, Recreation, Lower Chattahoochee Regional Airport
Authority, Southwest Georgia Regional Development Authority, Lower Chattahoochee Regional E-911
Authorjity, Southwest Georgia Housing Authority, Southwest Georgia Regional Jail Authority, Southwest
Georgia Regional Technology Authority, Roads, Sewer, Senior Citizens Center, Tax Digest, Water,

Zoning
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ot SERVICE DELIVERY STRATEGY UPDATE
A CERTIFICATIONS

lnstructions:

Flus two page form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the ey
serving as the county seat; 3) all cities having a 2000 population of over 9,000 residing within the county: and 4) no less than 50% of all uther
cities with & 2000 population of between 500 and 9,000 residing within the county.  Cities with a 2000 population below 500 and local
authorities providing services under the strategy are not required to sign this form, but are encouraged to do so

UPDATED SERVICE DELIVERY STRATEGY FoRr Cl2y County COUNTY

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

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

(3 A. Our Strategy continues to accurately reflect our preferred arrangements for providing local services throughout our
county and no changes in our Strategy are necded at this time; or

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

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

2. Each of our governing bodics (County Commission and City Councils) that are a party to this strategy have adopted
resolutions agrecing to the Service Delivery arrangements identificd in our strategy and have exccuted agreements for
implementation of our service delivery strategy (0.C.G.A. 36-70-21 );

]

3. Ourservice delivery stratcgy continucs to promote the delivery of local govemment services in the most efficient, effeclive
and responsive manner for all residents, individuals and property owners throughout the county (0.C.G.A. 36-70-24(1));

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

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

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

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

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

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

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:

(Please print or type)

Gerald V. Anderson, [Chairman Clay County
I1I

% % Deloris Redding Mayor Bluffton

@ N 5 pPavid Wetherby, MD [Mayor Fort Gaines
&t )
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

lnstruclions:

Make copies of this form and complele one for each service listed on page I, Section HI. Usc exactly the same service names
histed on page 1. Answer cach question below, attaching additional pages as nccessary. 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: Clay County Service: Court Services

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

Service will be provided countywide (i.c., including all cities and unincorporated 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.):

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

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

[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 scrvice area.):

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

[OYes [JNo

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

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




3. List cach 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
taxces, franchise taxes, impact fees, bonded indebtedness, cte.).

Local Government or Authority: Funding Method:

Clay County General Fund

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

N/A

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

Agreement Name: Countracting Parties: Effective and Ending Dates:

Masler Service Delivery Agreement Clay Counly, Blufflon, Fort Gaines 10/31/2007 - 10/31/2017

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 Asscmbly, rate or fee changes, ctc.), and when will they take effect?

7. Person completing form: Alison Slocum
Phonc number: (706) 256-2910 Date completed: _10/09r2007

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

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complele one for each service lisled on page I, Section H1. Usc 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 10 the Department of Community Affairs

County: Clay County Service: Coroner

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

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

[(Service will be provided only in the unincorporated portion of the county by a single scrvice 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 boundarics, and the service
will not be provided in unincorporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service:

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

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

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

[(JYes [/]No

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

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




3. List cach 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 revenucs, hotel/motcel
taxces, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or A uthority: Funding Method:

Clay County General Fund

4. How will the strategy chan

ge the previous arrangements for providing and/or funding this service within
the county?

N/A

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Master Service Delivery Agreement Clay County, Bluffion, Forl Gaines 10/31/2007 - 10/31/2017

6. What other mechanisms (if any) will be used to im

plement the strategy for this service (e.g., ordinances,
resolutions, local acts of the General Assembly,

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

7. Person completing form: Alison Stacum
Phone number: (7061 2s6-2910

Date completed:

8. Is this the person who should be contacted by state agencies when cvaluating 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)




£l SERVICE DELIVERY STRATEGY
g :]-7' : SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
Instructions:

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

County: Clay County

Service: Clay Development Authority

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.):

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

[JOne or more cities will provide this scrvice only within their incorporated boundarics, and the service
will not be provided in unincorporated arcas. (1f this box is checked, identify the government(s),
authority or organization providing the service:

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

[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 [Z]No

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

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




3. List cach government or authority that will help to pay for this scrvice and indicate how the service will
be funded (c.g., enterprise funds, uscr fees, genceral funds, special service district revenues, hotel/motel
taxes, franchisc taxes, impact fecs, bonded indebtedness, ctc.).

Local Government or Authority: Funding Method:

Clay County General Fund

4. How will the strategy chan

ge the previous arrangements for providing and/or funding this service within
the county?

Clay Development Authority was not included in the last strategy.

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:
Masler Service Delivery Agreement Clay Counly, Fort Gaines, Bluffton 10/31/2007 - 10/31/2017

6. What other mechanisms (if any) will be used to im

plement the strategy for this service (c.g, ordinances,
resolutions, local acts of the General Assembly,

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

7. Person completing form: Atison Stocum
Phone number: (705) 2562910

Date completed: 10082007

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

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 1. Use exactly the sme service names
listed on page 1. Answer cach question below, ataching additional pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reported 10 the Department of Community Affairs

County: Clay County Service: Dept. of Family & Children S

ervices

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

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

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

[(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 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.):

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

[(JYes [/]JNo

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 arcas or competition cannot be eliminated).

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




3. List cach 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, ctc.).

Local Government or A uthority:

Funding Method:
Ciay County

General Fund, Slale Funds

4. How will the strategy chan

ge the previous arrangements for providing and/or funding this service
the county?

within

N/A

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

Agreement Name;

Countracting Parties: Effective and Ending Dates:
Master Service Delivery Agreement Clay Counly, Bluffton, Fort Gaines 10/31/2007 - 10/31/2017
Depl. of Family & Children Svcs Agreement

Clay County, Clay Counly DFCS

6. What other mechanisms (if any) will be used to im

plement 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: Avison Siocum
Phone number: (705 2562010

Date completed: 10/09/2007

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

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

PAGE 2 (continucd)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics of this form and complete one for each service listed on page 1, Section 111, Usc exactly the same service names
listed on page 1. Answer cach question below, attaching additional pages as necessary. If the contact person for this service (listed i
the battom of the page) changes, this should be reported to the Department of Community Affairs,

County: Clay County __Service: Economic Development Council

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

Service will be provided countywide (i.c., including all citics 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.):

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

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

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

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

JYes [/]No

If these conditions will continue under the stratcgy, 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
bencfits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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




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

Local Government or Authority: Funding Method:
Clay County General Fund
Bluffion General Fund
Fort Gaines General Fund

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

N/A

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:

Masler Service Delivery Agreement Clay Counly, Bluffton, Fort Gaines 10/31/2007 - 10/31/2017

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: Atison Stocum
Phone number: (706) 256-2910 Date completed: 100872007

8. Is this the person who should be contacted by state agencics 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 (continucd)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County; Clay County Services Elections

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 citics 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.):

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

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

Clay County. Bluffton, Fort Gaines

[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 arcas, unnecessary competition and/or duplication
of this service identificd?

[JYes []No

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

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




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

Local Government or Authority: Funding Method:

Clay County General Fund
Bluffton General Fund
Fort Gaines

General Fund

4. How will the strategy change the

previous arrangements for providing and/or funding this service wilthin
the county?

N/A

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:
Master Service Delivery Agreement Clay Counly, Bluffton, Fort Gaines 10/31/2007 - 10/31/2017

6. What other mechanisms (if any) will be used to im

plement the strategy for this scrvice (c.g., ordinances,
resolutions, local acts of the General Assembly,

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

7. Person complcting form: Alison Slocum
Phone number: (708 256-2910

Date completed: 10/09r2007

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 (continucd)




SERVICE DELIVERY STRATEGY
R SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE?2

Tustructions:

Make copies of this form and complete one for each service listed on page I, Section I11. Use exactly the same service names
listed on page 1. Answer cach question below, attaching additional pages as necessary. If the contact person for this service (listed at
the hotiom of the page) changes, this should he reporied to the Department of Communily AlTairs.

County; Clay County Service: Emergency Medical Services

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

Service will be provided countywide (i.c., including all citics 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
scrvice.):

[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 boundarics, and the county
will provide the service in unincorporated arcas. (If this box is checked, identify the government(s),
authority or organization providing the service.):

[JOther (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
cach 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.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 climinated).

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




3. List cach 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, gencral funds, special service district revenues, hotel/motel
taxes, franchisc taxes, impact fees, bonded indebtedness, ctc.).

Local Government or A uthority:
Clay County

Fort Gaines

Funding Method:

General Fund, User Fees
General Fund

4. How will the strategy chan

ge the previous arrangements for providing and/or funding this service within
the county?

The City of Fort Gaines provides quarters for on-duty personnel in City Hall.

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:
Master Service Delivery Agreement Clay County, Bluffton, Fort Gaines 10/31/2007 - 10/31/2017

6. What other mechanisms (if any) will be used to im

plement the strategy for this service (c.g., ordinanccs,
resolutions, local acts of the General Assembly,

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

7. Person completing form: Alison Stocum
Phone number: (706) 256-2910

Date completed: 100912007

8. Is this the person who should be contacted by state agencies when cvaluating 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 (continucd)




SERVICE DELIVERY STRATEGY
} = SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE?2

Instructions:

Make copies of this form and complete one for cach service listed on page 1, Section {11, Usc exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County; Clay County Service: Extension Service

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

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

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

[(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 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.):

(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 arca.):

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

[JYes [/]No

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

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




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

Local Government or A uthority:

Funding Method:
Clay County

General Fund, Slale Funds

4. How will the strategy chan

ge the previous arrangements for providing and/or funding this scrvice wilhin
the county?

N/A

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

Agreement Name: Contracting Parties: Effective and E, nding Dates:
Memorandum of Agreement Clay Counly, UGA Extension Service
Master Service Delivery Agreement Clay Counly, Bluffton, Fort Gaines 10/31/2007 - 10/31/2017

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, ctc.), and when will they take cffect?

7. Person completing form: Atison Siocum
Phone number; (06) 256-2010

Date completed: 100972007

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 (continucd)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Muke copies of this form and complete one for cach service listed on page I, Section 1. Usc exactly the same service names
listed on page 1. Answer cach question below, attaching additional pages as necessary. If the comtact person for this service (listed
the bottom of the page) changes, this should be reported 1o the Depanment of Community Affairs,

County: Clay County Service; Fort Gaines Downtown Development Authority

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

{1 Service will be provided countywide (i.c., including all citics 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.):

[2JOne 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: Foncanes

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

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

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

(JYes [INo

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

If these conditions will be climinated 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 cach government or authority that will help to pay for this service and indicate how the service will
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, ctc.).

Local Government or Authority: Funding Method:

Fort Gaines General Fund

Fort Gaines Downlown Developmenl Authority |Local Funds, Federal & Stale Granls and Loans

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

The Fort Gaines Downtown Development Authority was not included in the last strategy.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Masler Service Delivery Agreementl Clay County, Fort Gaines, Blufflon 10/31/2007 - 10/31/2017

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

7. Person completing form: Attson Stocum
Phone number: (706) 2562010 Date compicted: 100912007

8. Is this the person who shoutd 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
SUNNMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section NI Usc exactly the same service names
listed on page 1. Answer cach question below, attaching additional pages as necessary. I the comtact person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Community AlTairs.

County: Clay County Service: Fire Department & Protection

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

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

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

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

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

[CJother (11 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 scrvice arca.):

2. In developing the strategy, were overlapping service areas, unnccessary 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.e., overlapping but higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service arcas or competition cannot be climinated).

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




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

Local Government or Authority: Funding Method:
Clay Counly General Fund, Federal & Slate Granls
Bluffton General Fund, Federal & Slale Granls
Fort Gaines General Fund, Federal & Slale Granls
Georgia Forestry Commission Stale Funds, Federal Funds

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

The City of Blufiton provides equipment for the Clay County Fire Truck located in their vicinity.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Masler Service Delivery Agreement Clay County, Bluffton, Fort Gaines 10/31/2007 - 10/31/2017
Memorandum of Agreement Clay County, Georgia Foreslry Commission
Memorandum of Agreement Clay County, Blufiton

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: Alison Siocum
Phone number: (706 2s6-2010 Date compieted: 100972007

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)




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

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 11, Use exactly the same service names
listed on page 1. Answer cach question below, attaching additional pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Community Altairs.

County: Clay County

___Service: Garbage Service

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

Service will be provided countywide (i.c., inctuding all cities and unincorporated arcas) by a single
scrvice provider. (1f this box is checked, identify the government, authority or organization providing the
service.):

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

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

[(CJOne or more citics 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
cach service area.):

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

Yes [“]No

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

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 deadtine for
completing it.




3. List cach 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 revenucs, hotel/motel
taxcs, franchisc taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:

Clay Counly General Fund, User Fees

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

The City of Fort Gaines provides yard trash pick up for city residents.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Masler Service Delivery Agreement Clay County, Bluffton, Fort Gaines 10/31/2007 - 10/31/2017

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

7. Person completing form: Atison Stocum
Phone number: (70)2s6-2310 Date completed: _10/09/2007

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

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

PAGE 2 (continued)




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

Instructions:

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

County: Clay County Service: Fort Gaines Hospital Authority

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

Service will be provided countywide (i.c., including all citics 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
scrvice.):

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

[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 identify the government, authority, or other organization that will provide service within
cach service area.):

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

[JYes [x]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 overtapping service arcas or competition cannot be eliminated).

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




3. List each government or authority that will help to pay 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
taxcs, franchise taxes, impact fees, bonded indebtedness, cte.).

Local Government or Authority: Funding Method:
Clay County General Fund
Fort Gaines Hospilal Authorily Federal & Stale Granls & Loans, Bonds

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

The Fort Gaines Hospital Authority was not included in the last strategy.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Masler Service Delivery Agreement Clay Counly, Fort Gaines, Blufflon 10/31/2007 - 10/31/2017

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: Alison Slocum
Phonc number: (06) 256-2010 Date compieted: 10/08/2007

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
. SUMMARY OF SERVICE DELIVERY ARRANGEM ENTS PAGE2
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Instructions:

Make copics of this form and complete one for each service lisled on page 1, Section HI. Usc exactly the same scrvice names
listed on page 1. Answer cach question below, attaching additional pages as necessary. I the contact person for this service (listed at
the bottom of the page) changes, this should be reported 1o the Department of Community Allairs,

County: Clay Counly

Service: Jail

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

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

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

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

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

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

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

Yes [*INo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping scrvice 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 cach government or authority that will help to pay for this serv
be funded (c.g., enterprise funds, user fees, general funds, special s
taxes, franchise taxes, impact fees, bonded indebtedness, ctc.).

icc and indicate how the service will
ervice district revenues, hotel/motel

Local Government or Authority: Funding Method:

Clay County General Fund

Fort Gaines General Fund, Fines

4. How will the strategy chan

ge the previous arrangements for providing and/or funding this scrvice within
the county?

N/A

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

Agreement Name: Coutracting Parties: Effective and Ending Dates:
Masler Service Delivery Agreement Clay County, Blufflon, Fort Gaines 10/31/2007 - 10/31/2017
Memorandum of Agreement Clay County, Miller County

6. What other mechanisms (if any) will be used 1o im

plement the strategy for this service (c.g., ordinances,
resolutions, local acts of the General Assembly,

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

7. Person completing form: Asison Stocum
Phone number: (706)256-2010

Date completed: 100972007

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

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE?2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111, Usc cxactly the same service names
listed on page 1. Answer cach question below, attaching additional pages as neeessary. 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: Clay County Service: Land Use Planning

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 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.):

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

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

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

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

[Yes [“]JNo

If these conditions will continue under the Strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
bencfits 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 cach 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 taxcs, impact fees, bonded indebtedness, ctc.).

Local Government or Authority: Funding Method:
Clay County General Fund
Bluffton General Fund
Fort Gaines General Fund

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

The Clay County-Fort Gaines-Bluffton Planning Commission is no longer in existence. However,

representatives from each government and citizens from each jurisdiction are working together on
the Clay County Joint Comprehensive Plan,

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:

Masler Service Delivery Agreemenl Clay Counly, Blufiton, Fort Gaines 10/31/2007 - 10/31/2017

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: Aison Stocum
Phone number: (706) 255-2010 Date completed: 100912007

8. Is this the person who should be contacted by state agencies when cvaluating 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 (continucd)
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SERVICE DELIVERY STRATEGY
4 i SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

Answer each guestion below, attaching additional pages as neeessary. Please note that any changes 1o the answers provided will require updating
of the service deliv ery strategy. If the contact person for this service (listed at the bottom of this page) changes, this should be reported 1o the
Department of Community Affairs.

County: Clay County

I. What incompatibilitics or conflicts between the land use plans of local governments were identified in the process of developing the
service delivery strategy?
None.

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

O amendments to existing comprchensive plans Note: If the necessary plan amendments,
regulations, ordinances, etc. have not vet been

) h ) Jormally adopted, indicate when each of the
O other measures (amend zoning ordinances, add cnvironmental rcgulations, etc. affected local governments will adopt them,

D) adoption of a joint comprehensive plan

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

N/A

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

Prior to initiating any formal annexation activities, city will notify county. The county will forward to the city a statement
of agreement or objection with details. The county must reply in 45 days or forfeit right to object. Unresolved conflicts
will require the use of mediation. If mediation results in no consensus, the city cannot proceed

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?

Clay County and the Cities of Bluffton and Fort Gaines have an agreement in place to ensure that new extraterritorial
water and sewer services will be consistent with all applicable land use plans and ordinances.

5. Person completing form: Allison Slocum
Phone number: (708) 256-2910 Date completed: 10/09/2007

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? 0 Yes @' No

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




SERVICE DELIVERY STRATEGY
ER IS SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete ane for each service listed on page 1, Section I11. Use exactly the same serviee names
listed on page 1. Answer cach question below, attaching additional pages as necessary. If the contact person for this scrvice (listed at
the bottom of the pagce) changes, this should be reported to the Department of Community A ffairs.

County: Clay County Service: Law Enforcement

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

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

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

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

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

Clay County, Fort Gaines

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

(Yes [1]No

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

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




Clay County, Georgia

Service Delivery Areas: Law Enforcement
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3. List cach government or authority that wit! help to pay for this service and indicate how the service will
be funded (e.g., enterprise funds, user fecs, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indcbtedness, ctc.).

Local Government or A uthority:
Clay County

Fort Gaines

Funding Method:

General Fund

General Fund

4. How will the strategy chan

ge the previous arrangements for providing and/or funding this scrv
the county?

ice within

N/A

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

Agreement Name:
Masler Service Delivery Agreemenl
Memorandum of Agreement

Contracting Parties: Effective and Ending Dates:
Clay Counly, Bluffton, Fort Gaines 10/31/2007 - 10/31/2017
Clay County, Bluffton

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 cffect?

7. Person completing form: Atison Siocum
Phone number; (06) 2562810

Date completed: 100872007

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 (continucd)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Tnstructions:

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

County: Clay County Service: Library Services

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

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

[JScrvice 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.),

[(JJOne 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 scrvice:

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

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

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

[Yes [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 climinated).

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




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

Local Government or Authority: Funding Method:
Clay County General Fund
Fort Gaines General Fund
Clay County Board of Education Stale Funds, Local Funds
Kinchafoonee Regional Library System Slale Funds

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

N/A

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:

Masler Service Delivery Agreement Clay Counly, Fort Gaines, Bluffton 10/31/2007 - 10/31/2017

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: Atison Stocum
Phone number: (705 2562010 Date completed: 100912007

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

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

Connty: Clay County

Service: Mental Health Services

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

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

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

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

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

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

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

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

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




3. List cach 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
taxcs, franchisc taxes, impact fees, bonded indebtedness, ctc.).

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

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

N/A

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:
Masler Service Delivery Agreement Clay Counly, Fort Gaines, Bluffton 10/31/2007 - 10/31/2017
Memorandum of Agreement Clay County, New Horizons Board

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 cffect?

7. Person completing form: Afison Siocum
Phone number: (06)256-2910 Date completed: _10/08r2007

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 (continucd)




SERVICE DELIVERY STRATEGY
i SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 11, Usc exactly the same service names
hsted 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 AfTairs.

County: Clay County Service: Neighborhood Service Center

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

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

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

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

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

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

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

[(JYes []No

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

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




3. List cach 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, hotcl/motel
taxes, franchisc taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:

Clay County General Fund, User Fees

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

ice within
the county?

N/A

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:
& 4

Masler Service Delivery Agreement Clay Counly, Fort Gaines, Blufiton 10/31/2007 - 10/31/2017

6. What other mechanisms (if any) will be used t

o implement the strategy for this service (e.g., ordinances,
resolutions, local acts of the General Assemb]

Y, rate or fee changes, ctc.), and when will they take effect?

7. Person completing form: Atison Siocum
Phone number: (06) 256210

Date completed: 1010912007

8. Is this the person who should be contacted by state agencies when cvaluating 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
SUMDMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insiructions:

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

County: Clay County Service: Public Heallh Services

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

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

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

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

[Jone or more cities will provide this scrvice 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
cach service area.):

N

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

OYes [[INo

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

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




3. List cach 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, franchisc taxes, impact fees, bonded indebtedness, ctc.).

Local Government or Authority:

Funding Method:
Clay County

General Fund, Slale Funds, User Fees

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

N/A

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

Agreement Name: Contracting Parties:

Effective and Ending Dates:
Masler Service Delivery Agreement Clay Counly, Fort Gaines, Blufflon

10/31/2007 - 10/31/2017

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

7. Person completing form: Asison Siocum
Phone number: (7o) 256-2010

Date completed: 100912007

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 (continucd)




SERVICE DELIVERY STRATEGY
i SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

lastructions:

Make copies of this form and complete one for each service listed on page 1, Section 1, Use exactly the same service names
listcd on page 1. Answer cach question below, attaching additional pages as necessary. If the cantact person for this service (listed at
the bottom of the page) changes, this should be reporied to the Departinent of Community Alfairs.

County: Clay County Service: Public Transportation

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

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

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

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

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

[ JYes [[JNo

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

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




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

Local Government or Authority: Funding Method:
Clay Counly Federal, Stale, & Local Funds (lo include user fees & service conlracls)

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

N/A

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:
Masler Service Delivery Agreement Clay Counly, Fort Gaines, Bluffion 10/31/2007 - 10/31/2017

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

7. Person completing form: Alison Siocum
Phone number: (706) 256-2010 Date completed: 101092007

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
government projects arc consistent with the service delivery strategy? [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 PAGE2

Tostructions:

Make copies of this form and complete one for each service listed on page 1, Section 11, Usc exactly the same service names
listed on page 1. Answer cach question below, attaching additional pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Community Affairs,

County: Clay County Service: Recreation

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

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

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

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

[]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.):

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

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

[JYes [/INo

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

If these conditions will be climinated under the strategy, attach an implementation schedule listing cach
step or action that will be taken 1o climinate them, the responsible party and the agreed upon deadline for
completing it.




3. List cach 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
taxcs, franchisc taxes, impact fees, bonded indebtedness, ctc.).

Local Government or Authority: Funding Method:
Clay County General Fund, User Fees
Fort Gaines General Fund, User Fees
Biufiton General Fund

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

N/A

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:

Masler Service Delivery Agreement Clay Counly, Fort Gaines, Blufflon 10/31/2007 - 10/131/2017

Fort Gaines-Clay Counly Recreation Comm. |Clay Counly, Fort Gaines

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

7. Person completing form: Aison Siocum
Phone number: (708) 2562910 Date completed: 101092007

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

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

PAGE 2 (continued)




) SERVICE DELIVERY STRATEGY
: SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page t, Section 1H. Usc exactly the same service names
listed on page 1. Answer cach question below, attaching additionat pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Community AfTairs.

County: Clay County Service: Lower Chattahoochee Reg. Airport Authority

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

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

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

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

[JOne or more cities will provide this scrvice 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.):

[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.):

N

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

[OYes []No

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

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




3. List cach 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 revenuces, hotel/motcl
taxcs, franchisc taxes, impact fees, bonded indebtedness, ctc.).

Local Government or Authority: Funding Method:
Clay County General Fund
Lower Challahoochee Reg. Airport Authorily  {Federal & Stale Granls & Loans, Bonds

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

The Lower Chattahoochee Regional Airport Authority was not included in the last strategy.

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:
Master Service Delivery Agreement Clay Counly, Fort Gaines, Bluffton 10/31/2007 - 10/31/2017
Memorandum of Understanding Clay Co, Quilman Co, Randolph Co,
Calhoun Co

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: Atison Slocum
Phone number: (706)256-2910 Date completed: 100972007

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

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS  PAGE2

Instructions:

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

County: Clay County Service: Southwest Georgia Reg. Development Authorily

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

Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single
service provider. (1f 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.):

[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 scrvice:

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

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

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

[JYes [“]No

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

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




3. List cach 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 revenucs, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedncess, ctc.).

Local Government or Authority: Funding Method:

Clay County General Fund

Soulhwesl Georgia Reg. Development Authorily | Federal & Slale Granls & Loans, Bonds

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

The Southwest Georgia Regional Development Authority was not included in the last strategy.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Masler Service Delivery Agreement Clay Counly, Fort Gaines, Bluffton 10/31/2007 - 10/31/2017
Memorandum of Understanding Clay Co, Quitman Co, Randolph Co,
Stewart Co

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: Avison Siocum
Phone number: (706) 256-2910 Date completed: 10/08/2007

8. Is this the person who should be contacted by state agencies when cvaluating 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 (continucd)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE?2

Instructions:

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

County: Clay County Service: Southwest Georgia Housing Authority

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

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

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

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

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

[(JOther (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 arca.):

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

[OYes [“INo

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

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




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

Local Government or Authority: Funding Method:
Southwest Georgia Housing Authority Federal & Slale Granls & Loans

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

The Southwest Georgia Housing Authority was not included in the last strategy.

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:
Masler Service Delivery Agreement Clay County, Fort Gaines, Blufiton 10/31/2007 - 10/31/2017
Memorandum of Understanding Clay Co, Cathoun Co, Randolph Co,
Early Co

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: Alison Stocum
Phone number: _(706) 256-2910 Date completed: _10/09/2007

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 (continucd)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS  PAGE 2

Instructions:

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

County: Clay County Service: Lower Chattahoochee Reg. E-811 Authority

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

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

[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),
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.):

[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?

OYes []No

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

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




3. List cach government or authority that will help to pay for this service and indicate how the service will
be funded (c.g., enterprise funds, uscr fecs, general funds, special service district revenucs, hotcl/motel
taxes, franchise taxes, impact fees, bonded indebtedness, ctc.).

Local Government or Authority: Funding Method:
Clay County General Fund
Lower Chattahoochee Reg. E-911 Authority | Federal & Stale Grants & Loans, Bonds

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

The Lower Chattahoochee Regional E-911 Authority was not included in the last strategy.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Masler Service Delivery Agreement Clay Counly, Fort Gaines, Blufflon 10/31/2007 - 10/31/2017
Memorandum of Understanding Clay Co, Quitman Co, Randoiph Co,
Stewart Co

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: Alison Slocum
Phone number: (706) 256-2910 Date completed: _10/092007

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 [(ONo

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

PAGE 2 (continucd)




SERVICE DELIVERY STRATEGY
: SUMMARY OF SERVICE DELIVERY ARRANGEMENTS  PAGE 2

Instructions:

Make copics of this form and complete one for each service listed on page 1, Section 11, Usc exactly the same service names
listed on page 1. Answer cach question below, attaching additional pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County: Clay County Service: Southwest Georgia Regional Jail Authority

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

Service will be provided countywide (i.e., including all citics 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.):

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

[JOne or more citics 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 (I 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 scrvice within
each service area.):

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

[Yes [[]No

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

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




3. List cach 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 revenucs, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, ctc.).

Local Government or Authority: Funding Method:

Clay County General Fund

Southwest Georgia Regional Jail Authority Federal & State Grants & Loans, Bonds

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

The Southwest Georgia Regional Jail Authority was not included in the last strategy.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Masler Service Delivery Agreement Clay County, Fort Gaines, Blufflon 10/31/2007 - 10/31/2017
Memorandum of Understanding Clay Co, Quilman Co, Randolph Co,
Stewart Co

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 fec changes, etc.), and when will they take effect?

7. Person completing form: Alison Slocum
Phone number: (706) 256-2910 Date completed: 100812007

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
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Instructions:

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

County: ClayCounty

Service; Southwest Georgia Reg. Technology Authority

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

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

{(CJService will be provided only in the unincorporated portion of the county by a single scrvice 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 boundarics, 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:

{Clone 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.):

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

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

OYes [“]No

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

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




3. List cach government or authority that will help to pay for this service and indicate how the scrvice will
be funded (c.g., enterprise funds, user fecs, general funds, special service district revenucs, hotel/motcl
taxes, franchise taxes, impact fecs, bonded indebtedness, ctc.).

Local Government or Authority: Funding Method:

Clay County General Fund

Southwest Georgia Reg. Technology Authority |Federal & Stale Granis & Loans, Bonds

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

The Southwest Georgia Regional Technology Authority was not included in the last strategy.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Master Service Delivery Agreement Clay Counly, Fort Gaines, Blufflon 10/31/2007 - 10/31/2017
Memorandum of Understanding Clay Co, Quilman Co, Randoliph Co,
Slewart Co

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: Alison Slocum
Phone number: (706) 256-2910 Date completed: 100972007

8. 1s this the person who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? [Z1Yes [[]No

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

PAGE 2 (continucd)




SERVICE DELIVERY STRATEGY
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AT

Instruciions:

Make copics af this form and complete one for each service listed on page 1, Section 11, Use exactly the same service names
listed on page I Answer each question helow, attaching additiona] pages as necessary, [ the contact person for this service (listed at
the bettom of the page) changes, this should be reported to the Depantment of Community AfTairs.

County: Clay County Service: Roads

I. 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
scrvice.):

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

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

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

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

Clay County. Fort Gaines, Biufflun

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

[yes [-JNo

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

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




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

Local Government or Authority: Funding Method:
Clay County General Fund
Fort Gaines General Fund

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

N/A

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:
Master Service Delivery Agreement Clay Counly, Fort Gaines, Blufflon 10/31/2007 - 10/31/2017
Memorandum of Agreement Clay County, Bluffton

6. What other mechanisms (if any) will be used to implement the strategy for this scrvice (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: Alison Slocum
Phone number: (706) 256-2910 Date completed: 100912007

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 (continucd)




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

lustructions:

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

County: Clay County  Service: Sewer

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

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

[CJService 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
scrvice.):

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

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

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

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

OYes [1]No

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

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




3. List cach 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/motcel
taxes, franchise taxes, impact fees, bonded indebtedness, ctc.).

Local Government or Authority: Funding Method:

Fort Gaines Waler-Sewer Revenue Fund, User Fees

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

Sewer was not included in the last strategy.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Masler Service Delivery Agreement Clay County, Blufflon, Fort Gaines 10/31/2007 - 10/31/2017

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: Alison Slocum
Phone number: (706) 256-2910 Date completed: _t0/09/2007

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

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

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

Instruclions:

Make copics of this form and complete one for cach service listed on page 1, Section 111, Usc exactly the sume service names
listed on page 1. Answer each quustion below, attaching addutional pages as necessary. If the contact person for this service (listed at
the botiom of the page) changes. this should be reported to the Department of Community AfTairs,

County: Clay County

____ Service: Senior Cilizens Center

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

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

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

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

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

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

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

[JYes [«]No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.c., overlapping but higher levels of service (See 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 cach
step or action that will be taken to climinate them, the responsible party and the agreed upon deadline for
completing it.




3. List cach 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 revenucs, hotel/motel
taxcs, franchisc taxes, impact fees, bonded indebtedness, ctc.).

Local Government or Authority: Funding Method:
Clay County General Fund
Forl Gaines General Fund

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

N/A

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Master Service Delivery Agreement Clay County, Fort Gaines, Blufflon 10/31/2007 - 10/31/2017
Memorandum of Agreement Clay County, Direct Services Corporation

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

7. Person completing form: Alison Siocum -
Phone number: (706) 256-2910 Date completed: 10/09/2007

8. Is this the person who should be contacted by state agencies when cvaluating 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 (continucd)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS  PAGE 2

Insiructions:

Make capics of this form and complete one for cach serviee listed on page 1, Section 1L Use exactly the same service names
histed on page | Answer cach question below, atlaching additional pages as necessary. IF the contact person for this service (listed al
the bottom ol the page) changes, this should be reponted 1o the Depariment of Community Affairs,

Coungy: Clay County Service: Tax Digest

l. Check the box that best deseribes the agreed upon delivery arrangement for this service:

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

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

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

Clay Caunty, Fod Gaines

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

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

[OYes [[No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.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 cach government or authority that will help to pay for this scrvice 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:
Clay County Generat Fund
Fort Gaines General Fund

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

N/A

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Master Service Delivery Agreement Clay County, Fort Gaines, Bluffton 10/31/2007 - 10/31/2017

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: Alison Slocum
Phone number: (706) 256-2910 Date completed: 10/09/2007

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

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for cach service listed on page 1, Section I11. Usc cxactly the same service names
listed on page 1. Answer cach question below, attaching additional pages as nccessary. If the contact person for this service (listed at
the bottom of the page) changes. this should be reported 1o the Department of Community Affairs.

County: Clay County Service: Water
A Clis

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
scrvice 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 citics will provide this service only within their incorporated boundarics, 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 citics 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.):

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

Clay County, Fort Gaines, Biuffion

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

OYes [“INo

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

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




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

Local Government or Authority: Funding Method:
Clay County Federal & Slale Grants & Loans, Local Funds, & User Fees
Fort Gaines Federal & Siate Granls & Loans, Local Funds, & User Fees
Bluffton Federal & State Grants & Loans, Local Funds, & User Fees

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

Water was not included in the last strategy.

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:

Masler Service Delivery Agreement Clay Counly, Forl Gaines, Blufflon 10/31/2007 - 10/31/2017

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: Alison Slocum
Phone number: (706 256-2010 Date completed: 10/0972007

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

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

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

Instructions:

Make copics of this form and complete one for each service listed on page I, Section 111, Use exactly the same service names
listed on page 1. Answer cach question below, attaching additional pages as necessary. 11 the contact person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Community AfTairs.

C{)""fy.’ CIay County N Serpi‘_‘e: Eoning

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

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

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

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

Clay Countly, Fort Gaines, Bluffion

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

(JYes [«IJNo

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

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




3. List cach 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 revenucs, hotel/motel
taxcs, franchisc taxes, impact fces, bonded indebtedness, ctc.).

Local Government or Authority: Funding Method:
Clay County General Fund
Fort Gaines General Fund
Bluffton General Fund

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

Bluffton is in the process of writing a zoning ordinance.

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:
Masler Service Delivery Agreement Clay Counly, Fort Gaines, Blufflon 10/31/2007 - 10/31/2017
Zoning Contract Clay County, Lower Chattahoochee RDC 07/01/2007 - 06/30/2008
Zoning Contract Fort Gaines, Lower Chattahoochee RDC 07/01/2007 - 06/30/2008

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: Alison Slocum
Phone number: _(706) 256-2010 Date completed: 1010972007

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)






