
GEoRGIA DEPARTMENT OF CoMMuNITY AFFAIRS

SERViCE DELivERY STRATEGY

FOR SEMINOLE COUNTY PA(;E I

I. GENERAL INSTRUCTIONS:

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

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

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

4. For each service or service component listed in Section Ill, complete a separate Suino,arv of Service Deliveri’ Arrangements form
(page 2).

5. Complete one copy of the Summon’ of Land 1/se Agreements form (page 3).

6. 1-lave the Cenlifications’ lbrin (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 go ernments required by law (see Instructions, page 4).

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

Georgia Department of Comm unity A ffairs
Office of Coordinated Planning
60 Executive Park South, N.E.
Atlanta, Georgia 30329

tote: ,um’future changes to the service dcliveri’ arrangements described on these irnis will require an official update of the service delii’c’ry
strategj aiid suhiti ittal of revised flirins and auach,n curs to the Georgia l)epartni en! of flun in unity .‘iffáirs.

II. LOCAL GOVEkNMETTS INCLUI)ED IN THE SERVICE DELI’ERY STRATEGY:

In this section. list all local governments ikluding cities kicaicd partially within the counts I and auihoniics that prosidc services included in itie cc delivery

strateitV.

Seminole County
pity of Donalsonville

City of Iron City

III. Si:RVICi:s INCLt.1)EI) IN TIlE SERVICE DELIVERY STRATEGY:
For each service listed lieie. a separate Sriiiiini,i vi .Siiu Dr-/li it .-tlist,igi inuib loon pace 2 must he cotiipletcd

Airport Indigent Defense School Resource Officer
Code Enibrcement/Building Inspection Jail Senior Center
Courts Law Enthrcement Sewage System
Economic Development Library Social Services
Gas Utilities Parks & Recreation Solid Waste Management
Emergency Manager & Rescue Planning & Zoning Storm Water Management
Fire Protection Public Health Department
HcadStart Public Works /

I’or anSwers 10 1,1051 Irequen liv stakes! questions on
Georgia s Sen ice Delivery Act, links and lie/p/ui
publications, visit DC4 ‘s uehsiie at
ts’wtI’.dca.servicedelii’L’rj’.org. or call tile Of/ice of
C’oo,slinated Planoins cit (404) 6 79—.3 114,



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

lIakc copies of this form and complete one [or each service listed on page I, Section III. Use esactly the same sers ice names

listed on page I Answer each question helms, attaching additional pages as necessary It the contact person Pu tins service (listed at
the bottom of the page) changes, this should he reported to the Department o I. Unininunity A l irs

County: Seminole Service: Airport

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

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

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

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

-- -

DOne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the 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 idenUfy the government, authority, or other organization that will provide service within
each service area.):

________

--

_________

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

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

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



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

Local Goveriunent or Authorstp: Funding Method:
Donalsonville -- Seminole County

Airport Commission Self Funding Rental [ncorne

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

No Change

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

Agreement Name: (‘on trading Parties: Effective and En ding Dates:

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

None

7. Person completing form: Intergovernmental Subcommittee
Phone number: (229) 524-2118 Date completed:

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? Yes No

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for cacti service listed on page 1, Section III. Use exactly the same service names
listed on page I Answer each question below, attaching additional pages as necessary. If the contact person lr this service (listed at

the bottom of time page) changes, this should he reported to the Depamimnent of Commnunit\ Affairs.

Cou,,v: Seminole Service: Code Enforcement / Building Inspection

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

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

Service will be provided only in the unincorporated portioi of the county by a single service provider.
(If this box is checked, identi1’ the government, authority or organization providing the
service.):

______

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

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.): Donalsonville, Seminole County

DOther (If this box is checked. attach a legible map delineating the service area of each service
provider, and identify the go’vernment, 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’?
flYes No

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

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



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

Local Go verninent or Au II, only: Fun ding Metli ad:
Donalsonville eneral Fund
Seminole County 5eneral Fund

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

No Change

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

Agreeiiient Name: Contracting Parties: EJjctive (111(1 Ending 1) ales:

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 hen will they take effect?

None

7. Person completing form: Intergovernmental Subcommittee
Phone number: (229) 524-2118 Date completed:

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

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

PAGI: 2 (continued)



SERVICE DELIVERY STRATEGY
SUM MARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

lnstructioiis:

Make copies of this form and complete one Ir cacti service listed oil page 1, Section III. Use exactly the same service names

listed on page I Answer each quest ion below, attaching additional pages as necessary. If the contact person for this service I sled at

the bottom of the page) changes, this should be reported to the Department of Community Atlairs.

Coit izly: Semi no Ic Service: Courts (Magistrate,)

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

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

EService 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.):

__________V _________ _______
_________

EOne or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas. (Ifthis box is checked, identify the government(s),

authority or organization providing the service: — - . . -

-. - -

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

-

--

Other (If Ihis box is checked, attach a legible map delineating the service area of each service

provider, and ideniil’ the government, authority, or other organization that will provide service within
each service area.): - V

V

________

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

of this service identified?
DYes No

If these conditions will continue under the strategy. attach an explanation for continuing the

arrangement (i.e.. overlapping bitt higher levels ob’service (See O.C.G.A. 36-70-24(1)), overriding

benefits of the duplication, or reasons that overlapping service areas or competilion cannot he eliminated).

lfthese 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 deadliie bbr

completing it.



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

Local Government or ,lutlioritv: Fiiiidiiij 4’Ietl,od:
Seminole County ]eneral Fund / Fees

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

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing lbrm: Intergovernmental Subcommittee
Phone number: (229) 524-2118 Date completed:

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? YesE l\o

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

No Change

None

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

instructions:

Make copies of this form and complete oiw for each service listed on page 1, Section III. Use exactly the same service names

listed on page I Answer cac Ii quest on heloss attaching additional pages as liccesSary 1 1 he contact peison for this service (listed at

the bottom of the page) changes. this should he reported to the Department otCoininunity Affisirs

County: Seminole Service: Courts (Municipal)

Check the box that best describes the agreed upon delivery arrangement frr this service:

D Service will be provided countywide (i.e., including all cities and unincorporated areas) b a single
service provider. (lfthis box is checked, identity the government, authority or organization providing the
service.):

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

.
..

One or more cities will pi-ovide this service only within their incorporated boundaries, and the service
will not he provided in unincorporated areas. (If this box is checked, identify the government(s).
authority or organization providing the service: Donalsonville

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

._ —

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

______ _______________

—

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

If these conditions will continue tinder the strategy, attach an explanation for continuing the

arrangement (i.e.. overlapping but higher levels of service (See O.C.(i A. 36-70-24( I )). overriding
henetits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated tinder 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 lr
completing it.



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

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

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

L octil Go Pernine,it or .4 utli oritv: Fu iiding Meth ad:
Donalsonville ]eneral Fund

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

No Change

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

Agreement Name: Contracting Parties: Ljfrcth’e and En ding Dates:

6. What other mechanisms (if any) will he 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?

N OIIC

7. Person completing form: Intergovernmental Subcommittee
Phone number: (229) 524-2118 Date completed:

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELiVERY ARRANGEMENTS PACE 2

Instructions:

IViake copies of this form and complete one for each service listed on page 1, Section III. use exactly the same ser ice names
listed on page I Answer each question heloa attaching additional pages as necessary If the contact person for this service (listed at
the bottotti of the page) ehanues, Ii is hou Id be i eported to the Department of Community AlThirs

County: Seminole Service: Economic De velopnieni

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

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

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

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

_______

—— —

One or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (If this box is checked, identify the government(s).
authority or organization providing the service.): Donalsonville DDA; Development Authority of
Seminole C’ounty & Donalsonville

Other (lfthis 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
eachservicearea.): - . —

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
ol’this service identified?
EYes No

II’ these conditions will continue tinder the strategy, attach an explanation for continuing the
arrangement (i.e.. overlapping but higher levels otservice (See O.C.G.A. 36-70-24( I )), overriding
benefits of the duplication, or reasons that overlapping ser ice 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 lbr
completing it.



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

Local Government or ,4utlioritj’:
Donalsonville Downtown Development

Funding Method:

Authority - 3eneral Fund / HotelMotel Fund
Jevelopment Authority of Seminole

County and Donalsonville apital Funding through County (Voluntary)

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

No Change

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

Agreement Name: Contracting Parties: Effective aiid Ending Dates:

Economic Development harnber of Commerce and
Donalsonville

6. What oilier mechanisms (if any) will be used to implement the strategy lbr 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: I ntergovenimental Subcommittee
Phone number: (229) 524-2118 Date completed:

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

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

None

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELiVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one [or cacti service listed on page 1, Section III. Use exactly the same service names
listed on page I Answer each Iluestion below, attaching additional pages as necessary If the contact person lbr this service (listed at
the bottom of the page) changes, this should he reported to the Department of Community AlThirs.

County: Seminole Service: Gus Utilities

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

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

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

- - -- — -

NOne 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: Donalsonvil Ic

One or more cities will provide this service ottly 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 organizatiott providing the service.):

- - —- - —- - - - --

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

—

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 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.CG.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 ttnder the strategy, attach an implementation schedule listing each
step or action lhat will he taken to eliminate them, the responsible puny 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 IBes, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Govermnent or A ut/i ority: Funding Met/i 0(1:
Donalsonville nterprise Fund

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

No Change

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

Agreement Name: Contracting Parties: Efjèctive and Ending Dates:

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

None

7. Person completing form: Intergovernmental Subcommittee
Phone number: (229) 524-2118 Dale completed:

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DElIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this forni and complete one for each service listed on page 1, Section III. Use exactly the same seiviee names

listed on page 1 Answer each question below, attaching additional pages as necessary. If the contact person br this sers ice (listed at

the bottom of the page) changes, this should be reported to the Department of Community Atlairs.

County: Seminole Service: Emergency illunagement & Rescue

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

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

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

service): Seminole County

E Service will be provided only in the ttnincorporated portioit of the county by a single service provider,

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

service.):
— —- ----—-.—- -

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

will not be provided in unincorporated areas. (lfthis box is checked, identify the government(s),

authority or organization providing the service: -— - - -

-— - -

EOne 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. attthority, 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?

EYes No

If these conditions will continue tinder 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(l)), overriding

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

If these conditions will be eliminated tinder the strategy. attach an implementation schedule listing each

step or action that will he taken to eliminate them, the responsible py and the agreed ttpott deadline lbr

completing it.



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

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

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

Local Governnzent or Authority: Fiuuli,zg Pviethjod:

Seminole County General Fund

4. 1 low will the strategy change the previous arrangements fbr providing and/or funding this service within

the county?

No Change

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

,4grcement Name: Contracting Parties: Effective and Ending 1)ates:

6. What other mechanisms (if any) will he used to implement the strategy fr 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: Intergovernmental Subcommittee
Phone number: (229) 524-2118 Date completed:

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

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

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

None

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELiVERY ARRANGEMENTS PAGE 2

liistructions:

lake copies of this form and complete one for each service listed on page 1, Section III. Ue esactly the same Service names

listed on page 1 Answer each question below, attaching additional pages as necessary. If the contact person kit’ tins service (listed at

the bottom of the page) changes, tins shun Id he reported to the Department of’ Community Affairs

Coo ii tj’: Seinino Ic Service: fire Protection

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

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

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

service.):

EService will be provided only in the unincorporated portion ol the cotinly by a single service provider.

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

service.): — -. -

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

will not be provided in unincorporated areas. (If lhis box is checked, identif’ the government(s),

authority or organization providing the service:

______ _______ _____

-

One or more cities will provide this service only within their incorporated boundaries, and the cotinty

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

authority or organization providing the service.):
. - --

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

provider, and identify the government, authority, or other organization that will provide service within

each service area.): Iron City Volunteer Fire Department; 1)onalsonville Fire DepartmenL Donalsonvilic /

Seminole County Volunteer Fire Department; Spring Creek Volunteer Fire Departmenl

2. In developing the slrategy, were overlapping service areas, unnecessary competition and ‘or duplication

of this service identified’?

DYes No

II’ these conditions silI continue tinder the strategy. attach an explanation for continuing the

arrangement (i.e., overlapping btit higher levels of service (See O.C.G.A. 36-70-24(1 )). overriding

heneits 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 10 eliminate them, the responsible party and the agreed upon dettdline br

completing it.



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

Local Government or A ittli oritp: Fun ding Metli od:
Iron City VFD eneraI Fund / Donation(s)

I Donalsonville Fire Department enera1 Fund
Donalsonville-Seminole Co.

Volunteer Fire Department onations
Spring Creek Volunteer F.D. IDonations

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

No Change

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

Agreement Name: Contracting Parties: Effective and Emiding Dates:

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

None

7. Person completing form: Intergovernmental Subcommittee
Phone number: (229) 524-2118 Date completed:

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

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

PAGE 2 (coiitiiiued



SERVICE DELIVERY STRATEGY
SUrVIrvIARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one br each serice listed on page 1, Section lii. Use ectly the same scs ice names

listed on page 1 Answer each question below, attaching additional pages as necessary. If the contact person or this ser ice listed at

the bottom of lie page) changes, this should he reported to the Department otCoinmunjU Alidirs.

County: Seminole Seri4ce: IleudStart

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

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

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

service.): Seminole County

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

.. -

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

authority or organization providing the service: — --

______-

—

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

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

authority or organization providing the service.):

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

pros ider, and identi l the government. atithority, or other orguni .ation that sill provide service within

each service area.):

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

of this service identified?

DYes No

If these conditions will continue tinder 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 he eliminated under the strategy, attach an implementation schedule listing each

step or action that will he taken to eliminate them, the responsible party and the agreed upon deadi inc for

completing it.



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

Local Government or Authority: Funding Method:
Seminole County State! General Fund

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

No Change

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

Agreement Name: Contracting Parties: Effective and En ding Dates:

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

None

7. Person completing form: Intergovernmental Subcommittee
Phone number: (229) 524-21 t8 Date completed:

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

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

PAGE 2 (continued)



SERViCE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the saiiie sersice names
listed on page I Answer each question below, attaching additional pages as necessary. It the contact person for tins crvIcc listed at
the bottom of the page) changes, this should he reported to the Department of Community Affairs,

Cou,ltp: Seniinole Service: Indigent Defense

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

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

D Service will be provided only in the utuncorp.rated portion oithe county by a single service provider.
(Jfthis box is checked, identify the goverttment. authority or organization providing the
service.):

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

__________

One or more cities sill 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).
attthority or organization providing the service.): Donalsonville, Seminole County

Other (lfthis box is checked, attach a legible map delineating the service area of each service
provider, and identify the government, attihority, or other organization thaI will provide service within
each service area.):

— -——---——.--—
—

2. In developing the strategy, were overlapping servtce areas, unnecessary competitiort and/or duplication
of this service identified’?
DYes No

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

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



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

Local Govern tile,, I or A a lii only: Fun di,, it Mclii od:

Seminole County ]eneral Fund
)onalsonville 3eneral Fund

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

No Change

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

Agree,neiit Name: Contracting Parties: Effective and Endiizg Dates:

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

None

7. Person completing form: Intergovernmental Subcommittee
Phone number: (229) 524-2118 Date completed:

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and conWete one for each service listed on page I, Section IlL Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as necessary. lithe contact pawn Ibr Ibis service (listed at
the bottom of the page) chtmges, Ibis should be reported to the Depaetmmt ofComimmicy AiThirs.

Con(y: Seminole County Service: lull

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

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

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

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

1] 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, identi& the government(s),
authority or organization providing the service.): .......

____.

.. ——

EJother (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 pros ide sen ice within
eachservicearea.):

.. . —— .. .....

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes I%( 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. 36-10-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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



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

Local Go ‘ernment or Au II, only: Fundini! Melli od:

)onalsonville eneral Fund
emino1e County enera1 Fund

4. 1-low will the strategy change the previous arrangements for providing and/or funding this service within
the county?

No Change

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

Agreement Name: Contracting Parties: Effective aizd Ending Dates:

Fail Donalsonville & Seminole 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?

None

7. Person completing form: Intergovernmental Subcommittee
Phone number: (229) 524-2118 Date completed:

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SIJMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies ol this form and complete one for each service listed on page 1, Section Ill. Use exactly the same Service names
listed on page 1 Answer each question below, attaching additional pages as necessary ii the contact person or tills scrs ice (listed iii

the bottom of the page) changes, this should be repoiled to the [)epartiiicnt of’ Coininunit Alhiirs

County: Seminole Service: Law EnJi.irceinent

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

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

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

.———-.-. -—- ..

Done or more cities will provide this service ottly within their incorporated boundaries, and the service
will not be provided in unittcorporated areas. (lfthis box is checked, identiI’ the governtuent(s).
authority or organization providing the service:

I One or more cities will provide this service only within their incorporated boundaries, and the cottnty
will provide the service in unincorporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service.):Iron City; Donalsonville; Seminole County

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

..,

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

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

if these conditiotts will he elitninated under the strategy, attach au implenicuitation schedule listing each
step or action that will be taken to eliminate them. the responsible party and the agreed upon deadline for
completittg it.



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

Local Government or Auth oritp: Funding Method:
Iron City ounty lax
Donalsonville 3eneral Fund
Seminole County 3eneral Fund

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

No Change

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

Agreement Name: Contractini Parties: Effective and Endinj’ Dates:

Police Protection ron City & Seminole 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 (Ieneral Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: Intergovernmental Subcommittee
Phone number: (229) 524—211S Date completed:

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

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

N one

PAGL 2 (continued)



SER’(CE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

instructions:

Make copies of this form anti complete one for each service listed oil page 1, Section lii. Use exactly the same service names

listed on page 1 Answer each question below, attaching additional pages as necessary. If the contact person tbr this sei cc (listed at

the bottom ol’tlic page) changes, this should he repoited to the Deparinient of Community Atfiuiis.

County: Seminole Service: Library

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

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

Service will be provided only in the unincorporated portion of the county by a single servtce 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 ittcorporated boundartes, and the servtce
will not be provided in unincorporated areas. (If this box is checked, identit the goverttment(s).

authority or organization providing the service: . - —

—.

EOne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (lfthis 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 identi1’ the government, authority, or other organization that will provide service vithin
each service area.):

______

2. In developing the strategy. were overlapping service areas, unnecessary competition and/or dttplicatton

of this service identified?
DYes No

If these conditions will contintte 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 cli tuinated tinder the strategy. attach an implementation schedule ltsttng each
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for

completing it.



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

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

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

Local Government or Authority: Funding Method:
Donalsonville eneral Fund

Seminole County Separate Mileage Rate

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

the county?

No Change

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

implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Datc’s:

ounty Library Iron City, Donalsonville, Seminole

County

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

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

None

7. Person completing fbrm: Intergovernmental Subcommittee

Phone number: (229) 524-2118 Date completed:

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

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one 11r cacti service listed on page 1, Section lii. Use exactly the same service names

listed on page 1 Answer each question belos attaching cmdihtmoimil pages as necessal lithe contact PCTSOII lot this sers ice (listed

the bottom of lIme page) changes, this should he reported Eu the 1)epimrtmnemmt ol (‘omuinunmt \thimi

Counti’: Seminole Service: Parks and Recreation

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

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

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

--.----———..-.,.—

EOne 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: —-

______—.

-.

EOne 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.):

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

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

If these conditions will continue under the strategy. attach an explanation for continuing the

arrangement (i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)). overriding
benefits of the duplication, or reasons that oerlapping service areas or competition cannot be eliminated).

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



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

Local Government or Authority: Funding Method:
Donalsonville jeneral Fund
[ron City 3eneral Fund
emino1e County jeneral Fund

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

No Change

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

Agreement Name: Contracting Parties: Effective amid Ending Dates:

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

None

7. Person completing form: Intergovernmental Subcommittee
Phone number: (229) 524-2118 l)aie completed:

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

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

PAGE 2 (continued)



SERViCE DELIVERY STRATEGY
SUMMARY OF SERVICF DELIVFRY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page I, Section III. Use exactly the same sel.vice names

listed on page I Answer each question below, attaching additional pages as necessary lithe contact person liii this service (listed at

the bottom of the page) changes, this should be reported to the Department ui Community Al lairs

Countj’: Seminole Service: Phuining and Zoning

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

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

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

- - .

One or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in ttnincorporate d areas. (If this box is checked. identif\ tlte government(s),
authority or organization providing the service:

-

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

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

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

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

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



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

Local Govern mel?! or Au tim orit’: Fim nding 1Ieth 0(1:

)onalsonville - 3eneral Fund
ernino1e County ieneral Fund

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

No Change

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

Agreement Na,ne: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used 10 implement the strategy for this service (e.g., ordinances,
resolutions, local acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Intergovernmental Subcommittee
Phone number: (229) 524—2118 I)ate completed:

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

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 oiie for each service listed on page I, Section III. Use exactI the same sets ice nones
listed on page 1 Answer each questioli below. attaching addiiional pages as necessary lithe contact person for this sers Ice (listed at
the bottom of the page) changes, this should be reported to the Department of Community Affiuirs

Counti’: Seminole Service: Public health Department

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

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

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

- -

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

— - -

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

________ _______________________

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

_______ ________

2. In developing the strategy. were overlapping service areas, unnecessary competittott attd/or dttplication
of this service identt tied?
DYes No

If these conditions will continite under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping bitt 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 ho eliminate them, the responsible party and the agreed upon deadline for
completing it.



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

Local Government or A ittli ority: Eu ii ding Mclii ad:
Seminole County ]eneral Fund / State Funds

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing ftrm: Intergovernmental Subcommittee
Phone number: (229) 524-2118 Date completed:

8. Is this the person ho should he contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? EYes No

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

C”.

Iastr.ctloas:

Make copIes .1 this them and complete oae for each senice listed oa page 1, SectIon III. Use exactly the sent service nemex
listed on page I. Answer each question bdow, attaching additional pagis as necenaty. If thu contact person flit this sinice (listed at
the baton of the page) changa. this dioukl be reposted to the Depattmimt o(Comnatnity Affairs.

Coun(y: Seminole Serviw Public Works

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

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

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

___ __

Done or more cities will provide this sen ice 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:

______

—- - .-. -——. —

lxi 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.): Iron City; Donalsonville; Seminole County

Dother (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 servicearea.): ....... — ....

____

—.

2. In developing the strategy, were overlapping service areas, unnecessary competition andlor duplication
of this service identified?
DYesl No

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

P• I

If these conditions wili be eliminated under the strategy, attach an Implementation schedule listing each
. .

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

completing it.



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

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

Local G0YL’rnlnent or ,1 uthoritj’: Eniuling Wetli 0(1:

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

the county?

No Change

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

Agreement Name: Contracting Parties: EJfr’ctive and Ending Dates:

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

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

7. Person completing form: Intergovernmental Subcommittee
Phone number: (229) 524-2118 Date completed:

8. Is this the person who should be contacted b) slate agencies when evaluating whether proposed local

government projects are consistent with the service delivers strategy? Yes No

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

Seminole County ]eneral Fund

Iron City )eneral Fund

Donalsonville 3eneral Fund

None

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1. Section III. Use exactly the same service names

listed on page I Ans er cacti question below, attaching additional pages as necessary. It the contact person br this service (listed at

the bottom of the page) changes, this should be reported to the Department of Community AiThirs.

County: Seminole Service: Sc/tool Resource Officer

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

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

service provider. (Ifthis box is checked, identify the government, authority or organization providing the

service.): Seminole County

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

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

service.):
- -----.— -

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

will not be provided in unincorporated areas. (II this box is checked. tdentit\ the government(s),

authority or organization providing the service:
-

EOne 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 otltet 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?
UYes No

If these conditions will continue under the strategy, attach an explanation for continuing the

arrangement (i.e.. overlapping hut higher levels of service (See O.CG.A. 36-70-24(I)), overriding

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

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

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

completing it.



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

Local Government or A ii tl oritj’: Funding Mclii oth
Seminole County eneral Fund
Seminole County Board of Education eneral Fund

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

No Change Seminole County Board of Education

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will he 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 effict?

None

7. Person completing lbrm: Intergovernmental Subcommittee
Phone number: (229) 524-2118 Date completed:

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this lorni and complete one tr each service listed on page 1, Section III. Use exactly the same service names
listed on page I Answer each question below, attaching additional pages as necessary II the contact person fir this service (listed at
the bottom of the page) changes, this should he reported to the Department ol Community Affairs

(‘ountj’: Seminole Service: Senior Center

Check the box that best describes the agreed upon delivery arrangement br this service:

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

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

- -

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

D 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.):

________

DOther(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?
LYes No

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



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

Local Governnzent or Authority: Funding Illc’thod:

Seminole County - eneral Fund / State Funds

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

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

Agreement Aa,ne: Contracting Parties: Effectii’e and Eiiding Dates:

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

7. Person completing form: Intergovernmental Subcommittee
Phone number: (229) 524-2118 Date completed:

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

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

No Change

None

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

listed on page I Answer each question below, attaching additional pages as necessary. If the contact person br thts service (listed at

the bottom of the page) changes, this should be reported to the Department of Coinmumty Allairs.

C’ounti’: Seminole Service: Sewage Sj’ste,n

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

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

service.):

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

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

service.): -—-.-

_________

- -

One or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in ttnincorporated areas. (Ifthis box is checked, identify the governmenl(s).

authority or organization providing the service: Donalsonville

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
each service area.):

______-

- -

______

2. In developing the strategy, were overlapping service areas, unnecessary competition and’or duplication

of this service identi fled?

DYes No

If these conditiotts will continue under the stralegy, attach an eplanatioim for continuing the
arrangement (i.e., overlapping but higher levels ofservtce (See O.C.G.A. 36-70-24(1 )), overriding

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

if these conditiorts 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 fbr
completing it.



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

Local Government or Authority: Funding Method:
)onalsonville User Fees / Enterprise Fund

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Intergovernmental Subcommittee
Phone number: (229) 524-2118 Date completed:

8. Is this the person who should be contacted by stale agencies when evaluating hether proposed local
government projects are consistent with the service delivery strategy? EYes No

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Seminole Service: Social Services

Check the box that best describes the agreed upon delivery arrangement fbr this service:

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

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

______________________ _____________

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

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

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

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

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

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



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

Local Government or Auth oritv: Fundi,i Met!, oth
emino1e County State / General Fund

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

No Change

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

Agreement Name: Contracting Parties: Effective out! Ending Dates:

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

None

7. Person completing forni: Intergovernmental Subcommittee
Phone number: (229) 524-2118 Date completed:

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATE(;Y
SIJMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

liistructions:

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

County: Seminole Service: Solid Waste Management

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

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

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

______

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

—

One or more cittes will provide this servtce only within their incorporated boundaries, and the cottnty
will provide the service in unincorporated areas, (If this box is checked, identiI’ the government(s),
authority or organization providing the service.): Donalsonville; Iron City; Seminole County

D Other (lfthis 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?
LYes 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 oI’the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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



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

Local Government or Authority: Fu ,uliiz’ Pvletli od:
Iron City User Fees / General Fund
Jonalsonville User Fees / General Fund
Seminole County User Fees

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

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

Agreement Name: Contracting Parties: Effrciive and Ending Dates:

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

7. Person completing form: Intergovernmental Subcommittee
Phone number: (229) 524-21 18 Date completed:

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

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

No Change

N one

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one lbr each service listed on page 1, Section III. Use exactly the same service names
listed on page L Answer each question below, attaching additional pages as neccssar If the contact pemson lot this sOvice C Listed at
the bottom of the page) changes, this should be reported to the Department of Community A limirs

County: Seminole SerWce: Storm Water Management

• 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 ttniltcorporaled areas) by a single
service provider. (If this box is checked, identify the government, authority or organization providing Ihe
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.): -

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

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

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

______ ______

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

It these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (t.e.. overlapping bitt htgher levels of service (See O.C.G.,A. 36-70-24(l)). O\erriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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



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

Local Government or Authority: Funding Method:
Donalsonville ]eneral Fund
Seminole County ]eneral Fund / SPLOST

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

No Change - Drainage Work

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

Agreement Name: Contracting Parties: Ljfrctive and En ding Dates:

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

None

7. Person completing form: Intergovernmental Subcommittee
Phone number: (229) 524-2118 Date completed:

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this forisi and complete one for each service listed on page 1, Section Ill. Use exactly the same sen ice names
listed on ,age Answer each question below, attaching additional pages as necessary. lithe colitact person br this service (listed at
the bottom of the page) changes, this should he reported to the Department of Community Atlairs

Couiity: Seminole Service: Water Supp!i’ / Water Distribution

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

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

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

______
_______

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

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.): - - .

-

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 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 iII be eliminated under the strategy, attach an implementation schedule listing each
step or action thai will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.



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

Local Governmeizt or 4uthoritv: Fundinji Method:
[ron City User Fees / General Fund
)onalsonville Jser Fees / Water Sewer Fund I Enterprise Fund

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

No Change

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

Agreement Name: Contracting I’arties: EfJèctive out! Ending Dates:

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

None

7. Person completing form: Intergovernmental Subcommittee

Phone number: (229) 524-2118 Date completed:

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

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

PAGE 2 (continued)



- SERVICE DELIVERY STRATEGY

SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

Ansv.er eaclt Ljuestion below, attaclung tdditiottaI paees is ttecessitt Please tote that any clttttgcs to the .tnsssers provided svill reqtnte updating

nt the sers ice delis cry strategy II the contact pci sin ldr this sers ice ) listed tt the butt nt ot this page) changes, this should he reponed to the
i)epirtttiettt iii ( otttitnttttty Allitirs

County: Seminole

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

Seminole County and time County’s two niunicipal governments have reviewed the respective conimitnities land use
plans for incompatibilities and/or contlicts and no major incompatibilities or conilicts were identified pursuant to the
respective land use plans.

Moreover, Seminole County and its municipal governments formally adopted a consolidated comprehensive plan in
1997 where land use issues were jointly considered and appropriately addressed.

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

— amendments to existing comprehensive plans Vote 4the It000SSQiy p/ito (tIflLnidItte,tts,

X .

. regtiluiioits. ordota,icos, etc. /7(110 liv! vet been
adoption of a jotnl comprehensive plan V

/orntl lilt’ iu/opted. iitdicaie t hett cite/i of 1/to

— other measures (amend zoning ordinances, add environmental regulations, etc. o/b’cted /()((/ got’ernmc’nls ii Vt/i udopt 1/toni.

If “other measnres” was checked. describe these measures:

3. Summarize the lO55 that will he used to resolve disputes when a county disagrees with the proposed land itse classilication(s) for
areas tO be annexed into a city. If the conflict resolution process will vary tbr di Ilerent cities in the county, stttrmtuarize each process.

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

4. What poitcies. 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 usc plans and ordinances?

Seminole County and the County’s municipal governments have all adopted a joint resolution which established a
formal process to insure that extra territorial sater and sewer service extensions are consistent with applicable land
use plans of the iml)acted future jurisdiction(s).

5. Person complettng Ihrrn: Intergovernmental Subcommittee (Marl) Shingler)

Phone nuntber: (229) 524-2118 Date completed:

6. Is this the person who should be contttcted by state agencies when evaluating shether proposed focal government projects are

consistent with land use plans of applicable jurisdictions? X Yes No

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



SERvIcE DELIVERY STRATEGY

7 CERTIFIcATIoNs PAGE 4
C

Instructions:

This page must, at a iuuttmuni, he signed by an atitltotiied representative ol the lollowing govemnients I) the county, 2) the ctt serving as the
county seat. 3) all cities hasing 199)) populations of over 9.00)) residing within the county: and 4) no less than 50% ol all otliei cities with a 1990
population of heteett 50)) and 9.00)) residing within the couiity (‘ities with 199)) populations below 500 and authorities pto. ding ser ices
under the strategy are not required to sign this tiinn, hut are encouraged to do so. Attach additional copies o( this page is necessary.

SERVICE DELIVERY STRATEGY FOR SEMINOLE COUNTY

We. the undersigned authorized representatives of the jurisdictions listed belo%, certil’v that:

I. We have executed agreements lbr implementation of our service delivery strategy and the attached forms provide an accurate
depiction of our agreed upon strategy (OLGA. 36-70-2l)

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

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

4. Our service delivery strategy ensures that the cost of any services the count government provides (including those otntlv titnded
by the county and one or more tnutticipalities ) pritnartly for the hcnetit of the unincorporated area of the county arc borne b the
unincorporated area residents, individuals, and property owners who receive such serice (O.C’.G A. 36-70-24 (3)).

SIGNATuRE: NAME: TITLE: JURISDICTION: DATE:
(Picase print or typc)

‘l’ornmy Rogers ounty Commission Seminole County
Thairman

David Fain Mayor :.‘ity of’ Donalsonville

Ronnie Ingram Mayor pity of’ I ron City



A RiS0LLi’I0N
I-OR MALLY ADUVI IR( TF1L UPI)AI’LS

10 HIl 51 MINOLE ( OUN 1Y 51 RVICL DL[ 1’vJ RY Sf RA Ii OY
AS RFQUIRH) HY SIATh LAW

WhereaS, the local cue tittictils of ininule County are requicd to review their existing
Service Delivery l al ccv concuiTently with the updai to II ic Seminole County/Cities of
Donaba lie and Iron City C uiiso idaled ( uprel ci si ye Ian to determine if the
Strategy cunli ines to reflect the prelcrr(al arrangeifleills for pIu\’Idi an local services; and,

Whereas, the avecinatents of Seminole (‘ountv and the Cities of )ohl1lsun\t lie and Iron
City have immd it necessary to make a ii nor revisiot is at the Service l)eiivery S
1flci.

Whereas, the uvised Scrv cc I )cl i very Strategy promotes the dcli very o I local

government services in the most elIlcient. clictivc and responsiec manner for all
residents. iiidiviciuiils and property owners throughout the county; and.

Therefore, be it resolved by the vlnyt and Council of I ron City, C iculcia that the
aviasi Seminole ounty Service Deli \cry Sluilepy be submitted to the ( corals

)epiuInic i a ol (‘omri tnt tity A Hat is for :11 pri tea and that the NI nyor be authorized a sign
the Service very Strategy document I behal I of the City.

Be it further resolved, by the \1s and Council of Iron City, C Jeorgia to approve and

adopt these revisions to the Seminole (ounly Service Delivery Strategy.

Duly enacted this (lay of August. 2007

iI
Witness

City of Iron City



A. RliS It If ION
FORMALLY ADOPTING TIlL UPDA1LS

JO liii SI MFNOI I ( OUNLY SI RVI(J 1)1 I lvi RY S [PAl I CY
AS RFQUIRED 13Y Sl’ATL LAW

Wecas,, the local governments ol Seminole Counl.y are required to review their existing
Service 1)elivcry Strategy concurrently with the update to the Seminole County/Cities ol
Donalsonville and Iron City Consolidated Comprehensive Plan to determine if the
Strategy continues to reflect the preferred arrangements for providing local services; and,

Whereas, the governments of Seminole County and the Cities of Donalsonville and Iron

City have found it necessary to make minor revisions to the Service Delivery Strategy;
and,

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

‘[herefore, be it resolved by the Chairman and Commission of Seminole County,
Georgia that the revised Seminole County Service Delivery Strategy he submitted to the
Georgia Department of Community Affairs for approval, and that the Chairman he
authorivccl to sign the Service Delivery Strategy document of behalf’ of the County.

he it urther resolved, by the ( hairman and COmmission, of Seminole Comm Ly, (icorgin
to approve and ado.t these revisions to the Seminole Co mty Service I )cl ivery Strategy.

I )uly enacted this/ day of August, 2007
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A kIZSOLUi’ION
R)RMALLY ADOPTING TilE UPI)ATES

TO TI-IE SEMiNOLE COUNTY SERVICE DELIVERY STRATEGY
AS REQUIRED BY STATE LAW

Whereas, the local governments of Seminole County inc required to review their existing

Service Delivery St elegy concurrently with the update to the Seminole County/Cities of
Donalsonville and lion City Consolidated Comprehensive Plan to determine if the
SI iatciy conti iues to iv{ eeL the prelerred arrangements for providing local services; and,

Whereas, the governments ol Seminole County and the Cities of Donal sonvi lie and Iron
City have found it necessary to make minor revisions to the Service Delivery Strategy;
and,

Whereas, the revised Service I)clivery Strategy promotes the delivery ollocal
4overmflefll ServiCes in he iiR)St efficient, ci teen \‘C kind iCSp(H isive manner fti all
residents, individuals and property owners throughout the county; and,

Thcrefor, be it resolved by the Mayor and Council of I )oniil snuvil Ic, Georgia that the
evised Seminole County eiviGc Delivei y Strategy be submitted to the Georgia

Department of Community A iThirs ibr approval. and that ilie Mayoi be intl orizeil to sign
lIe Service l)elivery Strategy document of behalf of the City.

Be it further resolved, by the Mayor and Council of Donalsonville, Georgia to approve
and adopt these revisions to the Seminole County Service Delivery thiniefy

, f/I)
l)uly enacted this “ day of August, 200!

David Fain, Mayr’
City of Donalsonville




