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ont o

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 1

county: HEARD COUNTY

|. GENERAL INSTRUCTIONS:

1. FORM 1 is required for ALL SDS submittals, Cnly one sel 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 |I

below.

J. List all services provided or primarily funded by each general purpose local government and authority within the county
that are continuing without change in Section ||, below. (it is acceptable 1o broak a service into separate components if this will facilitate

descrption of the service delivery strategy.)

R OPTION A
Revising or Adding to the SDS

_— -
Extending the Existing SDS

4. List all services provided or primarily funded by each
general purpose local government and authority within
the county which are revised or added to the SDS in

Section IV, below. (It is acceptable to break a service into separate
companents if this will facilitate description of the service delivery
sirategy.)

| 5. For each service or service component listed in Section
IV, complete a separate, updated Summary of Service
Delivery Arrangements form (FORM 2).

&. Complete one copy of the Certifications form (FORM 4)
and have it signed by the authorized representatives of
participating local governments. [Please note that DCA cannol

vahdate the stralegy unless it is signed by the local govemmants
required by law (see Instructions, FORM 4),]

4. In Section IV type, "NONE."

5. Complete one copy of the Certifications for Extension of
Existing SDS form (FORM 5) and have it signed by the
authorized representatives of the participating local

governments. [Pleasa note that DCA cannot validate the strategy
unless it is signed by the local governments required by law (see
Instructions, FORM 5).]

6. Proceed to step 7, below.

For answers to most frequently asked
guestions on Georgia's Service Delivery Act,
links and helpful publications, visit DCA's

website at www.dca.servicedelivery.org,
or call the Office of Planning and Quality
Growth at (404) 679-5279.

7. If any of the conditions described in the existing Summary of Land Use Agreements form (FORM 3) have changed or_lf it
has been ten {10) or more years since the most recent FORM 3 was filed, update and include FORM 3 with the submittal

8. Email the completed forms and any attachments as pdf attachments to: pemd.opggaf@dca.ga.goy, or mail the

completed forms along with any attachments to.

GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

OFFICE OF PLANNING AND QUALITY GROWTH
60 Executive Park South, N.E.
Atlanta, Georgia 30329
NOTE  ANY FUTURE CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORME WILL REQUIRE AN OFFICIAL UPDATE OF THE SER VICE

OELIVERY STRATEGY AMD SUSMITTAL OF REVISED FORMS AND ATTACHMENTS TOD THE GE{]PFM DEPARTMENT OF COMMUMITY AFFAIRS UNDER THE “Opmion
A" PROCESS DESCRIBED, ABOVE
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Il. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this section, kst all local governments (including cities located partially within the county) and authornties thal provide services included in the service

Heard County Heard County Water Authority

Town of Centralhatchee Heard County Development Authority
City of Ephesus Heard County School Board

City of Franklin City of Franklin Housing Authority

ll. SERVICES INCLUDED IN THE EXISTING SERVICE DELIVERY STRATEGY THAT ARE BEING EXTENDED WITHOUT

CHANGE:

In this section, list each service or service component already included in the existing SDS which can conlinue as previously agreed with no need for
madification.

Cemetery Maintenance Meals on Wheels
Business Development & Tourism Solicitation Mental Health Center
County & Municipal Ordinance Enforcement Historic Society/Museum
Community Center Parks and Recreation
Emergency 911 Service Planning and Zoning
Election Supervision Public Health Center
Emergency Management Public Transportation

Fire Department Road and Street Maintenance
Forestry Fire Services Solid Waste Management
Indigent Burial Street Lights

Indigent Legal Services Voter Registration

Jail Facilities Water and Sewer Service

Law Enforcement

IV. SERVICES THAT ARE BEING REVISED or ADDED IN THIS SUBMITTAL:
In this section, list aach new senvice or new senvice component which is being added and each service or service component which is baing revised in this
submittal For each item listed here, a separate Summary of Service Delivery Amrangements form (FORM 2) must be completed.

Animal Control

Building Code Inspections
Emergency Rescue and Ambulance
Library

Public Housing

Schools, Elementary & Secondary
Skate Park

Tax Assessment

Tax Collection




JUNE JACKSON
Commission CHAIR

HEARD COUNTY COMMISSIONERS

P.O. Box 40 215 East Court Square, Room 15
Franklin, Georgia 30217

BoaRD OF
COMMISSIONERS

FELICIA J. ADAMS
FinaNcE DIRECTOR

Parry JiLES
County CLERK

JERRY ANN CONNER
COUNTY ATTORNEY

www.heardcountyga.com

Phone (706) 675-3821 Fax # (706) 675-2493

October 28, 2009

Mr. James R. Frederick, Director

Office of Planning and Quality Growth

Georgia Department of Community Affairs
60 Executive Park South, N. E,
Atlanta, GA 30329-2231

KAREN [SENHOWER
DistricT |
Lee BoonNE
DisTrICT 2
GweEN CALDWELL
DistricT 3
Frank CrROOK
DisTrICT 4
SANDI ALLEN
DistricT 5

RE: Heard County Service Delivery Strategy
Dear Mr. Frederick:
Enclosed please find a corrected “Form 2: Summary of Service Delivery
Arrangements” for Animal Control for Heard County. After the completed and
signed strategy was mailed to you, we discovered an error on page 2 of the Animal
Control copy. Under Item # 3, we had listed the funding method for the Town of
Centralhatchee as Special Purpose Local Option Sales Tax when it should have been
General Funds.
Please replace this corrected copy in our submitted Service Delivery Strategy.
If there are any questions, please don’t hesitate to contact me.

Sincerely,

Qs szWV\)

June Jackson, Commission Chair
Heard County Board of Commissioners

"Egual Opportunity Employer”



Georgia
Departrernt of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:HEARD COUNTY Service: Animal Control

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

X 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.):Heard County

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

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

[ 1One 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 ).

[IOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[(JYes (if "Yes,” you must attach additional documentation as described, below)
KNo

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

overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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] SDS FORM 2, continued

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 e —— __Funding Method =
Heard County General Funds Special Purpose Local Option Sales Tax

City of Franklin General Funds

Town of Centralhatchee General Funds

City of Ephesus General Funds

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

No Change

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

. _Agreement Name " | Effective and Ending Dates
Animal Control Service
Agreement Heard County, Franklin, Ephesus, Centralhatchee Annual Renewable Contract

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?

No Change

7. Person completing form: June Jackson, Commission Chair
Phone number: 706-675-3821 Date completed: August 3, 2009

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? [XJVYes [INo

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

FORM 2: Summary of Service Delivery Arran

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 111, Use exactly the sama service names listed on FORM 1
Anzwer aach question below, attaching additional pages as necessary. If the contact person for this service (kstad al the bottom of the page) changes, this
should be reported to Ihe Departmant of Community Affairs

COUNTY:HEARD COUNTY Service:Building Code Inspections

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

L] 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 crganization providing the service.):

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

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

[<JOther (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area ) City of
Franklin will take applications and Heard County will do the actual inspections. City will pay County set amount
for each inspection.

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

[Jyes (if “Yes,” you must attach additional documentation as described, below)
EdNo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement {i.e.,

overlapping but higher levels of service {See O.C.G.A. 358-70-24(1)), overnding 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

Page 1 of 2
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SDS FORM 2, continued | _ _

3. List each government or authority that will help to pay for this service and indicete 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
Heard County User Fees, General Fund
City of Franklin User Fees

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

No Change

L
\
f

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

Intergovernmental Agrreement | Heard County, City of Franklin - October 14, 2008
Annual Renewable Contract

|
| 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?

No Change

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed: August 3, 2009

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:HEARD COUNTY Service:Emergency Rescue and Ambulance

e | - sty '7

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 unincarporated areas) by a single service provider, (If
this box is checked, identify the government, authority or organization providing the service.):Heard County

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

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

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

[[]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 this strategy, were overlapping service areas, unnecessary competition andfor duplication of this service
identified?

[(Jyes (if "Yes," you must attach additional documentation as described, below)
BdNo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

| overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)). overnding benefits of the duplication, or reasons thal
overlapping service areas or competition cannot be eliminated)

If these conditions will be eliminated under the strategy, attach an im ntation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued |

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enlerprise 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 —
Heard County | General Funds/ Special Purpose Local Option Sales Tax

City of Ephesus | General Funds/Special Purpose Local Option Sales Tax ]

| Town of Centralnatchee General Funds/Special Purpose Local Option Sales Tax ]
City of Franklin General Funds/Special Purpose Local Optiona Sales Tax

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

City of Franklin had been omitted in error In last SDS and is a participant in this strategy as a result of SPLOST
agreement.

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 |

| 8. What other mechanisms (if any) will be used to implement the strategy for this service (e.q, ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect? |

No Change

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed: August 3, 2009

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? [ves [INo

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section HI. Use exactly the same sarvice names bsted on FORM 1
Angswer each question below, attaching additional pages as necessary. M the contact person for this senvice (listed at the bottom of the page) changes, this
should be reported to the Depariment of Community Aftars

| COUNTY:HEARD COUNTY 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 ):

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

I

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

| [One or mare cities will provide this service only within thew incorporated boundaries, an_d the county w1:ll pmwd_e _the
| service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Heard County, City of Ephesus, City of Centralhatchee

[TJOther (If this box is checked, attach a legible ma lineating the ;arvic_a area of each sarlvicg provider, and !
identify the government, authority, or other organization that will provide service within each service area.): Type Name of

Government, Authority or Organization Here

| 2 In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
Identified?

Cl¥es (if “Yes,” you must attach additional documentation as described, below)

[(INo

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (1€ n——_—
overlapping but higher levels of service (See O.C.G.A_ 36-70-24(1)), overriding benefits of the duplication, or reasons

overlapping service areas or competition cannot be eliminated)

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step of action that |
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it ‘
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SDS FORM 2, continued

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 |
Heard County | General Funds e - ——}
| City of Ephesus | Franchise Fees, User Fees, Local Sales Tax
Town of Centralhatchee Franchise Fees, user Fees, Local Sales Tax
Heard County School Board ‘General Fund B

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

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

| Agreement Name Contracting Parties Effective and Ending Dates

| [

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

- 4

7. Person completing form: June Jackson, Commission Chair
Phone number. T06-675-3821 Date completed. August 3, 2008

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names Isted on FORM 1
Answar sach question below, attaching additional pages as necessary. If the contact parson for this service (listed ai the boftom of the page) changes, this
| should ba reporied to the Department of Community Affairs

| COUNTY:HEARD COUNTY Service:Public Housing

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, autherity or organization providing the service.).

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

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

[]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.)

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

2. In developing this strateqy, were overlapping service areas, unnecessary competition andler duplication of this service
identified?

[J¥es (if “Yes." you must attach additional documentation as described, below)
EINo

If these conditions will continue under this 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)), overnding benefits of the duplication, or reasons that

overlapping service areas or competition cannot be eliminated)

If these conditions wil be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

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, elc.)

Local Government or Authority __Funding Method
City of Franklin Housing Authority General Funds/ State and Federal Funds

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

This program/service was omitted in error during the last SDS development

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 | |

—— - S —__ J

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?

No Change

7. Person completing form: June Jackson
Phane number: 706-675-3821 Date completed: August 3, 2008

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

::::;"P"’E 503 ;L‘:;;ﬂ'ﬂﬂ'"he h:ﬂ:"ﬂ::u one fcu.r each service listad on FORM 1, Section lll. Use exactly ihe same service names listed on FORM 1.
. additional pages as nece It th E
shouid be reporied to the Departiment of Community Afizirs ssary & contacl person for this service (listed at the bottorn of the page) changes, this

, : : N
| COUNTY:HEARD COUNTY I Service:Schools, Elementary & Secondary

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

& Serwpe 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 ):Heard County School Board

DSEWrcg will _be provided only in the unincorporated portion of the county by a single service provider. (If this box 1s
checked, identify the government, authority or organization providing the service )

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

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

service.)

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

|
2. In developing this strategy, were overlapping service areas, unnecessary c

identified?

ompetition andior duplication of this service

(JYes (if “Yes,” you must attach additional documentation as described, below)

KINo

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

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

Page 1 of 2




SDS FORM 2, continued

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
| Heard County School Board Ad Valoren Taxes, State and Federal Grants, Special Purpose Local Option

r
|

HSEIEE Tax

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

|
Mo Change

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

[ Agreement Name S Contracting Parties | Effective and Ending Dates |

L : i I—

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?

| No Change

7. Person completing form: June Jackson, Commission Chair
Phone number, 706-675-3821 Date completed. August 3, 2002

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

If not, provide designated contact person(s) and phone number(s) below:
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Department of
Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copes of this form and complete one for each service listed on FORM 1, Section Hil. Use axaclly ihe same service namaes lisled on FORM 1
Answer gach question balow, altaching additional pages as necessary. If the contact persan for this service (lisled at Ine bottom of the page) changes, this
should be reported fo the Deparment of Community Affairs

COUNTY:HEARD COUNTY Service:Skate Park

_— e S

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 arganization providing the service. ).

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

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

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

[_IOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

i [lYes (if “Yes,™ you must attach additional documentation as described, below)
|
| No
It these conditions will continue under this strategy, attach an explanation for continuing the arrangement {l.e.,

averlapping but higher levels of service (See O.C .G A. 36-70-24(1)), overriding benefits of the duplication, or reasons thal
| overlapping service areas or competition cannot be eliminated)

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority

Funding Method

City of Franklin

General Funds, Special Purpose Local Option Sales Tax

4. How will the strategy change the previous arangements 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

Intergovernmental

Effective and Ending Dates
| 50 Year Lease

Contracting Parties
| City of Franklin, Heard County

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, elc ), and when will they take effect?

No Change

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed: August 3, 2008

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

If not, provide designated contact person(s) and phone number(s) below
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- '1- Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

! Instructions:

Make copies of this form and complete one for sach service listed on FORM 1, Section lil. Use exaclly the same service names listed on FORM 1
Answer each question below, attaching additional pages as necessary. If the contac! person for this service (listed at the botiom of the page) changes. this
should be reported to the Department of Community Afairs

COUNTY:HEARD COUNTY Service:Tax Assessment

1. Check the box that best describes the agreed upon delivery arrangement for this service:
] Service will be provided countywide (i e, including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.) Heard County

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

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

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

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

[Jves (if "Yes,” you must attach additional documentation as described, below) ]
dNo |

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (1 €.,
overlapping bul higher levels of service (See 0.C.G.A. 36-70-24(1)), ovemiding benefits of the duplication, or reasons that

overlapping service areas or competition cannot be eliminated)

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

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 e Funding Method |
| Heard County General Funds
| Heard County School Board General Funds o )

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

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

.__‘__&Emﬂﬂf”lme Contracting Farties 7 7 [_Emlnmﬁg 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: June Jackson, Commission Chair
Phone number. 706-675-3821 Date completed: August 3, 2009

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

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

FORM 2: Ssummary of Service Delivery Arrangements

| Instructions:

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

COUNTY:HEARD COUNTY Service:Tax Collection

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 ):Heard County

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

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

[(JOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the !
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the i
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 this sirategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[Clves (if “Yes,” you must attach additional documentation as described, below)
<XNo
If these conditions will continue under this strategy. attach an explanation for continuing the arrangement (i.e.,

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
| will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

3 Li::; each g:rnvgmment ;::r authority that will help to pay for this service and indicate how the service will be funded (e g
enterprise funas, user fees, general funds, special service district revenues, hotel/motel taxes, franchi ]
fees, bonded indebtedness, etc.) ' | ——

| Local Government or Authority Funding Method |
Heard County B General Funds '
| | Heard County School Board General Funds o

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

S.thi_st any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy far
IS Senice,

Agreement Name ] ____ Contracting Parties | Effective and Ending Dates
|
|
|

e L —— A— . | -

&. 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?

| |
SN

| 7. Person completing form: June Jackson, Commission Chair
Phone number. T06-675-3821 Date completed: August 3, 2009

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? BJYes [INo

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

FORM 4: cCertifications

Instructions:

This two page form must. at a minimum, be signed by an authorized representative of the following govemments: 1) the county; 2) the city serving as the
| county seal; 3) all cities having a 2000 population of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 2000

population of between 500 and 9,000 residing within the county. Cities with a 2000 population below 500 and local authorities providing services under the '

| strategy are nol required 1o sign this form. but are encouraged to do so.

COUNTY: HEARD COUNTY

We, the undersigned authorized representatives of the junsdictions listed below, certify that |

1 We have executed agreements for implementation of our service delivery strategy and the attached forms
provide an accurate depiction of our agreed upon strategy (O C.G A 36-70-21), |
2 Our service delivery strategy promotes the delivery of local government services in the most efficient, [
| effective, and responsive manner (O.C. G.A. 36-70-24 (1)),
\ 3 Our service delivery strategy provides that water or sewer fees charged to customers located outside the

' geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees
charged to customers located within the geographic boundaries of the service provider (O C.G A. 36-70-24
(20), and

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

JURISDICTION TITLE 'NAME 'SIGNATURE DATE |

- HEARD COUNTY Commission Chair June ;;ackson Q,L/I‘JW jlq-.?/ﬂ?.
‘E)axﬂw& (hoeirt |1l

TOWN OF Mayor Barbie Crockett
CENTRALHATCHEE

| o [t
Mayor Denney Rogers /UWU'X@B‘A 4 / / |

| CITY OF EPHESUS

‘ p il

Mayor | Brad Yates %ﬁ/
CITY OF FRANKLIN .

' 7 ’K?a?!




HEARD COUNTY
WATER AUTHORITY

HEARD COUNTY
DEVELOPMENT
AUTHORITY

HEARD COUNTY
SCHOOL BOARD

CITY OF FRANKLIN
HOUSING AUTHORITY

Chairperson

Chairperson

Chairperson

Chairperson

James Ray Gosdin

Terry Harper

Tim Holtzclaw

Maxine Ogletree

(7 fger-

/e
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JUNE JACKSON
ConmmissioNn CHaIR

HEARD COUNTY COMMISSIONERS

P.O. Box 40 215 East Court Square, Room 15
Franklin, Georgia 30217

Boarn oF
COMMISSIONERS

FeLicia J. ADpaMs

www.heardcountyga.com KAREN ISENHOWER

FiNance DIRECTOR Phone (706) 675-3821 Fax # (706) 675-2493 Distiicy |
LeE Booxk
Party JILES DisTrICT 2
County CLERK Gwes CALDWELL
DisTrict 3
JERRY ANN CONNER Frank Crook
COUNTY ATTORNEY December 28, 2009 DisTriCT 4
SANDI ALLEN
Ms. Renetta Hobson =3 Dpemmes:d
Georgia Department of Community Affairs NOUEEYRDT D
Office of Planning and Quality Growth RECL -

60 Executive Park South, N. E. LYV ED

Atlanta, GA 30329-2231

RE:

Heard County Service Delivery Strategy

Dear Ms. Hobson:

Enclosed please find the following to complete our new Service Delivery Strategy:

Form 1

Forms 2 for each service listed on Form 1 under I1I and 1V.

Resolutions from Heard County and each municipality (Total of 4).

Form 3: Summary of Land Use Agreement pertaining to the Heard
Heard County Water Authority.

Copies of all agreements and/or contracts between Heard County and
Municipalities (Total of 6).

Map highlighting municipalities of Franklin, Centralhatchee, and
Ephesus in Heard County.

Map showing all water lines in Heard County.

It is my understanding that you retained our original “Form 4: Certifications”
mailed to you earlier and will include it with this package. I have included a
photocopy of these pages.

Thank you for your assistance. Please let me know if there is anything else you

need.

Sincerely,
gMW

June Jackson, Commission Chair
Heard County Board of Commissioners

“Equal Opportunitv Employer”
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4_L'_ : Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 4: certifications

Instructions:

This Iwo page form musl, at a minimum, be signed by an authanzed representative of the following govermments: 1) the county; 2) the city serving as the
counly seal; 3) all citias having a 2000 population of over 9,000 residing wilhin ihe county; and 4) no less than S0% of all other cities with a 2000
population of between 500 and 9,000 residing within the counly. Cities with 3 2000 population below 500 and local authorilies prowiding services under the
stralegy a‘e nol required 1o sign this formi _b_pl are encouraged 1o do so.

—

COUNTY: HEARD COUNTY

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

1 We have executed agreements for implementation of our service delivery stralegy and the attached forms
] provide an accurale depiction of our agreed upon strategy (O.C.G A 36-70-21};
! 2 Our service delivery stralegy promotles the delivery of local government services in the maost efficient,
effective, and responsive manner (0.C.G A. 36-70-24 (1)),
J Our service delivery strategy provides that water or sewer fees charged 1o customers located outside the

geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees
charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24
(20}, and

4 Our service delivery strategy ensures that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) primarily for the benefit of the
unincorporated area of the county are borne by the unincorporated area residents, individuals, and property
awners who receive such senvice (0.C G A, 36-T0-24 (3)).

4

JURISDICTION TEE . - NAME ~ SIGNATURE [ DATE

' W |03 /04
‘ HEARD COUNTY Commission Chair June Jackson | },‘/“—RW‘ /

' TOWN OF Mayor Barbie Crockett
* CENTRALHATCHEE

E,l ki (Moot iofifc

Jo /;r/ﬁf

[ Mavyor |  Denney Rogers /Oewwbjﬂ&/)

l CITY OF EPHESUS '

. 7
Mayor Brad Yates f%/é gf !(5’ "/?ﬂ?

| CITY OF FRANKLIN g
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HEARD COUNTY
WATER AUTHORITY

Chairperson

James Ray Gosdin

R~ /\j h/p_c/f)ﬁgdfw% .

i9[149f09

HEARD COUNTY
DEVELOPMENT F—
AUTHORITY Chairperson Terry Harper | /,,7 W‘vﬂﬂfﬂ
- - -7
el |
HEARD COUNTY Chairperson Tim Holtzclaw /Zw/%»}g é”g[/ / / 1
SCHOOL BOARD £ rf{
CITY OF FRANKLIN ) |
HOUSING AUTHORITY | . . lolzbs
Chairperson Maxine Ogletree AL
| _
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 1
county: HEARD COUNTY |

|. GENERAL INSTRUCTIONS:

1. FORM 1 is required for ALL SDS submittals. 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 stralegy

2. List each local government and/or authority that provides services included in the service delivery strategy in Section |l
below
3. List all services provided or primarily funded by each general purpose local governmant and authority within the county

that are continuing without change in Section |Il, below. (It is acceptable 1o break a service inlo separale components if this will facitate
description of the sarvice delivery strategy. )

E i OPTIONA = ' . _OPTIONB
R Hﬂwsfng or Adding to the SUS ; S e O _ Extending the Existing SDS
4. List all services provided or primarily funded by each d In Eeumn IV type, “NONE "
gerers prpose local overnrent and authonly Y | 5 Comples one copy ofthe Cartcations for Extansion of
Section |.,3I below. (i | iy A tf: f’ b " K o E_' . ; - Existing SDS form (FORM 5) and have it signed by the
I I3 acceplable 1o bréak a sanice nlo separale ' P ¢
companents if this will facilitate descriplion of the service delivery authorized representatives of the participating local
| strategy.) gavernments, [Please nole that DCA canngl validale the sirategy
) ) unless it is signed by the local governments required by law (see
5. For each service or sarvice component fisted in Section Instructions, FORM 5).]
IV, complete a separate, updated Summary of Service
. C sion 7
Delivery Arrangements form (FORM 2). 6. Proceed to step 7. below
6. Complete one copy of the Certifications farrm (FORM 4) For answers to most frequently asked
and have it signed by the authorized representatives of questions on Georgia's Service Delivery Act,
participating local governmeants. [Please nate that DCA eannol links and helpful publications, visit DCA's
i 1 i local { : - I
vaiate the stralegy unless il is signéd by the focal governmenls WEbe‘E a! w.dca'seﬂrcedeffvery;nm

required by law (see Instruchons. FORM 4) ]

or call the Office of Planning and Quality
Growth at (404) 679-5279.

7. If any of the conditions described in the existing Summary of Land Use Agreements form (FORM 3) have changed or_if it
has been ten (10} or more years since the most recent FORM 3 was filed, update and include FORM 3 with the submittal.

8. Email the completed forms and any atiachments as pdf attachments to: pemd.opgga@dca.ga.qov, of mail the
! completed forms along with any attachments to: GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS
OFFICE OF PLANNING AND QuUALITY GROWTH
60 Executive Park South, N.E.
Atlanta, Georgia 30329
NOTE: ANY FUTURE CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQLRRE AM OFFICIAL UPDATE OF THE SEEUIEE

DELIVERY STRATEGY AMD SUSMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNTY AFFAIRS UNDER THE "0DRTION
A" PROCESS DESCRIBED, ABOVE

=
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I'll. LocAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

In this section, kst all local governments (including cities located partially wilhin the county) and authorities that provide services included in the service
 delivery strategy.

Heard County Heard County Water Authority

Town of Centralhatchee Heard County Development Authority
City of Ephesus Heard County School Board

City of Franklin City of Franklin Housing Authority

Ill. SERVICES INCLUDED IN THE E:usnma SERVICE DELIVERY STRATEGY THAT ARE BEHIE Ex'rEnnEn WITHGUT_-

CHANGE:
lnhaadnuhmhmﬂmmwummmhhmunpsnswmﬂnmuﬁnmu:mmwaanﬁw!ﬁnonmmr

modification.

Cemetery Maintenance Meals on Wheels
Business Development & Tourism Solicitation Mental Health Center
County & Municipal Ordinance Enforcement Historic Society/Museum
Community Center Parks and Recreation
Emergency 911 Service Planning and Zoning
Election Supervision Public Health Center
Emergency Management Public Transportation

Fire Department Road and Street Maintenance
Forestry Fire Services Solid Waste Management
Indigent Burial Street Lights

Indigent Legal Services Voter Registration

Jail Facilities Water and Sewer Service

Law Enforcement

1V. SERVICES THAT ARE BEING REVISED or ADDED IN THIS SUBMITTAL: Ll i
I ﬂ'ﬁlldhﬂl HHI'II"IH mmnm-ﬂdwmmwmmﬂ! imrh.d
] atlbrnlhl. Fﬁrﬂm htm.:m of Service Delivery Arrangements form (FORM 2) must be compleled.

Animal Control

Building Code Inspections
Emergency Rescue and Ambulance
Library

Public Housing

Schools, Elementary & Secondary
Skate Park

Tax Assessment

Tax Collection
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= Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Il Use exactly the same service names listed on FORM 1
Answer sach question below, attaching additional pages as necessary. If the contact person for this service (listed at the botiom of the page) changes, this
shauld ba reported ta the Dapadment of Community Affairs.

I COUNTY:HEARD COUNTY Service:CEMETERY MAINTENANCE

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, idenlify the government, authority or organization providing the service.)

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

(£lOne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided |
In unincorporated areas. (If this box is checked, identify the government(s), authority or organization prowiding the service;
| City of Franklin

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

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

<. In developing this strategy, were overlapping service areas, unnecessary ccmpetition and/or duplication of this service
identified?

[Yes (if “Yes,” you must attach additional documentation as described, below)
I EwNo
If these conditions will continue under this strategy, attach an explanation fo- continuing the arrangement (ie

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

If these conditions will be eliminaled 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 deadiine for completing it

Page 1 of 2




SDS FORM 2, continued'

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

Local Government or Authority Funding Method
Franklin General Funds, Franchise Taxes, Usere Fees

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

&, 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?

No Change

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed: 12/11/08

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 strateqy? [Yes [ INo

If not, provide designated contact person(s) and phone number(s) below
TYPE CONTACT NAME, TITLE & PHONE HERE
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SDS FORM 2, continued

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
Franklin General Funds, Franchise Taxes, Usere Fees

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 imptement the strategy for

this service:
— Contracting Parties Effective and Ending Dates

Agreement Name

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?

No Change

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed: 12/11/09

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? DJYes [INo

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE

Page 2 of 2
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IIl. Use exactly the same service names listed on FORM 1
Answer each question below, altaching additional pages as necessary. If the contact parson for this service (listed at the bottom of the page) changes, this
should be reported 1o the Depariment of Community Affairs.

g Service:BUSINESS DEVELOPMENT AND TOURISM
COUNTY:HEARD COUNTY SOLICITATION

1. Check the box that best describes the agreed upon delivery arrangemant 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.): Heard County
Development Authority

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

[L1One or maore 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), authaority 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
identify the government, authority, or other organization that will provide service within each service area )

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

[Ires (if “Yes,” you must attach additional documentation as described, below)

| CINe

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

If these conditions will be eliminated under the sirategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

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, elc.).

Local Government or Authority : Funding Method
Development Authority User Fees, General Funds

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

No Change

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

Agreement Name Contracting Parties ' Effective and Ending Dates

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

No Change

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed: 12/11/09

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

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

Page 2 of 2
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Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make coples of this form and complete one for each service listed on FORM 1, Section lll. Use exacily the same service names ksted on FORM 1
Answer @ach question below, attaching additional pages as necessary. If the contact person for this service (listed at the boltom of the page) changes. this
shauld be reporied fo the Departmant of Community Affairs

COUNTY:HEARD COUNTY Service:County & Municipal Ordinance Enforcement

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, autharity or organization prowiding the service )

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

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

[X]Cne 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.) Heard County, Town of Centralhatchee

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

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

[Yes (if “Yes,” you must attach additional documentation as described. below)
EINe
If these conditions will continue under this sirategy, 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 compelition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, elc )

| Local Government or Authority | Funding Method i
| Heard County | General Funds, Fines
Centralhatchee | General Funds, Franchise Fees, Fines o |

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

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

Agreement Name ___ Contracting Parties Effective and Ending Dates
Contract for Inspection Service | Heard County, Centralhatchee 4/14/05 to 50 years

&. 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: June Jackson, Commission Chair
Phone number: 706-675-3821 Date completed: 12/11/09

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? BJYes [JNo

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

SERVICE DELIVERY STRATEGY

= Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lIl. Usze exactly the same service names listed on FORM 1.
Answer each guestion below, attaching addifional pages as necessary. If the contact parson for this service (listed at the bottorn of the page) changes, this
should be repored ta the Department of Community Affairs.

COUNTY:HEARD COUNTY Service: COMMUNITY CENTER

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

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

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

[(C1One 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

J0One 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. ) City of Franklin, City of Ephesus, Town of Centralhatchee

[|Other (if this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, autharity, or other organization that will provide service within each service area )

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

[I¥es (if “Yes.” you must attach additional documentation as described, below)

KINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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 '
Ephesus o User Fees, Franchinse Fees, Local Sales Tax ) |
Franklin ) | User Fees, Local Sales Tax ]
Centralhatchee 1. User Fees, | Frarj-chnse Fees, Local Sales Tax

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

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

B Agreement Name ] Contracting Parties . Effective and Ending Dates |

W TP o 3 1

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

|
| 7. Person completing form: June Jackson
Phone number. 706-675-3821 Date completed: 12/11/2008

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

If not, provide designated contact person(s) and phone number(s) below;
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(‘ﬁf Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arran

Instructions:

Make copies of this form and complete one for each service listed en FORM 1, Saction lIl. Use exactly the same service nameas usted an FORM 1
Angwer each guestion below, attaching additional pages as necessary. If the contact person for this servica (listed at the bottom of the page} changes, this
should be repoarted to the Depariment of Community Affairs.

COUNTY:HEARD COUNTY Service:EMERGENCY 911 SERVICE

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

B4 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 ) Heard County

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

[[]10One or more cities will provide this service only within their incorporated boundaries, and the service will_nr_‘:t be prnv_ided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:

[JOne or more cities will provide this service only within their incorporated boundaries, and the cuunt_yr wi!!I prnvid_e .th&
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service )

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

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

[Cves (if “Yes," you must attach additional documentation as described, below)
<INo
If these conditions will continue under this 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 cannol be eliminated).

ks |
| If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
| will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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
Heard County User Fees, Local Sales Tax, General Funds

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

No Change

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

Agreement Name Contracting Parties .| Effective and Ending Dates

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

No Change

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed: 12/11/09

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? DJYes [_INo

If not, provide designated contact person(s) and phone number(s) below:
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( Georgia
' Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:HEARD COUNTY Service:ELECTION SUPERVISION

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

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

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

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

[1One 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.): Heard County, Franklin, Ephesus, Centralhatchee

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

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

[yes (if “Yes." you must attach additional documentation as described, below)

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

overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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 T4
| Heard County General Funds, User Fees ! |
| Franklin General Funds, User Fees _ B B ~ |
I Ephesus General Funds, User Fees -
| Centralhatchee General Funds, User Fees s
! 4, How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change | |
J |
i
5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strateqy for |
this service ‘
_____Agreement Name Contracting Parties Effective and Ending Dates |
: |
- S
- _:l_ el
! i -

B. What other mechanisms (if an
y) will be used to implement the strategy for this service (e.g., ordinances, r
o , resolutions, |
acts of the General Assembly, rate or fee changes, elc.), and when will they take effectg? s A |

No Change

7. Person completing form: June Jackson
Phone number 706-675-3821 Date completed: 12/11/02

8. Is this the person who should be cont
: acted by state agenc i
projects are consistent with the service delwery srrategy? é?i;hgﬁsaluatmg RSOt IPoRE R

If not, pravide designated contact person{s) and phone number(s) below
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- frrw - (® Georgia
e Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Miake copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 1.
Answer each question below, attaching additional pages as necassary. If the contact person far this service (listed at the botlom of the page) changes, this
should be reported to the Depariment of Community Affairs.

COUNTY:HEARD COUNTY Service:Emergency Management

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.):Heard County

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

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

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

[]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 sarvice area.).

2. In developing this strategy, were overlapping service areas, unnecessary competition andfor duplication of this service
identified?

[I¥es (if “Yes,” you must attach additional documentation as described, below)
HNo
If these conditions will continue under this 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 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.
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SDS FORM 2, continued

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 fun_ds. user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.)

Local Governmeni or Authority _ Funding Method B B |
Heard County General Funds, State Grants, Federal Grants, Sales Tax

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

r —

Mo Change

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

AgreementName | = Contracting Parties Effective and Ending Dates |

: ]

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

_ ‘!

No Change

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date compleied: 1211/08

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

If not, provide designated contact person(s) and phone number(s) below:
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- 5 :-i._'_' ; Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arran

Instructions:

Make copies of this form and complate one for each service listed on FORM 1, Section Ill. Use axactly the same service names listed an FORM 1
Answer each question below, attaching additional pages as necessary. Il the contact peraon for this sarvice (listed at the boftom of the page) changes. this
should be repones to the Department of Community Affairs

| COUNTY:HEARD COUNTY Service:Fire Department

1. Check the box that best describes the agreed upon delivery arrangement for this service
(x] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider (If
this box is chacked, identify the government, authority or organization providing the service ) Heard 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 arganization providing the service.):

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

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

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

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

[lYes (if “Yes." you mus! attach additional documentation as described, below)
EINe
| If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

overlapping but higher levels of service (See O.C.G A. 38-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannat 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

1
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SDS FORM 2, continued

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 indebledness, elc )

| Local Government or Authority Funding Method
| Heard County _ _ General Funds, State Grants, Federal Grants, Sales Tax

I e

.

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates |

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

No Change |

7. Person completing form: June Jackson
Phone number. 706-675-3821 Date completed: 12/11/09

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? PJYes [_INo

If not, provide designated contact person{s) and phaone number{s) below:
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:HEARD COUNTY Service:Forestry Fire Services

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

(X 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.):Heard County

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

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

[ 1One 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.):

[[1Other (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[JYes (if "Yes," you must attach additional documentation as described, below)

XNo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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 i . Funding Method
Heard County Local Sales Tax, General Funds

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

No Change

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

Agreement Name -' Contracting Parties .| Effective and Ending Dates

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

No Change

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed: 12/11/09

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

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

Page 2 of 2



¥ 3 (® Georgia
-4 .‘; Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:HEARD COUNTY Service:INDIGENT BURIAL

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.) Heard County

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

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

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

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

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

[I¥es (if “Yes," you must attach additional documentation as described, below)
No
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken lo eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

3. List eaf‘;h government or authority that will help to pay for this service and indicate how the service will be funded le.g.,
enterprise funi_:ls.. user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes. impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Heard County General Funds

_’_‘ .
|

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

Ne Change

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

Agreement Name " Contracting Parties | Effective and Ending Dates | |

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

—

No Change

7. Persan completing form: June Jackson
Phone number: 706-875-3821 Date completed: 12/11/09

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:HEARD COUNTY Service:!INDIGENT LEGAL SERVICES

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

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

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

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

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

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

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

[CJyes (if "Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

3. List each government or authority that will help o pay for this service and indicate how the service w1_'|1 be funde_{l (eg..
enterpnse funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.)

Local Government or Authorit Funding Method |
Heard County General Funds, Fines

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

Mo Change

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

L]

Agreement Name_ Contracting Parties i | Effective and Ending Dates | |

!
- - B _ 1 -
|

EEE— — —

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

r - -—— == - - - —

No Change

; J

7. Person completing form: June Jackson
Phone number 706-675-3821 Date completed: 12/11/09

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

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

e s
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

|
| Instructions:

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

COUNTY:HEARD COUNTY Service:JAIL FACILITIES

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

B4 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 | Heard County

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

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

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

[JOther (If this box is checked, attach a legible ma lineating 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
[CIves (if “Yes, you must attach additional documentation as described, below)
HNo

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i e,

overlapping but higher levels of service (See O.C.G.A. 38-70-24(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 achon that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it

Page 1 of 2




SDS FORM 2, continued

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 S
Heard County General Funds

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

Mo Change

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

_Agreement Name _ Contracting Parties Effective and Ending Dates

S —— -1 |

=0

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?

No Change

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed: 12/11/09

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

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

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make coples of this form and complete one for each service listed on FORM 1, Section lIl. Use exactly the same senvice names listed on FORM 1
| Answer gach question below, attaching additional pages as necessary. If the confact person for Lhis service (listed at the bottorn of the page) changes, this
should be reponed to the Depanment of Community Affairs

- = e — e

| COUNTY:HEARD COUNTY Service:LAW ENFORCEMENT

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 governmeni, authority or organization providing the service. ).

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

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

[£lOne or more cities will provide this service only within their incorporated boundaries, anf:I the county w@ll provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service ). Heard County, City of Franklin, City of Ephesus

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

2. In developing this strategy, were overlapping service areas, unnecessary compelition and/or duplication of this service

identified?

[J¥es (if"Yes,” you must attach addilional documentation as described, below)

CdNo

l [ [ planation for continuing the arrangement (1 €.,

If these conditions will continue under this strategy, attach an explanation f wing geme
overlapping but higher levels of service (See O.C. G A. 3_6-?1]—24{1]}, overriding benefits of the duplication, or reasons that
overiapping service areas or competition cannot be eliminated).

| If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step of action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

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

| Local Government or A z I Funding Method
Heard County | General Funds, Fines, Local Sales Tax )
Frankiin | General Funds, Fines. Franchise Fees, Local Sales Tax
Ephesus Fines, Local Sales Tax, Franchise Fees

| _ - S

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates |

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

No Change

7. Person completing form: June Jackson
Phone number, 706-675-3821 Date completed: 12/11/08

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

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

I - .
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| NG5 Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and compiete one for each service listed on FORM 1, Section Il Use exactly the same service names listed on FORM 1.
Answer each question below, aftaching addiional pages as necessary, If the conlact person for this service (listed at the botiom of the page) changes. this
should be reported to the Departmant of Community AMairs

COUNTY:HEARD COUNTY Service: MEALS ON WHEELS
- S E— —

1. Check the box that best describes the agreed upon delivery arrangement for this service
(<] Service will be provided countywide (i.e , including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.):Heard County

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

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

[1One or mare 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 ).

[IOther (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 this strategy, were overlapping service areas, unnecessary competition andfor duplication of this service
identified? ’

[ves (if “Yes," you must attach additional documentation as described, below) |
KNe

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

3. List Ea:_:h 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.)

I_‘ L r E u‘ . “;_- T ——— E— ___,_! 1
Heard County User Fees, State and Federal Grants, General Funds

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

| No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

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

|
|
| No Change
|

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed: 12/11/09

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? BJYes [INo

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

Page 2 of 2



(5 Georgia

Department of

| Niins Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delive

Instructions: I

Make copies of this form and complete one for each service listed on FORM 1, Saction lll. Use exactly the same service names listed on FORM 1
Answer each question below, aftaching additional pages as necessary. If the contacl parson for this service (listed at the bottom of the page) changes, this
should be reported fo the Depariment of Community Atairs

COUNTY:HEARD COUNTY Service: MENTAL HEALTH CENTER

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

(X 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 ) Heard County

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

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

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

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

2. In developing this strategy, were overlapping service areas, unnecessary competition andfor duplication of this service
identified?

[Yes (if “Yes,” you must attach additional documentation as described, below)
INo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i,

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

| If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

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
Heard County State and Federal Grants, General Funds

[

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

i
| No Change

|
S M— — e ee——

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 | |

=1

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?

No Change

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed: 12/11/09 |

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

If not, provide designated contact persen(s) and phone number(s) below:
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:HEARD COUNTY Service:HISTORIC SOCIETY/MUSEUM

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

X 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.):Heard County

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

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

[1One or more cities will provide this service only within their incorporated boundaries, and the count_y wi_It provid_e ‘the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.).

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

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

[JYes (if "Yes," you must attach additional documentation as described, below)
HKNo

If these conditions will continue under this strategy, attach an explanation for continuing the arrgng‘ement {i.e.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that

overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule I!stin_g gach step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadiine for completing it.
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SDS FORM 2, continued

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

I I Te g - T FondinG Wethod
| | Heard County State and Federal Grants, General Funds

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

\ - - - ——————y

No Change

I

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

[ ———

oy o e =~

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?

‘ No Change

7. Person completing form:. June Jackson
Phone number 706-6T75-3821 Date completed: 12/11/09

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? [X]yes [_INo

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

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make coples of this form and complete one for each service listed on FORM 1, Section lil, Use exactly the same senvice names listed on FORM 1
Answar gach question below, attaching additionsl pages as necessary. If the contact person for this service (listed at the battomn of the page) changes, this
should be reported to the Department of Community Affairs

COUNTY:HEARD COUNTY 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. ).

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

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

BJOne ar more cities will provide this service only within their incorporated boundaries, and the cnunt}r w!ll prnuid_e the
service in unincorporated areas. (If this box is checked, identify the government(s), authornty or organization providing the
service ). Heard County, City of Franklin, City of Ephesus, Town of Centralhatchee

["1Other {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 this strateqy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[C¥es (if “Yes," you must attach additional documentation as described, below)

KINo |

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

If these conditions will be eliminated under the strategy, attach an implementation schedule Iislinlg each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

3. List eat_:h 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, et ).

Local Government or Authority | - Funding Method == |
Heard County Local Sales Tax, General Funds, State Grants ]
Franklin Local Sales Tax, Franchise Fees, General Funds i
Ephesus Local Sales Tax, Franchise Fees

 Centralhatchee Local Sales Tax, Franchise Fees |

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

Mo Change

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

Agreement Name Contracting Parties Effective and Ending Dates

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

Mo Change

7. Person completing form: June Jackson
FPhone number: 706-675-3821 Date completed: 12/11/09

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 sirategy? [JYes [(Ne

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exaclly the same service names listed on FORM 1
Angwer sach question below. attaching additional pages as necessary. i the contact person for this service (listed at the bottom of the page) changes, this
should be repaned o the Department of Community Affairs

COUNTY:HEARD COUNTY Service:PLANNING AND ZONING

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

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

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

EJOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization praviding the
service ). Heard County, City of Franklin, Town of Centralhatchee

[]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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[lYes (if “Yes." you must attach additional documentation as described, below)

No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

3. List eaph 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 I
Heard County User Fees, General Funds |
Franklin User Fees, General Funds

Centralhatchee User Fees

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

No Change

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

Agreement Name Contracting Parties | Effective and Ending Dates |
|
|

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

Mo Change

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed: 12/11/09

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

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

Summary of Service Delivery Arrangements

Instructions.

Make copies of this form and complete one for sach sarvice listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 1 |
Answer aach question below, attaching additional pages as necessary. If the conlact person for this service (listed at the bottam of the page) changes, this
should be reported to the Department of Community Affairs

COUNTY:HEARD COUNTY Service:PUBLIC HEALTH CENTER

1. Check the box that best descnbes 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.) Heard County

[C]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 arganization providing the service.)

|
[[]One or more cities will provide this service only within their incorporated boundanes, 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

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

| [C]Other (If this box 1s checked, attach a legible map delineating the service area of each service provider, and

identify the government, autharity, or other organization that will provide service within each service area.)

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

Clyes (if “Yes," you must attach additional documentation as described, below)
EdNo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

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
Heard County User Fees, General Funds, State and Fedeal Grants

== -

4. How will the sirategy 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 l ___Contracting Parties [ Effective and Ending Dates

—— —

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

| | No Change

7. Person completing form: June Jackson
Phone number: 706-675-3821 Dale completed: 12/11/09

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? Bdves [INo

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use axactly the same service names listed an FORM 1
Angwer ezch question below. altaching additional pages as necessary. If the contact persan for this senvice (listed at the bottom of the page} changes, this
should be reported lo the Department of Community Affairs.

COUNTY:HEARD COUNTY Service:PUBLIC TRANSPORTATION

1. Check the box that best describes the agreed upon delivery arrangement far 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.):Heard County

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

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

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

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

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

[IYes {if “Yes,” you must attach additional documentation as described, below)

EdNo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

3. List eaa_::h government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
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 & T
Heard County State Grants, General Funds

L g ) | 1

4. How will the strategy change the previous arrangements for providing andfor 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 l
this service:

___ AgreementName | ___Contracting Parties : Effective and Ending Dates

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

No Change

7 Person completing form: June Jackson
Phone number. 706-675-3821 Date completed: 12/11/09

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? BJYes [_]No

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

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions: l

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

Answer each question below, attaching additional pages 28 necessary. i (he contact person for this senvice (isted at the boftom of the page) changes, this \
should be reporied lo the Depantment of Community Affairs

|
COUNTY:HEARD COUNTY Service:ROAD AND STREET MAINTENANCE

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

[[] Service wili 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 s
checked, identify the government, authority or organization providing the service ).

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

(JOne or more cities will provide this service only within their incorparated boundaries, and the county will pm:u:z ;l:ethe
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization pro g
service ) Heard County, City of Franklin, City of Ephesus, Town of Centralhatchee

[]Other (If this box is checked, attach a legible map delineating the service area of each service rge_;g]gm_a[, and
identify the government, authority, or other organization that will provide service within each service a

it | is service
2. In developing this strategy, were overiapping service areas, unnecessary competition and/or duplication of this se

identified?

[¥es (if “Yes.” you must attach additional documentation as described, below)

No

ion fi ntinuing the arrangement (1.e.
tions will continue under this sirategy, attach an exglanatlgr) ‘g[ contin q _ st
mﬁzgpﬁﬁ;m higher levels of service (See 0.C G.A 36-70-24(1)), overriding benefits of the duplication, or reasons tha

overlapping service areas of competition cannot be gliminated)

i i ion that ;
If these conditions will be eliminated under the stralegy, attach an implementation scheﬂulr :r_s'trnist; each step or actio
will be taken to eliminate them, the responsible party and the agreed upon deadline for compieung .
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SDS FORM 2, continued

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.)

}Mm«m FundingMethod =1
Heard County _ | Local Sales Taxes, General Funds - 1
Franklin L Local Sales Taxes, General Funds, Franchise Fees
Ephesus R Local Sales Taxes, Franchise Fees
_ClentralrEtciep Local Sales Taxes, Franchies Fees ]

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

No Change

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

_ Agreement Name Contracting Parties " | Effective and Ending Dates |

& 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? |

I
|
| No Change

7. Person completing form: June Jackson
Phone number. 706-675-3821 Date completed: 12/11/09

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? BJYes [ JNo

If not, pravide designated contact person(s) and phone number{s} below:
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b & 4 ?;_ Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each sarvice listed on FORM 1, Section I, Use exactly the same servica names listed on FORM 1
Answer each question below, altaching addilional pages as necessary, If the contact person for this service (listed at the bafiom of the page) changes, this
| should be reponed to the Department of Community Atfairs

COUNTY:HEARD COUNTY Service:SOLID WASTE MANAGEMENT

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

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

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

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

EJOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authonity or organization providing the
service.) Heard County, City of Franklin, City of Ephesus, Town of Centralhatchee

[lOther (If this box 15 checked, attach a legible map delineating the service area of each service provider, and
identify the government, authonty, or other organization that will provide service within each service area )

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

[lYes (if “Yes,” you must attach additional documentation as described, below)
BNo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i e

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

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 = =
Heard County | General Funds, Local Sales Tax, State Grants )

' Franklin - Local Sales Tax, General Funds B ]
Ephesus Local Sales Tax, Franchise Fees -

| Centralhatchee Local Sales Tax, Franchise Fees |

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

| Na Change

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

Agreement Name Contracting Parties Effective and Ending Dates _

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

| No Change

7. Person completing form: June Jackson
Phone number. 706-675-3821 Date completed: 12/11/09

B. 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? BdYes [ INo

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

Summary of Service Delivery Arrangements

Instructions:

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

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

COUNTY:HEARD COUNTY Service:STREET LIGHTING

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, idenlify 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.).

Xl0ne or more cities will provide this service only within their incorporated boundaries, and the service w_ill_not be prov_ided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
City of Franklin, City of Ephesus, Town of Centralhatchee

[CJOne or more cities will provide this service only within their incorporated boundaries, an_c{ the count_y w@ll provid¢ _the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.).

[CJother (if this box is checked, attach a legible map delineating the servige area _of each ser_vice provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

ClYes (if “Yes," you must attach additional documentation as described, below)

HNo

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

If these conditions will be eliminated under the strategy, attach an img!ementati_on schedule Iistin_g each step or action that |
will be taken to eliminate them, the responsibie party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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
Franklin Franchise Fees, General Funds
Ephesus Franchise Fees, General Funds
Centralhatchee | Franchise Fees, General Funds
\

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

No Change

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

AgreementName | Contracting Parties Effective and Ending Dates

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

No Change

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed: 12/11/09

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? BJYes [JNo

If not, provide designated contact person(s) and phone number(s) below:
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Georgia-
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make coples of this form and complete one for each service listed on FORM 1, Section Il Use exactly the same service names listed on FORM 1.

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

COUNTY:HEARD COUNTY Service:VOTER REGISTRATION

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

E Servige 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.):Heard County

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

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

[]One or more cities will provide this service only within their incorporated boundaries, and the county will provid_e ‘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 servit_:e area lof each ser_vice nroyider, and
identify the government, authority, or other organization that will provide service within each service area.).

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

identified?

[lYes (if “Yes," you must attach additional documentation as described, below)

INo

If these conditions will continue under this strategy, attach an expla
overlapping but higher levels of service (See O.C.G.A_. 3_6-70-24(1 Y,
overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedulf.- |'!slin$ each step
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing It.

nation for continuing the arran .ement (i.e.,
overriding benefits of the duplication, or reasons that

or action that
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SDS FORM 2, continued

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, efc.).

| __Local Government or Authority | Funding Method
| Heard County General Funds, State and Federal Granis .
o . . s PPTIP—— |
= ]
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 !Mmmm

I ; ; ;
6. Whal 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?

—

| No Change !

7. Persan completing form: June Jackson
Phone number. 706-675-3821 Date completed: 12/11/09

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

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

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:HEARD COUNTY Service:WATER AND SEWER SERVICE

— - ._.i
|

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. ) 1

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

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

[JOne or mare 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
senvice. )

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

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

[l¥es (if “Yes,” you must attach additional documentation as described, below)
HNo
if these conditions will continue under this strategy. attach an explanation for continuing the arrangement (i e,

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

If these conditions will be eliminated under the strategy. attach an implementation schedule listing 2ach step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

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

__Local Government or Authority Funding Method ]
Heard County Water Authority User Fees '

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

- . .

No Change

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

'|___ Agreement Name [ Contracting Parties Effective and Ending Dates

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

Mo Change

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed: 12/11/08

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

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

FORM 2: Ssummary of Service Delive

Instructions:

Make coples of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly he same service names listed on FORM 1
Answer sach question balow, altaching additional pages as necessary. If the contact person for this service {listed at the bottom of the page) changes, Iha
should be reponed 1o the Deparimeant of Community AHairs

COUNTY:HEARD COUNTY Service:Animal Control

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

[x] 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.):Heard 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 arganization 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

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

[_lOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[(CJves (if “Yes " you must attach additional documentation as described, below)

Ne

If these conditions will continue under this 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 ar competition cannot be eliminated)

I these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

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 2 Funding Method e iz
Heard County General Funds, Special Purpose Local Option Sales Tax
City of Franklin General Funds
Town of Centralhatchee Special Purpose Local Option Sales Tax S B
City of Ephesus General Funds - __ :
L = Y S

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

|
|
s e "
|
|
|

No Change

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

this service
: Agreement Name _ Contracting Parties Effective and Ending Dates |
Animal Control Service N - = | i
~ Agreement Heard County, Franklin, Ephesus, Centralhalchee | Annual Renewable Contract |

EEEE
|
|
|

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

- - N —

Mo Change \

( | maeoreee o —

7 ission Chair
Person completing form: June Jackson, Comm
; Phone number. 706-675-3821 Date completed: August 3, 2009

I | agvernment
Ii 8. Is this the person who should be contacted by state agencies when evaluating whether proposed local g

projects are consistent with the service deiivery strategy? (KYes [JNo

If not, provide designated contact person(s) and phone number(s) below
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} L Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Inatructions:

Maka copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same senice names hsted on FORM 1
Answer each question below, attaching addilional pages as necessary. If the contact person for this senvice {lisled at ihe boflom of the page) changes. this
anould be repaned to the Department of Community Affairs,

COUNTY:HEARD COUNTY | Service:Building Code Inspections |
1

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

|
1. Check the box that best describes the agreed upon delivery arrangement for this service ‘
this box is checked, identify the government, authorily or organization providing the service ) |

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

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

[JOne or more cities will provide this service only within their incorporated boundaries, an_d the caur‘-t;.r wq:ll provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
Service.)

| [Other (if this box is checked, attach a legible map delineating the service area of each service provider, and ,
| identify the government, authority, or other organization that will provide service within each service area. ): City of
Franklin will take applications and Heard County will do the actual inspections. City will pay County set amount
for each inspection.

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

[ Jves (if “Yes,” you must attach additional documentation as described, below)

EdNo

If these conditions will continue under this strategy, attach an explanation for continuing the arranﬂ_ﬂmeﬂl {ie.
| overlapping but higher levels of service (See 0.C.G A. 36-70-24(1)), overriding benefits of the duplicalion, or reasons that

| overlapping service areas or compelition cannot be eliminated).

: If these conditions will be eliminated under the stralegy, attach an implementati_nn schedule listin_g each step or action that
will be taken to eliminate them, the respansible party and the agreed upon deadiine for completing it |

e —
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SDS FORM 2, continued .

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

Heard County | User Fees, General Fund
| User Fees

iri:iur of Franklin
1

1 = — - —

| Local Government or Authority __ Funding Method A _}
!
]

_-_ ,_

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 g “Contracting Parties Effective and Ending Dates |
Ete-jgwernr_ngmal Agrr&ernenl_ Heard ;ﬂunw, Ci_ljy_ of Franklin October 14, 2008 ]
‘Annual Renewable Contract _|

i - B | i ) . |

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

No Change | |

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed. August 3, 20089

| 8. Is this the person who should be contacled by state agencies when evaluating whether proposed local government
projects are cansistent with the service delivery strategy? (JYes [(INo

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




| (= e (;@ Georgia’
A 5% StE Departmant of

| S, Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions;

Make copies of this form and complete one for each service listed on FORM 1, Saction Ill. Use exactly tha same service names ksled on FORM 1
l Answer each guestion below, anaching additional pages as necessary_ If the contact person for this senvice (lisled al the bottom of the page) changes, this
| should be reponied to the Department of Community Affairs

—— - —_— 1

I COUNTY:HEARD COUNTY Service:Emergency Rescue and Ambulance
_ _

| 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 J"Heard County

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

[:Gne or more cilies 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 organizabon providing the service

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

[ JOther (If this box is checked, attach a legible map delineating the service area of each service provider, and

identify the government, authority. or olher organization that will provide service within each service area.).

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

[(¥es (if "Yas" you must attach additional documentation as described, below)

[INo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each siep or action thal
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

!

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

I Local Government or Authority | _ " Funding Method SR,

| Heard County | General Funds/ Special Purpose Local Option Sales Tax

| City of Ephesus General Funds/Special Purpose Local Option Sales Tax

‘Town of Centrathatchee General Funds/Special Purpose Local Option Sales Tax 1
| City of Franklin o __ | General Funds/Special Purpose Local Optiona Sales Tax -

1

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

City of Franklin had been omitted in error in last SDS and is 3 participant in this strategy as a result of SPLOST ‘
| agreament

5. List any formal service delivery agreements or intergovernmantal contracts that will be used to implement the strateqy for

this service;
[ Agreement Name B " Contracting Parties | Effective and Ending Dates |
A [ =
| - 2 . .

i 6 Whal other mechanisms (if any) will be used to implement the sirategy for this service (e g.. ordinances, resalutions, local
| acts of the General Assembly, rate or fee changes, eic ). and when will they take effect?

1

| No Change

f
7 Person completing form: June Jackson
Phone number. T06-675-3821 Date completed. August 3, 2009

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

I not, provide designaled contact person(s) and phone number(s) below
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| pHE Department of

| N Th Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and completa one for sach service listed on FORM 1, Section lil. Use exactly the same service names iisted on FORM 1
Answer each question below, attaching additional pages as necessary. If the contact parson for this service (Ested at the bottom of the page) changes, this
should be reported to the Depariment of Community Aftairs

COUNTY:HEARD COUNTY Service:LIBRARY

| 1. Check the box that bes! describes the agreed upon delivery arrangement for this service:
[] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service. ):

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

[JOne or more cities will provide this service anly 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:

BJOne 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 oraanization providing the
service ). Heard County, City of Franklin, City of Ephesus, Town of Centralhatchee

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

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

DY&S {if “Yes,” you must attach additional documentation as described, below)
XNo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (.e.,

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedneass, etc ).

Local Government or Authority e Funding Method SIS
Heard County General Funds

City of Franklin General Funds i

City of Ephesus Franchise Fees, User Fees, Local Sales Tax

Town of Centralhatchee Franchise Fees, User Fees, Local Sales Tax

Heard County School Board General Funds

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

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

AgreementName |~ ~ ~  Contracting Parties [ Effective and Ending Dates |

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

7. Person completing form: June Jackson
Phone number: T06-675-3821 Date completed: 12/11/2009

' 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? BJYes [INo

If not, provide designated contact person(s) and phone number(s) below:
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i %' Department of

A Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery

Instructions:

Answer each question balow, atlaching additional pages as necessary If the contact person for this service (listed 8l the bottom of the page) changes this

| Make copies of this form and complete one for each service listed on FORM 1, Section lll, Use exactly the same zervice names listed on FORM 1
should be reparied to the Department of Community Affawrs ‘

[
COUNTY:HEARD COUNTY Service:Public Housing |

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

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

LIService will be provided only in the unincorporated portion of the county by a single service provider. (If this box is
checked, idenhfy 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:
City of Franklin

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

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

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

[lyes (if “Yes,” you must attach additional documentation as described, below)

INo

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

| If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or aclion that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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 i)

. Local Government or Authority i ____Funding Method
| City of Frankiin Housing Authority General Funds/ State and Federal Funds

-

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

I This program/service was omitted in error during the last SDS development

|

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 |

T 1

| 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?

I Mo Change

|
7. Person completing form: June Jackson

Phone number: 706-675-3821 Date completed: August 3, 2009

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

If not, provide designated contact person(s) and phone number(s) below
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| & et (@ Georgia
Es | :*h Department of
| Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lIl. Use exaclly the same séivice names [isled on FORM 1,
Answer each question below, attaching additional pages as necessary. If the contacl parson for this service (listed at the boflom of the page) changes, this
should be reporied lo the Department of Community Affairs

| COUNTY:HEARD COUNTY | Service:Schools, Elementary & Secondary

—

1. Check the box that best descnbes 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 iIs checked, identify the government, authority or organization providing the service ) Heard County School Board

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

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

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

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

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

Clves (if “Yes,® you must attach additional documentation as described, below) |

BNe

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

| If these conditions will be eliminated under the sirategy, attach an implementation schedule listing each step of action that |
| will ba taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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, elc.).

[_Local Government or Authority | Funding Method i T
Heard County School Board Ad Valoren Taxes, State and Federal Grants, Special Purpose Local Option '
|
Sales Tax

‘

[ R e S
'IL___ o L _ R ]

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

]
!

Mo Change

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

! L Agreement Name i Contracting Parties ' [ Effective and Ending Dates

6. Whal 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?

—

|
‘ Mo Change
|

7 Person completing form: June Jackson, Commission Chair
Phone number. 706-675-3821 Date completed: August 3, 2009

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

projects are consistent with the service delivery strateqy? JYes [CINe

If not, provide designated contact person(s) and phone numbar(s) below
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v (LI%L Georgia
Y E _.’i:'- Department of

i Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each sarvice listed on FORM 1, Section Ill, Use exactly the same service names lisied on FORM 1
Answer gach queston below, altaching additional pages as necessary If Ihe contact person for this senvice (listed af the bottom of the page) chenges, this
should be reporied to the Depadmant of Communily Affairs.

| COUNTY:HEARD COUNTY Service:Skate Park

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 unincorporaled areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service. ).

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

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

[_]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. ).

[Clotner (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[CJ¥es (if "Yes," you must attach additional documentation as described, below)
L<No

If these conditions will continue under this sirategy, 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 cannol 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 themn, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

| 3 List each government or authonty 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 indebledness, elc.)

" Local Government or Authority Funding Method
| City of Franklin General Funds, Special Purpose Local Option Sales Tax

S |_ S — o

| —r

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

|

Mo change

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

this service

e _Agreement Name [ e Contracting Parties [ Effective and Ending Dates
Intergovernmental [ City of Franklin, Heard County ] | 50 Year Lease

: J - - e —

B What other mechanisms (if any) will be used lo implement the stralegy for this service (8 g .. ordinances, resolutions, local
acts of the General Assembly, rale or fee changes, etc.), and when will they take effect?

No Change

e RIS

7. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed: August 3, 2009

I 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? BJYes [[INo

If not, provide designated contact person(s) and phone number(s) below:
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Ly ?7 Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exaclly the same senvice names listed on FORM 1
Answer each guestion below, altaching additional pages as nacessary, If the contact parson for this service (listed at lhe boftom of the page) changes, this
should be repored 1o the Depariment of Community Affsirs

| COUNTY:HEARD COUNTY Service:Tax Collection

| 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 unincerporated areas) by a single service provider. (If
this box i1s checked, entify the government, authority or organization providing the service ) Heard County

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

[JOne or mare 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 ar organization providing the service

[JOne or more cities will provide this service only within their incorporated boundaries, and the cc}unt_*_.f w?[l provide _the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service. |’

[IOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[[1¥es (if “Yes," you must attach additional documentation as described, below)

! No

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

| If these conditions will be eliminated under the sirategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
|
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SDS FORM 2, continued

3. List eaph 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 [
| Heard County | General Funds |
| Heard County School Board | General Funds

r — -- — {

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

\
|

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

|
" ~__Agreement Name Contracting Parties Effective and Ending Dates |
-

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

| ]

7. Person completing farm: June Jackson, Commission Chair
Phone number: TD6-675-3821 Date completed: August 3, 2009

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

{  If not, provide designated contact parson(s) and phone number(s) below:
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| i .:'!"' 3 Dapartment of

| Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make copi i E
| iﬁ}-&e:'::.: :‘:e'-:t';:f”“‘ Hﬂd;::’:lpfﬂl*::ﬂ for pach sarvice lisied on FORM 1, Saction (il Lise exaclly the same sérvice names listed on FORM 1
r below aftaching addlional PAgES 35 nacessEry I tha Contact pErgon for thi i i :
should be reported to the Depanment of Community Affains. &4 v for thig senvice (listed al tha botom of the page) changes, this

— —— _
- - i -

| COUNTY:HEARD COUNTY Service: Tax Assessment l
o — — — ! [ _ I I I

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

, IE Service will be provided countywide (1.e., including all cities and unincorporated areas) by a single sefvice provider. {If
I this bax is checked, identify the government, authority or organization providing the service.) Heard County
|

!:!Serw:e_ 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. )

| DD"T'H or more cities will provide this service only within their incorporated boundaries, and the service will not be nrovided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service |

within their incorporated boundaries, and the county will provide the

I:anE or more cities will prowvide this service anly
ment{s), authority or organzabon prowviding the

sanvice in unincorporated areas, (if ths box 15 checked, identify the goven
sarvice, )

he service area of each service provider, and

[JOther (If this box is checked, attach a legible ma delineatin
& within each service area.)

| identify the government, authority, or other organization that will provide senvic

| 2 in developing this strategy, were overlapping service areas, unnecessary competition andfor duplication of this service
|

identified?

| [(¥es (it “Yes," you must aitach additional documentation as described, below)

H h 5 g t y

overlapping bul higher levels of service (See 0.C.G A 36-70-24(1)), overnding benefits of the du
| overlapping service areas or competition cannot be eliminated)

ar the strateqgy, attach an implementation schedule listing each step or action {hat I

iIf these conditions will be eliminated und :
d the agreed upon deadline for completing i

‘ will be taken to etiminate them, the responsible pary an
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L sromncemme |

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

Local Government or Authority | ~ Funding Method
. Heard County | General Funds
Heard County School Board | General Funds B .

-

—— —_ - B ——— e

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

| - | ]

s

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

| Agreement Name [ Contracting Parties _| Effective and Ending Dates

=

. — e :_';_'_}

l €. 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, eic.), and when will they take effect?

7. Person completing form: June Jackson, Commission Chair
Phone number: 706-675-3821 Date completed: August 3, 2009

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

If not, provide designated contact person{s) and phone number(s) below:
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RESOLUTION TO MODIFY/CHANGE HEARD COUNTY’S
SERVICE DELIVERY STRATEGY

WHEREAS, Heard County desires to change the existing Service Delivery
Strategy; and

WHEREAS, the County Commission authorizes its representative to sign the
updated “certifications” page indicating the changes to the existing
strategy; and

WHEREAS, Heard Couuty has reviewed the attached new map which clearly
defines the additional service delivery area and is outlined in red on
the attached map; and

NOW, THEREFORE BE IT RESOLVED, the modified/changed Service Delivery
Strategy is hereby adopted and approved and the Commission Chair

of Heard County is anthorized to execute the same.

THIS THE (¢ pay or  cReconbie 2009

v doic dpaen

June Jéékson, Commission Chair
Heard County Board of Commissioners

EH /), b

Cotinty Clerk ’ ’




RESOLUTION TO MODIFY/CHANGE HEARD COUNTY'S

WHEREAS,

WHEREAS,

WHEREAS,

SERVICE DELIVERY STRATECGY

the City of Franklin desires to change the existing Service Delivery
Strategy; and

the City Council of Franklin authorizes its representative to sign the
updated “certifications™ page indicating the changes to the existing
strategy; and

the City of Franklin has reviewed the attached new map which clearly
defines the additional services delivery area and is outlined in red on
the attached map; and

NOW, THEREFORE BE IT RESOLVED, the modified/changed Service Delivery

THISTHE /( DAY OF Mz 9
L — 2

Strategy is hereby adopted and approved and the Mayor of the City of
Franklin is authorized to execute the same.

s
Brad Yates “May’nr
City of Franklin

L il
Sl

a
[
Snpppud?

fl



RESOLUTION TO MODIFY/CHANGE HEARD COUNTY’S
SERVICE DELIVERY STRATEGY

WHEREAS, the City of Ephesus desires to change the existing Service Delivery
Strategy; and

WHEREAS, the City of Ephesus authorizes its representative to sign the updated
“certifications” page indicating the changes to the existing strategy;
and

WHEREAS, Heard County has reviewed the attached new map which clearly
defines the additional service delivery area and is outlined in red on
the attached map; and

NOW, THEREFORE BE IT RESOLVED, the modified/changed Service Delivery
Strategy is hereby adopted and approved and the Mayor of the City of
Ephesus is authorized to execute the same.

THIS THE aﬁi DAY OF E e _ (e
E«ﬂmxm/ / D5ens

Denney Rogery] Mayor '
City of Ephesis

ATFEST:
_m

City Clerk



RESOLUTION TO MODIFY/CHANGE HEARD COUNTY’S
SERVICE DELIVERY STRATEGY

WHEREAS, the Town of Centralhatchee desires to change the existing Service
Delivery Strategy; and

WHEREAS, the City Council of Centralhatchee authorizes its representative to
sign the updated “certifications” page indicating the changes to the
existing strategy; and

WHEREAS, the Town of Centralhatchee has reviewed the attached new map
which clearly defines the additional service delivery area and is
outlined in red on the attached map; and

NOW, THEREFORE BE IT RESOLVED, the modified/changed Service Delivery
Strategy is hereby adopted and approved and the Mayor of the Town
of Centralhatchee is anthorized to execute the same.

THIS THE _MAY OF :szcgﬂéﬁﬁ , 2009
B el

Barbie Crockett, Mayor
Town of Centralhatchee

ATYEST: . , a
MCMJ

City Clerk
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SERVICE DELIVERY STRATEGY

= Summary of Land Use Agreements

Instructions

Angwer each guestion below, aftactung addibonal pages as necessary. Please note thal any changes to the answers provided will require an update of the
senvice delivery strategy. If the contact persan for this service (listed at the battom of this page) changes, this should ba reporied 1o the Depariment of
Community Affairs

COUNTY:HEARD COUNTY

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

No incompatabilities or conflicts have been identified Any overlapping services were simply caused by a decision of the
municipalities to provide enhanced services to their citizens

2. Check the boxes indicating how these incompatibilities or conflicts were addressed NOTE:
[C] Amendments to existing comprehensive plans -
g Pr P If the necessary plan amendments,
[C] Adoption of a joint comprehensive plan regulations, ordinances, etc. have not yet
_ been formally adopted, indicate when
(] Other measures (amend zoning ordinances, add environmental regulations, elc.) each of the affected local governments
will adopt them.
| : ;

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

3. What policies, procedures and/or processes have been established by local governments (and water and sewer
authorities) to ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans
and ordinances? Since Heard County Water Authority is the primary provider of water services in the county and the City of
Ephesus services a defined area, the primary means of coordinating water and sewer services with the land use plan has
been by cooperation between the Autharity, the county and the city govemning bodies.

4. Person completing form: June Jackson
Phone number: 706-675-3821 Date completed: 12/11/2009

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

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

Page 1 of 1



ATTACHMENT FOR WATER AND SEWER SERVICES

Public water is provided on a county-wide basis by the Heard County
Water Authority. Lines have been run on a majority of the county’s
roads and the Authority extends those lines to service more citizens each
year as funds are available. The only other water supplier is the City of
Ephesus which supplies water within the city boundaries of Ephesus and
to a small area outside the city. In duplication of services between the
Water Authority and the City of Ephesus, any areas the city supplies
outside its boundaries are not servable by the existing Authority lines.
Sewer services are provided by the Heard County Water Authority
within the City of Franklin and to an area outside the city limits to service
an elementary school. Such services will be expanded as the need for
sewer expands and funds are available. Sewerage disposal is available to
businesses in other parts of the county by transport to the Authority
Treatment Plant.
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AGREEMENT

This Agreement entered into as of this _ﬁEdw of _ O&aéﬁv . 2008,
by and between the CITY OF FRANKLIN, GEORGIA, a municipal corporarion of Heard
County, Georgia, (bereinafter referred to as “Franklin") and HEARD COUNTY,
GEORGIA, acting by and through its Board of Commissioners, (hereinafter referred to as

“County™).
WITNESSETH

FOR AND IN CONSIDERATION OF the mutual and substantial benefits accruing to
the parties hereto, the parties hereto hereby agree as follows:

1. EFFECTIVE DATE. The effective date of this agreement shall be
Qetmboro |4 , 2008. All obligations by each party shall begin upon the effective
date and continue until this Agreement is terminated as provided hereinafter,

3 INSPECTIONS. Agents and employees of County shall perform all building

inspections on new construction/renovation/remodeling projects including  electrical,
mechanical, and plumbing as required by the Standard Building Code, as amended, within the
city limits of Franklin and for which a building permit is issued. County shall provide to
Franklin the appropriate telephone numbers, contact persons, and addresses for the person
who shall be conducting the inspections required herein. At the time of issuing any building
permit, Franklin shall provide this information to the applicant whose duty it shall be to
contact the appropriate County officials for inspections. County will not provide or be
responsible for any inspections for the purposes of code enforcement.

3. COMPENSATION. Franklin will collect from the applicant the inspection
fee which will consist of a $20.00 administrative fee on behalf of the City of Franklin, as
well as the building inspection fee then currently in effect for Heard County inspections.
That portion of the fee attributable to the Heard County inspection shall be transmitted to the
County by the fifth (5" day of the following month. In transmitting the collected fees,
Franklin shall provide a list itemizing each construction permit either by name or number for

reconciliation purposes by County.



4. CANCELLATION. Either party shall have the right to cancel this Agreement

upon thirty (30) days written notice to the other party.

5. TERM. The term of this Agreement shall be one (1) year beginning on the
effective date referenced hereinbefore. However, this Agreement shall automatically renew
for successive one year terms unless one party notifies the other party of its intent not to
renew this Agreement at least thirty (30) days prior to the renewal date. However, since this
Agreement is entered into pursuant to Article 9, Section 3, Paragraph 1 of the Georgia
Constitution, this contract may not extend for longer than fifty (50) years.

6. ENTIRE AGREEMENT. This document constitutes the entire Agreement

between the parties and no terms outside of this written document shall be enforceable against

the other party.
i )5 AUTHORIZATION. The parties hereto hereby stipulate that they have been
authorized to enter into this Agreement by action duly taken by their respective Boards.

merk:ﬂ?‘_) m._agm
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CONTRACT FOR INSPECTION SERVICES

This agreement is entered into on this {fff’day of (lag& 2, ,2005,by and

between the City of Centralhatchee (“the City™) and Heard County (“the County™).
This agreement shall continue in effect until such time as it is terrainated according
to paragraph five. However, under no circumstances shall it continue in effect for a
period of more thap ifty years or beyond the end of the term of the 'presem chief
magistrate of Heard County, whichever shall occur earliest.

WHEREAS, the City wishes to contract with the County to provide codes
enforcement services to the City; and

WHEREAS, the City and County desire to outline the respective duties and
obligations with regard to performing such services;

NOW THEREFORE, be it hereby agreed as follows:

1) The City may utilize the services of the County Codes
Enforcement Office to enforce duly enacted city ordinances
including zoning and building code ordinances.

2) The County, through its Codes Enforcement Officer, may, on a
case-by-case basis, determine whether it will provide
enforcement services including, but not limited to, personal
contact, warnings, and issuance of citations.

3) Pursuant to O.C.G.A. 15-10-150 et seq., the County shail
furnish municipal county services to the City through the
officers, employees, and facilities of the magistrate court of
Heard County. Such court services shall be provided for the
purpose of trying any and all citations for violations of the
City’s zoning ordinances.

4) Each request for enforcement services from the City to the
County shall be in writing addressed to the County Codes
Enforcement Office with a copy to the Board of

Comimnissioners. The County shall be entitled to retain all fines



6)

7)

8)

9

10)

and forfeitures from any citations issued by the County Codes
Enforcement Officer.

Either party may terminate this agreement by giving the other
party thirty (30) days written notice of the termination.

The City shall indemnify and hold the County harmless from
any and all hability with regard to services provided under this
agreement.

On matters related to enforcement of City Ordinances, the
County Codes Enforcement officer shall be guided by the
direction of the City Council. Notwithstanding this provision,
the County retains the right to control the actions of all County
employees. The purpose of this provision is to confirm that
while the City maintaius control over the policy and
enforcement of its ordinances, the County maintains control
over its employees.

This is ap intergovernmental contract pursuant to the
provisions of the Georgia Code.

Any disagreements which arise out of the construction of this
contract shall be submitted to binding arbitration upon such
terms as the parties may agree upon. If the partics are unable
fo agree to an arbitrator to resolve the dispute, the chief
superior court judge of the Coweta Judicial Circuit shall select
said arbitrator.

Each and every party hereto does certify that this agreement
has been duly approvéd by its members in accordance with law
and that it bas been recorded upon the minutes of each said

governing authority.



IT IS SO AGREED on this the [£™ day of Oprie. 2005,

CITY OF CENTRALHATCHEE

é&}t@ia (JH/Q (o tot—

Barbie Crockett, Mayor

HEARD COUNTY

June Jackson, Commission Chair

HEARD COUNTY MAGISTRATE

/ﬂ,m/;z«/ _

Donna Buroham, Chief Magistrate



Tuesday, December 08, 2009 11:11 AM  TOWN OF CENTRALHATCHEE 770-854.5802

STATE OF GEORGIA,
HEARD COUNTY

\GREEMENT

WIICREAS, Ileard County, Georgia, hereinafter County, and the Town of
Centralhatchee, Georgla, herelnafter City, desire to work tagether w secomplish animal
control for the Town of Centralhatchee, and

WHEREAS, the City and County desire to memorialize their understanding hy
this Agreement,

It 15, theérefore, for and in consideration of the sum of $10.00 (Ten Dollars) in
hand paid and other comsiderstion the receipt and sufficicacy of which is herehy
acknowledged. agrecd as follows:

L

County shall provide ammal control in the City limits in the same manner as it
docs in the unincorporated County.

2,

County agrees to accept all andmals lrom the City delivered to the County lacility,
s0 long as acceptance of the animals dolivered does not violate auy County or Stale

reculations.

J:

Al such time as animals arc in the custody of the County. the processing of suid
animals shall procced according o County ordinance and said animals are deemed 1o be

the “property” of the Counly.

4,

City agrees to madily its ordinances to the extent that City ordinances are in
conflict with County ordinances reparding the processing of animals taken into custody.

5.

The parties represent to cach other that the respective Govemmental bodics of
cach party has authorized and approved this Agreement in an open mecting duly
assembled under Georgia Law.

p.02



Tuesday, December 06, 2008 11.11 AM  TOWN OF CENTRALHATCHEE 770.854.5802

6.

The durslion ol this Agreement shail be for len years, hul may be terminated
sooner by either parly on the giving of 60 days notice in wriling to the other party.

7.

The Ciiy agrees o pay the County, on an annual basis, 5% of the Animal Control

Center’s operations costs. This payment shall be calculated bascd on operation cost, nol
including salaries and benefits for the employees, adopted by the County in 11s annual
budget. This payment shall be remitted to the County no later than August 1¥ of each

year.
3

County end City agree that the percentape which determines the City’s annual
paymenl is hased on the percentage of County population residing in the City. This
percentage shall increase or decrease based on population percentages denved from the
must current .S, Census report.

This agreement made this 1 day of July. 2006.

Mayor, Town ni‘{‘enmﬂmic]we, Georgia Chadrinan, Heard €nunty, Georcia
VA i
’Attest % Attest Clerk




STATE OF GEORGIA,
HEARD COUNTY

AGREEMENT

WHEREAS, Heard County, Georgia, hereinafter County, and the City of
Franklin, Georgia, hereinafter City, desire to work together to accomplish animal control
for the City of Franklin and

WHEREAS, the City and County desire to memorialize their understanding by
this Agreement,

It is, therefore, for and in consideration of the sum of $10.00 (Ten Dollars) in
hand paid and other consideration the receipt and sufficiency of which is hereby
acknowledged, agreed as follows:

L.

County shall provide animal control in the City limits in the same manner as it
does in the unincorporated County.

o

County agrees to accept all animals from the City delivered to the County facility,
so long as acceplance of the animals delivered does not violate any County or State

regulations.

3.

At such time as animals are in the custody of the County, the processing of said
animals shall proceed according to County ordinance and said animals are deemed to be

the “property” of the County.

4.

City agrees to modify its ordinances to the extent that City ordinances are in
conflict with County ordinances regarding the processing of animals taken into custody.

5.

The parties represent to each other that the respective Governmental bodies of
each party has authorized and approved this Agreement in an open meeting duly
assembled under Georgia Law.



6.

The duration of this Agreement shall be for ten years, but may be terminated
sooner by either party on the giving of 60 days notice in writing to the other party.

7.

The City agrees to pay the County, on an annual basis, 9% of the Animal Control
Center's operations costs. This payment shall be calculated based on operation cost, not
including salanes and benefits for the employees, adopted by the County in its annual
budget. This payment shall be remitted to the County no later than Auvgust 1* of each

year,

8.

County and City agree that the percentage which determines the City's annual
payment is based on the percentage of County population residing in the City. This
percentage shall increase or decrease based on population percentages derived from the
most current U.S. Census report.

This agreement made this 1% day of July, 2006.
."‘, . 4 —
-~ é
Mayor, C:_t}_' ranklin, Georgia {_Ilia'iﬁan, Heaﬁ%ounty, Georgia

Attegt Clerk Aftest Clgrk ¢
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STATE OF GEORGIA,
HEARD COUNTY

AGREEMENT

WHEREAS, Heard County, Georgia., heremafter County, and the City of
Ephesus. Georgia, hereinafier City, desire to work together to accomplish animal control
for the Citv of Ephesus, and

WHEREAS, the City and County desire to memonalize their understanding by
this Agreement.

It is. therelore, for and in consideration of the sum ol $10.00 (Ten Dollars) in
hand paid and other consideration the receipt and sufficiency of which 1s hercby
acknowledged. agreed as follows:

County shall provide animal control in the City limits in the same manner as it
does in the umincorporated County.

2

Coumty agrees to accept all animals from the City delivered 1o the County facility,
so long as acceptance of the animals delivered does not violate any Coumy or State
regulafions.

=
a.

At such time as animals are in the custody of the County. the processing of said
ammals shall procced according ro County ordinance and said animals are deemed to be
the “propeny” of the County.

4.

City agrees to modify its ordinances to the extent that City ordinances are in
conflict with County ordinances regarding the processing of animals taken into custody.

5

The parties represent to each other that the respective Governmental bodies of
each party has authorized and approved this Agreement in an open meeting duly
assembled under Georgia Law.



6.

The duration of this Agreement shall be for ten vears, but may be terminated
sooner by either party on the giving of 60 davs notice in writing to the other party.

7.

The City agrees to pay the County, on an annual basis, 5% of the Animal Control
Center’s operations costs. This payment shall be calculated based on operation cost. not
including salaries and benefits for the employees, adopted by the County in its annual
budget. This payment shall be remitted to the County no later than January 15" of cach
year.

County and City agree (hat the percentage which determines the City’s annual
payment is based on the percentage of County population residing in the City. This
percentage shall increase or decrcase based on population percentages derived from the
most current U.S. Census report.

This agreement made lhiﬁog&gpday of ;ammrf , 2008.
Wi/ #

‘Mayor, City ofﬁphesus ‘Geo{gra Chaffman, Hédtd County. Georgia

P 5@0:6(00@

Attest Clerk Attest Clerk
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SKATE PARK LEASE

THIS LEASE, made this_T day of Febyut ay) , 2008, by and
between HEARD COUNTY, GEORGIA, first party (hereinafter called “County™)
and the CITY OF FRANKLIN, GEORGIA, second party. (heremafter called
“Cin™);

WITNESSETH:

k. The County, for and in consideration of the rents, covenants,
agrcements and stipulations hereinafter mentioned, reserved and
contained, to be paid, kept and performed by the City, has leased
and rented, and by these presents does lease and rent, unto the said
City, and said City hereby agrees to lease and rent, and take upon
the terms and conditions which heremafter appear, the following
described property (hereinafter called “Skate park™ or “Premises”
to wils

_ 8 pardusn of ‘Rinanaide
Tank) trsan JHleven Rond
_CFGMNE)\-GA:J a -8Bl —'}-iﬂd)

To have and to hold the same for a term beginning on the ﬂdny of
Aebraary~ |, 2008, and ending on the _T_ﬂ_dny of
J= hfﬂ%‘l , 2058, at midnight, unless sooner terminated as
hereinafter provided.

3. City agrees to pay County Ten and 00/100 Dollars (310.00) for the

o

term of this lease.



g.n

City shall arrange and be responsible for all construction,
maintenance, and operation of the Skate Park. City has County’s
permission to install hleachers on the Premises during the term of the
Lease. Upon completion, Ciry shall repair any damage to
surrounding County property, including landscaping and fencing,
caused by the construction. After the completion of the construction,
Counry shall be responsible for the maintenance of the fencing for
Riverside Park.

Premises shall be used for a Skate Park and no other purpose.
Premises shall not be used for any illegal purposes; or in any manner
to create any nuisance or trespass: or in any manner (o vitiate the
insurance or increase the rate of insurance on the Skate Park. The
Ciry shall be responsible for all liability coverage for the Skate Park.
City agrees not to abandon or vacate premises during the period of
this lease, and agrees to use said premises for the purpose herein
leased until the expiration hereof.

County gives to Ciry exclusive control of Premises and shall be under
no obligation to inspect Premises. City shall have the right to lock the
Skate Park and shall be responsible for setting reasonable hours for
the operation of the Skate Park. City shall be responsible to county
for any liability incurred by County by reason of any defects not

caused by County.



1.

11

12.

Cinv accepts the Premises in their present condition and as suited for
the uses intended by Citv. Ciry shall, throughout the initial term of
this lease and all renewals thereof, at its expense, maintain the
Premises in good order and repair, Ciry agrees to return the Premises
(0 Counrty at the expiration, or prior termination, of this lease in as
aood condition and repair as existed at the initiation of the lease.

City shall install two trash receptacles and will be responsible for
disposal of trash. City may add additional lighting at its own cost.
County shall assist city in trash pickup and grass cutting of the
Premises within its regular ground maintenance of the surrounding
County property. County shall maintain the existing lighting in the
arca of the premises and shall be responsible for the cost of the
lighting. County shall continue to maintain the parking areas used to
access the Skate Park.

City agrees to indemnify and save harmless the County against all
claims for damages to persons or property by reason of the use or
occupancy of the premises, and all expenses incurred by County
because thereof, including attorneys fees and court costs. City agrees
to maintain general liability insurance on the premises in an amount
of not less than .'FII 00D Q0O per occurrence and to have County
named as an additional insured on such insurance.

If the whole of the Premises is destroyed, or such portion thereol as
will make Premises unusable for the purposes herein leased, the terms

hereby granted shall cease.



4.

15.

16.

17.

All alterations, additions, and improvements that may be permanently
erccted or installed or ov in the Premises during the term shall, on the
exptration or sooncr termination of this Lease, becomne part of the
pramises, and the sole property of County: provided, however,
County shall have the option, to be exercised on the expiration or
sooner termination of this Lease, to require City to remove any or all
such alterations, additions, or improvements, in which case, City shall
repair any damage to the premises caused by such removal.

This contract shaltl create the relationship of Lessor and Lessee
between the parties hereto; no estate shall pass out of County. City
has only a usufruct, not subject to levy and sale, and not assignable by
City except with County’s conseut.

If City remains in possession of Premises after expiration of the term
hereof, with County’s acquiescence and without any express
agreement of parties, City shall be an at will tecnant at the rental rate
in effect at the end of lease; and there shall be no renewal of this lease
by operation of Jaw,

All rights, powers and privileges conferred hereunder upon parties
hereto shall be cumulative but not restrictive to those given by law.
No failure of County to exercise any power given County hereunder,
or to insist upon strict compliance by City with his obligation
hereunder, and no custom or practice of the parties at variance with
the terms hereof shall constitute a waiver of County’s right to demand

exact compliance with the terms hereof.



i8.

Time is of the essence of this acreement
19,

This lease contains the entire agreement of the parties hereto and no

representations, inducements, promiscs, or agregments, oral o1
E P 1
-y -- X

otherwise, betvween the parties, not embodied herein, shall he of any
force or effect.

IN WITNESS WHEREOF, the individual parties hereby have
hercunto set their hands and seals, and the corporate party hereto has

hereunto caunsed its corporate name to be siened and its seal to be affixed by
its duly authorized officers, the day and vear first above written

COUNTY

HEARD COUNTY, GEORGIA (SEAL)

M%W

Chairman

~ Attest: : r;,dﬂg
Clerk
Signed, sealed and delivered this

T day of e buaruy) 2008,
in the presence of:

Unofficial Witness
[
ary
f N \*‘:'T*‘?J—
i

"
W

q;?*




CITY

)
CITY OF FRANKAIN, 6EORGIA (SEAL)
i :

Atlest:

Signed, sealed and delivered this

E day afAMMy 2008,
In the presence of:
/ 2 pfﬂ%ﬁ

Witness:L/

Notary Public  ,, ., 2P ttans V=T 7/
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