(770) 267-1301
FAX:(770) 267-1400
www.waltoncountyga.gov

303 S. Hammond Drive
Suite 330
Monroe, Georgia 30655

BOARD OF COMMISSIONERS
October 8, 2009
Lee Carmon
Northeast Georgia Regional Commission
305 Research Drive

Athens, GA 30605
RE: Updated Service Delivery Strategy — Walton County
Dear Lee:

Enclosed please find the updated Service Delivery Strategy for Walton County and its
Municipalities. This package includes:

- Resolutions from each entity re-adopting the SDS
- SDS Explanations initialed by each entity
- SDS Forms and associated maps

Should you require further information or if you have any questions, please give me a
call.

Sincerely,

Leta P. Talbird
County Clerk
Walton County Board of Commissioners

enclosures



A RESOLUTION OF WALTON COUNTY, GEORGIA

A RESOLUTION TO RE-ADOPT THE SERVICE DELIVERY
STRATEGY FOR WALTON COUNTY, GEORGIA PURSUANT TO
CHAPTER 70 OF TITLE 36 OF THE OFFICIAL CODE OF GEORGIA
ANNOTATED

WHEREAS, the Georgia General Assembly adopted legislation in
1997 known as House Bill 489 (the Service Delivery Strategy law) codified
in Chapter 70 of Title 36 of the Official Code of Georgia Annotated;

WHEREAS, the intent of this Act was to minimize any inefficiencies
resulting from duplication of services and competition between local
governments and to provide a mechanism to resolve disputes over local
government service delivery, funding equity, and land use;

WHEREAS, in 1999 the County and all of the municipalities located
partially or wholly within Walton County developed and completed their
first Service Delivery Strategy in compliance with Chapter 70 of Title 36 of
the Official Code of Georgia that reflects their preferred arrangements for
providing local services throughout the County;

WHEREAS, by its consent to the 1999 Service Delivery Strategy,
each municipality has agreed pursuant to Article IX, §2, 93 of the Georgia
Constitution to the exercise by the County of its supplementary powers
within the boundaries of the municipality as reflected in the 1999 Service
Delivery Strategy;

WHEREAS, concurrent with the completion of the 2030 Unified Plan
the County and all of the municipalities located partially or wholly within

Walton County now desire to re-adopt their 1999 Service Delivery Strategy
with no change; and

WHEREAS, any land use disputes between the County and any of
the municipalities located partially or wholly within Walton County have
been governed since July 1, 2007 by O.C.G.A. § 36-36-111 et seq. but if that
law is determined to be inapplicable, then their land use disputes will be
resolved in the Superior Court of Walton County; and



WHEREAS, the Georgia Department of Community Affairs requires
that the re-adoption of the Service Delivery Strategy be approved by
resolution.

NOW, THEREFORE, BE IT RESOLVED, that the 1999 Service
Delivery Strategy is re-adopted and approved by Walton County, Georgia in
compliance with the Service Delivery Strategy law until August 31, 2019. It
is further resolved that the Chairman of the Walton County Board of
Commissioners be and hereby is authorized to execute any documents or
amendments necessary to comply with the Service Delivery Strategy law,

subject to approval of the County Attorney.
This 4th day of August, 20009.

éﬁ&&ﬁ)c%
Kevin Little

Chairman

Attest:
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Leta Talbird
County Clerk




A RESOLUTION OF THE CITY OF SOCIAL CIRCLE

A RESOLUTION TO RE-ADOPT THE SERVICE DELIVERY
STRATEGY FOR SOCIAL CIRCLE, GEORGIA PURSUANT TO
CHAPTER 70 OF TITLE 36 OF THE OFFICIAL CODE OF GEORGIA
ANNOTATED

WHEREAS, the Georgia General Assembly adopted legislation in
1997 known as House Bill 489 (the Service Delivery Strategy law) codified
in Chapter 70 of Title 36 of the Official Code of Georgia Annotated;

WHEREAS, the intent of this Act was to minimize any inefficiencies
resulting from duplication of services and competition between local
governments and to provide a mechanism to resolve disputes over local
government service delivery, funding equity, and land use;

WHEREAS, in 1999 the County and all of the municipalities located
partially or wholly within WaltonCounty developed and completed their first
Service Delivery Strategy in compliance with Chapter 70 of Title 36 of the
Official Code of Georgia that reflects their preferred arrangements for
providing local services throughout the County;

WHEREAS, by its consent to the 1999 Service Delivery Strategy,
each municipality has agreed pursuant to Article IX, 82, 93 of the Georgia
Constitution to the exercise by the County of its supplementary powers

within the boundaries of the municipality as reflected in the 1999 Service
Delivery Strategy;

WHEREAS, concurrent with the completion of the 2030 Unified Plan
the County and all of the municipalities located partially or wholly within

WaltonCounty now desire to re-adopt their 1999 Service Delivery Strategy
with no change; and

WHEREAS, any land use disputes between the County and any of
the municipalities located partially or wholly within Walton County have
been governed since July 1, 2007 by O.C.G.A. § 36-36-111 et seq. but if that
law is determined to be inapplicable, then their land use disputes will be
resolved in the Superior Court of Walton County; and



WHEREAS, the Georgia Department of Community Affairs requires
that the re-adoption of the Service Delivery Strategy be approved by
resolution.

NOW, THEREFORE, BE IT RESOLVED, that the 1999 Service
Delivery Strategy is re-adopted and approved by the City of Social Circle in
compliance with the Service Delivery Strategy law until May 1, 2009. It is
further resolved that the Mayor of Social Circle be and hereby is authorized
to execute any documents or amendments necessary to comply with the
Service Delivery Strategy law, subject to approval of the City Attorney.

This 18" day of August, 2009.
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/" James V. Burgess, Jr.
Mayor
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Susan Roper, City Clerk {
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BILL.SULLIYRAN

A RESOLUTION OF THE TOWN OF BETWEEN #1-09

A RESOLUTION TO RE-ADOPT THE SERVICE DELIVERY STRATEGY FOR THE
TOWN OF BETWEEN. :

WHEREAS, the Georgia General Assembly adopted legislation in 1997 known as House
Bill 489 (the Service Delivery Strategy Law) codified in Chapter 70 of Title 36 of the
Official Code of Georgia Annotated; and

WHEREAS, the intent of this Act is to minimize any inefficiencies resulting from
duplication of services and competition between local governments and to provide a
mechanism to resolve disputes over local government service delivery, funding equity,
and land use; and

WHEREAS, in 1999, Watton County and all the municipalities located within the
County developed and completed their first Service Delivery Strategy that reflects their
preferred arrangements for providing local services throughout the County; and

WHEREAS, Walton County and all the municipalitics located within the County now
desire to re-adopt their 1999 Service Delivery Strategy with no change;

THEREFORE, BE IT RESOLVED, that the 1999 Service Delivery Strategy for
Walton County and all the municipalities located within the County is re-adopted and
approved by the Town of Between. It is also resolved that the Mayor be authorized 1o
exccute any documents or amendments necessary to comply with the Service Delivery
Strategy Law.

This { gy dayof _ OAmse. 2009

Aftest:

‘WILLIAM E. SULLIVAN TULIE COOK

MAYOR TOWN CLERK




A RESOLUTION OF THE CITY OF JERSEY

A RESOLUTION TO RE-ADOPT THE SERVICE DELIVERY STRATEGY FOR JERSEY, GEORGIA
PURSUANT TO CHAPTER 70 OF TITLE 36 OF THE OFFICIAL CODE OF GEORGIA ANNOTATED

WHEREAS, the Georgia General Assembly adopted legislation in 1997 known as House Bill 489 (the
Service Delivery Strategy law) codified in Chapter 70 of Title 36 of the Official Code of Georgia Annotated;

WHEREAS, the intent of this Act was to minimize any inefficiencies resulting from duplication of services
and competition between local governments and to provide a mechanism to resolve disputes over local
government service delivery, funding equity, and land use; ‘

WHEREAS, in 1999 the County and all of the municipalities located partially or wholly within Walton
County developed and completed their first Service Delivery Strategy in compliance with Chapter 70 of Title 36
of the Official Code of Georgia that reflects their preferred arrangements for providing local services throughout
the County;

WHEREAS, by it’s consent to the 1999 Service Delivery Strategy, each municipality has agreed pursuant to
Article IX, §2, 93 of the Georgia Constitution to the exercise by the County of its supplementary powers within
the boundaries of the municipality as reflected in the 1999 Service Delivery Strategy.;

WHEREAS, concurrent with the completion of the 2030 Unified Plan the County and all of the
municipalities located partially or wholly within Walton County now desire to re-adopt their 1999 Service
Delivery Strategy with no change; and

WHEREAS, any land use disputes between the County and any of the municipalities located partially or
wholly within Walton County have been governed since July 1, 2007 by 0.C.G.A. § 36-36-111 et seq. but if that
law is determined to be inapplicable, then their land use disputes will be resolved in the Superior Court of
- Walton County; and :

WHEREAS, the Georgia Department of Community Affairs requires that the re-adoption of the Service
Delivery Strategy be approved by resolution.

NOW, THEREFORE, BE IT RESOLVED, that the 1999 Service Delivery Strategy is re-adopted

and approved by the City of Jersey in compliance with the Service Delivery Strategy law until August 31, 2019.
It is further resolved that the Mayor of Jersey be and hereby is authorized to execute any documents or
amendments necessary to comply with the Service Delivery Strategy law, subject to approval of the City
Attorney.

This 8" day of September, 2009.

CITY OF JERSEY, GEORGIA

BY: ) ——

onnie Thompson, N'Iayor
.I'Q

ATTEST: YA sc
Greg\Hamby, ClerQ




A RESOLUTION OF THE CITY OF MONROE

A RESOLUTION TO RE-ADOPT THE SERVICE DELIVERY STRATEGY FOR MONROE, GEORGIA
PURSUANT TO CHAPTER 70 OF TITLE 36 OF THE OFFICIAL CODE OF GEORGIA ANNOTATED

WHEREAS, the Georgia General Assembly adopted legislation in 1997 known as House Bill 489 (the Service
Delivery Strategy law) codified in Chapter 70 of Title 36 of the Official Code of Georgia Annotated;

WHEREAS, the intent of this Act was to minimize any inefficiencies resulting from duplication of services and
competition between local governments and to provide a mechanism to resolve disputes over local government
service delivery, funding equity, and land use;

WHEREAS, in 1999 the County and all of the municipalities located partially or wholly within Walton County
developed and completed their first Service Delivery Strategy in compliance with Chapter 70 of Title 36 of the
Official Code of Georgia that reflects their preferred arrangements for providing local services throughout the
County;

WHEREAS, by its consent to the 1999 Service Deliver Strategy, each municipality has agreed pursuant to
Article IX, §2, 93 of the Georgia Constitution to the exercise by the County of its supplementary powers within
the boundaries of the municipality as reflected in the 1999 Service Delivery Strategy;

WHEREAS, concurrent with the completion of the 2030 Unified Plan the County and all of the municipalities
located partially or wholly within Walton County now desire to re-adopt their 1999 Service Delivery Strategy
with no change; and

WHEREAS, any land use disputes between the County and any of the municipalities located partially or
wholly within Walton County have been governed since July 1, 2007 by O.C.G.A. § 36-36-111 et seq. but if
that law is determined to be inapplicable, then their land use disputes will be resolved in the Superior Court of
Walton County; and

WHEREAS, the Georgia Department of Community Affairs requires that the re-adoption of the Service
Delivery Strategy by approved by resolution.

NOW, THEREFORE, BE IT RESOLVED, that the 1999 Service Delivery Strategy is re-adopted and
approved by the City of Monroe in compliance with the Service Delivery Strategy law until August 31, 2019. It
is further resolved that the Mayor of Monroe be and hereby is authorized to execute any documents or
amendments necessary to comply with the Service Delivery Strategy law, subject to approval of the City
Attorney.

This 8" day of September, 2009.
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""‘ff ulian Jackson, ‘Cify"Administrator




A RESOLUTION OF THE CITY OF LOGANVILLE

A RESOLUTION TO RE-ADOPT THE SERVICE DELIVERY
STRATEGY FOR LOGANVILLE, GEORGIA PURSUANT TO
CHAPTER 70 OF TITLE 36 OF THE OFFICIAL CODE OF GEORGIA
ANNOTATED

WHEREAS, the Georgia General Assembly adopted legislation in
1997 known as House Bill 489 (the Service Delivery Strategy law) codified
in Chapter 70 of Title 36 of the Official Code of Georgia Annotated;

WHEREAS, the intent of this Act was to minimize any inefficiencies
resulting from duplication of services and competition between local
governments and to provide a mechanism to resolve disputes over local
government service delivery, funding equity, and land use;

WHEREAS, in 1999 the County and all of the municipalities located
partially or wholly within Walton County developed and completed their
first Service Delivery Strategy in compliance with Chapter 70 of Title 36 of
the Official Code of Georgia that reflects their preferred arrangements for
providing local services throughout the County;

WHEREAS, by its consent to the 1999 Service Delivery Strategy,
each municipality has agreed pursuant to Article IX, §2, 13 of the Georgia
Constitution to the exercise by the County of its supplementary powers
within the boundaries of the municipality as reflected in the 1999 Service
Delivery Strategy;

WHEREAS, concurrent with the completion of the 2030 Unified Plan
the County and all of the municipalities located partially or wholly within
Walton County now desire to re-adopt their 1999 Service Delivery Strategy
with no change; and

WHEREAS, any land use disputes between the County and any of
the municipalities located partially or wholly within Walton County have
been governed since July 1, 2007 by O.C.G.A. § 36-36-111 et seq. but if that
law is determined to be inapplicable, then their land use disputes will be
resolved in the Superior Court of Walton County; and



WHEREAS, the Georgia Department of Community Affairs requires
that the re-adoption of the Service Delivery Strategy be approved by
resolution.

NOW, THEREFORE, BE IT RESOLVED, that the 1999 Service
Delivery Strategy is re-adopted and approved by the City of Loganville in
compliance with the Service Delivery Strategy law until May 1, 2009. It is
further resolved that the Mayor of Loganville be and hereby is authorized to
execute any documents or amendments necessary to comply with the
Service Delivery Strategy law, subject to approval of the City Attorney.

This 12" day of February, 2009.

e 7Zm

Ray Nuhley '
Mayor
Attest:
mm Qo
Kristi Ash

City Clerk



A RESOLUTION OF THE CITY OF GOOD HOPE

A RESOLUTION TO RE-ADOPT THE SERVICE DELIVERY
STRATEGY FOR GOOD HOPE, GEORGIA PURSUANT TO CHAPTER
70 TITLE 36 THE OFFICAL CODE OF GEORGIA ANNOTATED

WHEREAS, the Georgia General Assembly adopted legislation in
1997 known as House Bill 489 (the Service Delivery Strategy law) codified
in Chapter 70 of Title 36 of the Official Code of Georgia Annotated;

WHEREAS, the intent of this Act was to minimize any inefficiencies
resulting from duplication of services and competition between local
governments and to provide a mechanism to resolve disputes over local
government service delivery, funding equality, and land use;

WHEREAS, in 1999 the County and all of the municipalities located
partially or wholly within Walton County developed and completed their
first Service Delivery Strategy in compliance with Chapter 70 of Title 36 of
the Official Code of Georgia that reflects their preferred arrangements for
providing local services throughout the County;

WHEREAS, by its consent to the 1999 Service Delivery Strategy,
each municipality has agreed pursuant to Article IX Sect. 2 Para. 3 of the
Georgia Constitution to the exercise by the County of its supplementary
powers within the boundaries of the municipality as reflected in the 1999
Service Delivery Strategy;

WHEREAS, any land use disputed between the County and any of
the municipalities located partially or wholly within Walton County have
been governed since July 1, 2007 by O.C.G.A. Sect. 36-36-111 et seq. But if
that law is determined to be inapplicable, then their land use disputes will be
resolved in the Superior Court of Walton County; and

WHEREAS, the Georgia Department of Community Affairs requires
that the re-adoption of Service Delivery Strategy be approved by resolution.

NOW, THEREFORE, BE IT RESOLVED, that the 1999 Service
Delivery Strategy is re-adopted and approved by the City of Good Hope in
compliance with the Service Delivery Strategy law until October 31, 2009. It
is further resolved that the Mayor of Good Hope be and hereby is authorized



to execute any documents or amendments necessary to comply with the
Service Delivery Strategy law, subject to approval of the City Attorney.

This 3™ day of August, 2009.

Attest:

NNE



RESOLUTION # 09-04
A RESOLUTION OF THE CITY OF WALNUT GROVE

A RESOLUTION TO RE-ADOPT THE SERVICE DELIVERY STRATEGY FOR WALNUT
GROVE, GEORGIA PURSUANT TO CHAPTER 70 OF TITLE 36 OF THE OFFICIAL
CODE OF GEORGIA ANNOTATED.

WHEREAS, the Georgia General Assembly adopted legislation in 1997 known
as House Bill 489 (the Service Delivery Strategy law) codified in Chapter 70 of Title 36
of the Official Code of Georgia Annotated;

WHEREAS, the intent of this Act was to minimize any inefficiencies resulting
from duplication of services and competition between local government and to provide a
mechanism to resolve disputes over local government service delivery, funding equity,
and land use;

WHEREAS, in 1999 the County and all of the municipalities located partially or
wholly within Walton County developed and completed their first service Delivery
Strategy in compliance with Chapter 70 of Title 36 of the Official Code of Georgia that
reflects their preferred arrangement for providing local services throughout the County;

WHEREAS, by its consent to the 1999 Service Delivery Strategy, each
municipality has agreed pursuant to Article IX, §2, 93 of the Georgia Constitution to the
exercise by the County of its supplementary powers within the boundaries of the
municipality as reflected in the 1999 Service Delivery Strategy:;

WHEREAS, the Georgia Department of Community Affairs requires that the re-
adoption of the Service Delivery Strategy be approved by resolution.

NOW, THEREFORE, BE IT RESOLVED, that the 1999 Service Delivery
Strategy is re-adopted and approved by the City of Walnut Grove in compliance with the
Service Delivery Strategy law until June 30, 2019. It is further resolved that the Mayor of
Walnut Grove be and hereby is authorized to execute any documents or amendments
necessary to comply with the Service Delivery Strategy law, subject to approval of the
City Attorney.

This 13* day of August, 2009.

Attest: o

’7\2 £ \7;'-» 7y X A
Laura Henderson
City Clerk
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Walton County hereby agrees that whenever a City within the County annexes an :
%

PREAMBLE TO AGREEMENT

unincorporated area or areas of the County, that such area or areas shall there upon

become a part of the service delivery area of the annexing City.

AIRPORT SERVICES

A city-owned airport is located in Monroe. The geographic service area is county ’)sb( c;'
wide. Funding the airport is derived from the Federal Aviation Administration, p -0
Georgia Department of Transportation, and user fees. Additional in-kind support is _
provided by the City of Monroe to assist with maintenance. Employees utilized in this

effort are those of the city. ‘/ _

a 22-09
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ANIMAL CONTROL

All cities have made changes in their animal control ordinances to bring them into . ; 24 bl
agreement with the county ordinance. The county will provide all animal i
control services county-wide, and all cases will be brought in the county's

Magistrate's Court or other county court. Funding will be from the county general

fund.

BUILDING INSPECTION

The county operates a building inspection office. Loganville, Monroe and Walnut
Grove provide their own building inspections.

The county office will provide building inspection services for Between, Good Hope,
Jersey and Social Circle through intergovernmental agreements.

Loganville, Monroe and Walnut Grove will continue to maintain a higher level of
service within their city limits by providing building inspection services themselves.

The county provides plan reviews by the Fire Marshall, when required, for Walnut
Grove under an intergovernmental agreement.

In all cases, building inspection services are designed to be paid for by user fees.



CODE ENFORCEMENT

The county and all cities currently enforce their own codes for environmental
ordinances, land use, development and zoning. Because each government has
unique...ordinances and needs, each will continue to provide code enforcement
within its own jurisdiction. The county code enforcement programs will be available
to any jurisdiction that will adopt ordinances in agreement with the county
ordinances. Funding is from the general fund of each jurisdiction.

COOPERATIVE EXTENSION SERVICE

The Walton County office of the Cooperative Extension Service provides assistance
in four distinct areas: Agriculture, Home Economics, 4-H, and Food and Nutrition.
The University of Georgia employs staff and the geographic service area is county
wide. The State provides funding with supplements from the county general funds.

CORONER

The Walton County Coroner signs death certificates, is responsible for the body of
the deceased until it is claimed, and initiates an investigation if foul play is suspected
in a death. The coroner is an elected position, thus the individual filling the position is
a county employee. The service area of the coroner is county wide and the position
is funded from the county general funds.

CULTURAL SERVICES

The Walton County Art Guild offers exhibits, lectures, and classes to the public.
Working with the Walton County Arts Council, the Guild aims to increase public
awareness of art in the community. The former post office on Broad Street was
renovated and converted into a cultural center and gallery for local artists. The
building is leased to the Art Guild at no charge by the city of Monroe. In addition, the
city of Monroe provides $3,000 - $5,000 annually from the city general funds to
assist the Guild with ongoing operations. The geographic service area is county
wide.



ECONOMIC DEVELOPMENT SERVICES

The Development Authority of Walton County serves an important role in expanding
industrial development throughout Walton County. According to the Development
Authority's mission statement, its purpose "is to promote trade, commerce, industry
and employment opportunities of the public good and general welfare and to
promote the economic welfare of Walton County and the State of Georgia." Nine
members serve on the Authority Board and a full-time director employed by the
Authority implements the program of work. A multi-year contract between the
Development Authority and the --Walton County Board of Commissioners provides
the Authority with an annual operating budget. County funds for this purpose are
derived from county general funds and the geographic service area is county wide.

In addition, downtown development authorities were created to serve the cities of
Loganville, Monroe, Social Circle and Walnut Grove. These authorities, governed by
boards of directors, are authorized to promote revitalization and redevelopment of
central business districts including the promotion of commercial, industrial, and
employment opportunities. The downtown development authorities were created
pursuant to Georgia law for public and non-profit purposes. The downtown
development authorities are permitted to operate only within their specific cities and
funding is provided from city general funds. Additionally, the City of Social Circle has
established the Social Circle Development Authority. This Authority was created for
the purpose of recruiting and retaining future industrial development. The County
and Cities may establish other authorities as their respective needs may dictate.

ELECTRICITY

The City of Monroe provides electrical service to an area in and near the City of
Monroe. The service area is shown on the accompanying map. Funding is from user
fees.

EMERGENCY MANAGEMENT SERVICES

The Walton County Emergency Management Agency is charged with developing
mitigation activities that either prevent the occurrence of an emergency or reduce the
community's vulnerability in ways that minimize the adverse impact of a disaster
situation or other emergency. The agency is staffed by county employees and
volunteers and the geographic service area is county wide. Funding for this agency
is from the county general funds with some reimbursement from the Federal
Emergency Management Agency through Georgia's Emergency Management
Agency.



EMERGENCY MEDICAL SERVICE

Emergency medical service in Walton County is provided by the Walton County
Medical Center. EMS personnel include the director and full-time paramedics and
emergency medical technicians, supplemented by several part-time paramedics and
EMTs. Ambulances located throughout the county are available twenty-four hours
per day. All ambulances are certified by the Georgia Department of Human
Resources. The geographic service area is county wide and the service is funded
through user fees. All calls are dispatched through the county's Enhanced 911
Communications Center. The E-911 center is funded from the county general funds.

FIRE PROTECTION

The county provides fire protection through volunteer fire departments. They

serve the unincorporated county only, although they have mutual aid agreements
with several cities. The county pays for the fire departments primarily from insurance
franchise fees from the unincorporated county, supplemented from the general fund.
The county will proceed to establish a special tax district that excludes the cities of
Social Circle, Monroe, and Loganville to exclude their property owners from general
property taxes used to support the county fire departments. The special tax district
will be established by December, 1999.

Social Circle has a professional FD that serves the city and surrounding county area.
The city has a written contract with the county to serve areas outside the city for an
annual fee.

Loganville has a professional FD. It serves both Gwinnett and Walton counties. It
has an automatic aid agreement with both counties. The city receives no funding
from the county.

Monroe has a professional FD that serves within the city limits only. It has a
mutual aid agreement with the county limited to hospitals, nursing homes, and
schools. The city receives no funding from the county.

Good Hope and Between have written agreements with the county that provide
the same level of service as is provided in the unincorporated county. Between
provides some in-kind services.

Jersey has a volunteer fire department that serves the city and the county within
a radius of five miles. The county provides a fire knocker and insurance payments.

Walnut Grove provides housing for a county fire station. The equipment is owned
by the county.



The cities of Loganville, Monroe and Social Circle have Automatic and Mutual Aid
Agreements between themselves and the County.

HOSPITAL / MEDICAL SERVICES

Walton County Medical Center is a privately owned acute and long-term care center.
Staff is employed by the Hospital and the geographic service area is county wide.
Walton County Hospital Authority holds the proceeds from the sale and distributes
them through grants for the betterment of the community.

In addition, the county provides a health center at the West Walton Government
Center. Medical staff are from the Walton Medical Center. The geographic service
area is county wide. Funding for construction of the facility was derived from the
Walton County Board of Commissioners general fund, as is funding for maintenance
and upkeep. The nurse is employed by the Northeast Georgia Health District.

INDIGENT DEFENSE

The county provides its share of costs for indigent defense and the solicitor's office
for the Superior Court judicial circuit. The cities of Loganville, Monroe, Social Circle
and Walnut Grove provide their share of the cost through the municipal courts.

JAILS

The county operates the only jail. The cities pay the county for housing prisoners,
but use different methods of payment. Monroe and Loganville pay 10% of all their
municipal courts' fines to compensate the county for housing prisoners brought there
charged in Municipal Court. Social Circle pays a per diem. Walnut Grove also pays a
per diem.

It is agreed that, during 1999, Social Circle and the county will amend their contract
to put Social Circle on an equal basis with Loganville and Monroe. Walnut Grove will
continue to pay a per-diem fee, because there are so few cases that apply. The
county will pay costs associated with prisoners charged under state law in all cases,
regardless of the arresting entity. In order to avoid duplication of tax support, the
county will, in 1999, begin assessing 10% of fines from Magistrate's Court to go
toward the jail, so cities and the county will be on an equal footing.

LAW ENFORCEMENT

The sheriffs department enforces all state and county ordinances. All deputies patrol
equally in all the cities and make arrests, issue citations, and serve warrants.
Violations of local ordinances are turned over to local police when necessary.



There are three police departments, in Loganville, Monroe and Social Circle that
enforce all applicable laws inside the cities. They are independent, stand alone
departments. They provide and enhanced level of service for those cities. All police
departments and the sheriffs department have mutual aid agreements for backup.

In Between, Good Hope, Jersey and Walnut Grove there is no contract between the
city and the sheriff. Any citations are written based on the uniform criminal code and
brought in the municipal court for the jurisdiction in which such citations are written,
unless required by law to be brought in another court.

LIBRARIES

Walton County has libraries in Monroe, Social circle, and Loganville. These three
libraries are part of the Uncle Remus Regional Library System. Walnut Grove is
currently working with the Uncle Remus Regional Library System for the
development of a library in the City of Walnut, which is projected to open in late 2010
or early 2011. The cities provide the buildings and have input on services and
policies. Loganville and Social Circle provide some services directly while the City of
Monroe provides fewer services and provides funds for the other items.

The county provides an equal amount of funding for each library. The cities are
providing services and funds in order to have three libraries instead of one and to
have a higher quality of service than would be available if the libraries relied entirely
on the county. It is agreed that the current policies and arrangements will continue in
the future.

MAGISTRATE'S COURT AND MUNICIPAL COURTS

The county operates a Magistrate's Court that hears cases brought from the
unincorporated county. Fines and fees levied by the court are used to offset costs.

The cities provide municipal courts for cases brought within the city limits. This is an
enhancement of service to provide for hearing cases brought within the cities.

NATURAL GAS

Natural gas is supplied by eight different governments. The cities of Monroe, Winder,
Buford, Lawrenceville, Covington, Atlanta, Madison, and Social Circle have assigned
territories in the county. They are shown on the accompanying map. Funding is from
user fees in all instances.



PARKS AND RECREATION

The county operates a county wide recreation program. The county will provide
funding as feasible for construction and renovation of facilities in or near population
centers both in cities and in unincorporated areas. Funding for Parks & Recreation
will come from the County general funds and from user fees.

PLANNING AND ZONING

Each government provides its own planning and zoning. (Final decisions regarding
zoning must be made by city councils and county commission in unincorporated
areas and cannot be delegated.) The county has a planning and zoning department.
Loganville provides a planning and development service through the building
inspection department. Monroe has a planning and zoning department. Social Circle
does planning and zoning through the building inspector's office.

Because the relevant ordinances and planning and zoning functions are unique to
each government, the cities will continue to provide a higher level of service by
providing all planning and zoning services in their jurisdictions.

Although not required under O.C.GA 36-70, in order to provide for better
coordination of these activities, it is agreed that each jurisdiction will notify adjacent
jurisdictions of proposed significant land use changes within % mile of the boundary
between them.

PROBATE COURT

The county provides funding and support for the county probate court. The service
area is county wide and funding is from the county's general fund.

PUBLIC CEMETERIES

Public cemeteries are located in the cities of Loganville, Monroe, and Social Circle.
Proceeds from lot sales and the general funds of the three cities are used to
maintain these cemeteries. Staff for this purpose are employed by the three cities
and the geographic service area is county wide.

PUBLIC HEALTH SERVICES

Walton County supports a public health department clinic. The Health Department is
staffed by State employees, and funding is provided by the State with assistance
from the county general fund. The geographic service area is county wide.



PUBLIC HOUSING

Public housing is provided in the cities of Loganville, Monroe, and Social Circle.
Each city has a housing authority with a board of directors. However, the three
authorities share a single staff and are housed at a single location. Public housing in
each of the three cities is funded by the federal Department of Housing and Urban
Development. Conventional public housing is provided in each city. Staff members
are employed by the housing authorities and the geographic service area is county
wide.

PUBLIC TRANSPORTATION

The city of Social Circle provides transportation services for handicapped and elderly
city residents under Section 18 of the Urban Mass Transportation Act (UMTA).
Services include transporting senior citizens to and from the Social Circle City Hall
community room for meals and other services, transportation for doctor, dentist,
health department and Department of Family and Children Services appointments.
This program also provides transportation for shopping, work, and school within the
city. The geographic service area is city wide and staffed by city employees.
Funding is derived from state sources and supplemented by monies from the city
general fund.

ROAD CONSTRUCTION AND MAINTENANCE

Walton County will construct and maintain roads in the unincorporated county. The
cities will construct and maintain roads in the incorporated city limits. The cities and
county agree that they will work together to pave roads that service both the county
and city through mutual agreement.

SENIOR CITIZENS SERVICES

The Walton County Senior Citizens Council is located in Monroe and provides a
variety of services for individuals aged 60 or over. Staff members are employed by
the council and the geographic service area is county wide. Funding is received via
Title 1l of the Older Americans Act, United Way, and local donations. In addition,



funding is supplemented by the Walton County Board of Commissioners from its
general fund.

The Senior Citizens Council operates satellite senior centers in Social Circle and
Loganville. In Social Circle, operating expenses are funded by the Walton County
Board of Commissioners and the building is provided by the city. In Loganville,
operating expenses are funded by donations and the building is provided by the city.
The geographic service area for the satellite centers is county wide and staff
members are employed by the Senior Citizens Council.

SOLID WASTE

The county provides for solid waste collection and disposal, recyclables collection
and disposal, and solid waste education. The county operates multiple convenience
centers for collecting solid waste and recyclables. The county operates a Clean and
Beautiful office for education and solid waste coordination, among other items. The
service area is county wide and funding is from the general fund. The county is a
member of the Northeast Georgia Regional Solid Waste Management Authority,
which provides planning and other solid waste services under contract with the
county.

Loganville provides curbside solid waste and recyclable collection through a private
vendor and provides leaf and limb service. These services are enhancements and
supplement to the county collection program.

Monroe collects waste and recyclables curbside and provides leaf and limb service.
These services are enhancements and supplement to the county collection program.

Social Circle provides curbside solid waste and recyclable collection through a
private vendor and provides leaf and limb service. These services are
enhancements and supplement to the county collection program.

Walnut Grove provides curbside solid waste and recyclable collection through a
private vendor and provides leaf and limb service. These services are
enhancements and supplement to the county collection program.

Between, Good Hope, and Jersey residents use the county solid waste program or
contract individually with private vendors.

All cities rely on the county Clean and Beautiful program for solid waste education.

STORM WATER



The control and treatment of storm water is presently left to each jurisdiction.
Loganville has an actively managed storm water control program in place.
Loganville funds this program through user fees from the Enterprise Fund.

Since non-structural controls fall under the province of land use and design
regulation, they will be the responsibility of each separate jurisdiction in the county to
implement under its local land use and development ordinances.

Structural controls designed for the purpose of controlling storm water wholly from
within municipalities will be the responsibility of the individual jurisdictions. The
county will be responsible for storm water control and treatment county wide with
respect to structural controls whose area of treatment spans more than one
jurisdiction and for general poliution reduction activities (e.g., educational programs)
that affect the whole county. The county or any municipality within the county may
contract with the Walton County or any city to provide storm water control and
treatment services on its behalf.

STREET LIGHTS

Street lights are provided in each municipality within Walton County and in portions
of the unincorporated county. The street lights in unincorporated portions of the
county are usually located near major intersections and funds to offset their costs
are derived from the county general funds. In addition, street lights are provided to
some single family dwelling subdivisions, however, these costs are paid by
homeowner associations. In each municipality except Monroe, costs associated with
street lights are paid from the city general fund. In Monroe, street lights are provided
by the City of Monroe. The geographic service area for this service is county wide.
Persons utilized in the maintenance of the street lights are employees of the

various utility companies.

SUPERIOR COURT

Walton County is in the Alcovy Judicial Circuit. The county provides funding and
support services for the Superior Court. Funding comes from the general fund and
the service area is county wide.

TELECOMMUNICATIONS

The City of Monroe provides telecommunications service. The service area is within
the county, and funding is from user fees.



The City of Loganville, Walnut Grove, City of Between and Social Circle have a
franchise agreement with Comcast Communications for telecommunication service.
The City of Good Hope has franchise agreement with Windstream for
telecommunication service. The City of Jersey and Walnut Grove have a franchise
agreement with AT&T for telecommunication service. Walton County has
agreements with Comcast and AT&T for telecommunication service.

VOTER REGISTRATION

The county provides voter registration services. The voter registration office ensures
that county voter registration is carried out in compliance with applicable laws and
regulations and maintains liaison with the Georgia Secretary of State's office. The
service is carried out by county employees and the service area is county wide.
Funding is provided from the county general funds with assistance from the State.

WASTE WATER AND SEWERAGE

Waste water is treated by Loganville, Monroe, and Social Circle.

Sewage collection is provided by Loganville, Monroe, and Social Circle. The
sewerage service areas are delineated in contracts among the water providers in the
county and are the same as those for drinking water distribution except in the service
area for Walnut Grove. Walnut Grove's service area is defined as the city limits as of
the date of adoption of this agreement.

WATER SUPPLY AND DISTRIBUTION

The water supply providers in the county are the Walton County Water and
Sewerage Authority (WCWSA); the City of Social Circle; and the City of Monroe.
Interconnections between the systems, governed by existing contracts, make it
possible for excess capacity to be transferred among all users. This arrangement will
continue regardless of the delineation of geographic areas of customer service,
since it is not the provision of a service directly to customers.

Water distributors include all of the suppliers plus the City of Loganville and the
Town of Jersey. The distribution areas for each provider have been delineated in
existing contracts, except with the Town of Jersey. The service areas are shown on
the attached map.

Fees for water and sewer services provided outside the city limits of municipal
providers shall not be arbitrarily higher than fees for city residents. If any government
disputes the reasonableness of water and sewer rate differentials, that governing
body may institute the procedures provided in O.C.G.A. 36-70-24 (2) (b).
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SERVICE DELIVERY STRATEGY

FORM 3: Summary of Land Use Agreements

Instructions:

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

COUNTY:WALTON

1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of
developing the service delivery strategy?
No incompatibilities or conflicts were identified in the process.

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

[ ] Amendments to existing comprehensive plans
If the necessary plan amendments,

X] 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, etc.) each of the affected local governments

will adopt them.

If “other measures” was checked, describe these measures:
Describe "Other" Measures Here

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? N/A

4. Person completing form: Leta P. Talbird, County Clerk
Phone number: 770-267-1301 Date completed: November 16, 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? X Yes [_|No

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

TYPE CONTACT NAME, TITLE & PHONE HERE

Page 1 of 1
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SERVICE DELIVERY STRATEGY

FORM 4: certifications

Instructions:

This two page form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the
county seat; 3) all cities having a 2000 population of over 9,000 residing within the county; and 4) no less than 50% of all 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 not required to sign this form, but are encouraged to do so.

COUNTY: WALTON COUNTY

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

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

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

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the

geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees
charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24
(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
owners who receive such service (O.C.G.A. 36-70-24 (3)).

JURISDICTION TITLE NAME SIGNATURE DATE
CITY OF BETWEEN Mayor William Sullivan \W Qw (‘2 Q,m Was ,U-S"{EM'J
CITY OF GOOD HOPE Mayor Randy Garrett
CITY OF JERSEY Mayor Ronnie Thompson
CITY OF LOGANVILLE Mayor Ray Nunley

CITY OF MONROE Mayor Greg Thompson (%?‘2 %9'
o

CITY OF SOCIAL Mayor Social Circle e U Drrese=/,
CIRCLE /p)f

Mayor Walnut Grove ”H EW—\

%

CITY OF WALNUT e
GROVE




WALTON COUNTY

Chairman

Kevin Little

e (e
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SERVICE DELIVERY STRATEGY

FORM 1

COUNTY: WALTON COUNTY

|. GENERAL INSTRUCTIONS:

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

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

3. List all services provided or primarily funded by each general purpose local government and authority within the county in
Section Il below. It is acceptable to break a service into separate

components if this will facilitate description of the service delivery strategy. For answers to mm"mﬂym
! ) . . . questions on Georgia’s Service Delivery Act,
4, For each service or service component listed in Section 1ll, complete a ﬁnkamd! 1o H it ” ion visﬂ‘DCAs

separate Summary of Service Delivery Arrangements form (FORM 2).

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

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

7. Email the completed forms and any attachments as .pdf attachments to: pemd.opgga@dca.ga.gov, 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 FORMS WILL REQUIRE AN OFFICIAL UPDATE OF THE SERVICE
DELIVERY STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS.

Il. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this section, list all local governments (including cities located partially within the county) and authorities that provide services included in the service
delivery strategy.

Walton County City of Buford

City of Between City of Madison

City of Good Hope City of Winder

City of Jersey Northeast Georgia Regional Solid Waste Management Authority
City of Loganville Economic Development Authority of Walton County

City of Monroe Walton County Hospital Authority

City of Social Circle Monroe Housing Authority

City of Walnut Grove Loganville Housing Authority

Social Circle Housing Authority
City of Lawrenceville
City of Covington




lll. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
For each service listed here, a separate Summary of Service Delivery Arrangements form (FORM 2) must be completed.

Airport Services

Animal Control

Building Inspection

Code Enforcement

Cooperative Extension Service
Coroner

Cultural Services

Economic Development Services
Electricity

Emergency Management Services
Emergency Medical Services
Fire Protection

Hospital / Medical Service
Indigent Defense

Jail

Law Enforcement

Libraries

Magistrate and Municipal Court
Natural Gas

Parks & Recreation

Planning & Zoning Services

Public Cemeteries

Public Health Services

Public Housing

Public Transportation

Road Construction and Maintenance
Senior Citizens Services

Solid Waste

Storm Water

Street Lights

Superior Court

Telecommunications
Voter Registration
Waste Water Collection and Treatment
Water Supply and Distribution

Page 1 of 1
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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:WALTON COUNTY Service:Airport Services

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.):City of Monroe

[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:

[]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 competition and/or duplication of this service
identified?

[JYes (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.

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
City of Monroe User Fees, Federal Aviation Administration, Georgia DOT

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
Master Service Delivery

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

None

7. Person completing form: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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 [X]No

If not, provide designated contact person(s) and phone number(s) below:
JULIAN JACKSON, CITY ADMINISTRATOR (CITY OF MONROE)
770-267-7536

Page 2 of 2
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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:WALTON 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.):Walton 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:

[L]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 competition and/or duplication of this service
identified?

[CJYes (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.

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
Walton County General Fund

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

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

Agreement Name Contracting Parties Effective and Ending Dates
Animal Control Contract Walton County / Between / Good Hope / Jersey
Intergovernmental Agreement | Loganville / Monroe / Social Circle / Walnut Grove

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [ JNo

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

Page 2 of 2
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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:WALTON COUNTY Service:Building Inspections

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

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

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

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

[Xl0ne 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.): Walton County - unincorporated areas

Loganville, Monroe, Social Circle and Walnut Grove within their incorporated areas.

[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)
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.

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
Walton County Building Inspection Fees
Loganville Building Inspection Fees
Monroe Building Inspection Fees
Walnut Grove Building Inspection Fees
Social Circle Building Inspecion Fees

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

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delivery

Agreements
Intergovernmental Agreement | Walton County / Social Circle

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [ ]No

If not, provide designated contact person(s) and phone number(s) below:
BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
DON CANNON, MAYOR WALNUT GROVE - 770-787-0046

Page 2 of 2
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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:WALTON COUNTY Service:Code 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, authority or organization providing the service.):

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

[]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:

XJOne 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.): Walton County - unincorporated areas

Between , Jersey, Good Hope, Loganville, Monroe, Social Circle and Walnut Grove within their incorporated areas.

[‘]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?

[JYes (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 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
Walton County Building Inspection Fees, supplemented if necessary from the general fund.
Between, Good Hope, Jersey Building Inspection Fees, supplemented if necessary from the general fund.
Loganville, Monroe, Social Circle Building Inspection Fees, supplemented if necessary from the general fund.
Walnut Grove Building Inspection Fees, supplemented if necessary from the general fund.

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

Walnut Grove no longer contracts with Loganville for building inspection services.

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 Agreement | Walton County Magistrate Court / City of Between

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [_]No

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

BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165 / JULIAN JACKSON, MONROE CITY ADMINISTRATOR
- 770-267-7536 / DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380 / DON CANNON, MAYOR WALNUT
GROVE - 770-787-0046

Page 2 of 2
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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:WALTON COUNTY Service:Cooperative Extension 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.):Walton 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.):

[‘]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:

[_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.):

[ ]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?

[]Yes (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 Funding Method
Walton County General Fund

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [ ]No

If not, provide designated contact person(s) and phone number(s) below:
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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:WALTON COUNTY Service:Coroner

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.):Walton 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:

[C]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.):

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

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery

Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [_JNo

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

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:WALTON COUNTY Service:CulturalServices

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.):Walton County Art Guild,
City of Monroe

[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.):

[‘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:

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

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

2. In developing 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)

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

Local Government or Authority Funding Method
City of Monroe General Fund

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

No change

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [ 1Yes [XINo

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

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
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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 person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

COUNTY:WALTON COUNTY Service:Economic Development Services

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

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

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

[_]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:

[XIOne 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.): Economic Development of Walton County, Walton County Board of Commissioners, City of Loganville,
City of Monroe, City of Social Circle and City of Walnut Grove

[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?

[lYes (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.

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
Economic Dev. Auth of Walton Co Walton County Board of Commissioners Contract
Walton County General Fund
City of Loganville General Fund
City of Monroe General Fund
City of Social Circle General Fund
City of Walnut Grove General Fund

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

No change

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

Agreement Name Contracting Parties Effective and Ending Dates
Economic Development Economic Development Authority of Walton County
Walton County Board of Commissioners

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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 X]No

If not, provide designated contact person(s) and phone number(s) below:
BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
DON CANNON, MAYOR WALNUT GROVE - 770-787-0046
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Community Affairs

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:WALTON COUNTY Service:Electricity

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.):

[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.):

[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.):

XOther (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 Monroe

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)

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 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
City of Monroe 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
Economic Development Economic Development Authority of Walton County

Walton County Board of Commissioners

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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 [ INo

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

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
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Department of

Community Affairs

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:WALTON COUNTY Service:Emergency Management 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.):Walton 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.):

[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), 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 and/or duplication of this service
identified?

[lYes (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 Funding Method
Walton County General Fund, Georgia Emergency Management Agency

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [ ]No

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

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:WALTON COUNTY Service:Emergency Medical 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.):Walton 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.):

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

[_]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 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 Funding Method
Walton County General Fund, User Fees
Walton Regional Medical Center User Fees

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery

Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [_|No

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

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:WALTON COUNTY Service:Fire Protection

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

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

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

[_1One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:

[<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.): Walton County, City of Loganville, City of Monroe and City of Social Circle* (Social Circle through an
additional intergovenmental agreement with Walton County provides service to a designated area in South Walton
County.)

[ Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): Special Tax
Districts in the City of Loganville, City of Monroe and City of Social Circle.

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)
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 Funding Method
Walton County Insurance franchise fees supplemented w/ general fund from special tax district
Loganville General Fund
Monroe General Fund
Sacial Circle General Fund
Jersey General Fund and material from county
Walnut Grove General Fund

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

No changes

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
Fire Protection Agreement Walton County / City of Good Hope
Fire Protection Agreement Walton County / City of Between
Fire Protection Agreement Walton Coutny / City of Walnut Grove
Master Service Delivery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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 [XINo

If not, provide designated contact person(s) and phone number(s) below:
WILLIAM SULLIVAN, BETWEEN MAYOR - 770-267-7290

RANDY GARRETT, GOOD HOPE MAYOR - 770-266-6577

RONNIE THOMPSON, JERSEY MAYOR - 770-267-5771

BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
DON CANNON, MAYOR WALNUT GROVE - 770-787-0046
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Department of

Community Affairs

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:WALTON COUNTY Service:Hospital Medical 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.):Walton County Hospital
Authority / Walton County Board of Commissioners

[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:

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

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

2. In developing 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)
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 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
Walton County General Fund, User Fees
Walton Regional Medical Center User Fees

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery

Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [_|No

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

Community Affairs

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:WALTON COUNTY Service:Indigent Defense

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

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

[[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:

(XJOne 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.): Walton County, City of Loganville, City of Monroe, City of Social Circle and City of Walnut Grove.

[]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?

[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.

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
Walton County General Fund
Loganville, Monroe, Social Circle General Fund
Walnut Grove General Fund

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates

Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [_No

If not, provide designated contact person(s) and phone number(s) below:
BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
DON CANNON, MAYOR WALNUT GROVE - 770-787-0046
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Department of

Community Affairs

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:WALTON COUNTY Service:Jail

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.):Walton 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.):

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

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

[_]Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
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)
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 Funding Method
Walton County General Fund / User Fees
Loganville User Fees / Fines
Monroe User Fees / Fines
Social Circle User Fees / Fines
Walnut Grove User Fees / Fines

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [X]No

If not, provide designated contact person(s) and phone number(s) below:
BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
DON CANNON, MAYOR WALNUT GROVE - 770-787-0046
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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 at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

COUNTY:WALTON 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 government, authority or organization providing the service.):

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

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

XJOne 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.): Walton County, City of Loganville, City of Monroe and City of Social Circle

[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?

[JYes (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 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
Walton County General Fund / Fee, Fines & Forfeitures
Loganville General Fund / Fee, Fines & Forfeitures
Monroe General Fund / Fee, Fines & Forfeitures
Social Circle

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? X]Yes X]No

If not, provide designated contact person(s) and phone number(s) below:
BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
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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:WALTON COUNTY Service:Libraries

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

4 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 provided by Uncle
Remus Regional Library. Funding and in-kind services are obtained by the regional library from the county and
three cities.

[[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:

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

[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)

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 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
Walton County General Fund
Loganville General Fund
Monroe General Fund
Sacial Circle General Fund
Walnut Grove General Fund

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [XNo

If not, provide designated contact person(s) and phone number(s) below:
BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
DON CANNON, MAYOR WALNUT GROVE - 770-787-0046
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Department of

Community Affairs

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:WALTON COUNTY Service:Magistrate & Municipal Courts

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

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

[[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.):

[]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:

[XIOne 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.): Magistrate Court - Walton County (unincorportated); Municipal Court - City of Between, City of Good
Hope, City of Jersey, City of Loganville, City of Monroe, City of Social Circle and City of Walnut Grove for
violations within their city limits.

[_]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?

[JYes (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 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
Walton County Fines and Fees levied by the Courts
All cities Fines and Fees levied by the Courts

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [XYes [X]No

If not, provide designated contact person(s) and phone number(s) below:
WILLIAM SULLIVAN, BETWEEN MAYOR - 770-267-7290

RANDY GARRETT, GOOD HOPE MAYOR - 770-266-6577

RONNIE THOMPSON, JERSEY MAYOR - 770-267-5771

BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
DON CANNON, MAYOR WALNUT GROVE - 770-787-0046
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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:WALTON COUNTY Service:Natural Gas

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

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

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

[[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:

[CIOne 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.):

XOther (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
Monroe, City of Winder (Barrow County), City of Madison (Morgan County), City of Lawrenceville (Gwinnett
County), City of Social Circle, City of Buford (Gwinnett County), City of Covington (Newton County) and City of
Atlanta.

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)
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 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
All Cities User Fees

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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 [X]No

If not, provide designated contact person(s) and phone number(s) below:
JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
BOB BECK, WINDER CITY MANAGER - 770-867-3106

DAVID NUNN, MADISON CITY MANAGER - 706-342-1251

BOB BARONI, LAWRENCEVILLE CITY MANAGER - 770-963-2414
STEVE HORTON, COVINGTON CITY MANAGER - 770-385-2000
BRYAN KERLIN, BUFORD CITY MANAGER - 770-945-6761
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Department of

Community Affairs

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:WALTON COUNTY Service:Parks & 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.):Walton 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:

[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 and/or duplication of this service
identified?

[Yes (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.

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
Walton County General Fund / User Fees

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [ JNo

If not, provide designated contact person(s) and phone number(s) below:
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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:WALTON COUNTY Service:Planning & Zoning

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

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

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

[_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:

XIOne 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.): Walton County, City of Loganville, City of Monroe, City of Social Circle and City of Walnut Grove

[]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?

[JYes (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 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
Walton County General Fund
Loganville General Fund
Monroe General Fund
Walnut Grove General Fund
Social Circle General Fund

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

Walton County provides service the Cities of Between, Good Hope and Jersey.

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
DON CANNON, MAYOR WALNUT GROVE - 770-787-0046
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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:WALTON COUNTY Service:Probate Court

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

X1 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.):Walton 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 more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:

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

[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?

[(JYes (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 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
Walton County General Fund

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

No changes

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

this service:
Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [XYes [ JNo

If not, provide designated contact person(s) and phone number(s) below:
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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:WALTON COUNTY Service:Public Cemeteries

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

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

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

[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:

[XJOne 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 Loganville, City of Monroe and City of Social Circle

[‘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)
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.).

Funding Method

Local Government or Authority

General Fund / User Fees

Loganville
Monroe General Fund / User Fees
Social Circle General Fund / 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:
Effective and Ending Dates

Contracting Parties

Agreement Name
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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 <INo

If not, provide designated contact person(s) and phone number(s) below:
BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
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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:WALTON COUNTY Service:Public Health Services

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.):Walton 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.):

[[]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:

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

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

2. In developing 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)
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 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
Wailton County General Fund, Georgia Department of Human Resources

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery

Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [XYes []JNo

If not, provide designated contact person(s) and phone number(s) below:
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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:WALTON 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, authority or organization providing the service.):

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

[_]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:

XIOne 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 Loganville, City of Monroe and City of Social Circle

[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)
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 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
Loganville U.S. Department of Housing and Urban Development Contract
Monroe U.S. Department of Housing and Urban Development Contract
Social Circle U.S. Department of Housing and Urban Development Contract

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
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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 XNo

If not, provide designated contact person(s) and phone number(s) below:
BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
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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:WALTON COUNTY Service:Public Transportation

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

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

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

[X]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 Social Circle

[]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.):

[LIOther (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)
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 to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method

City of Social Circle General Fund, UMTA Section 18

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates

Master Service Delievery

Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? X Yes [ JNo

If not, provide designated contact person(s) and phone number(s) below:
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
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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 person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

COUNTY:WALTON COUNTY Service:Road Construction & 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, identify the government, authority or organization providing the service.):

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

[[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:

[XIOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (|f this box is checked, identify the government(s), authority or organization providing the
service.): Walton County will construct and maintain roads in the unincorporated county. The cities will construct
and maintain roads in the incorporated city limits. The cities and county agree that they will work together to
pave roads that service both the county and city through mutual agreement.

[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?

[IYes (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 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
Walton County General Fund
All Cities General Fund

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

No change

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

Agreement Name Contracting Parties Effective and Ending Dates

Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [XINo

If not, provide designated contact person(s) and phone number(s) below:
WILLIAM SULLIVAN, BETWEEN MAYOR - 770-267-7290

RANDY GARRETT, GOOD HOPE MAYOR - 770-266-6577

RONNIE THOMPSON, JERSEY MAYOR - 770-267-5771

BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
DON CANNON, MAYOR WALNUT GROVE - 770-787-0046
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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:WALTON COUNTY Service:Senior Citizen Services

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

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

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

[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:

[XIOne 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.): Walton County Senior Citizen Council, Walton County Board of Commissioners, City of Monroe and City
of Social Circle

[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?

[Yes (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 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
Walton County General Fund
City of Monroe General Fund
City of Social Circle General Fund

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

No change

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

this service:

Agreement Name Contracting Parties Effective and Ending Dates |
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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 [XINo

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

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2113
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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:WALTON COUNTY Service: Solid Waste

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

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

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

[[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:

P<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.): Walton County, City of Between, City of Good Hope, City of Jersey, City of Loganville, City of Monroe
(has transfer station), City of Social Circle and City of Walnut Grove

[C]Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within 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)
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 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
Walton County General Fund / User Fees
All Cities Enterprise Fund / 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
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [XINo

If not, provide designated contact person(s) and phone number(s) below:
WILLIAM SULLIVAN, BETWEEN MAYOR - 770-267-7290

RANDY GARRETT, GOOD HOPE MAYOR - 770-266-6577

RONNIE THOMPSON, JERSEY MAYOR - 770-267-5771

BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
DON CANNON, MAYOR WALNUT GROVE - 770-787-0046




-
(@ Georgia
Department of

Community Affairs

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:WALTON COUNTY Service:Storm Water

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.):

[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.):

[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:

XIOne 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.): Walton County, City of Between, City of Good Hope, City of Jersey, City of Loganville, City of Monroe,
City of Social Circle and City of Walnut Grove

[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?

[JYes (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 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
Walton County User Fees
Between, Good Hope, Jersey User Fees
Loganville, Monroe, Social Circle User Fees
Walnut Grove User Fees

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? X]Yes [X]No

If not, provide designated contact person(s) and phone number(s) below:
WILLIAM SULLIVAN, BETWEEN MAYOR - 770-267-7290

RANDY GARRETT, GOOD HOPE MAYOR - 770-266-6577

RONNIE THOMPSON, JERSEY MAYOR - 770-267-5771

BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
DON CANNON, MAYOR WALNUT GROVE - 770-787-0046
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Department of

Community Affairs

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:WALTON COUNTY Service:Street Lights

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

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

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

[[]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:

[X]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.): Walton County, City of Between, City of Good Hope, City of Jersey, City of Loganville, City of Monroe,
City of Social Circle and City of Walnut Grove

[]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?

[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 Funding Method
Walton County General Fund / User Fees
Between, Good Hope, Jersey General Fund
Loganville, Monroe, Social Circle General Fund
Walnut Grove General Fund

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? X]Yes [X]No

If not, provide designated contact person(s) and phone number(s) below:
WILLIAM SULLIVAN, BETWEEN MAYOR - 770-267-7290

RANDY GARRETT, GOOD HOPE MAYOR - 770-266-6577

RONNIE THOMPSON, JERSEY MAYOR - 770-267-5771

BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
DON CANNON, MAYOR WALNUT GROVE - 770-787-0046
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Department of
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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:WALTON COUNTY Service:Superior Court

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.):Walton 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:

[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.):

[]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?

[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 Funding Method
Walton County General Fund

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery
Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [_INo

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

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:WALTON COUNTY Service:Telecommunications

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.):City of Monroe and Walton
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.):

XIOne 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 Loganville, City of Social Circle, City of Between, City of Good Hope, City of Walnut Grove, City of Jersey

[_]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.):

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

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 to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
City of Monroe User Fees
City of Loganville Franchise Fees
City of Sacial Circle Franchise Fees
City of Good Hope, City of Jersey Franchise Fees
City of Walnut Grove Franchise Fees
Walton County Franchise 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
Master Service Delievery
Franchise Agreement City of Jersey / City of Walnut Grove / AT&T
Franchise Agreements City of Loganville / Comcast / AT&T / Walton EMC
Franchise Agreement City of Social Circle / Comcast / Monroe Utilities
Franchise Agreements City of Between/Comcast/Windstream/CityofGood Hope
Franchise Agreements Walton County / Comcast / AT&T

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

7. Person completing form: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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 [XINo

If not, provide designated contact person(s) and phone number(s) below:
WILLIAM SULLIVAN, BETWEEN MAYOR - 770-267-7290

RANDY GARRETT, GOOD HOPE MAYOR - 770-266-6577

RONNIE THOMPSON, JERSEY MAYOR - 770-267-5771

BILL JONES, LOGANVILLE CITY ADMINISTRATOR - 770-466-1165
JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
DON CANNON, MAYOR WALNUT GROVE - 770-787-0046
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Department of

Community Affairs

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:WALTON COUNTY Service:Voter Registration

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.):Walton 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.):

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

[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?

[yes (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 Funding Method
Walton County General Fund

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

No changes

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Delievery

Agreement

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [ ]JNo

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

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

COUNTY:WALTON COUNTY Service: Waste Water Collection and Treatment

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

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

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

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

[XJOne 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.): Walton County (enabled but not currently providing), City of Loganville, City of Monroe, City of Social
Circle and City of Walnut Grove (enabled but not currently providing).

[C]Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within 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 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
Walton County User Fees
City of Loganville User Fees
City of Monroe User Fees
City of Social Circle User Fees
City of Walnut Grove User Fees

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

No changes

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
Water & Sewer Service Walton County / Each City Individually
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?

7. Person completing form: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [X]No

If not, provide designated contact person(s) and phone number(s) below:
WILLIAM SULLIVAN, BETWEEN MAYOR - 770-267-7290

RANDY GARRETT, GOOD HOPE MAYOR - 770-266-6577

RONNIE THOMPSON, JERSEY MAYOR - 770-267-5771

BILL JONES, LOGANVILLE CITY MANAGER - 770-466-1165

JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
DON CANNON, MAYOR WALNUT GROVE - 770-787-0046
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Community Affairs

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

COUNTY:WALTON COUNTY Service:Water Supply & Distribution

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

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

[[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:

[_]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.):

[X]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.): Walton
County, City of Loganville, City of Monroe, City of Jersey and City of Social Circle.

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.

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
Walton County User Fees
Loganville User Fees
Monroe User Fees
Social Circle User Fees
Jersey User Fees

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

No changes

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
Water & Sewer Service Walton County has separate agreement with each
Contract city individually.

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: Kevin Little, County Commission Chairman
Phone number: 770-267-1301 Date completed: August 1, 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? [X]Yes [XINo

If not, provide designated contact person(s) and phone number(s) below:
WILLIAM SULLIVAN, BETWEEN MAYOR - 770-267-7290

RANDY GARRETT, GOOD HOPE MAYOR - 770-266-6577

RONNIE THOMPSON, JERSEY MAYOR - 770-267-5771

BILL JONES, LOGANVILLE CITY ADMINISTRATOR - 770-466-1165
JULIAN JACKSON, MONROE CITY ADMINISTRATOR - 770-267-7536
DOUG WHITE, SOCIAL CIRCLE CITY MANAGER - 770-464-2380
DON CANNON, MAYOR WALNUT GROVE - 770-787-0046
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