Warren County Board of Commissioners

P.O. Box 46
Warrenton, Georgia 30828
706-465-2171 FAX 706-465-1300

Richz!rq Burli.ay,..]r. TDD 706-465-2171 Cathy Toulson

Compmissioner, Districr I Finance Clerk

Terry M. Johnson John R. Graham Pamela H. Lester

Commissioner, District 2 Chairman County &'!erk
RECEIV ED

December 7, 2009

Georgia Department of
Community Affairs

Renetta Hobson

60 Executive Park South, N.E.
Atlanta, Georgia 30329-2231

Dear Ms. Hobson,

Enclosed you will find Form 2 for each item of the Warren County Service
Delivery Strategy that you requested. I have also enclosed a new Form 1
which excludes Housing Authority. The City of Warrenton has no agreement
with the Housing Authority and receives no funds from them. The City of
Warrenton only appoints members to the Housing Authority Board. Please
make the necessary changes to our report.

If you need any other assistance or have any questions, please do not hesitate
to call.

Sincerely,

WAL

John R. Graham
Chairman

Enclosure

Warren County is an equal opportunity employer and provider



-
b con w0 4

g WY

ah —~_
( py oeordglida

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 1

county: WARREN COUNTY

|. GENERAL INSTRUCTIONS:

1. FORM 1 is required for ALL SDS submittals. Only one set of these forms should be submitted per county. The completed
forms should clearly present the collective agreement reached by all cities and counties that were party to the service

delivery strategy.

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

below.

3. List all servic_:es_ provi_ded or primarily funded by each general purpose local government and authority within the county
that are continuing without change in Section lll, below. (it is acceptable to break a service into separate components if this will facilitate

description of the service delivery strategy.)

OPTION A
Revising or Adding to the SDS

OPTION B
Extending the Existing SDS

4. List all services provided or primarily funded by each
general purpose local government and authority within
the county which are revised or added to the SDS in
Section IV, below. (It is acceptable to break a service into separate
components if this will facilitate description of the service delivery
strategy.)

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

6. Complete one copy of the Certifications form (FORM 4)
and have it signed by the authorized representatives of

participating local governments. [Please note that DCA cannot
validate the strategy unless it is signed by the local governments
required by law (see Instructions, FORM 4) ]

4. In Section IV type, “NONE.”

5. Complete one copy of the Certifications for Extension of
Existing SDS form (FORM 5) and have it signed by the
authorized representatives of the participating local
govemments. [Please note that DCA cannot validate the strategy

unless it is signed by the local governments required by law (see
Instructions, FORM 5).]

6. Proceed to step 7, below.

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

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

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

8. Email the completed forms and any 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 UNDER THE “OPTION
A" PROCESS DESCRIBED, ABOVE.
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Il. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Warren County Board of Commissioners

City of Camak

City of Norwood

City of Warrenton

lll. SERVICES INCLUDED IN THE EXISTING SERVICE DELIVERY STRATEGY THAT ARE BEING EXTENDED WITHOUT
CHANGE:

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

Clerk of Court

Code Enforcement
Coroner

Dispatch

Economic Development
Emergency Management
EMS

Extension Service

Fire Service

GA Forestry

Jail (Prisoner Cost)
Landfill

Law Enforcement
Magistrate Court
Municipal Court
Nutrition Program
Probate Court

Public Health Service
Public Transportation
Regional Commission
Rescue

Road/Street Maintenance
Senior Citizens
Sidewalk Maintenance
Social Services

Solid Waste Collection
Solid Waste Disposal
Street Lights

Superior Court

Tax Assessor

Tax Collection

Traffic Lights

Voter Registration
Yard Waste Collection

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




Cemeteries

Indigent Defense
Inert Landfill

Library

Parking Facilities
Parks & Recreation
Sewer

Water

Zoning Administration
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) Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of thi_s 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:WARREN COUNTY Service:Clerk of Court

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.):Warren 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.):

[ClOther (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
Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of thi_s 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:WARREN 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.):

XIService 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.): Warren County

[]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:

[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.):

[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?

[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
Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of thi_s form and com_p[ete 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:WARREN 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.):Warren 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.):

[C1One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:

[C1One 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)

BNo

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

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

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

Local Government or Authority Funding Method

Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of thi‘s 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:WARREN COUNTY Service:Dispatch

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.):Warren 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:

[[]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.).

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

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

[]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 revenu i i
o, b e es, hotel/motel taxes, franchise taxes, impact

Local Government or Authority Funding Method
Warren County General Fund
City of Warrenton 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

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: John R. Graham
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

S eachn qu ' t g ddmo al pages as ne: p T t g g
Ar Wer 1 estion below, a 'lac’ a 1 cessary If the contact perso fO h
IS service ( isted at the bottom of the pa e) changes, this

COUNTY:WARREN COUNTY Service:Economic Development

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

I:I Servi;e will be prpvidgd 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.):

I:]Servicg 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:

B0ne 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.): Warren County, City of Warrenton

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

Local Government or Authority Funding Method
Warren County General Fund
City of Warrenton 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

Answer each question below, attaching additional pages as necessary. If the contact i i i i
: : person for this service (listed at the bottom of th
should be reported to the Department of Community Affairs. ( e o

COUNTY:WARREN COUNTY Service:Emergency Management

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

[E Servipe will be pr«_:vide_d 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.):Warren County

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

[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)

EINo

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), 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 funlds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method

Warren 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

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: John R. Graham
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

rake copie: of thti_s fc:jrr? and corlr_l'nplete one for each service listed on FORM 1, Section lIl. Use exactly the same service names listed on FORM 1
nswer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) ch hi
should be reported to the Department of Community Affairs. : S

COUNTY:WARREN COUNTY Service:EMS

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

E Servit_:e 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.):Warren 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:

[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.).

[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?

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

KINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule 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 funQS, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.). '

Local Government or Authority Funding Method
Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of thi_s form and com.plete 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:WARREN COUNTY Service:Extension Service

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

Service will be provided countywide (i.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.):Warren 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:

[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.):

[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)

<INo

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

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

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

Local Government or Authority Funding Method
Warren 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

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: John R. Graham, Chairman
Phone number; 706-465-2171 Date completed: 12/4/09

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

Answer each question below, attaching additional pages as necessary. If the contact i i i i
Y ! person for this service (listed at the bottom of th h
should be reported to the Department of Community Affairs. ! SRR

COUNTY:WARREN COUNTY Service:Fire Service

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.):

[IServicg 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:

[10ne 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.): Warren County, City of Camak, City of Norwood, City of Warrenton

[]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)

B<INo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition 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 fun_ds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes impact
fees, bonded indebtedness, etc.). ’

Local Government or Authority Funding Method
Warren County General Fund
City of Camak General Fund
City of Norwood General Fund
City of Warrenton 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

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: John R. Graham
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

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

COUNTY:WARREN COUNTY Service:GA Forestry

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.):Warren County

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

[]One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (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)

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/ i i
Sl i B e Ll ; motel taxes, franchise taxes, impact

Local Government or Authority Funding Method
Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Lﬂ::‘:ecx;:ss of thti_s fobrn: and t::cn'rv:pletnadcne,- for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 1
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bott f th hi
should be reported to the Department of Community Affairs. ( B e

COUNTY:WARREN COUNTY Service:Jail (Prisoner Cost)

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

l:l Sewige 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.):

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

[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:

[<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.): Warren County, City of Warrenton

[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.

Local Government or Authority Funding Method
Warren County General Fund
City of Warrenton 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

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: John Graham
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of thi_s form and com_pleta 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:WARREN COUNTY Service:Landfill

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

& Servipe 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.):Warren 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?

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

Local Government or Authority Funding Method

Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

gﬂake copFe;‘. of thti_s fctn)rn|1 and t::or:plete:j one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 1
nswer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of th hi
should be reported to the Department of Community Affairs. ( EERE e, e

COUNTY:WARREN COUNTY Service:Law Enforcement

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

I:I Servipe 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:

[X10ne 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.): Warren County, City of Warrenton

[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.

A L] 1 1 ' lf ' 1' I m

Local Government or Authority Funding Method
Warren County General Fund
City of Warrenton 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

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: John R. graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and comlplete 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:WARREN COUNTY Service:Magistrate Court

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

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

[]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?

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

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

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

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

Local Government or Authority Funding Method
Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of thl'_s form and com.plete one for each service listed on FORM 1, Section IlIl. 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:WARREN COUNTY Service:Municipal Court

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.):

[dService 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.): City of Warrenton

[_]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.):

[ClOther (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 Warrenton 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

8. 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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and com

_ plete one for each service lis i
o i e Sty necessls;ed on FORM 1, Section lll. Use exactly the same service names listed on FORM 0

should be reported to the Department of Community Affairs. 1 If the contact person for this service (isted at the bottom of the page) changes, this

co :
UNTY:WARREN COUNTY Service:Nutrition Program

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

t% Servipe will be pr_cwidgd countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
is box is checked, identify the government, authority or organization providing the service.):Warren County

DServiceg will pe 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.):

!:IOne 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 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that

overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule I‘!stin_g 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 eagh government or authority that will help to pay for this service and indicate how the service will be funded (g,
enterprise fun_ds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes impact
fees, bonded indebtedness, etc.). '

Local Government or Authority Funding Method
Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of thi_s form and com.plete 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:WARREN COUNTY Service:Probate Court

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

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

[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.).

[ClOther (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. ;_rﬁé ;}a;?si;%ovgrnment for authority tlhfat will help to pay for this service and indicate how the service will be funded (e.g
unds, user tees, general funds, special service district revenues, hotel/motel i i ot
Fees b Ao ettt e ) ; motel taxes, franchise taxes, impact

Local Government or Authority Funding Method
Warren 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

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: John R. Graham, Chairman
Phone number; 706-465-2171 Date completed: 12/4/09

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

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

Page 2 of 2



-
(0 Georgia-

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of thils form and com_plete 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 additiocnal 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:WARREN COUNTY Service:Public Health Service

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.):Warren 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.):

[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:

[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.):

[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)

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.;}5; each %ovgrnment for authority t’hfat will help to pay for this service and indicate how the service will be funded (e.g
rprise runds, user fees, general funds, special service district revenues, hotel/motel taxes, fr i i '
fees, bonded indebtedness, efc.). LGS R LRI

Local Government or Authority Funding Method
Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 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:WARREN COUNTY Service:Public Transportation

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.):Warren 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:

[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?

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

Local Government or Authority Funding Method
Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

Answer each guestion 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:WARREN COUNTY Service:Regional Commission

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.):

[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:

BJOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Warren County, City of Camak, City of Norwood, City of Warrenton

[ClOther (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)
<INo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition 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 eac_:h government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise fun_ds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Warren County General Fund
City of Camak General Fund
City of Norwood General Fund
City of Warrenton 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

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: John R. Graham
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of thi_s 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:WARREN COUNTY Service:Rescue

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

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

[[]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.):

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

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

[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
Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Summary of Service Delivery Arrangements

Instructions:

Answer each question below, attaching additional pages as
should be reported to the Department of Community Affairs.

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.

necessary. If the contact person for this service (listed at the bottom of the page) changes, this

COUNTY:WARREN COUNTY

Service:Road/Street Maintenance

1. Check the box that best describes the agreed

checked, identify the government, authority or

service in unincorporated areas. (If this box is

[] 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.).T

[IService will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

[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:

JO0ne or more cities will provide this service only within their incorporated boundaries, and the county will provide the

service.): Warren County, City of Camak, City of Norwood, City of Warrenton

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

upon delivery arrangement for this service:

organization providing the service.):

checked, identify the government(s), authority or organization providing the

identified?

INo
If these conditions will continue under this strate
overlapping service areas or competition cannot

If these conditions will be eliminated under the s

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

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

overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that

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

gy, attach an explanation for continuing the arrangement (i.e.,

be eliminated).

trategy, attach an implementation schedule listing each step or action that
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Warren County General Fund
City of Camak General Fund
City of Norwood General Fund
City of Warrenton 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use 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:WARREN COUNTY Service:Senior Citizens

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.):Warren 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:

[]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)
dNo
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
Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 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:WARREN COUNTY Service:Sidewalk 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.):

XJOne 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 Warrenton

[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.):

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

Local Government or Authority Funding Method
City of Warrenton 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of thi_s 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:WARREN COUNTY Service:Social 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.):Warren 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:

[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.):

[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)

BINo

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.q.,

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

Local Government or Authority Funding Method
Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Summary of Service Delivery Arrangements

Instructions:

Make copies of thils 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:WARREN COUNTY Service:Solid Waste Collection

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

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

[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:

E<]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.): Warren County, City of Camak, City of Norwood, City of Warrenton

[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?

[lYes (if “Yes,” you must attach additional documentation as described, below)
dNo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (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 fun_ds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Warren County General Fund
Cityof Camak General Fund
City of Norwood General Fund
City of Warrenton General Fund/User Fee

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

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: John R. Graham
Phone number: 706-465-9261 Date completed: 12/4/09

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

If not, provide designated contact person(s) and phone number(s) below:
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(® Georgia:
Depart_ment of .
Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of thi_s 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:WARREN COUNTY Service:Solid Waste Disposal

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:

[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.): Warren County, City of Camak, City of Norwood, City of Warrenton

[Clother (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
Warren County General Fund
City of Camak General Fund
City of Norwood General Fund
City of Warrenton General Fund/User Fee

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

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of thi_s form and com_plete 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:WARREN COUNTY Service:Street Lights

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

I:[ 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:

[X10One 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.): Warren County, City of Camak, City of Norwood, City of Warrenton

[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?

[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
Warren County General Fund
City of Camak General Fund
City of Norwood General Fund
City of Warrenton 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 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:WARREN COUNTY Service:Superior Court

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.):Warren 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 crganization that will provide service within each service area.):

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

[1Yes (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
Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

If not, provide designated contact person(s) and phone number(s) below:
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(® Georgia-
Depart_ment of
Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use 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:WARREN COUNTY Service:Tax Assessor

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.):Warren County

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

[]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.):

[ClOther (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.q.,

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

Local Government or Authority Funding Method
Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of thi_s 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:WARREN COUNTY Service:Tax Collection

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

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

[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?

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method

Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of thi_s 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:WARREN COUNTY Service: Traffic 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.):

[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 Warrenton

[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.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
City of Warrenton 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

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?

Provide Details Here

7. Person completing form: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of thi_s form and com_plete 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:WARREN 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.):Warren County

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

[[]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:

[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.):

[]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
Warren 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

= Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use 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:WARREN COUNTY Service:Yard Waste Collection

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

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

[_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 Warrenton

[]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?

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

EINo

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

Local Government or Authority Funding Method
City of Warrenton 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

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: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: 12/4/09

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

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

Page 2 of 2



Warren Commty Board of ommissioners

P.O. Box 46
Warrenton, Georgia 30828
e 706-465-2171 FAX 706-465-1300
urley, Jr. TDD 706-465-2171 Cathy Toulson

Commissioner, District 1 Finance Clerk

Terry M. Johnson John R. Graham Pamela H. Lester
Commissioner, District 2 Chairman County é‘lerk

RECEIVED
October 22, 2009 UCT 2 6 2009
Georgia Department of Community Affairs
Office of Planning & Quality Growth
60 Executive Park South, N.E.
Atlanta, Georgia 30329
To Whom It May Concern:

Enclosed you will find the complete and executed Service Delivery Strategy for
Warren County.

If you have any questions, please give us a call.
Sincerely,

NI

John R. Graham
Chairman

Enclosure

Warren County is an equal opportunity employer and provider
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

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:WARREN COUNTY

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

2. Check the boxes indicating how these incompatibilities or conflicts were addressed: e
[ ] Amendments to existing comprehensive plans
If the necessary plan amendments,
[ ] Adoption of a joint comprehensive plan regulations, ordinances, etc. have not yet
i ) . 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:

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? The Intergovenmental Agreement will provide that each city and the county jointly provide water and sewer
services.

4. Person completing form: John R. Graham, Chairman
Phone number: 706-465-2171 Date completed: October 19, 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? D<Yes [_]No

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

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: WARREN COUNTY

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

i We have executed agreements for implementation of our service delivery strategy and the attached forms
provide an accurate depiction of our agreed upon strategy (0.C.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 (0.C.G.A. 36-70-24 (3)).

JURISDICTION TITLE NAME SIGNATURE DATE
CAMAK, CITY OF Mayor Brenda Cooper é oo TN Czﬁa\ /61909

;\\_ - / 4 _ 3

NORWOOD, CITY OF Mayor David Harper mm W 10-21-4%
L ; .

WARRENTON, CITY OF Mayor Tony Mimbs \J\"’J J [0-11-00

WARREN, COUNTY OF Chairman John R. Graham /2 ABM/—
“‘«g/l 10-19-09
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