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Department of
Community Affairs

COUNTY: CLAY

1. FORM 1 is required for ALL SOS 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 services provided or primarily funded by each general purpose local government and authority within the county
that are continuing without change in Section III, below. (It is acceptable to break a service into separate components if this will facilitate
description of the service delivery strategy.)

4. In Section IV type, "NONE." {~

5. Complete one copy of the Certifications for Extension of

Existing SDS form (FORM 5) and have it signed by the
authorized representatives of the participating local
governments. [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. "'L

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).]

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.oPQaa@dca.aa.aov, or mail the

completed forms along with any attachments to: GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS IOFFICE OF PLANNING AND QUALITY GROWTH . ,\ 60 Executive Park South, N.E. "co

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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City of Bluffton, Clay County, City of Fort Gaines

Court Services, Coroner, Development Authority, Department of Family & Children Services, Economic
Development Council, Elections, Emergency Medical Services, Extension Service, Fire Department &
Protection, Garbage Service, Fort Gaines Hospital Authority, Mail, Land Use Planning, Law
Enforcement, Library Services, Mental Health Services, Neighborhood Services Center, Public Health
Services, Public Transportation, Recreation, SW Georgia Housing Authority, Roads, Sewer, Senior
Citizens Center, Tax Digest, Water, Zoning

Fort Gaines Downtown Development Authority, Lower Chattahoochee Regional Airport Authority, SW
Georgia Regional Development Authority, Lower Chattahoochee Regional E-911 Authority, SW Georgia
Regional Jail Authority, SW Georgia Regional Technology Authority --
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<8 Geo'YBta~
Department of

Community Affairs

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: CLAY

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

1

2

3

4

We have executed agreements for implementation of our service delivery strategy and the attached forms
provide an accurate depiction of our agreed upon strategy (O.C.G.A 36-70-21);
Our service delivery strategy promotes the delivery of local government services in the most effici'"
effective, and responsive manner (O.C.G.A. 36-70-24 (1));
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
Our service delivery strategy ensures that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) primarily for the benefit of the
unincorporated area of the county are borne by the unincorporated area residents, individuals, and property
owners who receive such service (O.C.G.A. 36-70-24 (3)).

CITY OF BLUFFTON Mayor Deloris Redding v

,.David ShiversCLAY COUNTY Chairman

~

Samuel JohnsonCITY OF FORT GAINES Mayor

't)









SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

0 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.):

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

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

DOne or more cities will provide this service only
will provide the service in unincorporated areas. (If
authority or organization providing the service.):

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 0No

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

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

within their incorporated boundaries, and the countythis 
box is checked, identify the govemment(s),



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

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

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

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?

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? [2]Yes DNo

Ifnot, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

0 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.):

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

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

DOne or more cities will provide this service only
will provide the service in unincorporated areas. (If
authority or organization providing the service.):

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

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

DYes 0No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See a.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.

within their incorporated boundaries, and the countythis 
box is checked, identify the govemment(s),



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.).

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 agree~ents or intergovernmental contracts that will be used to
implement the strategy for this service:

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?

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? 0Yes DNo

If not, provide designated contact person( s) and phone number( s) below:
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3. List each government or authority that will help to pay for this service and indicate how the service will
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

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

N/A

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

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?

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? 0Yes DNo

If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

0 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.):

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

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

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

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

DYes 0No

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

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

completing it.



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

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

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

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?

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
government proj ects are consistent with the service delivery strategy? 0Yes ON 0

Ifnot, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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.):

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

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

DOne or more cities will provide this service only
will provide the service in unincorporated areas. (If
authority or organization providing the service.):

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

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

DYes 0No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See a.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.

within their incorporated boundaries, and the countythis 
box is checked, identify the govemment(s),





SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

D 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 governrnent, 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.):

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

00ne 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 govemment(s),
authority or organization providing the service.):
Clay County, Blufflon, Fort Gaines

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 0No

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

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



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

Local Government or Authoritv: Fundin1! Method:

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:

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?

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
governrnent projects are consistent with the service delivery strategy? 0Yes DNo

If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section ID. Use exactly the same service names
listed on page I. 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: Emergency Medical Services

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

[2] 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.):

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 0No

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

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



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

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

5. List any fom1al service delivery agreements or intergovernmental contracts that will be used to
implement the strategy for this service:

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?

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
governrnent projects are consistent with the service delivery strategy? 0Yes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

[iJ 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.):

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

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

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

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

DYes 0No

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

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



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

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:

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?

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 DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Clay County Service: Fire Department & Protection

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

0 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. ):

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

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

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

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

DYes 0No

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

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

completing it.



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

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:

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?

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 DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

0 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.):

00ne 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: Fori Gaines

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 0No

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

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





SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

D 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. ):

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

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

00ther (If this box is checked, attach a legible map delineating the service area of each service
provider, and identify the government, authority, or other organization that will provide service within
each service area.):
Clay County, Fort Gaines

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

DYes 0No

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

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



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

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

N/A

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

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?

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? 0Yes DNo

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

PAGE 2 (continued)





SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

0 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. ):

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 0No

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

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



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

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:

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?

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
governrnent projects are consistent with the service delivery strategy? 0Yes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

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

0 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 governrnent, 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.):

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 0No

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

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



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

Local Government or Au~hority: FundinI! Method:
Clay County

lower Chattahoochee Reg. Airport Authority Federal & State Grants & Loans, Bonds

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

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

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?

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? 0Yes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County: Clay County Service: Lower Chattahoochee Reg. E-911 Authority

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

[2] 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.):

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 0No

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

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



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

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:

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: Allison Slocum

Phone number: (706) 256-2910 pate completed: 10109/2007

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Clay County Service: Mental Health Services

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

0 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.):~

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

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

-

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

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

DYes 0No

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

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



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

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

the county?

IN/A

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

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: Allison Slocum

Phone number: (706) 256-2910

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

governrnent projects are consistent with the service delivery strategy? 0Yes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

County: Clay County

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

--
_Service: Neighborhood Service Ce~ter

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

0 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 governrnent, 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.):

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

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

,

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 0No

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

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



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

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:

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?

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? 0Yes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete one for each service listed on page I, Section III. Use exactly the same service names
listed on page I. 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 bc reported to the Department of Community Affairs.

County: Clay Cou_nty Service: Public Health Services

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

[2] 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 governrnent, 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.): --

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 0No

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

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



I SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require updating
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:~~~ounty ~

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

Non.

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

0 ame dments to existing comprehensive plans

0 ado tion ofajoint comprehensive plan

0 oth measures (amend zoning ordinances, add environmental regulations, etc.

Jf"other easures" was checked, describe these measures:

N/A

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

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

4. What policies, procedures and/or processes have been established by local governments (and water and sewer authorities) to ensure
that new pxtraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?

Clay Cbunty and the Cities of Bluffton and Fort Gaines have an agreement in place to ensure that new extraterritorial
water 4nd sewer services will be consistent with all applicable land use plans and ordinances.

5. persoJ completing form: Allison Slocum

PhonJ number: (706) 256-2910 Date completed: 10/09/2007

6. Is this~e person who should be contacted by state agencies when evaluating whether proposed local government projects are
consis ent with land use plans of applicable jurisdictions? 0 Yes r;;INo

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



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.).

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:

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?

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

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

PAGE 2 (continued)



-
SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County: ~!ay County Service: Fort ~Hospital Authority

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

0 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.):

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

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

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

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

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

DYes 0No

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

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



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

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

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

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?

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? 0Yes DNo

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Clay County

_Service: 

Garbage Service

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

0 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.):

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

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

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

2. 

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

DYes 0No

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

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



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

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:

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?

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? E!Yes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Clay County """"f,ii c", Service Jail

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

[2] 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.): --

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

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

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

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

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

DYesE!No

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

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



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

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

IN/A

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

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?

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County: Clay County Service: Land Use Planning

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

0 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.): --

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

00ne 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 govemment(s),
authority or organization providing the service.):

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

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

DYes 0No

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

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



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

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:

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?

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? 0Yes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Clay County Service: Public Transportation

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

[2] 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.): ~

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 0No

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

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



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

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

N/A

5. List any fofll1al service delivery agreements or intergovernmental contracts that will be used to
implement the strategy for this service:

AJ!reement Name: Contractinl! Parties: Effective and Endinf! Dates~

I 

Clay County, Fort Gaines, Bluffton 110/31/2007 -10/31/2017

I 

Master Service Delivery Agreement

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

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
governrnent projects are consistent with the service delivery strategy? 0Yes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instrnctions:

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

County: Clay County Service: ~ecreation

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

0 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 governrnent, authority or organization providing the
service.):

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

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

['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.):

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 0No

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

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



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

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

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

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?

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
governrnent projects are consistent with the service delivery strategy? 0Yes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

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

0 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. ):

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

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

00ther (If this box is checked, attach a legible map delineating the service area of each service
provider, and identify the government, authority, or other organization that will provide service within
each service area.):
Clay County, Fori Gaines, Bluffton

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 0No

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

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



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

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

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

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?

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? 0Yes DNo

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

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

Instructions:

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

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

0 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.):

0 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.):

00ne 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 govemment(s),
authority or organization providing the service: Fort Gaines

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

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

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

DYes0No

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

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



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

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:

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?

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? 0Yes DNo

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

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

Instructions:

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

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

[2] 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.):

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

DOne or more cities will provide this service only
will provide the service in unincorporated areas. (If
authority or organization providing the service.):

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 0No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See a.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.

within their incorporated boundaries, and the countythis 
box is checked, identify the governrnent(s),



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

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

N/A

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

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?

8. Is this the persan who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? 0Yes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

Countv: ~Iay County Service: Southwest Georgia Reg. Development Authority

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

0 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.):

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

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

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

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

DYes 0No

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

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



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

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:

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?

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? 0Yes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

0 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.):~__-

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes0No

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

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



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

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:

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?

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? 0Yes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County: Clay County Service: Southwest Georgia Regional Jail Authority

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

0 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.):_-

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

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

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

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

of this service identified?

DYes 0No

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

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

completing it.



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

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:

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?

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? 0Yes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

0 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.):

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

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

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

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

DYes[ZJNo

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

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



3. List each govermnent 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, hoteVmotel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

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:

Effective and Endin1! Dates:Al!reement Name: Contractine Parties:
I Clay County, Fort Gaines, Bluffton 110/31/2007 -10/31/2017

I 

Master Service Delivery Agreement

I 

Memorandum of Understanding I Clay Co, Quitman Co, Randolph Co,

Stewart Co

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

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? 0Yes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

0 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. ):

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

00ne 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.):
Clay County, Fort Gaines

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 0No

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

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



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

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:

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?

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? 0Yes DNo

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

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

0 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 provideL
(If this box is checked, identify the government, authority or organization providing the
service.):_-

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

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

00ther (If this box is checked, attach a legible map delineating the service area of each service
provider, and identify the government, authority, or other organization that will provide service within
each service area.):
Clay County, Fort Gaines, Bluffton

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 0No

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

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



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

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

Water was not included in the last strategy.

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

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?

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
governrnent projects are consistent with the service delivery strategy? 0Yes DNo

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

PAGE 2 (continued)







SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Clay Co~nty Service: Zoning

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

D 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 governrnent, 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. ):

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

[!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.):
Clay County, Fort Gaines, Bluffton

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes 0No

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

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



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

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

Bluffton is in the process of writing a zoning ordinance.

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

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?

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
governrnent projects are consistent with the service delivery strategy? 0Yes DNo

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

PAGE 2 (continued)
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