Cook County Commissioners

229-896-2266 1200 S. Hutchinson Ave.
229-896-6888 Fax Adel, Georgia 31620
RECEIVED
JUN 11 2010
June 8, 2010

Georgia Department of Community Affairs

Attn: Office of Planning and Quality Growth

60 Executive Park South, NE

Atlanta, GA 30329

To Whom It May Concern:

Please find enclosed a signed copy of the Service Delivery Strategy for Cook County.
Sincerely,

VJNM{ i‘x el

Nanette Dickerson

Deputy Clerk

John C. Spearman, Commissioner — District 1 Bill Twomey, County Manager
Michael Dinnerman, Commissioner — District 2 Mrs. Vicki S. Parrish, County Clerk
Jeff Lane, Commissioner — District 3 Tom Thomas, County Attorney
Brett Kelly, Commissioner — District 4 Mrs. Faye Hughes, Chief Financial Officer

Don Williams, Commissioner - District 5 Michael Felts, Building/Zoning Adm.
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SERVICE DELIVERY STRATEGY

FORM 1

county: COOK

|. GENERAL INSTRUCTIONS:

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

2. List each local government and/or authority that provides services included in the service delivery strategy in Section ||
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 |ll, below. (it is acceptable to break a service into separate components if this will facilitate
description of the service delivery strategy.)

OPTION A OPTION B
Revising or Adding to the SDS Extending the Existing SDS
4. List all services provided or primarily funded by each 4. In Section IV type, “NONE."
{istince) E local go.vernment kg W'.t o 5. Complete one copy of the Certifications for Extension of
the county which are revised or added to the SDS in i AR
. : A Existing SDS form (FORM 5) and have it signed by the
Section |V, below. (it is acceptable to break a service into separate horTa . fth icinating local
“7 components if this will facilitate description of the service delivery authorized representatives of the participating loca
strategy.) governments. [Please note that DCA cannot validate the strategy
- : ; ) ) unless it is signed by the local governments required by law (see
5. For each service or service component listed in Section Instructions, FORM 5).]
IV, complete a separate, updated Summary of Service 8 Proceed iostep 7, balow:

Delivery Arrangements form (FORM 2).
6. Complete one copy of the Certifications form (FORM 4) For answers to most frequently asked

and have it signed by the authorized representatives of guestions on Georgia’s Service Delivery Act,

participating local governments. [Please note that DCA cannot links and helpful publications, visit DCA’s

validate the strategy unless it is signed by the local governments A - > ¥

required by law (see Instructions, FORM 4).) website at www.dca.servicedelivery.org,

or call the Office of Planning and Quality

Growth at (404) 679-5279.

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

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

DELIVERY STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS UNDER THE “OPTION
A" PROCESS DESCRIBED, ABOVE.
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In this section, list all local governments (including cities located partially within the county) and authorities that provide services included in the service

tl. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
alivery strategy.

0ok County, City of Adel, City of Cecil, City of Lenox, City of Sparks

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

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

Airport
Animal Control
Cemetary
Chamber of Commerce
Electrical
Garbage Disposal
Library
Maintenance Shop
Natural Gas
Public Housing
Public Transportation
Road Construction
~Sewer

ax Assessment
Water

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

Board of Elections (Added)
Building Inspection/Code Enforcement/Zoning
Courts
Downtown Development Authority (Added)
Economic Development
Emergency Management (Added)
EMT-EMS-911
Fire Protection
Garbage Collection
Hazardous Materials (Added)
Indigent Care (Deleted)
Indigenet Defense
Jail
Police
Recreation
Sheriff
_Street Maintenance
1x Collection
[ourism




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

Instructions;

Maks coples of this form and complets cne for ench service listed on page 1, Bection 111, Use exactly the same service sames lisied on page |.

Arawer each question below, siiaching sdditonal pages & necessary. If tbe contacy person for this service (listed af the boriom of the page) changes, this
should be reported 10 the Deparoment of Community AfTain.
County: Cank Service: _ airoort

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

gle service provider. (If this box

O 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.)

[0 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in

unincorporated areas. (If this box is checked, identify the government(s), authority or organizati

on providing the service.)

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

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

2. In develogng the strategy, were overlapping service areas, unnecessary competition and/or duplic

Oyes

no

ce provider, and identify the

ation of this service identified?

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

each step or action that will be

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, hotelmotel taxes, franchise taxes. !mpui fees. bonded indebtedness, elc.)

Local Government or Authority: Fundiag Method:

Cook County Airport Authority - Hserofepwe

City of Adel Ceneral Fund ST
Cogk County —Geperal Fund e

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

No change

3. List any formal service delivery agreements or intergovernmental contracts thet will be used to im
Agreement Name: Contracting Parties:

within the county?

plement the strategy for this service:
Effective and Ending Dates:

6. What other mechanisms

Conarsd Adsessibly, (if any) will be used 10 implement the strategy for this service (e.g..

rate or fee changes, etc.), and when will they take effect?

7. Person completing form:  2Y¥e Hughes, County Adm.

ordinances, resolutions, local acts of the

Phoe number: 12-896=7766 TI75798

Date completed:

8. Ls this the person who should be contacted by sta i i
are consistent with the service delivery mue'y; ;::R‘D"-:h‘n -
1f not, provide designated contact person(s) and number(s) below:

8 whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

thm.dﬂihmlﬂuthml«.ﬂmluu”llmnlu-mh service mames
Mm-ﬂwhum.-ﬁh'mc_gpum. thm'num&mm-.:hnndhn:?‘u:rnk

CWIUI Cook Service: Animal Contrnl
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governmeni(s), suthority or organization providing the service.)
Cities of Adel and Sparks

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

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

2. In developipf the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes [@no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.., overlapping but

higher levels of service (See 0.C.C.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 indebledness, etc.)

Local Governmest or Authority: Fuadiag Method:
City of Adel General Funds
City of Sparks General Funds

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

No change in strategy.

3. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the sirategy for this service:
Agreement Nams: Contracting Parties: Effecuve and Ending Datss:

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

. Faye Hughes, County Adm.
7. Person completing form:

912!596—2.“:9 : IT786798

Phone number: Date completed:

8. 1s this the person who should be contacted by statedgencies when evaluating whether proposed local government projects

are conslstent with the service delivery strategy? yes OOno
1f not, provide designated contact person(s) and phone number(s) below:




‘:7'\( w '_, GEOTgia
kS -:'5-5 ¢ Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COOK Service:Board of Elections

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

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

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

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

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

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

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

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

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

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

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

—
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Cook County General Fund
City of Adel General Fund
City of Cecil General Fund
City of Lenox General Fund
City of Sparks General Fund

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

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

this service:

| Agreement Name

Contracting Parties

Effective and Ending Dates

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

7. Person completing form: Vicki Parrish, County Clerk

Phone number: (229) 896-2266

Date completed: April 30, 2010

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

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

Page 2 of 2
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SERVICE DELIVERY STRATEGY

= Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COOK Service: Code Enforcement/Building Inspections/Zoning

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

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

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

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

[L1One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

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

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

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

XINo

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

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

—
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact

Local Government or Authority

Funding Method

City of Adel

General Fund, Permit Fees

City of Sparks General Fund, Permit Fees
City of Lenox General Fund, Permit Fees
City of Cecil General Fund, Permit Fees

Cook County

General Fund, Permit Fees

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

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

this service:
| Agreement Name Contracting Parties Effective and Ending Dates
~Code Enforcment Cook, Adel, Cecil, Lenox and Sparks Effective - End

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?

Phone number: (229) 896-2266

7. Person completing form: Vicki Parrish, County Clerk

Date completed: April 30, 2010

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

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

Page 2 of 2




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

mmcnhmmmmn-ﬂmm

. ooy oa page I, Bectlon I1L. Use exactly the same :
£ '-u:n* m&m B SECHSsary. lmmmhﬂmmnmhnndmn)m&

Countyt _cook '
H’ _COOK Bervlur —_,CEH.ETF“
1. Check the box that best describes the agreed upon delivery arrangement for this service:

O Service will be provided countywide (i.e., includin i
L., g all clties and unincorporated areas) by s single servi ider. (If thi
is checked, identify the government, authority or organization providing the service.) ! ' R

O Service will be provided only in the unincorporated porti i i
! portion of the counly by a single service provider, (If this box is checked,
ideatify the government, authority or organization providing the service.)

One or more cities will provide this service only within their incorporated boundarics, and the service will not be provi
% 4 » provided in
unincorporated areas. (If this box is checked, identify the government(s), suthority or organization providing the service.)

City of Sparks, City of Lenox

k) Ona 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 o organization providing the service.)

[0 Other. (If this box is checked, attach s begible map dellneating 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 developipg the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes (Wno ,

If these conditions will continue under the strategy, attach an explanation for continulng the arrangement (i.c., uirerlnppln; but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, atiach an Implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for compleling it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (¢.g.. enterprise
funds, user fees, general funds, special service district revenues, hoteUmotel taxes, franchise tuex.!mpui fees. bonded indebledness, elc.)
Local Government or Authority: Fuadiag Method:
CITY OF SPARKS General Fund, Lot Sales
CITY OF LENOX General Fund

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

No change in strategy.

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agrvemenl Nams: Comiracting Parthes: Effective and Ending Detes:

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?

Faye Hughes, County Adm.

7. Persom completing form:
Phone number: ___912-896-2266 _ ____ Dsiecompleted: _11/6/98

8. s this the person who should be contacted by encies when evaluating whether proposed local government projects
are consisient with the service delivery stralegy? yes oo

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

Instructions;

Mnlunpl-dln[ﬂ-uuqhumhrmimh&ﬂnnpI.luhmu-m,hmmhnmmnmi

Answer each balow. ndditonal ; .
k- m':lh M&Mﬂm uhmmhﬁmtlm-&Mdthm-)Mnﬂn

Countyr _ coop ' Servieet cober of Commerca
L k the box that best describes the agreed upon delivery armangement for this service:

?ervicc will be provided countywide (l.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the governmeni, authority or organization providing the service.)
Cook County Chamber of Commerce
0O Smdcc 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.)

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

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

[ Other. (If this box is checked, attach a leglble 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 developipg the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes Mno

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

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

3. Listeach government or authority that will help (o pay for this service and indicate how the service wil! be funded (e.g., enterprise

funds, user fees, general funds, special service district revenues, hotelmote! taxes, franchise taxes. Impact fkes, bonded indebtedness, eic.)
Local Governmen: or Authority: Punding Mathod:

Cook County General Fund
City of Adel General Fund

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

No change in service strategy.

3. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreameal Name: Contracting Pardes: Effective sad Ending Dates:

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

7. Person completing fﬂ:ngzea:ugh“ L SR AR TT75738
Phone number: - Date completed: / .
8. Ls this the person who should be contacted by stale sgencies when evalualing whether proposed local government projects
are consistent with the service delivery strategy? yes CIro

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COOK Service:Courts

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

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

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

[XJOne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
Cook County, City of Adel, City of Cecil, City of Lenox, City of Sparks

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

service.):

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

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

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

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

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

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

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

—
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
City of Adel General Fund
City of Sparks General Fund
City of Lenox General Fund
City of Cecil General Fund
Cook County General Fund

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

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

| Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Vicki Parrish, County Clerk
Phone number: (229) 896-2266 Date completed: April 30, 2010

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

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

Page 2 of 2
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COOK Service:Economic Deveelopment

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

(X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.):Adel Industrial
Development Authority, Tift-Worth-Turner-Cook Joint Development Authority, Cook County Economic
Developmnet Council

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

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

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

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

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

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

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

overlapping service areas or competition cannot be eliminated).

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

List each government or authority that will help to pay for this service and indicate how the service will be funded (e.0.
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method

Adel Industrial Development Authority | Financing Fees
City of Adel General Fund, Hotel/Motel Taxes

Cook County General Fund, Hotel/Motel Taxes

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

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

this service:

| Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Vicki Parrish, County Clerk
Phone number: (229) 896-2266 Date completed: April 30, 2010

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

If not, provide designated contact person(s) and phone number(s) below:
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County: Cook Servicet  plocerical
1. Check the box llmhslducrlbulluawdupondellvery arrangement for this service:

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

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

E{One ot 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), suthority or organization providing the service.)

city of Adel

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

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

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

If these conditions will continue under the stralegy, atiach an explanation for continuing the arrangement (ie., overllpging but
higher levels of service (Sce 0.C.C.A. 36-70-24(1)), overriding benefits of the duplication, o reasons that overlapping service areas
or competilion cannol be eliminated).

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

3. List each govermment of authority that will help to pay for this service and indicate how the service will be funded (¢.§.» enterprise
funds, user fees, genersl funds; special service district revenues, hoteUmotel taxes, franchisc taxes. impact fies. bonded indebtedness, elc.

Local Government of Authoriy: Funding Method:
City of Adel User Fees R

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

No change in service strategy.

s. List any formal service delivery agreements of intergovernmental contracts that will be used to implement the strategy for this service
Agreomant Nama: Contracting Parties: Effeciive and Ending Duas:

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

1. Person completing form: _Eaye Hughes, Counry Adm
Phone number: 9]12-R96-2266 Date completed: 11/6/98

8. 1y this the person who should be contacted by sta agencics when evaluating whether proposed focal government projects
are consistent with the service delivery strategy? yes Ono
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COOK Service:Emergency Management

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

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

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

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

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

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

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

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

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

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

overlapping service areas or competition cannot be eliminated).

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

g
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Cook County General Fund, State Grants

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

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

| Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Vicki Parrish, County Clerk
Phone number: (229) 896-2266 Date completed: April 30, 2010

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? [XJYes [_JNo

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

Page 2 of 2




-
v (ﬁ Georgia
Ty aln Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COOK Service:EMT-EMS-911

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

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

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

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

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

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

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

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

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

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

-
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method

Cook County
City of Adel

General Fund, User Fees
General Fund

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

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

this service:

Contracting Parties Effective and Ending Dates

I Agreement Name

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

7. Person completing form: Vicki Parrish, County Clerk
Phone number: (229) 896-2266 Date completed: April 30, 2010

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

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

= Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COOK Service:Fire Protection

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

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

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

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

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

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

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

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

KINo

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See 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
—ill be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

—

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
City of Adel General Fund
Cook County Insurance Premium Rebate
City of Cecll General Fund, SPLOST
Cityof Lenox General Fund
City of Sparks General Fund, SPLOST

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

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

| Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Vicki Parrish, County Clerk
Phone number: (229) 896-2266 Date completed: April 30, 2010

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

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COOK Service:Garbage Collection

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

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

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

[X]One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
Cook County, City of Adel, City of Cecil, City of Lenox, City of Sparks

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

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

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

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

No

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

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

L
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
City of Adel User Fees
Cook County User Fees, Enterprise Fund, Insurance Premium Tax
City of Cecil General Fund
Cityof Lenox User Fees
City of Sparks General Fund, SPLOST, User Fees

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

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

_l Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Vicki Parrish, County Clerk
Phone number: (229) 896-2266 Date completed: April 30, 2010

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

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

Page 2 of 2
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2
Instructions:
medummmmmmmhu;;” l.lmhllhuﬂnmuwuﬂm“n:n?ﬂ“:”.k
m s m‘ additional & ROOELAATY . CORALAGT PETRON rvica - bonom
lhulT e reported to the Department dcm.;.n Affairs. - -
County: _coox Service: __ GARBAGE DISPOSAL
1. the box thal best describes the agreed upon delivery arrangement for this service:

Service will be provided countywide (i.e., including all cilies and unincorporated arcas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Cook County
O3 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

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

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

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

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

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

| If these conditions will be eliminated under the strategy, attach an Implementation schedule listing each step or action that will be

i

| taken to eliminate them, the responsible party and the agreed upon deadline for completing it

3. List each government or authority that will help 10 pay for this service and indicate how the service will be funded {e.g.. enterprise
funds, user fees, general funds, special service districl revenues, hotel/motel taxes, franchise taxes. Impagt fees, bonded indebiedness, eic.)
Local Government or Autbority: Punding Method:
COOK COUNTY USER FEES/SPLOST

— i = .

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

No change in service strategy.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Partiea: Effective aad Ending Dates:

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

i

1. Pmeomplcllngfm: Faye Hughes, County Adm.

2-896=7766
Pl P Date teted: TI76798

8. Ls this the person who should be contacted by state Agenciss when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes (Ono

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COOK Service:lndigent Defense

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

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

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

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

[[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.):

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

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

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

XNo

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

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

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

Local Government or Authority Funding Method
Cook County General Fund, Indigent Defense Council Grant
City of Adel General Fund, Indigent Defense Council Grant
City of Cecil General Fund,Indigent Defense Council Grant
Cityof Lenox General Fund, Indigent Defense Council Grant
City of Sparks General Fund, Indigent Defense Council Grant

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

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

| Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Vicki Parrish, County Clerk
Phone number: (229) 896-2266 Date completed: April 30, 2010

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

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

Page 2 of 2
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COOK Service:Jail

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

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

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

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

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

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

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

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

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

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

—
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SDS FORM 2, continued

—

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

Local Government or Authority Funding Method
Cook County General Fund, Jail Surcharges
City of Adel General Fund - Contract with County
City of Lenox General Fund - Contract with County
Cityof Sparks General Fund - Contract with County

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

Researching possibility of limited joint jail services countywide.

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

l Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Vicki Parrish, County Clerk
Phone number: (229) 896-2266 Date completed: April 30, 2010

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

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

Page 2 of 2



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

m*dummwmmmmmunl Bection J1L. Use sxactly the service Bames
Answet tach question beiow, stiaching additiosal pages 1 Mecesssry. e persce for hls servicn s ™ g P
wuwuuwumm . Lsaa

County: Cook Service: L kaed
L the box that best describes the agroed upon delivery arrangement for this service:

Service will be provided countywide (Le., 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.)
Cook County
O 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.)

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

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

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

Oyes
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (Sce 0.C.C.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 stralegy, nitach an implementation schedule listing each siep or action that will be
1aken to eliminate them, the responsible party and the agreed upon deadline for completing iL

2 dwelugvg the strategy, were overlapping service Areas, URNECESSAry competition and/or duplication of this service identified?
no

3. List each govermnment or authority that will help to pay for this service and indicate how the service will be funded (¢.§.. enterprise

funds, user fees, general funds, special service district revenues, hotelUmotel taxes, franchise taxes. !mpu£ fees. boniqu indebtedness, etc.
Local Government or Authoriry: Funding Method: 1

. | Cook County Ceneral Funds T ) |
City of Adel General Funds

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

No change in service strategy.

5. List any formal service delivery agreements of intcrgovernmental contracts that will be used to implement the strategy for this service
Agreement Name: Contracilag Panies: Effective and Ending Dates:

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

7. Person completing form: Faye Hughes, County Adm.

P amaibion: 912-896-2266 Date completed: __L1/6/98

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

1f not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

mmuum-ummmmmhm-”lmmu-u the service sames lisied
Answer sach below, :.u ; v g v g
4. 'uﬂghn lhﬂh:rﬂiﬂd uuuunq.lnnanun'un-knnhunulﬂwnlnuhmuldunnundnunuuu

County: _cook ' Servieet ypinrenance shog
1. Check the box that best describes the agreed upon delivery arrangement for this service:

O Servsce wilt.bc 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,)

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

| One or more cities will provide this service only within their Incorporated boundaries, and the service will not be provided in
unincorporated arcas. (1f this box is checked, identify the governmeni(s), authority or organization providing the service.)

Eﬁ!u 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.)
Cook County, City of Adel

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

2. In developigg the stralegy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes {lno

If these conditions will continue under the strategy, atiach an explanation for continuing the arrangement (j.e., overlapping but

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas

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 fkey, bonded indebtedness, etc.)
Local Covernment or Authority: Fuadiag Method: N
Cook County General Fund, Enterprise Fund’
City of Adel General Fund, User Fees

-

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

No change in service strategy.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contraciing Parties: Effective aad Ending Dates:

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

Faye Hughes, County Adm.
7. P leting form:
eron o e 8 -85 - 7755 TT76798

Phone number: Daie completed:
8. 13 this the person who should be contacied by state/agencics when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes (no

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Maks coples of this form sad complets one for sach servics listed on page |, Secilon 111 Use exacily the same service sames lisied on 1
Answer each question below, atiaching additional pages as . If the for this servics B e
o s . poﬁlmm, CONLacT person (lsred ot the bonom of the page) changes, this

County: _coox Service: NATIIRAI, GAS
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, suthority or organization providing the service.)

O Su\ri‘ct will be provided only in the unincorporaied portion of the county by a single service provider. (If this box is checked,
Jﬂur’ the government, authority or organization providing the service.)
One

or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in

unincorporated areas. (If this box is checked, identily the government(s), authority or organization providing the service.)
City of Adel

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

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

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

If these conditions will continue under the strategy, sttach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), ovemiding benefits of the duplication, or reasons that overlapping service arcas
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 autharity 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, hoteUmotel taxes, franchise taxes impaci fees. bonded indebtedness, eic.)

Local Government or Authority: Punding Method:

CITY OF ADEL USER FEES ] L

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

No change in service strategy.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Cootracting Parties: Effective aad Ending Dates:

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

Faye Hughes, County Adm.

7. Person completing form;

i 4 T -896=775% S sompiel: TT76798
8. Is this the person who should be contacied by state Agencies when evaluating whether proposed local government projects
are consisient with the service delivery strategy? yes Ono

If not, provide designated contact person(s) and phone number(s) below:
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= "%" 5 Department of

Community Affairs

SERVICE DELIVERY STRATEGY

: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COOK Service:Police

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

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

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

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

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

service.):

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

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

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

XNo

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

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

Page 1 of 2




SDS FORM 2, continued

—

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method

City of Adel General Fund, User Fees
General Fund, User Fees
General Fund, User Fees

Cityof Lenox
City of Sparks

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 Ending Dates

Contracting Parties

l Agreement Name

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

7. Person completing form: Vicki Parrish, County Clerk
Phone number: (229) 896-2266 Date completed: April 30, 2010

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

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

Page 2 of 2
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Inatructons:

Maks coples of Lhis form and compleis ene for sach service Metod oa page 1, Boction [1L Use ame service sames Lsted on page |

[ ]
Answer sach question below, attaching additlonsl pages as necessary. conlact perscn mmd bottom .
muwummﬁfc—mm s - " of the page) changes, thia

County: COOK . Service: PUBLIC HOUSING
I; k 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 bo
is checked, identify the government, authority or organization providing the service.) : : i i
Housing Authority of the City of Adel

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

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

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

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

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

If these conditions will continue under the strategy, sttach an explanation for continuing the arrangement (l.c., overlapping but
higher levels of service (See 0.C.0.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannol be eliminated).

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

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

Local Govermment or Authority: Funding Method:

HOUSING AUTHORITY agb1 RENTAL FEES/ STATE ASSISTANCE

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

No change in service strategy.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agresmant Namae: Contraciiag Parties: Effecuve sad Ending Dates:

6. Wlowmmuy)wﬂ!uwwhnﬂmmmurnrmluerviu(e.g..ordlnmu.molmiom‘locd acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

7. Person completing form: Faye Hughes, County Adm.

8. 1s this the person who should be conlacied by agencies when cvaluating whether proposed local government projects
are consistent with the service delivery strategy? yos no

1f mot, provide designaled contact person(s) and phons number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Maks coplas of this form and complets one for sach service Neted on page 1, Boction T1L Use exactly the same servics sames listed
Answrer wach beiow, uunus.- . 1f the contact ot
. quul:.. -ﬂhb 6 PECSSLETY contact person for this service (listed f the bontom of the page) changes, this

County:  Cook ' Service: Publis Trangsortatien
1. 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.)
Cook County

O 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.)

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

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

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

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

If these conditions will continue under the sirategy, attach an explanation for continuing the arrangement (i.c., ?veﬂlp?inl but
higher levels of service (Sce 0.C.C.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. impaet fees, bonded indebtedness, eic.)|
Local Governmeat or Authority: Fundiag Method:
Cook User Fees, General Fund, State and Federal Funds

-_—

4. How will the surategy change the previous ammangements for providing and/or funding this service within the county?
No change 1n service strategy.

5. List any formal service delivery agreements ot intergovernmental contracts that will be used to implement the strategy for this service:
Agreernend Name: Coatraciing Puties: Effeciive nad Ending Dasss:

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?

! Faye Hughes, County Adm.
7. Person completing form:
!12-896-2266 11/6/98

Phone sumber: Date completed: :
8. 1s this the person who should be contacted by state £gencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes (Ono

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




vrw (é Georgia

~— 7} "5" Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COOK Service:Recreation

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

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

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

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

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

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

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

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

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

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

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

—
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SDS FORM 2, continued

—

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

Local Government or Authority Funding Method

Cook County User Fees, LOST

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:

ﬁ| Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Vicki Parrish, County Clerk
Phone number: (229) 896-2266 Date completed: April 30, 2010

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

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

Page 2 of 2



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructhend:

Mqhdllhfomul“mhrn&mhtﬂnwl Boction 111, Use axactly the same service sames lisied
Answgy each below, Mr A ; v ek g
s q-t:u.. —:n.:' B Beteseary Ihumhﬂmtﬂuhmdhnld——.u

Cﬂﬂ’l Cook Service: Boad Construction
1. Check the box that best describes the agreed upon delivery arrangement for this service:

3 Service will be provided countywide (i.e., including all citics and unincorporated areas) by a single service provider. (If this box
is checked, idemtify the government, suthority or organization providing the service.)

O 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.)

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

JOM 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 s checked, identify the government(s), authority or organization providing the service.)
Cook County and the City of Adel

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

2. In developifg the strategy, were overlapping service areas, unnecessary compelition and/or duplication of this service identified?
Oyes [dwo

1f these conditions will conlinue under the strategy, attach an explanation for continulng the arrangement (i.c., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, sitach 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/mote! taxes; franchise taxes-impaci fees; bonded indebtedness, eic.)
Local Government or Authority: Funding Method:

Cook County General Funds, SPLOST, State Kid____ I
City of Adel State Aid, General Funds, SPLOST

4. How will the stralegy change the previous amangements for providing and/or funding this service within the county?
No change in service strategy.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreemanl Nume: Contracting Parties: Effective and Ending Deates:

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

. Faye Hughes, County Adm.

7. Person completin :

. !fﬂ%—uub Date boted:
8. Is this the person who should be contacted by ‘agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes Omo
1If not, provide designated contact person(s) and phone number(s) below:

117/6/58
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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 1L 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 botiom of the page)
changes, this should be reported to the Department of Community Affairs.

County: Cook Service: Sewer

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

U Service will be provided countywide (i.c., 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.)

U 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.)

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

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

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

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

O Yesd No

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

.Mnm:ﬁﬂm-mm&cmmib}ewihemedmmﬁrmkﬁngk :

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

Local Government or Authority:  Funding Method:

City of Adel user fees
City of Sparks user fees
City of Lenox user fees
City of Cecil user fees, Grant Funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
Approved amendment will provide the City of Cecil with a sewer service area.

; ‘,"j' 1



MAR 15 200

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

i

i

_i_ril_e_rg_ovemomental Agreement

service:
Agreement Name: Contracting Parties: Effective and Ending Dates:
- |Jemy Permenter, City of Adel 03-20-03

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

7. Person completing form: _Michael K. Yates, Mayor, City of Cecil
Phone number: _229-794-9302 Datc completed: 01-26-04
8. Is this the person who should be contacted -by state agencies when evaluating whether proposed local government projects are

consistent with the service delivery strategy? ([ Yes @ No
If not, provide designated contact person(s) and phone number(s) below:

Debra Stanley, Clerk, City of Cecil 229-794-9302
T e PAGE 2 (continued)
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al ‘4_-_ us- Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COOK Service: Sheriff

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

B 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.):Cook County

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

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

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

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

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

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

XNo

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

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

Page 1 of 2




SDS FORM 2, continued

—

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

Local Government or Authority Funding Method

Cook County General Fund, User Fees

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

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

I Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Vicki Parrish, County Clerk
Phone number: (229) 896-2266 Date completed: April 30, 2010

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

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

Page 2 of 2
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Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COOK Service:Street Maintenance

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

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

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

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

BJOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.). Cook County, City of Adel, City of Cecil, City of Lenox, City of Sparks

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

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

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

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

overlapping service areas or competition cannot be eliminated).

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

| Page 1 of 2




SDS FORM 2, continued

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

Local Government or Authority Funding Method
Cook County General Fund, LARP
City of Adel General Fund, LARP
City of Cecil General Fund
City of Lenox General Fund, LARP
City of Sparks General Fund, LARP

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

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

| | Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Vicki Parrish, County Clerk
Phone number: (229) 896-2266 Date completed: April 30, 2010

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

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

Page 2 of 2




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Enstructions:

u.hqhd&hlnmﬂ-ﬂﬂmhmtmh“u"l.mmmun}yhm“mw-mt
Amewer sach question below, snaching addisionsl pages a4 ecestary. If the contact person for ths service (Hsied et changes, thls
Mhmuhmdmm e " -

Countys Cook ' Bervice: e it
1. khhxmthlwwmwlmmgmi«Mmmz
Service will be provided countywide (l.e., including all cities and unincorporated areas) by a single service provider. (If this box

is checked, identify the government, suthority o organization providing the service.,)
Cook County

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

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

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

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

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

If these conditions will continue under the siralegy, attach an explanation for continuing the arrangement (l.e., Pverlap;_ling but

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

If these conditions will be climinated under the strategy, attach an implementation schedule listing each step or action that will be
waken 1o eliminate them, the responsible party and the agreed upon deadline for completing iL.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enlerprise
funds, user fees, general funds, special service disurict revenues, hotelV/motel taxes, franchise taxes. Impact fees. bonded indebtedness, eic.)

Local Government or Authority: Fundiag Method:
Cook County General Fund

—t

—— -
—-_—"
—

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change in service strategy.

s. List any formal service delivery agrecments of intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Nams: Contractiag Panles: Effective and Ending Dates:

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

. Faye Hughes, County Adm.
7. Person completing form:
M ber: 912-895-77b6 Date — 1176798
8. 1s this the person who should be contacted by stale pgencics when evaluating whether proposed local government projects
are consistent with the service delivery stralegy? yes Owo

lrmmmmmmmnmmmmnumz
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Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COOK Service: Tax Collection

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

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

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

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

Xl0ne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Cook County, City of Adel, City of Cecil, City of Lenox, City of Sparks

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

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

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

XNo

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

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

Page 1 of 2




SDS FORM 2, continued

—

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

Local Government or Authority Funding Method
Cook County General Fund
City of Adel General Fund
City of Cecil General Fund
City of Lenox General Fund
City of Sparks General Fund

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

City of Adel contracts with the County Tax Commissioner to provide tax collection services.

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

this service:
i Agreement Name Contracting Parties Effective and Ending Dates
Tax Collectioni Cook County and the City of Adel

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: Vicki Parrish, County Clerk
Phone number: (229) 896-2266 Date completed: April 30, 2010

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

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

Page 2 of 2
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:COOK Service:Tourism

—

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

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

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

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

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

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

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

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

overlapping but higher levels of service (See 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
ill be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

Page 1 of 2



SDS FORM 2, continued

a4 . List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method

Cook County Tourism Authority Hotel/Motel Taxes

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

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

| Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Vicki Parrish, County Clerk
Phone number: (229) 896-2266 Date completed: April 30, 2010

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

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

Page 2 of 2



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

’m*““f"’.“‘ﬂ*ﬁﬂlkuﬁ““n"ei.&dluIILUueualythesmmmﬁmdmm
l-m“#qmum.mmmuw. If the comtact person for this service (listed at the bottom of the page)
changes, this should be reparted to the Department of Commmunity Affairs.

County: Cook Service:  Water
l.@mkhbmmubmdm'buﬂnnyeedmmdeﬁvaymmfuthismioc:
Q Service will be provided countywide (i.c., including all cities and unincorporated areas) by a single service provider. (If this box is
dmwhutukanﬁnhagnvmmnnu;auﬂmuhyoroqpnhnﬁnnpnniﬁqunsuvheJ
ElS_‘»eﬁyendﬂbenoﬁdedﬁnlyinﬂnmincmudpuﬁmofﬂnmbyashglcmicepmvider.(lfthisbuxischecked.
1dundytheguvumnunnauﬂu:hyatqunh:ﬁonpnmddhgthoauwi:)
C]OnFornuuecﬂknvdﬂpnmddeﬂﬁnluwkxcnﬂyudﬂﬁuﬂm&rhnnqmn:ndboumﬁnhs.andthesandceudunntbepnwmknin
mmcmpouwdm(Ifthisboxischecked,iduﬁfyﬂnWa),aMyuorpninﬁonmvidinglhesmdce.)

Q One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
mmcapnmadm(Ifthuboxischechd.idﬁfylhcpvemul(l),amhoﬁtyororpniaﬁonpmvidingthemvice.)
Uomz.af&hhxigmiawuh-mnpmmmmofmampmida-.andidm&fyﬂu-

WmﬁﬁmmmmmmmemJ

e ’ ; i

Z-hdwmﬁlﬂw.mwedlppmgmmmeumycoupeﬁﬁmmdlordmpliaﬁonoﬂhismwidmﬁﬁed?
Q Yes @ No
Ifbmcoudiﬁm:“ﬁnmﬁnmmhm,nmnuphnﬂu!wmlthmgtkeamlgemut(i.e..ovcdappingbut
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).
'fﬂ:uecu?di_ﬁmswinbemmmem.lﬂlﬁuwnﬂmﬂduklis&ngenchatcporacﬁnnthat\»il]bc
gpmuudnmmnedgguﬂqjupmumh;nny|nd&wgguuhmnnduﬂ&nﬁr;mmﬂﬂhmiL
3.Liauchguvumﬂmammmuwﬂlhdpmpuyfuﬂismwhﬁmhowmem&mwillbeﬁmded(e.g,cntuprise
ﬁnﬂguarﬁngsnunﬂﬁmﬁsqwdﬂauvkzdhuﬂnnnumn;huﬂhum&uungﬁmmmheuum&impunﬁx&bmuhd
indebtedness, etc.).
Local Government or Authority:  Funding Method:

City of Adel user fees

City of Sparks user fees

City of Lenox user fees
l—City of Cacil user fees

4.HowﬁﬂhmmchthhummhmﬁdmwmﬁmdingmhseMwmmmecmw?

Approved amendment will enlarge City of Adel’'s and City of Cecil's future water
service area.




0CT 3¢

5. Uapyfmlmhkﬁmwsammvmm contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Jerry W. Permenter, City Manager
Phone number: __229-R896-4504 Date completed: Revised September 25, 2003

8. Is this the person who shntﬂdbecommedbysmeagmcieswhmcvalmﬁngwhcmﬂpmposed local government projects are
consistent with the service delivery strategy? 0 Yes @ No

If not, provide designated contact person(s) and phone number(s) below:  Faye Hughes, County Administrator
229-896-2266

PAGE 2 (continued)
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ATTACHMENT A
SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
WATER SERVICE

Cook County has no water service. The City of Sparks provides water service only within their corporate
limits. The City of Lenox serves both inside and outside their corporate limits in accordance with a
previously updated Service Delivery Arrangement amendment. A revised service area map for the cities of
Cecil and Adel is attached.

0CT 30 2003
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- '__.n_ -ﬁ- Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Land Use Agreements

Instructions:

Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require an update of the

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

COUNTY:COOK

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

As a result of the Southern Georgia Regional Commission preparing the Cook County Comprehensive Plan, no
incompatabilities or conflicts were identified in developing this Service Delivery Strategy.

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

NOTE:
[J Amendments to existing comprehensive plans
Hk If the necessary plan amendments,
'] Adoption of a joint comprehensive plan regulations, ordinances, etc. have not yet
) ) i been formally adopted, indicate when
L] Other measures (amend zoning ordinances, add environmental regulations, etc.) | each of the affected local governments |
will adopt them.

If “other measures” was checked, describe these measures:
n/a

3. What policies, procedures and/or processes have been established by local governments (and water and sewer
authorities) to ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans
and ordinances? Through the adoption of this Service Delivery Strategy, the jurisdictions of Cook County agree that the
provisions of extraterritorial water and sewer services shall be consistent with all applicable land use plans and ordinances.
The notification of intent to extend services extraterritorially shall include a synopsis of the proposed project and an
opportunity for the affected local government to review the planned extension to ensure that the new serivces are consisten
tihwi all applicable land use plans and ordinances.

4. Person completing form: Vicki Parrish, County Clerk
Phone number: 229-896-2266 Date completed: April 30, 2010

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

“'f not, provide designated contact person(s) and phone number(s) below:
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(e Georgia

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

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.

FORM 4: cCertifications

COUNTY: COOK

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

1.

We have executed agreements for implementation of our service delivery strategy and the attached forms
provide an accurate depiction of our agreed upon strategy (0.C.G.A 36-70-21);

2. Our service delivery strategy promotes the delivery of local government services in the most efficient,
effective, and responsive manner (0.C.G.A. 36-70-24 (1)),
3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the
geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees
charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24
(20); and
4, Our service delivery strategy ensures that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) primarily for the benefit of the
unincorporated area of the county are borne by the unincorporated area residents, individuals, and property
owners who receive such service (0.C.G.A. 36-70-24 (3)).
JURISDICTION |  TITLE NAME SIGNATURE DATE
COOK COUNTY Chairman Michael Dinnerman %\QM S\N\LM S e
\ 5‘_? r_ /?
Cl ADEL Mayor Richard Barr
CITY OF CECIL Mayor James Spencer, St. |  Gmwsa| M Sopeeeran. |30
CITY OF LENOX Mayor Dot Cloud x \ 4 A / = J b2 /, 3

CITY OF SPARKS Mayor Samuel Wilson ,ga,wu.Q Wihen |5-a7-io




RESOLUTION
FOR ADOPTION OF
COOK COUNTY SERVICE DELIVERY STRATEGY

Pursuant to the Official Code of Georgia, Title 36, Chapter 70, the local governments of
Cook County have completed their service delivery strategy process. This included a
review of all existing services currently provided throughout the county and their
funding mechanisms, and developed a strategy for the provision of these services that is
efficient, equitable and responsible to citizens of the county.

The Cook County Service Delivery Strategy includes (1) an identification of all services
provided and a description of the geographic service area, (2) an assignment as to the
provider of the service, (3) a description of the funding sources and (4) an identification
of the mechanisms to be used to facilitate the implementation. The aforementioned is
evidenced on the Georgia Department of Community Affairs Service Delivery Strategy
for Cook County pages 1-4, herein after referred to as the Cook Service Delivery Strategy.

By adoption of this resolution Cook County hereby adopts the Cook Service Delivery
Strategy and authorizes the Chairman to sign the Cook Service Delivery Strategy and
submit the strategy to the Georgia Department of Community Affairs for verification.
The adoption of this resolution further authorizes the Chairman to certify that the Cook
Service Delivery Strategy: (1) provides an accurate depiction of the agreed upon strategy,
(2) promotes the most efficient, effective and responsive delivery of services, (3) provides
that water and sewer fee for extraterritorial services are reasonable and not arbitrarily
higher, (4) provides that extraterritorial water and sewer extensions will be consistent
with all applicable land use plans and ordinances, (5) ensures that the cost of services
provided primarily for the benefit of unincorporated area residents are paid for by
unincorporated area revenues and (6) provides a process for resolving land use disputes
arising over annexation.

Duly adopted this 17t day of May, 2010.

- ATTEST
N\N&s& NS N L)
Michael Dinnerman, Chairman Vicki Parrish, County Cletks 0F R
Cook County V}M\ /%o:‘_\- """ ‘/{*:_o:;:\
Y gy SN ."-??‘3\\
SSEAL 5
\CL osee  im)
\ o3 /
N A4



RESOLUTION
FOR ADOPTION OF
COOK COUNTY SERVICE DELIVERY STRATEGY

Pursuant to the Official Code of Georgia, Title 36, Chapter 70, the local governments of
Cook County have completed their service delivery strategy process. This included a
review of all existing services currently provided throughout the county and their
funding mechanisms, and developed a strategy for the provision of these services that is -
efficient, equitable and responsible to citizens of the county.

The Cook County Service Delivery Strategy includes (1) an identification of all services
provided and a description of the geographic service area, (2) an assignment as to the
provider of the service, (3) a description of the funding sources and (4) an identification
of the mechanisms to be used to facilitate the implementation. The aforementioned is
evidenced on the Georgia Department of Community Affairs Service Delivery Strategy
for Cook County pages 1-4, herein after referred to as the Cook Service Delivery Strategy.

By adoption of this resolution the City of Adel hereby adopts the Cook Service Delivery
Strategy and authorizes the Mayor to sign the Cook Service Delivery Strategy and submit
the strategy to the Georgia Department of Community Affairs for verification. The
adoption of this resolution further authorizes the Mayor to certify that the Cook Service
Delivery Strategy: (1) provides an accurate depiction of the agreed upon strategy, (2)
promotes the most efficient, effective and responsive delivery of services, (3) provides
that water and sewer fee for extraterritorial services are reasonable and not arbitrarily

“higher, (4) provides that extraterritorial water and sewer extensions will be consistent
with all applicable land use plans and ordinances, (5) ensures that the cost of services
provided primarily for the benefit of unincorporated area residents are paid for by
unincorporated area revenues and (6) provides a process for resolving land use disputes
arising over annexation.

Duly adopted this 17th day of May, 2010.

N me ¢ {W

Rhonda P. Rowe, City Clerk

Richard Barr,
City of Adel

THIS IS TO CERTIFY THAT THIS IS A TRUE AND CORRECT COPY OF RESOLUTION
#10-09 AS ADOPTED BY THE MAYOR AND COUNCIL OF THE CITY OF ADEL, GEORGIA

ZZELZ m:p 7//@7%/

ONDA P. ROWE ;
CITY CLERK




- RESOLUTION
FOR ADOPTION OF
COOK COUNTY SERVICE DELIVERY STRATEGY

Pursuant to the Official Code of Georgia, Title 36, Chapter 70, the local governments of
Cook County have completed their service delivery strategy process. This included a
review of all existing services currently provided throughout the county and their
funding mechanisms, and developed a strategy for the provision of these services that is
efficient, equitable and responsible to citizens of the county.

The Cook County Service Delivery Strategy includes (1) an identification of all services
provided and a description of the geographic service area, (2) an assignment as to the
provider of the service, (3) a description of the funding sources and (4) an identification
of the mechanisms to be used to facilitate the implementation. The aforementioned is
evidenced on the Georgia Department of Community Affairs Service Delivery Strategy
for Cook County pages 1-4, herein after referred to as the Cook Service Delivery Strategy.

By adoption of this resolution the City of Cecil hereby adopts the Cook Service Delivery
Strategy and authorizes the Mayor to sign the Cook Service Delivery Strategy and submit

the strategy to the Georgia Department of Community Affairs for verification. The °

adoption of this resolution further authorizes the Mayor to certify that the Cook Service
Delivery Strategy: (1) provides an accurate depiction of the agreed upon strategy, (2)
promotes the most efficient, effective and responsive delivery of services, (3) provides
that water and sewer fee for extraterritorial services are reasonable and not arbitrarily
higher, (4) provides that extraterritorial water and sewer extensions will be consistent
with all applicable land use plans and ordinances, (5) ensures that the cost of services
provided primarily for the benefit of unincorporated area residents are paid for by
unincorporated area revenues and (6) provides a process for resolving land use disputes
arising over annexation.

Duly adopted this 13™ day of May, 2010.

:

Florence Guest, City Clerk




RESOLUTION
FOR ADOPTION OF
COOK COUNTY SERVICE DELIVERY STRATEGY

Pursuant to the Official Code of Georgia, Title 36, Chapter 70, the local governments of
Cook County have completed their service delivery strategy process. This included a
review of all existing services currently provided throughout the county and their
funding mechanisms, and developed a strategy for the provision of these services that is
efficient, equitable and responsible to citizens of the county.

The Cook County Service Delivery Strategy includes (1) an identification of all services
provided and a description of the geographic service area, (2) an assignment as to the
provider of the service, (3) a description of the funding sources and (4) an identification
of the mechanisms to be used to facilitate the implementation. The aforementioned is
evidenced on the Georgia Department of Community Affairs Service Delivery Strategy
for Cook County pages 1-4, herein after referred to as the Cook Service Delivery Strategy.

By adoption of this resolution the City of Lenox hereby adopts the Cook Service Delivery
Strategy and authorizes the Mayor to sign the Cook Service Delivery Strategy and submit
the strategy to the Georgia Department of Community Affairs for verification. The
adoption of this resolution further authorizes the Mayor to certify that the Cook Service
Delivery Strategy: (1) provides an accurate depiction of the agreed upon strategy, (2)
promotes the most efficient, effective and responsive delivery of services, (3) provides
that water and sewer fee for extraterritorial services are reasonable and not arbitrarily
higher, (4) provides that extraterritorial water and sewer extensions will be consistent
with all applicable land use plans and ordinances, (5) ensures that the cost of services
provided primarily for the benefit of unincorporated area residents are paid for by
unincorporated area revenues and (6) provides a process for resolving land use disputes
arising over annexation.

Duly adopted this 3¢ day of May, 2010.

AR ! Aoisn fide

LAot Cloud, Mayor, Teresa Barber, City Clerk

City of Lenox



RESOLUTION
FOR ADOPTION OF
COOK COUNTY SERVICE DELIVERY STRATEGY

Pursuant to the Official Code of Georgia, Title 36, Chapter 70, the local governments of
Cook County have completed their service delivery strategy process. This included a
review of all existing services currently provided throughout the county and their
funding mechanisms, and developed a strategy for the provision of these services that is
efficient, equitable and responsible to citizens of the county.

The Cook County Service Delivery Strategy includes (1) an identification of all services
provided and a description of the geographic service area, (2) an assignment as to the
provider of the service, (3) a description of the funding sources and (4) an identification
of the mechanisms to be used to facilitate the implementation. The aforementioned is
evidenced on the Georgia Department of Community Affairs Service Delivery Strategy
for Cook County pages 1-4, herein after referred to as the Cook Service Delivery Strategy.

By adoption of this resolution the City of Sparks hereby adopts the Cook Service Delivery
Strategy and authorizes the Mayor to sign the Cook Service Delivery Strategy and submit
the strategy to the Georgia Department of Community Affairs for verification. The
adoption of this resolution further authorizes the Mayor to certify that the Cook Service
Delivery Strategy: (1) provides an accurate depiction of the agreed upon strategy, (2)
promotes the most efficient, effective and responsive delivery of services, (3) provides
that water and sewer fee for extraterritorial services are reasonable and not arbitrarily
higher, (4) provides that extraterritorial water and sewer extensions will be consistent
with all applicable land use plans and ordinances, (5) ensures that the cost of services
provided primarily for the benefit of unincorporated area residents are paid for by
__uni area revenues and (6) provides a process for resolving land use disputes -
arising over annexation.

Duly adopted this 10t day of May, 2010.

ATTEST: 4
Borge 842

Samuel Wilson, Mayor, Sonya Plﬂpot, City Clerk

City of Sparks




COOK COUNTY
INTERGOVERNMENTAL AGREEMENT
Process For Provision of Extraterritorial
Water and Sewer Services

WHEREAS, the respective member governments of Cook County, which include the Cook
County Board of Commissioners, and the Mayor/Councils of the cities of Adel, Sparks, Lenox and Cecil
have, pursuant to Georgia Laws and Acts, prepared and adopted a joint countywide comprehensive plan
and service delivery strategy; and

WHEREAS, the 2010 Greater Cook County Comprehensive Plan, as duly amended, was
developed jointly and includes a single land use classification plan for the unincorporated and incorporated
arcas of the county; and

WHEREAS, these governments have formed a joint countywide Planning Advisory Commission
to assist the respective member governments in their local planning, plan implementation, and land use
regulatory programs; and

WHEREAS, it is the intent of the respective governments party to this agreement to establish a
process whereby the provision of extraterritorial water and sewer services by any jurisdiction shall be
consistent with all applicable land use plans and ordinances so as to meet both the requirements of law and
spirit of cooperation and coordination outlined in the Georgia Service Delivery Act.

NOW THEREFORE BE IT RESOLVED THAT: The Cities of Adel, Sparks, Lenox and Cecil,

~ and Cook County, hereby agree to implement the following process for the provision or extraterritorial

water and sewer services effective April 1, 1999.

1. Prior to initiating any extension of water or sewer services outside the boundaries of
that respective local government the City will notify the county government of the
proposed extension. The notification will include, at a minimum, information on location of
property, size of the proposed extension, proposed purpose of the extension (i.e. proposed
change in land use) and the current land use and zoning classification. For the purposes of
official notification of the county as required by this agreement, notification of the county
shall be achieved by delivery of the required information to the county clerk.

Concurrent with the notification to the county, the city will forward the proposed
extraterritorial extension data required above to the countywide planning commission for its
review and recommendation. Cook County and its cities recognize that role of the “plan
caretakers” rests with their planning commission, and agree that the planning commission’s
recommendation will be given full and complete consideration in the extraterritorial water
and sewer services extension process.

2. Within fifleen working days following receipt of the above information, the county will
forward to the city a statement:
(a) Indicating that the county has no objection to the proposed extraterritorial
water or sewer extension and its consistency with land use; or



EXTRATERRITORIAL AGREEMENT PAGE 2
(b) Describing its objection to the proposed water or sewer extension or land use
consistency, and providing supporting information including a listing of any possible
stipulations or conditions that would alleviate the county’s objections;

3. If the county has no objection, or fails to respond within the aforementioned
timeframe, to the city’s proposed extraterritorial water or sewer extension or land use
consistency, the city is free to proceed with the provision of the service.

4. If the county notifies the city that it has an objection, the city will respond to the
county in writing within fifteen working days by either:
(a) agreeing with the county and stopping action on the proposed extraterritorial
water or sewer extension;
(b) agreeing to implement the county’s stipulations and conditions and thereby
resolving the county’s objection;
(c) initiating a 30-day (maximum) Mediation process to discuss possible
compromises; or
(d) Disagreeing that the county’s objection is bona fide and notifying the county
that the city will seek a declaratory judgment.

If the city initiates 4(c) Mediation, the city and county will agree on a mediator, a
mediation schedule and participants in the mediation. The city and county shall agree
to share equally any costs associated with mediation.

5. If no resolution of the county’s objection results from the mediation, the city:
(a) Will abandon and not proceed with the proposed extension, or
(b) Will notify the county that the city will seek a declaratory judgement in court.

6. If the city and county reach agreement as described in step 4(b) or 4(c), the City is
free to proceed with the extraterritorial

This extraterritorial process for water and sewer services shall remain in force and effect until amended by
agreement of each party or unless otherwise terminated by operation of law.

IN WITNESS WHEREOF the undersigned parties have hereunto affixed its names and seals on this
| dayof Maccls , 1999,

@Q/Umdﬂ- W \\N\\M% N

Attest Autho }(fRepresentatlvc of Cook County Board of
Commissioners

=~ =97

Date
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Attest Authonzed Representative of, lty of Adel
F1-9F
Date
@AMMW
ttest
S 1d-99
Date

A e
Attest horized Re ative of City of Lenox

3-23.-92

Date
/ E 2#’ Ak s 2‘_7 fguamfc /3) W A | Cl///t.fz':’
Attest Authorized Represemat}"/e of City of Cecil
Y (-9

Date



