(© Georgia-
Department of

Community Affairs

SERVICE DELIVERY STRATEGY.

__ FORM 1

county: CHATTOOGA

. 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 Il
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 Ill, below. (ltis acceptable to break a service into separate components if this will facilitate
description of the service delivery strategy.)

_ OPTIONA ;o OPHONB.
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.”
general purpose local government and authority within " ,
: - 2 5. Complete one copy of the Cetrtifications for Extension of
the county which are revised or added to the SDS in Existing SDS form (FORM 5) and have it signed by the

Section IV, below. (ltis acceptable to break a service into separate : ; ke
components if this will facilitate description of the service delivery authorized representatives of the participating local
strategy.) governments. [Please note that DCA cannot validate the strategy
. ) . . i 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
Delivery Arrangements form (FORM 2). 6. Procaed to step 7, belaw.

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 questions 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 7 2 g

website at www.dca.servicedelivery.org,

required by law (see Instructions, FORM 4).]

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

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

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

DELIVERY STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS UNDER THE "OPTION
A" PROCESS DESCRIBED, ABOVE.
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Il. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Chattooga County
Lyerly

Menlo
Summerville

Trion

I1l. 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.

Animal Control

Building Inspection

Business License

Cemetery

Civic Center

Coroner

Cooperative Extension Service
Courts (Municipal)

Courts (Superior,Magistrate,Probate, State, Juvenile)
DFACS

Drug Task Force

E-911

Economic Development
Emergency Management Agency
Emergency Medical Services-Ambulance
Fire Service

Health Department

Indigent Defense

Jail

Law Enforcement

Library

Nature Gas Service

Public Works

Recreation

Registar

Senior Center

Sewer

Solid Waste Collection

Solid Waste Disposal

Tax Commission

Transit

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.




Natural Gas, Sewer, Water
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-
() Georgiar

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 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:CHATTOOGA Service: Animal Control

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.):

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

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

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

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

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

overlapping but higher levels of service (See 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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B SDS FORM 2, continued

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

Local Government or Authority Funding Method
Chattooga County General Fund
Summeryville General Fund, Adoption Fees
Trion General Fund

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

Animal Control Chattooga County, Summerville, Trion January - December - Yearly

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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AGREEMENT

This Agreement is made and entered into this Sé« day of

Do\;cm\.;g& , 2010 by and between Chattooga County, a

political subdivision of the State of Georgia (the "County") and the City of

Summerville ("City").” E
t
Whereas, the County and, City have various agreements regarding
i
service delivery strategies and cost sharing of services provided to'citizens

of the City and County, including'unincorporated Chattooga County and;

Whereas, the City and County provide essential and necessary

”~

services for their citizens and;

Whereas the County is collecting sales tax and property tax from the

City residents and; ' )

i

Whereas, the County and City desire to doéument their undeﬁstanding |

and conttactual agleement to contmue said servxces, '
| |

Now, Therefore, the-County and the City | avel negotlated celtain cost |

o, Thercre BT B

I .
shares|and constiltutes and understandmglmade in thls agxeement; and . foa
. < | ' |

considél'ati011, the County zénd the City zl[gree as fl Ilows

Section[.  The Cdunty will operate the 911 Center and provide
necessary 911 services to the citizens of the City and dispatch police, fire,

and other emergency personnel of the City. The City will contribute

1
|




602

i
|
I
i '

I
|

$100,000.00 per fiscal year beginning ﬁscal 2011 and each year thereafter,

I E f E

neoessafry for the: operation of the servi es: In the event the parties cannot A

agree, said services may be subject to mediation pursuant to Sect;on X

b

below.

‘ ! !
Section 11, Animal Control..  The County will operate, maintain,

0 g L . DLl :
and in laddition provide such mcremert increases tWat are reason ble and

and the County will pay all operating expense; mgintenancc, supplies, or

t

(:hargc—:-s‘E at the City's facility which the C:ity will provide for the County's use.

|
In addition, the City will contribute $25,200.00 each Summerville fiscal year

and each year thereafter, and in addition provide such increment increases
.

that are reasonable and necessary for the operation of the services. In the

event the parties cannot agree, said services may be subject to mediation

pursuant to Section IX below.

{_  Building and improvements: The City will lease to the

County the building and improvements wherein the current animal control

“services are provided. The County will pay to the City ONE ($1.00)

DOLLAR per year for its use of the building and all personal property
belonging to the City located therein. During the life of this Agreement, the
City will be responsible for maintaining the building, including roof,

plumbing, and electrical systems, but shall not be responsible for damage




caused to the building due to negligence by tenant. The City shall also
provide routine care to the grounds of said building, including lawn cutting
and debris and/or leaf clearing. Except as provided above, tenant will
maintain payments for the water, gas, electrical, sewage and telephone, and
comply with all state, federal, and local standards with respect to the
maintenance contained in said environmental and maintain the environment

inn a safe and clean manner.

2. Supplies: The County will provide all food, medicine,

| S
storage containers, hoses, euthanasia ; drugs, adoption and other forms

e
animal control facility.

3. Insurance: The County shall provide general liability

necessary for record keeping, aiml all’ supplies necessary to maintain an -

insurance and insurance on the personal property inside the building. The

City shall provide liability and ﬁre ins{lrance on.the building. The County
i . | .

shall not be obligated to prowde insurarice ioln tﬁe 'builiding;itself.

' 4. Recmds and Reports: Tl’l%e C:)unty wﬂl do all mﬁtake and -
| E i ‘\ bty

adoptibn of Cityf of Summerwile animals and ;shall mamtam the followmg
: - : |

1ecoxds on said ammals ownersﬁup, stray, adoption and euthanasia and will
submit reports to the City accmdmg to the following schedule: said reports

shall be filed with the City within thirty (30) days of the conclusion of any

i

60

LS
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bi-monthly reporting period. The City shall have the right to audit sfaicl |

records upon reasonable notice toithe County. |
y | |
i ‘ |

| > Fees: - Al impou‘{ld fees}é,an_d revenue fl'éln

H
!

board/duarantine%s’hali be paid tg the Couénty as |of the date of thq? Couﬁty

i

!

beginning the animal control services.

6.  Terms of Contract: This contract shall be on a year-to-

year basis. At the expiration of said one-year period, the patties hereto shall

! . ‘s .
meet i} order to discuss renewal for an additional period.

; g
7. . Termination of Contract: Ei’ther ;party may cancel the
: : o

contract upon 90 ?days notice to theother party.
: e I

i
Y !

Section IIi. Recreation De artmént City otf Summerville,  The City

will Oﬁaerate the:Recreatib}i Department for the :City of Summerville and
make services available for unincorporated residents. The County will
contribute  $125,000.00 in Summerville fiscal 2011 and cvery year

thereafter. The City shall not increase participation fees charged to residents

_of the unincorporated area so long as the county provides for an increment

increase at a minimum of $11,000.00 per year until the County's
contribution is $180,000.00. Upon reaching $180,000.00, there shall be
such increment increases as necessary to provide a proper allocation of

expenses as relates to unincorporated resident's use of the facility. In the




60°F

event the parties cannot agree, said services may be subject to mediation

pursuant to Sectjon IX below.

Section 1V. Public Works. The parties (City of Summerville and

Chattooga County) agree to provide water to each other on an as needed and
as available basis. The parties previously entered into a contract in 2008
wherein the City of Summerville agreed to sell water to the Chattooga Water
District No. 1. The parties deemed it advisable to make said provisions
reciprocal so that the City of Summerville may purchase water from
Chattooga County under the same terms and conditions by v\'fhich

Summerville is obligated to sell to Chattooga County Water District No. 1.

S

The County will contribute $IOC,OOQ.OO beginning in Suminerville

i

fiscal year 2011 and each year thereafter for the; City's part of sta;te‘ tax and

tax receipts paidffor City services to the County. ''The County sha\;li provide

%

increment increases as necessary for a proper allocation of the City's part of -

1

said revenues. In the event the parties cannot agree, said serwcesj may be /|

§
i

ol

H

 subject to mediation pursuant to Section IX below.

! - . IR C
! . P . b : & i Vo . : vl
Secuon V. Fire Departaient. * | The County and City w?ll make - |
[ i [ ‘ P : i :

i . ! [ . | i o i | i ; v {:. ;
appropriate allocations of funds for fire protection and endeavor to provide ', .
! - | L ! B

i

i

for a multi-jurisdiction agreement to provide fire protection services to the

municipalities and County.
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Section VL Library. The parties will endeavor to enter intola mu:lti— |

jutisdictional approach to library funding.

|

hd Planning. _The parties |

Section VII. Building Insp
| | il

. ! TS :
will endeavor to enter into a multi

t
b

ector, [Zohing a

. ] ! I E :
-jurisdictional aj

Section VIII. Ameﬁdments, This Aér;eenilie

modified excépt by agfeément

|

i
t

0 :
bproach to said services.

'
L

i ;

in writing executed by the :g0vem'ing |

authorities of the County and the City. However, the partics may enter into

separate agteements as set forth above as to other services or to such

i

Service%s not covered by this Agreement.

f
I

Section IX. Governing Law. »This Agreement shall be deemed to have

™

been made and shall be construed and enforced in accordance with the laws

of the State of Georgia.

.ESection X. Severability.

paragréph of this Agreement be hel:d invali

remainder of the Agreement shal

i
i
|
[

| remain in full

Shoulid any p§1 ase, clause, senténce, or

di or unconstitutional, the

force and effect as if such

invalid or unconstitutional provision were not contained in the Agreement

unless the elimination of such provision detrimentally reduces the

consideration that any party is to receive under this Agreement or materially

affects the operation of this Agreement.

nt shall not be amiended_ or |




|

Section XI. Compliance with Law. The County and the City shall

comply with all applicable local, state, and federal statutes, ordinances, rules

and regulations.

Section XII. Consent to Breach, No consent or waiver, express or

implied, by any party to this Agreement, to any breach of any covenant,
condition or duty of another party shall be construed as a consent to or

waiver of any future breach of the same.

Section XIII. Counterparts. This Agreement may be executed in

several counterparts, each of which shall be an original and all of which

shall constitute but one and the same instrument.
»
»

Section IX. Mediation. The County and City agree to submit any

controversy arising under this Agreement to mediation for a resolution. The
parties to the mediation shall mutually select a: neutral party to serve as

: : g .. ; .
mediator. In the event the,parties cannot agree {)P a mediator, the mediator

1 [ :

' | oo | 1
will be selected by the Seniot Superior Coul;t Judge of the Lookout

. Mountain Judicial Circuit, Coéts of mediatid%i shall be shared; equally

!
i T
i ‘
[ |

L ‘

—

among the parties to the nilédiatio .
1 i by

' [

\ i L P i - ‘ ;
:In Witnesé Wheréolf,? the County and tlhe City al!;ting through t}heir duly |

E 1

authorized agents have caused this Algreement] to be signed, sealed and
‘ o 5 : ; P

|

5

607
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delivered for final execution by the County and the City on the date i
|

indicated herein.

i {
! | » | ;[‘j.:‘ E Hooi
| i ? IR : ;11
7 . County of Chattoc:ga lGeorgxa | o
1 : X : | !
BY W ?
&}N’ WINTERS, Comm1351oner i
Attest;b /
| »
Wasshe. Suckors
Clerk
(Seal)
City of Summerville, Georgia
/S s

| J%ORTONi Mayor

o
1

|

CAttest:

@

(Seal)

¢
§
|

1
I
i




GEORGIA, CHATTOOGA COUNTY

AGREEMENT

This Agreement, made this [ o day of mm&w 2004 by and
' 3

between the Town of Trion, hereinafter referred to as “the Town, and Chattoogfl County,

hereinafter referred to as “Count}f- . -

! R e !
o 1 | :

|
|
B I
| WIINESSETH: '| :
- : ! F

The Town of Trion is%a municipfa:l corporation that Is currel itly ccmtractmg for am}na

control within the f]‘oxfzvn and is desirous sz transfemng the ammal control operation under

this contragt to Chattooga Count)?. It is t1e intention of this Agreement that the County
will be authorized to prov1de and be compensated for providing, animal control services
such as cur:rently are prov1ded to the Town "of Trion. The County meets all federal, state,
and mumc;pal standards with respect to the providing of animal services as contgmplated
under thl‘L; contract and during the term of said contract will be licensed and authorized to
provide sajd servicgs.

1. | Supplies: The County will provide all food, medicine, storage containers,
hoses, euthanasia drugs, adoption and alher forms necessary for record
keeping, and all supplies necessary to main.tain an animal contro! facility.

2! Records and Reports; The County will do all intake and adoption of the Town

of Trion animals and shall maintain the following records on said animals:

| ownership, stray, adoption and euthanasia and will submit reports to the Town
according to the following schedule: said reports shall be filed bi-menthly, or
once every two (2) months. Said reports shall be filed with the Town within
thirty (30) days of the conclusion of any bi-monthly reporting perjod. The
Town shall have the right to audit said recprds upon reasonable notice to the

County.
3. Fees: All impound fees and revenue from hoard/quarantine shall he paid to

the County as of the date of the County beginning the anima) control gervices.




- initial payment shali be du

. Terms of Contract: This contract shall be effective beginning July 1, 2004,

and shall be for a term of one year. At the expiration of said one-year period,
the parties hereto shall meet in order to discuss renewal for an additional

period. |
|

. Termination of Contract; Either party may cancel the contract upon'30 days

notice to the other party. - | : 5 ;

.- Payment for Services: The Town \xfrill pay as|¢onsideration for the éservices

provided by theiC_ounty pi‘ursuanté to; ;this‘ c,ontra'ct;. the sum O;f NINE
HUNDRED ($900.0b) DOLﬁARS pzer llnbnth tegipping July 1, 2004. The
and pjaya;bie on JulyE 1, 2004, and é}ll other

payments shall be due on thi 1“_da§/ of each mionth during the term of this

Agreement. 1

. Other Issues: Any disputes with respect to the contract and communication as

"to the activities of the parties in connection with this contract shall be

»

. communicated in writing to the Town directed to the Mayor and to the County

through its Commissioner.

IN WITNESS WHEREQF, the parties hereto have executed, or caused to be
executed by their duly authorized officials, this Agreement in duplicate each

of which shall be deemed an original on the date first above written.

TOWN OF TRION

Attes ' B\% M4 %‘”‘2}

LANNY THSMAS, MAYOR
Cit erk

CHATTOOGA COUNTY

Attest:

CBARLER, COMMISSIONER
ounty Clerk
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() Georgia-
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 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 Communily Affairs.

COUNTY: CHATTOOGA Service: Building Inspection

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.):

[XI0One 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:
Summerville, Trion

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

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

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

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Summerville General Fund, User Fees
Trion General Fund, User Fees

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

No Change

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

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?

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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(( ) Georgia-
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: CHATTOOGA Service: Building License

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.):

XlOne 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:
Summerville, Trion

[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.):

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

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
[IYes (if “Yes,” you must attach additional documentation as described, below)
XINo

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

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

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Summerville User Fees
Trion User Fees

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

None

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

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY CONMISSIONER, 706-857-0700
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(*) Georgiar
. 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 IIl. Use exactly the same service names listed on FORM 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

COUNTY: CHATTOOGA Service: Cemetery

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.):

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

[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.):

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

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

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

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

overlapping service areas or competition cannot be eliminated).

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method

Trion

General Fund, User fees

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

No Change

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

this service:

Contracting Parties Effective and Ending Dates

Agreement Name
None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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? [lYes XINo

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 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: CHATTOOGA Service: Civic Center

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

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

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

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

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

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

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

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

overlapping service areas or competition cannot he eliminated).

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Chattooga County General Fund, Rental Fees ‘

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700

Page 2 of 2



(( ) Georgia:
~ Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: CHATTOOGA Service: Cooperative Extension Service

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

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

[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.):

[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?

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

overlapping but higher levels of service (See 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

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

fees, bonded indebtedness, efc.).

Local Government or Authority Funding Method

Chattooga County

General Fund, State

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

No Change

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

this service:
Effective and Ending Dates

Contracting Parties

Agreement Name
None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make coples of this form and complete one for each service listed on FORM 1, Section 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: CHATTOOGA Service: Coroner

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.).Chattooga 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:

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

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

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

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

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

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

Page 1 of 2




b A o SDS FORM 2, continued

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

Local Government or Authority Funding Method
Chattooga County General Fund

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number; 706-295-6485 Date completed: April 1, 2011

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [ 1Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 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: CHATTOOGA Service: Courts (Municipal)

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.):

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

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

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

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

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

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

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

Local Government or Authority Funding Method
Summerville General Fund, Fines
Trion General Fund, Fines

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number; 706-295-6485 Date completed: April 1, 2011

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

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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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 Il Use exactly the same service names listed on FORM 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Communily Affairs.

COUNTY: CHATTOOGA Service: Courts ( Superior, Magistrate, Probate, State, Juvenile)

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.):Chattooga County

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

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

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

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

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

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

overlapping but higher levels of service (See 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

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

Local Government or Authority Funding Method

Chattooga County General Fund, Fines, State

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complste 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: CHATTOOGA Service: Department of Family and Children Services

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

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

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

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

[COne 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?
[lYes (if “Yes,” you must attach additional documentation as described, below)
XNo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that

overlapping service areas or competition cannot be eliminated).

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method

Chattooga County

General Fund, State, Federal

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

No Change

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

this service:
Effective and Ending Dates

Contracting Parties

Agreement Name
None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

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.).Chattooga County.
Summerville participates.

[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.):

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

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

[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 andfor 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

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

Local Government or Authority Funding Method

Chattooga County Fines, General Fund, State, Federal

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number; 706-295-6485 Date completed: April 1, 2011

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 [X]No

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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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 |Il. Use exactly the same service names listed on FORM 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

COUNTY: CHATTOOGA Service: E-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.):Chattooga Gounty (
Summerville and Trion contribute to the operational cost)

[(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:

[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.).

[COther (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 s{rategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

Page 1 of 2




* SDS FORM 2, continued

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

Local Government or Authority Funding Method
Chattooga County General Fund
Summerville General Fund
Trion General Fund

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY CONMISSIONER, 706-857-0700
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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 exaclly 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: CHATTOOGA Service: Economic Development

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

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

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

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

XIOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Chattooga County Industrial Development Authority, Summerville Industrial Development Authority,
Northwest Georgia Joint Development Authority

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

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

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

XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See 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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P SDS FORM 2, continued

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

Local Government or Authority Funding Method
Chattooga County IDA General Fund
Summerville IDA General Fund

NW Georgia Joint Development Auth | General Fund

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [1Yes [X]No

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700

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: CHATTOOGA Service: Emergency Management Agency

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.):Chattooga County

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

[COne 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.).

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

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
[IYes (if “Yes,” you must attach additional documentation as described, below)
XINo

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

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

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

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

Local Government or Authotity Funding Method

Chattooga County General Fund

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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? [Cyes XINo

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Il Use exactly the same service names listed on FORM 1.
Answer each question below, attaching addilional 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: CHATTOOGA Service: Emergency Medical Services - Ambulance

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

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

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

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

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

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

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

[Yes (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.
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! SDS FORM 2, continued

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

Local Government or Authority Funding Method
Chattooga County Service provided by private hospital

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY CONMMISSIONER, 706-857-0700
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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: CHATTOOGA Service: Fire Services

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

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

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

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

[XIOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Chattooga County (Volunteer Fire Department) Lyerly, Menlo, Summerville, Trion

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

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

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

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

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Chattooga County General Fund,Private Donations, State, User Fees
Lyerly General Fund, Private Donation, State, User Fees
Menlo General Fund, Private Donation, State, User Fees
Summerville General Fund, Private Donation, State, User Fees
Trion General Fund, Private Donation, State, User Fees

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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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: CHATTOOGA Service: Health Department

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

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

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

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

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

[CIOther (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?

[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 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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4 SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Chattooga County General Fund

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number; 706-295-6485 Date completed: April 1, 2011

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [1Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 1l 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:CHATTOOGA Service: Indigent Defense

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

Xl 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.):Chattooga County

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

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

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

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

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

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

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

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method

Chattooga County General Fund

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

No Change

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

Contracting Parties Effective and Ending Dates

Agreement Name
None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: May 2, 2011

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

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 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: CHATTOOGA Service: Law Enforcement

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

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

[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.):

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

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

XlOther (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.): Chattooga
County Sheriff's Department provides this service for the unincorporated areas of the county and for the
municipalities of Lyerly and Menlo. The municipalities of Summerville and Trion provide this service in their
incorporated boundaries only.

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

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

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

overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority Funding Method
Chattooga County General Fund, Fines, State, Federal
Summerville General Fund, Fines, State
Trion General Fund, Fines, State

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number; 706-295-6485 Date completed: April 1, 2011

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 XJNo

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700

Page 2 of 2




(O Geovgiar
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: CHATTOOGA Service: Library

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

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

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

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

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

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

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
[IYes (if “Yes,” you must attach additional documentation as described, below)
XINo

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

overlapping service areas or competition cannot be eliminated).

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Chattooga County General Fund ( Contribution from Lyerly, Menlo, Summerville, Trion)

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY: CHATTOOGA Service: Natural Gas Service

1. Check the hox 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.):

[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.):

[ 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.). Summerville,

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

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

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

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

Local Government or Authority Funding Method
Summerville User Fees
Trion User Fees

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

The service delivery map has been updated.

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

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [1Yes [XINo

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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() Georgia-
' Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exaclly 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: CHATTOOGA Service: Public Works

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.):

[Clone 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:

BXOne 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.): Chattooga County, Lyerly, Menlo, Summerville, Trion

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

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

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

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

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

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

Local Government or Authority Funding Method
Chattooga County General Fund, SPLOST
Lyerly General Fund
Menlo General Fund
Summerville General Fund
Trion General Fund

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [_1Yes [XINo

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

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

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

[XIOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Lyerly, Menlo, Summervile, and Trion operate recreation departments. Chattooga County contributes to
the operational cost of the municipalities so that activities are open to any resident of the county.

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

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

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

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

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

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

Local Government or Authority Funding Method
Chattooga County General Fund
Lyerly General Fund, User Fees
Menlo General Fund, User Fees
Summerville General Fund, User Fees
Trion General Fund, User Fees

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [[1Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700

Page 2 of 2
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Department of
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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: CHATTOOGA Service: Registrar

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.):

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

[C10ne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.).

X]Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): Chattooga
County provides this service for county, state and national elections. The municipalities of Lyerly, Menlo,
Summerville, and Trion provide this service for municipal elections.

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

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

X|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.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Chattooga County General Fund
Lyerly General Fund
Menlo General Fund
Summerville General Fund
Trion General Fund

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY CONMMISSIONER, 706-857-0700

Page 2 of 2
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SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 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: CHATTOOGA Service: Senior Center

1. Check the hox 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.).Chattooga County

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

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

[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.):

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

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
[JYes (if “Yes,” you must attach additional documentation as described, below)
XINo

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

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

Local Government or Authority Funding Method
Chattooga County General Fund, State, Federal

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form; David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [_1Yes [XINo

If not, provide designated contact person(s) and phone number(s) helow:
JASON WINTERS, CHATTOOGA COUNTY CONMISSIONER, 706-857-0700

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 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: CHATTOOGA Service: Sewer

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

[C] 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.):

[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:

[C1One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

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

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

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

XINo

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

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

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

Local Government or Authority Funding Method
Lyerly User Fees, State, Federal, SPLOST
Menlo User Fees, State, Federal, SPLOST
Summerville User Fees, State, Federal, SLPOST
Trion User Fees, Water Fund, SPLOST

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

The service delivery map has been updated.

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
None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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 DINo

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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(O Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrahgements

Instructions:

Make coples 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: CHATTOOGA Service: Solid Waste Collection

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

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

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

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

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

[COther (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?

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

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

Local Government or Authority Funding Method
Chattooga County General Fund, User Fees
Lyerly General Fund, User Fees
Menlo User Fees
Summerville General Fund, User Fees
Trion General Fund, User Fees

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number; 706-295-6485 Date completed: April 1, 2011

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [ 1Yes [XINo

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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(( ) Georgia:
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: CHATTOOGA Service: Solid Waste Disposal

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

Xl 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.).Chattooga County

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

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

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

[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?

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

XINo

a

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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o SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method

Chattooga County

General Fund, User Fees

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

No Change

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

this service:
Effective and Ending Dates

Contracting Parties

Agreement Name

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [1Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700

Page 2 of 2
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 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: CHATTOOGA Service: Tax Commission (collection and assessment)

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

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

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

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

[C1One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.).

[XlOther (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.). Chattooga

County provides this service county-wide. Lyerly, Menlo, and Trion collect municipal taxes.
2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
[Yes (if “Yes,” you must attach additional documentation as described, below)
[XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that

overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority Funding Method
Chattooga County General Fund
Lyerly General Fund
Menlo General Fund
Trion General Fund

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700

Page 2 of 2
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( ) Georgia-
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: CHATTOOGA Service: Transit

1. Check the hox 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.).Chattooga 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.):

[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 legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

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

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

overlapping service areas or competition cannot be eliminated).

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

Page 1 of 2




SDS FORM 2, continued

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

Local Governinent or Authority Funding Method
Chattooga County General Fund, State, Federal,User Fees

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [_1Yes [XINo

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700

Page 2 of 2
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() Georgia:
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 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: CHATTOOGA Service: Water

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

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

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

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

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

DJOther (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.). Chattooga
County, Lyerly, Menlo, Summerville, Trion

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

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

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

overlapping service areas or competition cannot be eliminated).

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

Page 1 of 2




SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Chattooga County User Fees, General Fund, State, Federal, SPLOST
Lyerly User Fees, State, Federal, SPLOST
Menlo User Fees, State, Federal, SPLOST
Summerville User Fees, State, Federal, SPLOST
Trion User Fees, State, Federal, SPLOST

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

The service delivery map has been updated.

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

None

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

None

7. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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

If not, provide designated contact person(s) and phone number(s) below:
JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700
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() Geovgiar

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 3: summary of Land Use Agreements

Instructions:

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

COUNTY: CHATTOOGA

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

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

NOTE:

[] Amendments to existing comprehensive plans
[] Adoption of a joint comprehensive plan

[] Other measures (amend zoning ordinances, add environmental regulations, etc.)

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

3. What policies, procedures and/or processes have been established by local governments (and water and sewer
authorities) to ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans
and ordinances? Chattooga County,Lyerly, Menlo, Summerville, and Trion have signed resolutions which establish a
process for the provision of extraterritorial water and sewer services by any jurisdiction shall be consistent with all applicable
land use plans and ordinances.

4. Person completing form: David Howerin, Planning Director, Northwest Georgia RC
Phone number: 706-295-6485 Date completed: April 1, 2011

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? [JYes XINo

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

JASON WINTERS, CHATTOOGA COUNTY COMMISSIONER, 706-857-0700

Page 1 of 1




INTERGOVERNMENTAL AGREEMENT

THE PROVISION OF EXTRATERRITORIAL WATER AND SEWER
SERVICES BY ANY JURISDICTION SHALL BE CONSISTENT WITH ALL
APPLICABLE LAND USE PLANS AND ORDINANCES

Prior to initiating the development of water and sewer services in extraterritorial
boundaries, the local government proposing the new service will notify the
adjacent government of the proposed new service by providing information on
location of property, size of area, and existing/proposed land use associated with
the property, and the location, size and purpose of the proposed water and/or
sewer extension. © o

Within 10 working days following receipt of the above information, the local
government receiving the notice of water/sewer extension will forward to the
local government proposing the extension a statement either: (a) indicating that
the proposal is compatible with that community’s land use plan and all applicable
ordinances; or (b) a description of why the proposal is inconsistent with the land
use plan or ordinances providing supporting evidence. If the community
proposing the service extension does not receive a response in writing within the
deadline, the proposal shall be determined to be consistent with the comamunity’s
land use plan or Iand use ordinances. '

If the community desiring to extend the water or sewer setvices receives a
notification that the proposal is incompatible with the land use plan, the
community may respond in wiiting within 10 working days of receiving the
notification of land use inconsistency by: (a) requesting a meeting to discuss a
formal change to the land use plan; or (b) agreeing with the content of the
notification and stopping action on the proposed sexvice extensior,

In the event the respective jurisdictions seek mediation, the governments will
agree on a mediator, mediation schedule and determine participants inthe
mediation. Any costs associated with the mediation will be shared pro rata by the
county and the city based on population in accordance with the most recent
decennial census. '




5. A proposal to extend extraterritorial water and sewer service shall not be
implemented wntil any bona fide land use plan or land use ordinance
inconsistencies are resolved pursuant to the disputes resolution process.

6. However, the final determination of consistency with the land use plan or land use
ordinances will be accorded to the governing body receiving the proposed service
extension,

. All ordinances and resolutions in conflict herewith are hereby repealed.
A (e e
ounty Commissioner Mayor

Orua/;zz, 5/ /949 ‘ Fesgee ’?( /977

]fate Date

ATTEST: ATTEST:

Hpidle (0 St _Eiiguuic. fatls

County Clerk City Clerk /




INTERGOVERNMENTAL AGREEMENT

THE PROVISION OF EXTRATERRITORIAL WATER AND SEWER
SERVICES BY ANY JURISDICTION SHALL BE CONSISTENT WITH ALL
APPLICABLE LAND USE PLANS AND ORDINANCES

Prior to tnitiating the development of watex and sewer services in extraterritorial
boundaries, the local government proposing the new service will notify the
adjacent government of the proposed new service by providing information on
location of property, size of area, and existing/proposed land use associated with
the property, and the location, size and purpose of the proposed water andlor '
sewer extension, '

Within 10 working days following receipt of the above information, the local
government receiving the notice of water/sewer extension will forward to the
local government proposing the extension a statement either: (a) indicating that
the proposal is compatible with that community’s land use plan and all applicable
ordinances; or (b) a description of why the proposal is inconsistent with the land
use plan or ordinances providing supporting evidence. If the community
proposing the service extension does not receive a response in writing within the
deadline, the proposal shall be determined to be consistent w;th the community’s
land use plan or land use ordinances.

If the community desiring to extend the water or sewer services receives a
notification that the proposal is incompatible with the land use plan, the
community may respond in writing within 10 working days of receiving the
notification of land use inconsistency by: (a) requesting a meeting to discuss a
formal change to the land use plan; or (b) agreeing with the content of the
notification and stopping action on the proposed service extension,

In the event the respective jurisdictions seek mediation, the governments will
agree on a mediator, mediation schedule and determine participants in the
mediation. Any costs associated with the mediation will be shared pro rata by the
county and the city based on population in accordance with the most recent
decennial census. '




5. A proposal to extend extraterritorial water and sewer service shall not be
implemented until any bona fide land use plan or land use ordinance
inconsistencies are resolved pursuant to the disputs resolution process.

6. However, the final determination of consistency with the land use plan or land use
ordinances will be accorded to the governing body receiving the proposed service
extension, '

7. All ordinances and resolutions in conflict herewith are hereby repealed.

%L/ Lo lonade

County Commissioner Mayor

Qe 3, 1799 é% 3 1999

LAz }
ate D

ATTEST: ATTEST:
Wosithn. Q. Xt

County Clerk City Clerk




INTERGOVERNMENTAL AGREEMENT

THE PROVISION OF EXTRATERRITORIAL WATER AND SEWER
SERVICES BY ANY JURISDICTION SHALL BE CONSISTENT WITH ALL
APPLICABLE LAND USE PLANS AND ORDINANCES

Prior to initiating the development of water and sewer services in extraterritorial
boundaries, the local government proposing the new service will notify the
adjacent government of the proposed new service by providing information on
location of property, size of area, and existing/proposed land use associated with
the propcrty, and the location, size and purpose of the ploposcd water and/or
sewer extension.

Within 10 working days following receipt of the above information, the local
government receiving the notice of water/sewer extension will forward to the
local government proposing the extension a statement either: (a) indicating that
the proposal is compatible with that community’s land use plan and all applicable
ordinances; or (b) a description of why the proposal is inconsistent with the land
use plan or ordinances providing supporting evidence. If the community
proposing the service extension does not receive a response in writing within the
deadline, the proposal shall be determined to be consistent with the community’s
land use plan or land use ordinances.

If the community desiring to extend the water or sewer services receives a
notification that the proposal is incompatible with the land use plan, the
community may respond in writing within 10 working days of receiving the
notification of land use inconsistency by: (a) requesting a meeting to discuss a
formal change to the land use plan; or (b) agreeing with the content of the
notification and stopping action on the proposed service extension.

In the event the respective jurisdictions seek mediation, the governments will
agree on a mediator, mediation schedule and determine participants in the
mediation. Any costs associated with the mediation will be shared pro rata by the
county and the city based on population in accordance with the most recent
decennial census. ' '




5. A proposal to extend extraterritorial water and sewer service shall not be
implemented until any bona fide land use plan or land use ordinance
inconsistencies are resolved pursuant to the dispute resolution process,

6. However, the final determination of consistency with the land use plan or land use
ordinances will be accorded to the governing body receiving the proposed service
extension.

7. - All ordinances and resolutions in conflict herewith are hereby repealed.

0o 2d__

County Commissioner

QWM 3 (994

M yor

6-/-58

ate Date
ATTEST: ATTEST:
ol O 302t N0 Dinhamn
County Clerk C@k




INTERGOVERNMENTAL AGREEMENT

THE PROVISION OF EXTRATERRITORIAL WATER AND SEWER
SERVICES BY ANY JURISDICTION SHALL BE CONSISTENT WITH ALL
APPLICABLE LAND USE PLANS AND ORDINANCES

Prior to initiating the development of water and sewer services in exfraterritorial
boundaries, the local government proposing the new service will notify the
adjacent government of the proposed new sexvice by providing information on
location of property, size of area, and existing/proposed land use associated with
the property, and the Location, size and purpose of the proposed water and/or
sewer extension,

Within 10 working days following reeeipt of the above information, the local
government receiving the nolice of water/sewer extension will forward to the
focal government proposing the extension a statement either; (a) indicating that
the proposal is compatible with that cormmunity’s land use plan and all applicable
ordinances; or (b) a description of why the proposal is inconsistent with the land
use plan or ordinances providing supporting evidence. If the community
proposing the service extension does not receive a response in writing within the
deadline, the proposal shall be determined to be consistent with the community's
Jand use plan or land use ordinances.

If the community desiring tc extend the water or sewer services receives a
notification that the proposal is incompatible with the land use plan, the
community may respond in writing within 10 working days of receiving the
notification of land use inconsistency by: (a) requesting a meeting to discuss a
formal change to the land use plan; or (b) agreeing with the content of the
notification and stopping action on the proposed service extension.

In the event the respective jurisdictions seek mediation, the governments will
agree on a mediator, mediation schedule and determine participants in the
mediation. Any costs associated with the mediation will be shared pro rata by the
county and the city based on popuilation in accordance with the most recent
decennial census. '




5. A proposal to extend extraterritorial water and sewer service shall not be
implemented until any bona fide land use plan or land use ordinance
inconsistencies are resolved pursuant to the dispute resolution process.

6, However, the final determination of consistency with the land use plan or land use
ordinances will be accorded to the governing body receiving the proposed sexvice
extension.

7. All ordinances and resolutions in confiict herewith are hereby repealed,

County Commissioner Mayor

S 26- 97 Pesy a5, 2577

Date Date

ATTEST: ATTEST:
Wty il Can o)
County Clerk c&d/ Clerk




Service Delivery Strategy Dispute Resolution Process
[See 0.C.G.A. 36-70-24 (4) (c)}

The City of Lyerly and Chattooga County hereby agree to implement the following process for
resolving land use classification disputes over annexation effective July 1,1998.

1. Prior to initiating any formal annexation activities, the city‘ will notify the county
government of a proposed annexation and provide information on location of property, size

of area, and proposed land use or zoning classification(s) (if applicable) of the property
upon annexation.

Within ten working days following receipt of the above information, the county will
forward to the city a statement either: (a) indicating that the county has no objection to the
proposed land use for the property; or (b) describing its bona fide objection(s) to the city's
proposed land use classification, providing supporting information and listing any possible
stipulations or conditions that would alleviate the county’s objection(s);

2, If the county has no objection to the city’s proposed land use or zoning classification, the
city is free to proceed with the annexation, If the county fails to respond to the city’s notice
in writing within the deadline, the city is free to proceed with the annexation and the county
Toses its right to invoke the dispute resolution process, stop the annexation or object to land
use changes after the annexation.

3. If the county notifies the city that it has a bona fide land use classification objection(s), the
city will respond to the county in writing within thirty working days of receiving the
county's objection(s) by either: (a) agreging to implement the county’s stipulations and
conditions and thereby resolving the county's objection(s); (b) agreeing with the county
and stopping action on the proposed annexation; (c) disagreeing that the county’s
objection(s) are bona fide and notifying the county that the city will seek a declaratory
judgment in court; or (d) initlating a 30 day (maximum) mediation process to discuss

_h possible compromises.




4, If the city iniliates mediation, the city and county will agree on a mediator, mediation
schedule and determine participants in the mediation, The city and county agree to share
equally any costs associated with the mediation.

3. On dr after July 1, 1998, an annexation shall not be effective until any bona fide land use
classification objections raised by the county relative to the area to be annexed are resolved
putsuant to the dispute resolution process required by subparagraph (c) of paragraph (4) of
Code Section 36-70-24.

6. If the city and county reach agreement as described in step 3(a) or as a result of the
mediation, they will draft an annexation agreement for execution by the city and county
governments and the property owner(s).

Regardless of future changes in land use or zoning classification, any site-specific
mitigation or enhancement measures or site-design stipulations included in the agreement

+ will be binding on all parties for the duration of the annexation agreement. The agreement
shall become final when signed by the city, the county and the property ownex(s).

This annexation dispute resolution agreement shall remain in force and effect until amended by

agreement of each party ot unless otherwise terminated by operation of law,

4)'%: gé&/@uv— 6‘”‘/’7“%/

Mhgor Attest Date
City of Lyerly
¢ —
Z«—m /,Z, M o%ﬂfﬁ/ Iy 7%
Commissioner Attest Date

Chattooga County




Service Delivery Strategy Dispute Resolution Process
[See 0.C.G.A. 36-70-24 (4) (c)]

The City of Menlo and Chattooga County hereby agree to implement the following process for
resolving land use classification disputes over annexation effective July 1, 1998,

1. Prior to initiating any formal annexation activities, the city will notify the county
gavernment of a proposed annexation and provide information on Tocation of property, size

of area, and proposed land use or zoning classification(s) (if applicable) of the property
upon annexation.

Within ten working days following receipt of the above information, the county will
forward to the city a statement either; (a) indicating that the county has no objection to the
proposed land use for the property; or (b) describing its bona fide objection(s) to the city's
proposed land use classification, providing supporting information and listing any possible
| stipulations or conditions that would alleviate the county’s objection(s);

3

2. If the county has no objection to the city’s proposed land use or zoning classification, the
city is free to proceed with the annexation. If the county fails to respond to the city’s notice
in writing within the deadline, the city is free to proceed with the annexation and the county
loses its right to invoke the dispute resolution process, stop the annexation or object to land
use changes after the annexation.

3, If the county notifies the city that it has a bona fide land use classification objection(s), the
city will respond to the county in writing within thicty working days of recelving the
_county's objection(s) by either: (a) agreeing to implement the county’s stipulations and
conditions and thereby resolving the county's objection(s); (b) agreeing with tfle county
and stopping action on the proposed annexation; (¢) disagreeing that the county’s
objection(s) are bona fide and notifying the county that the city will seek a declaratory
judgment in court; or (d) initiating a 30 day (maximum) mediation process to discuss
_possible compromises.




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

3. On or after July 1, 1998, an annexation shall not be effective until any bona fide land vse
classification objections raised by the county relative to the area to be annexed are resolved
pursuant to the dispute resolution process required by subparagraph (¢} of paragraph (4) of
Code Section 36-70-24.

6. If the city and county reach agreement as described in step 3(a) or as a result of the
mediation, they will draft an annexation agreement for execution by the city and county
governments and the property owner(s).

Regardless of future changes in land use or zoning classification, any site-specific
mitigation or enhancement measures or site-design stipulations included in the agreement
will be binding on all parties for the duration of the annexation agreement, The agreement
shall become final when signed by the city, the county and the property"owner(s).

This annexation dispute résolution agreement shall remain in force and effect until amended by

agreement of each party or unless otherwise terminated by operation of law.

(Jéotub;, Gd/k,aw(b Neorma edentoet e, £L-3-98

Madyor Altest Daie

City of Menio

e Fh. Al oo, 254
Commissioner Altest Dats

Chattooga County




Service Delivery Strategy Dispute Resolution Process
[See O.C.G.A. 36-70-24 (4) (c)]

The City of Summexrville and Chattooga County hereby agree to implement the following process
for resolving land use classification disputes over annexation effective July 1, 1998,

Prior to initiating any formal annexation activities, the city will notify the county
government of a proposed annexation and provide information on location of property, size

of area, and proposed land use or zoning cliassiﬁcation(s) (if applicable) of the property
upon ansnexation.

Within ten working days following receipt of the above information, the county will
forward to the city a statement either: (a) indicating that the county has no objection to the
proposed land use for the property; or (b} describing its bona fide objection(s) to the city’s
proposed land use classification, providing supporting information and listing any possible
stipulations or conditions that would alleviate the county’s objection(s);

1f the county has no objection to the city’s proposed land use or zoning classification, the
city is free to proceed with the annexation. If the county fails to respond to the city's notice
in writing within the deadline, the city is free to proceed with the annexation and the county
loses its right to invoke the dispute resolution process, stop the annexation or object to land
use changes after the annexation.

If the county notifies the city that it has a bona fide land use classification objection(s), the
city will respond to the county in writing within thirty working days of receiving the
county’s objection(s) by either: (a) agreeing to implement the county’s stipulations and
conditions and thereby resolving the county's objection(s); (b) agreeing with the county
and stopping action on the proposed annexation; (¢) disagreeing that the county's
objection(s) are bona fide and notifying the county that the city will seek 2 declaratory

judgment in court; or (d) initiating a 30 day (maximum) mediation process to discuss
possible com promisés.




4, If the city initiates mediation, the city and county will agree on a mediator, mediation
schedule and determine participants in the mediation. The city and county agree to share
equally any costs associated with the mediation. '

5. On or after July 1, 1998, an annexation shall not be effective until any bona fide land use
classification objections raised by the county relative to the area to be annexed are resolved
pursuant to the dispute resolution process required by subparagraph (¢) of paragraph (4) of
Code Section 36-70-24,

6. If the city and county reach agreement as described in step 3(a) or as a result of the
mediation, they will draft an annexation agreement for execution by the city and county
governments and the property owner(s).

Regardless of future changes in land use or zoning classification, any site-specific
mitigation or enhancement measures or site-design stipulations included in the agreerent
will be binding on all parties for the duration of the annexation agreement, The agreement
shall become final when signed by the city, the county and the property owner(s).

This annexation dispute resolution agreement shall remain in force and effect until amended by

agreement of each party or unless otherwise terminated by operation of law.
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Service Delivery Strategy Dispute Resolution Process
[See 0.C.G.A. 36-70-24 (4} (c)]

The Town of Trion and Chattooga County hereby -agree to implement the following process for
resolving land use classification disputes over annexation effective July 1, 1998,

1. Pdor to initiating any formal annexation activities, the town will notify the county
government of a proposed annexation and provide information on location of property, size

of area, and proposed land use or zoning classification(s) (if applicable} of the property
upon annexation.

Within ten working days following receipt of the above information, the county will
forward to the town a statement either: (a) indicating that the county has no objection to the
proposed land use for the property; or (b) describing its bona fide objection(s) to the
town’s proposed land use classification, providing supporting information and listing any
possible stipulations or conditions that would alleviate the county’s objection(s);

2. If the county has no objection to the town’s proposed land use or zoning classification, the
.town is free to proceed with the annexation. If the county fails to respond to the town's
notice in writing within the deadline, the town is free to proceed with the annexation and
the county loses its right to invoke the dispute resolution process, stoi) the annexation or

object to land use changes after the annexation,

3. If the county notifies the town that it has a bona fide land use classification objection(s), the
town will respond to the county in writing within thirty working days of receiving the
county’s objection(s) by elther: (a) agreeing to implement the county’s stipulations and

_conditions and thereby resolving the county's objection(s); (b) agreeing with the county

" and stopping action on the proposed annexation; (¢} disagreeing that the county’s
abjection(s) are bona fide and notifying the county that the town will seck a declaratory
judgment in court; or (d) initiating a 30 day (maximum) mediation process to discuss
possible compromises. '




4. IF the town initiates mediation, the town and county will agree on a mediator, mediation
schedule and determine participants in the mediation. The town and county agree to share
equally any costs associated with the mediation,

5. On or after July 1, 1998, an annexation shall not be effective until any bona fide land use
classification objections raised by the county refative to the area to be annexed are resolved
pursuant to the dispute resolution process required by subparagraph (c) of paragraph (4) of
Code Section 36-70-24.

6. If the town and county reach agreement as described in step 3(a) or as a result of the
mediation, they will draft an annexatlon agreement for execution by the town and county

governments and the property owner(s).

Regardless of future changes in land use or zoning classification, any site-specific
mitigatlon or enhancement measures or site-design stipulations included in the agreement
will be binding on all parties for the duration of the annexation agreement. The agreement
shall become final when signed by the town, the county and the property owner(s).

This annexation dispute reéolu_tion agreement shall remain in force and effect until amended by
agreement of each party of unless otherwise terminated by operation of law.
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SERVICE DELIVERY STRATEGY

Instructions:

This 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: certifications

COUNTY: CHATTOOGA

1

2.

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

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);

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));

Our service delivery strategy provides that water or sewer fees charged to customers located outside the
geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees
charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24
(20); and

Our service delivery strategy ensures that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) primarily for the benefit of the
unincorporated area of the county are borne by the unincorporated area residents, individuals, and property
owners who receive such service (0.C.G.A. 36-70-24 (3)).

JURISDICTION TITLE NAME SIGNATURE DATE

20|
CHATTOOGA COMMISSIONER JASON R. WINTERS W & ’
g" /6 "'j‘

CITY OF LYERLY MAYOR JOSH WYATT

CITY OF MENLO MAYOR THERESA CANADA 0241/6% @M%L{/k -1

CITY OF SUMMERVILLE | MAYOR HARRY HARVEY %A—a,%«w? é’/ 0/

TOWN OF TRION MAYOR JOHNNY INGLE QFD—EZ %\Xq&/ 62




