( Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 1

county: BEN HILL COUNTY

|. GENERAL INSTRUCTIONS:

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

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

OPTION A OPTION B
Revising or Adding to the SDS Extending the Existing SDS
4. List all services provided or primarily funded by each 4. In Section IV type, “NONE.”

general purpose local government and authority within
the county which are revised or added to the SDS in

Section IV, below. (it is acceptable to break a service into separate
components if this will facilitate description of the service delivery

5. Complete one copy of the Certifications for Extension of
Existing SDS form (FORM 5) and have it signed by the
authorized representatives of the participating local

strategy.) governments. [Please note that DCA cannot validate the strategy
. . . . . unless it is signed by the local governments required by law (see
5. For each service or service component listed in Section Instructions, FORM 5).]

IV, complete a separate, updated Summary of Service

Delivery Arrangements form (FORM 2). 6. Proceed to step 7, below.

6. Complete one copy of the Certifications form (FORM 4) For answers to most frequently asked questions on
and have it signed by the authorized representatives of Georgia's Service Delivery Act, links and helpful
participating local governments. [Please note that DCA cannot publications, visit DCA’s website at
validate the strategy unless it is signed by the local governments http://www.dca.ga.gov/development/Planning @

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

ualityGrowth/programs/servicedelivery.asp,
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. Provide the completed forms and any attachments to your regional commission. The regional commission will upload
digital copies of the SDS documents to the Department’s password-protected web-server.

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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[I. 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.

City of Fitzgerald

Ben Hill County

Fitzgerald- Ben Hill County Regional Solid Waste Authority
Fitzgerald-Ben Hill Development Authority

Ben Hill County Development Authority
Fitzgerald Downtown Development Authority
Ben Hill/lrwin Joint Development Authority

Ben Hill County Hospital Authority
Fitzgerald-Ben Hill County Land Bank Authority
Ben Hill County Board of Education

Water, Light, & Bond Commission

*In response to question 3 in the "Local Government or Authority Column: When "Ben Hill County" is
used, that means that Ben Hill County provides service county-wide. When "City of Fitzgerald" is used
that means that the City of Fitzgerald is providing the service to their jurisdiction only. Unicorpoarted
means Ben Hill County provides only to unicorporated areas. City of Fitzgerald, Ben Hill County means
jointly. County-wide after City of Fitzgerald means the city provides services county-wide.

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
madification.

The original SDS referenced consolidation study for all services. This study no longer exists. See
Attached Resolution 98-0014.Therefore all services have changed. Subsequent filings referenced all
services as "no change" except for newly created services.

IV. SERVICES THAT ARE BEING REVISED oR 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.

Airport, Animal Control, Building Inspection, Business Licenses, Carnegie Arts Center, Cemetery, Code
Enforcement, Commercial Garbage Collection, Community Development, Constitutional Officers,
Coroner/Medical Exam, County Economic Development, District Attorney, Downtown Development,
Drainage Maintenance, E-911, Electricity, EMA, EMS, Extension Service, Fire Protection, Flood Plain
Control, Forestry, Gas, Grand Theater, Hospital, Humane Society, Industrial & Construction Garbage
Collection, Joint City/County Economic Development, Landbank, Landfill/\WWaste Disposal, Law
Enforcement, Leisure Services/Recreation, Library, Magistrate Court, Multi-County Economic
Development, Municipal Court, Planning & Zoning, Police Housing, Prisoner Housing, Public Building &
Grounds Maintenance, Public Construction, Public Defender, Public Safety Center, Redevelopment,
Residential Garbage Collection, Schools, Senior Citizens Center, Sewer, Streets & Roads, Superior
Court, Tax Assessor, Tax Commissioner, Tourism, Voter Registration & Elections, Water

Deleted: Arts Council, Chamber of Commerce, Courts, Economic Development, Human Services, Main
Street, Maintenance Facility, Mental Health/DFACS, Recreation & Parks, Recycling,
Telecommunications




® 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 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:BEN HILL Service: Airport

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

X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.):City of Fitzgerald, Ben Hill
County via Fitzgerald-Ben Hill Airport Commission

[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.): Type Name of Government, Authority
or Organization Here

[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:
City of Fitzgerald, Ben Hill County

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County Federal grants, state grants, cash flowm SPLOST via Fitzgerald-Ben Hill
City of Fitzgerald County Airport Commission

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

R98-0014 consolidation study no longer exists.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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402-A East Pine Street
Fitzgerald, Georgia 31750-2866
Telephone (229) 426-5100 Telefax (229) 426-5630

Philip C. Jay lll, Chairman www.benhillcounty.com Frank E. Feild, County Manager

Donna R. Prather, County Clerk
Tim Kegebein, Road Superintendent
Toni Sawyer, County Attorney

O.D. Netter Jr., Vice-Chairman
Scott Downing, Commissioner
Bennie Calloway, Commissioner
Daniel Cowan, Commissioner

December 30, 2014
LETTER of AGREEMENT

Ben Hill County and the City of Fitzgerald, in order to maximize the efficient use of public
resources through communication, cooperation and collaboration; hereby authorize their
respective staffs to exercise their judgment in exchanging goods and services, as required, for

mission accomplishment.

The Ben Hill Country Manager and the Fitzgerald Community Development Director, with the
concurrence of their respective Chief Financial Officers, are designated oversight and approval
authority for implementing this program. A ledger will be maintained, containing relevant
details of goods and services provided, and will be reconciled at the end of each fiscal year.
Status reports will be provided the Ben Hill County Commission and Fitzgerald City Council as

requested.

The City of Fitzgerald agrees to allow its City Marshall/Code Enforcement Officer to enforce Ben
Hill County Ordinances, as requested, on a case-reimbursement basis, at a per-hour cost to be
jointly determined. Cash reimbursement will be made by Ben Hill County upon receipt of
invoice from the City of Fitzgerald. City Marshall Leon Johnson is also designated as the Ben Hill
County Dog Control Officer for the purposes of implementing the provisions of Georgia’s
Responsible Dog Ownership Law; with Fitzgerald Animal Control Officer Steve Smith designated

as the Alternate Dog Control Officer.

The City of Fitzgerald agrees to provide Animal Control services in the unincorporated areas of
Ben Hill County on an annual fee basis. The fee may include a combination of cash, equipment,

and vehicles; with the details being jointly resolved.



The Fitzgerald-Ben Hill Humane Society will host Animal Control operations and provide annual
dog licensing services for both Ben Hill County and the City of Fitzgerald. The Humane Society

will receive financial supplements from both the City and County; as adopted in their respective
annual budgets; and is also authorized to retain the dog licensing fees collected as payment for

providing these services.

This agreement takes effect upon signature by both parties; and remains in effect until the
other party is notified in writing of intent to amend or cancel. In the event of cancellation, a
joint reconciliation will be accomplished within 30-days.

For The Ben Hill County Commission: For The City of Fitzgerald:

“s(ﬁ—w 'l/ﬂ/ Y M%M [-5-15

Ph|lrp . Jay, ll Date Mark Massee Date

Chairman Mavyor



® 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 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:BEN HILL Service:Animal Control

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

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

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Joint City & County General Fund, SPLOST

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

Combined services under single management (consolidated since last SDS). See attached letter agreement.

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

N/A

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?

See Attached Letter Agreement

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service: Arts Council (Deleted)

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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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)

[ INo

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise 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
No longer receives gov't funding

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

R98-0014 consolidation study no longer applicable.
Deleted from Service Delivery Strategy.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/15

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

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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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 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:BEN HILL Service:Public Building & Grounds Maint

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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

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

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

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

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

XINo

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald General Fund
Ben Hill County General Fund

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL 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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

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

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

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

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

XINo

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald General Fund, Fee for Services
Ben Hill County General Fund, Fee for Services

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Business Licenses

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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

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

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

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

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

XINo

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald General Fund, Fees for service
Ben Hill County General Fund, Fees for service

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

R98-0014 Consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Carnegie Arts Center

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

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

[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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald - County-Wide General Fund, User Fees, Fees for Services

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

Facility did not exist in original SDS.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Cemetery

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

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

[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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald- County-Wide General Fund, Permit Fees, Lot Sales

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

R98-0014 Consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service: Chamber of Commerce (Deleted)

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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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)

[ INo

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise 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
No longer receives gov't funding

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

R98-0014 consolidation study no longer applicable.
Deleted from Service Delivery Strategy.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/15

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

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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402-A East Pine Street
Fitzgerald, Georgia 31750-2866
Telephone (229) 426-5100 Telefax (229) 426-5630

Philip C. Jay lll, Chairman www.benhillcounty.com Frank E. Feild, County Manager

Donna R. Prather, County Clerk
Tim Kegebein, Road Superintendent
Toni Sawyer, County Attorney

O.D. Netter Jr., Vice-Chairman
Scott Downing, Commissioner
Bennie Calloway, Commissioner
Daniel Cowan, Commissioner

December 30, 2014
LETTER of AGREEMENT

Ben Hill County and the City of Fitzgerald, in order to maximize the efficient use of public
resources through communication, cooperation and collaboration; hereby authorize their
respective staffs to exercise their judgment in exchanging goods and services, as required, for

mission accomplishment.

The Ben Hill Country Manager and the Fitzgerald Community Development Director, with the
concurrence of their respective Chief Financial Officers, are designated oversight and approval
authority for implementing this program. A ledger will be maintained, containing relevant
details of goods and services provided, and will be reconciled at the end of each fiscal year.
Status reports will be provided the Ben Hill County Commission and Fitzgerald City Council as

requested.

The City of Fitzgerald agrees to allow its City Marshall/Code Enforcement Officer to enforce Ben
Hill County Ordinances, as requested, on a case-reimbursement basis, at a per-hour cost to be
jointly determined. Cash reimbursement will be made by Ben Hill County upon receipt of
invoice from the City of Fitzgerald. City Marshall Leon Johnson is also designated as the Ben Hill
County Dog Control Officer for the purposes of implementing the provisions of Georgia’s
Responsible Dog Ownership Law; with Fitzgerald Animal Control Officer Steve Smith designated

as the Alternate Dog Control Officer.

The City of Fitzgerald agrees to provide Animal Control services in the unincorporated areas of
Ben Hill County on an annual fee basis. The fee may include a combination of cash, equipment,

and vehicles; with the details being jointly resolved.



The Fitzgerald-Ben Hill Humane Society will host Animal Control operations and provide annual
dog licensing services for both Ben Hill County and the City of Fitzgerald. The Humane Society

will receive financial supplements from both the City and County; as adopted in their respective
annual budgets; and is also authorized to retain the dog licensing fees collected as payment for

providing these services.

This agreement takes effect upon signature by both parties; and remains in effect until the
other party is notified in writing of intent to amend or cancel. In the event of cancellation, a
joint reconciliation will be accomplished within 30-days.

For The Ben Hill County Commission: For The City of Fitzgerald:

“s(ﬁ—w 'l/ﬂ/ Y M%M [-5-15

Ph|lrp . Jay, ll Date Mark Massee Date

Chairman Mavyor



® 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 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:BEN HILL Service:Code Enforcement

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.): Administered by City of
Fitzgerald, Funded City of Fitzgerald and Ben Hill 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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Joint City/County General Fund

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

Added in unincorporated area and consolidated since last SDS. See attached letter agreement.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service: Commercial Garbage Collection

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

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

[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.): Type Name of Government, Authority
or Organization Here

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

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

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

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

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

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald Fees, General Fund
Ben Hill County Fees, General Fund

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

R98-0014 consolidation study no longer applicable.
Treated as separate service.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2016

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Community 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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

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

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

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

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

XINo

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald General Fund
Ben Hill County-Unincorporated General Fund

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

R98-0014 consolidation study no longer applicable.
Newly added service in unincorporated area.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Constitutional Officers

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.):Ben Hill 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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Coroner / Medical Exam

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.):Ben Hill 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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service: Courts (split out under individual headings)

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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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)

[ INo

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise 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
Split out under individual headings

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

R98-0014 consolidation study no longer applicable.
Deleted from Service Delivery Strategy.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/15

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

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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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 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:BEN HILL Service:District Attorney

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.):Ben Hill 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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Drainage Maintenance

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

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

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

[]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:
Type Name of Government, Authority or Organization Here

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

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

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund
City of Fitzgerald General Fund

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL 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.):Operated by Ben Hill
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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund & Fees

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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.

Service: Ecomomic Development (Split under individual

COUNTY:BEN HILL .
headings)

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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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)

[ INo

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

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

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

fees, bonded indebtedness, etc.).

Funding Method

Local Government or Authority
Split under individual headings

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

R98-0014 consolidation study no longer applicable.
Deleted from Service Delivery Strategy.

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

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/15

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

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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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 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:BEN HILL Service: Multi-County Economic Development

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.):Ben Hill Irwin Joint
Development Authority

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill Irwin Economic Development | General Funds of Fitzgerald, Ocilla, Ben Hill & Irwin Counties, user fees, sale of

Authority assets

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

Treated as a separate service from Fitzgerald/Ben Hill Economic Development.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service: County Ecomonmic Development

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.):Ben Hill 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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County Development Auth. Ben Hill County General Fund, SPLOST

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

Treated as separate economic development service.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service: Joint City/County Economic Development

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

X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.):City of Fitzgerald & Ben Hill
County Joint Development Authority

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Development Authority of Fitzgerald General Fund, SPLOST, Sale of Assets

& Ben Hill County

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

Treated as separate economic development service.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service: Downtown 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.):

[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.): Type Name of Government, Authority
or Organization Here

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

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Fitzgerald Downtown Development SPLOST, Rental fees, Sale if Assets
Authority

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

Treated as separate economic development.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Electricity

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

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

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

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.): City of
Fitzgerald via Water, Light, & Bond Commission

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

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

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald Water, Light, & Bond Commission (User Fees)

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

Treated as separate service. R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/15

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:EMA

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.):Ben Hill 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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund & Grants

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:EMS

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.):Ben Hill 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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund, Grants, Fees, & SPLOST

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

R98-0014 consolidation study no longer exists.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2016

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Fire Protection

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

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

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

XJOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): City Fire Department, County constract volunteer fire department

[]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.): Type Name of
Government, Authority or Organization Here

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

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

XINo

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald Fees, General Fund, SPLOST
Ben Hill County Volunteer Fire Dept (Contract for Services)

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2016

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Flood Plain 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.):

[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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

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

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

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund, SPLOST
City of Fitzgerald General Fund, SPLOST

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

R98-0014 Consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Forestry

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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

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

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

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County State Fee for services
City of Fitzgerald General Fund, Fee for Services

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service: Extension Service

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.):UGA/Ben Hill Co.

[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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund, Fees for Service, UGA

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2016

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Gas

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

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

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

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

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.): City of
Fitzgerald via Water, Light, & Bond Commission

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

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

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald Water, Light, & Bond Commission (User Fees)

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

Treated as separate service.
R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/15

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Hospital

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.):Ben Hill County Hospital
Authority

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

XINo

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

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

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

Local Government or Authority Funding Method
Ben Hill County Hospital Authority Fees for services, SPLOST

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Humane Society

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.):Fitzgerald-Ben Hill County
Humane Society

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Joint City/County General Fund, Donations, Fees, SPLOST

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

R98-0014 consolidation study no longer applicable.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service: Human Services (Deleted)

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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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)

[ INo

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise 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
Split out under individual headings

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

R98-0014 consolidation study no longer applicable.
Deleted from Service Delivery Strategy.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/15

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

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE

Page 2 of 2



® 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 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:BEN HILL Service: Industrial & Construction Garbage Collection

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.):Fitzgerald-Ben Hill County
Regional Solid Waste Authority

[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.): Type Name of Government, Authority
or Organization Here

[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:

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

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Fitzgerald-Ben Hill County Regional Fees, Fitzgerald & Ben Hill Co. General Funds

Solid Waste Authority

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

R98-0014 consolidation study no longer applicable.
Treated as separate service.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2016

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Landbank

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.):Fitzgerald-Ben Hill County
Land Bank Authority

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Joint City/County General Fund

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

New Service; Intergovernmental Contract Attached

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

Agreement Name Contracting Parties Effective and Ending Dates
Intergovernmental Contract City of Fitzgerald & Ben Hill County 9/9/2014 Until terminated

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Landfill/Waste Disposal

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.):Fitzgerald-Ben Hill County
Regional Solid Waste Authority

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Fitzgerald-Ben Hill County Regional User fees, General Funds of Fitzgerald & Ben Hill County

Solid Waste Authority

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL 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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

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

XJOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Fitzgerald Police Department, Ben Hill CountySheriff's Department

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald General Fund, SPLOST, Fines, Seizures, Grants
Ben Hill County General Fund, SPLOST, Fines, Seizures, Grants

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Community Development Director
Phone number: 229-426-5063 Date completed: 12/1/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Leisure Services/Recreation

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.): Joint City/County
Department of Leisure Services- City of Fitzgerald, Ben Hill 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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald SPLOST, Grants, Fees for services, concession sales, facility rentals

Ben Hill County "

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Library

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

X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.):City of Fitzgerald, Ben Hill
County via Fitzgerald-Ben Hill County Library Board

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

Page 1 of 2



SDS FORM 2, continued

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

Local Government or Authority Funding Method
City of Fitzgerald Fees, State Funds, Grants, Donations, Fines, General Fund
Ben Hill County

via Fitzgerald-Ben Hill County
Library Board

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

R98-0014 Consolidation study no longer applicable

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Magistrate Court

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

X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.):Ben Hill 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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund, Fee for Services, Fines,Forfeitures

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

R98-0014 Consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service: Main Street (Deleted)

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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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)

[ INo

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise 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
Program no longer exists

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

R98-0014 consolidation study no longer applicable.
Program no longer exists.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/15

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

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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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 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:BEN HILL Service: Maintenance Facilty (split out under individual headings)

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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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)

[ INo

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise 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
Split out under individual headings.

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

R98-0014 consolidation study no longer applicable.
Deleted from Service Delivery Strategy.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/15

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

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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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 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:BEN HILL Service: Mental Health / DFACS (Deleted)

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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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)

[ INo

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise 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
No longer receives gov't funding

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

R98-0014 consolidation study no longer applicable.
Deleted from Service Delivery Strategy.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/15

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

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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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 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:BEN HILL Service:Municipal Court

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

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

[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.): Type Name of Government, Authority
or Organization Here

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

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald General Fund, Fees, Fines, Forfeitures

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2016

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service: Planning & Zoning

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

X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.):City of Fitzgerald & Ben Hill
County via Joint Board

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald General Fund
Ben Hill County General Fund

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

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

Page 2 of 2



® 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 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:BEN HILL Service:Police Housing

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.):Ben Hill 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.): Type Name of Government, Authority
or Organization Here

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

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund-Operations
City of Fitzgerald General Fund-Operations

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

R98-0014 consolidation study no longer applicable.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Cam Jordan, Community Development Director
Phone number: 229-426-5063 Date completed: 12/1/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Prisoner Housing

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.):Ben Hill 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.): Type Name of Government, Authority
or Organization Here

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

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

fees, bonded indebtedness, etc.).

Funding Method

Local Government or Authority
Ben Hill County
City of Fitzgerald

General Fund, Fines
General Fund, Fines

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

R98-0014 consolidation study no longer applicable.

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

01/01/2016 - 12/31/2016

Contracting Parties
County-wide agreement

Agreement Name
Jail Construction & Staffing

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

7. Person completing form: Cam Jordan, Community Development Director
Phone number: 229-426-5063 Date completed: 12/1/2015

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

projects are consistent with the service delivery strategy? [X]Yes [ ]No

If not, provide designated contact person(s) and phone number(s) below:
N/A
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JAIL CONSTRUCTION AND STAFFING
AGREEMENT

This agreement, made and entered into this , day of

2015, between Ben Hill County, a political subdivision of the

State of Georgia (hereinafter referred to as “County”), and the City of Fitzgerald, a
municipal corporation chartered under the laws of this state (hereinafter referred to as

“Municipality”).

WHEREAS, the County and the Municipality desire to enter into an agreement to
implement the provisions of the “Jail Construction and Staffing Act” (OCGA 15-21-90, et.

seq.).

THEREFORE, BE IT RESOLVED, that in consideration of the mutual benefits
flowing from one party to the other, the County and the Municipality agree to the

following:

1. Obligations of County.

d.

County shall make its corrections facilities available to the Municipality
for the incarceration of its prisoners. For the purpose of this agreement,
“Correctional facilities” shall mean the Ben Hill County Jail.

County shall provide normal prisoner maintenance for all prisoners of
Municipality incarcerated in the County’s correctional facilities. Such
normal prisoner maintenance services shall include, but not be limited to,
prisoner meals, recreation, medical and dental services while such
prisoners are incarcerated in the correctional facilities of County, and
such other related incidental prisoner services provided by the
correctional facility for prisoners incarcerated in the correctional facilities
of County; provided, however, that Municipality agrees to reimburse
County, as provided in Paragraph 2 (f) below, for any and all expenses
incurred by the County in providing medical or dental services and
medication to Municipality’s prisoners.

All sums collected and paid over to the governing authority of County, as
provided in Paragraph 2 (a), (b), (c) and (d) herein, shall be deposited by
County into a special account to be known as the “Ben Hill County Jail
Fund.”

All moneys collected pursuant to this agreement and placed in the county
jail fund shall be expended by the governing authority of County solely
and exclusively for constructing, operating, and staffing the jail.



2. Obligations of Municipality.

a.

Municipality agrees that in every case in which courts of the Municipality
shall impose a fine, which shall be construed to include costs, for any
offense against a criminal or traffic law of this state or any ordinance of
Municipality, there shall be imposed as an additional penalty a sum equal
to 10 percent of the original fine.

Municipality agrees that at the time of posting bail or bond in any case
involving a violation of a criminal or traffic law of this state or any
ordinance of Municipality, an additional sum equal to 10 percent of the
original amount of bail or bond shall be posted.

Municipality agrees that in every case in which the courts of municipality
shall order the forfeiture of bail or bond, the additional sum equal to 10
percent of the original bail or bond shall be paid over to County as
provided in Paragraph 2 (d).

Municipality agrees that the sums provided for in Paragraph 2 (a), (b),
and (c) shall be assessed and collected by the clerk or court officer of
Municipality charged with the duty of collecting moneys from fines and
forfeited bonds and shall be paid over to County by the twentieth (20"
day of the following month in which such sums are collected.

Municipality shall deliver its prisoners to designated County correctional
facility for booking and/or incarceration. In addition, Municipality agrees
to provide all subsequent transportation for Municipality prisoners to and
from County’s correctional facilities when the attendance of such
prisoner is required for any judicial proceeding. In the event the
Municipality requests County to provide transportation under this
paragraph, the municipality agrees to reimburse County at the rate of
$0.505 per mile and an hourly rate equal to the hourly rate of the lowest
paid County correctional facility employee(s) qualified to provide such
transportation.

Municipality shall pay an amount such that the sum of the amount
provided in paragraph 2 (d) and this amount shall equal $35 per prisoner
per day for its prisoners incarcerated in the correctional facilities of
County. In addition to the per diem, Municipality shall reimburse county
for any and all expenses incurred by County in providing medical or
dental services and medication, or transportation as described in
paragraph 2 (e) to Municipality prisoners held by County in its
correctional facilities pursuant to the provisions of this agreement. The
payment of the sums provided for in this paragraph shall be in addition



to, mutually exclusive of, the sums to be paid by Municipality to County
as provided in paragraph 2 (d)

3. Suspension of County’s Obligation to Accept Prisoners. County’s obligation to
accept prisoners of the municipality shall be suspended for such period of time
as County is prohibited, pursuant to the order of a court of competent
jurisdiction, or from a lack of space for a specific classification of prisoner, or as
may be mutually agreed upon by the Sheriff and Police Chief, from accepting
prisoners in County’s correctional facilities.

4. Termination. Except as provided in paragraph 3, Municipality may terminate this
agreement upon County’s failure to accept municipality prisoners in accordance
with the terms of this agreement. County may terminate this agreement and
refuse to accept Municipality prisoners if Municipality fails to remit all moneys
due in a timely manner. A party wishing to terminate this agreement pursuant to
this paragraph shall give the other party notification in writing, by certified mail,
of such termination sixty (60) days prior to such termination. Such written notice
shall be mailed; return receipt requested to the Ben Hill County Board of
Commissioners, in case of County, and to the Mayor of Fitzgerald, in the case of
the Municipality.

5. Time. Time is of the essence in the performance of this agreement.

6. Agreement Period. This contract shall be binding on the parties hereto for the
period commencing on the 1% day of January 2016, and ending at midnight on
the 31 day of December 2016, except that said contract can automatically be
extended for an additional year unless either party cancels and terminates the
contract at the end of any contract year; provided notice of such intention to so
terminate and cancel shall be given not later than sixty (60) days prior to the end
of the contract year. Otherwise, the contract shall remain in full force and effect
from year to year.

7. Entire Agreement. This agreement contains all the terms and conditions and
represents the entire agreement between the parties and supersedes any
preexisting agreements related to the use of the correctional facilities of County
by prisoners of Municipality. Any alterations of this agreement shall be invalid
unless made by an amendment in writing duly expressed by both parties. There
are no understandings, representations, or agreements, written or oral, other
than those contained in this agreement.

IN WITNESS WHEREOF, the County and the Municipality have caused this
agreement to be duly enacted by their proper officers and so attest with their seals.



ATTEST:

Donna R. Prather, County Clerk
Ben Hill County

ATTEST:

Cristina Evans, City Clerk
City of Fitzgerald

Philip C. Jay, lll, Chairman
Ben Hill County Board of Commissioners

Mark Massee, Mayor
City of Fitzgerald



® 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 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:BEN HILL Service:Public Construction

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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

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

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

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

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

XINo

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald General Fund, SPLOST
Ben Hill County General Fund, SPLOST

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/01/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Public Defender

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.):Ben Hill 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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Public Safety Center

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.):Ben Hill County & City of
Fitzgerald

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald General Fund, SPLOST
Ben Hill County General Fund, SPLOST

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Recreation/Parks (See Leisure Services/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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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)

[ INo

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise 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
See Leisure Services/Recreation

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

R98-0014 consolidation study no longer applicable.
See Leisure Services/Recreation.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/15

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

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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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 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:BEN HILL Service:Recycling (Deleted)

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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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)

[ INo

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise 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
Program no longer exists

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

R98-0014 consolidation study no longer applicable.
Deleted from Service Delivery Strategy.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/15

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

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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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 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:BEN HILL Service: Redevelopment

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

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

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald General Fund, Redevelopment Fund, Demo fees
Ben Hill County "

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/201

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service: Residential Garbage Collection

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

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

[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.): Type Name of Government, Authority
or Organization Here

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

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

XINo

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald Fees, General Fund, SPLOST

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

R98-0014 consolidation study no longer applicable.
Treated as separate service.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2016

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service: Schools

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.):Ben Hill County Board of
Education

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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 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
Ben Hill County Board of Education State & Local taxes

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

R98-0014 consolidation study no longer exists.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/15

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Senior Citizens Center

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.):Ben Hill 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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund, Grants, Contract for Services, Donations, Rental fees

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Adminstrator
Phone number: 229-426-5063 Date completed: 12/1/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Sewer

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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

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.): City of
Fitzgerald via Water, Light, & Bond Commission

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

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

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald Water, Light, & Bond Commission (User Fees)

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/15

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Streets & Roads

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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

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

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

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

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

XINo

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

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

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

fees, bonded indebtedness, etc.).

Funding Method
General Fund, SPLOST, LMIG, STIP, CDBG
General Fund, SPLOST, LMIG, STIP, CDBG

Local Government or Authority
City of Fitzgerald
Ben Hill County

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2015

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

projects are consistent with the service delivery strategy? [X]Yes [ ]No

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Superior Court

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

X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.):Ben Hill 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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund, Fees, Fines, Forefeitures

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2016

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Tax Assessor

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

X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.):Ben Hill 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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund, Fees

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Tax Commissioner

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.):Ben Hill 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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund, State Equipment, Fees

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2015

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

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

Page 2 of 2



® 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 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:BEN HILL Service: Telecommunications (Deleted)

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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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)

[ INo

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise 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
Program no longer exists.

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

R98-0014 consolidation study no longer applicable.
Deleted from Service Delivery Strategy.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/15

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

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE

Page 2 of 2



® 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 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:BEN HILL Service: Grand Theater

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.):Joint Fitzgerald-Ben Hill
County owned, City of Fitzgerald operated

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald General Fund, SPLOST, User Fees
Ben Hill County General Fund, SPLOST, User Fees

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/201

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Tourism

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

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

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald Hotel/Motel Tax Funds, 501C Tourism & Visitors Bureau, Fees, Grants,

General Fund, Donations

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2016

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL Service:Voter Registration & Elections

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

X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.):Ben Hill 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.): Type Name of Government, Authority
or Organization Here

[]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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

[]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.): Type Name of
Government, Authority or Organization Here

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

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

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

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

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

Local Government or Authority Funding Method
Ben Hill County General Fund, Fee for Service
City of Fitzgerald General Fund

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/2015

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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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 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:BEN HILL 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.):Type Name of Government,
Authority or Organization Here

[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.): Type Name of Government, Authority
or Organization Here

[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:
Type Name of Government, Authority or Organization Here

[lOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

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.): City of
Fitzgerald via Water, Light, & Bond Commission

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

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

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

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

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

Local Government or Authority Funding Method
City of Fitzgerald Water, Light, & Bond Commission (User Fees)

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

R98-0014 consolidation study no longer applicable.

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

N/A

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

7. Person completing form: Cam Jordan, Deputy Administrator
Phone number: 229-426-5063 Date completed: 12/1/15

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

If not, provide designated contact person(s) and phone number(s) below:
N/A
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( Georgia
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:BEN HILL

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 were found

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

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

X] Adoption of a joint comprehensive plan regulations, ordinances, etc. have not yet
) ) . ) been formally adopted, indicate when
[] Other measures (amend zoning ordinances, add environmental regulations, etc.) each of the affected local governments

will adopt them.

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

3. What policies, procedures and/or processes have been established by local governments (and water and sewer
authorities) to ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans
and ordinances? City policy prohibits extra-territorial sewer. Joint City County planning board recommends any zoning
changes that might require extra-territorial water service. County would have to approve the zoning prior to water being run.
City policy prohibits speculative extra-territorial water.

N/A

4. Person completing form: Cam Jordan
Phone number; 229-426-5063 Date completed: 12/1/2015

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

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

—
(. Georgia-

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 4: certifications

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.

COUNTY: BEN HILL

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

1. We have executed agreements for implementation of our service delivery strategy and the attached forms
provide an accurate depiction of our agreed upon strategy (O.C.G.A 36-70-21);
2. Our service delivery strategy promotes the delivery of local government services in the most efficient,
effective, and responsive manner (O.C.G.A. 36-70-24 (1)),
3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the
geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees
charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24
(20); and
4, Our service delivery strategy ensures that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) primarily for the benefit of the
unincorporated area of the county are borne by the unincorporated area residents, individuals, and property
owners who receive such service (0.C.G.A. 36-70-24 (3)).
JURISDICTION TITLE NAME SIGNATURE DATE
CITY OF FITZGERALD Mayor Mark Massee 2-2e-1C
Z 2Ll
BEN HILL COUNTY Commission Philip Jay, llI

Chairman




9K - 00/

Resolution

BE IT RESOLVED by the Mayor and Council for the City of Fitzgerald, Georgia, acting in
meeting duly assembled, that Representative Newt Hudson and Senator Van Streat are
hereby requested to introduce legislation in the 1999 Georgia General Assembly, for the
creation of a charter commission to prepare, present and sponsor a proposal for the
consolidation of the City of Fitzgerald and Ben Hill County, Georgia, with said legislation

to include the following provisions:

1. The charter commission shall consists of 27 members, including 10 members
to be named by the Mayor and Council of the City of Fitzgerald, 10 members to be named
by the Board of Commissioners of Ben Hill County, Georgia, 4 ex-officio members
consisting of the Mayor of the City of Fitzgerald, the City Administrator of the City of
Fitzgerald, the Chairman of the Board of Commissioners of Ben Hill County, Georgia, and
the County Administrator of Ben Hill County, Georgia, and 3 additional members to be
selected by the foregoing 24 members.

2, The city attorneys for the City of Fitzgerald and the county attorneys for Ben
Hill County, Georgia, shall serve as legal counsel for said charter commission. In addition,
the charter commission shall utilize the resources available for any public or private
institution or body with respect to the formulation of the charter for the new consolidated
government, and with respect to such other services as the charter commission deems

appropriate.

3. The local legislation should authorize the charter commission:

a. to prepare a proposed charter for the consolidated governments of F itzgerald
and Ben Hill County, to be submitted upon approval of the governing bodies of the
City of Fitzgerald and Ben Hill County, but without further approval of the Georgia
General Assembly, to the voters of said city and county.

b. to receive such appropriations as the City of Fitzgerald and Ben Hill County
may deem appropriate on a fifty-fifty basis as well as any grants, and to expend
said funds for the purposes for which the charter commission is created.

C. on behalf of the City and County, to request and obtain pre-clearance of the
proposed consolidation and procedures pertaining to the approval of the same,
from the United States Department of Justice and to otherwise comply with the
requirements of the voting Rights Act of 1970, as amended.

d. to set the dates of elections in the City of Fitzgerald and in Ben Hill County,
Georgia, for the approval or rejection of the proposed consolidation after approval
by the City of Fitzgerald and Ben Hill County.



e. to disseminate to the general public information regarding the proposed
consolidation, and to engage in such activities as the charter commission deems
necessary or appropriate to encourage the adoption of the consolidation proposal,

f. to engage in such other activities as the commission deems necessary or
appropriate, in furtherance of the foregoing purposes.

The consolidation, if separately approved by the voters of the City of Fitzgerald and
the voters of Ben Hill County, Georgia shall become effective on the first day of January

next following such approvals.

This 10th day of August, 1998.

Votes for: 7
Votes against: 1
Abstained: 0

Approved: |

Attest: /)% nele 07 JM@@J

C‘ity Clerk
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