( Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 1

county: WASHINGTON

|. GENERAL INSTRUCTIONS:

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

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

3. List all services provided or primarily funded by each general purpose local government and authority within the county
that are continuing without change in Section Ill, below. (it is acceptable to break a service into separate components if this will facilitate
description of the service delivery strategy.)

OPTION A
Revising or Adding to the SDS

OPTION B
Extending the Existing SDS

4. In Section IV type, “NONE.”

5. Complete one copy of the Certifications for Extension of
Existing SDS form (FORM 5) and have it signed by the
authorized representatives of the participating local
governments. [Please note that DCA cannot validate the strategy
unless it is signed by the local governments required by law (see
Instructions, FORM 5).]

6. Proceed to step 7, below.

4. List all services provided or primarily funded by each
general purpose local government and authority within
the county which are revised or added to the SDS in

Section 1V, below. (it is acceptable to break a service into separate
components if this will facilitate description of the service delivery
strategy.)

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

6. Complete one copy of the Certifications form (FORM 4)
and have it signed by the authorized representatives of
participating local governments. [Please note that DCA cannot

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

validate the strategy unless it is signed by the local governments

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

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

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

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

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

Washington County Airport Authority
Washington County Chamber of Commerce
Cooperative Extension Service
Development Authority of Washington County
Hospital Authority of Washington County
Davisboro

Deepstep

Harrison

Oconee

Riddleville

Sandersville

Tennille

Washington County

I1l. SERVICES INCLUDED IN THE EXISTING SERVICE DELIVERY STRATEGY THAT ARE BEING EXTENDED WITHOUT
CHANGE:

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

Cooperative Extension Service
County Coroner

Library Services

Tax Appraisal/Assessment
Voter Registration




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 Services

Animal Control Services
Building Inspection
Cemeteries

Code Enforcement

Court Services

Economic Development
Elections

EMS (Ambulance Service)
Emergency Management Services (E911)
Fire Protection

Hospital Services
Industrial Development
Jail Services

Law Enforcement

Public Health

Public Sanitary Sewerage
Public Water Supply and Treatment
Recreation

Road/Bridge Maintenance
Solid Waste Collection
Street Lights

Tax Collection
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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:WASHINGTON Service:Airport Services

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

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

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

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

[]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
Washington County FAA, state and local funds, grants, regional TIA, SPLOST
Davisboro, Deepstep, Harrison, General funds
Oconee, Riddleville, Sandersville, General funds
Tennille General funds
Washington County Airport Authority | User fees

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

New Service that the County has initiated after the 2011 Service Delivery Strategy was completed

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
Master Service Agreement All Local Governments 5/20/1999 - Until Amended

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2016 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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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:WASHINGTON Service:Animal Control Services

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

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

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

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

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

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

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 Sandersville
City of Tennille
Washington County

General funds
General funds
General funds

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

Sandersville will provide the service within their boundaries and for the City of Tennille within their boundaries.
Sandersville will provide mutual aid to unincorporated areas of Washington County. Washington County will provide

service within the unincorporated areas and request mutual aid as needed from Sandersville.

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

Agreement Name Contracting Parties
5/20/1999 - Until Amended

Master Service Agreement All Local Governments

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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Animal Control Services for Washington County

N

A

1in =5 miles

Davisboro

Sandersville

Riddleville

- Washington County provides Animal Control (with mutual aid from Sandersville “as requested”)
- Sandersville provides Animal Control in its incorporated area and for the City of Tennille

- Washington County provides Animal Control (with mutual aid from Sandersville “as requested”)



( 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:WASHINGTON Service:Building Inspection

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

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

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

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 Sandersville and City of Tennille

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

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

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

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

overlapping but higher levels of service (See 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
City of Sandersville
City of Tennille

General funds and user fees
General funds and user fees

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

Building Inspection and Code Enforcement split into two services

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

Agreement Name Contracting Parties
5/20/1999 - Until Amended

Master Service Agreement All Local Governments

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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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:WASHINGTON Service:Cemeteries

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.):

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:
Davisboro, Riddleville, Sandersville, and Tennille

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

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

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

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

overlapping but higher levels of service (See 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
Davisboro General Funds
Riddleville General Funds
Sandersville General Funds
Tennille General Funds

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

New Service that has been provided by these jurisdiction but has not been placed in prior list of services

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
Master Service Agreement All Local Governments 5/20/1999 - Until Amended

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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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:WASHINGTON Service:Code Enforcement

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

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

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

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

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 funds and fines and forfeitures
General funds and fines and forfeitures
General funds and fines and forfeitures

Local Government or Authority
City of Sandersville

City of Tennille

Washington County

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

Building inspection and code enforcement split into two services

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

Agreement Name Contracting Parties
5/20/1999 - Until Amended

Master Service Agreement All Local Governments

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINSISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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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:WASHINGTON Service:Cooperative 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.):
Washington County

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

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

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

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

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

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

overlapping but higher levels of service (See 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
State of Georgia with supplements from County General Funds
State of Georgia with supplements from County General Funds

Local Government or Authority
Cooperative Extension Service

Washington County

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

No change

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

this service:

Effective and Ending Dates

Agreement Name Contracting Parties
5/22/1999 - Until Amended

Washingtpn Qouqty All Local Governments

Cooperative Extension Service

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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( Georgilar
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:WASHINGTON Service:County Coroner

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

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

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

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

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

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

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

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

overlapping but higher levels of service (See 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

Washington County General Funds

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

No change

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

this service:

Effective and Ending Dates

Contracting Parties
5/20/1999 - Until Amended

Agreement Name
All Local Governments

Master Service Agreement

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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( Georgilar
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:WASHINGTON Service:Court Services

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

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

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

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

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

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 funds, fines and forfeitures
General funds, fines and forfeitures
General funds, fines and forfeitures

Local Government or Authority
Davisboro, Harrison, Tennille,
Sandersville

Washington County

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

New service.
Davisboro, Harrison, Sandersville, and Tennille hold municipal court.

Washington County holds other court services.

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
5/20/1999 - Until Amended

Deepstep, Oconee, Riddleville, Wash. County

Agreement Name
Master Service Agreement

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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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:WASHINGTON Service: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.):Washington County
Chamber of Commerce

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

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

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

[]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
Chamber of Commerce Chamber General Funds
Washington County General Funds, SPLOST
Sandersville General Funds
Tennille General Funds

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

New Listed Service. This service has always existed, but has never been listed.

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
Master Service Agreement All Local Governments 5/20/1999 - Until Amended

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: 706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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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:WASHINGTON Service: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.):Washington County

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

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

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

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

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

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

overlapping but higher levels of service (See 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
Washington County
Sandersville

General funds
General funds

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

Washington County provides the elections for Davisboro, Deepstep, Harrison, Oconee, Riddleville, Sandersville, Tennille,
and unincorporated Washington County.

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

this service:

Effective and Ending Dates

Contracting Parties
5/20/1999 - Until Amended

Agreement Name
All Local Governments

Master Service Agreement

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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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:WASHINGTON Service:EMS (Ambulance 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.): Hospital Authority of
Washington County

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

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

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

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

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

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

overlapping but higher levels of service (See 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
Hospital Authority
Washington County

General Operating Funds
SPLOST

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

Not a new service, but not listed in the past.

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
5/20/1999 - Until Amended

Agreement Name
All Local Governments

Master Service Agreement

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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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:WASHINGTON Service:Emergency Management Services (E911)

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.):
Washington County

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

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

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

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

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

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

overlapping but higher levels of service (See 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 funds and telephone fee
General funds and telephone fee
General funds and telephone fee

Local Government or Authority
Davisboro, Deepstep, Harrison,
Oconee, Riddleville, Sandersville,
Tennille, and Washington County

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

Service renamed from Emergency Management to Emergency Management Services (E911)

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
5/20/1999 - Until Amended

Agreement Name
Master Service Agreement All Local Governments

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: 706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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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:WASHINGTON 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.):

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

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

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

X]Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): Sandersville,
and for rest of the county, Washington County uses groups of independent Volunteer Fire Departments:
Davisboro VFD, Deepstep VFD, Harrison VFD, Oconee VFD, Ohoopee VFD, Riddleville VFD, Tennille VFD, and
Warthen VFD.

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 funds, fundraisers, SPLOST
General funds, fundraisers, SPLOST

Local Government or Authority
Sandersville
Washington County

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

Sandersville has a career fire department while Washington County provides primary funding to the district volunteer fire

departments.

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
5/20/1999 - Until Amended

Agreement Name
All Local Governments

Master Service Agreement

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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! ! ! Betty &, Sandersville D4 Channell Rd, Tennille E4 Ever Gir Sandersvill Malone St, Sandersville D4 SRiddle Rd, Harrison E5, E6
! ! ! ; Charles St, Tennille D4 green T, =andersvitie D4 Mansfield Brown Rd, Warthen S Saffold Rd, Sandersville
. ! \ ! Beverly Dr, Sandersville D4 Evergreen Dr, Sandersville D4 d, B4 \ ! D4
Ty p e Of RO ad DaVISbOI‘O : } : Big Woods Rd, Mitchell B4 Cherry Branch Rd, Warthen c4 Fairbanks St, Oconee E2 Maple &, Sandersville D4 S affold Rd, Tennille D4
| | | Boatright Rd, Tennille E4 Cherry Ln, Warthen C4 Eall Line F\A;y andersville 03 Da Martin Ln, Sandersville D4 SSmith S, Sandersville D4
| | : Bonnell Cir, Sandersville D4 Chesterfield Dr, Tennille E4 Fargo S, Tennille Dt Martin Luther King Jr Av Ext, Sandersville D4 S Sparta Davisboro Rd, Davisboro C6, D6
Local Deepstep | & e | Boogaloo Rd, Tennille D4 gE'CkﬁS;W Ed, Davisboro D6 Ferncrest Dr, Sandersville D4 Martin Luther King Jr Av, Harrison F5 S Sparta Davisboro Rd, Warthen B4, C4, C5, C6
: @f?fo oot } ‘ Booker S, Sandersville D4 o urlc A ,Saa;rlson_II F5 Fertilizer Rd, Wrightsville F6 Mart!n Luther K!ng Jr Av, Sanders_VIIIe D4 SThomas St, Davishoro _ D6
. : Ny Ua‘m : Booker T Washington St, Tennille D4 C:;C t(eoanLn []l'eer:z\illllee D4, D5 Floyd Turner Ln, Sandersville D1 Mart!n Luther K!ng Jr Blvd, Ten_nllle D4 SWash!ngton Crsg, Ten_nllle D4
Pl‘lvate HaI‘I‘ISOH ‘ Yy i | Boone Cir, Sandersville D4 Cleﬁmon St snereville E5 Fordham Ln. Sandersville D5 Mart!n Luther K!ng Jr Ext, Ha_rrlson F5 S Washington Ln, '!'ennllle D4
[ [ Boone Ln, Deepstep c2 , v D4 Forrest St. Davisboro D6 Martin Luther King Jr St, Davisboro D6 Salter Ln, Sandersville D5
! ! Bovd Rd. Tennille E3 Club Forest Dr, Tennille D4 o : Martin t, Sandersville D4 Salter Rd, Bartow E7
; | | Br;:mey’ Lake Rd. Harrison Es Cobb Rd, Mitchell B4, B5 Francis Bridge Rd, Davisboro D7, BT Mary Dr, Sandersville D4 Salter Rd, Bartow F7
State H Ig hway Oconee : i : Brantley Rd Harrison F5 Cobb S, Davisboro D6 Eranﬁlls_ RS" Dawsll;orosa dersvill D6, D7, E7 Massey Rd, Tennille F4 Salter Rd, Davisboro E7
| J \ , Colesby Smith Rd, Tennille E3, E4, F4 F;ZEkI:E StaYI'n:r?nilrlé ndersvitie Ej Mathis Ln, Oconee E2 Sarah Lewis Ln, Davisboro E6
; - } College S, Sandersville D4 Freetown R'd Sandersville Mathis Ln, Sandersville D4 Sara's Rd, Tennille D4, E4
OhOOpee 777777777777777777777777777777777777777 A B ! Collins St, Davisboro D6 Frost Rd Bar’tow DS, ES Mathis Rd, Sandersville C5, C6 School St, Sandersville D4
} Yoo } Commerce St, Sandersville D4 Gainer C,reek Rd. Sandersville 265 F7 Matthews Rd, Tennille D4 Segars Ct, Tennille E4
. . ! Cany My ! Cook St, Sandersville D4 Gardner Cir Oco’nee May Rd, Warthen B4 Sessions Rd, Tennille D3, E3
[ GROULS [ - . E2 . . .
Rldd IeV| I Ie | % OUND rp, | Cooley Dr, Sandersville D4 Garner Rd. Warthen Mayview Dr, Sandersville D4 Sheppard Rd, Tennille E5
} . 7’7’ } Cooper $t, Sandersville D4 Garrett Lr; Harrison cE:g Mayview Ln, Sandersville D4 Shurling Davis Rd, Tennille E4, E5
H A 8 ‘ Copeland Ct, Tenni_lle E4 George J L;/ons Pkwy East, Sandersville D4 Mayview Rd, Sandersville C4, C5 D4 Sflas Ln, Sandersvill'e D4
SanderSVI I Ie } /GM/OODS y } Copeland.Rd, Tennille E4 George J Lyons Pkwy West, Sandersville  pa Mayview Rd, Wathen c5 S!Iverleaf Dr, Tenr?IIIe E4
. % & o | County Line Rd, Sparta C1, C2 George J Lyons Pkwy, Sandersville D4 McAfee Rd, Tennille F3 Simmons St, Tennille D4
) S/ } 55 kﬁl‘ } Cox Town Rd, Tennille E2, E3 Georgetown Village PI’<wy Sandersville D4 McBride Ln, Tennille F3 Sinquefield Dr, Harrison E5, F5
Ten NI I Ie [ g’f \ Crabapple Dr, Sandersville D4 Gibbons Ln. Sandersville ' D& Mcclendon St, Harrison F5 Smith Aly, Tennille D4
/ } e } Creekwood Ct, Sandersville D4 Gilead Ln. Tennille £l McCoy Ct, Tennille E4 Smith Bedgood Rd, Harrison F5
\ } Cummings Ln, Sandersville D5, E5 Giles L, éandersville cs5 Mccoy Pond Rd, Davisboro D6 Smith Pond Rd, _Tennille E4
Wal‘then } | Clayton Ln, Tennille _ E5 Gilmore S, Sandersville D4 Mccoy _Pond Rd, Sande_rsvnle D5, D6 Sm!th Rd, Tennille _ E3
} } Clemmon $t, Sandersville D4 Gilwood S, Tennille D4 E4 McDaniel Dr, Sandersville D4 Sm!th Robson Rd, Sande_rsvnle D2, D3
| | Club Forest Dr, Tennille D4 Glover Rd, Riddleville E6’ McDonald Dr, Warthen c4 Sm!th Robson 'Rd, Tennille D3, E3
} Cobb Rd, Mitchell B4, B5 Golden Creek Rd, Harrison F6 McDonald Ln, Oconee E2 Sm!th S, Harr|§on F5
| Cobb St, Davisboro D6 Gordon Grove Ln, Sandersville D5 McElrath Cir, SanderS\_/iIIe D4 Smith St, Tennlllg _ D4, E4
} Colesby Smith Rd, Tennille E3, E4, F4 Gordon School Rd, Sandersville D5 McElrath S, Sandersw-IIe D4 Smyrna Church Cir, Sandersv_llle c2
| College St, Sandersville D4 Gordon S, Sandersville D4 Mclntyre Ct, Sandersville D4 Smyrna Church Rd, Sandgrsvnle C2,D2
} Collins &, Davishoro D6 Grady Mertz Rd, Tennille E4 E5 Mclntyre St, Sandersville D4 Somevvﬁere Ln, Sande_rsvnle D5
[ Commerce St, Sandersville D4 Grand St, Sandersville D4Y McNeely Ln, Tennille F3, F4 Southwinds Dr, Ten_mlle E4
} Cook St, Sandersville D4 Gray Dr, Warthen B4 Mcneely St, DavisborQ D6 Spa-rta Rd, Sandersville _ D4
[ Cooley Dr, Sandersville D4 Green Lane Rd, Sandersville D2 E2 Meagow Dr, Sandersville . D4 Spr!ng Lake Rd, Sapderswlle E2
} Cooper &, Sandersville D4 Green St, Sandersville D4, Med!cal Arts Dr, Sandersv_llle D4 Spr!ng St Sandersvnl_e D4
[ Copeland Ct, Tennille E4 Greta t, Tennille D4 Medical Arts P1, Sandersville D4 Springs Rd, Sandersv_llle C3,C4
} Copeland Rd, Tennille E4 Griffin Rd, Sandersville c1 Medley Ln, Harrison E4, F4 Stacer Av, Sande_rsvnle D4
[ County Line Rd, Sparta C1,C2 Gum S, Sandersville D4 MGW Smith Rd, Harrison F4, F5 Stanley Rd, pawsboro E6
} Cox Town Rd, Tennille E2, E3 Gwendolyn St, Sandersville D4 Miamola Av, Sandersville D4 Star Rd, Harrison _ F5
‘r Crabapple Dr, Sandersville D4 H JLn, Harrison E6 Miamola Ln, Sandersville D4 Steel Creek Rd, Davisboro D6
| Creekwood Ct, Sandersville D4 Hagan Cir, Tennille D4 Middle Hill Rd, Warthen C4, D4 Stephens Creek Rd,- Warthen B5, C5
‘ Cummings Ln, Sa_ndersville D5, E5 Hagan Dr, Tennille D4 Middleton Cir, Davisboro D6 Stephens Rd, Tennll!e E4, E5
Cummings Rd, Mitchell B4 Hall Dr, Deepstep D2 Mill Ln, Tennille D4 Stevens St, Sandersville D4
Cutoff, Warthen B4 Hall Rd, Sandersville c1 Miller St, Harrison = Stone Valley Ln, Sandersville D5
Cypress St, Sandersville D4 Hall S Sandersville D4 Mills Lindsey School Rd, Warthen B3, B4, C3 Stonecroft Way, Tennille E4
Daniel Grove Rd, Tennille F3.F4 Hambu‘rg Campground Rd, Mitchell B4 Mills St, Riddleville E6 Stonehenge Dr, Tennille E4
Daniel &, Sandersville D4 Hamburg State Park Rd, Mitchell A4, B4 Minden $, Sandersville D4 Suburban Dr, Sandersville D5
Daniels Ln, Davisboro D6 Hamburg State Park Rd, Warthen B4 Montgomery Rd, Tennille F4 Summerlin Cir, Sandersville D4
Davis Rd, Davishoro E6, E7 Hammock Rd, Harrison F4 F5 Morningside Dr, Sandersville D4 Sunhill Grange Rd, Davisboro D5
Davis St, Riddleville E6 Hampton Ct, Sandersville D4, Mosley Dr, Davisboro D6 Sunhill Grange Rd, Sandersville D5, E5
Dawson Club Ln, Tennille E3 Hardwood Holw, Sandersville D4 Mosley PI, Sandersville D4 Sunhill Harrison Rd, Sandersville E5
Deepcut Rd, Tennille E3 Harrison Cir, Mitchell B4 Moye Cir, Davisboro D6 Sunhill Harrison Rd, Tennille E5
Deepstep Creek Rd, Sandersville C1,C2,D2 Harrison Davisboro Rd, Davisboro D6. E6 Moye Dr, Sandersville D4 Sunhill Rd, Sandersville D4, D5, E5
Deepstep Rd, Sandersville C1,C2,D2,03,D4  arrison Davishoro Rd, Harrison o Mt Gilead Rd, Tennille E4, F4 Swint Cir, Tennille E3
Deer Hunter Rd, Tennille E3, F3 Harrison Pringle Rd, Harrison F5 6 Mt Moriah Rd, Tennille ES Tanley St, Sandersville D4
Deer S, Sandersville D4 Harrison Pringle Rd, Wrightsville F6] Mt Sinai Rd, Sandersville D2 Tanner Ln, Davishoro D7
Dennis &, Sandersville D4 Harrison St, Sandersville D4 Mt Zion Rd, Warthen C3,C4 Tanner Rd, Davishoro E6
Devonhurst Dr, Sandersville D5 Harts Ford Rd, Tennille F4 Murphy Rd, Sandersville D4 Tarver Grove Rd, Bartow F7
Dillard St, Davisboro D6 Harts Ford Rd, Wrightsville F4 Murphy St, Sandersville D4 Tarver Rd, Bartow E6
Dixon Grove Rd, Tennille E3 Harts Ford Rd, Wrightsville F5 Myrtle Way, Sandersville D4 Tarver Rd, Davisboro E6
Dogwood Cir, Sandersville D4 Hattaway Rd, Warthen B4. B5 N Anderson Dr, Sandersville D4 Tarver-Curtis Rd, Bartow F7
Dogwood Dr, Sandersville D4 Hayes Rd, Tennille E4’ N Brown St, Oconee E2 Tatum St, Davisboro D6
Donovan Rd, Harrison F5 Haynes Cir, Davisboro D6 N Burgamy Rd, Warthen B4 Taylor Rd, Sandersville D5
Doyle Jackson Rd, Bartow E7 Haynes St, Tennille D4 N Harris St, Sandersville D4 Taylor St, Davishoro D6
Duck Roost Rd, Sandersville B5, C5, C6 Hazard Rd, Tennille E3 N Hospital Rd, Sandersville D4 Taylor St, Tennille E4
Dukes Rd, Bartow E6, F6 Heards Bridge Rd, Bartow £7 N Indian Trail Rd, Sandersville C1, 2 Temple Dr, Sandersville D4
Dukes Rd, Davisboro E6 Heards Bridge Rd, Davisboro D6. E6. E7 N Main St, Davisboro D6 Tennille Harrison Rd, Harrison E5, F5
Durden Rd, Sandersville c2 Helton Dr, Tennille E4Y ' N Main S, Tennille D4, E4 Tennille Harrison Rd, Tennille E5
E 1st Av, Sandersville D4 Helton Ln, Sandersville D3 N Oak St, Sandersville D4 Tennille Oconee Rd, Tennille D4, E2, E3, E4
BOSSEERGD) E 1st Av, Tennille E4 Henderson Grove Rd, Sandersville D5 N Pecan St, Sandersville D4 The Peninsula, Sandersville D4
E 2nd Av, Sandersville D4 Henderson Ln, Sandersville D5 N Railroad Av, Harrison F5 Thompson Ln, Tennille D4, E4
E 2nd Av, Tennille E4 Henderson St, Sandersville D4 N Railroad Av, Sandersville D4 Thompson Rd, Tennille E4, E5
E 3rd Av, Tennille E4 Herschel Smith Rd, Harrison E6 N Riddle Rd, Sandersville D5, D6, E5 Thompson S, Sandersville D4
E Adams S, Tennille D4, E4 Hill Ln, Sandersville D3 N Saffold Rd, Sandersville D3, D4 Thornberry Dr, Sandersville D5
E Alley S, Tennille E4 Hill Rd, Bartow E7 N Smith St, Sandersville D4 Timber Ln, Harrison F5
E Bethesda Rd, Tennille Hill St, Sandersville D4 N Sparta Davisboro Rd, Warthen B3, B4 Trailer Ln, Tennille D4
777777777777 Hill Top Rd, Warthen ca N Thomas St, Davisboro D6 Transylvania Cir, Sandersville D4
Hillcrest St, Sandersville D4 N Washington Crsg, Tennille D4 Transylvania Ct, Sandersville D4
N Hines St, Sandersville D4 N Washington Ln, Tennille D4 Transylvania Dr, Sandersville D4
A Hodges Dr, Tennille D4 Neeler Church Rd, Davisboro E6 Trawick Rd, Sandersville D1
Hodges Ln,, Oconee E2 New Bethel Rd, Bartow E6 Tree Nursery Rd, Davisboro C6, D6
Hog Rd, Bartow F6. F7 New Bethel Rd, Davisboro E6, F6 Tucker Rd, Sandersville D2
Holly Cove Ln, Davisboro D7] New Chalker Rd, Warthen B4, B5, C4 Tucker S, Tennille D4
Holmes Cannery Rd, Sandersville D5, E4, E5 New Hope Church Rd, Davisboro E6, E7 Turner Ln, Tennille E4
. Holmes Cannery Rd, Tennille E4 New Hope Rd, Wrightsville F6 Tuskawillow Ln, Sandersville D4
$ Bbeowioeon Holton Rd, Davisboro D7 New Rd, Sandersville D5 Two Sons S, Sandersville D2
g SRk o > ERETON o Hood Rd, Sandersville c3 New St, Harrison F5 Tybee St, Sandersville D4
2 R Horton Ln, Tennille Fa New Tennille Rd, Harrison F4, F5 Tyson Hartley Rd, Tennille E5
4@“% Horton Rd, Sandersville D5 New Tennille Rd, Tennille E4, F4 Union Church Rd, Warthen B3, B4, C3
© 1 momserny on Horton St, Davisboro D6 Newcastle Dr, Sandersville D5 Urquhart Ln, Sandersville D5
Q2 Lo Horton S, Sandersville D4 Newman Turner St, Sandersville D4 Valley St, Sandersville D4
f 3 Hubert Jackson Ln, Harrison E6 News Bridge Rd, Harrison ES5, F5, F6 Veal Ct, Tennille E4
Hunters Crsg, Sandersville D5 News Bridge Rd, Tennille E5 Veal Rd, Sandersville C2,D2
Hurst Rd, Tennille E3. F3, F4 News Bridge Rd, Wrightsville F6 Vickers Rd, Wrightsville F4
Hwy 102, Mitchell BS Newsome St, Davisboro D6 Village St, Tennille D4
Hwy 102, Warthen B4, B5, C4 Newsome St, Sandersville D4 Virginia Av, Sandersville D4
Hwy 15 N, Sandersville C4, D4 North Av, Sandersville D4 W 1st Av, Sandersville D4
Hwy 15 N, Warthen B3, B4, C4 Northington Ln, Davishoro D6, E6 W 1st Av, Tennille E4
Hwy 15 S, Harrison F4, F5 Northlake Dr, Sandersville D4 W 2nd Av, Sandersville D4
Hwy 15 S, Tennille E4, F4 Nunn St, Davisboro D6 W 2nd Av, Tennille E4
Hwy 15 S, Wrightsville F5 Oak Dr, Sandersville D5 W 3rd Av, Tennille E4
Hwy 231, Davisboro C6, D6, E6 Oak Grove Rd, Sandersville D5 W Adams St, Tennille D4
Hwy 231, Harrison E6, F5, F6 Oak Meadows Cir, Sandersville D5 W Brown Dr, Davishoro D6
Hwy 24 E, Bartow D7 Oak Springs Cir, Davishoro D7 W Church &, Sandersville D3, D4
Lereieon Hwy 24 E, Davishoro D6, D7 Oak St, Harrison F5 W Church St, Tennille D4
& LASON Hwy 24 E, Sandersville D4, D5.D6 Oak St, Sandersville D4 W Elder St, Sandersville D4
8 VEY Way Hwy 24 W, Sandersville D1, D2, D3 Oakland P1, Sandersville D4 W Floyd St, Sandersville D4
Hwy 242, Bartow E6, E7 Oakmont Dr, Tennille E4 W Haynes St, Sandersville D4
Hwy 242, Davisboro E6 Oaky Grove Rd, Wrightsville F6 W Indian Hill Rd, Tennille E4
Hwy 242, Harrison E5, E6 Ohoopee Church Rd, Tennille E2, E3 W Mccarty St, Sandersville D4
Hwy 242, Sandersville D4. D5. E5 Old Chalker Rd, Mitchell B5, C5 W Mccoy S, Davisboro D6
2 STONECROFT way H I Old Davisboro Rd, Davish W Mont &, Tennill
S TONECRORINIA wy 272, Oconee E2 avisboro Rd, Davisboro D6, E6 ontgomery St, Tennille D4
S et Oog Hwy 272, Sandersville D1, E1, E2 Old Eight-Five Rd, Sandersville D2 W North Central Av, Tennille E4
Hwy 272, Tennille F2. F3 Old Fox Farm, Davishoro D6 W Railroad St, Davisboro D6
= Hwy 57, Tennille F2, F3 Old Linton Rd, Sandersville C2,C3 W South Central Av, Tennille E4
Hwy 68 N, Sandersville D3 Old Savannah Rd, Harrison E5 W Twin Ln, Harrison E5, F5
) %&E&E:{%LZDDR Hwy 68 N, Tennille D3, D4 Old Savannah Rd, Sandersville D6, E5, E6 Waco Dr, Sandersville D4
e 4 SIVERLEAF DR Hwy 68 S, Tennille E3. E4, F3 Old Savannah Rd, Tennille E3, E4, E5 Waco Mill Rd, Sandersville D4
SURDETTE RO AT Hwy 88, Davisboro C6. D5, D6 Old Wrightsville Rd, Harrison = Waco Mill Rd, Tennille D4
(" Hwy 88, Sandersville D4, D5 Opal S, Sandersville D4 Walden Rd, Sandersville D4
Industrial Dr, Sandersville D4 Orchard Ln, Sandersville D4 Waldens Ln, Sandersville D5
International Dr, Sandersville D4 Oscar Dr, Sandersville D5 Walker Dairy Rd, Warthen C4, C5
Irwin Av, Tennille D4 Overstreet Dr, Davisboro D6 Walker Rd, Warthen B4
Irwins Rd, Tennille E4 Page Ln, Wrightsville F6 Waller Rd, Wrightsville F6
. Ivey Dr, Sandersville D5 Page Rd, Harrison F5, F6 Warthen Ln, Warthen C4
{J Ivey Ln, Sandersville D5 Panther Branch Rd, Sandersville D2, E2 Warthen St, Sandersville D4
\‘y Ilvey Way, Sandersville D5 Park Av, Sandersville D4 Washington Av, Sandersville D4
J & SVeal Rd, Warthen c4 Park St, Tennille E4 Washington Dr, Tennille D4
Y Jackson Church Rd, Tennille E5 Parsons Ln, Sandersville D5 Washington Tr, Tennille D4
J Jackson Gin Rd, Harrison E5, E6 Peach Farm Rd, Davisboro D5, D6 Watermelon Ln, Tennille E3, F3
- Jackson Rd, Wrightsville F4 Peachtree Dr, Sandersville D4 Watermelon Rd, Tennille F3
; Jackson Rd, Wrightsville F5 Peacock Crsg, Tennille E4, E5 WB Smith Overpass, Tennille E4
o Jackson Smith Ln, Harrison E6 Peacock Rd, Harrison E5 Weatherstone Dr, Sandersville D5
Jackson St, Harrison F5 Peacock Rd, Tennille E5 Webster Rd, Warthen Cc3
) James Cir, Davisboro D6 Peacock Springs Rd, Tennille E3, E4 Wedgewood Ct, Sandersville D4
§ Jasmine St, Deepstep D2 Peacock Way, Tennille E4 Wedgewood Dr, Sandersville D4
: | T Jenkins &, Tennille D4 Peavy Ln, Warthen c3 Wellington Dr, Sandersville D5
. a o SeoCi o = Jennie Lee Poole Rd, Riddleville E6 Phullups Rd, Tenml!e E4 We§tlake Df' Sanderswll_e D4
D N Cconee Jernigan St, Sandersville D4 P!erce St, Sandersville D4 Wh!ppogrvaI_Ln, Tennille E4
- N\ Jerry Brantley Ln, Tennille F4 Pig Rd, Bartow F7 Whispering Pines Rd, Warthen Cc4
‘ - A \ [ Joe St, Sandersville D4 Pine Forest Dr, Sandersville D4 Whispering Pines St, Sandersville D4
*********************************** e i o — ——————————— %% & =205 ey . X 7 X John Tyson Cir, Harrison F5 Pine Hill Way, Sandersville D4 Whitaker St, Harrison =
| /“ | Johnson &, Tennille D4 Pine Ln, Sandersville D5 White Line St, Tennille D4, E4
: 0 . Johnston Cochran Rd, Tennille E4, F4 Pine Needle Rd, Sandersville c3 Whitfield Rd, Bartow E6, E7
‘ : Joiner Rd, Tennille E4 Pine Straw Ln, Bartow F7 Wiggins Rd, Sandersville D1, D2
: § Jones Chapel Rd, Bartow E7 Pine Tree Ln, Bartow F7 Wiggins St, Sandersville D4
: g Jones Ct, Sandersville D5 Pineridge St, Oconee E2 Wilker School Rd, Warthen B4
‘ ° Jones Rd, Sandersville D4, D5, E4 Piney Mount Rd, Tennille E3, E4 Willapoochee Ln, Tennille E4
: Jones &t, Sandersville D4 Plantation Dr, Sandersville D4 Williams Rd, Tennille D4
‘ Jordan Cir, Tennille D4 Pleasant Grove Rd, Sandersville C3, D3 Willow St, Sandersville D4
: ) Jordan Meadows Ln, Sandersville D5 Pleasant Hill Church Rd, Harrison F6 Wilson Rd, Bartow E7, F7
‘ ¢ Jordan Mill Pond Rd, Davisboro c6 Pleasant Hill Church Rd, Wrightsville F6 Wilson Rd, Davisboro E7
: ' Jordan Mill Pond Rd, Sandersville C6, D5, D6 Pleasant Plains Rd, Harrison F5, F6 Wilson St, Davishoro D6
! Jordan Mill Rd, Sandersville D4 Plum St, Riddleville E6 Wimbley Cir, Tennille D4
: S Jordan St, Tennille D4 Plum St, Sandersville D4 Wimbley Ct, Tennille E4
: ( Josey Rd, Bartow E7 Poole Rd, Sandersville C2,C3 Winchester Way, Sandersville D4
: \ N Kaolin Ln, Oconee E2 Poplar Dr, Sandersville D4 Windy Hill Way, Sandersville D4
‘ Kaolin Rd, Sandersville D3, D4 Post Office St, Sandersville D4 Wise St, Sandersville D4
: = Kaolin Rd, Tennille D3, E3 Price New Hope Rd, Wrightsville F6 Wommack Brantley Rd, Tennille E4
: \“ . Keg Creek Cir, Sandersville D3 Price Rd, Wrightsville F6 Wommack Ln, Harrison F4, F5
| ‘ NEJHOPQ‘“’ Keg Creek Ln, Sandersville D3 Prince Rd, Sandersville D5 Wood Rd, Tennille E3, F3
! / ! Kelly Creek Ln, Tennille E4 Prison St, Davisboro D7 Woodbine Dr, Sandersville D4
: ‘ } Kicklighter Dr, Sandersville D5 Prospect Rd, Bartow F7 Woodland Dr, Sandersville D4
: } King Rd, Harrison E5, F5 Prosser Rd, Davisboro D6 Wright Ln, Sandersville D5
[ 229 [ King St, Harrison F5 Rachels Rd, Sandersville C1, D1, D2 Wrightsville Riddleville Rd, Harrison F5, F6
} 3K . } King St, Sandersville D4 Railroad Av, Sandersville D4 Wynnbrook Dr, Sandersville D5
[ [ o s> [ Kinney St, Sandersville D4 Raines Av, Harrison F5 Yank Brown Rd, Sandersville D3
: f 5} } Kitchens Dr, Sandersville D4 Raley Dr, Sandersville D4 Yarbrough Ln, Mitchell Ad
| \ z/ [ Kittrell Creek Rd, Sandersville C5, D5 Rapid Run Rd, Sandersville D5 Yarbrough Rd, Mitchell A4, A5
: ‘\ . l } Knight Ln, Tennille D4 Rattlesnake Crsg, Sandersville D5 Yorker Ln, Sandersville D5
! ‘ \ \ Knight Rd, Tennille D4 Ray Jackson Dr, Bartow E6 Young Rd, Tennille F4, F5
: ( } } Lake Ln, Sandersville D4 Ray Ln, Tennille D4, E4 Young St, Harrison F5
| \ \
L L L

Lakeview Dr, Sandersville D4 Red Bud Cir, Sandersville D4 Zeta St, Tennille E4




( Georgilar
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:WASHINGTON Service:Hospital Services

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

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

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

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

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

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

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

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

overlapping but higher levels of service (See 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
Patient revenues, federal, state, and local funds, SPLOST, and general funds

Local Government or Authority
Hospital Authority of Washington Co.

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

Not a new service, but not listed in the past. Washington County subsidizes the Hospital Authority so that the Hospital

Services conducted will break even.

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

Washington County Hospital Washington County Year to Year

Agreement | | e

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325

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:WASHINGTON Service:Industrial 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.):
Development Authority of Washington County

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

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

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

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

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

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

overlapping but higher levels of service (See 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

Washington County General funds and SPLOST

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

New Service

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
5/20/1999 - Until Amended

Agreement Name
All Local Governments

Master Service Agreement

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: 706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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( Georgilar
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:WASHINGTON Service:Jail Services

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

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

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

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

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

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

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

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

overlapping but higher levels of service (See 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

Washington County General funds

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

Washington County will have a new jail and combination law enforcement center completed for occupancy in 2016.
Washington County will continue to provide jail services for all jurisdications. The new facility located on Kaolin Road will

house 229 inmantes and is described as a "super pod."

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
5/20/1999 - Until Amended

Agreement Name
All Local Governments

Master Service Agreement

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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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:WASHINGTON 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.):

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

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

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

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
Davisboro General funds, fees, fines and forfeitures
Harrison General funds, fees, fines and forfeitures
Sandersville General funds, fees, fines and forfeitures
Tennille General funds, fees, fines and forfeitures
Washington County General funds, fees, fines and forfeitures
Oconee General funds, fees, fines and forfeitures

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

There are six law enforcement agencies operated by local jurisdictions. Washington County Sheriff's Department
provides law enforcement and traffic checks for the Town of Deepstep and Town of Riddleville.

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
Master Service Agreement All Local Governments 5/20/1999 - Until Amended

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: 706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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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:WASHINGTON Service:Library Services

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

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

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

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

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

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

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

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

overlapping but higher levels of service (See 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 funds and the Oconee Regional Library System

General funds

Local Government or Authority
Washington County
Sandersville

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

No change

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

this service:

Effective and Ending Dates

Contracting Parties
5/20/1999 - Until Amended

Agreement Name
All Local Governments

Master Service Agreement

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325

Page 2 of 2



( Georgilar
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:WASHINGTON Service:Public Health

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.):
Washington County Health Department

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

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

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

[]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.).

Funding Method
Federal, state and local funds and grants

Local Government or Authority
Washington County

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

Service that was not formally listed in the prior 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
5/20/1999 - Until Amended

Agreement Name
All Local Governments

Master Service Agreement

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: 706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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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:WASHINGTON Service:Public Sanitary Sewerage

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

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

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

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

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

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

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

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

overlapping but higher levels of service (See 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
Davisboro Enterprise funds and user fees
Harrison Enterprise funds and user fees
Sandersville Enterprise funds and user fees
Tennille Enterprise funds and user fees

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

The City of Davisboro, Town of Harrison, and City of Tennille own and operate their own sewerage system and
wastewater treatment plant that provide service to most areas of their cities. The City of Sandersville owns and operates
their own sewerage system and wastewater treatment plant that provides service to 2,526 customers. Unincorporated
Washington County, the Town of Deepstep, City of Oconee, and Town of Riddleville residents currently use septic tanks.

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
Master Service Agreement All Local Governments 5/20/1999 - Until Amended

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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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:WASHINGTON Service:Public Water Supply and Treatment

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

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

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

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

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

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

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

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

overlapping but higher levels of service (See 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
Davisboro, Deepstep, Harrison Enterprise Funds and User Fees
Oconee, Riddleville, Tennille Enterprise Funds and User Fees
Sandersville Enterprise Funds and User Fees

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

The cities of Davisboro, Oconee, Riddleville, and Sandersville and the towns of Harrison and Deepstep own and operate a
public water system. Although the City of Tennille owns its water system and infrastructure, the City purchases water from
the City of Sandersville and utilize its water distribution system. Washington County does not own a water system,
therefore residents in the unincorporated areas have private wells, community water systems, or links to the municipal

water systems.

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
Master Service Agreement All Local Governments 5/20/1999 - Until Amended

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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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:WASHINGTON Service: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.):
Washington County

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

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

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

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

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

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

overlapping but higher levels of service (See 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
Davisboro, Deepstep, Harrison, General funds, user fees, and all cities contribute a user fee annually
Oconee, Riddleville, Sandersville, General funds, user fees, and all cities contribute a user fee annually
Tennille, Washington County General funds, user fees, and all cities contribute a user fee annually

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

Although each jurisdiction owns a community recreation area designated for exercise, play, walking, or with ball fields and
courts, each jurisdiction contributes an annual recreation fee to Washington County to operate the Kaolin Field recreation
facility for use countywide by residents. This facility is operated by the Washington County Recreation Department that
conducts instructional and educational programming to improve physical and social skills. The County recreation program
at Kaolin Field offers basketball, tennis, baseball, football, soccer and facilities for passive 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
Master Service Agreement All Local Governments 5/20/1999 - Until Amended

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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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:WASHINGTON Service:Road/Bridge 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.):

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

X]One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Davisboro, Deepstep, Harrison, Oconee, Riddleville, Tennille, Sandersville, and Washington 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.):

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
Sandersville, Tennille General funds, SPLOST, LMIG, and TIA
Washington County General funds, SPLOST, LMIG, and TIA
Davisboro, Deepstep, Harrison, General funds and state sources
Oconee, Riddleville General funds and state sources

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

In Washington County, constuction will be complete in 2016 of the Fall Line Freeway/Tom C. Carr Highway traversing
west-east through the county. It is a four-lane roadway divided by a grass median. Washington County will complete re-
surfacing of over 100 miles of roads and complete paving of the industrial Kaolin Road. TIA funding will provide a new

truck route for Tennille.

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
Master Service Agreement All Local Governments 5/20/1999 - Until Amended

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 1.
Answer each 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:WASHINGTON Service: Solid Waste Collection

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

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

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

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

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

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
Davisboro, Harrison, Tennille User fees
Sandersville User fees
Washington County User fees

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

There are 31 dumpsters for waste collection throughout Washington County and one collection center. County residents
and residents of the City of Davisboro, City of Oconee, and Town of Riddleville use this system. Landfill closed in 2015.
Private contractors dispose of garbage in other counties for the City of Sandersville, Town of Harrison, and City of
Tennille. Washington County picks up garbage from green boxes for the Town of Deepstep.

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
Waste Collection Agreement | Davisboro, Oconee, Riddleville, Deepstep, Washington | 1/19/2016 - Until Amended

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325

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:WASHINGTON Service:Street Lights

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

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

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

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

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

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

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

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

overlapping but higher levels of service (See 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

Sandersville
Davisboro, Deepstep, Harrison
Oconee, Riddleville, Tennille

Electric fund
General funds and other sources
General funds and other sources

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

The City of Sandersville is a member of MEAG Power which provides electricity for the city. Davisboro, Deepstep,
Harrison, Oconee, Riddleville, and Tennille, provides the service for their individual jurisdictions.

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
5/20/1999 - Until Amended

City of Sandersville and MEAG Power

Agreement Name
Service Agreement

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 1.
Answer each 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:WASHINGTON Service:Tax Appraisal/Assessment

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.):
Washington County

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

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

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

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

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

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

overlapping but higher levels of service (See 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

Washington County General Funds

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

No Change

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

this service:

Effective and Ending Dates

Contracting Parties
5/20/1999 - Until Amended

Agreement Name
All Local Governments

Master Service Agreement

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

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

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

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

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

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

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
Davisboro, Deepstep, Harrison General Fund
Riddleville, Tennille General Fund
Sandersville General Fund
Washington County General Fund

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

Sandersville provides their own tax collection. Washington County provides the tax collection service for all other
jurisdictions, except for Oconee that does not have property taxes.

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
Master Service Agreement All Local Governments - excluding Sandersville 5/20/1999 - Until Amended

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? [_]Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325

Page 2 of 2



; -
gram % ( Georgiar
:__. .._»%._.' : Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WASHINGTON Service:Voter Registration

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

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

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

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

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

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

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

[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
Washington County General Funds and State Assistance

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

No change

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

Agreement Name Contracting Parties Effective and Ending Dates
Master Service Agreement All Local Governments 5/20/1999 - Until Amended

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

None

7. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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? []Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
DUSTIN PEEBLES, ADMINISTRATOR, WASHINGTON COUNTY, (478) 552-2325
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= 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:WASHINGTON

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

There were not incompatabilities nor conflicts between the land use plans of incorportated jurisdictions and unincorporated
Washington County.

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

[] Amendments to existing comprehensive plans
If the necessary plan amendments,

[] 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:
None

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? A resolution was adopted in 1999 which ensured that land use compatability in relation to water and sewer
service and that a land use plan would be adopted to insure consistancy with applicable land use plans/ordinance was
adopted by incorporated areas and Washington County.

4. Person completing form: Anne S. Floyd, Director of Local Government Services, CSRA RC
Phone number: (706) 210-2015 Date completed: 1/25/2016

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

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

Dustin Peebles, Administrator, Washington County, Phone: (478) 552-2325
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Instructions:

This two page form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the

(6 Georgia

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 4: certifications

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: WASHINGTON

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
DAVISEORO Mayor Walter E. Thomas //’/% & /%: / 5 //é
DEEPSTEP Mayor Randall J. Veal / v 1))
HARRISON Mayor Joe Walker, Jr. m @/ i1l
OCONEE Mayor James Pittman s i /// C///@
RIDDLEVILLE Mayor Ken Westbrook | % M [~/ -1
SANDERSVILLE Mayor James W. Andrews /é“,// f;// ‘;1,/:_/,_,; _|or-le-le
TENNILLE Mayor Jerome Alexander((g" 74 04//%// ) VAl
WASHINGTON COUNTY Chairman Horace Daniel V \/——7 17 /// //{Cf /4
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