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Carnmunity Affeirs

1. FORM 1 is required for:ALL SDS submittals. Only one set of these forms should be submitted percounty. The completed
forms shall 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 ll
below.

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

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 lV, below. (lt 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
lV, complete a separate, updated Summary of Service
Delivery Arrangemenfs form (FORM 2).

6. Complete one copy ol the Ceriifications form (FORM 4)
and have it signed by the authorized representatives of
participating local governments. [Please note that DCA cannot
validate the strategy unless it is signed by the local governments
required by law (see lnstructions, FORM 4).I

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

8. Provide the completed forms and any attachments to your regional commission. The regional commission will upload
digital copies of the SDS documents to the Department's password-protected web-server.

NoTE: ANY FUTURE CHANGES To THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQUIRE AN 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 DESGRIBED, ABoVE.

4. ln Section lV type, 'NONE.'

5. Complete one copy of the Ceftifications 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
lnstructions, FORM 5).1

6. Proceed to step 7, below.

For answers to most frequently asked questions on
Georgia's Service Delivery Act,links and helpful

publications, visit DCA's website at
h t tp ://www. d c a, g a, g o u/d eve I o p m e n t/Pl a n n i n g Q

u a I i tyG ro wth/p ro g ra m s/s e rui c e de I ive ry. a s p,
or call the Office of Planning and Quality Growth at

u04 679-5279.

COUNTY: BUTTS GOUNTY

Senvrce DelrvgRv Srnnrecv

FORM 1
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Butts County,
rptts County, et al. Water & Sewer Authority,

lovilla,
Jackson,
Jenkinsburg



1

2
3
4

Alcoholic Beverage License
Ambulance Service & Billing
Animal Control- Enforcement and Sheltering
Annexation
Board of Equalization
Building and Grounds Maintenance - Cities
Building and Grounds Maintenance - County
Building, Permitting and lnspections
Business License
Cemetery
Code Enforcement
Collection of lnsurance Premium Tax
Coroner's Office & Services
Court - District Attorney
Court - Juvenile
Court - Juvenile Clerk
Court - Magistrate
Court - Municipal
Court - Probate
Court - Public Defender
Court - Superior
Court - Superior Clerk
DFACS Local Cost Share
E-911 Services
Elections - County, State and Federal
Elections - Municipal
Elections - Voter Registration/Maintenance
Electric Utility
Emergency Management Services
Emergency Medical Services
Extension Service Local Cost Share
Fire Services
Fire - Volunteer Fire Department, Station, and Equipment
Garbage and Solid Waste Collection
Health Department Local Cost Share
Hospital - lndigent Care
lndigent Defense - City Court
lnvestigations
Landfill Service
Leisure and Recreation Services
Litter Control
Parking Facilities
Parks
Patrol Services
Planning, Zoning and Administration
Police Department
Public Library
Roads and Streets
Senior Citizens Center
Sewer Services
Sheriff's Office - Courts
Sheriff's Office - Jail

z8

6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.

29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48

-J.
51.
52.



53.
54.
55.
50

Y

Stormwater Management
Tax Appraisal Services
Tax Collection (Property)
USDA Soil Conservation (Local Share)
Water Services
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Community Affnirs

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

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

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

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

d ) X One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (lf this box is checked, identify the government(s), authority or organization providing the
service.): Butts County, Flovilla, Jackson, Jenkinsburg

e ) n Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xtvo

lf these conditionswillcontinue underthis strategy, attach an explanation forcontinuinq the arranqement (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).

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

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXnCTLY the same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service:A/c ohol i c Beverage License

FORM 2: Summ ary of Service Delivery Arrangements
SeRvrce DelrveRY SrRnrecv

Page 1 of 2



List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

, Lo:cal Government or Autharitv Fundins Method
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance paid

from County General Funds

Flovilla, Jackson, Jenkinsburg Grant and SPLOST funds if applicable, with balance, if any, paid from General

Funds

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

Butts County will provide this service in the unincorporated areas, and Flovilla, Jackson, and Jenkinsburg will provide the
service within their incorporated areas.This service is being added to this Service Delivery Strategy.

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

SDS FORM 2n continued

Agreement Name Contractins Parties Effective and Endins Dafes

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Jackson Mayor and Steve H. Layson, County Administrator
Phone number: 770-328-1251 (Jacksonl770-775-8200 (Butts County) Date completea:'/ / gt / l8

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? XYes nruo

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

Page 2 of 2



.8.

/SS G eorgi.{l* DcrpE rr'*rrr sr

Comilrlunity rsAffa

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

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

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

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

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

e ) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

f]Ves (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuinq 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).

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

Make copies of this form and complete one for each service listed on FORM 1, Section lV, Use eXeCffV the same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service:4m bulance Service & Billing

FORM 2: Summ ary of Service Delivery Arrangements
SeRvtce DetlveRv SrRnrecv

Page 1 of 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/moteltaxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds

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

Butts County will provide this service countywide.This service is being added to this Service Delivery Strategy

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

SDS FORM 2, continued

'., ,,Aareement Name Contracting Parties Effective and Ending Dafes

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Adminitrator , t
Phone number: 770-328-1251 (Jacksonl,770-775-8200 (Butts Conty) Date completea:7lXt 

l l, t Q
B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government

projects are consistent with the service delivery strategy? XYes f]trto

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

Page 2 of 2
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Community Affairs

1. Check one 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
this box is checked, identify the government, authority or organization providing the service.):Butts County

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

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

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

e ) f] Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xlvo

lf these conditions will continue under this strategy, attach an explanation for continuinq 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).

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

a.)
(tf

a

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use gXnCffV tne same se .

Answer each question below, attaching additional pages as necessary. lf the contact person forthis service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

Service :An i m al Control- E nforcem ent a n d S h elteri n gCOUNTY:BUTTS COUNTY

FORM 2: summa of Service Delive Arran ements
SeRvlce DelrveRv Srnnrecv

Page 1 of 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Go,vernmen.t o| Authorltv Fundlnq Method
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds.

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

Service name changed from Public Works - Animal Control to Anin]al Control - Enforcement and Sheltering and will be
funded by Butts County.

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

SDS FORM 2, continued

Aqreement Name Contracting Parties Effective and Endins Da,fes

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, Gounty Administrator ,
Phone number: zio-lze-'lzsi (.1'a'crso illtzo-zzs-8200 (Butti county) Date .orft"t"o, 'l /zu/ t f

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

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

Page 2 of 2
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Cornmunity Affairs

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

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

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

c.) X One or more cities will provide this service only within their incorporated boundaries, and the service will not be
provided in unincorporated areas. (lf this box is checked, identify the government(s), authority or organization providing the
service: Jackson, Flovilla, Jenkinsburg

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

e.) f] Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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).

lf 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.

a

Make copies of this form and complete one for each service listed on FORM 'l, Section lV. Use EXACTLV the same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service:An nexation

FORM 2: Summ ary of Service Del

SeRvrce DeuveRv SrRnrecY

Arran ements

Page 1 of 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority : Fundins Method
Jackson, Flovilla, Jenkinsburg Grant and SPLOST funds if applicable, with balance, if any, paid from

General Funds

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

The Cities willfund and provide this service within their incoporated boundaries.This service is being added to this Service
Delivery Strategy.

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

SDS FORM 2, continued

Agreement Name Contractina Pafties Effective and Ending Dafes

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Jackson Mayor and Steve H. Layson, Gounty AdminstirEtor -
Phone number: 770-328-1251 (Jacksonl770-775-8200 (Butts County Date completed: -7/Lq/ lg

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

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

Page 2 of 2
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Comrnunity Affairs

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

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

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

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

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

e ) n Other (lf this box is checked, attach a leqible map delineatins the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

I yes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service: Board of Equalization

FORM 2: Summary of Service Delivery Arrangements
SeRvrce DetrveRv Srnnrecv

Page 1 of 2



^ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authoritv Fundins Method
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds.

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

Butts County will provide this service countywide.This service is being added to this Service Delivery Strategy

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

SDS FORM 2, continued

Aqreement Name Effectlve and Endins DafeS '.

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, Gounty Administrator , ,
Phone number: tio-lZl-lZi'l (.la'ctson), 770-775-8200 (Butti County) Oate--- mpleted: 7/'Lq tg

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

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

Page 2 of 2
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Community Affairs

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

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

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

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

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

e.) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eXnCflV tne same sery .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service:Building and Grounds Maintenance - Cifies

FORM 2= Summ ary of Service Delivery Arrangements
SeRvrce DeltveRv Stnntecv

Page I ol 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, generalfunds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Gouernment or Authority
Jackson, Flovilla, Jenkinsburg Grant and SPLOST funds if applicable, with balance, if any, paid from

General Funds

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

The cities will fund and provide the service in their incorporated areas.This service is being added to this Service Delivery
Strategy.

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

SDS FORM 2, continued

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator , ,
Phone number: 770-328-1251 (Jacksonl770-775-8200 (Butts County) Date complerca: -//21//f

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

lf not, provide designated contact person(s) and phone numbe(s) below:

Page 2 of 2
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1. Check gnc box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

e.) n Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf these conditions will continue under this strategy, attach an explanation for continuing the arranqement (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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV, Use EXACTLY the same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service:Building and Grounds Maintenance - County

FORM 2= Summ ary of Service Delivery Arrangements
SeRvrce DelrveRv Srnnrecv

Page 1 of 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Goivernment or Authoritv
Butts County Grant and SPLOST funds if applicable, with balance, if any, paid from County

General Funds

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

Butts County willfund and provide the service countywide.This service is being added to this Service Delivery Strategy

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

SDS FORM 2, continued

Asreement Name : ' . ' 
', , Contracting Pafties ,:', , Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: zio-lza4zsi (.th'crso n'1izo-tls-s200 (Butti county) Date completed: 'Uzrl/U

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

lf not, provide designated contact person(s) and phone numbe(s) below:
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Community Affairs

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

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

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

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

d ) X One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (lf this box is checked, identify the government(s), authority or organization providing the
service.): Butts County, Jackson, Butts Gounty on bchalf of Jenkinsburg and Butts County on bchalf of Flovilla.

e ) fl Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.)

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

f]yes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf 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).

lf 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.

a

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use TXACTLY the same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

Service:Building, Permitting and InspectionsCOUNTY:BUTTS COUNTY

FORM 2= Summa of Service Delive Arran ements
Senvrce DelrvenY SrRnrecY

Page 1 oi 2



3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Governmen,t or Authority Fundinq Method
Butts County, Flovilla, Jenkinsburg This Service will be funded by revenues generated through user fees that are

levied or imposed within the unincorporated area of the County, Flovilla, and

Jenkinsburg with the balance being paid with County General Funds

Jackson This Service will be funded by revenues generated through user fees that are

levied or imposed within the incorporated area of the City of Jackson with the

balance paid by City General Funds

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

Butts County will provide this service in the unincorporated areas, Flovilla, and Jenkinsburg. Jackson will provide this
service within its incorporated areas. This strategy changes the funding mechanism for the service.

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

SDS FORM 2n continued

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Jackson Mayor & Steve H. Layson, County Administrator
Phone number: 770-328-12St (.ta-ct<son),770-775--8ZOO leutts Couniy) Date completed: '1/Ztlt{

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

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

Page 2 ol 2
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Affairs

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

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

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

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

d.) X One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (lf this box is checked, identify the government(s), authority or organization providing the
service.): Butts County, Flovilla, Jackson, Jenkinsburg

e.) f] Other (lf this box is checked, attach a leqible map delineatins the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuinq 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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same seru .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service : Busrness Li cense

FORM 2= Summ ary of Service Delivery Arrangements
SeRvrce DetrveRY SrRnrecv

Page 1 of 2



't List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Governm'ent or Authoritv , Funding Methoo
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance paid

from County General Funds

Flovilla, Jackson, Jenkinsburg User fees imposed by the City within its incorporated area, and if applicable,
grant and SPLOST funds, with balance, if any, paid from General Funds

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

Butts County will provide this service in the unincorporated areas, and Flovilla, Jackson, and Jenkinsburg will provide the
service within their incorporated areas.This service is being added to this Service Delivery Strategy.

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

SDS FORM 2, continued

'., 
,.. Agreement'Name Contracting Parties

The City of Jenkinsburg 11126112 - annually renewed

I ntergovernmental Agreement Butts County and the City of Jenkinsburg 11128112 - annually renewed

for Community Development

Department Permitting &
lnspections Services & Oper

of Jenkin Resolution

TJBGR-12-07

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: tioiZ}-tZit (lh'crcon), 770-775-8200 (Butti County) Date completed:'Z/Zqltf

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

lf not, provide designated contact person(s) and phone numbe(s) below:
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City of Jenkinsburg
Resolution # JBGR-I 2-07

Re : A resoh.rtion authorizing The City of Jenkinsbury, Ga. to enter into Intergovemmental
agreements rvith Butts County, Ca. fcrr the provisions of Community Development Depadment
Code Enfbrcenrent Services & Operations, Planning &Zonittg Services & Operations, Animal
Control Senices & Operations, a:1d Permitting & Inspections Services & Operations within the
corporate city limits of Jenkinsburg.

WHEREAS, the City tll'ough its Mayor and Council, feels it is necessary and beneficial to
provide these services to its citizens through Intergovernmental service agreements with Butts
County; and

WHEREAS, the City does request that the Butts County Community Development Depadment
assist with regulatiiln and servipes in these departments; and

WHEREAS, it is necessary for tire City Councilto approve these Intergovernmental Service
Agreements and authorize the Mayor to enter into these agreements; and

WHEREAS, this Resolution is being presented at a regular meeting of the City Council with a
voting guorum present throughout the meeting; and

THEREFORE, BE IT RESOLVED, by a duly recorded vote, the City Council does hereby,

authorize the Mayor to enter into these Intergovemmental Agreements with Butts County, Ga,

fol these services within the corporate lirnits of The Cityof Jenkinsburg, Ga. this 26il'day of
Novernber,2012.

These agreements are to be approved and attached as exhibit A to this Rescllution

ji

i

r

A.ttest



1.

, INTERGOVERNMENTAI.. AGREEI{ENT
FOR

COMMT]NITY DEVELO I'MENT DEPARTMENT
PERMITTING & iNSPECTIONS SERVICES & OPERA'IIONS

STATE OF GEORGIA
BUTTS COUNTY

'IF{IS AGRLI,LIvIENI' js made and executecl ths <1ay uS ," t:l i'7 2012,bv and berween Butrs
Courrty, Georgra ('rButts (Jour:ty" or "County') xrd the Crtl' of .]enkinsburg, Georgia ("City of
.Jenkinsbur:g" or "City") rvhich ar:e orgarrized under the larvs of the State of Cleorgra, uritnesset-h:

\[FIERE,A.S, O,C.G.A. $ 36-70-20 el .rtq. protides t]rat local gover:nnrerits should deveiop sen'ice delivery'
systems that ar€ efficient ar:d responsive to its citizens;

WHEREAS, Butls County and the City of .lenkinsburg have each enacted building and building
regulations codes, ord inances and regulat io ns ;

\)flHEREAS, the parties hseto have detemrined drat it would be to drc benefit of the citizens withjn therr
respective jrxrsdrcaons to establish and continue dre joint operation of a productive perrruttng5 inspection
an control progaaJr') reladorrship putsuant to a new Agreement; and

NO\7, THEREFORE, it is hercby apgeed between thc parties as follows:
Pumose nfA-sreement.

The purposes of this Ageernent are:

'I'o forrnalvr a process rvhereby Butts County issues all building permits and inspects all current and
future construction and improvement projects within the city limits of the City of .Ienkinsburg;

Tu insure thaL allrelated uity, uuutrty, state and fedelal tegulaLiurrs aru lulluwed"

1.1

1.2

1.3 To protect the health, safbty and welfare of City of Jenkinsburg citizens, residents and
businesses.

2. Basic Services Provided by Butts County

tsuru County agrees to operate and mar:age a pennitting and inspccuon progaam designed to preserve and

prevent the deterioration of communities, neighbolhood and business districts. Sen'ices to be

provrded include, but are not linutcd to, the following:



2.1

2.2

2.3

2.4

lntcrgovcrunrcntal Agrccnrent
l)ermittir.rg & Inspcctions Selvicc:, & ()pcratrons
Citl of-]cnkinsburg
Pg. ll 2

P-e-su!* S-gn'.r-ees

Perfolr:r dailr' countcl: senrice to nretnbers of the general pllbUc and potenrial applicants seeking
2nswers Lo irrquiries and service.

Revieg' ancl approve constructicxr plans/drawings and other associated documents and plans
pr:epared bv or on behalf of an applicant for complidnce with city, counf)/, state and federai larv.

lssue building permits, ceriificates of occupancy and related documents.

Superv'ise and nonitor all perrnits issued.

Perform inspections throughout the course of construction of structures and buiidings within the
city limits of the City of Jenkinsburg and enforce compliance with applicable fed.eral, state,
county and municipal codes, ordinances, regulations, directives and laws.

2.6 Record and maintain records of inspections and investigations

2.7 Maintain and enter data into an appropriate software application that processes, tracks and
monitors permit, plan review, and inspection activities.

2.8. Inspect commercial and residential properlies (rental and owner occupancy) to verify mmpliance
with City of Jenkinsburg and Butts County building codes, subdivision regulations, and zoning
ordinances.

2.9 Conduct Certificate of Occupancy inspections when required.

2.10 Inspect substandard structures and prepare reports.

2.17 Prepare and issue "Stop Work Orders" on un-permitted or deficierrt constJuctiorl

2.12 Verify required trade licenses by persons performlng work within the City.

Inspection Serviccs

2.5



I ntergervernmental A greemtnt
Permitting & Inspectiols Se rvic<,s & ()pcrarirrns
Citv ofJenkinsburg
J)g. # 3

z. 1.7 Coordinate construction plan re.v'iervs afld inspectjons berr'"'een appropriate Cirv of^Jenkinsburg and
Butts County departrnents.

2.74 Investigate complaints from the public and staff regarding rrioiat.ions of county and rnunicipal coclcs,
otdlnarrces, standards, and health and safety regulations.

2.15 Irritiate contact utth resi<lents, business representadyes and other partjes to er?lain the nature of the
violations a.nd encoura€le compliallce.

2.16 Attend public meetings with members of the Boarcl of Commissioners, City of Jenkinsburg City
Council, neighborhood organizations, comrn unity group s, and busin ess es.

2.17 Serve as the Local Issuing Authority (LIA) fbr the Georgia State Envirorunent Protection Depaflment
(EPD).

2.22 Submit documentation to the Butts County Code Enforcement Officer for cases requiring legal action or
civil abatement.

3. Admirdsttative Services Ptovided by Butts County.

Butts County Conrmr:nity Development Departrnent - Permitring & Inspection Division is hereby
designated, as the agency with authonty and responsibility for providing any and all admjnistrative
services required *rat are related to construcrion/buildurg permitting & inspection services and

opetations. The administtative sen'ices to be pedonned by Butts County indude but are not limited to
the following:

3.1 Provide within the County's annwll budget the necessary funds to operate permitting & inspection

operalions and serqices as approved by the parties tcl this Agreement.

3.2 Sel the amount of fbes and fines associated with services as agreed herein and rendered.

3.3 Collect all fees and fines associated with services as agreed herein and rendered.

3.4 Perfonn and maintain accounting for all pennitting & inspection activities and services.

3.5 Provide general and automobile liability insuranoe covering the operation of permitting &
inspection activities.

3.6 Employ and supervise County persoffiel to provide the daily operations, administration and
management of a county-wide permitting & inspection program.

3.7 Administer staffperxrnnel policy and proceclures.



I ntcrgovcrnnrental A grcenrent
I)ernritting & Inspections Scrvices & Ope ratir.:ns
Citv of")enkinsburg
I'g. # 4

4. Cpmpensation

4.1. Butts County agrees to pay all costs associated with daily permitting and irrspection aotivitjes and

operatjons.

A1t.L, In consideration fbr the benefits accruirlg to the City of .Tenkinsburg under this Agreernent, the
City of .Jenkinsbr.ug agrees that l]utts Cotrnt' shall receive and retail all fees and fines for all services

rsndered pursuant to this dgJeemenl.

5. Apptoval.ofAgreemsni!

'fhe parties agree that approval of this Intergovernmental Agreement shall be by resoiudons of the
City of Jenkinsburg's City Counci-l and the Butts County Boarcl of Commissioners u'ith said

resolurions authorizing the Mayor of the Ciry and the Chair of the Board of Commrssi<-xrers

respectively to execute this document.

6. Term

This Agreement shall becorne effective upon the date detailed in paragraph 10 herein and shall
terminate December 31,2012. This Agreement shall automatically renew January 1,2073, for a

period of one (1) year and shall automatically renew each January 1, for a one (1) year period,
thereafter unless either party, by a majority vote of their respeotive governing authority, elects to
discontinue renewal

7,. Responsibilitv for Los!

Butts County agrees to assume responsibility for claims arising from the provision of services
described herein occurring within the city limits of Jenkinsburg where a county official, agent or
employee is alleged to be at fault.

8. Termination ojAgreement

In the event that one party to this Agreement fails to perfonn any of the obligations orprovisions
heratf, then the other party to this Agreement may, by a six (6) month advance written notice,
designed to tr;rminate, in whole or in part, the defaulting partys participation in tliis Agreement.



lntelgovernmental A grecrncr.r t

Pernritting & Inspcctiofls Serlices & ()peratiorrs
Cit,v ofJenkinsburg
Pg.#s

9. S-srerabrlity

The terms and conditi<)ns of this Apgeernent shall be reviewed periodicaily by the Roard of
Commissioners and the City of-Jenkinsburg for appropriateness and coffectness.

10 Governing Law

This conh:act shall be goverrred in all aspects b), dre laws atrd statutes of the State of Georgia.

So agreed, this Jt1-day of A,bu€Jvt pgl 2012.

Butts County, Georgia City of Jenkinsburg, Georgia

By Rn-,C. ()
Chairman, Butts Counly Board of Commissioners City of Jenkins

ATTEST: $llllli

By

Clerk Qro'("*<' City Clerk
:/$

illl
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Community Affairs

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

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

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

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

d ) X One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (lf this box is checked, identify the government(s), authority or organization providing the
service.): Butts Gounty, Flovilla, Jackson, Jenkinsburg

e ) n Other (lf this box is checked, attach a leqible map delineatins the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditionswillcontinue underthis strategy, attach an explanation forcontinuinq the arranqement (i,e.,
overlapping but higher levels of service (See O.C.G .4. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

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

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eXnCf LV tne same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

GOUNTY:BUTTS COUNTY Service: Cemetery

FORM 2l Summ ary of Service Delivery Arrangements
SeRvrce Derrvrnv SrRnrecv

Page 1 ot 2



3. List each government or authority thatwill help to pay forthis service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Governm,ent or Authoritv
Flovilla, Jackson, Jenkinsburg User fees imposed by the respective city within its incorporated area, and, if

applicable, Grant and SPLOST funds, with balance, if any, paid from General

Funds

Butts County Service will be funded by revenues generated through user fees that are levied

or imposed within the unincorporated area of the County with the balance paid

with County General Funds

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

Butts County will provide this service in the unincorporated area. The cities will provide this service within their
incorporated boundaries. This service is being added to this Service Delivery Strategy.

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

SDS FORM 2, continued

Agreement Name ',' :: Contractlng Parlles, Effective and Endlno Dafes

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: 770-328-1251(.1'abfson), 770-775-8200 (Butti County) Date completed: / A/ tf

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

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

Page 2 ol 2
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Co*-nmunity Affairs

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

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

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

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

d.) X One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (lf this box is checked, identify the government(s), authority or organization providing the
service.): Butts County, Jackson, Butts Gounty on behalf of Jenkinsburg and Butts County on behalf of Flovilla.

e.) n Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuing the arranqement (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).

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

I

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service: Co de Enforcem ent

FORM 2: Summa of Service Delive Arran ements
Senvrcr DeurveRv SrRntecv

Page 1 of 2



" List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authoritv Method
Butts County, Flovilla, Jenkinsburg This Service will be funded by revenues generated through user fees that are

levied or imposed within the unincorporated area of the County, Flovilla, and

Jenkinsburg with the balance being paid with County General Funds.

Jackson Grant and SPLOST funds if applicable, with balance, if any, paid from General

Fund

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

Butts County will provide this service in the unincorporated areas, Flovilla, and Jenkinsburg. Jackson will provide this
service within its incorporated areas. This strategy changes the funding mechanism for the service.

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

SDS FORM 2n continued

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator t I
Phone number: 770-328-1251 (Jacksonl,770-775-8200 (Butts Gounty) Date completed: I laq t/ B

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

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

Page 2 of 2



,n"q ..', J 1...
fffi Seorgi{l3i:*1r',r^,n,uo,-i'",{ 11 t' ii-"'

Conrmunity Affairs

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

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

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

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

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

e ) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions willcontinue underthis strategy, attach an explanation forcontinuing the arrangement (i.e.,
overlapping but higher levels of service (See O.C.G.4.36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

lf 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.

lnstructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eXnCff-Y tfre same seru .

Answer each question below, attaching additional pages as necessary. lf 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:BUTTS COUNTY Service:Collection of lnsurance Premium Tax

FORM 2= Summary of Service Delivery Arrangements
Senvrce DelrveRv Srnnrecv

Page 'l of 2



^ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authoritv
Flovilla Grant and SPLOST funds if applicable, with balance, if any, paid from General

Funds

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

Flovilla will fund and provide this service within its incorporated areas. This service is being added to this Service Delivery
Strategy.

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

SDS FORM 2n continued

Aoreemdnt Name '. . ContractingParties

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator - /- l, ^
Phone number: 770-328-'1251 (Jacksonl,770-775-8200 (Butts County) Date completed: I L x1\g

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local goLernment
projects are consistent with the service delivery strategy? Xyes nruo

lf not, provide designated contact person(s) and phone number(s) below:
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Com*nunity Affairs

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

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

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

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

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

e ) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xlvo

lftheseconditionswillcontinueunderthisstrategy,(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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXnCffY the same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service: Coroner's Office & Services

FORM 2: Summ ary of Service Delivery Arrangements
Senvrce DelrveRv SrRnrecY
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' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Lacal : G ovdin m ent' o r Auth 6rity
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds.

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

Butts County will provide this services countywide.This service is being added to this Service Delivery Strategy

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

SDS FORM 2, continued

, Agriement Name '
:' : Contractina Pafties ,,,'

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Adminitrator
Phone number: tio-tza-'lzst (.t'atrson\ltzo-zzs-8200 (Butti County) Date completed: -7/ 2<t/ tg

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

lf not, provide designated contact person(s) and phone number(s) below:
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Comrnunity Affairs

1. Check gnc 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
this box is checked, identify the government, authority or organization providing the service.):Butts Gounty

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

c ) n One or more cities will provide this service only within their incorporated boundaries, and the service will not be

irrovided in unincorporated areas. (lf this box is checked, identify the government(s), authority or organization providing the
service:

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

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

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

n yes (if "Yes," you must attach additional documentation as described, below)

Xrtlo

lf 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).

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

i

Page 'l of 2

a.)
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Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service: Co u rt- Distri ct Atto rney

FORM 2: Summ ary of Service Delivery Arrangements
SeRvrce DelrveRv StRnreev



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
renterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Locat G,overnment or Authoritv
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds.

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

Butts County will provide this service countywide.This service is being added to this Service Delivery Strategy

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

SDS FORM 2, continued

Agreem.ent Name ", , I ,' Contiacting Parties " Etrective and Ending Dates,

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, Gounty Administrator
Phone number: 770-328-1251 (Jacksonl,77O-775-8200 (Butts County) Date complerca J/ 2+/ lf

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

lf not, provide designated contact person(s) and phone numbe(s) below:
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Community Affairs

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

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

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

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

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

e.) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

f]yes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf 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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service: Cou tt-J uvenile

FORM 2: Summ ary of Service Delivery Arrangements
SeRvrce Detrvenv Srnnreev

Page 1 of 2



^ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Loca[G oiern ment or A,u,thoritlt
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance

paid from County General Funds.

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2, continued

A,Oreement Name

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: 77-0-328-1251(Jackson), 770-775-8200 Date completed: 7/2c1f 1g

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

lf not, provide designated contact person(s) and phone number(s) below:
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Community Affairs

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

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

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

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

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

e ) fl Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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).

lf 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.

Make copies of this form and complete one for each service listed on FORM I, Section lV. Use rXnCflV tne same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service: Co u rt- J uveni Ie Clerk

FORM 2= Summary of Service Delivery Arrangements
SeRvrce DeuveRv SrRnrecv

Page 1 ol 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Goivernmenit or A.u,thoritv Funding Method
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds

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

Butts County will provide this service countywide.This service is being added to this Service Delivery Strategy

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

SDS FORM 2n continued

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: 770-328-1251 (Jacksonl,770-775-8200 (Butts County) Date completed 7/zv/ tr

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

lf not, provide designated contact person(s) and phone numbe(s) below:
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Comrnunity Affairs

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

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

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

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

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

e ) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

n yes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same seru .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service : Co u rt- M ag i strate

FORM 2l Summary of Service Delivery Arrangements
SeRvrcr DelrveRv SrRnrecY

Page 1 of 2



" List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Lodal G ove rn m ent or. A uth ority
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance

paid from County General Funds.

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2, continued

Eff.e;ctive and Endins Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: zio-328-12si (labtsonlizzo-zts-8200 (Butti county) Date completed: 1/ 4l $

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? XYes nruo

lf not, provide designated contact person(s) and phone numbe(s) below:
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Comx-nunity Affairs

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

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

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

c.) X One or more cities will provide this service only within their incorporated boundaries, and the service will not be
provided in unincorporated areas. (lf this box is checked, identify the government(s), authority or organization providing the
service: Jackson, Flovilla, Jenkinsburg

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

e.) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuing the arranqement (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).

lf 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.

a

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eXACTLY the same seru .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service: Co u rt-M un icipal

FORM 2= Arran ementsSumma of Service Del

Senvlce DelrveRv SrRnrecY
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' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
'enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Governr,nent or A,uthoritv' Fandins Method
Jackson, Flovilla, Jenkinsburg Grant and SPLOST funds if applicable, with balance, if any, paid from

General Funds

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

The cities will fund and provide service within their incorporated areas.This service is being added to this Service Delivery
Strategy.

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

SDS FORM 2n continued

A,greement Name -r: :: 'i,,,' ', ',eantraetins Parties : Effective and Endiis Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: tio-gza-tzst l.latfsonl,zto-zts-a20O (Butti county) Date completed: '7/ Z(tl lg

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

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

Page 2 of 2
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Comrnunity Affairs

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

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

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

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

d.) n One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (lf this box is checked, identifythe government(s), authority ororganization providing the
service.):

e ) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, aftach an explanation for continuing the arranqement (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).

lf 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.

Make copies of this form and complete one for each service listed on FORM ''l, Section lV. Use EXACTLY the same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:COUR Service : Co u rt- P ro bate

FORM 2: Summ ary of Service Delivery Arrangements
SeRvrce DeuveRv Srnnteev
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' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
:nterprise 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
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance

paid from County General Funds.

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2n continued

Aoreement Name Contractinq Parties :

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: tiO-lZg-tz5'l (Jitfson), 770-775-8200 (Butti County) Date completed: 7/ Zq/ E

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? XYes !trto

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

Page 2 of 2
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1. Check CIte box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

e ) n Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arrangement (i.e.,
overlapping but higher levels of service (See O.C.G .4. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service: Co u rt- P u bl i c Defender

FORM 2: Summ ary of Service Delivery Arrangements
Senvrce DetrvgRv Srnnrrcv

Page 1 ot 2



q. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authoritv Fundins Method
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balanace
paid from County General Funds

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2, continued

Aoreement Name Effective and Ending Dafes,,

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator a t _..
Phone number: zio-gz}-1Zsl (Ja-ckson), 770-775-8200 (Butti County) Date completed: 7/ ZtU lg

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

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

Page 2 of 2
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1. Check one 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
this box is checked, identify the government, authority or organization providing the service.):Butts County

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

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

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

e ) n Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

n yes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (i.e.,
overlapping but higher levels of service (See O.C.G .4. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

lf 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.

a.)
(tf

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service: Co u rt-S uperior

FORM 2= Summ ary of Service Delivery Arrangements
Senvrce DellveRY Stnatecv

Page 1 oI 2



^ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
:nterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds.

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

Butts County will provide this service countywide.This service is being added to this Service Delivery Strategy

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

SDS FORM 2, continued

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, Gounty Administrator
Phone number: zio-gze4zsi (lhtrsonyitto-zzs-8200, (Butis Gounty) Date completed: 7/ZV/tC

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

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

Page 2 of 2
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Cornrnunity Affairs

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

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

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

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

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

e ) fl Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (i.e.,
overlapping but higher levels of service (See O.C.G .4. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eXnCffV the same se .

Answer each q.uestion below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS GOUNTY Service: Co u rt-S u perior Cl erk

FORM 2: Summ ary of Service Delivery Arrangements
SeRvrce Dellvenv SrRnrecv

Page I of 2



^ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
:nterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2, continued

A,qreement Name ' :' .. ,t. Contractlng Pafties

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: zio-lza4zsi (.1'a'crsonlllto-tts-8200 (Butti County) Date completed: -7f 4rf lg

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? XYes nruo

lf not, provide designated contact person(s) and phone numbe(s) below:

Page 2 oI 2
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1. Check one box that best describes the agreed upon delivery arrangement for this service

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

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

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

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

e ) f] Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

IVes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf these conditions will continue under this strategy, attach an explanation for continuing the arranqement (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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV, Use EXACTLY the same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service:DFA CS Local Cosf Share

FORM 2= Summ ary of Service Delivery Arrangements
SeRvrce DrtrvrRv SrRnrecv

Page 1 oi 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2, continued

Aqreement Name , Contractins PartieS Effective,and Endins Dai

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, Gounty Administrator
Phone number: 7iO-328-1251 l.tacksonl,tzO-ttS-A200 (Butts Gounty) Date completeA: l/ Z<1f tt

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

lf not, provide designated contact person(s) and phone numbe(s) below:

Page 2 of 2
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1. Check one box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

e ) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

2. ln developing this strategy, were overlapping service areas, unnecessary competition and/orduplication of this service
identified?

IVes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf these conditionswillcontinue underthis strategy, attach an explanation forcontinuing the arranqement (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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use fXnCffY tne same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

Service: E-911 ServrcesCOUNTY:BUTTS COUNTY

FORM 2: Summa Arrangements
SeRvrce DeuveRY SrRnreev

of Service Delive

Page 1 of 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,- enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authoritv Fundins Method
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds.

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

Service name changed from Public Safety Communications to E-91'1 Services, and will be funded by Butts County

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

SDS FORM 2, continued

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: 770-328-1251 (Jacksonl,770-775-8200 Date completeA: Jf "Zcl/K

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

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

Page 2 ol 2
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Community Affairs

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

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

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

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

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

e ) f] Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf 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 .4. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Se rvice : E/e cti o n s- Co u nty, State, a n d F ed e ra I

FORM 2: Summ ary of Service Delivery Arrangements
SeRvrce DetrveRv SrRnrecv

Page I of 2



" List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
. enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact

fees, bonded indebtedness, etc.).

Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds.

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2n continued

Effective and Ehdiig Datps ",

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, Gounty Administrator
Phone number: t/O-lZe-'lz5'l (.th'cfson), 770-775-8200 (Butti County) Date completed: 7/ZV/tt

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

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

Page 2 oI 2
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Comrnunity Affairs

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

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

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

c ) X One or more cities will provide this service only within their incorporated boundaries, and the service will not be
provided in unincorporated areas. (lf this box is checked, identify the government(s), authority or organization providing the
service: Flovilla, Jackson & Jenkinsburg

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

e ) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

!fes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eXnCfLY the same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

Service: E/e ctions - M unicipalCOUNTY:BUTTS COUNTY

FORM 2= summ of Service Delivery Arrangements
SeRvrce Delrvenv SrRnrecv

Page 1 oI 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authoritv Fundino Method
Flovilla, Jackson & Jenkinsburg Grant and SPLOST funds if applicable, with balance, if any, paid from General

Funds

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

The cities willfund and provide service within their incorporated areas. This service is being added to this Service Delivery
Strategy.

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

SDS FORM 2, continued

, Aoreement Name : 'Contractinq Pafties, Effective'an d En d in a' Dates,
Butts County, Flovilla, Jackson and Jenkinsburg Bl10l15 - annually renewed

Cities Relating to Services of
the Municipal- County Board

of Elections and Registration

of Butts County

mental reement

detween Butts Cou and

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, Coutnty Administrator
Phone number: ziO-lz}-'lzsl (Uh'clson), 770-775-8200 (Butti County) Date completed: 7/ZVtf

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

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

Page 2 of 2
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Yffir&J4.S,theCitieslje.r'iiri,in}lrr*fsCounly;.a{d
fxo{d

*.iectjcrrrs; and ' ;

lg69, .tk uqg{ gf. I]*ctions I$ .d$tl0f.ju94.. tl,P'.{'?.]jd* e]ectjo*

**rui";l;or'1heo,'i*B- iila-.oi 'ti'A" * zt-p;'ag'ft) arrdr;'F' 3<t (?'0t19)';'an.,

ll6gq$;,, &,g: clties rcque,r* tire servi*es ol'l*re Saar-cl cf Slspiic:"rs kr

c o n dii qi sr.l ch nl:rrit:iptrl ele cti r;a!; :atl tl

wI.IHleA'!, 1}.C.G.-A..ii$ 36.70*2,0 el.seq. p:,r:vidc that l<tca1 gove:rmte*s

shc^:i<J deveiop *'s*vi"* deiiverr,y' sysif'rli 'tl:ef is ejfcient a1, l'ssponiiive tri ji$

citlzcris; aac

WI,lgFgAS, in c.rlsielo5atiol o{'1i:e t::rutr:ai benefits r:ud. ccnside'rnticn

,opn,r,tiri*l&ilil;.L,d-,pt uii,i,rh*t't:[tt anri'ii:t'ltrc'ttric ci'it;tri !'ii']t:i';1il ril lhc t;iiiur;tt::

;ft:;li:;;,;riru E;,lu'iVo notiiut' irclrc{irs 
sre Jii':;'i'rl::'tt t':'"rpl-q;;;'r;J'i/ i:i(ii(tir:J1'1i'lt':rlp'tril' ll'r't

i|ffi io*i.rri;','|!n:*a,1rrr,r itiir'in tlr,1i lresi. jril,r':r't::ii: i)l'rh$ r"il:i;'.i,t,r; l,{i ('rui{)-r'itrir., ii'riri

ii";o,,rr ti i"" ilii r"il tnvi tig piul? $:ir':sJ'

i'f{)lv ll-nliUiFiiRE' t}re r-ri:;'-ijes her*:-r'c' *i::tu;ril'v ag"r-ee fis fcil':'+'s:



ljt:ciior; 1.. .l(r':;'1r'r::11-'liiit{irrti: 
l'tf 

'tlri: j'ltt J'it;:' J:n':i: ;l;rlt'l'1' ltr$:e!o' ;11;rkt:s thc liillorvirrg

ri(.jp,{i"rcrlrat i",,,- ,-r;;ii-r;;,;;;l-;tt;, 
j..,1, ,ir''upuc:ifir:Jl},v' Lrrlir:'rl u1>otr bi' ail i:1'thc;'u{:hc::

il;-;;- t'""i*'tilr' t'r'rlct'inll irrlo tl'ri;; A 
"'ri:*t:rcnI:

iir).1.1|l: t,lilit,::i ;rrt trtrlitjt,il,r.tl 
r;i'ir"t,'1j.t,11]* as clelirted ljyslattll'ory Iivf ilrltl'

'1,,..1i,'.i,,i,.i,,i*,i,l,ui,,i.i,,,r lJrl'ri l',,o.., o,.ij.fl,-:1n]:,jJd.i1;:'a3;ja1{.i-r!io'r.t{.autlriii'izc

{:lIrr,rrlii.til,',nu,t,-,,'i,111111rjii/\1rt'i:c:itte;}}al'al'zUttJte;lnilrifir}f,littrsrlnr-l'lTO:lhc
(J14:rr'nt';]'il"o'* li'x il'{ 

"( 
i.r\" !\:i{}-i4'-'{ crl se'r1'r;irtd

i"b)'l'lrctiri't;ti.?.jrlt::-rt;;ljlll:v:ltl'rl:1r'iii:rrcrirllrtti<ii:tornttlrtlt'izcthecrriitylt;
i:t1t:c!. lll., 

''1,1,,.i,, 
a1,1.irr*lrtt':rr1 rrt it 1;r'lLlli<; ;111rslirqf; ptllsgdr'tl tc ilrc 01:eit

ivl'""ti"gtrr''*' i)Cc';t' b 5{1 i(J i r){;r'{:'11'; tittcl

c*th1, ,r,'.r,r,.r,".',rlrr ll,rjs ,t1lro,r,itrrot ,a1f ;i ilrltLfiq liil.sg'lng 1r$r*rr.rrlito iltc

, ili.ti ]tfi*fl+rs '*'t"l t)'(i'(i' A' ii' li()'''l'4'-i t:i $ct1' 
'

.(j*oLiot'r ?. .l,run:-. Uf-f]eigent'"Jtl 
'jjrl'] {c):rn of fhil'A-grccrnarit shall coron)oiicg o}}

.Iu15r 1,.2g11j x11ril ;i;iifiiia;g. rxri.il .i,i,.,., lll,' 2'Q1.6;.rtierea{te}'bohg autornqtically

't:'cw-*rr 
wirrr'.rrrr. ii"r"t;r.i'ii ,,,r' ii'1;li'{,f,$:1,:.:js:j:#:i*,:f j;lil i"lj:,iil:

hl5j;'r',;;il , H; ,i;',Jl,l,l','i,1,-';i: 'lii,],i?i*.li:li#il; 4i;'""ont i'x,':i'i'r';

\'.'i,:J,1(tl'l;nttl'r,rtr;t'{it:J:r:ttt':'',l;tl9)l'ltrttt'':i0''2030'unJesgtel:illftialiiriall'gctoll{t
.[i,:-.reinnliar'.

suutjorr,s, ..1.s;,:.iir,*iiie!. i[bis. A,,ss:l,i:: 
iH.ffi;i;:;]:lrffJ:fflJtT;:#ij:;i

Wi:llrcrrt,l, (.:ill:l;lr. 1.r;v r;iilli:r l'{lltill ttll(':l (l' lhe contrasled .gorvjces to

r,,:r'rrrirt;rlr; i,, i.i;t,',",''iilt' l;1","'y wilI r:utlliutre -1r: pt'oviclc I

j6r: .iry. fbi- nil ,,o,ji;";,;rivt,rr it*,rlrrrii, rrr- citci ltf 1hc slav of'flr$ six {6}.uic*ii:

1),rr.i'rl, 
,.t'lriir ,,{J{r:i:,,r,ruru^-,i;l,ff ,d*irt (.,'''li'irl41e rirr6 t;r''ire oJ: i^he frnrtl day 'f 

't}le sjx

({r).'rit,t.ti}r:pcrt:irir l. t';;i';';;'';;t''i;i'; ulrli6i;rtiorrs 56'1661141t:r s'all r':nasc l}te'er'/ilh'

gct,tibr.l:1. l-lr:rll,riilldlii-r'{::r.j:i.l.lttilil:lu;ll!q{i: 
''l.he 'tiitie'$ uhall *drrpt iorditatroes

;ult1:irriziiil{: Ih,: X:tr:J{1.* llt*iltiori* t(r coirclpe{, oleqti''ti,.h'!l' fhc rnlruicil'lalily sl:all

rcqrtr'.sr thr: I:l,cr'<f "'i'iri:tt'lt'* 
iJ r""tt'"rr alJ ofilrefnJlowilgl

(^i lrr:r,f'rriLr-r I1 r,lr,tli('Ji il$.-;1itl'sdl:{i*ildr;ttl tl:i' t':lr:ctit}I}s fl}i :i'1'rUr:ilicrj rrl'rril:r

. i Jirrr.,tr,,,e ,;i'iiii"rr, ;;t'tlle Uf lii:irtl (k:ilc' uf^{:}i'r:igi;r A'rtt'i'r:'lerj' vri(i: ;ll;u

c:;ur;Jr[iur, 
'ii,'" tiii' ,,irriiH"nLi,lt Ql] (]{ir)(ljdi:'i:tj:; iritd ll;r; stibrr'i;l$sir''rr cj'

,:r, I I'r !riti g"rt i'"' t t':""1 1 il11i1 1'1111t:r'r{t; I "ttt: r'l

2



{:b),frr:*riu *tr }nitti itt'v'.rr 
"T::l,l;;"i':;;l,i',:,,::iilliil];llt,],'l'1;:,:;lffif;

;rr.ri1:t:r:io 
rtI r;r:r]Lclitc:iirtl'r tttittrtcr,i;:;;i;;;;;r,,,r1,,t'*t 

A,ou,luip,it *inc'lioii,

iih.rl:,n:t(-ri"thtr''(j(irr''rl';'{tri'llr .iJ*:ai.1cesar,r:esulutiiirl.g.t0

,sectiou 5' J:'ir:ry'l'r Jl'h'lit"ttligrili' lllln City- shalll ariopt oi

:tt,'*o tir'tt'i*lr tb'c fall otrir;g:

(n) Fc"ii gryile' llr p' lo Bal"ior' for *ri''rr o't :i ir g FnLpilro f (si; a riii

11,,1...ui'ot 
flrtl- }3oarl ;6f: ]jjecl.inris' nitci' il.re Crrrull}. ,iri J'lrrjrricli.lrg, t;oorrrli:ty fo,r..

t'''ota"J'l' 
e!*or:ioji"

,lisr,ri*ir {r. i$spFs.s{qrrvlvs;,1i1lj,l;ji;,,jt',1'),iij'ilii:ll;.l;l;llT ;1;ljli;illlJ;'l,ill

r"l ;* *;r:f;*: ff i :4il,iffi m;t# lxi ;i i ; I ;t: I t-i [' ilf fi :;
,,ri#-to*iuatcel 'sa sqt fo'rtlt l1crut11'

lrjcal iaw$' tn ireirtroiiir'i rtoiln*ir1g gcrvl0cri;

r") &1i?liur*;:w JT,"'ll,r l-ii:.f':i''lfi;iiff illl1$:,i:fi |, lisi-ii
petifi$l3r' or @,'],'.'{t'.;.:;;. ;;;,;*., rtrtrpal.!} anrl lir.rblisJ) all nt}litrtri,

't 
u *,'r']s'o' Y' q, .''t*,',,,Ttih*l*;: l' .,?' l' 

" 
fiilil;f 

' 

l":.*"' ;1i,lj1:.,f,,1

t;$,fir ffi?i$ ;,ffi'#;#uili"i; wrrt, tlr'.r cirv, p*i1#l;filJxiiill

;ffi*i'fr1ffitii*: 11.y*l;yii1ijffi*.{# *H*i
iFf:l*-'-:Xi;,llffii,'l?'iil"l* tlt<;ir' <rurties, rucr:irrc ;'rori rutt'tt*;'csrrllv
cl.gcllfrn.?,

.ru.ltr riniipui':dr,;,,1;;r,r1s, 
,"'*r,.1',id,-nrirri*:tir* $er;rci:I' o' tlic,rrllcq

{b}rr,1"11il;ffi ffii,H'$x$*:"11,:-'},##:,1 
'illiiii'iiiJl***

election tc

( e)'i-h c; rf ivi: { -' 1 1; 
ji::' il:l l: .:liltlfi i:# 

--.*1 
.j ;Hi.' jiil, ltfr;

''rtsct;.r;1i1t;' 
;"J'liil;i,,1';; rt;, t:lui{'ir: iiratcstlf'A:::er"ica;

Dgllaltltr'r '

(,j):illte ri'rto:'of'r';uch o:Jr:t;1:i:ll.il"" be s'et' as pr'ovldeC i':y lau'" thr' 
'olls 

of

c,ttr:il t'tlt:'r:lt''r'lt pl:ecirtdl" ()l'tn*'Cit'y ti'ali i:ii opc-rr i'ii 7:Afi a'nt' alrd shsli

ciose at ?:00 P':r''';
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Ir:ilii;c r:il:tiit;tr t;irrrlJ i:r: hi:iil i' accht-il:inc* wii'h '$t* *lr':r;iic', l4'''''5 6;i'f;r
t-,. 

*;;;-',, J, i l,',.',, l: i iii rtrr i lr'i* i : ! iirr Ci i:ii:l'$r:;

(ll 1l"l';,-'.'l-loOrrj ':rl'J'jlce':lioi:ri; 
Shitii cott'iti 'tjte vcfs:'': of' sajd cjecticr: in 1I0

' ' 
nron' t(r,-J'etlriii'0tl lr-y lt'tt'"

J!11,; nlti lrlint' Lo, iko',riirli; i:Jl

OY,:; li.:r icr :;ittpr:r;ttiirr :r;iil jitirl

.:-ectjon B. i&d@*tf

fs),Iruhli$h" lhr: hiot il:i: rt l ;ll;l*i:ii tjrl it:; i'r:rl tlitr$rl b;t
ttlr;;;il;t 

i 
"'n, "1r1"0'i 

14 f .i i 1':r:t'i*r r h'l a i t;ri 
"r:r'rr 

r'r:rJ

i tt J rnruricii:al elei:iitrt:i

(tr) 1.lrri lirrltir:jl:rrLy'j:c 
:illirt rllt..1;loolinr:;r :'rl' 'tkl;ili|t{lcci 1'rrrliit)lt pia*tx rlinu bu

ti', .nl*ctrtJir;,.'-461rallr -.rr:i.cll'.rLJ: v*lilrl) J.rri{,il .'Jufiit."litt.li':''irs, llir: lliirrrC of

[ii ag,i ons ci rn, rs];5 111 rltl I i'r' t ql i:l.lbi..'bij'jr'irJil ltrlrit{

,sscdorr r' &i.we!$3li0ll'

ia) firrr. flg /rlrqr, r;/i;tlrig',A8llcwrllunt:; cltjll '{i{y' sbit'l} PSy la' ttie C$nt'rtl iUra

sct*pf o*pffi,'!oit,r*io.r ,lir t'b,r liou:tl .for' co:;t1iir$ing r:loli cifiiif;u

oiJjrlt r't''il' o oto o*p o' t* trt'sh sltr l)lt i Ltaitf i't:t i I l'lir ctr i;tri {li {'y''

(t lWittihi 90-elay*'afiqt:10"^{3t';'1'the 
el*ctir;t: 

'I' 
i*)' r"ut}ogi c]$cticn'i's1iit*d

, d-duistrt, *rrtJiiuouris tasli to oceu'i IJI: J3uulc'l slt!ilj iiir.uilrll tli:e {-;"igr iuiti a

.cuonJ'l&L,, ,ffie;*r* sl,ruwii{r,rrlJ r;cctl,s tu:d'e8pr*l:nes ft:curiltd linra the

;*f,*]ffi;6u).'Silllr*t-;ru,1n['*J]+ll, spuciry *te antourtt to be 1:nirl iry the

Cilv fbi: th;, ;;;;;ccs perfo,mccl,by the Cu11{ ju^aecorda.rtcc vrilh thi.s

ffi."i#;;;- :rirJ.ciry il'rrli rcrnit pnl,rut'.rt r,virhi:r 3[cinrs +far rsceipiof

iftl,bi,i.t try,is",+fatc,t utt:t Ft o vie{ctl'f<rr iu tlii's i:ru'agra;tJr-

(a).j.iiri (ijty :tlvrl.l :itrtlc:ptn,'rdr anri irolll Jliir:ltr{bs* 'llic,{'lollr'rl"1t1tlr{ 'tl"uJJ11qr,{ qr'f

t-'1,,i..*ti,ril 
lrt*r.r,r,rrrry rrrrr] ;rIj clairt:r's 1r'rr"rlc urlx;.,o,115* ot'furultilr;1.$1d1 gv

;iiffiru*ru.i"i pi;srrtrlr ll-'tll:.:"t",t'orlliis'rltlltqnicnlinchrdini;lrrtr
,l.n-fj,*it oi,t* ,iit 

"iai-*',i.1odq:co:rtestil:g, 
at)!:lipect of'o given i:iecijon,

,,irr:i:rl:rl ,cliti'ltr!i.,;r14;r* tli<l' irrtr:r:ti<xrtt'l 'cr ulij'lj'iil ttal:i' o"f ft'r'i:Jfts 01

,;;;r;;l;;-ltr1: r,bg {:iru:rlly nj,,tlr.LutJ r:J'"i:iiecfions j$ c(:rirrt;cilort ''vitl'r aly

,, i-,it'i.',,t l tttlr l l r r r r'':ir rr trt'l lt t' i l li':: /'\'r?{:i'lcii{ ;
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s$li:{''.i'txl $:'1 l'1ttl Cj!}'i' "j:J1e"fity' slln:ii p+l aJj c';sts ollti ntts:lit:v ltr:s

i'.cr*:rrivi ;; ;ilt.nkriorru"'',it- Aoy,, slal'nrs lisi;e':r:icrii iiglii$$l 
"i'irc 

i-Joai''J r:f

Tti.ir:c i'j r'r1 1t;'ol- "?il iy J:J(!l':;oil' n(1ti,, r|' 1' t' i i s I iil JraU;

irj Tlri: aliir" i;;;i:"til- i!- ;'ttt'rirtry (i';(ijly A.tornc'') 1(] ile tivaiiri:le ln ri;tr

Jltrar.el .ft.f, Jllticndng fO fcsolVul any lege,l'4riei''l'irxs. )'efrrrliiirri; tite cif'u

'.,J*.*l;i,rn,s; ;;;;il;;i lltlrrcVer,.t[rat.filc }h.jirr:rr:: r:.{.tJ:i: Cit-v j|ii)t'li*,y t0

l.l].}.lii.}r.:ttrJtr.ri}j.9.lll,l(:i..jilnrrrcltr,l]t:i*t:llt{.ir'l't:',1,'rtiri'..i]"0ilji0l,l;ll,}li:.f;j:.:re'llrlijil,c
',,'l',,trl'riJ(l'io 

'hrj ti t'ttj'"risaJ tO;fi'"'iri"11 iiri:l't ilei'vi<:':s' 'Jlllr; 'iilr-rr;rtJ r:rl:Iiirr':tir:l:'ii

:tlr"r;J rr'tii''v ill''.. ('lil'V ;1' tv';f i"1i: ..)1'il ;''f'rf r"l'tttit;irji'rri tii:ti l'j'l1r (litr; j:iat; illlil"j'

.'t'' '-*''';"'"'''i';"' " iiirtit]1, 
trtrltr't'lilt'hclirltl'r 'ilir'ili'r'ir:rr' l.':;i'rl ii':cs o;i iir; i""'ji

r.t o, i,,t r'l i iir'":*'* t*' th e Clit v 0J*r'Jj' l$:'r'rrs ptrlr;'ri$ I c'

,,Sectiort.9,' 1t4-oiij-iil:lliv;111 
'l-l:ll n1f* r:rlay rlloiJiS ti)is Agle':me:tt ii; wrjtiug i:y

l:avirry-. e r, ,"rit fi;;, tit lr iiii,ir.'.t . rry ,ali p'rtis.:i arrd 'ndopied l?y resoltilion Jn['ruaut ti;

;#ffi"; rt'r.'-r*uiiio"ii'c"a'a l;t;;"ffiarmr crunrecq is a rr.r, nQr{,

:';;*e;l't"',#*l*ffif ufh*liun'**'{j#sJilq&'*-'**l'-'*s'
alrl J:rqq b."o,, n 

' 
trilitil"-i 

'Jilftrpor 
+c{iori 

"oJi 
ihc'i:aipsativo }artias'

secrjon I i ' :1;:ur:irilfi-uij' 'r!*' Pettlu loroiry. el#ry' io sul:mjt an'v o(r'h'iJ1'ctsy

:nr:iirirr*. nrlclnr,,l.tti* ffi*"*11[i,tlfoiil*f itrrr fir'r*:'sriiiir{'fc ii:* irt'r:''isic1;i:; o:l'{'t't'l'ti"'\'

;$g;,glI, ,s.f ,fi':q;,.U]J"6ra,'girr,Al'lliJtsbkui '.jgrt]*' $rrs]i:*ril'rihr'rlirl,:l J:r'ltr'tii' il'rr'i'l .r:'r'trrirls

ln d'g*r:rre, n . ,tlr iJ-oufiiun,;'rrf ihc ru:bi{r'otrivrr o('da: i[]]r. ']''r'ii*:n 'i'tt';t:til''v ;iiij'(:c l$

crvqrpJy rivitllnqd;9 
';;F;F:U'|1'3- 

pi'oviaiorlo of'strid arltjtration code rui ro tinv

on'6bvcrry ,o iurir,riilsrl ts 4rbi*ntiotr' Th' rybit'zifictn' cleoisirrn slrall' hc

;,fjlcJ#ii -rrv n,, n-#r' ot''6r''rnp otn:t i uri s <1 i ctj cn-

,Sirotion-1?" '(lOg:*tlip.ll'{i..1. 
-I.e Agteo''lertt uiay. be' oXes!-tcd ijl riever'nl

:r,:blr*tr.:!rr;i,.,u.,uo,rn oll*t.ilOfilihall' i:r, deBmg'd'9url oi"grirala'ri6'ajj"Of whiel ti:gct,ci

i $zlllle irt'si:rr r u lt;ii j

'hiii'l 
crLt'ti;iri'r;ir: iirtt $arrr,'::; 

;:. u railsar:ii.Q,ns c.r.)nr.,.ryrrrir,r,:al' ;. 
*li1lir",,l,u.lg" Tllis,Aggeelr:e'nt-aird: 

nlJ 'tr

f:,"Jili'j,}, 
t#ir,#il,ft i"i:i;rd;;t'?,aria ru:riuocd acco,djns ro,rhc iaur b:r liu

stat'e oi'Gccrgizr 
p1svision of tfijs Ag;ree:rue;-il or a;:i;liutttirt:r

sec-rio*. j4. iJi-::ri:lli[t.i,'rr' fih?#'.'tl,f,l"#ollri'iHl,,;:'tif'::;;:;:H;;:"'"
i;.he:eo1 t.t) 2\:;iy pt"itt"' 

'oli:'roilcu1rlgtarrue ;l)e :holil invlrliri r:r n::*'nJ'clce6'lle' u:c

rer.*.i,n4el of'this,rrr*.,*oo1l9tr flie..'.1'l31>:licati<r11 c2fi;r'rch'p:"cvisjo:: tc nn"r'r-:rj,'{jori 0l'

ujrcri;::st2rn.,,,.,, nti,"ifri';tl'ii;s;'tq-rvJiicil ii iis'hcltl ieivaljd or ureLti'i:;ccabjg' 'si::rli

y:ci br rri'focts<l tr-r'.,u-l, o,,ri 
"e"fo 

piovi;qiolr <if tJli;;'"1tgi'r:r:iuc"nt sirail hc vzljil iu:ci

c::r-tr.rc:tari:it.: tc ii:<: 
"ili 

ll"t*u" ;rcrn'iiiir"C i;;" it"vr'

t'



Ssct:ir:n ] :i l:lgscli
a,rii t<; f-h

Ai.l notice.ii, rie;.nancls oi." :rerluas'f,:; rer.luiiec.l ot'pcl*ii.Ltr{ lo bc

.r.]ul'sl.i
A.p'cc;nrrn'i shall be in udi;ing an'J si:;iil i:e cjeefied ic laucr

gl'r'4?:

l;e1llr propel)y givau ,::" served ruid slrall b* e:llfucriire upon being depositec! i; ti:tr

United S{ales l"{ail,, Postage Prcp*l cl, registered or ce:'fified with retur::i tecript

r"r:quesi.cci, tt: ilig firid1cssf,lr ;iJ.'lllcar:fl9 on thc execil:ed page hct'uo1' or wle,:'t

c.l.el-ivel"ecl i:Y jr rurd to lhr: addrrxscs slrown beJcvv r:r' when trsnsr:i:itleri to any tricx
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Community Affairs

1. Check g!.e 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
this box is checked, identify the government, authority or organization providing the service.):Butts County

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

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

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

e.) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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).

lf 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.

a.)
(tf

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eXACffY the same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service : E/e cti o n s-Vote r Reg i strati o n / M a i nte n a n ce

FORM 2= Summ ary of Service Delivery Arrangements
Senvrce DelrveRY SrRnrecv

Page 1 oJ 2



" List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local G,overnment ar A,uthoiitv ' Fundins Method
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds.

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2n continued

,, ' , l. ". CAn*acting'Parties,,.":', Effe Gtivd an d E ndi ns, Dafes

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: 770-328-1251 (Jacksonl,770-775-8200 (Butts County) Date completed 7 / 2<t/ ts

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

lf not, provide designated contact person(s) and phone number(s) below:
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Cs#rlmunity Affairs

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

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

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

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

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

e.) n Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf 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 .4. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same se .

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.

lnstructions

GOUNTY:BUTTS COUNTY Service: E/e ctri c Uti I ity

FORM 2= Summ ary of Service Delivery Arrangements
SeRvrce DeuveRv SrRnrecv

Page 1 oJ 2



^ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
. enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact

fees, bonded indebtedness, etc.).

'Local Government or Authoritv
Jackson Grant and SPLOST funds if applicable, with balance, if any, paid from General

Funds.

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

Jackson will fund and provide this service within its incorporated areas. This service is being added to this Service
Delivery Strategy.

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

SDS FORM 2n continued

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: 770-328-1251 (Jacksonl,770-775-8200 (Butts Gounty) Date completea: Jf 2q/8

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nNo

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

Page 2 of 2
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Aff*irs

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

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

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

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

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

e ) n Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eXnCffV tne same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

Service:Em ergency Management ServicesCOUNTY:BUTTS COUNTY

FORM 2= Summa Arrangements
Senvrce DelrveRv SrRnrecY

of Service Del

Page 1 of 2



^ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

'Lo'cal Governmenit or Authoritv
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds

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

Butts County will provide this service countywide. The service name changed from Public Safety Emergency and Disaster
Aid to Emergency Management Services.

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

SDS FORM 2, continued

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: 770-328-1251 (Jacksonl,770-775-8200 (Butts County) Date completea: 7/Zi/l(

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes f]lto

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

Page 2 oI 2
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Community Affairs

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

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

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

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

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

e.) n Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

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

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV, Use EXACTLY the same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service: Em e rgency M ed i cal Seryrces

FORM 2: Summ ary of Service Delivery Arrangements
SeRvrce DetrveRv SrRnrecv

Page 1 of 2



" List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

, ,,'LAical Governrnent or AuthoriA
Butts County

. 
', Funding Method''

First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance

paid from County General Funds.

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2, continued

:.:,;,,', ;;,'. fi g 7gg1n €nt N an e , , ::: Contractihg Parties

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: zio{Ze4Zit (.ta'ckson), 770-775-8200 (Butti Gounty) Date completed: 1f ?-<1/tg

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

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

Page 2 of 2
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Comrnunity Aff*irs

1. Check onc 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
this box is checked, identify the government, authority or organization providing the service.):Butts County

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

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

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

e ) f] Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

n yes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (i.e.,
overlapping but higher levels of service (See O.C.G .4. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

lf 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.

a.)
(tf

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eXnCTfY the same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

cOUNTY:BUTTS COUNTY Service:Extension Service Local Cosf Share

FORM 2= Summ ary of Service Delivery Arrangements
SeRvrce DelrveRv SrnnteeY

Page 1 of 2



^ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Fundinq Method
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance

paid from County General Funds

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2n continued

Agreement Name Effective and Ehdins Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: tiO-3,Zg-lZSt 1.la'cfsonl,ZZO-ZZS-A200 (Butti County) Date completed: 7f ?4/tg

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

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

Page 2 ot 2
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Csmrnunlty Affeirs

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

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

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

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

d.) X One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (lf this box is checked, identify the government(s), authority or organization providing the
service.): Butts Gounty, Jackson, Butts County on behalf of Jenkinsburg and Butts Gounty on behalf of Flovilla.

e.) f] Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

f]yes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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).

lf 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.

D
O a II

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eXnCf lY tne same seru .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service:Fire Services

SeRvrce DelrvrRv SrRarecv

Page 1 of 2



^ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authoritv
Butts County Service shall be paid as follows:

1.) County lnsurance Premium Taxes;2.) User Fees;3.) Grants if applicable;

4.) SPLOST funds if applicable;5.) With the balance, if any, paid by uniform

property tax levied countywide.

Jackson Grant and SPLOST funds if applicable, with balance, if any, paid from General

Funds

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

Changing service name from Public Safety-Fire Protection to Fire Services. Service will be provided pursuant to the
agreement. Butts County will provide this service in the unincorporated County, and the Cities of Flovilla and Jenkinsburg.
Butts County shall also provide mutual aid and backup services within the City of Jackson. City of Jackson will provide
this service within its incorporated limiits, and mutual aid and backup services in the unincorporated area of the County
and rn the Cities of Flovilla and Jenkinsburg.

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

SDS FORM 2, continued

,Contracting Parties : ,

Butts County and City of Jackson 11t1t17-10t31t27

City of Jenkinsburg 31261 12-annually renewed

JBGR 12-03

2012 Amended County of Butts County and City of Jenkinsburg 31 121 l?-annually renewed

Butts and City of Jenkinsburg
Provision of Fire Services

:ire Service reement

of Jenkinsbu Res #

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, Gounty Administrator
Phone number: lio-sze-'lzst (.l-a-cfson1itzo-tts-8200 (Butti County) Date completed: 7f 

"q/g
8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government

projects are consistent with the service delivery strategy? XYes Itrto

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

Page 2 oJ 2



FIRE SERVICE AGREEMENT

This Agreement is made and entered into this 9th day of October,2017 by and between

the City of Jackson, Georgia (hereinafter lhe "City") and Butts County, Georgia (hereinafter the

"County"). The City and County shall be collectively referred to as the "Parties".

WHEREAS. the Parties to this Agreement have the power and authority to enter into

such Agreement pursuant to Article IX. Section Ill, Paragraph I of the Constitution of the State

of Georgia: and

WHEREAS. it is in the public interest in that the parties hereto address and provide

emergency fire suppression services; and

WHEREAS, the City and the County have determined that this Agreement is mutually

advantageous to the citizens of the City and the citizens of the unincorporated areas of the

Courrty as well as the citizens of the Cities of Jenkinsburg and Flovilla; and

.WI{EREAS. this Agreement is in furtherance of the intent and spirit of the "Service

Delivery Act" which is intended to prevent unnecessary duplication o1'services and to create

tunding equity fbr the taxpayers in each local government agency: and

WHEREAS, the Mayor and Council of the City of Jackson authorize the Mayor and

Clerk to execute this Agreement; and

WHEREAS. the Board of Commissioners of Butts County. Georgia authorize the

Chairman and Clerk to execute this Agreement; and

NOW, THEREFORE, lbr and in consideration of the covenants set lbrth herein the

tbllowing intergovernmental Agreement is hereby accepted and agreed to by arrd between the

City and the County:

{Doc:0l86l9l9.DOCX}Page I of 3



The County shall provide Fire Services to the unincorporated area of Butts

County and the Cities of Jenkinsburg and Flovilla. which shall be funded by

unincorporated area insurance premium taxes, county-wide property taxes. and Grants

and SI'LOST funds where applicable.

2.

The City will provide Fire Services to the incorporated area of the City. The City

will also provide one tire truck and staff to respond to fire calls as needed, in

unincorporated Butts County and Cities of Jenkinsburg and Flovilla. and pay fbl the cost

thereof from the City's General Fund.

3.

In consideration of the City providing the Fire Services described in Paragraph 2

above. the County shall pay to the City the sum of $225,000.00 annually, to be made in

four (4) quarterly' payments of $56,250.00 fiom the County's General Fund.

4.

The City r,vill not dispatch any vehicle or stafT to vehicular accidents or

emergency rnedical nratters irr the unincorporated area of Butts County and the Cities of

.lenkinsburg and Flovilla.

5.

The purchase of fire engine(s) by the County shall be lirnded with countywide

sales tax tunds.

lDoc:0l86l9l9.DOCXlPage 2 of 3



6.

Each party shall maintain liability insurance on their respective vehicles and

employees in the amount determined by each entity.

7.

The existing Fire Services Intergovernmental Agreement entered into between the parties

shall terminate on the commencement date of this Agreement.

8.

This Agreemenl shall commence on Novenrber l, 2017 and terminate ten (10)

years from the date hereof', or at such time as the City of Jackson should cease to fund and

operate a Fire Department.

City of Jackson, Georgia ourlty, Georgia

Chairman, Board ol'Co tsstoners

Attest: Atr
City k County C

May

$iiti':'Yg
=5: sed !i=
?;a;l"111;$
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Cifj'of Jenl<insburg
Resolution # JBGR-I 2-03

Re: A resolution authorizing The City of Jenkinstrurg, Ga. to enterinto an Intergovemmental
agleetrent with Br.rtts County, Ca. for the provision of fire protection services and related fire
inspection selices within the corporate city limits of Jenkinsburg.

WHBR-A:S, the City through its Mayor and Council, feels it is necessary ancl beneficial to
pr"ovide fire services to its citizens through an Intergovemmental seryice agreement with Butts
County; and

WHEREAS, the City cloes request that the Butts County Fire Marshall assist with fire inspection
regulation to provide minimum requirenrents, with due regard to function, for the design,

operation, and maintenance of buildings and suuctures for the safety to life from fir'e; and

WHERBAS, it is necessary for the I:rtergovernmental Service Agreement between Butts
County, Ga. and The City of Jenkinsburg, Ga, for flreprotection servicebe amended and

approved at this time; and

.WHtrREAS, 
this Resolution is being presented at aregolar rneeting of the City Council with a

voting quorum present tlrroughout the meeting; and

TIIBREFORE, BE IT RBSOLVED, by a duly recorded vote, the City Councii does hereby
authorize the Mayor to entq into an Intergovelnmental Agreement with Butts County, Georg;a

fo1, tlie provjsion of fire services within the corporate ljmits of The City of Jenkinsburg, GA^ this
-<i1 aav of March, 2012-

-,}e

This agleement js to be approved and attached as exhibit A to this Resolution.

ayof

Attest:



.l

lntergovernmental Service Agreement-2012 Amended
Gounty of Butts and the City of Jenkinsburg

Provision of Fire Services Element

The following constitutes a formal agreement between the local government of Butts County, Georgia, a
constitutionally formed county government, hereinafter referred to as "County" and the City of Jenkinsburg,
Georgia, a chartered municipal government residing within the provinces of Butts County, Georgia, hereinafter
referred to as "Ci$'. Said agreement shall be for the provision of flre protection services and related fire
inspection services within the corporate city limits of Jenkinsburg, Georgia and within the fire service district
cunently designated as "District4", a geographic region sunounding the city of Jenkinsburg and forother
purposes as described herein. This agreem,ent is adopted as a contract wiih the county to provide services to
the ciiy of Jenkinsburg,

Article l: Entities lnvolved

Primary entities involved in this intergovernmental agreement shall be, in addition to the aforementioned
governments, the Butts County Department of Public Safety and the Jenkinsburg Administrative Department.

Article ll: .Architecture of Agreement

This agreement shall be constructed in a mannerwhich clearly states the obligations of bolh governments and
what services each representative department shall provide tswards the successful execution of this
agreement. lt is'agreed by both governments that the following shall be performed in conjunction with the
proper execution of this agreement.

CountY of Butts '

The County, through jts Department of Public Safety agrees to and will execute the following conditions:

A). That a minimum of three (3) qualified fire services personnel shall be retairied and assigned to
provide fire suppression for the corporate city limits of Jenkinsburg and the remainder of distiict 4 on
a twenty four hour-per-day basis. Said individuals shall be employees of the County and shall be
under the supervi'sion and management of the Director of Emergency Services of Butts County.
These individuals shall work a typical 24 p$ day shift on a 24 on/48 off basis similar to all other
stations in the County 

,
B). That the Butts County Emergency Services Director shall be responsible for ihe overall operatlon of

the department, including personnel selection, training, records and testing as required, and shall be
responsible for any new purchases of equipment obtained by the County, and;

That the County will assume responsibility for the maintenance of equipment assigned to the
Jenkinsburg Fire Department, including the costs of vehicle fuel as required for fire suppression
operations, and;

That the Director of Emergency Services shall be the point of contact for all matters relating to the
normal disposition of services by the County with regards to the City Fire Departmeni. The County
Administrator Ehall be the point of contact forall matters relating to the terms of this agreement, and;

That the County, through the Office of the Gounty Fire Marshal, shall provide a mechanism and
procedure for the provision of Fire lnspection Services, to include but not limited to, the inspection of
new businesses, the annual review and re-inspection of existing businesses and facilities and other
related services, with fees for such services to be incorporated into standard County irispection and
licensing fees, subject to review by the City.

That the Gounty Fire Marshal shall provide the City Clerk with documents pertaining to inspections
including problems and corrective actions for their files and review.

c).

D).

E).

F),



G). That the County_ may elect to station an EMS unit in the same facilip to augmeni the provision of
emergency medical seryices and enhance the ability to provide fire suppression services as funding,
equipment and personnel resources allow, and;

City of Jenkinsbur

The City, through its Mayor and Council, shall provide the following and agree to the following conditions:

A). That the City contracts with the County for provision of fire services to iis citizens for a period of five
(5) years, to automatically renew on the fifth anniversary of the date of execution, and;

B). That the City shall appoint a iiaison officer to the Jenkinsburg Fire Department to work *itn County
Emergency Service Officials on an as-needed basis and;

C). That the City shall retain ownership in the building, grounds, and equipment already in service for use
as a fire department. Any new or additional equipment purchased by the Cig would remain the
property of the City and any equipment purchased jointly would be divided equally between the County
and the City upon the dissolution of this agreement, and;

D). The City agrees to maintain and finance hazard insurance on all facilities as well as full physical
damage and liability insurance on city-owned vehicles assigned to the Jenkinsburg Fire Department
and.Disirict 4 and the Gounty agrees to provide reasonable assistance to the City when'requested to
assist with improvement projects, and;

E). Employees of the County and Volunteers of the ienkinsburg Fire Department, if available will coritinue
to ansrryer calls in the geographical region designated as "District 4 Fire Suppression Districf', as
deflned by the County, as part of their normal response area.

F). That the Gity Council shall, by resolution, empower and authorize the Buths County Fire Marshalto
perform all required fire inspections of businesses and other structures, facilities and related, to
enforce applicable fire inspection related laws, adopted codes and ordinances of the City.

It is further agreed upon by both parties that:

The Chief of Emergency Services and the liaison officer. appointed by the City of Jenkinsburg shall
discuss and work towards the resolution of any procedural problems that may arise within their
respeclive depqrtments that adversely affecis either party or impedes the normal disposition of
services to the citizens, and;

The Mayor of Jenkinsburg or their designee and the Gounty Administrator shall discuss and work
towards the resolution of any intergovernmental mdtters that may arise within their respective
jurisdictions that adversely affects the other party or impedes the normal execution of the terms oJ this
agreement, and;

Modification of this agreement shall be done in,writing and with the concurrence of all affected pariies.

This agreement may be terminated by either party provided that one (1) year advance notice be
delivered to the other party in writing. Said representative of the affected parties for the purposes of
termination of this agreement shall be the Mayor, for the City of Jenkinsburg, and the Administrator,
for the County of Butts.

It is understood by both parties th.at the provision of services related in this agreement is subject to
both parties ability to fund them and that, in the event of a funding crisis, services may have to be
reduced or modified to align with anticipated revenues. ln the event of this occunence, either party
needing to do so shall give the other perty a minimum of six month's notice, whereupon boih parties

A).

B).

c).

D).

E).



shall work to rostructure service delivery in accordanca with available resources.

The signatures reflected below are authorized representatives of the County of Butts, the Clg of Jenklnsburg,
and the Butts County Emergency Seruices Department. By these signatures, all parties agree to enter into this
intergovern mental service ag reernent.

Signed and executed this lz day of 2012

For the Butts County Board of Commissioners

Roger McDan Chairman

\
nty

Date: iL t

Seal
of

For the City of Jenkinsburg

ayor

city of

Date:

Seal
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The purpose of these regulations is to provide minimum requirements, with due
regard to function, for the design, operation, and maintenance of buildings and
structures for the safety to life from flre.

Approved automatic fire sprinkler system shall be installed in accordance
with International Fire code, Sections 1907, and 2904, NFPA L}r, 40.3.2,
and NFPA 13

Fire Alarm system is required by Georgia L20-3-20, Georgia Accessibility
code section 39 & 40 in accordance with NFpA 101 section 9.6.1.9 and
NFPA 72. Strobe only in bathrooms.

Exit signs and Emergency Lighting is required by the National Electrical
Code, NFPA 101 Section7.L0, and NFPA 70.

smoke Detectors are required every 30 feet and connected to the Fire
Alarm System, NFPA 101 Section 9.6.2.10.1

Fire Extinguishers shall comply with NFPA 10

Hood Vent System -Commercial Kitchen Hoods will comply with
International Fire code section 609 and Underwriters Laboratory 710

Fire Walls will comply with NFPA 22L, NFPA 101 section B.2 NFPA 251

These are a few of Codes that are used on an inspection

The baseline of codes that will be used during a Fire Life Safety Inspection is;

r The current NFPA 101 Life Safety Code

" The current Ga. 120-3-2AThe Georgia Accessibility Code
. The current International.Fire Code
. The current International Building Code

()z.1tvL-z 
7\

7x/5 Pxr-zi/.)\Jj
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Community Affairs

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

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

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

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

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

e ) n Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

!Ves (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuins the arranqement (i.e.,
overlapping but higher levels of service (See O.C.G .4. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eXnCTfY the same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service:Fr?e - Volunteer Fire Department, Station, and Equipment

FORM 2= Summary of Service Delivery Arrangements
SeRvrce DellveRY SrRnrecY

Page 1 oI 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Lo,cal Government or Authoritv
Flovilla Grant and SPLOST funds if applicable, with balance, if any, paid from General

Funds

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

Flovilla will fund an provide this service within their incorporated boundaries. This service is being added to this Service
Delivery Strategy.

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

SDS FORM 2, continued

Aqreement Name Contractino Parties

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: tiO-gZg-tZsl (.1-a-cfson), 770-775-8200 (Butti County) Date completed: 7 /2,U lg

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

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

Page 2 of 2
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ComrT'lunity Affairs

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

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

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

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

d.) X One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (lf this box is checked, identify the government(s), authority or organization providing the
service.): Butts Gounty, Flovilla, Jackson and Jenkinsburg

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

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf 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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis se'rvice (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service:Garbage and Solid Waste Collection

FORM 2l Summ ary of Service Delivery Arrangements
SeRvtce Dellvenv SrRnrecv

Page 1 of 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

or
Flovilla, Jackson and Grant and SPLOST funds if applicable, with balance, if any, paid from General

Jenkinsburg Funds

Butts County This service will be funded by revenues generated from user fees that are levied

or imposed within the unincorporated area of the County and County General

Fund.

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

Butts County will provide this service within the unincorporated area through private contract. The Cities will provide this
service in their incorporated areas through private contract. This service is being added to this Service Delivery Strategy.

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

SDS FORM 2n continued

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: zio-zza-lzst (l'attso n1izzo-zts-8200 (Butti county) Date completed: 7 21/ l{

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

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

Page 2 ot 2
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Community Af{airs

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

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

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

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

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

e.) f] Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

IVes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf 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)), oveniding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV, Use EXACTLY the same seru .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service:He alth Department Local Cosf Share

FORM 2l Summ ary of Service Deli Arrangements
SeRvrce DeuveRY SrRnrecv

Page 1 of 2



- List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Butts County First, apply fees collected for the provision of the service, grant and SPLOST
funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds.

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

Butts County will provide this serv.ice countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2n continued

Agreemdnt,.'Name ' Contracting Parties Effective ahd Endinq Dafes

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: 7io-328-12s1 (lh-crson1itto-zzs-8200 (Butti Gounty) Date completed: -7/2X/tg

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

lf not, provide designated contact person(s) and phone numbe(s) below:

Page 2 of 2
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Comrnunity Affairs

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

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

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

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

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

e.) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.)

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf these conditions will continue under this strategy, attach an explanation for continuing the arranqement (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).

lf 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.

a

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eXnCffY tne same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

Service: Ho spital- I n d igent Ca reCOUNTY:BUTTS COUNTY

FORM 2: summa of Service Delivery Arran
Senvrce DelrveRv SrRnrecv

ements

Page 1 ol 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
:nterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authoritv
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance

paid from County General Funds.

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2, continued

6, What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: ZiO-lZe-lZSl (.t-abfson), 770-775-8200 (Butti County) Date completed: 7 /Zlltf

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

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

Page 2 oi 2
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Community Affeirs

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

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

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

c.) X One or more cities will provide this service only within their incorporated boundaries, and the service will not be
provided in unincorporated areas. (lf this box is checked, identify the government(s), authority or organization providing the
service: Jackson, Flovilla, Jenkinsburg

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

e.) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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).

lf 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.

a.)
(tf

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXnCffV tne same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

Service:/ndigent Defense - City CourtCOUNTY:BUTTS COUNTY

FORM 2l Summary of Service Delive Arrangements
SeRvrce DeuveRY SrRnrecv

Page 1 oi 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or A,uthorilv Fundins Method
Jackson, Flovilla, Jenkinsburg Grant and SPLOST funds if applicable, with balance, if any, paid from

General Funds

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

The Cities will fund and provide this service within their incorporated areas. This service is being added to this Service
Delivery Strategy.

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

SDS FORM 2, continued

' , Agleemeht Name

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: ziO-lz}4zs'l (lhtt<son), 770-775-8200 (Buttl CountyO Date completed: -7f Zclf LY

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes Iruo

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

Page 2 of 2
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Community Affmfrrs

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

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

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

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

d.) n One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (lf this box is checked, identifythe government(s), authorityororganization providing the
service.):

e.) n Other (lf 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. ln developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

flyes (if "Yes," you must attach additional documentation as described, below)

Xlvo

lf these conditions will continue underthis strategy, attach an explanation for continuinq 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).

lf 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.

a

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use fXACffV tne same seru .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

Servi ce : lnvesflga fionsCOUNTY:BUTTS COUNTY

FORM 2= Summa of Service Delive Arran ements
SERVIcE DeuveRv Srnlrecv

Page 1 ol 2



3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

LoCal Government or Authoritv Funding Method
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the cost of the service with balance

paid from County General Funds

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

Service name changed from Public Safety lnvestigative Services to lnvestigations and will be funded by Butts County

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

SDS FORM 2, continued

Agreement Name Contractinq Parties Effective and Endins Dat

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, Gounty Administrator 
- / I

Phone number: 770-328-1251 (Jackson),770-775-8200 (Butts County) Date completed: t I al llt€
8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government

projects are consistent with the service delivery strategy? Xyes nruo

lf not, provide designated contact person(s) and phone number(s) below:
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Conrffiunity Affairs

1. Check onc 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
this box is checked, identify the government, authority or organization providing the service.):Butts County

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

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

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

e ) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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).

lf 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.

a.)
(tf

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service:Lan dfil I Service

FORM 2= Summ ary of Service Delivery Arrangements
SeRvrce DelrveRv SrRarecv

Page 1 ol 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
. enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the cost of the service with balance
paid from County General Funds

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2n continued

Aoreement Name Conifiac$ng Parlies,.',' .EffeCtiie and Ending Dates',

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
phone number: 7io-J2g-12st (l'abtson'1izzo-zts-8200 (Butti county) Date.orjLt"o, -l/zqllg

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

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

Page 2 of 2
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Cornmunity Affairs

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

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

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

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

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

e ) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf these conditions willcontinue underthis strategy, attach an explanation forcontinuinq the arranqement (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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service: Leis u re and Rec reation Seryices

FORM 2l Summary of Service Delivery Arrangements
Senvrce Delrvenv Srnntecv

Page 1 of 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
:nterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Govern:ment or A.uthoritv Fundinq Method
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds

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

Service name changed from Public Service - Recreation, to Leisure and Recreation Services and will be funded by Butts
County.

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

SDS FORM 2n continued

Name Contracting Parties Effectlve and Endinq Dafes

6, What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: zio-gza-'lzsi 1.la'crson1lzto-zzs-8200 (Butti County) Date compteted: 7/Zq/f

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? XVes nruo

lf not, provide designated contact person(s) and phone number(s) below:
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Comilnunity Affairs

1. Check one 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
this box is checked, identify the government, authority or organization providing the service.):

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

c ) X One or more cities will provide this service only within their incorporated boundaries, and the service will not be
provided in unincorporated areas. (lf this box is checked, identify the government(s), authority or organization providing the
service: Jackson, Flovilla, Jenkinsburg

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

e.) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

f]yes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditionswillcontinue underthis strategy, attach an explanation forcontinuinq the arranqement (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).

lf 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.

a.)
(tf

a

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EX?CTLv the same seru .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

Service:Liffe r ControlGOUNTY:BUTTS COUNTY

FORM 2= Summa of Service Delivery Arran
SeRvrce DeuvenY Srnnrecv

ements
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^ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
:nterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

or
Jackson, Flovilla, Jenkinsburg Grant and SPLOST funds if applicable, with balance, if any, paid from

General Funds

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

The Cities will fund and provide this service within their incorporated areas. This service is being added to this Service
Delivery Strategy.

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

SDS FORM 2n continued

Agreement Name ' Contractinq Pa'rties

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, Gounty Administrator . -
Phone number: 7iO-328-12S1 1;-acfsonT,zzO-ns-A200 (Butti county) Date completed: 7/ 4l tf

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? XYes nNo

lf not, provide designated contact person(s) and phone number(s) below:
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Community Affeirs

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

a ) ! Service willbe provided countywide (i.e., including allcities and unincorporated areas) by a single service provider
(lf this box is checked, identify the government, authority or organization providing the service.):

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

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

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

e.) n Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.)

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuinq 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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same seru .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service: Pa rki ng Fac i I iti es

FORM 2= summa of Service Delivery Arrangements
SeRvrce Deuvenv SrRnreev

Page 1 of 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,' 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 :

Jackson Grant and SPLOST funds if applicable, with balance, if any, paid from

General Funds

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

Jackson will fund and provide this service within its incorporated area. This service is being added to this Service Delivery
Strategy.

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

SDS FORM 2, continued

Agreement Name . ., ," Contractihg.Parties . Eitfective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, Gounty Administrator
Phone number: tio-lza4zsl lJacksonlltzo-ns-a2o0 (Butti county) Date completed: -U'Zq/ tg

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

lf not, provide designated contact person(s) and phone numbe(s) below:
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Conrrnunity Affairs

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

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

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

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

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

e ) n Other (lf this box is checked, attach a legible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xlvo

lf these conditions will continue under this strategy, attach an explanation for continuing the arranqement (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).

lf 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.

Make copies of this form and complete one for each service listed on FORM '1, Section lV. Use rXnCfLY tne same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service:Parks

FORM 2l Summ ary of Service Delivery Arrangements
Senvrce Deuvenv SrnnreeY

Page 1 ol 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

' Looal Government or,Autho;rily .

Flovilla Grant and SPLOST funds if applicable, with balance, if any, paid from

General Funds

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

Flovilla will fund and provide this service within its incorporated area. This service is being added to this Service Delivery
Strategy.

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

SDS FORM 2, continued

:::r ', : .:.. Contractihs Pafties'

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes,'etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: zio-lza4zsi (lh'cfsonl,tlo-lzs-8200 (Butti county) Date completed: 'UZLV|g

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? XYes nNo

lf not, provide designated contact person(s) and phone numbe(s) below:

Page 2 of 2
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Affairs

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

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

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

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

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

e ) n Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 't, Section lV. Use EXACTLY the same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service:Patrol Seruices

FORM 2: Summ ary of Service Delivery Arrangements
SeRvrce DellveRv SrRntecv

Page 1 oI 2



^ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the cost of the service with balance
paid from County General Funds

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

Butts County will provide this service countywide. Changing service name from Public Safety-Law Enforcement to Patrol
Services.

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

SDS FORM 2, continued

Aoreement Name " ' ", .',,'.ContraitikqPerfies'':,: Effective and,,Endlnd Dates'

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator . ,
Phone number: tio-gza4zst 1.tact<son1itto-zzs-8200 (Butti County) Date compteted: 7/Zq/lg

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

lf not, provide designated contact person(s) and phone numbe(s) below:

Page 2 oI 2



{, ,i 1,..
/ffi (ieargi.€lt*.,',,,-,,,,',* rr,':i rl r' i'- -l

Comnrunity A{fairs

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

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

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

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

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

e.) n Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

IVes (if "Yes," you must attach additional documentation as described, below)

XruA

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eyGCTLv the same seru .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

cOUNTY:BUTTS COUNTY Service:P/anning, Zoning, and Administration

FORM 2: Summary of Service Delivery Arrangements
SeRvlce DelrveRv SrRnrecv

Page I of 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or A,uthoritv : , Fundins Method
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2n continued

Agreement Name , , Contracting Parties: , 
, Effective and Ending Da:tes '

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: 770-328-1251 (Jackson) ,770-775-8200 (Butts County) Date completea. J/24/ l{

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

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

Page 2 of 2
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Comrnunity Affairs

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

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

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

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

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

e ) fl Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service:Po I ice Department

FORM 2: Summ ary of Service Delivery Arrangements
Senvrce DeuveRv SrRnrrcv

Page 1 oI 2



3. List each government or authority that will help to pay f9r this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority
Jackson, General Funds, and, if applicable, Grant and SPLOST funds

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

Jackson will fund and provide this service within its incorporated areas. This service is being added to distinguish City
Police from County Law Enforcement.

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

SDS FORM 2, continued

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator ,
Phone number: 7io-328-12s1 (Jacksonl,770-775-8200 (Butts Gounty) Date completed. 7/Zqf ltr

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

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

Page 2 ot 2
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Comrrlunity Affelrs

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

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

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

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

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

e.) fl Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf these conditionswillcontinue underthis strategy, attach an explanation forcontinuinq the arranqement (i.e.,
overlapping but higher levels of service (See O.C.G .4. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eX?CTfY the same seru .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUfiS COUNTY Service:Public Library

FORM 2: Summ ary of Service Delivery Arrangements
Senvrce DelrveRv SrRnrecv

Page 1 of 2



- List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
,.nterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Goiernment or Authoritv
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from county General Funds

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

Service name changed from Public Services - Library, to Public Library, and will be funded by Butts County

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

SDS FORM 2n continued

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, Gounty Administrator
Phone number: zio-lze4zst (.ta-crson'Sizzo-zzs-8200 (Butts County) Date completed: 7/Zqft {

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

lf not, provide designated contact person(s) and phone numbe(s) below:

Page 2 of 2
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Community Affairs

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

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

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

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

d ) X One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (lf this box is checked, identify the government(s), authority or organization providing the
service.): Butts County, Flovilla, Jackson, and Jenkinsburg

e ) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

! Ves (if "Yes," you must attach additional documentation as described, below)

Xwo

lf 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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use TXACTLY the same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service: Roads and Sfreefs

FORM 2= Summ ary of Service Delivery Arrangements
SeRvrce DeuveRv SrRntecv

Page 'l oI 2



- List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc,).

Local Governrnent or Authoritv
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance

paid from County General Funds

Flovilla, Jackson & Jenkinsburg Grant and SPLOST funds if applicable, with balance, if any, paid from General

Funds

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

Butts County will provide this service in the unincorporated area of the county, and the cities will fund and provide this
service within their incorporated areas. Changing service name from Public Service-Roads, Streets, Bridges to Roads and
Streets.

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

SDS FORM 2o continued

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator , ,
Phone number: 7lo-328-12si l.tatfsonlitto-zts-820o (Butti county) Date completed: -l/Z't/it

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

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

Page 2 oi 2
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CommunityAffails

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

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

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

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

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

e ) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuinq 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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eXnCflv tne same sery .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

Service: Se n io r C itizens CenterCOUNTY:BUTTS COUNTY

of Service Delive ementsFORM 2: ArranSumm
SeRvlce Delrvenv SrRnrecv

Page 1 of 2



^ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local'Govern ment or Authority Fundinq Method
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance

paid from County General Funds

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2n continued

,, : Agreement Name , ,: Contractinq Pafties

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator ,
Phone number: 770-328-1251 (Jackson Titzo-zts-a2O0 (Butt! Gounty) oate"- nip t"t"a, t f Z+ / tg

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

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

Page 2 ol 2
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Co*"nrnunlty Affairs

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

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

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

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

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

e ) X Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.): Butts Gounty,
et al. Water & Sewer Authority, Flovilla, Jackson

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xrtlo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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).

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

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

COUNTY:BUTTS COUNTY Service:Sewer Services

FORM 2; Summ ary of Service Delivery Arrangements
SeRvrce DelrveRY Srnarecv

Page 1 oJ 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority
Butts County First, apply fees collected for the provision of the service, with the balance

funded by revenues generated through property taxes, insurance premium taxes,

or assessments that are levied or imposed within a Special Service District

comprised of the unincorporated area of the County

Flovilla, Jackson User Fees, Grant, and SPLOST funds if applicable, with balance, if any, paid

from General Funds

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

Butts County et al. Water & Sewer Authority, Flovilla, and Jackson will provide services pursuant to the attached maps
Changing service name from Wastewater to Sewer Services.

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

SDS FORM 2, continued

Asreement Name ' .Contractinq Parties ,. . ' : Effective and Endinq Dafes,'::

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: zio-zza-tzst (.ti'cLson].,ltto-tzs-t200 (Butti County) Date completed: l/ Ul rc

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? XYes nNo

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

Page 2 of 2
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Conrffiunity Affairs

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

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

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

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

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

e ) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

Eyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lftheseconditionswillcontinueunderthisstrategy,(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).

lf 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.

Make copies of this form and complete one for each service listed on FORM 1, Section lV, Use eXACffV the same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service : Sh e riff's Office-Co u rts

FORM 2: Summ ary of Service Delivery Arrangements
Senvrce DelrveRY SrRnrecv

Page 1 of 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Goverhment or Autho,rity Fundins Method '

Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance

paid from County General Funds

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2n continued

' .'' Aareement Name. :, Effe ctive a n d E nd in g,,D ates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, Gounty Administrator - t ^ . .
phone number: 7io-32s-12si (.ta'ctso nlitzo-zzs-8200 (Butt! county) oate'completeo, 7 / ZU l/(

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

lf not, provide designated contact person(s) and phone numbe(s) below:

Page 2 oi 2
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Co*nmunity Affairs

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

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

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

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

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

e.) ff Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf these conditions will continue under this strategy, attach an explanation for continuing the arranqement (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).

lf 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.

a.)
(tf

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eXnCflV tne same seru .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service: Sh eriff's Offi ce-J ai I

FORM 2= Summ ary of Service Delivery Arrangements
SeRvrce DruveRv SrRnrecv

Page 1 of 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authoritv Fundins Method
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds

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

Service name changed from Public Safety Detention Services to Sheriff's Office - Jail, and will be funded by Butts County

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

SDS FORM 2n continued

overnmental Service Butts Coun and the C of Jackson
,Effectlve and Ending
1111117 - annually renewed

reement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: 770-328-'1251 (Jacksonl,770-775-8200 (Butts County) Date completea: 7/ Acl/ l{

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

lf not, provide designated contact person(s) and phone number(s) below:
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'llris Agreement is madc ancl enterecl into thjs 
-\ 

,1ay of' II r-tStahgf . -, 2017 by and

betu,een ttie City of Jackson, Ceorgia (hereinallcr the "City"), Butts Couttty, Georgia (hereinafter

t6e ,.County',) ancl Gary Long, Sheriff of Brttts County (hercinafter "Sheriff'). 'i'he City, County,

and Sheriff shall be coJleclivell' retbrred t<l as the "Parl'ies'"

WHERSAS, the City and County have tlre power and authority to enter into tltis Agreemenl

pursuant to Article IX, Section III, Pa::aglaph 1 of the Constitution o1 the State of Georgia; and

WHEI{EAS, the Sherifl and City have the powel and aut}rority to enter into this Agreement

pursuant to O,C.G,A. l5-16-13; and

WHEREAS, the County has thc authority' to,and hereby does consent to the plovision of

such services by the sheriff to the citypursuant tr: o.c.G,A, 15-16-13; anci

WHEREAS, it is in the public interest that the Par"tie.s hereto acldress and provide for

public Safety,Detention Services for citizen.s of the CJity and citizens of the County; and

WHEREAS, the City and the County have determined that this Agreement is mutually

advantageous to the citizens of the City and the citizetrs of the County,

V/HEREAS, this Agreement is in i'urthelance of the intent and spirit of the "Service

Delivery Acl,,, which is intended to prevent urrnecessary duplication of services and to create

iirncling equity for the taxpayers in each iccal govertment agettcy; and

WI.IERF,AS, the Mayor and Council of the City of Jackson authorizc the Mayor and Clerk

to execute this Agreement; and

V/HEREA.S,. the Bi:ald of Commissioners of' llutts County, Georgia authorize the

Chairrnan and Clerk to execute this Agreement; ancl

{Doc: 01862579'DOCX}Page 1. ctf 3



NOW, TIIEREFORE, for ancl in consideration of the covenants set forth herein the

foilowing intergovernmental Agreement iq hereby accepted and agreed to by and between the

City, the County and the Sheriff:

l,

lhe County and Sheriff shall provide the fbllowing services:

A. Process and book all inmates in the custody of the City,

B. Suitable and appropriate housing fut in**t", in the custody of the City.

C, Appropr.iate inmate supervision of all inmates housed by the City by certified

detention officers'

D. Clothing sundries, bath items, toiletries, uniforms, shoes, garrnents, meals, medical

care and etc.

,)

The City shall provide the followingl

A. Proper paperwork necessary for the correct and timely processing of

inmates.

B. Deliver City inmates to the jail'

C" Trbnsport City inmates to City Court and medical and mental facilities.

D. Collection of funds pursuant to O.C.G.A. 15-21,-93, as amended, on each

traffic citation and pay said funds to the County.

E, A procedule for resolving any problems that adversely affect the City, the

operation of the .iail, or impedes the normal disposition of services.

I;, 4 working relationship with the C.ity's Chief of Police to resolve issues that

<levelop in providing this service. Any issues that cannot be resolved by the

{Doc: 01862579.DOCX}Page 2 of3



Sheriff and Chief of Police shall be resolved by the lt4ayor of the City, the

Coun.ty Manager, and the Sheriff;

?

This Agreement shall cornmence on Novemher I, 2017 and terminate Octobet 31.

City of Jackson, Georgia ButLs County, Georgia

2027.

,4tt
Chairman, Board of Co

4

1

Attest:
City

Read, approved, anrl agreed to bY:'

Butts

Gary Long,

$oYw:5i seet :*=
=- " .' :
-,.'<

,,,,prr,ii;;,ll{l:{r. ,,

i
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Comrnunity Affairs

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

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

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

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

d.) X One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (lf this box is checked, identify the government(s), authority or organization providing the
service.): Butts County, Flovilla, Jackson & Jenkinsburg

e.) f] Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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 seryice areas or competition cannot be eliminated).

lf 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.

lnstructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXACTLY the same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

Service : Sfo rmwater M an ag em entCOUNTY:BUTTS cOUNTY

FORM 2= Summary of Service Delive
SeRvrce DetlveRY Stnntecv

Arran ements

Page 1 of 2



^ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,

-.nterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Butts County First, apply fees collected for the provision of the service, then grant funds,

SPLOST, and LOST funds, if applicable, to the cost of the service with the

balance paid from County General Funds

Flovilla, Jackson & Jenkinsburg Fees and SPLOST funds if applicable, with balance, if any, paid from General

Fund

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

Butts County will provide this service in the unincorporated area of the county. The Cities will provide this service within
their incorporated areas. This service is being added to this Service Delivery Strategy.

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

SDS FORM 2, continued

',',Agreemei.t Name,,' Contractins Parties

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, Gounty Administrator
Phone number: 770-328-12st 1.la'ct<so n\itzO-ZzS-8200 (Butti County) Date completed: 7 /Zl/ tK

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

lf not, provide designated contact person(s) and phone number(s) below:
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Community Affairs

1. Check onc box thdt 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
this box is checked, identify the government, authority or organization providing the service.):Butts County

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

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

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

e ) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xruo

lf these conditions will continue under this strategy, attach an explanation for continuing the arranqement (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).

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

a.)
(tf

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use EXnCffv tne same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forthis service (listed atthe bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions

Service: Iax App raisal ServrcesCOUNTY:BUTTS GOUNTY

FORM 2: Summ ary of Service Del

SeRvrce DruveRY SrRarecv

Arran ements

Page 1 oi 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance

paid from County General Funds.

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2, continued

', C.ontracting'Parties Effective and Endiks Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
Phone number: 770-325-1251 (Jacksonl,770-775-8200 (Butts County) Date completed 7/Lq/8

8, ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes nruo

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

Page 2 of 2



# ,. l"'1..
(ffie$fgifitr.p'*****.i-",i il l': \ 

:

Comrnunity Affais

1. Check qnc 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
this box is checked, identify the government, authority or organization providing the service.):Butts County

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

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

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

e ) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

nyes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf 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).

lf 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.

a.)
(tf

Make copies of this form and complete one for each service listed on FORM 'l, Section lV. Use EX'ACTLV the same seru .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

lnstructions:

GOUNTY:BUTTS COUNTY Service: Tax Col I ecti o n ( P roperty)

FORM 2: Summ ary of Service Delivery Arrangements
Srnvrce DeuveRY Srnnrecv

Page 1 of 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,

enterprise funds, user fees, general funds, special service district revenues, hotelimotel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

or ' Fundino Metho
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance

paid from County General Funds.

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2, continued

Agreement Name Contracting Parties

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayorand Steve H. Layson, CountyAdministrator 
- t^.. t

phone number: tio-gzg-'lzst 1.t'attso n,itto-tzs-8200 (Butti County) 
- 

oate comp terca: 7 fAA f t K

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

lf not, provide designated contact person(s) and phone number(s) below:
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Comrnunity AJfairs

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

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

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

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

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

e.) n Other (lf this box is checked, , and
identify the government, authority, or other organization that will provide service within each service area.):

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

IVes (if "Yes," you must attach additional documentation as described, below)

Xwo

lf these conditions will continue under this strategy, attach an explanation for continuinq the arranqement (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).

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

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eXnCffV tne same se .

Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Cornmunity Affairs.

lnstructions:

COUNTY:BUTTS COUNTY Service:USDA Soil Conservation (Local Share)

FORM 2: Summary of Service Delivery Arrangements
Senvrce DelrveRv STRATEGY

Page 1 oi 2



' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Gavernment or Authoritv
Butts County First, apply fees collected for the provision of the service, grant and SPLOST

funds if applicable, and LOST funds to the costs of the service with balance
paid from County General Funds

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

Butts County will provide this service countywide. This service is being added to this Service Delivery Strategy

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

SDS FORM 2, continued

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator ;
Phone number: zio-lza-t2s1 (Jackso nlizzo-zts-8200 (Butti county) - oate'compLieo: -7lLq / 18,

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? XYes nruo

lf not, provide designated contact person(s) and phone number(s) below:
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Community Affairs

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

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

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

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

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

e.) X Other (lf this box is checked, attach a leqible map delineatinq the service area of each service provider, and

identify the government, authority, or other organization that will provide service within each service area.): Butts County,
et al. Water & Sewer Authority, Flovilla, Jackson, Jenkinsburg

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

!Ves (if "Yes," you must attach additional documentation as described, below)

Xwo

lf these conditions willcontinue underthis strategy, attach an explanation forcontinuing 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).

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

Make copies of this form and complete one for each service listed on FORM 1, Section lV. Use eXnCffV tne same se .

Answereach question below, attaching additional pages as necessary. lf the contact person forihis service (listed atthe bottom of the page) changes, this

should be reported to the Department of Community Affairs.

lnstructions

Service:Water ServiceCOUNTY:BUTTS COUNTY

SeRvlce DeuveRY Srnnrecv

FORM 2: summa of Service Delive mentsArran
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' List each government or authority that will help to pay for this service and indicate how the service will be funded (e.9.,

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Autho'ritv
Butts County et al. Water & Sewer User Fees and General Funds

Authority
Flovilla, Jackson, Jenkinsburg User Fees, Grant, and SPLOST funds if applicable, with balance, if any, paid

from General Funds

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

Butts County et al. Water & Sewer Authority, Flovilla, Jackson, and Jenkinsburg will provide services pursuant to the
attached map.

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

SDS FORM 2n continued

Asreement Name Contractinq Partied
Butts County, et al. Water & Sewer Authority and

Eitf,€ctive' a n d, Endi n g D ates
7123190 - Annually renewed

Flovilla, Jackson and Jenkinsburg

Agreement Butts County, et al. Water & Sewer Authority and 12131105 - Annually renewed

Jackson, and Jenkinsburg

reement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinances, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator
phone number: 7io-3zg-12si1tiirson7,ito-zzs-a200 (Butts county) Date completed: 7/ L(1/l{

B. ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? Xyes f]trto

lf not, provide designated contact person(s) and phone number(s) below:
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Ir ir'"ri..,i ii,"r ir Jircksou sliould ,'nlrox nrly trare Irrt{).tty lhol hrclude'i rvnlcr

*li; i"'""iilirautlroritr,,rlrriieflr6ron!(:nan(lrlrc/trrthorlty'oinfrf,struchrrclnlhcanncxcdnrttwouldbc
transferreil to Jockgon'

'. 
1.trc Artliru ily rrray,ins.t:rll lrntrsnrlieiorr lnnlnc drrotlSlr tlto City of Jrrclaon otr ertnbliulretl riSlrts

nfrr"un'o*u,"litn.tffi*.itioitlsnrcncllCrollyintendutlonlyfo.rrmtarlransntisslontlrtorrglrJncle;on.,lrtrt
;;;ilil:,r',il;;i,i".fi*iar"i"i'iirrriior,r r"rd/of rvatar mntrrs iu thcso trottsnrl$siolt nrhlrs rvlth thc rviittel

por nrissiort oItItr Arrthrrrity's [ctl0r;tl rl)irnll80r'

, 
4. Claiifii:alio)r of Mnlrrterrnlcc ltrsponsiblllty. lt il lSroc<l lltnr Jnckorl'rr rcspolit;ibtlitli for syltbnr

maintcnatlcc frrr tlr" ,r,rrto,,r",.. iii*tsjrrrrorr'imtcr mnirts orvDcd lty tltc Aurltorily bo ttorr-t lbc rv;rtcr nrnlu ln!

il:ili;';,ffi;;; *i",ton,,,o ri,-ufii iri. inor"r n,*rcr, Thc rnmc rslnllonshlprvould hold for nny Arrrhority

cusl()iltct'$ ivho nrc lnnpe(l o'iio r''o'rct ntnlnu orvnr:d by lhe Clly'

tr. Rel ndonohlp berwcen the Authorlty and Jenldneburg

r. Custonrcr Scrvicc Arcns" Ilorh $c Authority ufid JcnkinsltutS sball rctnln tlrcir'cristing ry:rter

cusl.rrrcfi urr(l s,,*i"o n."no, ,,iiiougl, i in." 
"h"ngcsrriny 

lrr:a6rccd-lobybolhatrtilics- Jcnkinsbrrrgrvill rrol

;i;li;i,;;;il;;i;ni,ni,",u,",i"'iiii,B"oril.rirlcofitsli6rilcstnltliolicdlircorporutedbounrlrtrles, 
crccptfortirtot

rlurr.orc crlc,tdcd ln locnttung uiili, tt,nr rt,oy nt,*flnltlrrtc,ftnm ltc ctrrrcnt Jcnklnrbttrg rvnlor dlstrlbutlorl

ilil.iil ".il;'klffi;;i-;ii'ult"l,uit'ollutc' t'r up5'rndo o'istirrg water llnoo o" nocdcd'

?.,1)iitr;l)u{ionS)':jtcmtltUlrovcntsnls'llslrotlrrhcAullroritynndJcrrklnsburgcollllllllciotnnkc
r,'',nrnr"inJr,io lo r'l,"i.r^i.riiiirtlti"t*,riyttc.si,t notlhwcst IlutlsCounty,clicchvdlvcarvfll5e rrscd to l'nit
llr* nrc' to rrccivc prcssu* rtr* .i"iiiJti.tirrry'a clavatcd tnlk to tho Jcnkhroburs dlrtrlbtltlon oyltonl.

C. OPerndon ofPurnPlng Strdons

1'hc cosl for opcmlton, tnnftrlcrrnDcc' nrrtllpgrado to slIl:lt:I:.il'-"ltlngslo-tlons alrlll br: pror;rtorl

",, "" 
*riirr^i" nr'iri., i,",".nt 

jit,,rr'"i ucctl bycnch biitltyfrnrn snldpumlhrgalollons bntcd on )!retcrc{l wirtcr

snlcs to custo,roro. 'i.t," p.r""nin'6Joiit*c iiy crttlry foi caclr nurnp etntlon sball bo updntcd nnnunliy r,rslng

drsromcr rlilta from rr," proiioiil-t,*lvc rrrontlrr. Ar cxnntplc of tlrc c.rlflrlnlion of prrntp stnHolt ttic

iiic",trn6"s is shosnr ilr Lvhibit e-

l!Lll3lllkg.*-illU:t:l.g
A. Fees

For nuv fi:cs cltarS,cd bY the IiPD

.l"r,Urttt,trtrl, fc.s rvill bc spllt rcconling

B' fines

IV. Effective Date &Terrns

nf!crlIe
ofsection Il. "lltnlcr DiutiJbtttion
nollce !o tc.ntinltc garxe'

nn rhc ioilrt opcration pcnrtltshsred lry thc Arlthority, Jackon, and

to a pio-r:rtcrl sltnrc for tic month lrr rvhlch {ecs arn p;id'

Inlha.'co5eoflt'Iincimportrlby{hc'EPD,orlnyotlrergovornmelttnl'ngencSfor.avlgllliorlofthc
*,,,,r"il}'jiliii;;ril*,;;i'iiil,"ni.ioungpermtt,ihc lirrcrvillbespiltrccordiul!toapro'ratetlsfiarc

i."'iiru uio,ttr,;'r ivhich tlic lirrc is pnirl'

olJov.r: llorvcvsr,

dviqgtho

z. '11!is agr(icrirCrtl j:i $cllnllitc nrltl rlistrict fiqrlr nrty t)rcviorrs 0rsrlbscqtlcnt ogrcerdcilti ni0ttttl lill:

p"r,i*i"fnr'iai;ii,"*,r,:r*fuioiiirffirupnift*. Itspcclfiurllytrrkcglhcplnccoflhcfollorvlngngrconrr'-nts:

s- or |1')l;rltosAgtctllltcrl lciwcen the City of Jackson' tle Butts County' et 8l' Water and Sewer

Aurhority,:ll,l-t11c City oiJcrrkinrlbrlry'

b' o1/o1/lgg4Jlgreementbetween the ()tyofJocloon, thcEutts CountyWoterAuthorityandthe City

ofJcnkinsburg.

c.tz|t/tggoAgreemcntbetweentheCityofJaclrson.t}reButlscoDntywalerAuthority,andDutts
County;

'i



llrisagreomentdoesnotrescindoramendanyotlerpreviouEEEreemonts'

r. tfn'v,ovlsloir6fthrq.l|srra;llntshouldborxtnbllghedtobclllt'gd-orluotforceable,thenthe
**"irra-i, oi'r'ti'fn'iii.oin*, rtr"tt be crtforced to tJre Brcnlcal exlcnd perrnltttd by lnrv.

IN \ IIINESS WIIEREOF, the parties }erolo have set tleir hands and seals' each actlug by qnd tluough lis

l'llr,i 
":,irrilrrid 

oln"oo, nu * 6r the day and year first above written'

fiovlllii

SEAL

SEAI-

Clly of

lfslrr &Solvot

CITYOFJACKSON

CII'YOFJBNKINSBURG

lrre Brllb CouTily, Clty afFloviJlq, CiS

gl4roi

SEAI.

,rHr$rr--dJgJf *.-

B.UITS COLINTY, et aI.
WATER&SEWERAUTHORITY



Exhibif 1

ExEmple of Opelation Cost,Shar'e Determingtion

, et al., 8n
Waler Platrt Goet Shai6 Cdlculatlon

Month 6nd Year SrtnlDl{t

Mo(ore d Ure;
1$ags at Tolsl

Jackson illsnoox

Ja
Jsnklnsburc

$1?,AI LTotals

PFcc6nl

7V.1



Exhibit 2
Exqmple of Pump Slatiion Cost Share Determlnation

T.dlal Mot md
Fu llons gsod

by Gdstomo6
In PirmP

$tEtiohZohD
Ior Provlour

Humber
TrPr'ln
Pump
strtlor

0.t?0,
802l

04.10,00&q02601Authorltv

€:'-'

'Ecullablu 5

eercanaol

-- 

---U!e

Monlh qnd Y;€ar ,$nmplo

Hr{ry 36 PumPlng statlon Cost sha.e Ca lculailbn

Jaokoon' 0,1ur s0.00sS.ilDU;u'"-ad?365 - __-s.!'€ggq
' 3,7Ya

::s{g

s2rhion l:{Y
{grrrl!ur.i 69odJ$nl

!'



^{.{t

lthereas, tlte
distribution system
e.tc. ; and

No. 
-J- 

of
orisinaL

City is the owner and operator
providing water to its cltizenry,

TWO Executed
Count erParbs

STATE OF GEORGIA

COUNTY OF BUTTS

ThJs contra.gg made and enbered into this g6s 23rd. -_ day of
{gt9-,.. 

-;--i9-:16 , tld execut,ed in duplicate orisinals (each

executeil "opy "SiETltuting 
an orlginal) by and between the Citv

of Flov1fLa, a rnunlcipal corporation organized and existing under
and, by vlrrue ;i the laws of the State_l.g e"-atqlA,,herbinafter
called the ,,citt;, ind the Bubts County, cJ.ey. of,''f'lovJl}a;, ,City, of
ti.isor, and City of Jenlcinsburg Water alrd ge$€r Aut'h6riiyr g

;"bii;;unicipat luthorety created. under the laws of the State of
'C!"isi", hereinafter called the .AuchorltY"'

Witnesseth:

of a water
businesses,

whereas, the Authority is establlshed for the Furpose of
provldlng adeguate supplies of potable 'water to customers,
buslnesses, mrinlclpalllles , et,c' , Wlthin.- Butts county and has
therefore cor:struitea a waterworks and distribution systern
pio"fai"g intake, treatment and distribution of ?tateri and

. llhereas, the City may deslre from tlne to time to obtaln a

supply of treaLed waf€l: from the .Aueharlty ln order to provide

"JEi"ltr'uppl1es 
of wntsr to its clttreenry', businesses, customers,

etc. of .the CitY; and

Whereas, the Authority 1s authorlzed to enter lnto contracts
to seIl water Fursuant to the laws of the State of Georgla; and,
citj.es and counties wlthin the State of Georqia may. but only by
coniract wlth each other, provlde water and sewer service withln
theboundaries of anbther city or countY, Ga' Const' 1983, Art' IX'
sect, rr, Para. III (b) ; and

Hhereas, cities and' countles of the State of Georgla may

contradt with one another for any period not exceedtng 5o years for
joint services, the provision of servlces and for the jolnt or
l"p.rat"'rr"" oi faclllties or equipment' provLd€d such contracts
Oeit with aetivities. services or faciliti€s' which each ls
auLhorlzed to undertake by 1aw, Ga, Const' 1983, Art- IX, Sect'
fflr Para, I; and,

Whereas, the Authority agrees to selI-
purcfr"ie from the Authorlty s.ald water and
ieduce thls agrreement to wrltJ'ng'

and the City agrees
the partles deslre

to
to

NOW, THEREI'ORE, BE IT AGREED AS FOLLOW5



1

The AuthoriLy agrees to supply to t,he cilry and the clty agrees
to purchase and take frorn the Authorllry under atrd ln accordance
Wlth the terms hereof , a sr-rpply of rdater through a metered
connection authorized by the nanager of the Authorlty at thb
parties, respect.ive water nalns connection on Higheeay No. 42, ButtS
County, Georgia '

a

rhe Authority agrees to supply to the city for use by 1ts
cqstomers such quantities of potable watar as described and
delineated 1n Exhibit rrArr attached hereto and lncorporated herein
by reference. The Authority' s obligatlon under thts Contract shall
nbt exceed on any given day the maxlmum daily anount of water as
altowea by the snvlronmeutal Proteciion Dlvision of tha Georgla
Departmeni crf Natural Resources ' Exhibit "Arr nay be modif ied
peiioaically by the Authority buc only with prlor approval of the
C1ty.

J.

After d.elivery of the water through the meter on HlghwaY No'
42, the Authority siratt br-l] the City on a monthly basls. Sald
Ulif snal.l be due and payabte to the Authorlty withln ten (10) days
after the date of said biLl. fhe rate or price to be charged bY
the Authorlty to the City for sald potable Ocmulgee River water
shall be ln accordance with Exhiblt 'rBI at'tached hereto and
incorporat€d here in reference'

4.

The Authortty reserves the right to change the prlce of said
water from time tO tirne. However, prlor to any lncrease 1n the
cost of said water to the City, the Authority agrees to notify the
City thirty (30) days prlor to satd increase in water cost.

5',

The terrn of this Agreement shall. not exceed fifty {50) years
from the date first written above. Howaver, after the expiration
of one (1) year either party mai' cancel 1ts obllgatlons after flrst
glVing the party thirty (30) days written notice to terminate same..

6.

fhis Agreernent
subseguent agreement
hrater sy6tems and
agreenent.

1s separate and distinct from any previous or
of the partles relatlng to thelr respective
shal] not rescind or amend any previotls



7.

Tlme ls of the essence of this Agreement-

THE PARTIE5 hereunto set hands and seals and each officer so
execut.lng this agreement covenanLs that lre has been duly authorized
tO enter into this agreement by h1s respectlve government.al unlt.

CITY
tl

BY;
George tth, ayor

ATTESTED TO
TITtEi Counc ef

is

Slgned, Sealed, and
Delivered in tbe

nce of;

/l
PUBLIC -
ISSTON':gx

DATE EXECUTED

slgned, sealed, and
Dellvered in the

sence of:

Y PUBLIC
COMMISSION

DATE EXECUTEDI

a
l'ry

Tf,E BIIrrS
cfTc oF

BYr
811

AT?ES TO:
TITIE: ManaEIer

a crfg or rr.crrLr.A
, ellD cfrY or

SEIIER

irm

IrtE

t r,r1



EXHTAIT A

Quantity of water Available: Not more than
per day

250,000 gallons

NoTE; IimitatXoE on guantitY
distrubutl"on sYstem Parameters

of water is based on
currently exl-sting.



EXH]BTT B

cost of water; $.88,/1000 caLlons
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Comrnunity Affairs

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

n Amendments to existing comprehensive plans

I Adoption of a joint comprehensive plan

J Otner measures (amend zoning ordinances, add environmental regulations, etc.)

lf "other measures" was checked, describe these measures
N/A

4. Person completing form: Kay Pippin, Mayor and Steve H. Layson, County Administrator

Phone number: 770-328-1251 (Jacksonl,770-775-8200 (Butts County) Date completea: // / q / K//
5. ls this the person who should be contacted by state agencies when evaluating whether proposed local government

projects are consistent with the service delivery strategy? Xyes nruo

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

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

lnstructions

COUNTY:BUTTS COUNTY

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 no incompatibilities or conflicts noted between the land use plans of Butts County, and the cities of Jackson,
Jenkinsburg, and Flovilla.

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? Compatibility with land use plans and ordinances will be determined in accordance with the applicable law
governing the procedure for resolving annexation disputes under O.C.G.A. S 36-36-110, et seq. Nothing contained herein,
however, shall be construed to limit or abridge the authority or power for a city to make extraterritorial extensions of water
and sewer services as permitted by the laws of the State of Georgia now in existence or as they may be amended or
enacted in the future.

SeRvrce Delrvenv SrRnrecv

FORM 3: summ of Land Use Agreements

Page 1 of 1



''*
{ffiGeorgta ', ,.,'. : i r j

Cmrwv?rJn*ty &ffm$s"s

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

We have executed agreements for implementation of our service delivery strategy and the attached forms
provide an accurate depiction of our agreed upon strategy (O.C.G.A 36-70-21);
Our service delivery strategy promotes the delivery of local government services in the most efficient,
effective, and responsive manner (O.C.G.A. 36-70-24 (\;
Our service delivery strategy provides that water or sewer fees charged to customers located outside the
geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees
charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24
(20); and
Our service delivery strategy ensures that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) primarily for the benefit of the
unincorporated area of the county are borne by the unincorporated area residents, individuals, and property
owners who receive such service (O.C.G.A. 36-70-24 (3)).

BUTTS COUNTY

FLOVILLA

JACKSON

I

2

3

4

This form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the county
seat; 3) all cities having a 2010 population of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 201 0 population of
between 500 and 9,000 residing within the county. Cities with a 201 0 population below 500 and local authorities providing services under the strategy are

to this form, but are en

lnstructions:

not to do so.

COUNTY: BUTTS COUNTY

NAME SIGNATURE DATE

r/"+/n

-la+1rc

,laq.l,

74+

Board of
Commissioners

Chairman

Mayor

Mayor

Mayor

Russ Crumbley

Beth Ogletree

Kay Pippin

Eddie Ford

€aY4-Br^-

-&\P'*,+

tu, C6'rttU/

SERVICC DELIVERY STRNTCEY

FORM 4: Gertifications

JENKINSBURG


