(g GQOYQIC{ Department of |

Community Affalrs

SERVICE DELIVERY STRATEGY

FORM 1

county: GORDON

|. GENERAL INSTRUCTIONS:

1. FORM 1 is required for ALL SDS submittals. Only one set of these forms should be submitted per county. The completed
forms shall clearly present the collective agreement reached by ali 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 |1
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 Ill, below. (it is acceptable to break a service into separate components if this will facilitate
description of the service delivery strategy.)

'~ OPTIONA At _OPTIONB
Revising or Adding fo the SDS‘ s Extending the Existlng SDS
4. List all services provided or primarily funded by each 4. In Section IV type, “NONE.”

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

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

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

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

IV, complete a separate, updated Summary of Service

Delivery Arrangements form (FORM 2). 6. [RneEeE o, Stepka below!

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

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

ualityGrowth/programs/servicedelivery.asp,
or call the Office of Planning and Quality Growth at
(404) 679-5279.

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

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

NOTE: ANY FUTURE CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQUIRE AN UPDATE OF THE SERVICE DELIVERY
STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS UNDER THE “OPTION A"
PROCESS DESCRIBED, ABOVE.
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Il. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Calhoun-Gordon County Airport Authority

Gordon County

City of Calhoun

City of Plainville

City of Fairmount

City of Ranger

City of Resaca

Calhoun Housing Authority

Calhoun-Gordon County Library, Unit of the Northwest Georgia Regional Library System
Development Authority of Gordon County

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

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

Alcohol License Service Delivery
Emergency Management

Emergency Medical Services / Ambulance
Rural Public Transportation

Senior Center Services

Soil Erosion Permitting & Enforcement
Solid Waste Disposal

Tax Assessments and Collections

IV. SERVICES THAT ARE BEING REVISED oR ADDED IN THIS SUBMITTAL: : : ;
In this section, list each new service or new service component which is being added and each service or service cornpnnenl which is bemg revised In this
submittal, For each item listed here, a separate Summary of Service Delivery Arrangements form (FORM 2) must be completed. 7

Airport Services

Animal Control

Building & Development, Permitting & Inspections
E-911 Emergency Dispatch
Economic Development

Electric Distribution

Fire Protection

County Administration / Finance
Housing

Law Enforcement

Libraries

Municipal Administration/Finance
Municipal Court Services
Recreation and Parks

Roads and Bridges

Solid Waste Collection
Telecommunications

Water

Wastewater




SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:GORDON [Service:Airport Services

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

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

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

service:

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

service. )

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

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

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

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

XINo

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

overlapping service areas or competition cannat be eliminated).

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

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

fees, bonded Indebtedness, etc.).

Local Government or Authority | Funding Method |
Calhoun-Gordon County Airport | 50% of funding from Gordon County General Fund.
Authority - 50% of funding from City of Calhoun General Fund.

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

This strategy changes the previous arrangement by clarifying the funding mechanism.

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

Agreement Name Contracting Parties | Effective and Ending Dates |
Airport Service Delivery Gordon County, Cities of Calhoun, Fairmount, Plainville, 3/16/2000, renewed and
Agresment Ranger, Resaca - effective except as modified

by this form.

==

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

7. Person completing form; Eddie Peterson
Phone number: 706-629-0151 Date completed: 10/31/2018

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

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

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV, Use EXAGTLY the same service names lisied on FORM 1.
Answer each question below, attaching additional pages as necessary. If the contact person for thls service (lisled at the botlom of lhe page) changes, this
should be reported to the Department of Communily Affairs.

COUNTY:GORDON Service:Alcohol License Service Delivery

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

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

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

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

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. (If this box is chacked, identify the government(s), authority or organization providing the
service.): Gordon County, City of Calhoun, City of Plainville, City of Fairmount, City of Ranger, City of Resaca

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

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

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

XNo

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

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

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

fees, bonded indebtedness, etc.).

_ Local Government or Authority - Funding Method
Gordon County User Fees
City of Calhoun . User Fees ) -
City of Fairmount User Fees o
 City of Plainville _ - | User Fees
Cit;r of Ranger ) User Fees B . o
| City of Resgé_a_ - User Fees |

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

N/A

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

B Agreement Name | _Contracting Parties | Effective and Ending Dates

| Alcohal License Service Gordon County, Cities of Calhoun, Fairmount, Plainville, | 3/16/2000, renewed and

| Delivery Agreement Ranger, Resaca ) effective except as modified
_ | by this form.

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

7. Person completing form: Eddie Peterson
Phone number: 706-629-0151 Date completed: 10/31/2018

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

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

Summary of Service Delivery Arrangements

Instructions;

Make copies of this form and complete one for each service {isted on FORM 1, Section IV, Use EXACTLY the same service names listed on FORM 1.
Answer each question below, attaching additional pages as necessary. If the conlact persan for this service (listed at the bottom of the page) changes, this
should be reported to the Deparment of Community Affairs.

COUNTY;GORDON Service:Animal Control

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

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

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

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

service.):

e.) Other (if this box is checked, attach a legible map delineating the service area of each service provider, and

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

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

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

CINo

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

overlapping service arsas or competition cannot be eliminated).

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

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

fees, bonded indebtedness, etc.).

__Local Government or Authority Funding Method -
Gordon County General Fund, User fees - -
City of Calhoun General Fund; User fees

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

A new Service Delivery area map has been implimented.

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

| Agreement Name Contracting Partles Effective and Ending Dates
__Arlin_nall Control Service Gordon County, Fairmount, Plainville, Ranger, Resaca 3/16/2000, renewed and
Delivery Agreement | effective except as modified
by this form.

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

7. Person completing form: Eddie Peterson
Phone number: 706-629-0151 Date completed: 10/31/2018

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make coples of this form and complete one for each service listed on FORM 1, Section IV, Use EXACTLY the same service names.listed on FORM 1.
Answer each question below, attaching additional pages as necessary. If the contact pergon for this service (listed at the hottom of the page) changes, this
should be reported to the Depariment of Community Affairs.

COUNTY:GORDON Service:Building & Development, Permitting & Inspections

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

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

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

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

service:

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

service.):

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

County, City of Calhoun, City of Fairmount

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

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

XINo

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

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

.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

__Local Government or Authority 5 Funding Method
Gordon County Enterprise Fund
City of Calhoun General Fund; User fees B
City of Fairmount General Fund; User fees

o —-

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

A new Service Delivery area map has been Implimented.

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

Agreement Name Contracting Parties Effective and Ending Dates |
Building & Development Gordon County, Cities of Calhoun, Fairmount, Plainville, | 3/16/2000, renewed and
_Permitting and Inspections Ranger, Resaca effective except as modified

| Service Delivery Agreement Yy |

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

7. Person completing form: Eddie Peterson
Phone humber; 706-629-0151 Date completed: 10/31/2018

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:GORDON Service: County Administration/Finance

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

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

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

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

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

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

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

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

XINo

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

overlapping service areas or competition cannot be eliminated).

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

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

[ Local Government or Authority | = Funding Method__
Gordon County General Fund

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

The Service Delivery Strategy as it relates to the funding of general administration and finance within the County and
municipalities has not changed, but the SDS Form for General Administration/Finance has been divided into two new
categories for clarity: Municipal Administration/Finance and County Administration/Finance.

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

TV o S L

" AgreementName | " Contracting Parties | Effective and Ending Dates |

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

N/A

7. Person completing form: Eddie Peterson
Phone number: 706-629-0151 Date completed: 1/3/19

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

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

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make caples of this form and complete one for each service listed on FORM 1, Section IV, Usa EXACTLY. the same service names.listed on FORM 1.
Answer each question below, attaching additional pages as necessary. if Ihe contact person for this service (fisled al the botlom of the page) changes, Lhis
should be reported to the Depastment of Community Affairs.

COUNTY:GORDON Service:E-911 Emergency Dispatch

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

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

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

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

service:

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

service.):

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

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

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

DINo

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

overlapping service areas or competition cannot be eliminated).

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

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

fees, bonded indebtedness, elc.).
Funding Method

General Fund, E-911 phone line charges -

Local Government or Authority
Gordon County

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

City of Calhoun will no longer make any payments to Gordon County for dispatch services.

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

this service:
Agreement Name ] Contracting Parties Effective and Ending Dates _
E-911 Emergency Dispatch Gordon County, Cities of Calhoun, Fairmount, Plainville, | 10/31/2018 - 10/31/2028
Service Delivery Agreement | Ranger, Resaca Renewed and effective,
except as madified by this

form

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

7. Person completing form: Eddie Peterson
Phone humber: 706-629-0151 Date completed; 10/31/2018

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

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

Summary of Service Delivery Arrangements

Instructions;

Make copies of this form and complete one for each service listed on FORM 1, Sectlon IV, Use EXACTLY the same.service names listed on FORM 1.
Answer each guestion belaw, attaching additional pages as necessary. If the contact persan for this seivice (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affalrs.

COUNTY:GORDON ‘ Service:Economic Development
1. Check one hox that best describes the agreed upon delivery arrangement for this service:

) [X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider,
(If this box is checked, identify the government, authority or organization providing the service.): The Gordon County
Chamber of Commerce and Development Authority of Gordon County will provide this service to all entities

signing this agreement.

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

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

service;

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

service.):

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

2. In developing this strategy, were coverlapping service areas, unnecessary competition andfor duplication of this service
identified?

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

XINo

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

overlapping service areas or competition cannot be eliminated).

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

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

fess, bonded indebtedness, etc.).

_ Local Government or Authority ] ~ Funding Method .
‘Gordon County Hotel-Motel Taxes, General Fund _ - |

Calhoun _ GennﬁFLﬂd . _ _ - -

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

This strategy changes the previous arrangement by clarifying the funding mechanism.

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

Agreement Name _ Contracting Parties Effective and Ending Dates _
Economic Development Gordon County, Calhoun, Fairmount, Plainville, Ranger, | 3/16/2000, renewed and

Service Delivery Agreement Resaca effective except as modified |
by this form, to end on

L. | 10/31/2028.

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

7. Person completing form: Eddie Peterson
Phone number; 706-629-0151 Date completed: 10/31/2018

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

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

Page 2 of 2



@G
Community Affairs

SERVICE DELIVERY STRATEGY

= Summary of Service Delivery Arrangements

Instructions;

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

COUNTY:GORDON Service:Electric Distribution

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

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

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

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

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

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

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

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

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

XINo

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

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority. Funding Method
_City of Calhoun User fees

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

City of Calhoun provides electrical services within the attached service map area, and purchases wholesale power from
the Municipal Electric Authority of Georgia. A new Service Delivery area map has been implimented.

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

__Agreement Name Contracting Parties Effective and Ending Dates
Georgia Territorial Agreement | Calhoun, MEAG 3/16/2000, renewed and
Electric Distribution Service Gordon County, Cities of Calhoun, Fairmount, Plainville | effective except as modified
Delivery Agreement Ranger, Resaca | by this form.

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

Same as No. 5 above.

7. Person compieting form; Eddie Peterson
Phone number: 706-629-0151 Date completed: 10/31/2018

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

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

: Summary of Service Delivery Arrangements

Instructions:
Make coples of thls form and complate ona for each service listad on FORM 1, Section IV. Use EXACTLY lhe same service names listed on FORM.1.
Answer each queslion below, allaching addllional pages as necessary. If the contact persen for this service (listed al the bollom of the pags) changes, this

shauld be reportad to the Dapariment of Communily Affairs.

COUNTY:GORDON Service:Emergency Management

1. Check one hox that best descrlbes the agreed upon delivery arrangement for this service:

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

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

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

service;

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

service.):

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

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

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

XiNo

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

overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken 1o eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS _FORM 2, continued _

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

fees, bonded indebtedness, etc.).

‘Local Government or Authority Funding Method B IO INC W T N |
Gordon County General Fund

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

N/A

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

Agreement Name Contracting Parties Effective and Ending Dates '
Emergency Management Gordon County, Cities of Calhoun, Fairmount, Plainville, | 3/16/2000, renewed and
Service Delivery Agreement Ranger, Resaca effective except as modified

by this form.

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

Same as No. 5 above,

7. Person completing form: Eddie Peterson
Phone number: 706-629-0151 Date completed: 10/31/2018

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

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

Summary of Service Delivery Arrangements

Instructions:

Make coples of this form and camplete one for each service listed on FORM 1, Section IV. Use EXACTLY lhe same servica names listed on FORM 1.
Answer each gueslion helow, attaching addilional pages as necessary. If the contact person for this service (listed at Ihe boltom of the page) changes, this
should be reporied to the Department of Community Affairs.

COUNTY:GORDON Service:Emergency Medical Services/Ambulance

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

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

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

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

service:

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

service.):

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

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

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

XINe

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

overlapping service areas or competilion cannot be eliminated).

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

Page 1 of 2




. ' SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

__Local Government or Authority Funding Method
Gordon County General Fund

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

N/A

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

- Agreement Name . Contracting Parties Effective and Ending Dates
Emergency Medical Services Gordon County, Cities of Calhoun, Fairmount, Plainville, 3/16/2000, renewed and |
Ambulance Service Delivery Ranger, Resaca effective except as modified
Agreement o by this form.

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

Same as No. § above.

7. Person completing form: Eddie Peterson
Phone number: 706-629-0151 Date completed; 10/31/2018

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

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

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV, Use EXAGTLY the same seivice names lisled on FORM.1.
Answer each question below, attaching additional pages as nacessary. If the contact person for this service (listed al Ihe bottom of (he page) changes, this
should be reported to the Departrment of Communlty Affairs.

COUNTY:GORDON Service:Fire Protection

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

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

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

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

service:

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

service.):

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

County, City of Calhoun

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

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

Mo

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

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority ) Funding Method
Gordon County - Insurance Premium Tax; User Fees; General Fund; Local Option Sales Tax
City of Calhoun Insurance Premium Tax; User Fees, General Fund

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

This strategy changes the previous arrangement by clarifying the funding mechanism. Also, a new Service Delivery area
map has been implimented.

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

Agreement Name | Contracting Parties Effective and Ending Dates
Fire Protection Service Gordon County, Fairmount, Plainville, Ranger, Resaca 3/16/2000, renewed and
Delivery Agreement effective except as modified
by this form.

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

7. Person completing form: Eddie Peterson
Phone number: 706-629-0151 Date completed: 10/31/2018

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

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

Page 2 of 2



mmmmm Y uncyles jo Aug
all4 Aunoy uopiog alg unoyjey jo Ao

v dej - 22IA19S adl4




By O

f e Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:
Make coples of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same. service names lisled on FORM .

Answer each question below, attaching additional pages as necessary. If the contact person for this service (llsted at the botlom of the page) changes, this
should be reported to the Depariment of Community Affalrs,

COUNTY:GORDON Service:Housing

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

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

Authority

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

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

service:;

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

service.):

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

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

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

MNo

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

overlapping service areas or competition cannot be eliminated).

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

p to pay for this service and indicate how the service will be funded (e.g.,

3. List each government or authority that will hel
matel taxes, franchise taxes, impact

enterprise funds, user fees, general funds, special service district revenues, hotel/
fees, bonded indebtedness, etc.).

" Local Goyernment or Authority Funding Method
_Cathoun Housing Authority Loans, Grants, Contributions, User fees

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

This strategy changes the previous arrangement by clarifying the name of the Housing Authority.

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

Agreement Name Contracting Parties Effective and Ending Dates
Housing Authority Service Gordon County, Citles of Calhoun, Fairmount, Plainville, | 3/16/2000, renewed and B

Dalivery Agreement ' Ranger, Resaca effective except as modified
by this form, to end on

10/31/2028.

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

Same as No. § above.

7. Person completing form: Eddie Peterson
Phone number: 706-629-0151 Date completed: 10/31/2018

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for sach service listed on FORM 1, Saction IV. Use EXACTLY lhe same service names lisled an. FORM 1.
Answer each question below, atlaching additional pages as necessary. If the contact person for this service (lisled al the boltom of the page) changes, this
should be reported to the Department of Community Affairs,

COUNTY:GORDON Service:Law Enforcement

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

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

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

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

service:

d) One or more cilies will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the governmenl(s), authority or organization providing the
service.): Gordon County provides law enforcement for the unincorporated area of Gordon County and the Cities
of Plainville, Ranger, Resaca; Calhoun Police Department provides law enforcement for the City of Calhoun,
Fairmount Police Department provides law enforcement for the City of Fairmount.

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

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

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

DdINo

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

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority ___Funding Method
Gardon County General Fund; Fines; Forfeitures; Grants
City of Calhoun | General Fund, Fines; Forfeitures; Grants
City of Eairmount o General Fund; Fines; Forfeitures; Grants
Plainville General Fund; Fines; Forfeitures; Grants -
Ranger General Fund; Fines; Forfeitures; Grants - o i - R

_General Fund, Fines, Forfeitures; Grants

Resaca

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

This strategy changes the previous arrangement by clarifying the service delivery arrangement.

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

—__ Agreement Name Contracting Parties Effective and Ending Dates
Law Enforcement Service Gordon Counly, Cities of Calhoun, Fairmount, Plainville, | 3/16/2000, renewed and
Delivery Agreement Ranger, Resaca effective except as modified

L by this form, to end on
10/31/2028,

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

Same as No. 5 above,

7. Person completing form: Eddie Peterson
Phonhe number: 706-629-0151 Date completed: 10/31/2018

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:GORDON Service:Libraries

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,
(If this box is checked, identify the government, authority or organization providing the service.):Calhoun-Gordon County
Library, Unit of the Northwest Georgia Regional Library System

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

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

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

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

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

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

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

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

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method ol
Gordon County | General Fund _ o A
City of Calhoun General Fund -

City of Plainville General Fund B
City of Ranger General Fund
City of Fairmount General Fund
| City of Resaca i General Fund - B ]

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

This strategy changes the previous arrangement by clarifying the service provider,

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

__Agreement Name Contracting Partles Effective and Ending Dates
Library Service Delivery Dalton Regional Library System, Gordon County, 03/16/2000, renewed and
Agreement Calhoun, Fairmount, Plainville, Ranger, Resaca effective except as modified

by this form, to end on
10/31/2028. |

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

7. Person completing form: Eddie Peterson
Phone number: 706-629-0161 Date completed: 10/31/2018

8. s this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service dellvery strategy? NMvYes [ INo

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:GORDON Service:Municipal Administration/Finance

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

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

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

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

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

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

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

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

XINo

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

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

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

[ Local Governmentor Authority. |~ " Funding Method L. o
City of Calhoun General Fund
City of Fairmount General Fund
City of Resaca General Fund
City of Plainville General Fund
City of Ranger General Fund

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

The Service Delivery Strategy as it relates to the funding of general administration and finance within the County and
municipalities has not changed, but the SDS Form for General Administration/Finance has been divided into two new
categories for clarity: Municipal Administration/Finance and County Administration/Finance.

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

| Effective and Ending Dates

[ AgreementName |

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

N/A

7. Person completing form: Eddie Peterson
Phone number: 706-629-0151 Date completed: 1/3/19

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

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

Page 2 of 2



(“3 Geo]’gjla Opporiment ot

i i Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:GORDON Service:Municipal Court Services

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

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

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

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

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

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

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

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

D}No

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

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

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

fees, bonded indebtedness, etc.).

| Local Government or Authority | el Funding Method e sl |

I City of Calhoun General Fund; Fines; Forfe_iture_s - ]
City of Fairmount General Fund; Fines; Forfeitures - :
City of Resaca General Fund; Fines; Forfeitures

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

The Service Delivery Strategy has been updated to reflect that the City of Resaca now provides Municipal Court Services.

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

Agreement Name _ Contracting Parties | Effective and Ending Dates
Municipal Court Service | Gordon County, Cities of Calhoun, Fairmount, Plainville | 3/16/2000 renewed and
Delivery Agreement Ranger, and Resaca effective except as modified

by this form.

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

Same as No. 5 above.

7. Person completing form: Jim Ledbetter, Gordon County Administrator
Phone number: (706) 879-2314 Date completed: 11/30/18

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make coples of this form and complete one for each service listed on FORM 1, Section IV, Use EXACTLY lhe same service names lisied on FORM 1,
Answer each question below, altaching additional pages as necessary. If the contact persan for this service (listed at the bottomn of the page) changes, this
should be reported to the Department of Community Affairs.

COUNTY:GORDON Service:Recreation and Parks

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

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

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

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

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

e.) Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.). Gordon
County and the City of Calhoun both have recreatlon departments. Residents are free to participate in whatever
program is available according to their own needs and preferences.

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

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

>No

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (l.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 ellminated),

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

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

fees, bonded indebtedness, etc.).

‘Local Government or Authority.- ' Funding Method
Gordon County General Fund; User Fees
Cathoun General Fund; User Fees

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

Gordon County will continue to make annual contributions to Calhoun per the existing agreement, with the three percent
annual increase until the total contribution reaches five hundred thousand doltars ($500,000), which wilt be the maximum
annual amount to be paid through October 31, 2028.

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

.Agreement Narme - Contracting Partles .Effective:and.Ending Dates.
Revised and Amended Gordon County, Cities of Cathoun, Falrmount, Plainville, | 056/05/2008, renewed and
Comprehensive Plan Ranger, Resaca ) effective except as modified
Pertaining to Recreation by this form, toend on
and Parks Service Delivery 10/31/2028.

Strategies

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

7. Person completing form: Eddie Peterson
Phone number: 706-629-0151 Date completed: 10/31/2018

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

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

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructlons:

Make coples of this form and complete one for each service listed on FORM 1, Section IV, Use EXACTLY the same.sefvice names lisled on FORM 1.
Answer each queslion below, attaching additional pages as nacessary. If the contact person for this service (listed at the bottom of the page) changes, this

should be reported to the Depariment of Community Affairs.

COUNTY:GORDON Service:Roads and Bridges

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

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

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

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

service:

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

semvice,); Gordon County, City of Calhoun

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

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

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

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

XNo

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

overlapping service areas or competition cannot be eliminated).

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

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

fees, bonded indebtedness, etc.).

Funding Method
General Fund, SPLOST o ~
General Fund, SPLOST

Local Government or Authority
Gordon County
City of Calhoun

R I | _

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

Gordon Gounty provides assistance with paving services to each municipality. In addition, Gordon County will provide
paving services each year to the City of Calhoun for 4 miles of city streets, with the city streets to be paved being

designated by the City of Calhoun.

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

this service:

Contracting Partles | Effective and Ending Dates

Agreement Name

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

7. Person completing form: Eddie Peterson
Phone number: 706-629-0151 Date completed: 10/31/2018

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

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

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complele one for each service listed on FORM 1, Section V. Use EXACTLY the same ssivice names listed on FORM 1.
Answer each question below, attaching additional pages as necessary. If the contact person for lhis service (listad at the bottom of the page) changes, this
should be reported to the Depariment of Cammunity Affairs,

COUNTY:GORDON Service:Rural Public Transportation

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.
(If this box Is checked, identify the government, authority or organization providing the service.).Gordon County

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

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

service.).

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

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

2. in developing this strategy, were overlapping service areas, unnecessary competition andfor duplication of this service
identified?

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

DMXINo

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

overlapping service areas or competition cannot be eliminated).

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority ~ Funding Method
Gordon Counﬂ General Fund; GA D.O.T. Grant i

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

N/A

.

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

Agreement Name Contracting Partles Effective and Ending Dates |
Rural Transportation Service “Gordon County, Cities of Calhoun, Fairmoun[, Elgiqville, 3/16/2000, renewed and
Delivery Agreement Ranger, Resaca o ' effective except as modified
- | by this form,

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

Same as No. 5 above.

7. Person completing form: Eddie Peterson
Phone number; 706-629-0151 Date completed:; 10/31/2018

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

If not, provide designated contact person{s) and phone numbet(s) below:
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Community Affairs

SERVICE DELIVERY STRATEGY

: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:GORDON Service:Senior Center Services

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

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

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

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

service:

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

service.):

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

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

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

dANeo

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

overlapping service areas or competition cannot be eliminated).

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

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

fees, bonded indebtedness, etc.).

Funding Method

~ Local Government or Authority
| Gordon County

General Fund _ '

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

N/A

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

Agreement Name

Contracting Parties

Effective and Ending Dates

Senior Center Service

Gordon County, Cities of Calhoun, Fairmount, Plainville,

3/16/2000, renewed and

Delivery Agreement

Ranger, Resaca

effectived except as modifled |

by this form.

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

Same as No. 5 above.

7. Person completing form: Eddie Peterson
Phone number: 706-629-0151 Date completed; 10/31/2018

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

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

Summary of Service Delivery Arrangements

Instructions:

Make caples of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the same.service names listed on FORM 1.
Answer sach questlon below, attaching additional pages as necessary. If the contact parson for thls service (listed at the bottom of the page) changss, thls

should he reported to the Departiment of Community Affairs.

COUNTY:GORDON Service:Soil Erosion Permitting & Enforcement

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

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

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

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. (If this box is checked, identify the government(s), authority or organization providing the
service: Gordon County, Calhoun, State of Georgia

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

service.);

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

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

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

XNo

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

overlapping service areas or competition cannot be eliminated).

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority B ~_ Funding Method - _
Gordon County _ Enterprise Fund, User I-:ges_ .
City of Calhoun General Fund, User fees o R

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

N/A.

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

_ Agreement Name Contracting Parties | Effective and Ending Dates
Comprehensive Plan Gordon, Calhoun, Fairmont, Plainville, Ranger, Resaca | 3/16/2000, renewed and
| Pertaining to Soil Erosion o effective excepl as modified

Perm_lttTr{Q_g Enfon"c'emelnt - by this form

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

7. Person completing form: Eddie Peterson
Phone number; 706-629-0151 Date completed: 10/31/2018

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make coples of this form and complete one for each service listed on FORM 1, Section IV, Use EXACTLY the same setvice names listed.on FORM 1
Answer each question below, altaching additional pages as necessary. If the contact person for this service (listed al the bottom of the page) changes, anges, this

should be reported to the Department of Community Affalrs.

COUNTY:GORDON Service:Solid Waste Colfection

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

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

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

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

service:

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

service.): Gordon County, Calhoun, Fairmount, Plainville, Resaca

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

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

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

XINo

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

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

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method —
Gordon County B Enterprise Funds, User Fees
' Calhoun General Fund, User Fees
| Plainville ) General Fund, User Fees
Resaca General Fund, User Fees -
| Fairmount _ B General Fund, User Fees - :

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

The strategy changes the previous arrangement by adding Fairmount as a service provider.

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

| Agreement Name _ - Contracting Parties Effective and Ending Dates

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

N/A

7. Person completing form: Eddie Peterson
Phone number: 706-629-0151 Date completed: 10/31/2018

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

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

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:GORDON Service:Solid Waste Disposal

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

=

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

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

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

service:

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

service.);

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

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

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

DNo

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

overlapping service areas or competition cannot be eliminated).

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

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

fees, bonded indebtedness, etc.).

~ Local Government or Authority Funding Method

Gordon County

Enterprise Fund

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

N/A

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

~ Agreement Namo

Contracting Parties

IGA for Solid Waste Disposal

pr_don County, Cities of Calhoun, Fairmount, Plainv_illé,

_Effective and Ending Dates
3/16/2000, renewed and

Ranger, Resaca

effective except as modified |

_ - ) | by this form.

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

IGA for Solid Waste Disposal at Red Bone Ridges Landfill,

7. Person completing form: Eddie Peterson
Phone number: 706-629-0151 Date completed: 10/31/2018

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

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:GORDON Service:Tax Assessments and Collections

1. Check one box that bast dascribes the agreed upon delivery arrangement for this service:

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

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

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

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

service.):

e.) 7] Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.);

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

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

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

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

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

fees, bonded indebtedness, etc.),

Local Government or Authority Funding Method o
Gordon County | General Fund

-

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

N/A

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

Agreement Name | Contracting Partles Effective and Ending Dates
Tax Assessments and ' Gordon County, Gities of Calhoun, Fairmount, Plainville, | 3/16/2000, renewed and
Collections Service Delivery | Ranger, Resaca effective except as modified
Agreement by this form.

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

Same as No. 5 above.

7. Person completing form: Eddie Peterson
Phane number: 706-629-0151 Date completed: 10/31/2018

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

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

FORM 2: Summary of Service Delivery Arrangements

[nstructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY {he same service names listed on FORM 1.
Answar each gusstion helow, attaching additional pages as necessary. If the contaci person for this service (listed at the boltom of the page) changes, this
should be reported to the Department of Community Affairs.

COUNTY:GORDON Service: Tefecommunications

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

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

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

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

service:

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

service.).

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

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

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

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

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

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

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

fees, bonded indebtedness, elc.).

_Local Government or Authority Funding Method
City of Calhoun User fees; Loans -

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

A new Service Delivery area map has been implimented.

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

' Agresment Nama Contracting Parties Effectlve and Ending Dates

_Telecommunications Service Gordon County, Clties of Cathoun, Fairmount, Plainville, 3/16/2000, renewed and

_Delivery Agreement Ranger, Resaca - effective except as modified
by this form

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

Same as No. 5 above.

7. Person completing form: Eddie Peterson
Phone number: 706-629-0151 Date completed: 10/31/2018

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:GORDON Service:Waste Water

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

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

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

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

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

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

Calhoun, City of Fairmount.

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

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

X|No

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

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

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

fees, bonded indebtedness, etc.).

- Local Government or Authority ~ - sVFunding Method
Calhoun User fees; Bonded Indebtedness; Grants -
Fairmount User fees; Bonded Indebtedness; Grants -

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

The City of Calhoun and City of Fairmount both own and operate the only wastewater treatment facilities in Gordon
County. Calhoun's wastewater system provides the service within Calhoun's incorporated area and designated areas
within unincorporated Gordon County. Fairmount’s wastewater system is limited in size and serves a limited customer
base within Fairmount's incorporated area. There are no overlapping service areas, unnecessary competition and/or
duplication of water and wastewater services. A new Service area map has been implemented.

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

Agreement Name Contracting Parties Effective and Ending:Dates
Water & Wastewater Service Gordon County, Cities of Calhoun, Fairmount, Plainville, | 3/16/2000
Delivery Agreement Ranger, Resaca - B
Revisions to the Agreement Same as above 10/15/2002

renewed and effecti;e
except as modified by
this form, to end 10/31/2028.

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

Same as No. 5 above.

7. Person completing form: Eddie Peterson
Phone number: 706-629-0151 Date completed: 10/31/2018

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

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

Page 2 of 2



Sewer Service - gmv D  &mmwsewer service Area Provided by City of Calhoun Municipality
D Sewer Service Area Provided by City of Fairmoun t # City of Calhoun




@G :
Community Affai

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:GORDON Service:Water

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

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

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

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

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

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

Calhoun

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

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

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

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

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

fees, bonded indebtedness, etc.).

. Local Government or Authority ' 2 = . Funding Method
Calhoun User fees; Bonded Indebtedness; Grants

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

The City of Calhoun provides the only public water system in Gordon County. A new service area map has been
implimented.

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

Agreement Name Contracting Partles Effective and Ending Dates
Water & Wastewater Service Gordon County, Cities of Calhoun, Fairmount, Plainville, | 3/16/2000
Delivery Agreement | Ranger, Resaca -
Revisions to the Agreement | Same as above 10/15/2002

renewed and effective
except as modified by
this form, to end 10/31/2028.

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

Same as No. 5 above.

7. Person completing form: Eddie Peterson
Phone number: 706-629-0151 Date completed: 10/31/2018

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

If not, provide designated contact person(s) and phone humber(s) below:
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FORM 3: Ssummary of Land Use Agreements

Instructions:

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

Community Affairs.

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

None
2. Check the boxes indicating how these incompatibilities or conflicts were addressed: o~
[] Amendments to existing comprehensive plans =30 =S
If the necessary plan amendments,

[] Adoption of a joint comprehensive plan regulations, ordinances, efc. have not yet

_ ) ) ) been formally adopted, indicate when
[ ] Other measures {amend zoning ordinances, add environmental regulations, etc.) each of the affecled local governments

will adopl them.

If "other measures” was checked, describe these measures:
N/A

3. What policies, procedures and/or processes have been established by local governments (and water and sewer
authorities) to ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans
and ordinances? The City of Calhoun provides the only public water system in Gordon County. The City of Calhoun and the
City of Fairmount both own and operate the only wastewater treatment facilities in Gordon County. Calhoun’s wastewater
system provides the service within Calhoun'’s incorporated area and designated areas within unincorporated Gordon County.
Fairmount's wastewater system is limited in size and serves a limited customer base within Fairmount’s incorporated area.
There are no overlapping setvice areas, unnecessary competition and/or duplication of water and wastewater services. New

Service Delivery area maps have been implemented.

4. Person completing form: Eddie Peterson, City Administrator
Phone number: (706) 629-0151 Date completed: 10/31/2018

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

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

Page 1 of 1




SERVICE DELIVERY STRATEGY

FORM 4: certifications

Instructions:

This form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the county
seat; 3) all cities having a 2010 population of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 2010 population of
between 500 and 9,000 residing within the county. Cities with a 2010 population below 500 and local authorities providing services under the strategy are
not required to sign this form, but are encouraged lo do so.

COUNTY: GORDON

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

1. We have executed agreements for implementation of our service delivery strategy and the attached forms
provide an accurate depiction of our agreed upon strategy (O.C.G.A 36-70-21);
2. Our service delivery strategy promotes the delivery of local government services in the most efficient,
effective, and responsive manner (0.C.G.A. 36-70-24 (1)),
3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the
geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees
charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24
{(20); and
4, Our service delivery strategy ensures that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) primarily for the benefit of the
unincorporated area of the county are borne by the unincorporated area residents, individuals, and property
owners who receive such service (0.C.G.A. 36-70-24 (3)).
JURISDICTION TITLE NAME SIGNATURE DATE
R ' 7.0\ (U=
CITY OF CALHOUN Mayor Jimmy F. Palmer [C\h‘w \ ‘( L ‘hf'{\-; v / / '
CITY OF FAIRMOUNT Mayor Calvin Watts J
CITY OF PLAINVILLE Mayor Jim Miller G nutl— 211N

CITY OF RANGER Mayor Chad Stamey /% /5/447 nlolte
CITY OF RESACA Mayor samuel Alen (g s ) Aller |1/

GORDON COUNTY Mayor Becky Hood - HEW/t 28/




A RESOLUTION BY THE GORDON COUNTY BOARD OF
COMMISSIONERS TO AMEND AND UPDATE THE SERVICE
DELIVERY STRATEGY OF GORDON COUNTY

WHEREAS, the Georgia General Assembly adopted legislation in 1997 known as House
Bill 489 (the Service Delivery Strategy Act), codified in Chapter 70 of Title 36 of the Official
Code of Georgia, with the intent of minimizing inefficiencies resulting from duplication of
services and competition between local government, and to provide a mechanism to resolve
disputes over local government service delivery, funding equity, and land use; and

WHEREAS, pursuant to the Service Delivery Act, Gordon County and the Cities of
Calhoun, Fairmount, Plainville, Ranger, and Resaca completed their first Service Delivery
Strategy on March 17, 2000, which reflected their preferred arrangements for providing local
services throughout the County; and

WHEREAS, pursuant to O.C.G.A. § 36-70-28, a county and its respective municipalities
are required to periodically review and revise their Service Delivery Strategy and such updates
shall be accomplished by approval of the Service Delivery Strategy by the necessary parties to
such agreement and by resolution of the county governing authority; and

WHEREAS, the amended and updated Service Delivery Strategy, attached hereto as
Exhibit “A,” has now been completed and is ready for approval by Gordon County, by and
through its Board of Commissioners, and the Cities of Calhoun, Fairmount, Plainville, Ranger,
and Resaca.

NOW THEREFORE, BE IT RESOLVED, that the Service Delivery Strategy attached
hereto as Exhibit “A™ is approved by Gordon County in compliance with the Service Delivery
Strategy Act, the health, safety, and welfare of the citizens of Gordon County demanding it.

BE IT FURTHER RESOLVED, that the Chair of the Gordon County Board of
Commissioners is hereby authorized to execute the Service Delivery Strategy and any documents
necessary to effectuate this Resolution.

SO RESOLVED AND ADOPTED, this 22 day of November, 2018

GO_RDON COUNTY BQARD OF ¢(O)MMISSIONERS
/ [ M\~ /
CAY )//, f Wiry
i Yy 1 o -

Bt:i:-]i').f Hood, Claif



Attest;

By:

Mﬁm

Annette Berry, Clerk ¢

e

-
rd

Chad Steward, Vice-Chair

K S _/

Kevin Cunningham

N/#

Bud Owens

Norris Sexton ' -

/



RESOLUTION

A RESOLUTION OF THE CITY OF CALHOUN, GEORGIA, APPROVING FORMS
PERTAINING TO SETTLEMENT WITH GORDON COUNTY, GEORGIA OVER THE
DELIVERY AND FUNDING OF CERTAIN SERVICES PURSUANT TO THE SERVICE

DELIVERY ACT.
WITNESSETH:

WHEREAS, the City of Calhoun (“Calhoun™) is a municipal corporation duly organized
and existing under the laws of the State of Georgia, and is charged with providing certain public
services to local residents; and

WHEREAS, the Service Delivery Act, O.C.G.A. § 36-70-20, et seq., requires each
county and all cities located therein to develop, approve, and implement a service delivery
strategy that specifies the manner in which all local governmental services will be provided and

funded; and

WHEREAS, the Service Delivery Act also requires the periodic review and revision of
service delivery strategies upon the occurrence of any one of the six conditions specified in

0.C.G.A. § 36-70-28(b); and

WHEREAS, Calhoun and Gordon County, have been engaged in negotiations to review
and revise the Parties’ existing Service Delivery Strategy; and

WHEREAS, Calhoun is hereby adopting the following forms to present to the County
pursuant to the agreement reached at mediation on October 2, 2018; and

WHEREAS, the Mayor and Council of Calhoun desire to approve the forms contained
herein for the funding and provision of services as set forth thereunder and to authorize the
Mayor and Council of Calhoun to sign same and transmit to the County.

THEREFORE, IT IS NOW RESOLVED BY THE CITY COUNCIL OF THE CITY OF
CALHOUN, GEORGIA, AS FOLLOWS:

1. Imcorporation of Recitals. The above stated recitals are true and correct and are
incorporated as though fully set forth herein,

2. Acceptance of Service Delivery Strategy Agreements. Calhoun hereby approves the
Service Delivery Strategy Agreements attached hereto as Exhibit “A.”

3. Authorization of the Mayor, City Attorney, and Clerk, Calhoun hereby authorizes
transmission of the Service Delivery Strategy Agreements attached as Exhibit A to
Gordon County, Fairmount, Plainville, Ranger and Resaca as applicable, for approval.

4. Severability. To the extent any portion of this Resolution is declared to be invalid,
unenforceable, or nonbinding, that shall not affect the remaining portions of this



Resolution.

5. Repeal of Conflicting Provisions. All Calhoun resolutions are hereby repealed to the

extent they are inconsistent with this Resolution.

6. Lffective Date. This Resolution shall take effect immediately.

THIS RESOLUTION adopted this 12" day of November, 2018.

ATTEST:

x_y ’U’!(é% _ (( / (LTINS

Title: C/‘ﬁ Q‘ (f{k

CITY OF CALHOUN, GEORGIA

_-’ff:/'_ “67 /f/ d’!")(,{, v

Ra )enmon Councﬂman

N Q
(DpeaB

)rl Edwards, Councilman

ﬁle Palazzolo gﬁf&mlwonnn




