GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS
Se.RVICE DELIVERY STRATEGY + ]

FOR BERRIEN Count Z /Ul' ,m/?
I. GENERAL INSTRUCTIONS :

1. Only one set of these forms should be submitted per county. The completed forms should cl
agreement reached by all cities and counties that were party to the service delivery strategy. - E

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

List all services provided or primarily funded by each general purpose local government and authority within the county in

3. Segtion III below. It is acceptable to break a service into separate components if this will facilitate description of the service
delivery strategy.

4, l;or each service or service component listed in Section I1I, complete a separate Summary of Service Delivery Arrangements
orm (page 2).

5. Complete one copy of the Summary of Land Use Agreements form (page 3).

6.  Have the Certifications form (page 4) signed by the authorized representatives of participating local governments. Please note
that DCA cannot validate the strategy unless it is signed by the local governments required by law (see Instructions, page 4).

7. Mail the completed forms along with any attachments to:

Georgia Department of Community Affairs
Office of Coordinated Planning

60 Executive Park South, N.E. For answers to most frequently asked questions on
Atlanta, Georgia 30329 Georgia's Service Delivery Act, links and helpful
publications, visit DCA's website at
www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

Note: Any future changes to the service delivery arrangements described on these forms will require an official update of the
service delivery strategy and submittal of revised forms and attachments to the Georgia Department of Community Affairs.

II. 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.

Berrien County City of Ray City Nashville-Berrien County

City of Nashville City of Enigma Industrial Development Authority

City of Alapaha Nashville Housing Authority Nashville-Berrien County Airport
Authority

I11. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For each service listed here, a separate Summary of Service Delivery Arrahgements form (page 2) must be completed.

SEE ATTACHMENT- INVENTORY OF EXISTING SERVICES FOR
BERRIEN COUNTY AND DCA SUMMARY OF
SERVICE DELIVERY
ARRANGEMENTS FOR EACH SERVICE




SERVICE DELIVERY STRATEGY
SUMM/ * OF SERVICE DELIVERY ARRANGE ~ NTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon III. Use exactly the same service names listed on =

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

County: BERRIEN Service: AIRPORT
1. Check the box that best describes the agreed upon delivery arrangement for this service:
(X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box

is checked, identify the government, authority or organization providing the service.)
Airport Authority

[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.)

[ 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.)

[ Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

CJyes Xlno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., 'ovcrlap;.:ing but
higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
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.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.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:

Berrien County General Fund
N/Ber. Airport Auth. Fixed Base - Fees

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number; _(912) 333-5277 Date completed: 3/16/99

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? Klyes [Jno

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




OLRVILE DELIVERY STRATEGY
SUMMA'  OF SERVICE DELIVERY ARRANGE! TS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contact at the bott
should be reported to the Department of Community Affairs. US55 S AE e om of the page) changes, this

County: BERRIEN Service: ANIMAL CONTROL

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

C .Service will-bc p_rovidcd countywide (i.c., 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.)

O :Servi.cc 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.)

[J 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.)

Nashville, Berrien County (Humane Society), Alapaha, Ray City, Enigma

(] Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
yes [@no

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

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:

Berrien County General Fund
Nashville Geperal Fund
Alapnaha General Fund
Raerit\,r Gereral Fund
Enigma General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277 Date COmp[eled: 3! 1 6/99

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




SERVICE DELIVERY STRATEGY _
SUMMA _ OF SERVICE DELIVERY ARRANGE! _ NTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section I1L Use exactly the same service names listed on 1
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of sy
mmumpmamhebepumorc«mmi';'rnm. - " e

. County: BERRIEN Service: BUILDING INSPECTIONS

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

O _Senrice will be provided countywide (i.¢., 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 arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Nashville, Ray City, Enigma

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

[ Other. (If this box is chécked, 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. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

‘; Oyes Eno

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

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:

Nashville General Fund
Ray City General Fund
Enigma General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333=-5277 Date completed: 3/16/99

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

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




SERVICE DELIVERY STRATEGY -
SUMM/  OF SERVICE DELIVERY ARRANGE NTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. H the contact person for this service (listed at the bottom of the page) changes, this
should be reported 10 the Depantment of Community Affairs.

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

[J 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.)

O3 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.)

EJ 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 governmen(s), authority or organization providing the service.)

Nashville, Alapaha

[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.)

[ Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes o

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

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:

Nashville General Fund
Alapaha General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (812) 333-5277 Date completed: 3/16/99

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

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




SERVICE DELIVERY STRATEGY _
SUMM. [/ OF SERVICE DELIVERY ARRANGL _NTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names listed on page 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: BERRIEN Service: CHAMBER OF COMMERCE
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

(3 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.)

O 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.)

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

[ Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes klno

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

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:

Berrien County General Fund
Nashville General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty lefiles
Phone number: _(912) 333-5277 Date completed: 3/16/99

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? EJyes [(Jno

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




SLKVILL DELIVEKY DIKAIRGY |
SUMM. ™ 7 OF SERVICE DELIVERY ARRANG!I™ INTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names listed on page 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: BERRIEN Service: CLERK OF STATE COURT
1. Check the box that best describes the agreed upon delivery arrangement for this service:

(3 Service will be provided countywide (i.c., 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.)
BERRIEN COUNTY
O 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 governmeni(s), authority or organization providing the service.)

[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.)

[0 Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Xno

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

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:
BERRIEN COUNTY General Fund

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

No change

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333~-5277 Date completed: 3/16/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed Ioc:.al government projects
are consistent with the service delivery strategy? [Hyes [Jno

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




SERVICE DELIVERY STRATEGY _
SUMMA__ OF SERVICE DELIVERY ARRANGE _ NTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon IIL. Use exacily the same service names listed on page 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: BERRIEN Service: CLERK OF SUPERIOR COURT
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

[0 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.)

[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.)

[0 Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes [Xno

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (¢.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:

Berrien County General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty LeFiles
Phone number: __(912) 333-5277 Date completed: 3/16/99

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 [no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY B
SUMMA  OF SERVICE DELIVERY ARRANGE! NTS PAGE2

Instructions:
Makecopluoru:hlomndmphumtunchmvkemuuppl.smloum.Uuuwlyllnmsen-loeanmdmpqe 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. ——l

County: BERRIEN Service: CODES ENFORCEMENT
1. Check the box that best describes the agreed upon delivery arrangement for this service:

(3 Service will be provided countywide (i.¢., 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.)

[0 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
I 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.)
Nashville, Ray City

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

[ Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
yes no

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.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:

Nashville General Fund
Ray City General Fund

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

No change

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: _(912) 333-5277 Date completed: 3/16/99

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? [Nyes [Jno

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




_ DEKVICE DELIVERY STRATEGY =
SUN  ARY OF SERVICE DELIVERY ARRAN MENTS PAGE 2

bhh!umh-uf&hﬁunlnicumﬂﬂcunhntuiluﬁkclﬂdln|n'tLSuﬂnIm.Uuzumbdnalneﬁn&lnumllﬂdcnpqsL
Answer each question below, aftaching additional pages as necessary. Hﬁcmmh&hmﬂu(ﬁmﬂd&ebﬂmdhm)w.ﬂm
should be reported to the Department of Community Affairs.

County: _ BERRIEN Service: _ COMMUNITY CENTER
1. Check the box that best describes the agreed upon delivery arrangement for this service:

[J Service will be provided countywide (i.c., 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.)

(] 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.)

[0 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 governmeni(s), authority or organization providing the service.)

K] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
ynincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Alapaha, Ray City, Berrien Co.

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

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

(Oyes Eno

If these conditions will continue under the 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.

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

Berrien County General Fund - Insurance Premium Tax
Alapaha General Fund
Ray City General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Marty Lefiles
Phowe sumber;. __(912) 333-527] Date completed: _3/16/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Jyes [Jno
If not, provide designated contact person(s) and phone number(s) below:




DERVICE DELIVERY DTRATEGY
SUMMA . OF SERVICE DELIVERY ARRANGE. NTS PAGE2

Instructions:

Make coples of this lornndmpkum!ormhm&Mmml.mlEUuuﬂyMnmmmkumw 1.
Answer each question below, sttaching additional pages as necessary. uummwwmw-mwnmdmme)mﬁmu i
should be reported 1o the Department of Community Affairs.

County: BERRIEN Service: EMERGENCY MANAGEMENT

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

EJ Service will be provided countywide (i.c., 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.)
Georgia Emergency Management Authority

[ 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.)

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

[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.)

[] Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes @no

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

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:

Berrien County General Fund - FEMA Allocation

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277 Date completed: 3/16/99

8. Is I.hif 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:




OLKYAILLE DELIVEKY D1KA LLG X
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Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon IIL. Use exactly the same service pames listed on page 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: BERRIEN Service: EMS
1. Check the box that best describes the agreed upon delivery arrangement for this service:

[x) Service will be provided countywide (i.c., 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.)
Berrien County
[0 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.)

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

[J Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Cyes Eno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 9vcrlap|?ing but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
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.

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:

Berrien County General Fund - User Fees

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277 Date completed: 3/16/99

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? KJyes [Jno
If not, provide designated contact person(s) and phone number(s) below:




. SERVICE DELIVERY STRATEGY
SUM  ARY OF SERVICE DELIVERY ARRAN  MENTS PAGE 2

Make coples of this form and complete one for each service Msted on page 1, Section IIL Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. lllh:muctpmonfonhumﬂce(hmduﬂnbmomofﬂwpaze)changﬁ this
should be reported 1o the Depantment of Community Affairs.

County: BERRIEN Service:  FIRE PROTECTION

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

[J 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.)

(3 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.)

[J 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.)

K] 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.)

Nashville, Berrien County (Volunteer Fire Departments in Alapaha, Enigma, and Ray City)

[] 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[(Dyes [®no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overmriding 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.

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:

Berrien County General Fund - Insurance Premium Tax
Nashville General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: _ Marty Lefiles

Phone number: _ (912) 333-5277 Date completed: _3/16/99

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:




. OERVICE DELIVERY STRATEGY
SUM  ARY OF SERVICE DELIVERY ARRAN MENTS PAGE 2

Instructions:

Make coples of this form and complete one for esch service listed on page 1, Section IIL Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. Hmewumpumfumhmamdnmbmmofdnmc)chmgu this
should be reported to the Depantment of Community Affairs.

County: BERRIEN Service:  GARBAGE AND REFUSE COLLECTION

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

[J Service will be provided countywide (i.c., 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.)

(O 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.)

[J 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 service in
ynincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

Berrien Co, Enigma, Nashville (Geowaste), Alapaha (Geowaste), Ray City (Geowaste)

[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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
yes [glno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., 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.

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:

Berrien County General Fund - Insurance Premium Tax
Nashville Enterprise Fund - User Fees
Alapaha Enterprise Fund - User Fees
Ray City Enterprise Fund - User Fees
Enigma Enterprise Fund - User Fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277 Date completed: 3/16/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? {Jyes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY DTRATEGY _
SUMMA  OF SERVICE DELIVERY ARRANGE. NTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names listed on page I.

Answer cach 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: BERRIEN Service: Head Start/Pre-K
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

] Other. (If this box is chécked, 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 the strategy, were overlapping service arcas, unnecessary competition and/or duplication of this service identified?
Uyes Elno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlap;_:ing but
higher levels of service (Sce 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.

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, hotelmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Berrien County General Fund
Alapaha General Fund
Ray City General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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, eic.), and when will they take effect?

None
7. Person completing form: Marty Lefiles
Phooe number: (912) 333-5277 Dite compltied: 3/16/99

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? [Elyes [Jno

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




SERVICE DELIVERY DTRATEGY _
SUMMA. OF SERVICE DELIVERY ARRANGE| NTS PAGE 2

Instructions:

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

County: BERRIEN Service: HEALTH DEPARTMENT
: 1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

(O 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.)

[ Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
(Oyes Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., pverlap;?ing but
higher levels of service (Sce 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.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c..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:

Berrien County General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dales:

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, eic.), and when will they take effect?

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277 Date completed: 3/16/99

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, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY _
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Instructions:

Make coples of this form and complete one for each service listed on page 1 Sectlon I11. Use exactly the same service names listed on page 1.
Nuquthuswmhwwnuuwm;lkﬁhndmmulsnwuun.Hﬂuanu&puunﬁx&hunﬁxﬂhuduﬂnbdwmo(mzpuﬂchnumuﬁ
should be reported to the Depantment of Community Affairs.

|

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

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

Local Government or Authority: Funding Method:

BERRIEN Service: INDIGENT CARE

(X Service will be provided countywide (i.c., 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.)

Berrien County . ) )
[ 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 pm\_fidcd 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 thg service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[] Other. (If this box is chécked, 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.)

Oyes [Xno

If these conditions will continue under the 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.

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.)

Berrien County General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
A = " . i
greement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if an
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Marty Lefiles
Phone number: (212) 333-5277 Date completed: 3/16/99

B. Is thif the person who should be contacted b
are consistent with the service delivery strategy? [X) yes [(Jno
If not, provide designated contact person(s) and phone number(s) below:

y) will be used to implement the strategy for this service (¢.g., ordinances, resolutions, local acts of the

y state agencies when evaluating whether proposed local government projects
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Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names listed on 1.

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

County: BERRIEN Service: INDIGENT DEFENSE

1. Check the box that best describes the agreed upon delivery arrangement for this service:
(B 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.)
[ Berrien County I

[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.)

[ 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.)

[0 Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Eno

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

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:

Berrien County General Fund

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

No change

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277 Date completed: 3/16/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govermment projects
are consistent with the service delivery strategy? [Ayes [(Jno

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




SERVICE DELIVERY STRATEGY _

SUMMA  OF SERVICE DELIVERY ARRANGE. NTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon IIL Use exactly the same service names listed on page 1.

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

: County: BERRIEN Service:

INDUSTRIAL DEVELOPMENT
1. Check the 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.)
Berrien County Industrial Authority

(3 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.)

[J 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.)

[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.)

[ Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of service (Sce 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.
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:

Berrien County General Fund

Authority Sale of Land

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

No change

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy f?r 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 (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Marty Lefiles
Phone number: _(912) 333-5277 Date completed: 3/16/99

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 [no
If not, provide designated contact person(s) and phone number(s) below:




OLKVILE VELIVEKY DIKALRGY
SUMMA~ OF SERVICE DELIVERY ARRANGE! ™ TS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111, Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. I the contact person for this service (listed at the bottom of the page) changes, this
thould be reported to the Department of Community Affairs.

County: BERRIEN Service: INMATE DETENTION
1. Check the box that best describes the agreed upon delivery arrangement for this service:

(& Service will be provided countywide (i.c., 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.)
Berrien County
(3 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.)

[J 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.)

[ Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., Pverlap]‘aing but
higher levels of service (Sce 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.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c._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:

Berrien County General Fund

Nashville General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277 Date completed: 3/16/99

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 [no

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




OEKVILE DELIVEKY SIRAI LGY
SUMMA  OF SERVICE DELIVERY ARRANGE! VTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon INL. Use exactly the same service names listed on page |.
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 reporied 10 the Department of Community Affairs. _‘

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

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

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

[ Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
OOyes Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., Pvcrlapging but
higher levels of service (Sce 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.

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

Local Govemment or Authority: Funding Method:

Berrien County General Fund
Nashville General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: _(912) 333-5277 Date completed: 3/16/99

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

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




OLKYILL DRLAVERKY DIKALELY
SUMMA  OF SERVICE DELIVERY ARRANGE. NTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IIL. Use exactly the same service names listed on page 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: BERRIEN Service: MAGISTRATE COURT
1. Check the box that best describes the agreed upon delivery arrangement for this service:

[x) Service will be provided countywide (i.c., 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.)
BERRIEN COUNTY ‘
[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.)

[0 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.)

[ Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., 9vcrlapging but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
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.

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:

BERRIEN COUNTY General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277 Date comp]e[ed; 3/16/99

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? EJyes [(Ino
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY L
SUMMA  OF SERVICE DELIVERY ARRANGE NTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names listed on page |.
Answer each question below, attaching additional pages as necessary. M 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: BERRIEN Service: MOSQUITO CONTROL

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

[0 Service will be provided countywide (i.c., 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.)

[0 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.)
Nashville

[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.)

[ Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes Eino

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

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:

Nashville General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277 Date complclcd: 3/16/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Jyes [Ono
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY DITRATEGY .
SUMMA  OF SERVICE DELIVERY ARRANGE! VTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. I 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: BERRIEN Service: MUNICIPAL COURT
'I 1. Check the box that best describes the agreed upon delivery arrangement for this service:

[J Service will be provided countywide (i.c., 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.)
' v
O 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.)
Nashville, Alapaha, Ray City, Enigma

[ 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.)

[0 Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Cyes Xino

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., gverlapging but
higher levels of service (Sce 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.

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:

Nashville General Fund
Alapaha General Fund
Ray City General Fund
Enigma General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name; Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-52177 Date completed: 3/16/99

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:




SEKVILE DELIVERY DIRATEGY L
SUMMA OF SERVICE DELIVERY ARRANGE. NTS PAGE 2

Instructions:

Make coples of this hrmndcomphhmtorud:urﬂulhhdonmel.ﬂuuulll.UseeualylhemmuMcenmh‘mdmpue I
Answer each question below, attaching additional pages as pecessary. I the contact person for this service (listed at the botiom of the page) changes, this
should be reported 10 the Department of Community Affairs. ‘}

County: BERRIEN Service: NATURAL GAS
1. Check the box that best describes the agreed upon delivery arrangement for this service:

O Service will be provided countywide (i.c., 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.)

[ 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.)

K] 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.)
Nashville, Ray City

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

[ Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes Elno

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

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:

Nashville Enterprise Funds - User Fees
Ray City Enterprise Funds - User Fees

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

No change

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277 Date completed: 3/16/99

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? [Nyes [Jno

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




OEKVILE DELIVERY DTRATEGY
SUMMA OF SERVICE DELIVERY ARRANGE “NTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon IIL Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as nccessary. I the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community AfTairs.

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

[J Service will be provided countywide (i.¢., 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.)

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

Nashville, Alapaha, Ray City, Enigma, Berrien County

[ Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
(Oyes Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlap;?ing 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.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.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:

Nashville General Fund
Alapaha General Fund
Ray City General Fund
Enigma General Fund
Berrien County General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277

Date completed: 3/16/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govemment projects
are consistent with the service delivery strategy? [XJyes [Jno
If not, provide designated contact person(s) and phone number(s) below:
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SUMM/  OF SERVICE DELIVERY ARRANGE ~ 'NTS PAGE 2

Instructions:

Make coples of this form
Answer each question below,
should be reported to the Department

same service names listed on page 1.
the bottom of the page) changes, this

—

Section T1L Use cxactly the

and complete one for each service listed on page 1,
mm!wthhmﬁcemmdu
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of Community Affairs.

Service: POLICE

County: BERRIEN

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

[J Service will be provided countywide (i.c., including all cities and unincorporated areas) b
is checked, identify the government, authority or organization providing the service.)

y a single service provider. (If this box

(] 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.)

ed boundarics, and the service will not be provided in

One or more cities will provide this service only within their incorporal _
authority or organization providing the service.)

unincorporated areas. (If this box is checked, identify the government(s),
Nashville, Alapaha, Ray City, Enigma

[ One or more cities will provide this service only within their in

unincorporated areas. (If this box is checked, identify the government(s),

corporated boundaries, and the county will provide the service in
authority or organization providing the service.)

(] Other. (If this box is chécked, attach a legib

le 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Klno
If these conditions will continue under the strategy,
higher levels of service (See O.C.G.A. 36-70-24(1)),
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.

attach an explanation for continuing the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.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:

Nashville General Fund
Alapaha General Fund
Ray City General Fund
Enigma General Fund

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

No change

Allmml“ NI.I'IM ‘:m‘uﬂ' P.]uﬂ E‘!wu\'c and Eﬂdlﬂ‘. DIIB.

6. What other mechanisms (if . =
General Assembly, (if any) will be used to im

None

plement the strate

rate or fee changes, eic.), and when will they take ¢ gy for this service (¢.g., ordinances, resolutions, local acts of the

ffect?

7. Person completing form:
Phone number:

Marty Lefiles
(912) 333-5277

8. Is this the person who shou
s r Id be contacted b
;f.re conslste.nt wuh_ the service delivery strnegy?! sm[g
not, provide designated contact person(s) and phone

Date completed: 3/16/99

agencies when evaluatin
yes [(Jno
number(s) below:

g whether proposed local government projects




OEKVILE DELIVERY DIRATEGY
SUMM/~ " OF SERVICE DELIVERY ARRANGE ™ 'NTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon IIL Use exactly the same service names listed on page 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: BERRIEN Service: PROBATE COURT
1. Check the box that best describes the agreed upon delivery arrangement for this service:

(3 Service will be provided countywide (i.c., 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.)
BERRIEN COUNTY

(O 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.)

(0 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.)

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

[ Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes @no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., ovcrlap;?ing but
higher levels of service (Sce O.C.G.A. 36-70-24(1)), ovemriding benefits of the duplication, or reasons that overlapping service arcas
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.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.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:
BERRIEN COUNTY General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277 Date completed: 3/16/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed loéal government projects
are consistent with the service delivery strategy? [Xyes [(Jno
If not, provide designated contact person(s) and phone number(s) below:




OEKVILE DELIVERY DIRATEGY =
SUMM; ' OF SERVICE DELIVERY ARRANGE NTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section I1L. Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. I the contact person for this service (listed at the botiom of the page) changes, this
should be reported to the Department of Community Affairs.

County: BERRIEN Service: PUBLIC HOUSING
1. Check the box that best describes the agreed upon delivery arrangement for this service:

(@ Service will be provided countywide (i.c., 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.)
Nashville Housing Authority '
O 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.)

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

(] Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Xlno

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

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:

Housing Authority HUD Funds

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

No change

S. 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 (¢.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277 Date completed: 3/16/99

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 [Ono

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




-’J_utt\rl\.,lb DLLIVERKY DIKAIRUGY
SUMMA~  OF SERVICE DELIVERY ARRANGE'~ NTS PAGE 2

Instructions:

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

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

(@ Service will be provided countywide (i.c., 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.)
Recreation Board '

[0 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.)

[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.)

[ Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes &no

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

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:

Nashville General Fund
Alapaha General Fund
Ray City General Fund
Enigma General Fund
Berrien County General Fund/ SPLOST

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Partics: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333=-52717 Date complc(ed: 3’16/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed loéal government projects
are consistent with the service delivery strategy? [E]yes [Jno
If not, provide designated contact person(s) and phone number(s) below:




oAl.z.lt\ L UBRLAIYEKY DIKALRLGLY
SUMMA  OF SERVICE DELIVERY ARRANGE ™ 'NTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page 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 AfTairs,

| County: BERRIEN Service: RECYCLING
1. Check the box that best describes the agreed upon delivery arrangement for this service:

[ Service will be provided countywide (i.c., 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.)

[ 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.)

&1 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.)
Nashville, Enigma

[0 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.)

[0 Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes (Bno

If these conditions will continue under the 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.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (¢.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:

Nashville General Fund
Enigma General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277 Date completed: 3/16/99

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 [Jno

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




SEKVICE DELIVERY STRATEGY
SUMMA  OF SERVICE DELIVERY ARRANGE! NTS PAGE2

Instructions:

Make coples of this form and complete one for each service lsted on page 1, Section 111, Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. I 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: BERRIEN Service: SENIOR CITIZENS CENTER
1. Check the box that best describes the agreed upon delivery arrangement for this service:

(@ Service will be provided countywide (i.c., 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.)
Southeast Georgia ‘RDC (Area Agency on Aging)
[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.)

[J 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.)

[] Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[Jyes [Xlno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., ovcrlap;_)ing 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.

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:

Berrien County General Fund

Ray City General Fund

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

No change

S. 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 Daltes:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277 Date completed: 3/16/99

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:




OLERVILE DELIVEKY DIRATREGY
SUMM. ’ OF SERVICE DELIVERY ARRANGE NTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IIl. Use exactly the same service names lisied on page 1.
Answer each question below, attaching additional pages as necessary. M 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: BERRIEN Service: SHERIFF
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

[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.)

[0 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.)

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

[0 Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes XIno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., Pverlap[:_)ing 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.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.‘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:

Berrien County General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phnne number: (912) 333-5277 Date comple‘d: 3/16/99

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? E]yes [Ono

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




. DERVICE DELIVERY S'I'RATE(:'_}:
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Make copies of this form and complete one for each service Msied on page 1, Section ITL. Use exactly the same service names lisied on page 1.
Answer each question below, attaching additional pages as necessary. chmmmmfmmhmmmdnmeboumofdnpm)chmsm this
should be reported to the Department of Community Affairs,

I R

County: BERRIEN Service:  SOLID WASTE DISPOSAL

1. Check the box that best describes the agreed upon delivery arrangement for this service:
[J Service will be provided countywide (i.., 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.)

(O 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.)

[(J 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.)

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

Nashville, Alapaha, Ray City: Geowaste Berrien County, Enigma: Atkinson County <

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
(yes @no

If these conditions will continue under the 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.

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:

Berrien County General Fund - Insurance Premium Tax
Nashville Enterprise Fund - User Fees
|_Alapaha Enterprise Fund — User Fees

Ray City Enterprise Fund - User Fees

Enigma Enterprise Fund - User Fees

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: _Marty Lefiles

Phone number: (912) 333-5277 Date completed: 3/16/99

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

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




SERVICE DELIVERY STRATEGY __
SUMMA . OF SERVICE DELIVERY ARRANGE .NTS PAGE2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section I1L. Use exactly the same service names listed on page 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: BERRIEN Service: STREET/ROAD IMPROVEMENTS
1. Check the box that best describes the agreed upon delivery arrangement for this service:

[J 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.)

(3 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.)

[J One or more cities will provide this service only within their incorporated boundaries, and the service will not be pro‘_v'ided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(3} 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.)

Berrien County, Nashville, Alapaha, Ray City, Enigma

[ Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes 3Pno

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c._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:

Berrien County General Fund/SPLOST Funds
|Nashville General Fund/SPLOST Funds
Alapaha General Fund/SPLOST Funds
Ray City General Fund/SPLOST Funds
Enigma General Fund/SPLOST Funds

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277 Date completed: 3/16/99

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? [Myes (Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY DTRATEG Y -
SUMM; ' OF SERVICE DELIVERY ARRANGE NTS PAGE 2

Instructions:

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

S

Counu1 BERRIEN Service: VICTIMS ASSISTANCE
1. Check the box that best describes the agreed upon delivery arrangement for this service:

K] Service will be provided countywide (i.c., 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.)
Berrien County
[ 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.)

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

[C] Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes @no

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

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:

Berrien County Special Revenue Fund - Victims Assistance Grant

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333=-5277 Date completed: 3/16/99

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? [XJyes [Jno

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




OERVICE DELIVERY STRATEG Y’___‘
SUMM. ! OF SERVICE DELIVERY ARRANGL INTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IIL. Use exactly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed st the bottom of the ) changes, this
should be reported to the Depantment of Community Affalrs. w

County: BERRIEN Service: WATER AND SEWER
1. Check the box that best describes the agreed upon delivery arrangement for this service:

O Service will be provided countywide (i.c., 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.)

[ 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.)

[J 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.)

[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.)

[x] Other. (If this box is chécked, 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.)

See attached maps

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

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

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:

Nashville Enterprise Fund - User Fees
Alapaha Enterprise Fund - User Fees
Ray City Enterprise Fund - User Fees
Enigma Enterprise Fund - User Fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Marty Lefiles

Phone number: _ g.4y ana_cao

=
| W o S e e = e 0 0

Date completed:

At o OO
[ B 9.0 i i

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? [Ryes [(no
If not, provide designated contact person(s) and phone number(s) below:
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Instructions:

Malucoplsol’lhhformndmpkuuzlornchurvkelhudupngel.smmmUuexxﬂythemmﬂumuﬁmdmpqel.

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

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

O Service will be provided countywide (i.c., 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.)

[ 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.)
Nashville, Ray City

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

[ Other. (If this box is chécked, 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 the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes Kno

If these conditions will continue under the 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.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.;.. 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:

Nashville General Fund
Ray City General Fund

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None
7. Person completing form: Marty Lefiles
Phone number: (912) 333-5277 Date completed: 3/16/99

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? Elyes [Jno

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




S™RVICE DELIVERY STRATEGY ™
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

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

County: BERRIEN

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

Consistent land use plans were developed by the South Georgia RDC on behalf of
Berrien County and the Cities of Nashville, Alapaha, Ray City, and Enigma as part
of the Growth Strategies Planning Process. Berrien County and its municipalities
have also established a joint planning commission.

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:
(] amendments to existing comprehensive plans

(] adoption of a joint comprehensive plan Note: If the necessary plan amendments, regulations, ordinances,
[[] other measures (amend zoning ordinances, eic. have not yet been formally adopted, indicate when each of the
add environmental regulations, etc.) affected local governments will adopt them.

If “other measures” was checked, describe these measures:

3. Summarize the process that will be used to resolve disputes when a county disagrees with the proposed land use classification(s) for
areas to be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process.

City notifies county and countywide planning commission. Countywide Planning commission
makes advisory recommendations to county. County notifies city of no objection or bona
fide objection (with list of possible conditions). If objection, city responds (1) agree-
ing to conditions; (2) agrees to stop annexation; (3) initiates mediation; or (4) seeks
declaratory judgment in court.

4. 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?

Through the adoption of an Intergovernment Agreement, Berrien County and its municipalities
have agreed that the provision of extraterritorial water and sewer services shall be
consistent with all applicable land use plans and ordinances. The notification of intent
to extend services extraterritorially shall include a synopsis of the proposed project
and an opportunity for the affected local government to review the planned extension to
ensure that the new services are consistent with all applicable land use plans and or-
dinances. See attached copy of Intergovernmental Agreement - Process for Provision of
Extraterritorial Water and Sewer Services.

5. Person completing form: Marty LeFiles
Phone number: (912) 333-5277 Date completed: 3-22-99

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? [Jyes [Jno

If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions:

This page must, at a minimum, be signed by an suthorized representative of the following governments: 1) the county; 2) the city serving as the
county seat: 1) all cities having 1990 populations of over 9.000 residing within the county; and 4) no less than 50% of all other cities with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services under
the strategy are not required to sign this form, but are encouraged 10 do so. Anach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR : BERRIEN COUNTY

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

We have executed agreements for implementation of our service delivery strategy and the attached forms provide an
accurate depiction of our agreed upon strategy (O.C.G.A. 36-70-21);

Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and
responsive manner (0.C.G.A. 36-70-24 (1));

Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic
boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers
located within the geographic boundaries of the service provider (0.C.G.A. 36-70-24 (2)); and

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

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
(Please print or type)
James Griner Chairman Berrien County |[5/10/99
Thomas Parr Mayor Nashville 5/10/99
James Boone Mayor Alapaha 5/4/99
Wayne Gulley Mayor . Ray City 5/12/99
| £Becil Giddens Mayor Enigma 5/19/99




Inventory of Existing Services

Service Delivery Strategy for

BERRIEN County

Airport

Animal Control

Building Inspections

Cemetery

Chamber of Com.

XXX | X

Clerk of State Court

Clerk of Superior Court

Codes Enforcement
(city codes/ substan-
dard housing)

Community Center

Emergency Mgmt.
(GEMA)

EMS (Ambulance)

Fire Protection

Garbage/Refuse
Collection

Head Start/Pre-K

e D S




Health Department X

Indigent Defense X

Indigent Care X

Industrial Development

Inmate Detention X X

Library X

Magistrate Court X

Mosquito Control X

Municipal Court X X
Natural Gas X X
Parks X X X
Police X X
Probate Court X

Public Housing

Recreation X X X
Recycling X

Senior Citizens Center X X
Sheriff X

Solid Waste Disposal X X X
Street/Road Improv. X X

i
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Victims Assistance X \/
Water/Sewer X X X X v
Zoning X X \/




Service Delivery Strategy
Completeness Checklist

(To be completed within 2 business days of receipt) ,56 ;
L ‘/‘/,m County
Date Received CF 2 9’7

Completeness Review Completed Q 7
Reviewer’s Name /n 7)
Page 1
* All local governments located wholly or partially in the County Yes ‘/ No
are listed in Block II. (List may also include local Authorities.)
Note: Use DCA information regarding location of city governments
to make this determination.
*  Services included in strategy (Block III) are titled identically to the Yes \/ No
individual services that are summarized on Page 2s in the strategy.
*  Basic services common to local governments are not omitted from the Yes v/ No

strategy (e.g., law enforcement, fire protection, recreation, road maintenance, etc.).
Page 2 (there will be many of these)
* Anindividual Page 2 is included for each service included in the strategy. Yes \/ No

Page 3 /
n Yes No

Summary of land use dispute resolution process(es) provided or
complete copies of dispute resolution process(es) are attached.

Page 4

®  (Certifications - Required Signatures
Note: Use DCA 1990 population information to determine if the

required number of local governments have agreed to the strategy. /

= County government Yes . No

= County seat city government Yes \/ No

= All cities over 9,000 in population N(P(Yes No

= Atleast 1/2 of all cities with a population between 500 and 9,000 Yes \Z No
Strategy is complete and ready for verification review Yes 5‘ __No_____

Strategy is incomplete and missing the following items:

Revised: 9/28/98



Verification: Summary of Service Delivery Arrangements

Service

Instructions for Reviewer:

* A review of each individual Page 2 within the strategy will be necessary to complete this step.
=  One copy of this form should be completed for each page 2 in the strategy.

= Question 1
One of the five options is selected. Yes No
Note: If box 5 is selected, a legible map (or narrative description of Yes No
service areas) is attached identifying which entities provide
this service in what geographic areas.

= Question 2 3
= If"Yes" is checked, either:
(1) an "explanation for continuing the arrangement” N/A Yes No

statement; or

(2) an "implementation schedule” to eliminate problems N/A Yes No
with the service is attached.

s Question 3
* Local government(s) paying for the service and funding method(s) Yes No
are identified.
Note: The local governments/authorities/etc. identified in Question 1
as providing this service should be the same as those identified
here as paying for the service,

®  Question 4
= If there will be a change in the delivery of this service, the Yes No
change(s) are identified.

*  Questions 5 and 6
* Any service delivery agreements, contracts, ordinances, Yes No
resolutions, etc. that will be used to augment the agreed
upon service delivery strategy for this service are identified.

®*  Questions 7 and 8
* Information provided. Yes No

Note any questionable information about this service that may be worthy of "advisory comments”.

Deficiencies that prevent verification of this service and recommended actions for local governments to correct
deficiencies.

Revised: 9/28/98



Verification: Summary of Land Use Agreements

Questions 1 and 2
*  Were land use "incompatibilities or conflicts" identified /
Yes No

in local plans?

If "Yes", methods to address these land use issues were Yes No '\) / A

Identified (Question 2)

Question 3 \/

*  Summary of land use dispute resolution process(es) provided or Yes No
complete copies of dispute resolution process(es) are attached.

Question 4 \/

* Provisions for extraterritorial water and sewer to be consistent N/A Yes No
with applicable land use plans is addressed

Question 5 and 6 i

* Information provided Yes No

Note any questionable information that may be worthy of "advisory comments".

Recommend actions for local governments to correct deficiencies with land use agreements.

Revised: 9/28/98



South Georgia
Regional Development Center

P O. Box 1223 = 327 W. Savannah Ave. * Valdosta, Georgia * 31603 ¢ Phone: (912) 333-5277 = GIST: 349-5277 = FAX (912) 333-5312

RFPE""!HE!‘*

JUN =2 P.M.

May 27, 1999

Mr. Kevin DeBose

Georgia Department of Community Affairs
60 Executive Park South, NE

Atlanta, GA 30329-2231

Dear Mr. DeBose:

As required by HB 489, Berrien County, Nashville, Alapaha, Ray City, and
Enigma are pleased to submit the Berrien County Service Delivery Strategy for your
review. Attached to the Strategy is a copy of the resolutions by the cities and the county
adopting the Strategy.

Also attached is a copy of the joint Water and Sewer Extension Agreement signed
by the cities and the county. I did not include copies of the land use dispute resolutions
adopted last year, but I did provide the summary on page 3, question 3.

If you have any questions during your review or if you need any additional
information, please call me at 912-333-5277.

Sincerely,

Marty/KeFiles
Asst. Executive Director

cc: Jame Griner, Berrien County Chairman
Thomas Parr, Nashville Mayor
James Boone, Alapaha Mayor
Wayne Gulley, Ray City Mayor
Cecil Giddens, Enigma Mayor

MEMBER COUNTIES: Ben Hill e Berrien * Brooks ¢ Cook ¢ Echols ® |Irwin ¢ Lanier e lowndes e Tift * Turner



BERRIEN COUNTY
INTERGOVERNMENTAL AGREEMENT
Process For Provision of Extraterritorial
Water and Sewer Services

WHEREAS, the respective member governments of Berrien County, which includes the Berrien
County Board of Commissioners and the Mayor/Council of the cities of Nashville, Alapaha, Ray City, and
Enigma, have pursuant to Georgia Laws and Acts, prepared and adopted a joint countywide
comprehensive plan and service delivery strategy; and

WHEREAS, the 2015 Greater Berrien County Comprehensive Plan, as duly amended, was
developed jointly and includes a single land use classification plan for the unincorporated and incorporated
areas of the county; and

WHEREAS, these governments have formed a joint countywide Planning Advisory Commission
to assist the respective member governments in their local planning, plan implementation, and land use
regulatory programs; and

WHEREAS, it is the intent of the respective governments party to this agreement to establish a
process whereby the provision of extraterritorial water and sewer services by any jurisdiction shall be
consistent with all applicable land use plans and ordinances so as to meet both the requirements of law and
spirit of cooperation and coordination outlined in the Georgia Service Delivery Act.

NOW THEREFORE BE IT RESOLVED THAT: The cities of Nashvile, Alapaha, Ray City,
and Enigma, and Berrien County, hereby agree to implement the following process for the provision or
extraterritorial water and sewer services effective June 1, 1999:

1. Prior to initiating any extension of water or sewer services outside the boundaries of
the city, the city will notify the county government of the proposed extension. The
notification will include, at a minimum, information on location of property, size of the
proposed extension, proposed purpose of the extension (i.e. proposed change in land use)
and the current land use and zoning classification. For the purposes of official notification of
the county as required by this agreement, notification of the county shall be achieved by
delivery of the required information to the county clerk.

Concurrent with the notification to the county, the city will forward the proposed
extraterritorial extension data required above to the countywide planning commission for its
review and recommendation. The county and the cities recognize that the role of the “plan
caretakers” rests with their planning commission, and agree that the planning commission’s
recommendation will be given full and complete consideration in the extraterritorial water
and sewer services extension process.

2. Within fifteen working days following receipt of the above information, the county will
forward to the city a statement:
(a) Indicating that the county has mo objection to the proposed extraterritorial
water or sewer extension and its consistency with land use; or
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EXTRATERRITORIAL AGREEME. .. PAGE 2

(b) Describing its objection to the proposed water or sewer extension or land use
consistency, and providing supporting information including a listing of any possible
stipulations or conditions that would alleviate the county’s objections;

3. If the county has no objection, or fails to respond within the aforementioned
timeframe, to the city’s proposed extraterritorial water or sewer extension or land use
consistency, the city is free to proceed with the provision of the service.

4. If the county notifies the city that it has an objection, the city will respond to the
county in writing within fifteen working days by either:
(a) agreeing with the county and stopping action on the proposed extraterritorial
water or sewer extension;
(b) agreeing to implement the county’s stipulations and conditions and thereby
resolving the county’s objection,
(c) initiating a 30-day (maximum) Mediation process to discuss possible
compromises; or
(d) Disagreeing that the county’s objection is bona fide and notifying the county
that the city will seek a declaratory judgment.

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

5. If no resolution of the county’s objection results from the mediation, the city:
(a) Will abandon and not proceed with the proposed extension, or
(b) Will notify the county that the city will seek a declaratory judgement in court.

6. If the city and county reach agreement as described in step 4(b) or 4(c), the city is free to proceed

with the extraterritorial service.

7. This extraterritorial process for water and sewer services shall remain in force and effect until amended

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

IN WITNESS WHEREOF the undersigned parties have hereunto affixed its names and seals,

Attest g & Authorized Representative of Berrien County

Board of Commissioners
(%’%f James Griner, Chairman
Date /
/L pod M
Attest / Authorized Representative of City of Nashville
Thomas Parr, Mayor
“/, (o/f g
Date /



EXTRATERRITORIAL AGREEMENT

Attest
5hy jaqq

Date

cﬂ.s:/_/::. //‘7 T
Date

%‘/ i
.

Authorized Representative of City of Alapaha

James Boone, Mayor

WW

Authorized Representative of City df Ray City
Wayne Gulley, Mayor

" Authorized Representative of City of Enigma
Cecil Giddens, Mayor



RESOLUTION
FOR ADOPTION OF
BERRIEN COUNTY SERVICE DELIVERY STRATEGY

Pursuant to the Official Code of Georgia, Title 36, Chapter 70, the local governments of
Berrien County have completed their service delivery strategy process. This process
included a review of all existing services currently provided throughout the county and
their funding mechanisms, and developed a strategy for the provision of these services
that is efficient, equitable and responsive to citizens of the county.

The Berrien County Service Delivery Strategy includes: (1) an identification of all
services provided and a description of the geographic sevice area, (2) an assignment as to
the provider of the service, (3) a description of the funding sources and (4) an
identification of the mechanisms to be used to facilitate the implementation. The
aforementioned is evidenced on the Georgia Department of Community Affairs Service
Delivery Strategy For Berrien County pages 1-4, herein after referred to as the Berrien

County Service Delivery Strategy.

By Adoption of this resolution the (name local government body) hereby adopts the
Berrien County Service Delivery Strategy and authorizes the (mayor/chairman) to sign
the Berrien County Service Delivery Strategy and submit the strategy to the Georgia
Department of Community Affairs for verification. The adoption of this resolution further
authorizes the (mayor/chairman) to certify that the Berrien County Service Delivery
Strategy: (1) provides an accurate depiction of the agreed upon strategy, (2) promotes the
most efficient, effective and responsive delivery of services, (3) provides that water and
sewer fees for extraterritorial services are reasonable and not arbitrarily higher, (4)
provides that extraterritorial water and sewer extensions will be consistent with all
applicable land use plans and ordinances, (5) ensures that cost of services provided
primarily for the benefit of unincorporated area residents are paid for by unincorpotated
area revenues and (6) provides a process for resolving land use disputes arising over

annexation.

This resolution duly adopted this_|O day of N\a\t}) , 1999,

2

Attest

James Griner
Chairman of the Board



RESOLUTION

FOR ADOPTION OF
BERRIEN COUNTY SERVICE DELIVERY STRATEGY

Pursuant to the Official Code of Georgia, Title 36, Chapter 70, the local governments of Berrien County
have completed their service delivery strategy process. This process included a review of all existing
services currently provided throughout the county and their funding mechanisms, and developed a strategy
for the provision of these services that is efficient, equitable and responsive to citizens of the county.

The Berrien County Service Delivery Strategy includes: (1) an identification of all services provided and
a description of the geographic service area, (2) an assignment as to the provider of the service, (3) a
description of the funding sources and (4) an identification of the mechanisms to be used to facilitate the
implementation. The aforementioned is evidenced on the Georgia Department of Community Affairs
Service Delivery Strategy for Berrien County pages 1-4, herein after referred to as the Berrien County
Service Delivery Strategy. ‘

By adoption of this resolution the City of Nashville hereby adopts the Berrien County Service Delivery
Strategy and authorizes the Mayor of the City of Nashville to sign the Berrien County Service Delivery
Strategy and submit the strategy to the Georgia Department of Community Affairs for verification. The
adoption of this resolution further authorizes the Mayor of the City of Nashville to certify that the Berrien

County Service Delivery Strategy: (1) provides an accurate depiction of the agreed upon strategy, (2)
promotes the most efficient, effective and responsive delivery of services, (3) provides that water and
sewer fees for extraterritorial services are reasonable and not arbitrarily higher, (4) provides that
extraterritorial water and sewer extensions will be consistent with all applicable land use plans and
ordinances, (5) ensures that cost of services provided primarily for the benefit of unincorporated area
residents are paid for by unincorporated area revenues and (6) provides a process for resolving land use
disputes arising over annexation.

This resolution duly adopted the /¢ "Aday of /Wa:/z , 1999.

CITY OF NASHVILLE

avor Thomas Patr

i
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-(-‘:} fy /(’ cffLﬂ"’

Carroll Alderman’], P. Watts
~ \ }
L A e gy O

y 4
“Alderman Virgil Hickox Alderman’Andy Croft ¥

C:77 OF NASHVLLE
STLATE OF GEGRGIA,

TiiZ 72 T CERTIFY THAT THE
FGl.l.™ . . .. % TRUE AND COR-

RECT C3.- 7 &7 TEE
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RESOLUTION
FOR ADOPTION OF
BERRIEN COUNTY SERVICE DELIVERY STRATEGY

Pursuant to the Official Code of Georgia, Title 36, Chapter 70, the local governments of
Berrien County have completed their service delivery strategy process. This process
included a review of all existing services currently provided throughout the county and
their funding mechanisms, and developed a strategy for the provision of these services
that is efficient, equitable and responsive to citizens of the county.

The Berrien County Service Delivery Strategy includes: (1) an identification of all
services provided and a description of the geographic sevice area, (2) an assignment as to
the provider of the service, (3) a description of the funding sources and (4) an
identification of the mechanisms to be used to facilitate the implementation. The
aforementioned is evidenced on the Georgia Department of Community Affairs Service
Delivery Strategy For Berrien County pages 1-4, herein after referred to as the Berrien

County Service Delivery Strategy.

By Adoption of this resolution the City of Alapaha hereby adopts the Berrien County
Service Delivery Strategy and authorizes the mayor to sign the Berrien County Service
Delivery Strategy and submit the strategy to the Georgia Department of Community
Affairs for verification. The adoption of this resolution further authorizes the mayor to
certify that the Berrien County Service Delivery Strategy: (1) provides an accurate
depiction of the agreed upon strategy, (2) promotes the most efficient, effective and
responsive delivery of services, (3) provides that water and sewer fees for extraterritorial
services are reasonable and not arbitrarily higher, (4) provides that extraterritorial water
and sewer extensions will be consistent with all applicable land use plans and ordinances,
(5) ensures that cost of services provided primarily for the benefit of unincorporated area
residents are paid for by unincorporated area revenues and (6) provides a process for
resolving land use disputes arising over annexation.

This resolution duly adopted this 4" day of May, 1999




RESOLUTION
FOR ADOFTION OF
BERRIEN COUNTY SERVICE DELIVERY STRATEGY

FURSUANT TO THE OFFICIAL CODE OF GEORGIA, TITLE 3&, CHARTER
7@, THE LOCAL GOVERNMENTS OF BERRIEN COUNTY HAVE COMFLETED
THEIR SERVICE DELIVERY STRATEGY FROCESS. THIS FROCESS IN-
CLUDED A REVIEW OF ALL EXISTING SERVICES CURRENTLY FROVIDED
THROUGHOUT THE COUNTY AND THEIR FUNDING MECHANISMS, AND
DEVELOFED A STRATEGY FOR THE FROVISION UOF THESE SERVICES
THAT IS EFFICIENT, EQUITABLE AND RESFONSIVE TO CITIZENS OF
THE COUNTY.

THE BERRIEN COUNTY SERVICE DELIVERY STRATEGY INCLUDES:

(1) AN IDENTIFICATION OF ALL SERVICES FROVIDED AND A
DESCRIFTION OF THE GEOGRAFHIC SERVICE ARER., (&) AS ASSIGN-
MENT AS TO THE FPROVIDER OF THE SBERVICE. (3) A DESCRIFTION
OF THE FUNDING SOURCES AND (4) AN IDENTIFICATION OF THE
MECHANISMS TO EE USED TO FRCILITATE THE IMFLEMENTATION.
THE AFOREMENTIONED IS EVIDENCED ON THE GEORGIA DEPARTMENT
OF COMMUNITY AFFAIRS SERVICE DELIVERY STRATEGY FOR BERRIEN
COUNTY PAGES 1-4, HEREIN AFTER REFERRED TO AS THE BERRIEN
COUNTY SERVICE DELIVERY STRATEGY.

BY ADOFTION OF THIS RESOLUTION THE CITY OF RAY CITY, GA.,
HEREBY ADOFTS THE BERRIEN COUNTY SERVICE DELIVERY STRATEGY
AND AUTHORIZES THE MAYOR TO SIGN THE BERRIEN COUNTY SERVICE
DELIVERY STRATEGY AND SUBMIT THE STRATEGY TO THE GEORGIA
DEFARTHMENT OF COMMUNITY AFFAIRS FOR VERTIFICATION. THE
ADOPTION OF THIS RESOLUTION FURTHER AUTHORIZES THE MAYOR
TO CERTIFY THAT THE BERRIEN COUNTY DELIVERY ETRATEGY: (1)
FROVIDES AN ACCURANT DEFICTION OF THE ~AGREED URFON STRATEGBY,
(z) PROMOTES THE MOST EFFICIENT, EFFECTIVE AND RESFONSIVE
DELIVERY OF SERVICES, (3) FROVIDES THAT WATER AND SEWER
FEES FOR EXTRATERRITORIAL SERVCES ARE REASONARBLE ARND NOT
AREBITRARILY HIGHER, (4) FROVIDES THAT EXTRATERRITORIAL
WATER AND SEWER EXTENSIONS WILL BE CORSISTENT WITH ALL
APPLICABLE LAND USE PLANS AND ORDINANCES, (5) ENSURES THAT
COST OF SERVICES PROVIDED PRIMARILY FOR THE BENEFIT OF
UNINCORFORATED SEA REVERNUES AND (&) PRIVIDES A FPROCESS FOR
RESOLVING LAND USE DISFUTES ARISING OVER ARNNEXATION.

THIS RESOLUTION DULY ADOFTED THIS /%4 DAY OF 2@(3#:_,1999-

Waune Yl _%a_g.ég’&ml_

WAYNE BULLEY, MAYOR \
CITY OF RAY CITY, GR. 31

45 ATTEST



RESOLUTION
FOR ADOPTION OF
BERRIEN COUNTY SERVICE DELIVERY STRATEGY

Pursuant to the Official Code of Georgia, Title 36, Chapter 70, the local governments of
Berrien County have completed their service delivery strategy process. This process
included a review of all existing services currently provided throughout the county and
their funding mechanisms, and developed a strategy for the provision of these services
that is efficient, equitable and responsive to citizens of the county.

The Berrien County Service Delivery Strategy includes: (1) an identification of all
services provided and a description of the geographic sevice area, (2) an assignment as to
the provider of the service, (3) a description of the funding sources and (4) an
identification of the mechanisms to be used to facilitate the implementation. The
aforementioned is evidenced on the Georgia Department of Community Affairs Service
Delivery Strategy For Berrien County pages 1-4, herein after referred to as the Berrien

County Service Delivery Strategy.

By Adoption of this resolution the Mayor/Council of Enigma  hereby adopts the
Berrien County Service Delivery Strategy and authorizes the (mayor/chairman) to sign
the Berrien County Service Delivery Strategy and submit the strategy to the Georgia
Department of Community Affairs for verification. The adoption of this resolution further
authorizes the (mayor/chairman) to certify that the Berrien County Service Delivery
Strategy: (1) provides an accurate depiction of the agreed upon strategy, (2) promotes the
most efficient, effective and responsive delivery of services, (3) provides that water and
sewer fees for extraterritorial services are reasonable and not arbitrarily higher, (4)
provides that extraterritorial water and sewer extensions will be consistent with all
applicable land use plans and ordinances, (5) ensures that cost of services provided
primarily for the benefit of unincorporated area residents are paid for by unincorpotated
area revenues and (6) provides a process for resolving land use disputes arising over

annexation.

This resolution duly adopted this gﬂ,fday of 2214% , 1999.

G/ L O e thn

Attest

Cecil Giddens
Mayor, City of @gﬂﬂ)



Berrien County

1990 County and City Population Figures

Local Government Name 1990 Population
Berrien County 14,153
Unincorporated Area 7,345
City of Alapaha 812
City of Enigma 611
City of Nashville 4,782
City of Ray City 603

Source: U.S. Census of Population,

1990
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Local Government Services Provided by
the Jurisdictions in Berrien County
Water Water Wastewater Fire Sheriff's Police
Electricity treatment distribution treatment protection department department
Jurisdiction (A) (B) (©) (D) (E) (F) (G)
1. Berrien County private not provided  not provided  not provided county county not provided
2. Alapaha - --- - - --- NA -
3. Enigma - - - --- = NA -
4. Nashville not provided city city city city NA city
5. Ray City - - - - it NA ===
Emergency Emergency Senior
Recreation Bridge/road medical telephone Animal citizen's
programs maintenance Hospital services (911) control programs
Jurisdiction (H) (I (4)} (K) (L) (M) (N)
1. Berrien County authority county private county not provided  not provided private
2. Alapaha - - --- - - - -
3. Enigma --- - - - - - -
4. Nashville city city not provided shared not provided city not provided
5. Ray City --- - - --- - - -
Construction Health
Child & code screening Economic
day care enforcement Planning Zoning services development Cable TV
Jurisdiction (©) P Q (R) (&3] (T) (u)
1. Berrien County not provided  not provided  not provided  not provided private authority private
2. Alapaha -- - - - - -
3. Enigma - - —- - -- -— -
4. Nashville not provided city city city not provided  not provided private
5. Ray City --- - - - - - -
Notes:

Not provided — the service is not provided by the jurisdiction
County or city — the county or city is directly responsible for providing the service.

Shared — service is shared by agreement with another county or city.

Authority — service is provided by an authority.

Contract — service is provided by a private supplier.

NA — may not apply to the particular government
“._-**_ no response to the question.

Source: Local government responses to the 1995 Survey of Local Government Qperations, DCA.
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