


GEORGIA DEPARTMER « v — ...

SERVICE DELIVERY STRATEGY.
" For GILMER COUNTY L COUNTY |

{. GENERAL INSTRUCTIONS A -

I.  Only one sct of these forms should be submitted per county. The completed forms should clearly pi-i:'scm the collective
agreement reached by ajl cities and counties that were parly to the service delivery strategy, -

List cach local government and/or authority that provides services included in the service delivery strategy in Section I be
) ) . =."

2,
g
{ 3. Listall scrvices provided or primarily funded by cach general purpose local government aid authority within the county in
" Section II below. It is acceptable to bresk a service into separate components if this will facilitate description of the servic
delivery strategy. ’
4, For cach service or service component listed in Section 11T, complete a separate Summary of Service Delivery Arrangement
(page 2). .
5.  Complcte one copy of the Summary of Land Use Agreements form (page 3).

6.  Have the Certifications form (page 4) sigued by the authotized representatives of participating local governments, Please ne
that DCA cannot validate the strategy unless it Is signed by the local governments required by law (sce Instructions, page 4).

Mail the compleicd forms afong with any sttachments to:

7.
Georgia Department of Community Affairs , ‘
Office of Coordinate Planning For answers (o most frequently asked questions on
60 Executive Park South, N.E. Georgia s Service Delivery Aci, links and helpful
Atlantn, Georgia : . publications, visit DCA 's website at
www.dca.servicedeliv¥ry.org or call the Office of
Coordinated Planning at (404} 679-3114)

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

1. LocaL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
cities located partially within the county) and suthorities ihat provide services included in the service

In this section, list all governments (including
—telivery strategy.

*GLLMER COUNTY INDUSTRIAL DEVELOPMENT AUTHOR!

*GILMER COUNTY '

* - e -

CITY OF ELLIJAY ) *ELLIJAY-GILMER COUNTY WATER/SEWER AUTHORLTY
' . *EL_LIJAY HOUSING AUTHORITY

xx
. YCITY OF EAST_ELLIJAY (popultation under 500) oA =

pe

- b

11, SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
For ench service listed here, a scparate Summary of Service Delivery Arrangements form (page 2) must be compﬂied.

Economic Development
Tax Collection/Valuations

Court 5ystenm

Library

Alrport

Health & Human Services .

Zoning ' '

Planning ) ‘
Construction & Code..Enforcement

Housing Authority !
Animal Control

2. E911/EMS g 1{??{?

’ 13q Not used Tt . '
14,  Bridge & Road Mgdntenance

15. Recreation Department

16, LawiEaforpendfola - e

17. Jail/Inmate ‘Housing

'18.  Water Treagtment/Wastewater )
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SERVICE DELIVERY d1naaans -
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAG!

| Instructions:
Make copies of this form and complele one for esch service listed on page 1, Section IJ1. Use uaclly the same service names listed on pay
Answer ench question below, snaching additionn] pages as necessary, If the contact person for this service (listed a the bouom ol the page) changes,

should be reported 1o the Department of Cmmnunity Affaln.
ECONOMIC DEVELOPMENT

County: GILMER COUNTY Service:
1. Check the box that best describes the agreed upan delivery arrangement for this service:

7] Service wilt be provided countywide (i.e., including all cities and umnco:porntcd areas) by a smgl’p service provider. (If this box

}
is checked, identify the government, authority or organization providing the service.) ,
' fli"

[ Service will be provided only in the unmcozpomlcd poriion of the county by a single scmcc’prowder (If this box is checked,
idemify the government, authority or organization providing the service.) -

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

{x] Onec 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.)
Gilmer County, City of Ellijay, Ellijay~Gilmer County Water/Sewer
Authoritry.

{1 Other. {If this box is checked, attach a legible map delincating 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 identificd?

{(Jyes [Elno

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

If these conditions wil} be eliminated under the strategy, attach an implementation schedule listing each siep or action that will be
taken to climinale 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, franchiso taxes, impaci fces, bonded indebtedness, ¢

Local Government or Authority: Funding Method:

Gilmer County General Fund, Infrastruoture llser Fees
Clty of Ellijay |General Fund, Infrastructure lUser Feesg

Ellijav-Cilmer General Fund, Infrastructure User Fees
County Wacter/

Sewer Authoriﬁv
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 1o implement the strategy for this servi
Contmcting Parties; Effective and Ending Dates:

May 1899-Curre

Agreement Nune!

Service Delivery Agreemepnt |

Ellijay-Gilmer County Water/
Sewer Authority

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

Same as #5

Rayburn Smith / Al Hoyle 706-635-4711
Date completed; SEPEXXXIBIXXKEBY 10~25-99

7. Person completing form:
Phone number: __706-635-4361
8. s this the person who should be conmcted'byist;ie agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? yes [Jno
If not, provide designated contact p:rson(s?_dnd phone number(s) below:




SERVICE DELIVERY AGREEMENT

Service: Economic Development
Parties: Gilmer County and City of Ellijay
Agreement:

The Gilmer County Industrial Development Authority (IDA) owns industrial properties in
the incorporated areas of Ellijay and Gilmer County. The IDA encourages and coordinales
county-wide industrial development through its existing financial programs.

The Gilmer County Chamber of Commerce promotes economic development throughout
the county, The Chamber serves existing small businesses and promotes new business

development.

The City of Ellijay provides additional economic development services within their
incorporated boundary.

b —— ——

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most
efficient, effective and responsive manner for the delivery of the services described above and we
see no apparent duplication of services nor issues for consolidation, this

1999.

day of October,

CITY OF ELLDAY

By:
Al Hoyle, Mayor
City of Ellijay

AHCSUM 4—!&

Sandra Sales, City Clerk

GiGovernmenti1999\27997.1.14 G-BOC-Service Delivery Strategy\Service Delivery Apreement. Ecenomle Development. wpd



SERVICE DELIVEKY Sinm s -
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS I’AG!

# Instruclions: ]
Make coples of this form and compleie one for each service Listed on page 1, Sectlon 1M1, Use exacly the same service names lisied on pa

Answer each question below, aitaching additlona) pages a3 necessary. I the contact person for this service (listed o the botiorn of the page) changes
shouid be reposied to the Depertment of Communily Aflairs.

GILMER COUNTY . Servico; PROPERTY TAX ASSESSMENT & COLLECTLC

County: :
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 bo>

is checked, identify the government, authority or organization providing the service.) ;-
. ’f‘

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

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

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

Gilmer County, City of Ellijay

[[] 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 cach service area.)

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

[Jyes EJno
If these conditions will continue under the strategy, attach an explanation for contiouing 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 arcas

or compelition cannot be ¢liminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule Jisting each siep or action that wil] be
taken o climinate 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, speciat service district revenues, hotel/mote] taxes, franchise taxes, impact fees, bonded indebtedness, ¢

Local Government or Authority: Funding Method:
General Fund

Gilmer County
City of Ellijay General Fund

4. How will the strategy change Lhe previous arrangemeats 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 servi
Agreement Name: Contracting Parties: Effective and Ending Dntes:

Service Delivery Agreemept Gilmer County/Ciry of Ellijay 1999-Current

6. What other mechanisms (i any) will be used 10 implement the strategy for this service {e.g., ordinances, resolutions, local acts of tf
General Assembly, rate or {ce changes, eic.), and when will they take effect?

Same as f#5

7. Person completing form: Rayburn Smith / Al Hoyle 706~635-4711
Phone number: __ 706-635-4361 Date completed: _SRTRXXERIXAARXI 10-25-99

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

are consistent with the service delivery strategy? [XIyos [Jne :
If nol, provide designated contact person(s) dnd phone number(s) below:




SERVICE DELIVERY AGREEMENT

|
|

Service: Property Tax Assessment & Collection
Parties: Gilmer County and City of Ellijay
Agreement:

Gilmer County provides tax assessment services to unincorporated and incorporated
residents. Gilmer County collects County property taxes for unincorporated and incorporated

arcas.

In addition, the City of Ellijay provides municipal tax collection services for municipal
property owners within its incorporated municipal boundaries.

=

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most
efficient, effective and responsive manner for the delivery of the services described above and we

see no apparent duplication of services nor issues for consolidation, this
1999,

day of October,

-

Al Hoyle, Mayor
City of Ellijay

Attest:_@—u& -4—»‘«-/

Sandra Sales, City Clerk

G:\Govemmeni\| 999127997.1.14 G-BOC-Service Delivery Stmegy\Service Delivery Agreement (PTARC),wpd



SERVIC‘.!: LIy an o v e .
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS .

§  Instructions:
Make coples of this form and complele one for each service Lsted on page 1, Section IT1, Use uanly the same service nanes listed an p
Answer each question below, attaching additional pages as necessary, If tho contact persan for this service (listed at the boltom of the page} change

shauld be reporicd 1o the Department of Cwmmmy Allairs,

GILMER COUNTY ’ Service: COURTS

County:
1. Check ihe 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 smgrp service provider. (If this bc

is checked, identify the government, authority or organization providing the service.) o
" F

[ Service will be provided only in the unincorporated portion of the county by a single scmcc’prowdcr {If this box is checked,
identify the government, authority or organization providing the service.) -

[[] Onc or mote citics 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 governmeat(s), authority or organization providing the service.)

X] Onc or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the government(s), suthority or organization providing the service.)
And to City of Ellijay.Municipal Court)

And to City of Bast Ellijay (Municipal Court) (i. f,
[T} Other, (If this box is checked, attach a legible map delineating the servite area of each service provider, and identily the

government, authorily, or other organization that will provide service within each service arca.)
n

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

Jyes 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 ovcrlappmg 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
1aken 1o climinate them, the responsible party and the agreed upon deadline for completing it.

3, List cach government or authorily that will help 1o pay for this service and indicate how the service will be funded (c.g., enterprise
funds, user fecs, general funds, special service district revenues, hotel/motel taxes, franchise taxcs, impact fees, bonded indebtedness, ¢

Local Govemment or Authority: Funding Method:

Gilmer County General Fupnd, Fines, Forfeltures
ity of Ellijay| General Fund, Fines, Forfeitures 3

City of Fast Fllijay| General Fund.  Fines -Forfeituses (il A

-

-
.

4. How will the sirategy 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 stralegy for this serv
Agreminenl Name; Comracting Parties: - Effective and Ending Dates:

Service Delivery Agreement |[Gilmer County - City of EllijaySept. 1999-Cur:

-

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

Same as #.°5 i
-

o7

,n
.l‘
||

7. Person completing form: ;Rayburn Smith / Al Hoyle '7b6-'635'-471i
Phone aumber; ___709- 535 4361 . Dalo,compleiad: BEXKXXOYOPKIR_10-25-99

< !'ﬁd oL Y
8. Is this the person who should be contacted by state 'agcncies when cva]uanng whod:er proposed local government projecis

are consistent with the scrvice delivery strategy? [{yes [Jno
If not, provide designated contact person(s) dnd phone number(s) below:




SERVICE DELIVERY AGREEMENT

Parties: Gilmer County and City of Ellijay

Agreement;

Gilmer County provides Superior Court, Magistrate Court, Probate Court and Juvenile
Court Services for the unincorporated areas and incorporated areas of Gilmer County. The City
of Ellijay provides court services for cases in which the municipal court has jurisdiction under

state law and city charter,

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most
efficient, effective and responsive manner for the delivery of the services described above and we
see no apparent duplication of services nor issues for consolidation, this day of Oclober,

1999.

CITY OF ELLIJAY

By:
Al Hoyle, Mayor
City of Ellijay

AHGSRW

Sandra Sales, City Clerk

GiGovernmenti)995127997.1.14 G-BOC-Service Dedlvery StrutegyiServica Delivery Agreement (Couns).wpd



: SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAG

Instructions:
Make caples of this form and campleie one for cach service lsted on page 1, Section I1Y, Use exacily the same service nwnes listed on §

Answer coch question below, ataching additions) mez 83 necestary. If the contact person far chis seevice (listed ot the boom of the page) change
should be reponed to the Department crcunmmnhy

County: Gilmer County Service: Library .
1. Check the box that best describes the ngrced upon delivery arrangement for this service: -'.-'

KJ Service will be provided countymde (i.c., including all cities and umncorporalcd areas) by a smgrg service provider. (If this be

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 scmcc!prowder (Il this box is checked,
identily the government, authority or organization providing the service.) -

] One or more cities will provide this service only within their incorporated boundarics, 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.)

*. ] One or more cities will provide this service only within their incorporated boundarics, and the county will provide the service in
unincorvorated areas. (If this box iz checked, idontify the government(s), authority or organization providing the service.)

¥R Other. (If this box is checked, attach a legihle map delineating the service area of each service provider, and identify the

government, authorily, or other organization that will provide service within each service area.)
Sequoyah Regional Library System (funded by County and City of Ellijay directly to

Library System).
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 ayrangement (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 scrvice areas
or compelilion cannot be eliminated).

If these conditions will be eliminated under the stralegy, attach an implementation schedule listing cach step or action that will be

tnken 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,

Local Govemment or Authority; Funding Method:

F=1q

Gilmer Covaty | Genera] Fimd, Federal & State Grantellser Fe
City of = 'Ellijay! General Fund, Federal & State Grants, User Fees

4. How will the stralegy change the pr;\:ious arrangements for providing and/or funding this service within the county?

5. List any formal service delivery agreements or intergovemmeontal cantracts that will be used to implement the strategy for this serv
Contracling Pardes: Effective and Ending Dates:

Agreement Nome:
Service Delivery Agreement Gilmer Camty, Gity of Fllijay Sept., 1999

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

Phone number: 706-635-4361 Date comple;cd gﬁm 10-25-99
8. Is this the person who should be conmcled by state agencies when evalvating whether proposed Jocal government projects

are consistent with the service delivery stracgy? Elyes [Jno
If not, provide designated contact person(s) dnd phone number(s) below:




SERVICE DELIVERY AGREEMENT

Service: Library
Parties: Gilmer County and City of Ellijay
Agreement.

The Sequoyah Regional Library System serves Gilmer County. Gilmer County Library is
affiliated with the regional system. The Sequoyah Regional Library System provides
support services ( i.e. acquisition, distribution, cataloging and processing of books) to the
library located in Gilmer County. The Sequoyah Regional Library System receives
funding from the State of Georgia, each of the participating regional county governments,
some local Board of Education departments and City of Ellijay and Gilmer County.

L

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most
efficient, effective and responsive manner for the delivery of the services described above and we
see no apparent duplication of services nor issues for consolidation, this day of October,

1999,

CITY OF ELLIJAY

QJZM

Al Hoyle, Mayor
City of Ellijay

Attest:
Sandra Sales, City Clerk

Government\[99927997. 1,14 G-BOC-Service Delivery Strategy\Service Delivery Agreement. wpd {Libruy).wpd



SERVICE DELIVEKY D1nm s -
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAG!

Insiructions:
Make copics of this foros sad complete one for each service llsied on page 1, Section JIL Use exactly the same service nones listed on pay

Answer each question below, antsching sddivonal pages as necessary, I the contact person for this service {listed af the bottem of the page) changes,
should be reported to the Deparmment of Commundty Aﬂn.lu

County: _Gjilmer County Service: _ pjirport i

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 umncorporaled arcas) by a smgl’p service provider, (If this box

is checked, identify the government, authority or organization providing the service.) >
. }t’.

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

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

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

[J Other. (If this box is checked, attach a legible map delineating the aer'vice area of each service provider, and identify the
government, authorily, 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 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 cach government or authority that will help (o pay for this service and indicate how the service will be funded (c.g., enterprise
funds, user fces, general funds, special service distict revenues, hotel/motel taxes, franchise taxes, impact fecs, bonded indebtedness, ¢

Local Government or Authority: Funding Method:
General Fund, Federal & State Grants, User Fees.

Gilmer County

4, How will the surategy change the pﬁ:v-ious 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 servi
Agrerment Namng: Contraciing Parties: Effective and Ending Dates:

Service Delivery Agreement Gilmer County, City of Ellidjay |Sept 20, 1999 -Cu

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

Same as #5

7. Person completing form: _Rayburn Smith — Al Hoyle 706-635-4711
Phone number: _204-635=4161 Date completed: REXRXXKXEXBRAXARRY 10-25-99
8. Is this the person who should be contacted by ‘state agencies when cvaluating whethcr proposed local government projects

arc consistent with the service delivery strategy? KJyes [lno
If not, provide designated contact person(s) dnd phone number(s) below:




SERVICE DELIVERY AGREEMENT

e e — . —_§

Service: Airport
Parties: Gilmer County and City of Ellijay
Agreement:

The Gilmer County Airport Authority serves the unincorporated areas of Gilmer County.
The Airport Authority is the administrative/advisory body to the Gilmer County Board of
Commissioners for airport operations and recommendations for improvements to the
airport. The Gitmer County Board of Commissioners appoint members to the Airport
Authonty.

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most
efficient, effective and responsive manner for the delivery of the services described above and we
see no apparent duplication of services nor issues for consolidation, this day of October,

15999.

CITY OF ELLDAY

By: Q.p
Al Hoyle, Mayor _

City of Ellijay

Allesuaédﬂéfézaéfa‘/

Sandra Sates, City Clerk

G:Govemment1999127997. 1. 14 G-BOC-Service Delivery SusiegyService Delivery Agreement. wpd{Airport).wpd



b.l"aK\'an BT RARAE ¥ A - ..
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS e

Inxtructions:
Make caples of this form and complete one for each service listed on page 1, Sectlon 11, Use eanctly the same service nauncs listed on p

Answer each question below, ataching additional pages os necessary. If the contact person for this service (listed at the botom of the page) chang
should be reported o the Department of Community Aflairs,

County: __Gilmer County Service: Healtl " Servi ces‘-‘
J. Check the box (hat best describes the agreed upon delivery arrangement for this service: ‘.'-

kI Service will be provided countywide (i.s., including all cities and umncorpnraled areas) by a smgrp service provider, (If this bc

is checked, identify the govemment, suthority or organization providing the service.) >
i ;G

[ Service will be provided only in the unincorporated partion of the county by a single semcc,prowdcr (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 govemment(s), authority or organization providing the service.}

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

{1 Other, {If this box is checked, aftach a legible map dellueating the service area of each service provider, and ideatify the
government, authority, or other organization that will provide service within cach service area.)

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

(lyes klno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 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 competitior 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 cach government or authority that wiil help to pay for this service and indicaie how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel wxes, franchise taxes, impact fees, bonded indebicdness,

L]

Local Govemment or Authority: Funding Method:

Gilmer County General Fund, Statae. Bederal, —Glient—Fees

4. How will the sirategy change the p}e;ious arrangements for providing and/or funding this service within the county?

5. List any formal service delivery agreements or intergovernmental contracts that will be used 10 implement the strategy for this ser
Agreement Mame: Contracting Parties; Effective and Ending Dates:

Service Delivery Agreement Gilmer—County City of Rl1lijay Sept., 199%-Curren

6. What other mechanisms (if any) will be used 1o implement the strategy for this service {e.g., ordinances, resolutions, local acts of
General Assembly, raie or fee changes, ¢tc.), and when will they take effect?

7. Person completing form: __Rayburn Smith / Al Hoyle 706-635-4711
Phone number: 706-635~4361 Date completed: __SUBEERBEXXENXXAKHE 10-25-99
8. Is this the person who should be contacted by state agenczes when eveluating whelhc.r proposed local government projects

are consistent with the service delivery strategy? [giyes []no
If not, provide designated contact person(s) dnd phone number(s) below:




SERVICE DELIVERY AGREEMENT

Service: Health and Human Services
Parties: Gilmer County and City of Ellijay
Agreement:

Gilmer County Health Department provides its unincorporated residents with basic
preventalive care, immunizations, inspections, and program administration. The Health
Department is funded through County, State, City funding and Client fees. One health clinic

exists in Gilmer County.

The Gilmer County Senior Center soon to be completed, will provide its unincorporated
and incorporated residents with an array of services geared to assist senior citizens within the
County. This service is funded by County, State of Georgia, Federal & Private funds.

The Gilmer Day Care Center will provide its unincorporated and incorporated residents
with an array of services. This service is funded by County, State of Georgia, Federal & Private

funds.

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most
efficient, effective and responsive manner for the delivery of the services described above and we
see no apparent duplication of services nor issues for consolidation, this day of October,

1999,

Kim Rogers, County lcrk ]

CITY OFELLUAY

By: (LQ MLJ;

Al Hoyle, Mayor
City of Ellijay

Atlest: 74“46(.5— 414__/

Sandra Sales, City Clerk

G:\Government\| 999127997, 1. (4 G-BOC-Service Delivery SusegyiService Delivery Agreement. Health & Humaa wpd



SERVICE DELIVEKY D1xa s »

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGH

Instructions:
Make copics of this form and compleis one for each service lsted oa page 1, Sectlon I1. Usc exaclly the same service namnes fisted on pa

Answer cach question below, sitsching additonal pages as necessary. I the coatact perton for this service (liswed at the botiom of the page) changes
should be reparted o the Department of Community Allalrs,

County: Gilmer County Service: _zoning W
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 unmcorporalcd areas) by a smgrp service provider. (If this boa

is checked, identify the government, authority or organization providing the service.) of
g3

[J Service will be provided only in the unincorparated portion of the county by a single serwcc,prowdcr (I this box is checked,
identify the government, autharity 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 goverment(s), authority or crganization providing the service.}

city of Ellijay
City of East Ellijay & ﬁ_’;
ice dnly within their incorporated boundaries, and the county will provide the service in

[[J One or more cities will provide this service
unincorporated areas, (If this box is checked, identify the government(s), authority or organization providing the service.)

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

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

[(Jyes [Jno

If these conditions will continue under the strategy, attach an explanation for continuing the a;rhngement (i.., 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 cach step or action that will be

laken (o 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 fecs, general funds, special service district revenues, hotel/mote! taxes, franchise taxes, impact fees, bonded indebtedness, ¢

Local Government or Authority: Funding Method:

iCity of Ellijay General Fund, User Permit Fees, )
City of East E11i jay General Fund, Hser Permit Feos- QFL gﬁ:

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

5. List any formal service delivery agreements or intergoveramental contracts that will be used to implement the strategy for this serv
Agreement Name; Conuracling Partles; Effective and Ending Dales:

erv- - Cll EE:]].. Y

1999 ~ Current

6. What other mechanisms (if any) will be used 1o implement the strategy far this service {e.g., ordinances, resolutions, local acts of
General Assembly, rate or fec changes, etc.), and when will they take effect?

Same as # 5

7. Person completing form: ___Rayburn Smith / Al Hoyle 706-635-4711
Phone number: 706-635-4361 - Dalc compluled HARXAAN A XKIH XL A Y 10-25-99
8. Is this the person who should be contacted by siate ngcncies when avaluating whether proposed locat government projects

are consistent with the service delivery strategy? (X yes [Jno
If not, provide designated contact person(s) dnd phone number(s) below:




SERVICE DELIVERY AGREEMENT

Service: Zoning
Parties: Gilmer County and City of Ellijay
Agreement:  Gilmer County provides no Zoning to the unincorporated area of the County. The

City of Ellijay provides Zoning within their incorporated boundaries. Each governing
body of a jurisdiction that provides Land Use Regulations/Ordinances has the authority Lo
decide cases involving rezoning, special use and variance at advertised public hearings.

e - —

We the undersigned agree that the foregoing Service Delivery Agreement promotes Lhe most
efficient, effective and responsive manner for the delivery of the services described abave and we
see no apparent duplication of services nor issues for consolidation, this

1999.

day of October,

CITY OF ﬁLUAY
By: Q
Al Hoyle, Mayor
City of Ellijay

Attest:_éﬁﬁs;é.&z

Sandra Sales, City Clerk

G:\Govemmenth 199927947.1.14 G-BOC-Service Delivery Stralegy\Service Dclivery Agreement.wpd{Zoning).wpd



SERVICE DELIVERY STRATIG 1

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE

§  Instructiuns:
Make coples of this form sad camplete one for each service Used on page 1, Section I, Use exactly the same service nmnes lisied on pag

Answer cach question below, aaching additlonal pages as necessary. If the contact person for this service (listed at the bottom of the puge) changes
should be repocted to the Department of Communkiy Affalrs,

County: —_g_umgL County Service: _._.Ela:m'lihg_
I. Check the box that best describes the agreed upon delivery amangement for this service: e
(0 Service will be provided countywide (i.o., including all cities and unincorporaied areas) by a smgrp service provider. (I( this box
is checked, identify the government, suthority ar arganization providing the service.) of

£

(] Service will be provided only in the unincarporated portion of the county by a single service,'ﬁrovidcr. (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 scrvice will not be provided in
unincorporated areas, (If this box is checked, identify the govermmeni(s), authority or organization providing the service.)

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

City of Ellijay.

City of East Ellijay Ea ﬁ fs .
(] Other. (If this box is checked, & @ legible map delineating the service area of each service provider, and identily the

government, authority, or other organization thet 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?

(yes [dno

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

or competition cannot be eliminaled),
Il these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

taken 1o climinale 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 (.., enlerprise
funds, user fees, general funds, special service district revenues, holel/motel taxes, franchise taxes, impact fees, bonded indebtedness, ¢f

*

Loca! Government or Authority: Funding Method:

Gilmer County sBenanadcRundsg, User Fees.

_City. of Fllijay — | General-Eund 7]
_City of Fast E1lijayl GeneralBund QA XS

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

No change

5. List any formal service delivery agreements or intergovemmental contracts thet will be used to implement the strategy for this servis
Agicement Name: Contructing Parties; Effective and Ending Dates:

Service Delivery Agreement _ IGilmer County. City of Fllijay Rept.,. 1999 = Curre

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

Same as #5

7. Persan completing form: Rayburn Smith / Al Hoyle - 706-635-4711
Phone number: 706-635-4361 Dﬂlc completed: HERPERARRXXRE X PG0H 10-25-99
8. Is this the person who should be contacted by stale ngcnnes when cvaluating whethc.r proposed local government projects

are consistent with the service delivery strategy? KJyes [Jno
If not, provide designated contact person(s) dnd phone number(s) below:




SERVICE DELIVERY AGREEMENT

Service: Planning
Parties: Gilmer County and City of Ellijay
Agreement:

Gilmer County provides Planning Services to the unincorporated areas of the County.
The City of Ellijay provides Planning services within their incorporated boundaries.

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most
efficient, effective and responsive manner for the delivery of the services described above and we
see no apparent duplication of services nor issues for consolidation, this day of October,

1999.

GILMER COUNTY
P

Rogers, Counpy/Clerk

CITY OF ELLUAY

By:

Al Hoylc, Mayor
City of Ellijay

AHBSUM%

Sandra Sales, City Clerk

GMGovernmeniv1 999527997.1,14 G-BOC-Service Delivery Strategy\Service Delivery Agreement wpd(Planning).wpd



SERV'.L.I'J AFEURAR ¥ fcmw o e
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS « e

e

{ Instructions;

Muke coples of this form agd complete one for each service Usted on page I, Section 111, Use exacily the same service namnes lisied on p
Answer each question below, antaching sdditonal pages a# necegsary, If tho contact person For this service (listed o the botiom of the page) change
should be reported 1o the Department of Community AfTaln.

County: giimer Connty s"‘""“'cﬁns: Fuetion—t—Code—dr f
1. Check the bax that best describes the agreed upon delivery arrangement for this service:
([ Service will be provided countywide (i.e., including all cities and unincorporated arcas) by a smgrp service provider. (If this bo

is checked, identify the government, authority or organization providing the service.) -
. f-’

{7 Service will be provided only in the umncorpomtcd portion of the county by a single scmce!prowder (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.)

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

City of Ellijay.

City of East Ellija %1\, < . . Sy
[ Other. (If this box is chccﬂcd‘: atiach'a legible map delineating the service area of each service provider, and identily the
government, autharity, or other organization that will provide service within esch service area.)

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

Cyes [¥no
If these conditions will continue under the sirategy, 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 thal overlapping service areas

or competition cannot be eliminated),
If these conditions will be eliminated under the strategy, sttach an implementation schedule listing cach step or action thal will be
taken to climinaie them, the responsible party and the agreed upon deadline for completing it

3. List each government or authority that will help 1o pay for this service and indicate how the service will be funded (c.g., enterprise
[unds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

Local Government or Authorily: Funding Method:

tity of Fllijay Sopered—Tuad—Haer—Toc
Clty of East Ellljay General Fund, User Fee /;L)I’t E‘/(:
- Ed

"l

4, How will the stralegy change the p;avious 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 sery

Agreement Name: Contracting Partdes: Elfective and Ending Daotes:

Service Delivery Agreement Gilmer County §-City of El1lijay Sept. 1999 - Cury

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

Same as {i5
7. Person completing form: Rayhurn smith /Al Hoyle 706~635~4711
Phone number: _706-635=4361 ___ Dale compleled X XN N ARB A XA X

8. Is this the person who should be contacted by stnle agencles when evaluaung whuhct proposed loce] government projects

are consistent with the service delivery strategy? [Jyes [Jno
If not, provide designated contact person(s) dnd phone number(s) below:




SERVICE DELIVERY AGREEMENT

Service: Construction & Code Enforcement
Parties: Gilmer County and City of Ellijay
Agreement:

Gilmer County provides Construction and Code Enforcement ( Building Inspection)
services to unincorporated areas of the County. The City of Ellijay provides such services
within its incorporated boundaries,

e e
———

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most
efficient, effective and responsive manner for the delivery of the services described above and we
see no apparent duplication of services nor issues for consolidation, this
1999,

day of October,

Al Hoyle, Mayor
City of Ellijay

Attest:aéga.ﬁe 4144_/

Sandra Sales, City Clerk

GAGovernment’1999\27997.1.14 G-BOC-Service Delivery Suategy\Service Delivery Agreement.{Construction & Code).wpd



SERVICE DELIVEKY D 11A 120 »
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL

Insiructions:
Make coples of this form and complete one for each service lsted on page I, Section {11, Use exactly the same sesvice nunes listed on pug

Answer cach question below, atiaching additlonal pages as neccaanry, If tho contact perzan for this service {lisicd at the botiom of the poge} ehanges,
should be reported fo the Department of Commuairy Affalrs,

County: __ Gilmer County Service: Housing Authority et
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 unmcorporatcd areas) by a smgrp service provider. (If this box

is checked, identify the government, authority or organization providing the service,) ;
. }f’

] Service will be pravided only in the unincorporated portion of the county by a single scmcc'prowder (1f this box is checked,
identify Lhe government, authority or organization providing the service.) -

&7 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas, (If this box is checked, identify the government(s), authority or organization providing the service.)

City of Ellijay.

{J One or more cities will provide this service only within their incorporated boundarics, 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.)

[J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
governmenl, 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 Klno
If these conditions will continue under the sirategy, attach an explanation for continuing the arrangement (i.e., 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 compeltition cannot be eliminated),
If these conditions will be eliminated under the strategy, attach an implementation schedule Jisting each step or action that will be

tnken 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, ¢

Local Govermment or Authorily: Fundiog Method:

 Ellijay Housing Auth] User Fees, HUD

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

No change

3. List any formal service delivery agreements or intergovernmental coniracts that will be used to implement the sirategy for this servii
Agreement Name: Contracting Pasties: Effective and Ending Dates:

HW' i Agmﬂmﬂjm_ it ﬁi ln[ﬁ:_cﬂullu - _Ci t! _Qf_ELLi iag Sei}l - l999—i Nrren

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

Same as 5

Rayburn Smith / Al Hoyle 706-635~4711

7. Petson completing form:
Phone number: 706-635-4361 Dalc compleled.

8. Is this the person who should be contacted by state ugencnes when evnluaung whe!hcr proposed local government projects

are consistent with the service delivery strategy? [xlyes [Jno
If not, provide designated contact pcrson(s) 4nd phone number(s) below:

LAENTHOEREE XA X BOCKY




SERVICE DELIVERY AGREEMENT

Service: Housing Authority
Parties: City of Ellijay
Agreement:

The Ellijay Housing Authority provides low income public housing to residents
who qualify for government subsidized housing. Construction, maintenance and operation of the
housing authority projects are partially funded by rental income and by a subsidy from the U.S.
Department of Housing and Urban Development (HUD) to pay for the remainder of the operating

expense.

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most
efficient, effective and responsive manner for the delivery of the services described above and we
see no apparent duplication of services nor issues for consolidation, this day of October,

1999.

CITY OF ELLIJAY

sy (10

Al Hoyle, Mayoi'
City of Ellijay

Atlesn_égﬂ&é&g/

Sandra Sales, City Clerk

GiAGovernment 19992 7997.1.14 G-BOC-Service Delivery Strategy\Service Dellvery Agreement (Houslng).wpd



SERVICE DELIVILIY O 1ivu 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

b Instructions:

Make coples of this form and complete ane for each service lated on page 1, Secilan 11 Use exacily the sanie scrvice pancs listed on page ?
Answer cach question below, aitsching additional pages as necessary. If the contact person for this service (listed ol ihe baiou of the page) changes, i
should be reported 1o the Department of Communily Alfnlcs, _

L)

County: Gilwer County Service: Animal Control

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 citics and unincorporatcd areas) by a smgrp service provider., {If this box

is checked, identily the government, authority or organization providing the service.) .
. }..:,

{3 Service will be provided only in the unincorporated portion of the county by a single scwnc¢’prov1dcr {If this box is checked,
identify the governmenl, authority or organization providing the service.) -

[ One or more citics will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporaied arcas. (If this box is checked, identify the governinent(s), authority or organization providing the service.)

' One or more citics will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated aseas. (If this box is checked, identify the government(s), authority or erganization providing the service.)

fc1 Other. (If this box is checked, attach a legible map dclineating the service arca of each service provider, and identify the
govermment, authorily, or other organization that will provide scrvice within each service arca.)

SEE AGREEMENT ATTACHED

2. In devcloping the stralegy, were overlapping service areas, unnecessary compcuuon and/or duplication of this service identificd?

Yﬁ_f‘] yes ¥ lno Overlapping but higher levels of service by City per 0.C.G. A. sec.36~70-

If thesc conditions will continuc under the sirategy, attach an explanalien for conlinuing the arranguneql {i.c., ovcrlappm;_, ul
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 compelition cannol be climinated).

If these conditions will be eliminated under the sirategy, atlach an implementation schedule listing cach step or action that will be
tuken to climinate then, the responsible party and the agreed upon deadline for completing it

3. List cach government or authority that will help 10 pay for this scrvice and indicaie how the service will be funded (c.g., enterprisc
funds, user fecs, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fecs, bonded indebiedness, cte

Local Governmeni or Authority: Funding Method:

. . eneral
Gilmer County RN (J;?und
City of Ellijay General Fund.

4. How will Lhe strategy change the prc‘vious arrangements for providing and/or funding this service within the county?

5. List any formal service delivery agreements or intergovernmental contracts that will be used 10 implement the strategy for this service

Agreement Name; Conuacting Pasties: Effective and Ending Dates;

[Service Delivery Agrecement Gilmer County—City—ef-Biii say -

-r

6. What other mechanisms (if any) will be used 1o implement the stralegy for this service {¢.g., ordinances, resolutions, local acts of the
General Assembly, rale or fee changes, etc.), and when will they take effect?

. Person completing form: _Ravhurn Smith / Al Hoyle 706-635-4711
Phonc number: 706-635-4361 Dnlc completed: SRRRERGREOROXPNG0. 10-25-99
8. Is this the person who should be contacted by smu: agcnclcs whea cvaluating whcmar proposed local government projects

are consistent with the service delivery strategy? Elyes [(Ono
If not, provide designated contact pcrson(s)_ind phone number(s) bejow:




SERVICE DELIVERY AGREEMENT
. — — ——

Service: Animal Control

Parties: Gilmer County and City of Ellijay

Agreement: ¥
The Gilmer County provides animal control services to the County. The City of Ellijay

provides cooperative efforts animal contro! within its city limits.

S

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most
efficient, effective and responsive manner for the delivery of the services described above and we
see no apparent duplication of services nor issues for consolidation, this day of Octaber,

1999.

By: @,Q
Al Hoyle, Mayor

City of Ellijay

AUCSUM A’Qg

Sandra Sales, City Clerk

G\Government\[ 999279971, 14 G-BOC-Service Delivery Siategy\Service Delivery Agreement {Animal Cantrol).wpd



SERVILB LPRLEGE ¥ bennm o ..
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS s oo

g Instructlons:
Mauke coples of this form sod compless one for each service llsted on page 1, Scetlon {11, Use exacily the same scrvice nanes listed an pag

Answer cach question below, sitaching addilonal pages as necessary. If the contact person for this service (listed at the bultom of the page) changes,
should be reporied to the Department of Communliy Affalrs,

County: Gilmer County Service: Emergency Mapagement Services .

1, Check the box thai best describes the sgreed upon delivery arrangement for this service:
[ Service will be provided countywide (i.e., including all cities and umncmporated areas) by & smgrg service provider. (1f this box

is checked, identify the govemment, authority or organization providing the service.) ,
- -f.

{[] Service will be provided only in the unincorporated partion of the county by a single scmce,prowdcr (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. (I this box is checked, identify the government(s), authority ar organizalion providing the service.)

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

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

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

[(Jyes Fno

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

higher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding benefits of the duplicaiion, or reasons that overlapping scrvice areus
or competition cannot be climinated).

If these conditions will be climinated under the strategy, attach an implementation schedule lisiing cach step or action that will be
taken 10 eliminate them, the responsibie 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., enferprise
funds, user lecs, general funds, special service district revenues, holel/motel taxes, franchise taxes, impact fecs, bonded indebtedness, e

Local Gavemnment or Authority: Funding Method:

_Gilmer County | General Fund, User Eeas

4. How will the strategy change the p}evious 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 servii
Agreement Nume: Conlracting Psctles: Effective and Ending Dates:

H("El(i['ﬂ nﬂ]il[ﬂr}[ Egreemehf' Gilmil: County ci‘ £ 511 s,

Sept. 1999-Curren

6. What other mechanisms (if any) will be vsed to implement the strategy for this service {c.g., ordinances, sesolulions, leca! acts of ¢
General Assembly, rale or fee changes, ele.), and whon will they take effect?

Same as §5

7. Person completing form: __Raybrun Smith / Al Hoyle 706-635-4711

Phone number; __ 706=635~4361 Date completed: EERELGRAXXPEAXAREH 10-25-99

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

are consistent with the service delivery strategy? filyes [Jno
If not, provide designated contact person(s) dnd phone number(s) below:




SERVICE DELIVERY AGREEMENT

Service: Emergency Management Services
Parties: Gilmer County and City of Ellijay

Agreement:
Gilmer County provides Emergency Management Services (EMS), communications (E-

911) and fire, police and rescue units to Gilmer County’s unincorporated and
incorporated residents. (See attached 9! 1 agreement).

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most
efficient, effective and responsive manner for the delivery of the services described above and we
see no apparent duplication of services nor issues for consolidation, this day of October,

1999.

CITY OFELLIJAY

By:
Al Hoyle, Mayor
City of Ellijay

Attest:w

Sandra Sales, City Clerk

*#+#%  Litigation is currently pending between the City of East Ellijay and Gilmer Counly
regarding E-911 services and payments of fees related to those services. Thus, the City of
Ellijay and Gilmer County expressly reserve taking any action pending the outcome of

that litigation.

GAGovernmen] 99027997, ).14 O-BOC-Serviee Delivery Suategy\Service Delivery Agreement{EM5). wpd






SERVICE DELIVEKY warane -
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS snee

| Instructions:
Make coples of this form and complele one for each service lsted on page I, Sectlon 111 Use exacily the same service numnes isted on page

Answer each question below, aitaching sddllonal pages &s poccssary, If the contact person for this service (listed ot the bttom of ihe page) changes, o
should b reported ta the Department of Commualty Affabrs,

Service: Road & Bridge Construction/Maintenance

County: Gilmer County
}. Check the box that best describes the agreed upon delivery amangement for this service:
[ Service will be provided countywide (i.c., including all cities and unincorporated areas) by a s:ng!'p service provider. (If this box

is checked, identify the government, authority or organization providing the scrvice.) "
. f‘.'

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

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

Other. {If this box is checked, attach a legibie map delinesting the service area of each service provider, and identify the
govemment, authority, or other organization that will provide service within each scrvice area.)

Gilmer County to provide maintenance to all county roads and bridges; City of Ellijay to
id t
2. 1R SOveNGEing e Siategy were Ovarlapping servied arcad; GRAFbeAiFy CUMREH NP BFRAAGH oRRSERAE iderhilita?
fckyes Jno Overlapping but highee level of service by City per 0.C.G.A. sec. 36-70-24
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 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 1o eliminate them, the responsible party and the agreed upon deadiine for completing it.

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

Local Government or Authority: Funding Method:
DOT, General Fund

Glilmer County

lcity of Ellijay DOT, General Fund

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

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

Gilmer County, City of Ellijay Sept , 1999-Curre

Apreement Nume:

Service Delivery Agreement

=

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

Same as #5

7. Person completing form: __Rayburn Smith / Al Hoyle 706-635-4711
Phone number: _706~635-4361 . Dato compleced BRPCRITRX PR APIK 10~-25~99
8. Is this the person who should be contacted by state agenclu when evaluating whnther proposed local government projects

are consistent with the service delivery strategy? [Byes [Jno
If nat, provide designated contact person(s) dnd phone number(s) below:




SERVICE DELIVERY AGREEMENT

Service: Road and Bridge Maintenance
Parties: Gilmer County and City of Ellijay
Agreement;

The Gilmer County Road Department provides maintenance to all county roads and
bridges in Gilmer County. The City’s of Ellijay has its own road maintenance department.

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most
efficient, effective and responsive manner for the delivery of the services described above and we

see no apparent duplication of services nor issues for consolidation, this
£999.

day of October,

CITY OFELLIJAY

By:
Al Hoyle, Mayor
City of Ellijay

AUCSI:MJL&—‘/

Sandra Sales, City Clerk

GAGovermmenh 199927997, 1.14 G-BOC-Servier Delivery Sirategy\Service Delivery Agrcement.{Rord & Bridge Maint.}.wpd



SERVICE DELIVERY STRA11:U x
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

§  Instrucilons:
Mske copies of (his forms and complete one for each service Usted on page 1, Scctlon JII. Use exactly the same service naines listed on puge |
Answer each question below, stiaching addlonel pages as necessary, 1f the contact pesson for this service (lisied a1 the buttom of the page) changes, th

should be reponed to the Department of Commualty Affalss.

County: Gilmer ' " Service: Parks & Recreation .
1, Check the box that best describes the agreed upon delivery m&mem for this service: E .
Service will be pravided countywide (ie., including all cities and unincorporated arcas) by a singfj: service provider. (If this box

is checked, identily the government, authority or arganization providing the service.) r
. l“-'

[J Service will be provided only in the unincorporated portion of the county by a single scrvico’:ﬁ'rovidcr. (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.)

x4l One or mare cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

City of Ellijay in City and County for unincorporated areas.

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

2. In developing the stralegy, were overlapping service areas, unnecessary competition and/or duplicstion of this scrvice identificd?
Clyes k1m0

11 these conditions will continue under the sirategy, attach an explanation for confinuing the nrt_hngement (i.c., overlapping but
higher levels of secvice (See O.C.G.A, 36-70-24(1)), overriding benefits of the duplication, ar reasons that overlapping service arcas
or competition cannot be climinated).

If these conditions will be eliminated under the sirategy, attach an implementation schedule listing cach step or action that will be
tiken to climinate them, the responsible party and the agreed upon deadline for completing it.

3. List each governmeni or suthority that will help to pay for this service and indicato how the service will be funded (c.g., enterprise
funds, user fees, general funds, special service district revenucs, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.;

Local Government or Authority: Funding Method:

—

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

5. List any formal service delivery agreements or inlergovernmental contracts that will be used 1o implement the strategy for this service:

Agreement Name: Contratiing Pastics: . Effective and Ending Dates:

i.Service Delivery Aqgrecment Gilmer County,. City o&-Eilijay 1993 -~ Current

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?

7. Person completing form; Fayburn Smith / Al Hoyle 706~635-4711
Phone number: Z0A~£35-4351] : Dlllect_)mplcwa: ~SESOEERE OCK X XDIRKK 101-25~99

8. Is this the person who should be contacted by"'at:i'a ]ixencles when evaluating whether proposed local goverament projects

arc consistent with the scrvice delivesy strategy? [Ryes [Jno ‘
If not, provide designated contact person(s)-dnd phone number(s) below:




SERVICE DELIVERY AGREEMENT

Service: Parks and Recreation
Parties: Gilmer County and City of Ellijay
Agreement;

Gilmer County and the City of Ellijay offers a range of recreational services that is
available to all county residents.

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most
efficient, effective and responsive manner for the delivery of the services described above and we
see no apparent duplication of services nor issues for consolidation, this

1999.

day of October,

CITY OF ELLJAY

By (10 |

Al Hoyle, Mayor
City of Ellijay

Att%tiw

Sandra Sales, City Clerk

Gi\Governmen(\| 99927997.1.14 G-BOC-Service Dellvery Strategy\Service Dellvery Agreement (Parks & Recreation).wpd
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SUMMARY OF SERVICE DELIVERY ARRANGEMEN >

| Instructions;
Make coples of thls form and complete one for each service listed on page 1, Sectlon I, Use exactly the same service nunes listed on po;

Answer each quesiion below, attsching additional pages as necessary, I the contacl person for this service (listed al the bottain of the page) changes,
should be reponed to the Deprrtment of Commundty Affairs. a

" Service: Law Enforcement

r

County: Gjlmer County
I. Check the box that best describes the agreed upon delivery arrangement for shis service:
[[J Service will be provided countywide (i.e., including all citics and unincorporated areas) by a singfg service provider. (If this box

is checked, identily the government, authority or organization providing the service.) ¥
. ‘}Q-

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

[ One or more citics will provide this service only within their incorparated boundaries, and the service will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), autharity or organization providing the service.)

"} Onc or more cilies will provide this service only within their incorporated boundarics, and the county will provide the scrvice in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

Py e BARNEY

{x] Other. (I this box is checked, attach a legible map delineating the sel:vice area of each service provider, and identify the
governinent, authority, or other organization that will provide service within each service area.)
" W ' 7 L £
County to provide service to entj ; L " -
ntire county: City of Ellijay to provide service }O ity
entified?

East El1li to i s e, v . , ce,
2. In dcvciop&zgﬂ? flratcgf.’ fvgﬁla?érlappeiﬁgigr%ﬁ%&ﬁmmsm competition and/or duplication of this service i

FRyes ¥ 'no Ovérlapping but hi

" - gher level of service b cit

If these conditions will continue under the strategy, aitach an explanation for c%nﬂnuz:gp Ea%’ﬁ:’g%r‘ﬁm ffé?.‘ov%ﬁiﬂ;ﬂﬁ@ fu
higher levels of scrvice (Sce 0.C.GLA. 36-70-24(1)), overriding benefits of the duplication, or reasons thal overla
ar competition cannot be eliminated).

I these conditions will be eliminated under the strategy, attach an implementation schedule Jisting each step or action that will be

taken 1o climinate them, the respoasible party and the agreed upon deadling for compleling it.

3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fces, gencral funds, special service district revenues, hoteUmotel taxes, [ranchise taxes, impact fees, bonded indebledness, ef

pping scrvice areas

Local Government or Autherity: Funding Mecthod:
! i1 0 ! ty General Fund EJ.DES Eﬂ:fﬂitil:ﬂs Lrants
Sty of Ellijay . lGeneral Fund,. Fines, Foreifures . Grants.

=¥ = . s 7
gity of East Elliiav | General Fund. Fines. Foreitures, Grants (Af\  X7S

-y

4. How will the strategy change the f:r;;ious arrangements for providing and/or funding this service within the county?

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this servi
Agrecment Namne: - Controciing Pacies: Effective and Ending Dates:

|[-Scxvice Delivery Agreement Gilmer County/Municipalities ——— —  199%aCurront———-

6. What other mechanisms (if any) will be used to implement the strategy for this service {(e.g., ordinances, resolutions, local acts of 1
General Assembly, rate or fee changes, efc.), and when will they wke effect?

7. Person completing form: /- Rayburn Smith / Al Hoyle

phOﬂe numbﬂ': 706"635"'4 16] - N Dm'comp!elcd: . .-,"-;‘..,"u:“,;..l S XY N
. O T P T .‘v» e, .

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

arc consistent with the scrvice delivery strategy? yes [(Jno
If not, provide designated contact person(s) dnd phone number(s) below:

7066354711

1-25-99




SERVICE DELIVERY AGREEMENT

Service: Law Enforcement
Parties: Gilmer County and City of Ellijay
Agreement:

The Gilmer County Sheriff's Department is available to incorporated and unincorporated
areas of Gilmer County. The City of Ellijay provides Law Enforcement services within

its respective municipal boundaries.

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most
efficient, effective and responsive manner for the delivery of the services described above and we

see no apparent duplication of services nor issues for consolidation, this
1999.

day of October,

Attest;

m Rogers, CountyZlerk

CITY OF ELLJAY

By: &,Q

Al Hoyle, Mayor
City of Ellijay

Attesnw

Sandra Sales, City Clerk

G\Governmenv|999\27997.1. 14 G-BOC-Service Delivery Siralsgy\Service Delivery Agreement(Low Enforcament).wpd
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SUMMARY OF SERVICE DELIVERY AKKnivw . .

¥ lustructions;
Make eoples of this form and compleie one for each service Usted on page 1, Sectlon 1. Use exncily the same service names lisied an pa

Answer each question below, stiaching additional pages as necessary, If the conlact person for this service (listed ot the buuom of the page} changes
should be reponted so the Departmend of Commnnlty Allalrs.

, County: Gilmer County ~ Service: Jails i

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

f¢] Service will be provided countywide (i.c., including ali cities and unincorporated areas) by a smgrp service provider. (If this boa
is checked, identify the government, authority or organization providing the service.) o
. ﬁ-

[J Service will be provided only in the umncorporalcd portion of the county by a single scrwc%prowdcr (If tis 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 scrvice will not be provided in
unincorporaicd areas. (If this box is checked, identify the govemment(s), authority or organizalion providing the scrvice.)

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

[[J Other. (11 this box is checked, attach a legible map delineating the sel:vice area of each service provider, and idenlify the
government, authority, or other organization that will provide service within each service arca.)

‘ w
2. Indevcloping the stralegy, were ovcrlnppmg service aress, unnecessary competition and/or duplication of this service identifs ed?!

[Jyes XJno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., ovcrlappmg but
higher levels of service (See O.C.G.A. 36-70-24(1)), ovemriding benefits of the duplication, or repsons that ovcrlappmg service areas

or compelition cannot be eliminated).
If thesc conditions will be climinated under the strategy, attach an implementation schedule listing cach siep or action that will be

1aken to climinatc them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help (o pay for this service and indicate how the scrvice will be funded {c.g., cnterprise
funds, uscr fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, ¢1

L]

Lacal Government or Authority: Funding Method;

WMWWW Fund

Ciby—ofilliliiay U rmrmhwwmm
¥ ._%&er.ﬁl..ﬂund.._’&'.l.nas L <

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

5. List any formal service delivery agrecments or intergovernmental contracts that will be used to implement the strategy for this servi:
Contracting Partles; Eifcctive and Ending Dates;

Gilmer County, City of Ellidjay May 1999-Current

Aprecment Mane:

Service Delivery Agreement

—r

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

t
it
.P“

‘s

7. Person completing form: | Rayburn Smith / Al Hoyle - 706-635-4711"
Phone number: _708-635= 2436} Date compleied: BEXMRBELXRRXXABPBX 10-25-99

Ty el Bl AN ) d ‘ﬂ,%l}lﬁ‘.j‘b s, e
8. Is this the person who shou!d be contacted by stale agencies when evaluating whcdler proposed Jocal government projects

are consistent with the service delivery strategy? [lyes [Jno
I not, provide designated contact person(s) dnd phone number(s) below:




SERVICE DELIVERY AGREEMENT

Service: Tails
Parties: Gilmer County and City of Eilijay
Agreement:

Gilmer County provides Jail Services for the unincorporated areas and incorporated areas
of Gilmer County. The City of Ellijay maintains and operates a Police Department and
may add up to ten percent to all fines relating to city violations. The money from the
additional percent add on is transferred into a special account established by the city. The
city will pay these fees to Gilmer County monthly. This fee arrangement is subject to

rencgotiation after one year.

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most
elficient, effective and responsive manner for the delivery of the services described above and we

see no apparent duplication of services nor issues for consolidation, this day of October,
1999.
GILMER COUNTY ‘

By;
Raybum Smith,C
Hmer, County By

irman
d of Commyissioners

CITY OFELLIJAY
By:

Al Hoyle, Mayor
City of Ellijay

Attcst:w

Sandra Sales, City Clerk

GirGovernmenM 99921997, 114 G.BOC-Service Dellvery Suntegy\Service Dellvery Agreement.(Julls), wpd



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

' Instructions:
Make copley of this form apd complets one for each service Usted on page 1, Sectlon 111, Use cxacily the same service amnes listed on page ).
Answer each question below, stsching pages as necessary. I the contact person for Lhis service {listed at the boltom of the page) changes, this

addidonal
should be reponed 10 the Department of Community

County: _Gjilmer County Semwmmuaﬂ.mmmmwm t.
s, Check the box that best describes the ngn:r.d upon delivery arrangement for this secvice: et

,\Scmce will be provided countywide (i.e., including all cities and unmcorporalcd areas) by a smgrp service provider, (If this box
is checked, identify the government, authority or arganization providing the service.) ; X
. }li.
[J Service will be provided only in the unincorporated portion of the cnumy by a single smlcc,prowder (If this box is checked,
identify the government, authority or organization providiag the service.) -

[ One or more cities wili 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 gavemmont{s), authority or organization providing the service.)

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

[} Other. (If this box is checked, attach a legible map dellneating the service area of each service provider, and identify the
Q£f govemment, authority, or other orsanization that will provide service within each service ares.)
L

Ellijay/Gilmer County Water & S Authority in an independant legislativel reat
EllJ.jay/éilgerrCoungeﬁater and Sewer Authorli:’ty prov1§gs %ﬂls SefyiEgated agenc:

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

[(Jyes £ino

If these conditions will continue under the strategy, attach an explanation for continving 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 compelition cannot be climinated).

If these conditions will be eliminated under the strategy, atiach an implementation schedule listing cach step or action that wil] be
taken to eliminale them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help 1o 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, cic.)

Local Government or Authority: Funding Method:

Gilmer County General Fund, User Fees, Grants, Loang .
City of Ellijay General Fur;d, User Fees, Grants, lLoans
£11iiay-Gil i N
& Sewer ‘Autlj. Ceneral Fund, User Fees, Grants, Loans 3
Citv of Bast Ellijay General Fund, User®Fees, Grants, Toans (A K’?

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

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

Agteement Name: Conimciing Partles: Effeciive and Ending Dales:
Service Delivery Aqreement Gilmer County and City of Ellijay 1999~ Current

6. What other mechanisms {if any) will be used to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, ofc.), and when will they wake effcct?

7. Person compleling form: Rayburn Smith / Al Hoyle 706-635-471]

Phonc number: _206-635-4361 Daia complcwd SEREREEEXX2RYXIDED 10)-75-99

8. Is this the person who should be contacted by sta agencles when evaluating whelher proposed lacal government projects
are consistent with the service delivery strategy? Rl yes [Jno-
Il not, provide designated contact person{s) dnd phone number(s) below: : J




SERVICE DELIVERY AGREEMENT

Service: Water Supply, Treatment and Distribution
Parties: Gilmer County and City of Ellijay
Agreement:

Ellijay/Gilmer County Water and Sewer Authority provides treated water and waste

treatment to portions of the unincorporated areas of Gilmer County and the City of
Elilijay.

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most
efficient, effective and responsive manner for the delivery of the services described above and we

see no apparent duplication of services nor issues for consolidation, this day of October,
1999,

{im Rogers, Counpy/Clerk

CITY OF ELLUOAY

(MM@uf

Al Hoyle, Mayor
City of Ellijay

Attest: .
Sandra Sales, City Clerk

UiGovernment\ 199927997, 1, 14 0-BOC-Service Dellvery StaiegiSesvice Delivery Agreement(Water Supply).wpd



SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE3

-} “Instructions:

§ Answer each question below, attaching additlonal pages as necessary. Please note that any changes to the answers provided will required updating of the
service delivery strategy. 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.

@m _ JACKSON COUNTY,

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

None, Since Jackson County and its’ municipalities recently adopied their Jolnt Comprehensive Land Use Plan in 1998 and there
Wt p Jand use objections. Also, in the process of developing the Service Delivery Land Use Dispute Resolutlon Process, no land use
discrepancies or conflicts were identifled between the County and Citles in Jackson County. Therefore, the Fufure Land Use Plans
for the County and Cities are hereby agreed to be zceeptable as they are currently mapped.

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

[ amendments to existing comprehensive plans

. L. . Note: If the necessary plan amendments, regulntions, ordinances,
® adoption of a joint comprehensive plan efc. have not yet been formally adopted, indicate when each of the
affected local governments will adopt them.

[ other measures (amend zoning ordinances,
add environmental regulations, etc.)

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.

Jackson County originally adopted the Land Use Dispute Resolution Process, dated May 7, 1998, between Jackson County and its
munlicipalities. Jefferson and Commerce later decided to change some of the wording in the original process and adopted a second
Land Use Dispute Resolution Process which was dated May 28, 1998. Jackson County and all its citles amended the Land Use Dispute
Resolution Process on July 16, 1998 to incorporated H.B. 1603,

Below Is a summary of the first Land Use Dispute Resolution Process dated May 7, 1998:

The county and municipalities shall provide notice of all zoning and aunexation applications fited within their respective
county/municipal Sphere of Influeuce (see attached land use dispute resolution for definition of Sphere of Influence) to all
jurisdictions adjoining their Sphere of Infiuence. In all eases of annexations and rezonings in the Sphere of Influence areas,
Jackson county has established separate processes for the notifieation, mediation of *bona fide land use classifteation” objections
and resolution of any iand use classifleatlon objection. If a jurisdietion does not have any land use regulations then the jurisdiction
will provide notice to affected jurisdiction of any development activities in the jurisdietion’s respective Sphere of Influence that will
deviate from the npdated 1and use plan.

Within 10 days of initiatlng any annexation or rezoning in a sphere of inftuence that affects another jurisdiction, the host
government will notlfy the adjolning jurisdietion. The adjoining jurisdietion will have 10 days to respond. If the County or City
has ne ® bona fide land use objection”, the host government is free to proceed with the annexation or rezoning. If a *bona fide
ohjection” is raised from the proposed change in land use, a meeting is required to occur within 20 days of receipt of the
annexation objection notlee or 10 days for the rezoning objection notice. In the event annexation or rezoning land use objections
are not resolved, a disinterested third party will mediate to resolve any land use objections that may exist, If mediation fails to
produce an agreement within 40 days of the objection notice for annexation, the city will not proceed with the annexation unless
authorized by a court order. If rezoning objections are not resolved prior to the rezoning public hearing, the objections shall be
read into the record prior to action being taken on the proposed rezoning. The entering of the 1and use or rezoning objections into
the official record shall constitute the final resolution of the rezoning dispute resolution process. Please see attached Land Use
Dispute Resolution Process which was adopted by all jurisdietions in Jackson County. (*Please see additional sheet for further
description of Land Use dispute Resolutlon Processes adopted by Juckson County and its cities.*)

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 ail applicable land use plans and ordinances?

Jackson County and each municipality that provides water or sewer service have formally adopted water and sewer service
boundarjes (Please see attached Jacksan County Water/Sewer Service Area Map). In addition, each water/sewer provider has
formally adopted an intergevernmental agreement for the provision of extraterritorial water/sewer services.

Prior to the {nitiation of any extension of water/sewer services outside the adopted service boundaries, the provider proposiug the
¢ sion will notify the affected jurisdiction in writing of the proposed extensiou to fnclude the purpose of the extension and the
P2 wposed land use assoclated with the extension, With 15 working days, the affected jurisdiction will respond to the proposed
extension by either indicating it daes or does not ohject to the proposed extension. If no objection is received, then the provider is
free to procecd with the extension. However, if an objection is raised, the Provider proposing the extension shall respond to the
objection within 15 days by agreeing with the ohjection and stopping naction, or agreeing to implement the conditions put forth by
the affected jurisdiction, or initiating a 30 day mediation pracess or disagreeing with the affected jurisdictions objections and
proposes to seek a declaratory judgement in court,

Please see the attached Intergovernmental Agreement -Process for Provision of Extraterritorial Water Services for full details,

5. Person completing form: ___ David Bohanpon
Phone number: _706-367-6310 Date completed: May 10, 1999

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

cangsistent with land use plans of applicable jurisdictions? O yes Bno T (706)-
If not. provide designated contact person(s) and phone mimber(s) below: David Clabs Director of Plannine -Jackson Covntu at 367.611<




SERYICE vews » aee
SUMMARY OF LAND USE AGREEMENTS

Insiructinns:
Answer eachi question hetow, mtaching ndditional pages aa nceessory, Mease note (hal any changes o the snswers provided will required npdnting of

scrvice delivery steategy. 1f tho contact person for (his scrvieo (listed pt the bottom of the page) changes, this should he reparted in the Departincat of

.

Cotnnunity Alfairs.,

County: __Gilmer
1. What incompalibilities or conflicts hetween the land use plans of Jocal governments were identificd in the process of developing

e wnrs

the service delivery strategy?
NONE: Gllmer County does niot have “zoning and has not developed a land use plan. The
City of Ellijay has a-zoning and a land use plan.

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

(3 amendments to cxisting comprehensive plans

. ] .. . . . Note: If the necessary plan amendments, regulations, ordinances,

il adoption of a joint comprchensive plan eic. have nol yet beer formally adopied, indicare when each of the
affected local govesnmsenty will adept them,

{7 other measures {amend zoning ordinances,
add environmental regulations, efc.)

If other measurcs was checked, describe these measures:

Swummarize the process that wiikbe used to resolve disputes when a county disagrees with the proposed Jand usc classification(s) for
on process will vary fordifferent citics in the county, summarize cach process,

3
areas to be annexed into a city, If the conflict resoluti

Utilize the dispute resolution ordinance adopted Tuly 131998 . (copy Attached).
-4
-} 7
&5 GR

4. What policies y
- PI'OCEdures and/or. . - - i e e e e am .
{and water and sewer A Processes have been establi-
, : authorities) to Ished by local
Bservice w ; ; ensure that new ; : governments
1ll be consistent with all applicable land uggtﬁgﬁﬁréﬁgréiéiﬁiﬁgés2"‘3 sewer

NONE: ‘The Water Authority is an ing d ;- i .
authority county wide. {see a:f:)zgh:gt:aayp; ?gﬁ; m“léctcgsa;d ;; dy twitl;nd
’ », » . * Y * 0 WA

§$” gﬁ:gglls.ii‘ : al_cé.by] Citles outside city limits:and any extension of :;vice
host goverrlﬁ]my-lrt"; landccmty Water/Sewer Authority will be consistent with
plans or ordinenses U-zie plans and ordinances. - T consistency with 1;]i.o:aLnd G5
resolved using the s;f: sputed by the host government, the dispute will bo .

procedures adopted for resolving land use disputes ar:TLsmg
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S. Person completing form: __Rayburn Smith / A1 Hoyle """ s i ',% ¥ 706-635-4711
Phone munber: 706~635=4361 Date completed: Sapseama A0 X XN 10-25-99
£ nersnn who should be contacted by state.agencics when evaluating whether proposed local goveriment projects are
K m ves " no .
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CERTIFICA 1 suiw

{nstractions: . .
This page must, ot 8 minimum, be signed by an autharized representative of the followlng governments: 1) the county; 2} the city scrving as the

connity seat; 3) all citics having 1990 populations of over 9,000 residing within the county; aed 4) no Joss than 30% of ail other citics witl a 1990
papufation of between 500 and 9,000 residing within the county, Citles with 1990 populations below 500 and authotitics providing services under
the sirategy are not required to sign this form, but are encousaged 1o do so, Atlach additionaf copics of this page as necessary.

Gilmey ~ i COUNTY

SERVICE DELIVERY STRATEGY FOR

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

L]

We have cxecuted agresments for implementation of our scwine'dclivcry strategy and the attached forms provide an

accurate depiction of our agreed upon strategy (0.C.G.A. 36-70-21);
Our scrvice delivery strategy promotes the delivery of local government services in the most efTicient effective, and responsiv

manner {0,C.G.A. 36-70-24 (1)); ‘
3. Ourscrvice delivery strategy provides that water or sewer [ces charged {o customers located outside the geographic
boundarics of a service provided sre reasonable and are not arbitrarily higher than the fees charged to customers  located witl
the geographic boundaries of the service provided (0.C.G.A. 36-70-24 {2)); and
A, Qur service delivery strategy ensurcs that the cost of any services the county govemment provides (including those
jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated arca 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)).
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