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I. GENERAL INSTRUCTIONS

I

Note: Any future changes to the service delivery arrangements described on these Jb:ms will regaire an official update of the
service delivery strategy and submitial of revised forms and attachkments to the Georgia Depariment of Community Affairs.

Only one set of thesc forms should be submitted per county. The completed forms should clearly prescnt the collective
agreement reached by all cities and counties that were party to the service delivery strategy. -

List cach local govermnment and/or authority that provides services included in the service deliv'c‘r!f strategy in Scction ! below.

List all services provided or primarily finded by cach general puspose local governmeqt and .authorily within the county in

" Section Il below. It is acceptable fo break a service into separate components if this will facifitate description of the service

delivery strategy.
Tor each service or service component listed in Section III, complete a separate Summary of Service Delivery Arrangement form
(page 2). .

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

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

Mail the completed forms along with any attachments to:

Georgia Department of Community Affairs .

Office of Coordinate Planning For answers 1o most frequently asked questions on

60 Executive Park South, N.E, Georgla's Service Delivery Act, links and helpful

Atlanta, Georgin . . publications, visit DCA 's website at
www.dca.servicedelivEry.org or call the Office of
Coordinated Planning at (404) 679-3114)

L]

11, LOoCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this scction, list all governments (including cities located

__delivery steategy.
*GILMER COUNTY *GILMER COUNTY INDUSTRIAL DEVELOPMENT AUTHORITY

*CITY OF ELLIJAY

partially within the county) and authorities that provide services included in the service

“"'*ELLIJAY—GILMER COUNTY WATER/SEWER AUTHORITY
*ELLIJAY HOUSING AUTHORITY

E 4
, "CITY OF EAST_ELLIJAY (population under 500) QA ;',7 S

- = R

o = -

IIT. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
For cach service listed here, a separate Summoary of Service Delivery Arrangements [orm (page 2) must be compﬂled.

16
17

18.

Economic Development

Tax Collection/Valuations
Court System

Library

Airport

Health & Human Services
Zoning ‘
Planning

Constructlion & Code.Enforcement

Housing Authority '
Animal Control

E911/EMSM ﬁs .

noy oy

Not used ot L
Bridge & Road Mbiéntenance

Recreation Department —
LawiEnforcemdfuliy -

Jail/Inmate ‘Housing

Water Treatment/Wastewater .

4
4 L Y
LY



SERVICE DELIVERY STRATLGY
SUMM@ OF SERVICE DELIVERY ARRANGEN™NTS PAGE 2
Cw

| Instructions:
Make copies of thls form end camplete one for each service lsted on page 1, Sectton J1I, Use exacily the same service names lisied on page 1.
Answer each question below, antaching additional pages as necessary. If the contact person for this service (lisied nt the boitom of the page) changes, this
should be reponied to the Department of Community Affairs,

Service: ECONOMIC DEVELOPMENT’

County: GILMER COUNTY
I, Check the box that best describes the agreed upon delivery arrangement for this service: .

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

. ‘ll'.

[J Service will be provided only in the unincorporated portion of the county by a single sewice?ﬁvidcr. (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 governmeni(s), authority or organization providing the service.)

(] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Gilmer County, City of Ellijay, Ellijay-Gilmer County Water/Sewer
Authority.

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

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

[(OJyes Xino
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 areas

or compelition cannot be eliminated).
If these conditions will be eliminaled under the strategy, attach an implementation schedule listing each step or action that will be
taken 10 eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Fundiog Method:

Gilmer County General Fund, Infrastruprure llser Fess
City of Ellijay |General Fund, Infragstructure User Fpes

Ellijay-Gilmer General Fund, Infrastructure User Fees
County Water/

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Nome: Contraciing Pasties: Effective and Eading Dates:

Service Delivery Agreement May 1999-Current

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 the
General Assembly, rate or fee changes, eic.), and when will they take effect?

Same as {#5

7. Person completing form; __eydurn Smith / Al Hoyle " 706~635-4711
Phone number: __706-635-4361 Date completed: SEEXXXAZBXXXKIYY 10-25-99

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

are consistent with the service delivery strategy? yes [no
If not, provide designated contact person(s)‘&nd phone number(s) below:




.‘ - C

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 coordinates
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.

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.
GILME TY

Raypirn Smith, Chairpan
Gilmer,Cgunty Bo f Commigsioners

Altest: 'm 4 Oﬁﬂ
Ki Rogers, Courﬁ Clerk

CI"I"Y OE =TT oT Ak\’

By.____ _
Al Hoyle, Mayo
City of Ellijay

Altest: 4-4‘;‘4‘- M

Sandra Sales, City Clerk

Gi\Governmeni' 1999127997, 1. 14 G-BOC-Service Delivery Sirategy\Service Delivery Agreement. Ecanomic Development. wpd



SERVICE DELIVERY STRATLGY
SUMMé{X OF SERVICE DELIVERY ARRANGE@TS PAGE2

Instruclions:
Make coples of this form and completz one for each service listed on page 1, Sectton I, Use exacily the same service names lisied on page 1.
Answer each question below, anaching sdditional pages es necessory. If the contact person for this service (listed at the bottom of the poge) changes, this

should be reported to the Deparument of Communily Affalrs.
Service: PROPERTY TAX ASSESSME:NT & COLLECTION

GILMER COUNTY

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

[ Service will be provided countywide (i.e., including all cities and unmcorpornled areas) by a smgl’p service provider. (If this box

is checked, identify the government, authority or organization providing the service.) P
. }2.

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

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

Gilmer County, City of Ellijay

[J Other. (If this box is checked, attach a legible map dellneating 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 arcas, unnecessary compelition and/or duplication of this service identified?

[Jyes 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 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 Lo 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, speciaf service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedrness, etc.)

Local Government or Authority: Funding Method:
General Fund

Gilmer County
City of Ellijay General Fund

4. How will the strategy change the prévious 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 service:
Agreement Name: Coniracting Parties: Effective and Ending Dales:

Service Delivery Agreement Gilmer Countv/Cir £ E1144 1999-Current

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

Same as {#5

7. Person completing form: ___ayburn Smith / Al Hoyle 706-635-4711
Phone number; __706-635-4361 Date completed: _SEREXOGASXHEER 10-25-99

8. Is this the person who should be contacied by siate agencies when evaluating whether proposed local govemment projects

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













e ERVICE DELIVERY STRATEGY
Su OF SERVICE DELIVERY ARRANGE ™ JNTS PAGE 2

Instructions:

Make copies of this form snd complete one for each service lsted on page 1, Section IIl, Use exncily the same service names listed on page |.
Angwer each question below, antaching edditionsl pages rs neceasary, If the conuact person for this service (listed a1 the botiom of the page) changes, this
should be reponted (o the Department of Community Alfalrs,

County:  Gilmer County Service: Library _
1. Check the box that best describes the agreed upon delivery arrangement for this service: g

K] Service wilt be provided countywide (i.e., including ail cities and umncorporated areas) by a smgl’p sefvice provider, (If this box
is checked, identify the government, authority or organization providing the service.) .

LCH
N

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

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

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

= oy .

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

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

Library System).
2. In developing the sirategy, were overlapping service arcas, unnecessary competition and/or duplication of this service identified?

Oyes Elno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 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 (o eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help 10 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 taxes, impact fees, bonded indebtedness, eic.)

Local Government or Authority: Funding Method:

Cilmer Covoty | Geneva] Fimd, Federal & State Grantsllser Eees
Lity of ©  “Ellijay| General Fund, Federal & State Grants, User Fees

4, How will the strategy change the pr;v.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 service:

Agreement Numne: Contracting Parties: Effeciive and Ending Dates:

Service Delivery Agreement Gilmer Comty, Gity of Ellijay Sept. 1999

6. What other mechanisms (if any) will be used 10 implement the strategy for this service (e.g., ordinances, resolutions, Jocal acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

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

Phone number: 706-635-~4361 Date completed: Bt ORXXIO90  10-25-99

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

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




-~

" L/

SERVICE ELIVERY 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.

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 OFFITITAV

By, __ ) -
Al hoyie, ma
Cityof | ijay

Attest:
Sandra Sales, City Clerk

G:\Government\[99927997.1. 14 G-BOC-Service Delivery Sirategy\Service Detivery Agreement.wpd (Librury). wpd



SERVICE DELIVERY DTRA 110G x
Sum@v OF SERVICE DELIVERY ARRANGWNTS PAGE 2

Instructions:
Make copies of this form snd complete one for each service lsied on page 1, Sectlon 1), Use exactly the same service nomes listed on page 1.
Answer each question below, attaching additional pages as necessary. If ihe contact person for this service (listed at the bottom of the page) changes, this
should be reported to Lhe Department of Commonity Affairs,

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

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

2
J’

[ Service will be provided only in the umncorpornted portion of the county by a single semcc,pmwder (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 praviding the service.)

[J One or more cities will provide this service anly within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), suthority 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
govemment, authority, or other organization that will provide service within each service area.)

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

CJyes £Jno
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 competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that wili be
taken to climinate them, the respensible 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/mote! taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Awhorily; Funding Meihod:

Gilmer County General Fund, Federal & State Grants, User Fees,

4. How will the suralegy change the pr'ev-ious arrangements for providing and/or funding this service within the county?

No change

5, List any formal service delivery agreements or inlergovernmental contracts that wili be used to implement the sirategy for Lhis service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

Service Delivery Agreement Gilmer County, City of Ellijay ~

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

Same as #5

7. Person completing form: _Ravburn Smith — Al Hoyle 706-635-4711
Phone number: _70A=-635=4351 Date completed: X 10-25-99

8. Is this the person who should be contacied by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery srategy? Elyes F)no
If not, provide designated contact person(s) dnd phone number(s) below:




L

SERVICE DELIVERY AGREEMENT

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 Gilmer County Board of Commissioners appoint members (o the Airport
Authority.

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,
1995,

CITY O'I?'E‘T TITAV

By.____ -
AlH
Clty VL oLgay

Attest:wl—«/

Sandra Sales, City Clerk

G \Governmenit 199927997, 1, 14 G-BOC-Service Delivery Strategy\Service Delivery Agreement. wpd{Airport).wpd



SERVICE DELIVERY STRATEG Y
SUM@Y OF SERVICE DELIVERY ARRAN@@ENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 1, Use exacily the same service names listed on page 1.
Answer each question below, antaching edditional pages as necessary. If the cantact person for this service (Listed a1 the bottom of the page) changes, this
should be reported to the Department of Commanity Affairs,

County: _ Giimer County Service: Healil B Services
1. Check the box that best describes the agreed upon delivery arrangement for this service: o
k] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box

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

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

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

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

{1 Other. (If 1his box is checked, attach a legihle map dellneating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

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

or competilion cannot be eliminated),
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken 1o 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/moiel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Aunthority: Funding Method:

City of FEllijay ieneral. Fund,—State,—Rderaillient Feas
Gilmer County _General Fund . State.,. Federal—Client-Rees

4, How will the strategy change the p.re;ious arrangements for providing and/or funding this service within the county?

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

Agreement Name: Conurzcting Parties: Effective and Ending Dates:

Service Delivery Agreement Gi -M%JMM-L Sept. 1999~Current |:

—

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

7. Person completing form: __Rayburn Smigh [ Al Hoyle 706-635-4711
Phone number: 706-635~4361——_ Date completed: __ ESBEBEBEXXRBIXARKE 10-25-99
8. I this the person who should be contacted by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? [x]yes [Jno '
If not, provide designated contact person(s,_)_dnd phone number(s) below:




C @

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
preventative 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. T  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 descnibed above and we
see no apparent duplication of services nor issues for consolidation, this day of October,

1999,

Ki Rogcrs Countys lerk

CITYOFFTITTIAY

By: _ —
Al Hoyie, vayot
City of Ellijay

Attest: 74»1.54«.:— 4.&‘/

Sandra Sales, City Clerk

G:AGovernmeni | 999127997.1.14 G-BOC-Service Delivery Stratepy\Service Delivery Agreement. Heallh & Human wpd



ERVICE DELIVERY STRATEGY
Su Y OF SERVICE DELIVERY ARRANGEJLENTS PAGE 2

Instructions:

Make copies of this form snd complete one for each service lsted on page 1, Secilon [IL Use exacily the same service names listed on page 1.
Answer cach question below, attaching edditional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affalrs.

County: Gilmer County Service: goping
1. Check the box that best describes the agreed upon delivery ammangement for this service:

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

-
i

(] Service will be provided only in the unincorporated portion of the county by a single senrice'ﬁ;-ovidcr. (If this box is checked,
identify Lhe government, authority or organization providing the service.) -

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

City of Ellijay

City of EBast Ellijay CEHZ\ ﬂeQS

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

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

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

{Oyes [gno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service {Sce O.C.G.A. 36-70-24(1)), overriding benefils of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Autherity: Funding Method:

City of Ellijay General Fund, User Permit Fees, PN
City of Fast E114jay | Gener i £
g Y S

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

No change

5. List any formal service delivery agreements or intergovernmontal contracts that will be used 1o tmplement the strategy for this service:
Contraciing Parties: Effective and Ending Dates:

1999 - Current

Agreement Name:

Sexvice Delivery Agreemepnt City of Ellijay

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, esc.), 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 _ Date completed: SSSECAXSKXXFFXXFERE 10-25-99
8. 1s this the person who should be contacted by state agencies when evaluating whether proposed local government projects

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




® O

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

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 day of October,
1999.

CITY O7 7" " ""AV

By.___ _ -
Al Hoyle, May(
City of Ellijay

Attest:;é‘ﬂ.é:é;@m

Sandra Sales, City Clerk

GAGovernment\199%127997.5.14 G-BOC-Service Delivery StrategyiService Delivery Agreement.wpd(Zoning) wpd



SERVICE DELIVERY STRATEGY
svmm&v OF SERVICE DELIVERY ARRANGE( NTS PAGE 2

Instructions:
Make capies of this form snd compieie one for each service Usted on page 1, Sectlon Y11, Use exacily the same service names listed on page |
Answer exch question below, aitaching additiona) pages as necessery. If the contac) persan Jor this service (listed & the bottom of the page) changes, this
should be reponied to the Department of Community Affairs,

County: Gilmer County Service: 5, anning
). Check the box that best describes the agreed upon delivery arrangement for this service:

[ Service will be provided countywide (i.e., including all cities and umncmporal.ed areas) by a smgrp service provider. (If this box
is checked, identify the govemment, authority or organization providing the service.) ;

. }"E'

[ Service will be provided only in the unincorparated portion of the county by a single servicel-providcr. (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 incorparated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governmeni(s), suthority or organization providing the service.)

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

City of East Ellijay &e\ )és
[J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the

government, authority, or other organization that witl provide service within each service area.)

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

(Jyes §Jno
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.., overlapping but
higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding bonefits of the duplication, or reasons that overiapping service arcas
or competition cannot be eliminated),
If these conditions will be eliminated under the stralegy, atiach an implementation schedule listing each step or action that will be
taken to eliminaie 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 indebiedness, ctc.)

Local Government or Authority: Funding Method:

Gilmer County ; User Fees.
i t;: of B114 g' ay. General-Fund fa)
_ City of Fast #1143 ;‘a¥wnnd ML _/(25

4. How will the sirategy change the prev-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 service:
Agreement Name: Contracling Panies: Effeciive and Ending Dates:

Service Pelivery Agreement Gilmer County, City of El1lijay +Ep_t 1959 - Cnrrenii

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutiens, local acts of the
General Assembly, rate or fee 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] Date completed: Sagpbet
8. Is this the person who should be contacted by state agencles when evaluaung whether proposed local govemnment projects

are consistent with the service delivery strategy? [lyes [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
1999.

day of October,

Rogers, Counpy/Clerk

CITY ¢ AV

By:___ . T
Al hoyie, ma;
City of Ellijay

Attest:_-én&g_%

Sandra Sales, Cify Clerk

G:\Vovernmeni\[999127997.1.14 G-BOC-Service Delivery Sirategy\Service Delivery Agreement. wpd(Planning).wpd



ERVICE DELIVERY STRATEGY
Sum OF SERVICE DELIVERY ARRANG_@NTS PAGE 2

Instructions:

Make copies of this form and eomplete one for each service Listed on page 1, Section I, Use exacily the same service names lisied on page 1.
Answer each question below, anaching additionsl pages s necessary, If the contact persan for this service {listed a1 the bottom of the page) changes, this
should be reported (o the Departrent of Commuaity Affairs.

County: Gilmer County Service: .. ci Code—Ens

I. 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 smgtg service provider. (If this box
is checked, identily the government, authority or organization providing the service.) .
. }=<
[J Service will be provided only in the unincorporated portion of the county by a single scnlcc’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. (If this box is checked, identify the governmeni(s), suthority or organization providing the service.)

£1 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), suthority or organization providing the service.)

City of Ellijay.

City of Fast Elli el -
[} Other. {If this box is chccﬂcé': atl% Y legbgle map delineating the service area of each service provider, and identify the

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

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

[Jyes Cgno
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 climinated}.
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken (o eliminate them, the responsible party and the agreed upon deadline for campleting 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, eic.)

Local Government or Authority: Funding Method:

Cilmer County — | Zxwswsxmsay-User Fea

ity of Ellijay renerel—Pund—Haer—TFec—
Clty of East Ellljay General Fund, User Fes Qah, _?‘?-5

Fa—

4, How will the strategy change the previous arrangemonts 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 suategy for this service:

Agreement Name: Contracting Panies: Effective and Ending Dates:
Lservice Dglivery Agreement Gil o I City of Ellijay Sept. 1999 - Current

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

Same as #5
7. Person completing form: Raybnrn smith /Al Hoyle 706-635-4711
Phone number: _706-635=41A1 Date completed: XYSHEERIE] y

8. Is this the person who should be contacted by sw.e agencics when evalualing whether proposed local government projects
are consistent with the service delivery strategy? [ Jyes (no
If not, provide designated contact pnrson(s) dnd phone number(s) below:




L ®

SERVICE DELIVERY AGREEMENT

Service: Coenstruction & 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 boundanes.

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 EILITAY

By____ - -
Al HUJ A%y J."I.I.IJIO
City of Ellijay

Attestzw

Sandra Sales, City Clerk

GA\Government 1999127997, 1. 14 G-BOC-Service Delivery Stralegy\Service Delivery Agreement {Construction & Code).wpd



SERVICE DELIVERY STRATLG x
SuMMBBY OF SERVICE DELIVERY ARRANGWTS PAGE 2

Instructions:
Make coples of (I:als form and complete ane for each service lsted on page 1, Sectlon ML LUse exaclly the same service nwnes listed on page 1.
Answer each question below, attaching additional pages as necessary, If the contact person for this service (listed ar the bortom of the page} changes, this
should be reponted to the Departmem of Commuaity Affairs.

County:  Gilnmer countv Service: Honsing Anthority
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

L

z

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

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

City of Ellijay.

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

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

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

Cyes flno
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 areas
or competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implemientation schedule listing each step or action that will be
laken (o eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Govemmens or Authority: Fuading Method:

Ellijay Housing Auth! User Fees, HUD

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 defivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Paries: Effeclive and Ending Dates:

: _ _ : T ot 1999 Corsent |

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

Same as #5

7. Person completing form: _ Rayburn smith / Al Hoyle 706263574711

Phone number; 706-635-4301 — Date completed:
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

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

Al . = 3 LS
EATOERNER R R AR




© O

SERVICE DELIVERY AGREEMENT

= =i e =
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 e U.S.
Department of Housing and Urban Development (HUD) to pay for the remainder of the operating
eXpense.

= —————————————————————.__= ————————————~———————~—————————p - 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 Octaber,

1999.

CITY OFELLIJAY

By:_. - —
Al Hoyle, Ma
City of Ellijay

AtteSth

Sandra Sales, City Clerk

GiAGovernmen\1999127997.1.14 G-BOC-Service Delivery Surategy\Service Delivery Agreement (Housing) wpd



SERVICE DEEIVICCY 5102002

SUMM@ OF SERVICE DELIVERY ARMNGE@E‘S PAGLE 2

| Instructions:
Make coples of ihls form and complete one for each service Uisted on page 1, Section LI, Use e;aclly the same service names lisied on puge 1.
Answer each question below, atnching additional pages as necessary. If the contact person for this service (listed ni the butcarn of the page) changes, this
should be reported 1o the Department of Community Affalrs,

County: Gilmer County ' Service: _animal Control
1. Check the box that best describes the agreed upon delivery arrangement for this service: .

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

. bﬂ,
I

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

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

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

&1 Other. () this box is checked, attach a legihle map dclineating the service arca of each service provider, and identify the
government, awthorily, or other organization that will provide scrvice within each scrvice area,)

SEE AGREEMENT ATTACHED

2. In developing the sirategy, were overlapping service areas, unnecessary compenuon and/or duplication of this scrvice identified?

) yes Fno 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 explanation for continuing the arrangemer't {ie., overlappmg ul
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benelits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).
If these conditions will be eliminated under the sirategy, attach an implementation schedule listing each step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this scrvice and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motcl taxes, [ranchise taxes, impact fees, bondcd indebiedness, etc.)

Locol Government or Authority: Funding Method:

] . General
Gilmer County e Fund
City of Ellijay = | General Funed

oy

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

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

Agreement Mame: Contracting Panies: Effective and Ending Dates:

Servige Delivery Agreement i lmer County—City-of-Bllitas _ -

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

7. Person completing form: _Ravburn Smith / Al Hoyle 706-635-4711
Phone number; 706-635-436] : Dnlc completed: ERPEENXSREOSKK X9
8. Is this the person who should be contacted by state agcnclcs when evaluating whelhcr proposed local government projects

are consistent with the scrvice delivery strategy? Klyes [Jno
If not, provide designated contact person(s) dnd phonc aumber(s) below:




v ©

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 control within its city limits.

p— .. ——— .- — . — . ———

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.

By: -
Al Hoyle, Mayor
City of Ellijay

Attcst:M-‘é-—(_a_q/

Sandra Sales, City Clerk

G:\Government\| 9991279971, 14 G-BOC-Service Delivery Sirmegy\Service Defivery Agreement (Animal Control).wpd



SERVICE DELIVEKY 5184 1106 1
SUMME_{Y OF SERVICE DELIVERY ARRANGF ENTS PAGE 2
ey ~

Insiruciions:
Make copies of this form and complete one for each service Bsted on page 1, Seetlom {11, Use exactly the same service nomes listed on page .
Answer each question below, altaching additianal pages as necegsary. If the contact person far this service {Jisied 81 the bottom of the page) changes, this

should be reporied 1o the Department of Community Affairs,

County: _Gilmer County Service: ppeygency Management Serwices

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

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

. x

(1) Service will be provided only in the unincorparated portion of the county by a single scrwcc,-provndcr (If this box is checked,
identify the government, autharity 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 ar organization providing the service.)

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

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

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

(Oyes Bdno
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)), ovemriding benefits of the duplication, or reasons that overlapping service arcas
or competition cannot be eliminated),
If these conditions will be eliminated under the strategy, attach an implementation schedule listing cach step or action that will be
taken 1o 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 indicale how the service will be funded (e.g., enlerprise
funds, user (ees, general funds, special service district revenues, hotel/motel taxes, franchise 1axes, impact fees, bonded indebtedness, etc.),

Local Government or Authorily: Funding Method;

_Gilmer County | General Fund, lser Fess

4, How will the strategy change the p}cvious arrangements for providing and/or funding this service within the county?
No change

5. List any [ormal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Coniraciing Parties; Effective and Ending Dates:

Sept. 1999-Current

Agreement Name:

. . . . sa
_ﬁﬂrm.ﬂ_nﬂlmﬁu_&g.t&emen.t__.—_ i

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

Same as #5

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

Phone number: ___706-635-4361 Date completed: EEREELEREXXBBXXABHH 10-75-99

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

are consistent with the service delivery sirategy? fyes [Jno
If not, provide designated contact person(s),dud phone number(s) below:
















® O

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 ali 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 day of Octaober,

1999,

CITY OF ELILITAY

By.__ -
Al Hoyle, Ma)
City of E jay

Attest:w

Sandra Sales, City Clerk

GAGovernmenthi999\27997.1. 14 G-BOC-Service Delivery Stralegy\Service Delivery Agreement (Parks & Recreation). wpd
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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.
p————— 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 consclidation, this day of October,

1999.

CITY O Y

By: - -
Al HUJHI:, 1v1ayO
City of Ellijay

AHCSULA&AJ

Sandra Sales, City Clerk

G\Cavernmeni\ 1 599\27997. |54 G-BOC-Service Delivery Sinutegy\Service Delivery Agreement{Law Enforcement), wpd
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SERVICE DELIVERY AGREEMENT

==

Service: Jails
Parties: Gilmer County and City of Ellijay
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

renegotiation after one year.
— == —_— ==

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

1999.

GILME

I, |

Ray mSmlth Chlrman

CITY OFELLUAY

By ___ -
Al Hoyle, Mayo
City of Ellijay

Attest:_.Liéﬁe; 74'&—‘/

Sandra Sales, City Clerk

GiGovernmenih | 99927997, 14 G-BOC-Service Delivery Siralegy\Service Delivery Agreement. (Jails). wpd



) VICE DELIVERY STRATEGY
SUMMAREOF SERVICE DELIVERY ARRANGEM{@rs PAGE 2

' Instruciions:

Make copied of this form and complete one for each service Usted on page 1, Sectloa 111 Use exacily the same service names listed on puge 1.
Answer each guestion below, ataching additional pages as necessary. If the contact persan for this service (listed at the bottom of the page) changes, this
should be reported 10 the Department of Comumunity Affairs.

County: _giimer County &MWMW@Wt.
N, Check the box that best describes the agreed upon delivery arrangement for this service: -

~Service will be provided countywide (i.e., including all cities and unincorporated areas) by a singlp service provider. (If this box
is checked, identifly the government, authority or organization providing the service.) ;o

. ?li.

[J Service will be provided only in the unincorporated partion of the county by & single scrviceip}ovidcr. (If this box js checked,
identify the government, authority or organization providing the service.) -

[[] One ar moare 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 witl provide this service only within their incorporated boundaries, and the county will provide the secvice in
unincorporated areas. (If this box is checked, identify the governmont(s}, authority or organization providing the service.)

L5l Other. (¥f this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other orsanization that will provide service within each service area.) ﬂ QA

Ellijay/Gilmex County' Water & Sewer Authority in an independant islativel
Ellijay/Gilmer County Water and gewar Authorgty prov%ggs Jc'gz.:s §L¥ Srgated agency

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

[(Jyes lno
If these conditions will continue under the strategy, attach an explanation for eontinuing 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 service areas
or competition cannot be eliminated).

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

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

Loce) Governmenl or Authorily: Funding Mecthod:

Gilmer County General Fund, User Fees, Grants, Loans .
City of Ellidjay General Fund, User Fees, Grants, Loans

& Sewer Ruth, General Fund, User Fees, Grants, Loans 77
Citv of East Ellijav General Pund, UserFees, Grants, ~oans K_S a/&\
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 intergovernmental contracts that will be used to implement the strategy for this service:

Agreemenl Nune: Conimcting Parties: Effective and Ending Dates:

Service Delivery Agreement Gilmer County and City of Ellijay 1999~ Current

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

7. Person completing form; Rayburn Smith / Al Hoyle 706-635-4711
Phone number: __706-6315-4361 Date completed: BXPEERREEXBRXXIN] ~9g

8. Is this the person who should be contacted by state agencies when eveluating whether proposed lacal gavernment projects
are consistent with the service delivery strategy? yes (Jno '
If not, provide designated contact person(s) dnd phone number(s) below:




O O

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 arcas of Gilmer County and the City of

Ellijay.

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

1999.

day of October,

@Rogers, Coun

CITYOFEIIIJAY

By.___ . —
Al Hoyle, mi
City of Ellijay

Attest: i
Sandra Sales, City Clerk

GAGavernmeny 1999279971 14 G-BOC-Service Delivery Sirategy\Service Delivery Agreement(Watcr Supply). wpd






CERTIFICATIONS

tustractions; . .
This pnge must, st a minimum, be signed by en autharized representative of the followlng gove%)u: 1) the county; 2) the clty scrving as the
eounly scat; J) all cities having 1990 populations of over 9,000 residing within the county; and 4o less than 50% of nll other citics with o 1990
papufation of between 500 and 9,000 residing within the county. Citles with 19%0 populations below 500 and autheritics providing services under

the stratcgy arc noi requircd to sign this form, but are eacouraged to do so. Atlach additional copies of this page as necessary.

+

Gilmer - *i COUNTY

SERVICE DELIVERY STRATEGY FOR

.

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

We have exccutcd agreements for implementation of our service delivery strategy and the attached forms provide an

accurate depiction of our agreed upon strategy (0.C.G.A. 36-70-21);
Our service delivery strategy promotes the delivery of local govemment services in the most efficicnt effective, and responsive

nranner (0.C.G.A, 36-70-24 (1)); _
Our scrvice delivery strategy provides that water or sewer fees charged to customers located outside the geographic

Y

.

3
boundarics of a service provided are reasonable and are not arbitrarily highet than the fees charged to customers  located withi

ihe geagraphic boundaries of the service provided (O.C.G.A. 36-70-24 (2)); and
Our scrvice delivery strategy ensures that the cost of any services the county government provides (including those

4.
jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated arca of
the county arc bormne by the unincorporated area residents, individuals, and property owners who receive such
scrvice (0.C.G.A, 36-70-24 (3)). ‘
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SIGN/ DN H H ICTION: ATE:
SIGNATURE: NaME: Tr:nr. JURISDICTIO DATE

S —) ’l Pl = = "
/%M’Mum Smith Chairman
Board of Commissioners Gilmer

City of Ellijay

. Hoyle Mayvor
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