GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR _Johnson COUNTY PAGE 1

I. GENERAL INSTRUCTIONS:

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

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

3. Listall services provided or primarily funded by each general purpose local government and authority within the county in Section
T below. It is acceptable to break a service into separate components if this will facilitate description of the service delivery

strategy.

4. For each service or service component listed in Section III, complete a separate Summary of Service Delivery Arrangements form
(page 2).

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

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

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

Georgia Department of Community Affairs For answers to most frequently asked questions on

Office of Coordinated Planning Georgia's Service Delivery Act, links and helpful

60 Executive Park South, N.E. publications, visit DCA s website at

Atlanta, Georgia 30329 www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this section, list all local governments (including cities located partially within the county) and authorities that provide services included in the service delivery
strategy.

Johnson County
Wrightsville

Kite

Adrian

I11. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
For each service listed here, a separate Summary of Service Delivery Arrangements form (page 2) must be completed.

Cemeteries Judicial Courts

Code Enforcement/Scrap Tires Law Enforcement

Code Enforcement/Building Inspection Public Health

Cooperative Extension Recreation

DFACS Road and Street Maintenance
Emergency Management Senior Citizen Center

See Atttached Sheet




GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR _Johnson COUNTY PAGE 1

I. GENERAL INSTRUCTIONS:

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

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

3. List all services provided or primarily funded by each general purpose local government and authority within the county in Section
I below. It is acceptable to break a service into separate components if this will facilitate description of the service delivery

strategy.

4. For each service or service component listed in Section III, complete a separate Summary of Service Delivery Arrangements form
(page 2).

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

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

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

Georgia Department of Community Affairs For answers to most frequently asked questions on

Office of Coordinated Planning Georgia's Service Delivery Act, links and helpful

60 Executive Park South, N.E. publications, visit DCA s website at

Atlanta, Georgia 30329 www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this section, list all local governments (including cities located partially within the county) and authorities that provide services included in the service delivery
strategy.

Johnson County
Wirightsville

Kite

Adrian

II1. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Emergency Medical Services Sewage Collection/Disposal
Fire Protection Solid Waste Management
Indigent Defense Water Supply

Jail
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

Cemeteries

County: Johnson Service:

1. Check the box that best describes the agreed upon delivery arrangement for this service:
O 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.)
O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
i One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
O One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
O Other. (I 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?
0 Yesd No

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

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

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

indebtedness, etc.).
Local Government or Authority:  Funding Method:

Wrightsville General Fund & Lot Sales
Kite General Fund

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

Kite Cemetery is full and will no longer be selling lots.
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Douglas R. Eaves
Phone number: (478) 864-3388 Date completed: 4/1/2004

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

Code Enforcement/Scrap Tires

County: Johnson Service:

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

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

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

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

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

Q1 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?
0 Yes@ No

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

competition cannot be eliminated).

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

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

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

Local Government or Authority:  Funding Method:

Johnson County General Fund/State Grants

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

Solid Waste and Scrap Tire Ordiance August, 2002

7. Person completing form: _Douglas R. Eaves
Phone number: (478) 864-3388 Date completed: 4/1/2004

8. I's this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? & Yes QO No

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

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

Code Enforcement/Building insp

County: Johnson Service:

1. Check the box that best describes the agreed upon delivery arrangement for this service:
Q 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.)
O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
& One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

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

Q 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?
O Yesd No

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

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

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

Local Government or Authority:  Funding Method:
Wrightsville General Fund/User Fees

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

493




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

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

7. Person completing form: Douglas R. Eaves
Phone number: (478) 864'3388 Date completed: 4/1 /2004

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? & Yes 0 No

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Johnson Service: Cooperative Extension

1. Check the box that best describes the agreed upon delivery arrangement for this service:
{Z 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.)
0 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

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

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

0 Other. (If this box is 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?
0 Yes@ No )
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

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

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

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

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

Local Government or Authority:  Funding Method:

Johnson County General Fund/University of Georgia

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Douglas R. Eaves
Phone number: (478) 864-3388 Date completed: 4/1/2004

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? & Yes 0 No

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Johnson . Service: Emergency Management

1. Check the box that best describes the agreed upon delivery arrangement for this service:
{A Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)
O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
O One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

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

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?
0 YesdiNo

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

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

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

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

Local Government or Authority:  Funding Method:

Johnson County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Douglas R. Eaves
Phone number: (478) 864"3388 Date completed: 4/ 1 /2004

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Johnson Service: Emergency Medical Services

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

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

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

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

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

Q0 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?
0 Yes @ No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (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 each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority:  Funding Method:

Johnson County General Fund/User Fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Douglas R. Eaves

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Johnson Service: Fire Protection

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

O 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.)

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

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

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

0 Other. (If this box is 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?
O Yes OO No

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

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

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

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

Local Government or Authority:  Funding Method:

Johnson County General Fund/ Grants
Wrightsville General Fund
Kite General Fund
Adrian General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Douglas R. Eaves

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Johnson Service: Indigent Defense

1. Check the box that best describes the agreed upon delivery arrangement for this service:
[ Service will be provided countywide (i.., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)
QO Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
0 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

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

QO 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?
O Yes@ No

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

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

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

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

Local Government or Authority:  Funding Method:

Johnson County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

Special Note: Potential Change in funding mechanism based upon action by the General Assembly

7. Person completing form: _Douglas R. Eaves
Phone number; (478) 864’3388 Date completed: 4/ 1 / 2004

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: JOhnSOn Service: Ja“

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

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

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

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

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

Q 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?
0 Yes@ No

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (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 each step or action that will be

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

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

Local Government or Authority:  Funding Method:

Johnson County General Fund
Wrightsville General Fund

4, How will the strategy change the previous arrangements for providing and/or funding this service within the county?
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Douglas R. Eaves
Phone number: (478) 864-3388 Date completed: 4/1/2004

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. 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.

Judicial/Courts

County: Johnson Service:

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

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

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

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

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

Q 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?
0 Yes@No

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

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

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

Local Government or Authority:  Funding Method:

Johnson County General Fund
Superior & Juvenile General Fund as part of Jud. Circuit
Probate & Magistrate General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Douglas R. Eaves
Phone number: (478) 864-3388 Date completed: 4/1/2004

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)

changes, this should be reported to the Department of Community Affairs.

County: Johnson Service: Law Enforcement

1. Check the box that best describes the agreed upon delivery arrangement for this service:
O 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.)
Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
O One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

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

Q 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?

QO Yes O No

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

competition cannot be eliminated).

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

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

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

Local Government or Authority: ~ Funding Method:

Johnson County General Fund
Wrightsville General Fund
Kite General Fund
Adrian General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:
Dispatch Services Johnson County/ Wrightsville Eff: 4/9/99 Open End
Kite Law Contract (Attached) Johnson County/ Kite Eff: January 2004

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?
Johnson County will provide dispatch services to the City of Wrightsville for a fee equal to the cost of one dispatcher
(salary and benefits) as computed annually from an average cost basis. b

7. Person completing form: _Douglas R. Eaves

Phone number: (478) 864-3388 Date completed: 4/1/2004

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? & Yes O No
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

Public Health

County: Johnson Service:

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

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

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

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

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

Q 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?
O Yes@ No ;

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

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

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

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

Local Government or Authority:  Funding Method:

Johnson County General Fund/User Fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Douglas R. Eaves
Phone number: (478) 864-3388 Date completed: 4/1/2004

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Johnson Service: Recreation

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

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

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

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

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

Q1 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
& Yes O No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

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

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

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

Local Government or Authority:  Funding Method:

Johnson County General Fund
Wrightsville General Fund
Kite General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
None- Kite will continue to maintain a limited recreation program utilizing city ballfields and volunteer coaches

Previous SDS did not note an overlap of serice areas with the city of Kite and the Joint County Recreation Program.
Level of conflict is minimum aand would be covered under a higher level of service for the Kite area.
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Douglas R. Eaves
Phone number: (478) 864-3388 Date completed: 4/1/2004

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

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

County: Johnson Service: Roads and Street Maintenance

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

O 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.)

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

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

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

O 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?
d Yes O No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

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

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

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

Local Government or Authority:  Funding Method:

Johnson County General Fund
Wrightsville General Fund
Kite General Fund
Adrian General Fund

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

Previous SDS did not note an averlap in services but did attach a notice of continuation. Johnson County will continue
to assist the muncipalities inthe maintenance of dirt streets. Municipalities will maintain insurance and liability for work
performed within the incorporated arreas.
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Douglas R. Eaves
Phone number: (478) 864'3388 Date completed: 4/ 1 /2004

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

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

PAGE 2 (continued)

516




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Johnson Service: Senior Citizens Center

1. Check the box that best describes the agreed upon delivery arrangement for this service:
{ Service will be provided countywide (i.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.)
O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
O One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

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

O 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?
0 Yes@No

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

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

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

Local Government or Authority:  Funding Method:
Johnson County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Douglas R. Eaves

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Johnson Service: Sewage Collection/Disposal

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

O 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.)

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

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

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

QO 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?
0 Yes@ No

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

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

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

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

Local Government or Authority:  Funding Method:

Wrightsville General Fund/Revenues

4, How will the strategy change the previous arrangements for providing and/or funding this service within the county?
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Douglas R. Eaves
Phone number: (478) 864-3388 Date completed: 4/1/2004

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

Solid Waste Management

County: Johnson Service:

1. Check the box that best describes the agreed upon delivery arrangement for this service:
Q1 Service will be provided countywide (i.., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)
O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
O One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

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

QO 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?

é Yes O No

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

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

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

Local Government or Authority:  Funding Method:

Insurance Premium Fees and General Fund

Johnson Caounty

Wrightsville General Fund
Kite General Fund
Adrian General Fund

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

The county will no longer provide solid waste disposal for the city of Kite.
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

Johnson County Solid Waste, Scrap Tire and Trash Orrdinance August 2002

7. Person completing form: _Douglas R. Eaves
Phone number: (478) 864-3388 Date completed: 4/1/2004

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? & Yes A No

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

PAGE 2 (continued)
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Solid Waste Management

Johnson County will maintain 55 dumpsters at 11 sites in the unincorporated area of the
county. We will also maintain a convenience center for collection of construction debris,

trash, lawn trimmings and metals for the county.

Wrightsville and Kite provide for garbage pick-up and solid waste disposal within their
incorporated area. (Higher level of service)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

Water Supply

County: Johnson Service:

1. Check the box that best describes the agreed upon delivery arrangement for this service:
O 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.)
O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
& One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

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

Q 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?

0 Yesd No

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

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

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

Local Government or Authority:  Funding Method:

Wrightsville General Fund/User Fees
Kite General Fund/User Fees
Adnan General Fund/User Fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Douglas R. Eaves
Phone number: (478) 864-3388 Date completed: 4/1/2004

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

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

County: Johnson

1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing the
service delivery strategy?
There were no incompatibilities or conflicts between the land use plans of local governments identified during
development of the service delivery strategy. Johnson County, Wrightsville and Kite developed a Joint
Comprehensive Plan in 1994 and are in the process of updating the Comprehensive plan in 2004. Adrian is part of a
comprehensive plan with Emanuel County. All incompatibilities or conflicts were addressed at those times.

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

{1 amendments to existing comprehensive plans Note: If the necessary plan amendments,
regulations, ordinances, etc. have not yet been
formally adopted, indicate when each of the
O other measures (amend zoning ordinances, add environmental regulations, etc. | affected local governments will adopt them.

Q adoption of a joint comprehensive plan

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.

The city will notify the county of any proposed annexation or rezoning. The County has 14 working days to respond. If
there is no objection, the city may proceed. If the county has a bona fide objection the city may pursue a declaratory
judgement in a court of competent jurisdiction or initiate a mediation process.

4. What policies, procedures and/or processes have been established by local governments (and water and sewer authorities) to ensure
that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?

5. Person completing form: Douglas R. Eaves

Phone number: (478) 864-3388 Date completed: April 1, 2004

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? @ Yes 0 No

If not, provide designated contact person(s) and phone number(s) Be?ef




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

service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Douglas R. Eaves
Phone number: (478) 864-3388
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are

consistent with the service delivery strategy? & Yes O No
If not, provide designated contact person(s) and phone number(s) below:

Date completed: 4/1/2004

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY

CERTIFICATIONS

PAGE 4

Instructions:

This page must, at a minimum, be signed by an authorized representative of the following govemments: 1) the county; 2) the city serving as the
county seat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities provid ing services
under the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR Johnson

COUNTY

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

1. We have executed agreements for implementation of our service delivery strategy and the attached forms provide an accurate
depiction of our agreed upon strategy (0.C.G.A. 36-70-21);

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

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

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

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
(Please print or type)
Chai —
)( %‘7%0 %‘7\ James L. McAfee hairman County Commission Y /5 / 0:7[
Tty b h— Willis Wombles Mayor Wrightsville
/ é[,,/w\,\/ Richard Newsome Mayor Kite
Joe Lumley Mayor Adrian
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SERVICE DELIVERY STRATEGY
DISPUTE RESOLUTION

The Cities of Wrightsville, Kite, Adrian and __Johnson _ County hereby agree to
implement the following process for resolving land use disputes over annexation, effective
July 1, 1998.

t—Priortomitiating any format annexation activities, the City will notify the county
government of a proposed annexation and provide information on location of property,
size of area, and proposed land use or zoning classification (if applicable) of the
_property upon annexation.

Within _14  working days following receipt of the above information, the County will
forward to the city a statement either: (a) ndicating that the county has no objection to
the proposed land use for the property, or (b) describing its bona fide objection(s) to the
city’s proposed land use classification, providing supporting information, and listing any
possible stipulations or conditions that would alleviate the county’s objection(s).

2. If the county has no objection to the city’s proposed land use or zoning classification,
the city is free to proceed with the annexation. If the county fails to respond to the city’s
notice in writing within the deadline, the city is free to proceed with the annexation and
the county loses its right to invoke the dispute resolution process, stop the annexation or
object to land use changes after the annexation.

3. If the county notifies the city that it has a bona fide land use classification objection(s)
the city will respond to the county in writing within _14  working days of receiving the
county’s objection(s) by either: (a) agreeing to implement the county’s stipulations and
conditions and thereby resolving the county’s objection(s); (b) agreeing with the county
and stopping action on the proposed annexation; (c) disagreeing that the county’s
objection(s) are bona fide and notifying the county that the city will seek a declaratory
Judgement in court; or (d) initiating a 30-day (maximum) mediation process to discuss
possible compromises.

4. If the city initiates mediation, the city and county will agree on a mediator, mediation
schedule and determine participants in the mediation. The city and county agree to share
equally any costs associated with the mediation
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5. If no resolution of the county’s bona fide land use classification ebjection(s) results
from the mediation, the city will not proceed with the proposed annexation.

6. If the city and county reach agreement as described in step 3(a) or as a result of the
mediation, they will draft an annexation agreement for execution by the city and county
governments and the property owner(s).

Regardless of future changes in land use or zoning classification, any site-specific
mitigation or enhancemerit measures or site-design stipulations included in the

agreement will be binding on all parties for the duration of the annexation agreeHient.
The agreement shall become final when signed by the city, the county and the property
owner(s).

This annexation dispute resolution agreement shall remain in force and effect until amended by
agreement of each party or unless otherwise terminated by operation of law.

Authorized Répresentative of City

%Wja]ﬂmw %“( A /(O AA/\AN-/M

%thonzed Representative of Clty Govemmen

Attest uthorized Representative of City Government
Al / Authorized Representative of County Gopernment
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