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FOR MARION COUNTY PAGE1 |

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 citics and counties that were party to the service delivery strategy.

I3

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

3. List all services provided or primarily funded by each general purpose local government and authority within the county in Section I
111 below. 1t is acceptable to break a service into separate components if this will facilitate description of the service delivery l
strategy.

4. For each service or service component listed in Section III, complete a separate Summary of Service Delivery Arrangemenis 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).

-3

Mail the completed forms along with any attachments to:

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

Office of Coordinated Planning Georgia’s Service Delivery Act, links ard helpfil

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

Atlanta, Georgia 30329 wwn.dea.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 submitial of revised forms and attachments 1o 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
sirategy.

Marion County
City of Buena Vista
Marion County Development Authority

1. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For each service listed here, a sepamute Swnmary of Service Delivery Arrangements form {page 2) must be completed.
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SERVICE DELIVERY STRATEGY
DISPUTE RESOLUTION PROCLESS
(0.C.G.A. 36-70-24(4)(c))

Marion County and the City of Buena Vista hereby agree to implement the following
process for resolving any future land use disputes over annexation.

L

Prior to initiating any formal 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(s) (il
applicable) of the property upon annexation.

Within thirty (30) calendar days following receipt of the above information, the
county will forward to the city a statement either: (a) indicating 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);

If the county has no objection to the ¢ity'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
anncxation and the county loses its right to invoke the dispute resolution process,
stop the annexation or object to land use changes alter the annexation.

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 thirty (30)
calendar 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 judgment in court; or
(d) initiating a 30-day (maximum) mediation process to discuss possible
COMPromises.

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.

If no resolution of the county's bong fide land use classification objection(s) resuits
from the mediation, the city will not proceed with the proposed annexation.

! As defined in 0.C.G.A. 36-36-1 1(n)



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 usc or zoning classification, any site-specific
mitigation or enhancement measures or site-design stipulations included in the
agreement will be binding on all parties for the duration of the annexation agreement.
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 Representatives of’

Marion County
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RESOLUTION
AUTHORIZING EXECUTION OF UPDATE TO
MARION COUNTY SERVICE DELIVERY STRATEGY

WHEREAS:; 0.C.G.A. 36-70-20 requires each County of the State of Georgia and municipalities therein
to develop a Service Delivery Strategy to identify overlap(s) and/or gaps in delivery of local public
service(s), and to develop a rational approach to allocating delivery and funding of local public services,
and

WHEREAS, the Mayor and Council of the City of Buena Vista and the Marion County Board of
Commissioners prepared a Service Delivery Strategy in 1999, and the Georgia Department of Community
Affairs subsequently verified same as meeting required components and criteria of the above referenced
law, and

WHEREAS; said Service Delivery Strategy is currently due for update in conjunction with the state-
prescribed update of the local comprehensive plan, and

WHEREAS: the Mayor and Council of the City of Buena Vista and the Marion County Board of
Commissioners have jointly updated said Service Delivery Strategy and reduced same to writing, and

WHEREAS: the governing body desires to approve said Update to the Service Delivery Strategy. to
authorize appropriate officials of the Citv of Buena Vista to execute same on behalf of the City, and to
submit the duly executed Update to the Georgia Department of Community Affairs as required by law.

NOW, THEREFORE, BE 1T RESOLVED by the Mayor and Council of the City of Buena Vista as
follows:

—

That the Update to the Marion County Service Delivery Strategy, attached hereto and made a
part of this Resolution, is hereby approved,

2 That the Mayor is authorized to execute said Update on behalf of the Mayor and Council of
the City of Buena Vista,

3 That the City Clerk is authorized to attest the signature of the Mayor on said Update.

4 That a copy of this resolution along with said Update be submitted to the Georgia Department
of Community Affairs for verification pursuant to Georgia law.

SO RESOLVED, this 2nd day of October, 2007.

MAYOR /AND CITY CONNCIL
BLI:I\ [YISTA, GEORGI A

BY: f\ JJ( T*"”'"‘"“!/,ig,é o ,Jif\
\ R’;{ ph ; BID\&T] 1 F o (.h'nnn;m
y f:

R

ATTEST: T j{ f_h S d BT
Brt.ndd McAlhster, Clerk



RESOLUTION
APPROVING AND AUTHORIZING EXECUTION OF UPDATE TO
MARION COUNTY SERVICE DELIVERY STRATEGY

WHEREAS: 0.C.G.A. 36-70-20 requires each County of the State of Georgia and municipalities therein
to develop a Service Delivery Strategy to identify overlap(s) and/or gaps in delivery of local public
service(s). and to develop a rational approach to allocating delivery and funding of local public services.
and

WHEREAS, the Marion County Board of Commissioners and Mayor and Council of the City of Buena
Vista prepared a Service Delivery Strategy in 1999, and the Georgia Department of Community Affairs

subsequently verified same as meeting required components and criteria of the above referenced law, and

WHEREAS:; said Service Delivery Strategy is currently due for update in conjunction with the state-
prescribed update of the local comprehensive plan, and

WHEREAS; the Marion County Board of Commissioners and the Mayor and Council of the City of
Buena Vista have jointly updated said Service Delivery Strategy and have reduced same to writing, and

WHEREAS; the governing body desires to approve said Update to the Service Delivery Strategy, to
authorize appropriate officials of Marion County to execute same on behalf of Marion County, and to
submit the duly executed Update to the Georgia Department of Community Affairs as required by law.
NOW, THEREFORE, BE IT RESOLVED by the Marion County Board of Commissioners. as follows:

- That the Update to the Marion County Service Delivery Strategy is hereby approved.

2 That the Chairman is authorized to execute said Update on behalf of the Marion County
Board of Commissioners,

3. The County Clerk is authorized to attest the signature of the Chairman on the
certifications page of said Update,

4. That a copy of this resolution along with said Update be submitted to the Georgia
Department of Community Affairs for verification pursuant to Georgia law.

SO RESOLVED, this 2™ day of October, 2007.

BOARD OF COMMISSIONERS
MARION CQUNTY, GEORGIA
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SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

ving 48 the

st at; 3) dll vitics 'mmm l‘;)l] ;’Jopula‘.iom ufc\u E- li(:ﬂ rcsndu g Wi \]mi the muqu i 4: 1o ks‘- then ! a8 with a 1990
“Opxll?‘l\)n of between 500 and 9,000 rwilm&. within the county. Cities with 1990 populations below 500 and authoritics provid ing services
under the strategy are nol required 1o sign this form, but are encouraged 1o do so. Atach additenal copies of this page as nceessary.

SERVICE DELIVERY STRATEGY FOR MARION COUNTY

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

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

2. Our service delivery strategy promotes the delivery of Tocal government services in the inost efficient, effective, and responsive

manner {O.C.G.A, 36-70-24 (1))

Our service delivery strategy provides that water or sewer fees charged to customers located owside the geographic boundaries of

a scrvice provider are reasonable and are not arbitrarily higher than the fees charged to customers located within the geographic

boundarics 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 countly government provides (ineluding those jointly funded
by the county and one or more municipalities) primarily for the benetit of the unincorporated area of the county are borne by the
unincorporated area residents, individuals, and properly owners who receive such service (0.C.G.A. 36-70-24 (3))

Loz

SIGNATURE: NAME: TITLE: [ JURISDICTION: | DATE:

(Please print or type)

Gantae Naa). Jr | Chairman, Board of = Marion County | 10/20/07
Commissioners :

Raiph T, Brown, Jr. Mayor City of Buena Vista | 10/02/07

i




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: MARION Service: _ Airport

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.): Marion County

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

[CJOne 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: _

[[JOne 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.):

[IOther (If this box is checked, attach a legible map delineating the service arca 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 duplicaticn
of this service identified?

Cyes []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:

Marion County General Fund, Grants. Loans, Bonds

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

no change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

N/A

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

N/A

7. Person completing form: Gerald Mixon, Middle Flint RDC
Phone number: 229-931-2008 Date completed: October 1,2007

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

If not, provide designated contact person(s) and phone 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. 1f the contact person for this service (listed at
the bottom of the page) changes, this should be reported 1o the Department of Community Affairs

County: MARION Service: Animal Control

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.):

[CIService 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.):

[JOne 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:

[“10ne 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.):

Marior County and Bena Vista

[JOther (If this box is checked. attach a legible map delineating the service area of each service
provider, and identifv 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?

Clves [FiNo

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:
i Marion County and Buena Vista General Fund, Grants

i

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

new service for Buena Vista

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Gerald Mixon, Middle Fiint RDC
Phone number: 229-931-2909 Date completed: October 1, 2007

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? [1Yes [ No

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

PAGE 2 {continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PACGE2

Instructions:

Make copies of this form and complete one for each service listed on page |, Section T, Use exactly the same service names
fisted on page 1. Answer each question below, altaching additional pages as necessary 1f the contact person for this service (histed at
the bottorn of the page) changes, this should be reported to the Department of Commumty Affurs

County: MARION Service: Building Inspection/Code Enforcement

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.):

[IService 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.);

[CJOne or more cities will provide this service only within their incorporated houndaries, 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:

[10ne 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.):

Marion County, Buena Vista

[ClOther (1f this box is checked, attach a legible map delineating the service area of each service
provider, and identify the government, authority, or cther 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?

{:]ch ;\io

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

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

Marion County and Buena Vista General Fund, User Fees

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

new service for Buena Vista

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: Gerald Mixcn, Middle Flint RDC ) S CUE -
Phone number: 229-931-2008 Date completed: Octover 1, 2007

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? [Z]Yes [ JNo

1f not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)




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 [, 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 te the Depariment of Community Affairs,

County: MARION : Sertce: Cooperative Extension

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.): Marion County

[IService 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.):

[TlOne 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: =S Wl
[ClOne 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.):

[JOther (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 [Z]Ne

It 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 (c.g., enterprise funds, user fees, general funds. special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, ete.).

Local Government or Authority: Funding Method:

[ Marion County General Fund supplement 1o State program

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

no change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Memorandum of Understanding Marion County and UGA

Current with no sunset provision

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

N/A

7. Person completing form: Gerald Mixon, Middle Flint RDC
Phone number: 229-931-2908 Date completed: Octeber 1, 2007

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? [<]Yes [ ]No

If not, provide designated contact persen(s) and phene 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 ITL Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages gs necessary. I the contaci person for this service (listed at
the bottom of the page) changes, this should be reported 1o the Department of Community Affairs.

County: MNRION. e Serice OISR

1. Check the box that best describes the agreed upon delivery arangement 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.): Marion County

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

[JOne 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:

[JOne 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, identity the government(s),
authority or organization providing the service.):

[(lother (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 identitied?

D‘s'es T\'t)

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

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

10




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 Authorify: Funding Method:
Marion County General Fund

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

no change

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

Agreement Name: Contracting Parties: Effective qnd Ending Duates:

MN/A

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

N/A

7. Person completing form: Gerald Mixen, Middle Flint RDC
Phone number: 229-931-2900 Date completed: Octoher 1, 2007

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? [7]Yes [ INo

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:

Malke copies of this form and complete one for each service listed on page 1, Section 1L Use ¢xactly 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

County: ___ il _Sepveer . SOEESUARE Citut.

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.): Marion County

[[JService 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,):

[_JOne or mere cities will provide this service only within their incorperated 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:

[(CJOne or more cities will provide this service only within their incorporated boundaries, and the county

will provide the service in unincorporated areas. (1f this box is checked, identify the government(s),
authority or organization providing the service );

[TlOther (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?

Clyes [VINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.
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3. List each government or authority that will help to pay for this service and indicate how the service will
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Funding Method.:

Local Government or Authority:
General Fund, Fines and Forfeitures

Marion County

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

no change

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

Agreement Name: Conrracring Parties: Effective and Ending Dates:

N/A

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

N/A

7. Person completing form: Gerald Mixon, Middle FimRDC
Pheone number: 229-931-2008 Date completed: Ostober 1, 2007

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

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 111, Use cxactly 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 Departiment of Comumunity Affairs.

County: MARION Bt Service: _ Courts-Municipal

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.):

[JService 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: Buerd Vista

[lOne or more cities will provide this service enly 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.):

[JOther (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 [FNo

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 climinated).

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

Buena Vista General Fund, Fines and Forfeiiures

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

no change in arrangements; service was overlookad in original SDS

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:

N/A

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

N/A

7. Person completing form: Gerald Mixon, Middle Fiint ROC —
Phone number: 229-931-2809 Date completed: Ocleber 1, 2007

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 [INo

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 Affuirs,

County: MARION Sarvice: E-911

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.): MARION COUNTY

[CIService 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.):

[JOne 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.):

[JOther (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 ared.):

39

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

l:]’i’cs 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 thein, the responsible party and the agreed upon deadline for
completing it.
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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:

Marion County General Fund, E-811 surcharge

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

new service from previous SDS

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:
Intergovernmental Agreement for the | Marion County and Middle Flint July 23, 2003-July 23, 2013
Operation of Middle Flint Reglonal Regional E-811 Authority automatically renewable thereafter

E-S11 Center

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

N/A

7. Person completing form: Gerald Mixen, Middle Flint RDG

Phone number: 226-931-2900 Date completed: October 1, 2007

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

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 IT1L Use exactly the same service names
listed on page |. Answer each question below. attaching additional pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reported o the Department of Community Alfairs

County: MARION Service: Economic Development

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 arcas) by a single
service provider. (If this box is checked, identify the government, authority or organization providing the
service.):

[CJService 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.):

CJOne 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:

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

[“]Other (1f 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.):

Buena Vista assists with ;.mailer projects in city; Marion assists with farger-scale projects countywide

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

[Cyes [<INo

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

Funding Method:

General Fund, Grants, Loans,
General Fund, Grants, Loans,
Reserve Funds, Bonds

Local Government or Authority:
Marion County

Buena Vista
Marion County Develooment Authority

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

the county?

no change

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

Agreement Name: Contracting Parties:

N/A

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

N/A

7. Person completing form: Gerald Mixon, Middle Flint RDC

Phone number: 229-931-2908 Date completed: _chber_'!._2@-91_______‘,_7 e T

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

If not, provide designated contact person(s) and phone 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 cach service listed on page 1. Section L Use exactly the same service namis
listed on page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this servive {listed at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County: MARION Service: Emergency Management

1. Check the box that best describes the agreed upen 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.): Marion County

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

[JOne 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. (1f this box is checked. identify the government(s).
authority or organization providing the service.):

[ClOther (1f this bex 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 cempetition and/or duplication
of this service identified?

Cyes [ZNo

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 stratepy, attach an implementation schedule listing cach
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.
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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, ete.).

Local Government or Authority: Funding Method:

Marion County General Fund, Grants

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

no change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

N/A

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

N/A

7. Person completing form: Geraic Mixon, Middle Flint RDC
Phone number: - 229-

Date completed: October 1, 2007

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

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

PAGE 2 (continued)




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 111, 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 1o the Department of Community Affairs.

County: MARION Service: Emergency Medical 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.): Marlon County

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

[ClOne 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:

[C10ne or more cities will provide this service only within their incorporated boundaries, and the county
will provide the service in unincorporated areas. (1f this box is checked, identify the government(s),
authority or organization providing the service.):

[ClOther (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 [ZINo

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 themn, the responsible party and the agreed upen 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:

Marion Counly General Fund; User Fees, Grants

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

no change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Na

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

N/A

7. Person completing form: Gerald Mixon, Middle FlintRDC Nl Ty
Phone number: 229-831-2009 _Date completed: October 1, 2007

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

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 T Use exactly the same service names
listed on page 1. Answer each guestion below, attaching additional pages as necessary. I the contact person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Community Affairs

County: MARION Service:  Family and Children 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, autherity or organization providing the
service.): Marion County

[C]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.):

[JOne or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas. (1f this box is checked, identity the government(s).
authority or organizaticn providing the service:

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

[Other (If this box is 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?

[Cves [vINo

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,
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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:
Marion County General Fund supplement to State program, Grants

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

| No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
INTA |

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

N/A

7. Person completing form: Geraid Mixon, Middle Flint RDC -
Phone number: 229-931-2009 ____Date completed: Cciober 1, 2007

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? [F]ves [INo

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:

Muke copies of this form and complere one for each service listed on page 1, Scetion I1L Ne SEIVICe names
listed on page 1. Answer each question below, attaching additional pages as necessery. It thu contact pk.l"soll for this service (hsted at

the bottom of the paged changes, this should be rtpﬂrtm to the Department of Community Affairs

Cﬂunry: MARION Service: F:ii'ef’mtection

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

[C] 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
seryice.):

[JService 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:

[7]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.):

Buena Vista FD anc N_!Erion County FO

[JOther (1f 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?

[Clyes [FNo

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).

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




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:
Marion County and Buena Vista General Fund, SPLOST, Grants, Loans

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

| no change |

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

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

N/A

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

N/A

7. Person completing form: Gerald Mixen, Migdle Flint RDC
Phone number: 229-931-2808 . Date completed: October 1, 2

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

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

PAGE 2 (continued)




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 T11 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 (Iisted at
the bottom of the page) changes, this should be reported to the Department of Commurity Affairs

County: o MARION Service: indigent Defense

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.);

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

[TJOne or more cities will provide this service only within their incorporated boundaries, and the service
will not be previded in unincorporated areas. (1f 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.):

Marion County, Buena Vista

[JOther (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 ZINo

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:

Marion County and Buena Vista General Fund, Fines and Forfeitures

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

no change, service overlooked in original SDS

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

Agreeinent Name: Contracting Parties: Effective and Ending Dates:

N/A

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

N/A

7. Person completing form; Gerald Mixon, Middie Flint RDC
Phone number: 229.931.7808 ___Date completed: Cetaber 1, 2007

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? [Z1Yes [INo

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

Instruetions:

Make copies of this form and complete ane for each service listed on page 1, Section 111 Use exactly the same service numes
listed on page 1. Answer gach question below, attaching edditionzl 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.

Couniy: MARION Service: ____Jall

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,) Marion County

[CIservice 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.):

[JOne 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 governmenl(s).
authority or organization providing the service:

[ 1One or more cities will provide this service only within their incorpoerated 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 ):

[CJother (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 [“No

I1f 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 cannat be eliminated).

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

Marion County General Fund, Fines, Forfeitures, Seizures, Granis

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

no change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

[N/A

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

N/A

7. Person completing form: Gerald Mixon. Middie Flint RDC e
Phone number: . 2m9es10008  Date completed: Qctober 1, 2007

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

1f 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:

Malke copies of this form and complete one for each service listed on page 1, Section 1L Use exactly the sume service names
listed on page |. Answer each question below, attaching additional pages as necessary [ the contact person for this service (histed at
the bottom of the page) changes, this should be reported o the Department of Community Affairs

County: MARION Service: Law Enforcement

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. (I this box is checked, identify the government, authority or organization providing the
service.):

[CIService 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 incorporared boundaries, and the service
will not be provided in unincorporated areas. (1f 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.):

Buena Vista, Marnon County

[JOther (If this box is checked, attach a legible map delineating the service area of each service
provider, and identify the govenunent, 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?

[Iyes [ZINo

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.

s
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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 tfunds, user fees, general funds, special service district revenues. hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:

Marion County and Buena Vista General Fund, Fines, Forfeitures, Grants

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

no change

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

Agreement Name: Contracting Puarties: 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 thev take effect?

N/A

7. Person completing form: Gerald Mixon, Middle Flint RDC = =
Phone number: 223-931-2909 Date completed: October 1, 2007

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? ¥es [INo

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

PAGE 2 {(continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics of this form and complete one for each service listed on page 1, Section T Lige exactly the sume service names
g8 3 rson for this service (hsted at

County: = MARION Service: Library

[. Check the box that best deseribes the agreed upon delivery arrangement for this service:

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

[(IService 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.):

[(C1One 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:

[T}One or mere 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.):

[CJOther (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
¢ach service area.):

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

Cyes [ZINo

If these conditions will continue under the strategy. attach an explanation for continuing the
arrangement (1., overlapping but higher levels of service (See Q.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.

(&5 ]
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3. List each government or authority that will help to pay for this service and indicate how the service will
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Funding Method:
Regional Library Cperational Funds

General Fund
General Fund

Local Government or Authority:
Regiona! Library System with operating
supplements from Marion County and
Buena Vista

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

the county?

ne change

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

Agreement Name: Contracting Puarties:

N/A

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

N/A

7. Porsou completing Tolm: Qerg Mikso, WIS FRIERRG. o i s
Phone number: 228-831-2909 Date completed: October 1, 2007

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 [MNo

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Iastructions:

Make copies of this form and complete one for each service listed on page 1, Section 1L Use exactly the same service names
listed on page 1. Answer each guestion below, attaching additional pages as necessary. |f the contact person for this service (Listed al
the bottom of the page) changes. this should be reported to the Depariment of Commursty Affuirs

County: MARION Service: Planning and Zoning

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

[1 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.):

[TJService 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.):

[C1One or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincerporated areas. (If this box is checked, identify the government(s),
authority or organization providing the service:

[710ne 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.):

Marion County, Buana Vista

[TlOther (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.):

3

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

[(J¥es [*]No

1f 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.
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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:

Marion County and Buena Vista General Fund, Fees

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

addition of zoning as a service

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 t implement the strategy for this service (e.g., ordinances,
resolutions, local acts of the General Assembly, rate or fee changes, ete.), and when will they take effect?

N/A

7. Person cgmp[etjng form: Gerald Mixon, Middle Filnt RDG W T
Phone number: 229-931-2809 Date completed: October 1, 200

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? [Fyes [JNo

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 1L Use exactly the same service names
listed on page |, Answer each question below, attaching additional pages as necessary. If the contaet person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Commumity Aitairs

County: MARION Service: __Public Health

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

Service will be provided countywide (i.c., including all cities and unincorporated arcas) by 4 single
service provider. (If this box is checked, identify the government, authority or organization providing the
service.): Marion County

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

[1One or mere 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}).
autherity or organization providing the service:

[CJOne 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.):

DOlher (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?

[1Yes ENO

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

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

Local Government or Authority: Funding Method:
Marion County General Fund supplement to State program, Grants

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

no change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

N/A

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

N/A

7. Person COﬂ?Pli’.tiﬂg form: Gerald Mixon, Middle Flint RDC
Phone number: 229-231-2908 __Date completed: October 1, 2007

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? [1]Yes [_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 cach service listed on page 1, Seetion L1 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 servive (listed at
the bottom of the page) changes, this should be reported to the Department of Cornmunity Affairs

- _MARIQ& - hwd_S'grvjcg; Recreation

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 unincorporated areas) by a single
service provider. (If this box is checked, identify the government, authority or organization providing the
service.):

[IService 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.): :

["1One 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:

[“]0ne 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.):

Buena Vista, Marion County

[JOther (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?

{:IYes VINe

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 climinated).

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

Marion County and Buena Vista General Fund, SPLOST, Granis, Loans,

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

no change

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

Agreement Name: Contracting Parties: Effective und Ending Dates:

N/A

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

N/A

Fiint RDC

7. Person completing form: Gerald Mixen, Midd T S ol sl
Date completed: Octobert, 2007

Phene number: L

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? Clves [(INo

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:

Muke copies of this form aud complete one for cach service listed on page 1, Section 111 Use exactly the same service names
listed on page 1. Answer cach question below, artaching additional pages as necessary . It the contact person for this service (listed at

the botiom of the page) changes. this should be reported 1o the Deparmment of Community AFuirs.

County: MARION _ Service: _____________F_ioad and Bridge Maintenance

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.):

[ I8ervice 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.):

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

[“]JOne 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.):

Marion County, Buena Vista

[]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 duplicaticn
of this service identified?

Myes !NG

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. 56-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

1f 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, ete.).

Local Government or Authority: Funding Method:
Marion County and Buena Vista SPLOST, General Fund, Ga DOT

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

no change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

N/A

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

N/A

Id Mixcn, Middle Flint RDC

7. Person completing form: Ge | A W
2900 Date completed: Oclober 1, 2007

Phone number: 229-93

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

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: MARION Service: Senior Citizens Program

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

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

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

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

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

[CJOther (11 this box is checked, attach a legible map delineating the service urea of each service
provider, and identify the government, authority, or other organization that will provide service within
each service area.):

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

[Dyes [7INe

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

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

Marion County and Buena Vista General Fund supplement to Council on Aging, Grants

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

No change - both local governments supplement operation revenues of the Council on Aging

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: Effecrive and Ending Dates:

N/A

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

N/A

7. Person complcting form: Gerald Mixen, Middle Fiint RDC e |
Phone number: 229-831-2909 Date completed: October 1, 2007

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 [_INo

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

PAGE 2 (continued)




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 111 Usc exactly the same service names
listed on page 1. Answer each gquestion below, uttachimg additional pages as necessary. If the contact person for this service (hsted at
the bottom of the page) changes, this should be reported to the Departiment of Community Affairs

County: MARIC_}‘E{_”_ Service: Solid Waste Management

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

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

[CIService 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.):

[CJOne or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas, (1f this box is checked, identify the government(s).
authority or erganization 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. )
Marlon County and Buera Vistz

[CJOther (1f 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 [“INo

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

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

Local Government or Authority: Funding Method:

Marion County and Buena Vista User Fees, Grants

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

no change

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

Agregment Name: Contracting Parties: Effective and Ending Dates:
Waste Ssrvice Agreement Marion and TransWasie Services October 2006- October 2011
Waste Service Agreement Buena Vista and TransWaste Serivces |March 2005-March 2010

1

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

N/A

7. Person completing form: Gerald Mixon, Middle £lint RDC e
Phone number: _ 229.931-2908 _ Date completed: Oclober 1

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? COves [ INo

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 euch service listed on page 1, Section [L Use exactly the same service names
listed on page 1. Answer ench question below, altaching additional pages as necessary. [{ 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: MARION Service: Street Lights

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. (I this box is checked, identify the government, authority or organization providing the
service.):

[CIService 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: BueraVi

[JOne 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.):

[lOther (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?

[ IYes [vINo

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.
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3 tI;ls; each government or authority that will help to pay for this service and indicate how the service will
e una%ed (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:

Buena Vista General Fund, Franchise Fee

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

no change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

N/A

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

N/A

7. Person completing form: Gerald Mixon, tiddie Fiint ROG _
Phone number: 228-931-2008 _Date completed: October 1, 2007

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? [Flyes [INo

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 1L 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: MARION  Service: ____Tax Appraisal-Assessment

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

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

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

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

[JOne 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.):

[lother (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?

[ves [“INo

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

Local Government or Authority: Funding Method:

Marion County |General Fund

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

no change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

N/A

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

N/A

7. Person completing form: Gerald Mixen, Mddie Flint RDC - - =
Phone number: 229-931-2908 Date completed: Octoner 1, 2007

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? [“Iyes [ No

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

[nstructions:

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

County: MARION Service: Tax Collection

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

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

[CIService 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: e
[“10One 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.):

Buena Vista and Marion County

[JOther (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?

CJyes [¥INo

If these conditions will continue under the strasegy, 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 climinated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.
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3. List each government or authority that will help to pay for this service and indicate how the service will
be ﬁi!‘l(.!ﬂd (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 Authority: Funding Method:
Marion County and Buena Vista General Fund

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

‘ no change

|

|

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

Agreement Name: Comtracting Parties: Effective and Ending Dates:

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

7. Person completing form: Gerald Mixen, Middle Flint RDC ) e W SR
Phone number: 229-931.2908 Date completed: Oclober 1, 2007

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

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

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 111, Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as necessary. I the contact person for this service {listed at
the bottom of the page) changes, this shou!d be reported o the Department of Community Affairs

County: MARION Service:  Voter Registration

L. 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.: ..

[CService 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.):

[JOne 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:

[Z]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.}:

Buena Vista, Marior. County

[(JOther (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 [ZINo

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.
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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 Authoriry: Funding Method:
Marion County and Buena Vista {General Fund

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

no change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

/A

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 fee changes, ete.), and when will they take effect?

N/A

7. Person completing form: Gerald Mixon, Middle Fiint RDC b
Phone number: _ ezeesi2see  Date completed: Octoper 1, 2007

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? [“IYes [_JNo

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

[nstructions:

Make copies of this form and complete one for each service listed on puge 1, Section 11 Use exactly the same service
listed on page 1. Answer each question below, attaching additional pages as necessary If the contact person for this service {
the botiom of the page) changes, this should be reported to the Deparument of Commumity Affuirs.

County: MARION Service: Wastewater Collection/Treatment

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. (1f this box is checked, identify the government, authority or organization providing the
service. ):

[JService 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.): .

[“10ne or more cities will provide this service only within their incorperated 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: Busna Vists

[TJOne 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.):

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

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

Cyes [vINo

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.
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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: Fuanding Method:

Buena Vista iser Fees, Grants, Loans

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

no change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

N/A

1

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

N/A

7. Person completing form: Gerald Mixen, Middle Fiint RDG . — jp—
Phone number: __ 220-931-2009 Date completed: October 1. 2007

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? 7] Yes [ No

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

PAGE 2 (continued)




R SERVICE DELIVERY STRATEGY
,...%,9’ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: MARION Service: Waler Treatn‘_\}ebUDistributkon_m

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. )

[JService 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. )

[JOne 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. identifv the government(s},
authority or organization providing the service.):

Marion County and Buena Visla

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

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

[Cves [7INe

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.c., overlapping but higher levels of service (See O0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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

Maricn County and Buena Vista User Fees, Grants. Loans

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

no change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service

(e.g., ordinances,
resolutions, local acts of the General Assembly, rate or fee changes, etc.), and when will t

hey take effect?

7. Person completing form: Geraid Mixon. Midgle Fiint RDG n o)
Phone number: _ Z20-931-2808 Date completed: October 1, 2007

8. s this the person who should be contacted by state agencies when evaluating whether proposed local
govemment projects are consistent with the service delivery strategy? [“1ves [INo

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

Answer each question below, attaching additionl 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 botwom of this page) changes. this should be reported 1w the
Department of Community Affairs.

County: Marion

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

No incompatibilities or conflicts between the land use plans of local governments were identified in the process of
updating this service delivery strategy.

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

‘ote: If the necessary plan amendments,

Ul amendments to existing comprehensive plans i
regulations, erdinances, efe. have not yet been

O adoption of a joint comprehensive plan ; :
P J pre e Jormally adopred. indicate when each of the

O other measures {(amend zoning ordinances, add environmental regulations, etc. ted focal governments will adopt them,

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

N/A

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.

1. The municipality notifies county prior to initiating annexation activities

2. The county shall have 30 days to notify the municipality of a bona-fide cbjection to a proposed land use classification
3. Tne municipality has 30 days to reply to county comments

4. in absence of agreement initiate mediation or city seeks declaratory judgment.

4, What policies, procedures and/or processes have been established by local governments (and water and sewer authorities) 1o ensure
that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?

Jurisdiction proposing service extension notifies “other” jurisdiction of location and existing land use. “Other” jurisdiction
has ten days to indicate approval or describe inconsistency/incompatibility. I inconsistency is identified, jurisdiction
proposing extension consents to drop proposal or asks for revision of “other” land use plan. If the issue is mediated,
associated costs will be pro rated based on most recent decannial census. Any land use or zoning issues must be
resolved in accordance with the “other” jurisdiction’s plan(s) or ordinance(s) before the service can be extended.

5. Person completing form: Gerald Mixon R
Phone number: 229-931-2908 _ Date completed: OC*O?E” 1 200_—{_._

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 O No
If not, provide designated contact person(s) and phone number(s) below:
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AMENDMENT TO SERVICE DELIVERY
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N .

STRATEGY CHECKLIST

[s there a new page 2 for each amended/mew service?

Is one box checked off on page 27

[s the information on page 2 consistent with checked off box?

Is a service area map required?

Is a service area map included?

Is there a new page 47

[s page 4 signed by the correct number of governments? (Original not required)

Is page 4 dated?

If a new service is being added, is there a new page 17

Has a copy of an intergovernmental agreement been submitted? (optional)

Has a copy of a resolution been submitted? (optional)



