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L GENERAL INSTRUCTIONS

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

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

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

4. For each service or service component listed in Section ifi, complete a separate Summary ofService Delivery Arrangements

form (page 2).

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

6. 1-lave the CertijIcations form (page 4) signed by the authorized representatives of participating local governments. Please
note that DCA carmot validate the strategy unless it is signed by the local governments required by law (see l.nstructions,

page 4).

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

Georgia Department of Community Affairs
Office of Coordinated Planning
60 Executive Park South, N. IL
Atlanta, Georgia 30329

Note: Ani’ future changes to the service delivery arrangements described on theseforms will require an oJJicthl update of the service delivery

strategy and submittal ofrevisedforms and attadiments to the Georgia Department ofCommunity 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 deln’ery

strategy

Miller Count Miller County Recreation Authority
City of Colquitt
Miller County Hospital Authority
Miller County Development Authority

IlL SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

yor each service listed here, a separaie Sumniarv ofService Deliveri’Arrangements form (page 2) muSt bc compleied.

Agncultural HospilallNursing Home V’1 Solid Waste Management/Disposal

Animal Control Family Connection / Storm-Water Management /

Code Enforcement / Fire Protection & Rescue V Water Supply/Distnbution

Building Inspection Indigent Defense Social Services

Courts (Traffic) Jail / Voter Registration /
Courts (Other) . Law Enforcement V Senior Center

Economic Development Libran’ V /
Tax Commissioner

Elections (Other) /
Parks & Recreation V Tax Assessor ..“

Elections (Mayor & Council)” Plannmg & Zoning Tourism Services
Emergency Management V Public Health Services J
Emergency Medical Public Works \/

E9 11 & Dispatching I Road/Bridge Construction &
Gas Utilities V Maintenance
Headstart Center Sewage Collection/Disposal

For answers to most frequently asked questions on

Georgia’s Service Delivery Act, links and helpful
publications, visit DCA ‘s website at
www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2
Instructions:

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

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

County: Miller Service: Agricultural

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

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

government, authonty or organization providing the service.)
State of Ga

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, authonty or

organization providing the service.)

tEl One or more cities will provide this service only within their incorporated boundanes, and the service will not be provided in unincorporated areas. (If this box is

checked, identify the government(s), authority or organization providmg the service.)

El 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). authonty or organization providing the service.)

D Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the government. authonty, or other

organization that will provide service within each service area.)

2 In developing the strategy, were overlapping service areas, unnecessary competition andJor duplication of this service identilied9

El yes X no

U, 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 )), ovemding 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., enterpnse funds, user fees, general funds,

special service distnct revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc

Local Government or Authontv Funding Method:

Miller County general fund

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

No change

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

Agreement Name. Contracting Parties - Effective and Ending Dates:

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

changes. etc ) and when will they take effect?

7. Person completing form. Newberry. Couify

Phone Number ,9l214I,,Q4, Date completed: _,March 30J)9 --

8 Is this the person who should be contacted bs’ state agencies when evaluating whether proposed local government projects are consistent with the service delivery

strategy” X yes El no

Lf not, provide designated contact person(s) and phone number(s) below.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELWERY ARRANGEMENTS

PAGE 2
Instructions:

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

County: Miller Service: Animal Control

I 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, authonty or organization providing the service)

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

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

City of Colquitt

1J 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 govemment(s), authority or organization providing the service.)

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

I] yes X 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 GA. 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 theni theresponsible party and the agreed upon deadline for completing it.

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

Local Govemment or Authonty Funding Method:
City of Colguitt 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:

Agrcement 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 . Carol Neqçounty Administrator

Phone Number (912) 758-4104 Date completed: March 30, 1999

8 Is this the person who should be contacted by state agencies when evaluating svhcther proposed local government projects are consistent with the service delivery
strategy? X yes no
If not provide desngiated contact person(s) and phone number(s,i below



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELWERY ARRANGEMENTS

PAGE 2
Instructions:

Make copies oIthis form and complete one for each service listed on page 1, Section ifi. 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

Counts’: Miller Service: Code Enforcement

Check the box that best descnbes the agreed upon delivery arrangement for this service:

0 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, authonty or organization providing the service.)

0 Service will be provided only in the unincorporated portion of the county b’ a single service provider. (If this box is checked, identid,’ the government, authonty or
organization providing the service)

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

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

0 Other (If this box is checked, attach a legible map delineating the service area of each service provider, and identi1,’ 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?

lJyes Xno

1.1’ these conditions will contmue 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(U), 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 ogreed upon deadline for completing it

3 List each government or authonrv that will help to pay for this service and indicate how the service will be fi.inded (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 Authonty Funding Method:
City of Colguitt 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 arty formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service.

Agreement Name Contractmg 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 effe&

7. Person completing form. Carol Newberry, County Administrator

Phone Number. _j)j78), Date completed:

I Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the sernce delivery
strategy9 X yes 0 no
If not. provide designated contact person(s) and phone number(s) below



Instructions:

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

Make copies of this form and complete one for each service listed on page 1, Section lii 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.

El Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider (if this box is checked, identil’ the
government. authoritt’ or organization providing the service.)

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

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

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.)

El 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 tn developing the strategy, were overlapping service areas, unnecessaiv competition and/or duplication of this service identified?

yes X 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(l)), ovemding benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these condition,s 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 dead/me for completing it

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

Agrcement 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 Car4l New ,coy4pty Administrator

Phone bumber
-- Date completed: March 30, 9

8 Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service deliverv
strategy” X yes El no
If not, provide designated contact person(s) and phone number(s) below

County: Miller Service: Building Inspection

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

4 How will the strategy change the previous arrangements for providing and/or tiinding this service within the county9

no change

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



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2
Instnictjons:

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

County: Miller Service: Courts (Traffic)

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, authonty or organization providing the service)

Service will be provided only In the unincorporated portion of the county by a single service provider. (If this box is checked, identth’ the government, authonty or
organization providing the service.)

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

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

yes X 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 elicninated),

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 authonty 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:
City of Colguitt general fund

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

No change

5. List an’ 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 Carol NewbeCounry Administrator

Phone Number’ (912.)758-4104 Date completed’
— ,McliQJ2_._

8, Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery

strategy X yes no
If not, provide designated contact person(s) and phone number(s) below’



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

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

X Scrvicc 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.)
Millcr ounts,

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

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

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

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

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

yes X no

Ii 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 GA. 36-70-24{I )), 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 I.ist each govemmcnt or authority that will help to pay for this service and indicate how the service will be fl.inded (e.g., enterprise funds, user fees, general funds,
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc

Agrcement Name. Contracting Panics Effective and Ending Dates:

L
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 .cgqLfycCgtmtyMtattagr

Phone Number (2lI75$-4lQ4. .
Date completed.

-
_Mgrch3.Qi2

Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivert’
strategy” X ‘es no
If not, provide designated contact person(s) and phone number(s) below:

[nstructions:

County: Miller

PAGE 2

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

Service: Courts (Other)

4 I-low will the strategy change the previous arrangements for providing and/or funding this service within the countyS

no change

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



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2
Instructions:

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

County: Miller Service: Economic Development

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

X Service will be provided countywide (i e, including all cities and unincorporated areas) by a single service provider (If this box is checked, identifj the
government, authority or organization providing the service.)
Miller County Development Authonty & Chamber of Conimerce

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

One or more cities will prcvtde this service unIv within their incorporated boundanes, and the service will not be provided in unincorporated areas. (If this box is
checked. identif)’ the government(s), authority or organization providing the service.)

One or more cities will provide this service only within thea- incorporated boundaries, and the county will provide the service in unincorporated areas. (If this box
is checked, identiin the govemment(s), authonty or organization providing the service.)

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

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

yes X 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
C).C G.A 6.70-24(l)), ovemding 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 authontv that will help to pay for this service and indicate how the service will be funded (e g., enterpnse funds, user fees, general Finds,
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc

I.ocal Government or Authonty Funding Method:
Development Authority User Fees
Miller County General fund
Cit of Colguitt General fund

4. How will the strategy change the previous arrangements for providing and/or Finding this service within the county5

flu change

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

Agreement Name. Contracting Parties Effective and Ending Dales.
Contract for Services Chamber & Miller County July 1 — June 30
Contract for Services Chamber & City of Colguin July 1 -‘ June 30

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 effecf?

7 Person completing form. Carol Nehcty, qpnty Adipstrator

Phone Number _l9iJ756—ti04,.
— . -

— Date completed

11 Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery
strategytm X yes no
If not, provide designated contact person(s) and phone number(s) below



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 ifi. 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: Miller Service: Elections (other)

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

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

Miller County

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

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

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. identihi the government(s), authority or organi7.ation 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, authonty, or other
organization that will provide service within each service area.)

2 In developing the strategy, were overlapping service areas, unnecessary competition andior duplication of this service identified7

yes X 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)), nvemding benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

Ti 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 pam’ and the agreed upon deadline for completing it

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

5. List any l’orrnal 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 Vv’hat other mechanisms (if any) svill 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. CarolNewbermy, CouistyAdrnicustrator

Phone Number _J,j58—3i04 Date completed March30. 1999 -

II is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent svith the service deliven’
strategy” X yes (]no

If not. provide desigysated contact person(s) and phone number(s) below

4 How will the strategy change the previous arrangements for providing andJor finding this service within the county?

no change



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Make copies of this form and complete one for each service listed on page 1, Section IlL Use exactly the same service names listed on page 1. Answer eachquestion 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 theDepartment of Community Affairs

County: Miller Service: Elections (Mayor & Council)

I. 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, identi,’ thegovernment, authority or organization providing the service.)

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

X One or more cities will provide this service only within thea incorporated boundaries, and the service will not be provided its unincorporated areas. (If this box is
checked. identify the government(s), authonty or organization providing the service.)
City of Colquiti

1] One or more cities wilt provide this service only within their incorporated boundaries, and the county will provide the service in unincorporated areas (If this boxis 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 identifV the government, authority, or otherorganization 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 X no

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

IS these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to eliminate them, theresponsible 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

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 CaroIybetrv. County Administrator

Phone Number j9i.7584i _Date completed:

8 Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery
strategy5 X yes no
If not, provide designated contact person(s) and phone number(s) below’

Instructions:
PAGE 2

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 deliver,’ agreements or intergovernmental contracts that will he used to implement the strategy for this service.



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 flI. 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 theDepartment of Community Affairs.

County: Miller Service: Emergency Management

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

X Service will be provided countywide (i.e.. including all cities acid unincorporated areas) by a single service provider. (If this box is checked, identif,’ the
government. authontv or organization providing the service)
Miller County

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

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

I] OIlier (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 andJor duplication of this service identified7

yes X no

It these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of service (SeeO.C GA 36-70.24(t )), ovemding 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 then-i, theresponsible 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 (lands, user fees, general funds.
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness. etc.

Local Government or Authority Funding Method:
Miller 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 al-i-i’ formal service deliver- agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name Contracting Pacties Effective and Ending Dates

6 What othc- mechanisms (ifanvl 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: .arpJ Newberrv,çpunty Adato

Phone Number (91J 7584104 — Date completed -
-.

..

8 Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery
strategy’ X yes [J no
L1not, provide desiated contact person(s) and phone number(s) below



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2
Enstructions:

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

County: Miller Service: Emergency Medical

Check the box that best describes the a’eed upon delivery arrangement for this service,

X Service wilt be provided countywide (i.e.. including all cities and unincorporated areas) by a single service provider (If this box is checked, identify the
govemment, authunty or organization providing the service.)
Miller County

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

One or more cities will provide this service only within their incorporated boundanes, and the service will nut he provided in unincorporated areas. (If this box is
checked. identi1’ the government(s), authority or organization providing the service.)

One or more cities will provide this service only within their incorporated boundanes, and the county will provide the service in unincorporated areas (Lf this box
is checked, identity the government(s), authonty 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.)

In developing the strategy, were overlapping service areas, unnecessary competition and/or dup!cation of this service identified?

yes X

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 367O.24(t)), ovemding 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 aeed upon deadline for completing it

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

Local Government or Authonty Funding Method:
Miller County general fund, Splost & user fees

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

no change

5 l.ist any lormal service delivery apeements or intergovernmental contracts that will be used to implement the strategy for this service:

Agrcement 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 effecI’

7. Person completing form Carol Newberry, County Anitrator

Phone Number L9l2J711,i4 - Date completed: —

. _Mttch 30. 999

Is this the person who should be contacted by state agencies when evaluating whether proposed local government prolects are consistent with the service deliven’
strategv’/ X yes no
If n/it. provide desigyated contact person(s) and phone number(s) below



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 m. 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: Miller Service: E911 & Dispatchini

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

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

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

Other (If this box is 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?

El yes X 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 avill be eliarunated under the strategy, attach an implementation schedule listing each step or action that will be taken to eliminate them, the
responsible parts’ and the agreed upon deadlme 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 Authonty Funding Method
Miller County general fund
City of Colguitt 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:
Contract for Services Miller County & City of Colguitt July I -. June 30

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: Carol Newberry. County Administrator

Phone Number’ ..i9i2,7-4J.04 — . .
Date completed: March,, I2,. —

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

strategy” X yes El no
If not, provide designated contact person(s) and phone number(s) below’



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Make copies of this form and complete one for each service listed on page I, Section III. Use exactly the same service names listed on page I Answer each
question below, attaching additional pages as necessaiy. 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: Miller Service:

I Check the box thai 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, ideniifj the
government. authontv or organization providing the service)

1] Service will be provided only in the unincorporated portion of the county by a single service provider (If this box is checked, identil)’ the government, auihority or
organization providing the service.)

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

1] One or more cities will provide this service only within their incorporated boundaries, and the coOnty will provide the service in unincorporaied 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 identtfi’ the govemment, authonty. 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?

ayes Xno

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

If these conditions will be cluninated under the strategy, atl.ach 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 authontv that will help to pa’ for this service and indicate how the service will be funded (e.g.. enterpnse funds, user fees, general funds.
special sen’ice district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc

Local Government or Authonty Funding Method:
City of Colguitt enterprise funds

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

no change

5 l,ist any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service’

Airreement 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. Carol

Phone Number ,,(5/la78,nij04
-

— Date completed: March30 I99

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

strategy” X yes (] no
If not, provide designated contact person(s) and phone number(s) below

Instructions:
PAGE 2

Gas Utilities

—



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2
Instructions:

Make copies of this form and complete one for-each service listed on page 1, Section III. Use exactly the same service names listed on page 1. Answer each
question below. attachmg 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 Commumtv Affairs.

County: Miller Service: Head Start

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

X Service will be provideo countywide (cc, including all cities md unincorporated areas) by a single service provider (If this box is checked. identity the
government, authority or organization providing the service

SWOA Community Action Council, Inc

D Service will be provided only in the unincorporated portion ol the county by a single service provider. (If this box is checked, identi 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, identily the government(s), authority or organization providing the service.)

[El One or more cities will provide this service onE’ within their incorporated boundanes, 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.)

Other (If this box is checked, attach a legible map delineating the service area of each service provider, and identi1 the grivemmenk authority, or other
rganhi’.ation 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 X 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 GA 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 authonty that will help to pay for this service and indicate how the service will be funded (e g, enterprise funds, user fees, general funds,
sprees service district revenues, hotel/motel taxes. franchrse taxes, impact fees, bonded indebtedness. etc.

Local Government or Authority Funding Method:
Miller County general fund

4 Hon will the strategy change the previous arrangements for providing and/or finding this service within the county?

no change

List any tormat service deirvers’ agreements or intergovernmental contracts that will be used to implement the strategy for this service

AeemenI Name Contracting Parties Effective and Ending Dates.

o ‘What other mechanisms (if any) will be used to implement me 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 Carol Newbprff, County Administrator

Phone Number (912,) 758-4104 Date completed March 30,J999

ii. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery

strategy X yes no
If not, provide designated contact person(s) and phone number(s) below



Lnstructions:

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELWERY ARRANGEMENTS

PAGE 2

Make copies of this form and complete one for each service listed on page 1, Section IlL Use exactly the same service names listed on page 1. Answer eachquestion 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 theDepartment of Commuruty Affairs

County: Miller Service: HosnitallNursing Home

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

X Service will be provided countywide (i.e.. including all cities and unincorporated areas) by a single service provider. (If this box is checked. identth’ thegovernment. authonty or organization providing the service.)
Miller County Hospital Authority

1] 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. authonty ororganization 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 ischecked, 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 boxis checked, identity 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, authonty, or otherorganization that will provide service within each service ares.)

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

yes X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of service (SeeO.C.G.A. 36.70.24(1)). ovemding 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, theresponsible party and the agreed upon deadline for completing it

3 List each government or authority thai will help to pay for this service and indicate how the service will be fi.inded (e.g., enterpnse funds, user fees, general finds,special service district revenues, hotellmotel taxes, franchise taxes. impact fees, bonded indebtedness, etc.

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:
gent Care Contract Miller County & Hospital Authority July 1 — June 30

1
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 feechanges, etc ) and when will they take effect?

7 Person completing form 1Newbgrry, CountyAtrungg&r

Phone Number
... c9L7..i.04 Date completed Mgrch3fl,j99,9 -

8 Is this the person who should be contacted b’ state agencies when evaluating whether proposed local government projects are consistent with the service delivery
strategy? X yes no
If not, provide designated contact person(s) and phone number(s) below.

4 I-low will the strategy change the previous arrangements for providing and/or finding this service within the county?
No change



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 UI. 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: Miller Service: Family Connection

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

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

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

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

One or more cities will provide this service only svithin 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 identi.f5’ 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 idcntified’

yes X no

If these conditions will continue under the strategy. attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of service (Sec
C) C A. 36-70-24(l)), ovemding 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. l.ist each government or authonry that will help to pay for this service and indicate how the service will be funded (e.g., enterpnse funds, user fees, general funds,special service distnci revenues. hotelirnotel ta,’ces, franchise ta,’ces. impact fees, bonded indebtedness, etc

Local Government or Authority Funding Method:
Miller County general fund

4. I-low ts’iI I the strategy change the previous arrangements for providmg and/or funding this service within the county7

no change

5 List anyt4rrnal service deliver’ agreements or mtergovernmental contracts that svill be used to implement the strategy for this service.

Agreement Name Contracting Patties Effective and Ending Dates.
Contract for Services Collaborative & Miller County July 1 June 30

6. \Vhai 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 lee
changes, etc.) and when will they take effect7

7 Person completing t’orm - Carol Newbcrty. Cgigng_d,ghypipgytor

Phone Number (912)758-4104 —- Date completed. —. 1agcfy..l999

8 l’ this ihc person who should be contacted by siaie agencies svhen evaluating whether proposed local government projects are consistent with the service delivery
strategy’ X s’es no
If nut, provide desiated contact pcrson(s and phone number(s) below



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 ifi. Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessaiy If the contact person for this service (listed at the bottom of the page) changes, this should he reported to the
Departmcnt of Community Affairs.

County: Miller Service: Fire Protection & Rescue

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

X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is checked, identify the
government, authority or organization providing the service)
Volunteer Fire Department of Miller County & City of Colquitt

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

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

One or more cities will provide this service only svithin 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.)

D Other (II’ thin box is checked, attach a legible map delineating the service area of each service provider, and identify the government. authonty. or other
organization that ss’ill 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 X no

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 GA 36-70.24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated)

It 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
responsihlc party and the agreed upon deadline for completing it

3 list each government or authonty 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 Authontv Funding Method:
Miller County general fund & Splost
City of Colguitt 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 torinal 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 he used to implement the strategy fir 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 Carol Newberty. County A4mi,piyratqr

Phone Number (l2 758-4Ett
- - — Date completed Marph3O, 1999

8 Is this he person who should be contacted by state agencies when evaluating whether proposed local government protects are consistent with the service delivery
strategy X yes D no
If not. provide desigyated contact person(s) and phone number(si helow



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2Instructions:

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

County: Miller Service: Indigent Defense

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

X Service will be provided countywide (i.e. including all cities and unincorporated areas) by a single service provider. (If this box is checked, identiiy thegovernment. authonty or organization providing the service.)
Miller County

0 Service will be provided only in the unincorporated portion of the county by a single service provider. (IIthis box is checked, identify the government, authority ororganization providing the service.)

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

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

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

2 In developing the strategy, were overlapping service areas. unnecessary competition andJor duplication of this service identilied?

C] yes X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i e, overlapping but higher levels of service (SeeD.C GA 36-70-24(t)), 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 elinunate them, theresponsible pan’s’ and the agreed upon deadline for completing it

3. l,isi 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 distnct revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Government or Authority Funding Method:
Miller County general fund

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

no changc

5 List airy lorrnal service deliverv agreements or intergovernmental contracts that will he 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 feechanges, etc.) and when will thes’ take effect”

7. Person completing form:

Phone Number
. 212 7.$,4i,P4 .,_._

Date completed March 30. 1992_

8 Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery
strategy’ X yes C] no
If nat. provide desagiated contact person(s) and phone number(s) below



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

Make copies of this form and complete one for each service listed on page 1, Section ifi. Use exactly the same service names listed on page 1 Answer eachquestion 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 theDepartment of Community Affairs

County: Miller

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

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

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

EEl 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 ischecked. identify the government(s), authority or organization providing the service.)

One or more cities will provide tins service only within their incorporated boundaries, and the county will provide the service in unincorporated areas. (If this boxis checked. ideniifl’ 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, authonty, or otherorganization that will provide service within each service area.)

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

EEl yes X no

H these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e. overlapping but higher levels of service (See0 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, theresponsible party and the agreed upon deadline for completing it.

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 feechanges, etc.) and when will they take effect9

7 l’erson completing form. CaroL NAwber.CounIfAdnnntstngct

Phone Number (.9i 758—4104 Date completed. gych30. 1999

________

8 Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery
strategy? X yes no
If not. provide designated contact person(s) and phone number(s) below’

Instructions:

Service: Jail

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

4 How will the strategy change the previous arrangements for providing andJor funding this service withm 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



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2Instructions:

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 eachquestion below, attaching additional pages as necessaiy. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to theDepartment of Community Affairs

County: Miller Service: Law Enforcement

Check the box that best descnbes 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, identds’ thegovernment, authonty or organization providing the service.)

El Service will be provided only in the unincorporated portion of the county b’ a single service provider. (If this box is checked, identify the govemment. authoniyor organization providing the service.)

One or more cities will provide this service only within their incorporated boundanes, and the service will not be provided in unincorporated areas (If this box ischecked, identity the govemment(s), authority or organization providing the service.)

X One or more cities will provide this service only within their incorporated boundanes, and the county will provide the service in unincorporated areas (tf this boxis checked, identib,’ the govemment(s), authority or organization providing the service.)
Miller County & City ofColquin

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

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

yes X

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher Levels of service (SeeO.C.G.A 36.70-24(1)), ovemdmg 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, theresponsible 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 hinds, user fees, general funds.special service district revenues, hotel/motel taxes, franchise taxes, impact lees, bonded indebtedness, etc

Local Government or Authority Funding Method:
Miller County general fund & Splost
City of Colguitt general fund

4. Hou will the strategy change the previous arrangements for providing and/or funding this service within the county7

No change

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

Agrecmcnt Name. Contracting Panics. 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 feechanges. etc ) and when will the’ take effecC’

7 Person completing form.

Phone Number .._L9i.75ds4(1O Date completed:

8 Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery
strategy” X yes El no
If not, provide designated contact personis) and phone number(s) below



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELWERY ARRANGEMENTS

PAGE 2
instructions:

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

County: Miller Service: Library

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

X Service will be provided countywide (i.e., including all Cities and unincorporated areas) by a single service provider. (If this box is checked, identity thegovernment, authonty or organization providing the service.)
Southwest Ga Regional Library

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 ororganization providing the service.)

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

(EJ 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, identiir,’ the government(s), authority or organization providing the service.)

0 Other (If this box is checked, attach a legible map delineating the service area of each service provider, and identity 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 andior duplication of this service identified9

0 yes X 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 36.7fl.24( I)), ovemding benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated)

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

3 I.ist 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

4 How will the strategy change the previous arrangements for providing and/or funding this service within the county7

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

Agrcement Name: Contract:ng 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 lee
changes. etc ) and when svill they take effect7

7. Person completing form Newbyounty,,Adrmniyor

Phone x’umbcr J9l,)7,l Date completed. ,gch,j99

It Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivers’
strategy’ X yes (El no
If not. provide designated contact person(s) and phone number(s) below

no change



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 ifi. Use exactly the same service names listed on page 1 Answer eachquestion 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 theDepartment of Community Affairs

County: Miller Service: Parks & Recreation

I Check the box that best describes the agreed upon delivery an’angement for this service:

X Service will be provided countywide Ci e, including all cities and unincorporated areas) by a single service provider. (If this box is checked, ideniifv the
government, authonty or organization providing the service)
\‘liller County Recreation Board & Miller County Recreation Authority

Service will be provided only in the unincorporated portion of the county by a single service provider (If this box is checked, identin’ 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, identth’ the government(s), authonry or orgamzation providing the service.)

El One or more cities will provide this service only within their incorporated boundanes, and the county will provide the service in unincorporated areas. (If this box
is checked dentin’ the government(s), authonty or organization providing the service.)

Other (II 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

tEl yes X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of service (See0 C G.A 36-70-24{ I)), ovemding 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, theresponsible party and the agreed upon deadline for completing it

3 List each government or authontv 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 distnct revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Government or Auihonrv Funding Method:
Miller County General fund
City of Colguitt General fund
Recreation Board user fees
Recreation Authority Bonded indebtedness, user fees

4 Row will the strategy change the previous a!mngements for providing and/or funding this service within the county?

no change

5. List ans’ 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 lee
changes, etc ) and when will they take effect”

7 Person completing form: ,cRp(eibggy,Qgy Administrator

Phone Number _,,(j781O4 Date completed: March 30, l,22

________

8 Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery
strategy” X yes no
If not, provide desng’iated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

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

County: Miller Service: Planning & Zoninw

1 Check the box that best describes the agyeed 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 thegovernment, authority or organization providing the service.)

[El 5cr-vice will be provided only in the unincorporated portion of the county by a single service provider (if this box is checked, identi1’ the government. authority ororganization providing the service.)

X One or more cities wtll provide this service only within their incorporated boundaries, and the service will not be provided in unincorporated areas. (If this box ischecked, identil)’ the government(s), authority or organization providing the service.)
City of Colquitt

El One or mitre cities sviii provide this service only within their incorporated boundaries, and the county will provide the servicc in unincorporaied areas (11 this boxis checked, identify the government(s). authonty or organization providing the service.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identtfied?

yes xno

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

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

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 ans’) will be used to implement the strategy for this service, (e.g., ordinances, resolutions, local acts of the General Assembly, rate or feechanges. etc ) and when will they take effect?

7. Person completing form. NJog’ Administrator

Phone Number lZL7.5d,-4j.fi4
.__ Date completed. March 111 1990

I Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery

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

no change

strategy” X yes no
If not, provide designated contact person(s) and phone number(s) below
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

Make copies of this form and complete one for each service listed on page 1, Section ILL Use exactly the same service names listed on page I. Answer eachquestion 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 theDepartment of Community Affairs.

County: Miller Service: Public Health Services

- Check the box that best descnbes the agreed upon delivery arrangement for this service

X Service will be provided countywide (i.e.. including all cities and unincorporated areas) by a single service provider. (If this box is checked, identity’ thegovernment, authority or organization providing the service.)
Stale of Georgia, Miller County

D Service will be provided only in the unincorporated portion of the county by a single service provider (If this box is checked, identii,’ the government, authority ororganization 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 ischecked, identil), the government(s), authonty or organization providing the service.)

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

Other II this box is checked, attach a legible map delineating the service area of each service provider, and identity’ the government. authonty, or otherorganization 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 identilied?

yes X no

[f these conditions will continue under the strategy, attach an explanation for continuing the amingenlent (i.e. overlapping but higher levels of service (See0 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 elimmated under the strategy, attach an implementation schedule listing each step or action that will be taken to eliminate them, theresponsible 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., enterpnse funds, user fees, general funds,special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc

5 List any lormal 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.
Contract for Services Dept of Human Resources & Miller County July 1 June 30

6 V’hat 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 feechanges. etc.) and when will they take effect?

7 Person completing form Carol berryo insstrtor

Phone Number .Ji217—tlt_ ,
- Date completed. Mnhfu l_

t Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery
strategy” X yes D no
If not, provide desagated contact person(s) and phone number(s) below

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

no change



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 ifi. 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: Miller Service: Public Works

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

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

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

Cite of Colquitt

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

2. In developing the strategy’, were overlapping service areas, unnecessary competition andior duplication of this service identified7

yes X no

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

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

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

Local Government or Authority Funding Method.
City of Colguitt general fund

4 l’iow will the strategy change the previous arrangements for providing andJor finding this service within the county7

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:

o 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 effect9

7 Person completing form: CarolNewberry, County Administrator

Phone \umber c912J 758—110-i
— Date completed March .Q.192

Is this the person who should be contacted by state agencies when evaluating whether proposed local government prolects are consistent with the service deliver,’
strategy” X yes tEl no
U not, provide designated contact person(s) and phone number(s) below’
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

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

County: Miller Service: Road/Bridge Construction & Maintenance

I 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 urnncorporated areas) by a single service provider. (If this box is checked, identi±,’ the
government, authonty or organization providing the service)

Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked, identily the government. authonty 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. identiftithe government(s), authont or organization providing the service.)

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

Miller County & City of Colquitt

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

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

yes X no

If these conditions svill 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(l)), ovemding benefits of the duplication, or reasons that overlappmg service areas or competition cannot he 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 authonty that will help to pay for this service and indicate how the service will be fl.inded (e.g., enterprise finds, user fees, general funds,
special service district revenues, hotellrnotel taxes, franchise taxes, impact fees, bonded indebtedness, etc

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

Agreement Name Contracting Parties Effective and Ending Dates.

6. ‘What other mechanisms (i.f any) will be used to implement the strategy for this service, (e.g., ordinances, resolutions, local acts of the General Assembly, rate or lee
changes. etc ) and when will they take effect9

7 Person completing form. ,.crpIgyvhu,,.c,ounty Adrninistratr

Phone Number (9ij 75M_,_ Datecompleted. —

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

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

no change

strategi’ X yes no
If not, provide designated contact person(s) and phone numberi,s) below



SERVICE DELIVERY STRATEGY
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Instructions:

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

County: Miller Service: Sewage Collection/Disposal

I Check the box that best descnbes 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 providcr. (If this box is checked, identi1,’ the
government. authonty or organization providing the service.)

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

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

City ofColquitt

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

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

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

0 yes X 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(U)’ ovemding benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will he 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 l.ist each government or authontv 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 Authonty Funding Method;

L

of Colguitt enterprise fund

4 I-low 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 fec
changes, etc ) and when will they take effect?

7 Person completing form. CarolNewberry, CountyAdmmistrator

Phone Number
. 9l7$.-41_ . Date completed; March 30. 1999

____________

I is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery

strategy7 X yes 0 no
If not, provide designated contact person(s) and phone number(s) below.



SERVICE DELIVERY STRATEGY
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PAGE 2
Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page 1. Answer eachquestion 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 theDepartment of Community Affairs

County: Miller Service: Solid Waste ManaementIDisposaI

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

Service will he 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 provtding the service.)

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, authonty or
Organization providing the service)

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

X One mr more cities will provide this service only within their incorporated boundaries, and the county will provide the service in unincorporated areas (Il this box
is checked, identify the government(s), authority or organization providing the service
City if Colquitt di Miller County

C] Other tf this box is checked, attach a legible map delineating the service area of each service provider, and identify the government, authonty. or other
organization that will provide service within each service area.)

2 In developing the strategy, were overlapping service areas. unnecessary competition andlor duplication of this service identified’?

C]yes X 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)), ovemding 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 therm the
responsible party and the agreed upon deadline for completing it.

3 t.is-t each government or authonty that will help to pay for this service and indicate how the service will be funded (e.g., enterpnse finds, user tees, general funds.
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

No change

5 List any fbrmal 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:
Solid Waste Mgrnt Plan Miller County & City ofColquitt June I, 1993 June 30, 2003

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. Carol_ wber cqntyArtrtistrgIo?

Phone Number (9l,)7584(O4 Date completed . Mgyp_h30, 1999

8 Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery’
strategy” X yes 0 no
If not, prmmvida designated contact person(s) and phone number(s) below

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



SERVICE DELIVERY STRATEGY
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PAGE 2Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IU. Use exactly the same servtce names listed on page 1. Answer eachquestion 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 theDepartment of Community Affairs

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

Service will be provided only in the unincorporated portton of the county by a single service provider. (If this box is checked, identity the government, authority ororganization providing the service.)

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

1] One or more cities will provide this service only within then’ incorporated boundaries, and the county will provide the service in unincorporated areas. (If this boxis checked, identity the government(s), authority or organization providing the service)

Other ç if this box is checked, attach a legible map delineating the service area of each service provider, and identity the government, authority, or otherorganization 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?

ci yes X no

if these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of service (See0 C G A 36.70.24(1)). ovemdtng benefits of the duplication, or reasons that ovcrlapping service areas or competition cannot be eliminated).

Ii these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to eliminate them, theresponsible 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 f.rnded (e g., enterprise funds, user fees, general funds,special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Agreement Name. Contracting Parties. Effective and Ending Dates:

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

7 Person completing lhrm: Diroi Newb,groipty Administrator

Phone Number (9(2) 7-4L0 Date completed.
-

8 Is this the person svho should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery

MillerCounty:
- Service: Storm-Water Management

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

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

No change

5 List any l’ormal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for tius service’

strategy” X yes ci no
If not. provide designated contact person(s) and phone number(s) below



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 exactly the same service names listed on page 1. Answer eachquestion below, attaching additional pages as necessary, lithe contact person for this service (listed at the bottom of the page) changes, this should be reported to theDepartment of Commurutv Affairs.

County: Miller Service: Water SupplyIDistribution

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

[El Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is checked, identil, thegovernment. authontv or organization pros’iding the service)

[El Servici will be provided only in the unincorporated portion of the county by a single service provider (LI this box is checked, identilS’ the government, authority ororganization providing the service)

X One or more cities will provide this service only within their incorporated boundanes. and the service will not be provided In unincorporated areas. (If this box is
checked, identify the government(s), authorit’.’ or organization providing the service)
City of Colquitt

[El 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), authonty or orgamzatlon providing the service.)

1] Other (If this box is checked, attach a legible map delineating the service area of each service provider, and identth’ the government, authority, or otherorganization that will provide service within each service area.)

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

[El ‘. X no

If these conditions will continue under the strategy. attach an explanation for continuing the arrangement (i e., overlapping but higher levels of service (See0 C.G.A 36-70-24(I)). ovemding 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, theresponsible party and the agreed upon deadline for completing it

3 List each government or authontv 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 Authonty Funding Method:
City of Colguitt Enterprise 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.

Agrcement Name. Contracting Parties’ Effective and Ending Dates:

5 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 I and when will they take effect”

7 Person completing form. Carol Newberry. County Adminjytrator

Phone Number - (l15t—lc4 Date completed March. )9

8 Is this the person who should be contacted by stoic agencies when evaluating whether proposed local government projects are consistent with the service delivery
strategy” X yes no

If not. provida designated contact person(s) and phone number(s) below



instructions:

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

Make copies of this Form and complete one for each service listed on page 1, Section ifi. 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: Miller Service: Social Services

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

x Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is checked, identth’ the
government, authonty or orgamzation providing the service.)
State of Georgia

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

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

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

Other (If this box is checked, attach a legible map delineating the service area of each service provider, and identii5ythe government, authority, or other
organization that will provide service within each service area.)

2 In developing the strategy, were overlapping service areas, unnecessary competition andior duplication of this service identified”

tEl yes X nil

TI 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 36.71/-24(t )), ovemding benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

Ii 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 pam’ and the agreed upon deadline for completing it

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

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

6 What other mechanisms (if an’ 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 the,’ take effect”

7. Person completing form. . Carol Newberry. County Administrator

Phone Number (2j275tl Date completed. March3, 1999

1 is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery

4. 1-low will the strategy change the previous arrangements for providing and/or funding this service within the county’

no change

strategy” X yes no
If not, provide designated contact person(s) and phone number(s) below



Instructions:

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

County: Miller Service: Voter Registration

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

X Service ivill be provided countywide (i e including all cities and unincorporated areas) by a single service provider (If this box is checked, identity thegovemment. authonty or organization providing the service)
Miller County

[ Service will be provided only in the unincorporated portion of the county by a single service provider. (lithis box is checked, identity the government, authority ororganization 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 ischecked, identity the government(s) authority or organization providing the service.)

D 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 boxis checked, identity the government(s), authority or organization providing the service.)

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

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

Jyes X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of service (See0 C.G.A. 36.70.24(l)), ovemding 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, theresponsible 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, hotcl,motel taxes, franchise taxes, impact fees, bonded indebtedness. etc.

Local Government or Authonry Funding Method:
Miller County general fund

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

No change

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

Agreement Name Contracting Parties Effective and Ending Dates.

H
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 feechanges, etc.) and when will they take effect’?

7 Person completing form: CarolNewbeny, County Admirustralict

Phone Number (912) 751-4104 Date completed __M3gg.30,l99,,,,

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



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELWERY ARRANGEMENTS

PAGE 2
Instructions:

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

County: Miller Service: Tax Commissioner

I Check the box that best descnbes the agreed upon delivei arrangement for this service.

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

Miller County

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

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

Other (If this box is checked, attach a legible map delineaiing the service area or each service piu’ider, and identify the government. authonry, or otherorganization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnccessazy competition andior duplication of this service identified?

yes X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of service (SeeO.C G A. 36-70-24(1 )). ovemding 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, theresponsible party and the agreed upon deadline for completing it.

3. List each government or authonty 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, hotellmotel taxes, franchise taxes, impact fees, bonded indebtedness. etc

Local Government or Authority
F Miller County general fund

4 I-tow will the strategy change the previous arrangements for providing andlor funding this service witlun the county?

no change

5 I.ist 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 impiement the strategy’ for this service. (e.g. ordinances, resolutions, local acts of the General Assembly, rate or fee
changes. etc.) and when will the’ take effect

7 Person completing form. CargiJfyghgcoigttyAdrnmistra(or

Phone Number: . jiJ 758-4104 Date completed
—

Magch._3QJ29 -

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

Funding Method:

strategy9 X yes no
If not, provide designated contact person(s) and phone number(s) below:



Instructions:

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

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

County: Miller Service: Tax Assessor

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

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

El 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 ororganization providing the service.)

El 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 ischecked, identif,’ the government(s), authonly or organizaiion providing the service.)

El 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 boxis checked, identify the government(s), authonty or organization providing the service.)

El Other (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the government, authority, or otherorganization 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?

El X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of service (SeeO.C G.A 36.70-24(t)), ovemding benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated)

5 List any tormal service deliveR’ aitreements or intergovernmental contracts that will be used to implement the strategy for this service

Agrcerncnt Name Contracting Parties Effective and Ending Dates:

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

7. Person completing form. Cgy,ol Newberry, County Administrator

Phone Number i7.i__

____________

Date completed: Mamh_3j229,,_,,

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to eliminate then,, theresponsible pam 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 fl.inded (e.g., enterprise funds, user fees, general funds,special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

4 Hosa will the strategy change the previous arrangements for providing and/or finding this service within the countyY

no change

strategy’ X yes El no
If not, provide desiiaied contact person(s/ and phone number(s) below



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2

Make coptes of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page I. Answer eachquestion below, attaching additional pages as necessasy Lf the contact person for this service (listed at the bottom of the page) changes, this should be reported to theDepartment of Community Affairs.

X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is checked, identity the
government, authontv or organization providing the service)
Sowega Council on Aging, Inc.

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

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

One or more cities will provide this service only within their mcorporated boundaries, and the county will provide the service in untncorporated areas. (If this box is
checked, identity the government(s), authonty or orgamzation providing the service.)

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

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

El yes X rio

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

Agrcement Name Contracting Parties. Effective and Ending Dates:
Contract for Services Sowega Council & Miller County July 1 — June 30

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: CaroI)ewberty, Counff Administrator

PhoneNumber (212,) 758-4104 Date completed Maryh.,3QJ,99

Is this the person who should be contacted bs’ state agencies when evaluating whether proposed local government projects are consistent with the service delivery
strategy” X yes El no
If not, provide desigisated contact person(s) and phone numbetjs) below

Instructions:

County: Miller Service: Senior Center

I Check the box that best descnbes the agreed upon delivery arrangement for this service

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

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

no change



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2
Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessacy. 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: Miller Service: Tourism Services

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

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

Service will be provided only m the unincorporated portion of the county by a single service provider. (If this box is checked, identify the govemment, authonty 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.)

D One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in umncorporated areas. (If this box
is checked, identih.’ the government(s), authontv 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 thai will provide service within each service area.)

2, In developing the strategy, were overlapping service areas, unnecessaiy competition andJor duplication of this service identified?

yes Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of service (See
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., enterpnse funds, user fees, general funds,
special aervice district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Govemment or Authority Funding Method:
Miller County general fund
City of Colguitt 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 fbrmal 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:
Contract for Services Chamber & Miller County July 1-June30
Contract for Services Chamber & City of Colguitt July 1-June30

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’ Carol Newberry. County Administrator

Phone Number (9t,) 758-4104 - _, __,_,__Datecompleted:
. __........Mtch3O, 1999

11 Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery

strategy’ X yes no
If not, provide desagiated contact person(s) and phone number(s) below
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A Resolution Establishing a
Process to Insure Compatibility with Applicable Land Use Plans and Ordinances

And to Resolve Inter-Governmental Land Use Plan and Ordinance Inconsistencies
Pursuant to the Provision of New Extra Territorial Water and Sewer Services

WHEREAS, the Miller County Board of Commissioners and the Mayor and the
City Council of the City of Colquitt have found it necessary, desirable and in the public
interest to establish a formal process, hereto attached, to insure that the provisions of new
extraterritorial water and sewer service is consistent with all applicable laid scs plans
and ordinances of adjoining local governments, and

WHEREAS, the Miller County Board of Commissioners and the City Council
have determined that a process to insure land use compatibility as it relates to the
provision of new extraterritorial water and sewer services and land use plans/ordinances,
and

WHEREAS, the Miller County Board of Commissioners and the City Council
have jointly developed a cooperative plan to insure consistency with applicable land use
plans/ordinances,

BE IT THEREFORE RESOLVED by the Miller County Board of
Comniisioneis of Miller County Georgia and the City Council of the City of Colquitt
and, the same HEREBY RESOLVES iT:

Seçtipn I• Effective immediately upon the adoption of this Resolution by the
respective governments, the following process for insuring that proposed extraterritorial
water and sewer service is compatible with the land usc plan/ordinances of the new
territory shall be implemented:

1. Prior to initiating the development of water and sewer services in
Extraterritorial boundaries, the local government proposing the new
service will notify the adjacent government of the proposed new service



JRN 12’Oi 22:38 No.002 D.03

by providing information on location of property, size of area and
existinproposed land use associated with the property.

2. Within 10 working days following receipt of the above information, the
local government receiving the notice of water/sewer extension will
forward to the local government proposing the extension a statement
either: (a) indicating that the proposal is compatible with that community’s
land use plan and all applicable ordinances; or (h) a description of why the
proposal is inconsistent with the land use plan or ordinances providing
supporting evidence, if the coininumty proposing the service extension
does not receive a response in writing within the deadline, the proposal
shall be determined to be consistent with the community’s land USC plan or
land use ordinances.

3. If the community desiring to extend the water or sewer services receives a
Notification that the proposal is incompatible with the land use plan, the
community may respond in writing within 10 days of receiving the
notification of land use inconsistency by: (a) requesting a meeting to
discuss a formal change to the land use plan; (b) agreeing with the content
of the notification and stopping action on the proposed service extension,

4. In the event the respective jurisdictions seek mediation, the governments
will agree on a mediator, mediation schedule and determine participants in
the mediation. Any Costs associated with the mediation will be shared pro
rata by the county and the city based on population in accordance with the
most recent decennial census,

5. A l)roPosal to extend extraterritorial water and sewer service shall not be
implemented until any bona tide land use plan or land use ordinance
inconsistencies are resolved pursuant to the dispute resolution process.
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6. However, the final determination of the land use plan or land use
Ordinances will be accorded to the governing body receiving the proposed
service extension.

Sectioii 2. All ordinances and resolutions in conflict herewith are hereby
repealed.

DATE:_519/

ATTEST:

Q)o1A4_
Secretary

DATh:) )29

ATTEST:

City Clerk

Miller County Board of Commissioners

Colquitt, Ga.

Mayor





SERVICE DELIVERY STRATEGY

CERTIFICATIONS

PAGE 4

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

SERVICE DELWERY STRATEGY FOR Miller COUNTY

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

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

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

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

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

5. The process(es) for resolving land use disputes arising over annexation were established by the July 1, 1998
deadline (O.C.G.A. 36-70-24-(4)).

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
pnnt or type)

___________________________ _______________________

rankle Phillips Chairperson Miller County

-{uther Clearman City of ColquittMayor
I I’’




