
GEORGIA D EPARTMENT OF COMMUNITY AFFAIRS 

SERVICE DELIVERY STRATEGY 

FOR MITCHELL COUNTY 

I. GENERAL INSTRUCTIONS 

PAGE 1 

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

2. List each local government and/or authori ty that provides services included in the service delive1y strategy in Section II 
below. 

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

4. For each service or service component listed in Section III, complete a separate SwnmOJ:V of Service Delive1y Arrongements 
form (page 2). 

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

6. Have the Certifications form (page 4) signed by the authorized representatives of pa11icipating local governments. Please note 
that DCA cannot validate the strategy unless it is signed by the local governments required by law (see Instructions, page 4). 

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

Georgia Department o f Community Affairs 
Office of Coord inated Planning For answers to most frequent~y asked 

questions on Georgia 's Service Delive1J' Act, 
links and helpful publications, visit DCA 's 
website at 

60 Executive Park South, N. E. 
Atlanta, Georgia 30329 

W\VIv.dca.servicede/iveJy.org, or ceil/ the 
Office of 
Coordinated Planning at (404) 679-3114. 

Note: Any future changes to the service delivery arrangemems described on these forms will require l/11 official update of the service 
delivery strategy and submittal of revised forms and attachments to the Georgia Department of Community Affairs. 

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: 

In this section. list a// local go••ernmellls (including cities located partia//r ll'ithin the COII/II) ) and awhorities that provide services included in the sen •ice 
delil·ery strateg1·. 

Mitchell County 
City of Baconton 
City of Camilla 
City of Pelham 
City of Sa le City 
Ci ty of Meigs 

IlL SERVICES INCLUDED lN THE SERVICE DELIVERY STRATEGY: 

For each service listed here. a separate Summary of Service Deli•·e,:•· Armngemems form (page 2) must be completed. 

Recrearion 
Bui ldi ng Inspection and Code Enforcement 
Electric Util ity 
Water Uti liry 
Narural Gas Services 
Sanita1y Sewer Collection 

Treatment and Disposa l 
Fire Protection and First Responder 
Police Protection 
Emergency Medical Services 
Animal Control 

9 11 Emergency Dispatch Service 
Drug Task Force 
Jail 
Sheriff Department 
Roads and Bridges 
Economic Development 
Solid Waste Collection and Disposal 
Cemete1y 
Airport 
Regional Library Board 
Tax Digest Preparation 
Tax Collection 

Recycl ing 
Yard Waste Collection and Disposal 
Street Light ing 
Public Housing 
Regional Planning 
Voter Registration & Elections 
Storm Water Management 
Court Services 
Social Services - Health Depart ment. 

Mental Health, Department of 
Family & Ch ildren Services 



lnst ructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
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Make copies of this fo rm and complete one fo r each service listed on page I, ection Ill. Use exactly the same service names listed on page I. Answer 
each question below, attaching additional pages as necessary. If the contact person for this ervice (listed at the bottom of the page) change , this shou ld be 
reponed to the Department of Community Affairs. 

County: Mitchell County Service Recreation 

I. Check the box that best describes the agreed upon deli vety 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, authority or organization providing the service.) 

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

0 One or more cities wi ll provide this service only wi thin their incorporated boundaries, and the service will not be provided 111 

unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

X One or more cities will provide this service only within their incorporated boundarie , and the county wi ll provide the setvice in 
un incorporated areas. (If this box is checked, identi fy the government(s), authority or organization providing the service.) 

Camilla, Pelham, Sale City and Baconton 

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

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

0 yes X no 

If these conditions will cont inue under the strategy, attach an explanation for continuing the :trr:111gement (i.e., overlapping but higher 
levels of service (See O.C.G.A. 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 wi ll 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 lor this setvice and indicate how the service wi ll be funded (e.g., enterprise funds, 
user fees, General Funds, special service district revenues, hotel/motel tax, franchise tax, impact fees, bonded indebtedness, etc. 

Local Government or Authority Funding Method: 
Mitchell County Genera l Fund/User Fees 

Camilla Genera l Fund/User Fees 

Pelham General Fund/ User Fees 

Baconton Gene ral FundfUscr Fees 

Sale Cit y General Fund/ Usc•· Fees 

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

o changes 

5. List any to nnal Service Delive ry Agreements or intergovernmental contracts that will be used to implement the strategy tor this service: 

Agreement Name: Contract ing Parties : Effective and Ending Dates: 

Service Delivery Agreement Mitchell County/All Cit ies 10/99- Unknown 

6. What other mechanism (i f any) wi ll be used to implement the strategy for th is service, (e.g., ordinances, resolutions, local acts of the 
General Assembly, rate or fee changes, etc.) and when will they take effect? 

same as number 5 

7. Person completing form: Dan Bollinger. Sr. 

Phone umber: --~(9~lc.::2"-) .::.5.:::;22=-·.::.35:::.:5"-'2=------- Date completed: -~9"'"'/9'""9 ______ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc consistent 
with the service delivery strategy? X yes 0 no 

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



SERVICE DELIVERY AGREEMENT 

Service: Recreation 
---===~===----------------------------------------------------

Parties: M itchell Countv, City of Camilla, City of Baconton, Citv of Pelham, Citv of 
Sa le City and City of Meigs 

Historica lly, the County has assisted funding recreation in all of the cities in Mitchell County, and in turn, County 
residents have partic ipated in the programs avail able through the C ity. Funding is determined by set amounts 
previously agreed to and determined equitable. 

The funding amounts are $20.00 per participant in Cami lla and Pelham. The cities of Baconton and Sale C ity rece ive 
$3,000 each for their program ann ually fro m the County. 

o thing contained in th is strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
di scontinuing, modifyi ng or expanding any serv ice current ly provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto sha ll make a corresponding 
amendment or update of this strategy. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most efficient, effective and 
respons ive manner for the de li very of the services described above and we see no apparent dupl ication of serv ices nor 
issues for conso lidation, this :U .!f day of eft~ , 1999. 

M ITCH ELL COUNTY 

By&~ t.J~cl 
Title: ~P1-

Attest: ., ~£/~ 

CITY OF BACO~ 

By:~ 
Title:~QJ{ilf 

Aues~s~--=--u~ 

CITY OF SALE CITY 

By: ~ Q:SLv\:C.Q, 

Title:~ . 

Attest:~--~ 

CTTY OF PELHAM 

By: f:d~4~~ 

Attest:~~ Titl~~ 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEME TS 
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Make copies of this form and complete one for each service listed on page I, Section Ill. Usc exactly the same service names listed on 
page I. 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: Mitchell Countv Service Building Inspection and Code Enforcement 

I. Check the box that best describes the agreed upon ddive1y 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, authority or organization providing the service.) 

0 Service will be provided only in the unincorporated po11ion of the county by a single service provider. (If this box is checked. identi fy the 
government. authority or organization providing the service.) 

0 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided 111 
unincorporated areas. (If this box i checked, ident ify the government(s). au thority or organization providing the service.) 

X One or more ci ties will provide this service only within their incorporated boundaries. and the county will provide the service 111 
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

Mitchell County, Camilla, Pelham, Baconton, Sale City and Meigs 

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

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

0 )C~ X no 

If these conditions will continue under the strategy, attach an explanation for continuing the a rrangement (i.e., overlapping but higher 
levels of service (See O.C.G.A. 36-70-24( I)), overriding benefits of the duplication. or rea ons that overlapping service areas or competi tion 
cannot be eliminated). 

If these conditions will be el iminated 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 line for completing it. 

3. List each government or authority that will help to pay for this service and indicate how the service wil l be funded (e.g., enterprise funds, 
user fees, General Fu nds, special service district revenues. hotel/motel tax. franchise tax, impact fees, bonded indcbtednes , etc. 

Local Government or Authority Funding Method: 
Mitch ell County General Funds/Fees 
Camilla General Funds/Fees 
Pelham General Funds/Fees 
Sale Ci ty General Funds/Fees 
Baconton General Funds/Fees 
Meigs General Funds/Fees 

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

No change in st rategy 

S. List any formal Service Delivery Agreements or intergovernmental contracts that will be used to implement the strategy tor this service: 

Agreement Name: Contracting Parties: Effecti ve and Ending Dates: 

I Service Delive ry Agreement I Mitchell C ounty/All C ities l t 0/99-Unknown I 
6. What other mechanisms (if any) will be used to implement the strategy tor this service, (e.g., ordinances, resolutions. local acts of the 
General Assembly. rate or fee changes, etc.) and when will they take effect? 

same as number 5 

7. Person completing tom1: _ :::D_,a"-'n'-'B=ol,_,_l,_,_in!.to"'e'-'-r ________________ _ ___ _ 

Phone : umber: ----'-'(9'-'l'-=2"-)=5-=c22=--=3=5::::52=--- --- Date completed: _ _.;..9'""/9..::.9 ___ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc consistent 
with the service delive1y strategy? X yes 0 no 

If not. provide de ignated contact person(s) and phone numbcr(s) below: 



SERVICE DELIVERY AGREEMENT 

Service: __ ~B==u=il=d=in~g~I=n=s~p~e=ct=io=n~a=n=d~C~o=d=e~E==n~fo=r~c=em==e=n~t __________________________ _ 

Parties: Mitchell Countv, City of Camilla, City of Baconton, City of Pelham and City of 
Sale City 

Currently each city and Mitchell County mainta in their own building inspection and pennitting service, paid for 
through General Fund and user fees. Dupl ication and tax equity issues were considered and no change in service is 
expected. 

othing contained in this strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, modifying or expanding any service currently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto shall make a corresponding 
amendment or update of this strategy. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most efficient, effective and 
responsive manner for the deli ver~f the services described above and we see no apparent duplication of services nor 
issues fo r consolidation, this .A"J day of tf/~ , 1999. 

MITCHELL COUNTY CITY OF CAMILLA 

By &J~ ~ 
Title:~£ ~ ) 

Attest: ~ 

CITY OF BACO T~ \: 

By:~/~~ -
Ti~~ 

Attes ""~,....---,:r="""-==-=---lf---=->'-'~.......,_....__ __ _ 

CITY OF PELHAM 

By: &f,,__,z:is U~ 

CITY OF SALE CITY 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
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1\'take copies of this form and complete one for each service listed on page I, ection Ill. Use exactly the same service names listed on page I. Answer 
each question below. attaching additional pages as necessary. If the contact person for this ervice {listed at the bottom of the page) changes. this should be 
reponed to the Depanment of Community Affairs. 

County: Mitchell Countv Service: Electric Utility 

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

0 Service will be provided counrywide (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 ervice.) 

0 Service wi ll be provided only in the un incorporated 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 wi ll provide this service only within their incorvormed boundaries, and the service will not be provided 111 

unincorporated areas. (If this box is checked, ident ify the government(s), authority or organization providing the service.) 

Ci ty of Camilla 

0 One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service 111 

unincorporated areas. (If thi box is checked, identify the governmem(s), authority or organization providing the service.) 

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

2. In developing the strategy, were overlapping service areas, unnecessary competit ion and/or duplication of this service identi fied? 

0 yes X no 

If these conditions wi ll continue under the strategy, altach an explanation for continuing the a rra ngement (i.e., overlappi ng but higher 
levels of service (Sec O.C.G.A. 36-70-24( I)), overriding benefits of the duplication. or reasons that overlapping service areas or competition 
cannot be elimmated). 

If these conditions will be eliminated under the strategy, a ttach a n implementation schedule listing each step or action that wil l be taken to 
eliminate them, the responsib le pany and the agreed upon deadline for completing it. 

3. List each government or authoriry that wi ll help to pay for this service and indicate how the service wi ll be funded (e.g., enterprise funds, 
user fees, General Funds, special service di strict revenues, hotel/motel tax , franchise tax, impact fees, bonded indebtedness, etc. 

Local Government or Authority Funding Method: I Camilla I General Fund, User Fees 

4. How will the trategy change the previous arrangements for providing and/or fu nd ing this service within the county? 

none 

5. List any formal Service Delivery Agreements or intergovernmental contracts that wi ll be used to implement the strategy for this service: 

Agreement Name: 

I 
Service Deliver y 
Agreement 

Contracting Panics: 

I Mitchell County/All C ities 

Effecti ve and Ending Dates: 

1 10/99- Unknown I 
6. What other mechanisms (if any) wi ll be used to implement the strategy for th is service, (e.g., ordinances, resolutions, local acts of the 
General Assembly. rate or fee changes, etc.) and when wi ll they take effect? 

same as number 5 

7. Person complet ing form: Dan Bollinger 

Phone umber: ----'"'(9'-'1:...:2'-'-) ..::5.::2::.2-..::3..::5.:::.52=------Date completed: ----"-'9/-"-9"-9 ___ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consi tent 
with the service delivery strategy? 0 yes X no 

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

Mike Scott 
Camilla City Manager 
(912) 336-2222 



SERVICE DELIVERY AGREEMENT 

Service: __ E~l e~ce!.!tr~·i .::::..c...!:U::...!t~il~it:.J_y ________________________ _ 

Parties : Mitchell County, Citv of Camilla, Citv of Baconton, City of Pelham and City of 
Sale Citv 

Electric Service is provided by Camilla within their territoria l limits as provided in the Territorial Act. Rates are 
determined by the cost of service to these customers, and have been dete1mined to be equitable. 

Nothing contained in this strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, modifying or expanding any service currently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto shall make a corresponding 
amendment or update of this strategy. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most efficient, effective and 
responsive manner for the de livery of the services described above and we see no apparent duplication of services nor 
issues for consolidation, this ,t;"t- day of j;,~ , 1999. 

MITCHELL COUNTY CITY OF CAMILLA 

By: ~cJ'YB 
Title: ~oc 

Attest: ~ n . £2~~ 

CITY OF BACO~ CITY OF PELHAM 

By:C~~ 

Attest: 
Title~ 

CITY OF SALE CfTY 

By: c~ t2~ 
Title: ~ 

Attest: JA. ~ 



Instructio ns: 

SERVICE D ELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
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Make copies of this form and complete one for each ser vice listed on page I, Section Ill. Use exactly the same service names listed on page I . Answer 
each question below, auaching additional pages as necessary. If the contact person for this service (listed at the bouom of the page) changes. this should be 
reported to the Department of Community Affairs. 

County: Mitchell County Service: Water Ulilitv 

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

0 Service wi ll be provided countywide (i .e .. including all ci ties and unincorporated areas) by a single service provider. (If this box is 
checked, identi fy the government, authority or organization providing the service.) 

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

0 One or more cities will provide this service only wi thin their incorporated boundaries, and the service wi ll not be provided in 
unincoqJoratcd areas. (If this box is checked, ident ify the government(s), authority or organizat ion providing the ervicc.) 

0 One or more cities will provide this service only within their incoqJorated boundaries, and the county will provide the service 111 

unincoqJorated area . (If this box is checked, identify the government(s), authority or organization providing the service.) 

X Other. (If this box is checked, allach a legible map delineating the service area of each service provider, and identify the government, 
authority, or other organization that wi ll provide service within each service area.) 

Camilla, Pelham, Sale Ci ty, Baconton, and Meigs, Mitchell County 

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

0 yes X no 

If these conditions wil l continue under the strategy, attach an explanation for continuing the a rrangement (i.e., overlapping but higher 
levels of service (Sec O.C.G.A. 36-70-24( I)), overriding benefi ts of the duplication, or reasons that overlapping service areas or competition 
cannot be elim inated). 

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

el iminate them, the responsible parry 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 tax, franchise tax, impact fees, bonded indebtedness, etc. 

Local Government or Authority Funding Method: 

Mitchell County General Fund, User Fees 
Camilla General Fund, User Fees 
Pelham General Fund, User Fees 
Sale C ity General Fund, User Fees 
Baconton General Fund, User Fees 

Meigs General Fund, User Fees 

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
none 

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

Agreement Name: 
Ser vice Delivery 
Agreement 

Contracting Parties: I M itchell County/All C ities 

Effective and Ending Dates: J 10/99- Unknown 

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

same as number 5 

7. Person completing tom1: Dan Boll inger 

Phone umber: ___ .l.:(9~1~2:.L)_,S"'-2-'=-2-_,3-"5.=.5!:.2 _____ Date completed: ___ 9;<..!/~9~9 ___ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc consistent 
with the service delivery strategy? X yes 0 no 

l f not. prov1de designated contact person(s) and phone number(s) below: 



SERVICE DELIVERY AGREEMENT 

Service: __ W.!...;...!:a:..::t.::;er,_· -"'UC.!.tt=--'-•h:..::.t.J-y ________________________ _ 

Parties: Mitchell County, City of Camilla, City of Baconton, Citv of Pelham, City of 
Sale City and City of Meigs 

Water Service is provided by all cities within thei r city limits and to some residential and commercial customers with 
property outside exist ing city limits. Rates are determined by the cost of service to these customers and have been 
determined to be equitab le. Mitchell County provides water service to the Autry Correctional Institute only. 

It is further agreed a determination of consistency with land use plans and ordinances must be provided by any local 
government prior to any extension of service outside of its jurisdiction. It is further agreed that water service has been 
established in inhabited areas no more than three (3) miles from legally established city boundaries and this pract ice 
will continue. Prior to the extension of service beyond the aforementioned limit, the strategy wi ll be reviewed and 
amended. 

othing contained in this strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, modify ing or expanding any service currently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto shall make a corresponding 
amendment or update of th is strategy. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most effi.cient, effective and 
responsive manner for the delivery of the services described above and we see no apparent duplication of services nor 
issues for consolidation, this gJ'#- day of ~ , 1999. 

MITCHELL COUNTY CITY OF CAMILLA 

By•~ 
Title: ,&Zf-7 o /' 

Attest: ~ n. !J ~ 

CITY OF SALE CITY 

By: ~~ \j~ 
Title: ~ . 

Attest: JJZAM;J CfL · ~ 



MITCHELL COUNTY 
WATER SERVICE AREAS 
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t 

CITIES OR 
SERVICE AREAS 
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EXTRA TERRITORIAL 
SERVICE AREA 

Southwest Georgia Regional Development Center 
October, 1999 
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Southwest Georgia Regional Development Center 
October, 1999 



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 I, Section Ill. Use exactly the same service names listed on page I. Answer 
each question below. anaching additional pages as necessary. If the contact person for this service (listed at the bonorn of the page) changes. this hou ld be 
reponed to the Department of Community Affairs. 

County: Mitchell County Service: Natural Gas Service 

I. Check the box that best describes the agreed upon delivery an·angcment for this service: 

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

0 Service wi ll 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, identi fy the government(s), authority or organization providing the service.) 

Camilla, Pelham and Meigs 

0 One or more cities will provide this service only wi thin their incorporated boundaries, and the county wi ll provide the service in 
unincorporated areas. (If this box is checked. ident ify the govcrnmcnt(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map delineating the service a rea 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, unnecessmy competition and/or dupl ication of th is service ident ified? 

0 yes X no 

If these conditions wi ll continue under the strategy, attach an explanation for continuing the a rrangement (i.e. , overlapping but higher 
levels of service (Sec O.C.G.A. 36-70-24( I)), overriding benefits of the dupl ication. or reasons that overlapping service areas or competition 
cannot be el im111ated). 

If these conditiOns wi ll be eliminated under the strategy, attach an implementat ion schedule listing each step or action that will be taken to 
eliminate them, the responsible pany and the agreed upon deadl ine for completing it. 

3. List each government or authority that wi ll help to pay for this service and indicate how the service wi ll be funded (e.g., enterprise funds, 
user fees, General Funds, special service district revenues, hotel/motel tax. franchise tax, impact tees. bonded indebtedness, etc. 

Local Government or Authority Funding Method: 

Camilla User Fees 
Pelham User Fees 
Meigs User Fees 

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
none 

5. List any f01mal Service Delivery Agreements or intergovernmental contracts that wi ll be used to implement the strategy for th is service: 

Agreement Name: Contracting Pa11ies : Effective and Ending Dates: 

I Service Delivery Agreement I M itchell County/All Cities I 10/99 - Unknown 

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

same as number 5 

7. Person ~:ompleting form: Dan Bollinger 

Phone Number: - - - -'-'(9'-'1'-"2.L) ""'5"'22::..-.=.3.=.5::o:52,__ ____ Dare completed: ___ 9~/~9.::..9 ___ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govemment projects arc consistent 
with the service delivery strategy? X yes 0 no 

If not, provide designated contact pcrson(s) and phone numbcr(s) below: 



SERVICE DELIVERY AGREEMENT 

Service: _ _:N:2.!:!.a.!:..!tu:!..!r~a~l ~G!..!a!.::!s~S~e::..!.r...!.v~ic~e:..__ ______ _________ ______ _ 

Parties: Mitchell Countv, City of Camilla, Citv of Baconton, Citv of Pelham and City of 
Sale Citv, Citv of Meigs 

Natural Gas Service is provided by Pelham, Camilla and Meigs, within their city limits and to some residential and 
commercial customers with property outside. Rates are determined by the cost of service to these customers, and have 
been determined to be equitable. 

It is hereby agreed that each provider may provide sanitary sewer service to any area in Mitchell Coun ty outside the 
currently established city limits, but not within any other city which provides this service. 

1t is further agreed a determination of consistency with land use plans and ordinances must be provided by any local 
government prior to any extension of service outside of its jurisdiction. It is further agreed that natural gas service has 
been established in inhabited areas no more than four (4) miles from legally established city boundaries and this 
practice wi ll continue. Prior to the extension of service beyond the aforementioned limit, the strategy will be reviewed 
and amended. 

othing contained in this strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, modi fying or expanding any service current ly provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementat ion of any changes, the parties hereto shal l make a corresponding 
amendment or update of this strategy. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most efficient, effecti ve and 
responsive manner for the delive~y of the services described above and we see no apparent duplication of services nor 
issues for consolidation, this .61~ day of ~ , 1999. 

MITCHELL CO UNTY CITY OF CAMILLA 

By~ 1J&p1d 
Title~~ 

Attest: ~~~ 

By• ~ 
Title: ~cr 

Attest: ~ n . ,()c~ 

CITY OF BACO 5t 
By: l\J:: , !.e).A 1/ 

T itle ~ 
Attest.~~ 

CiTY OF SALE CITY 

By: c~ s~ 
T itle • ~ 

Attest: ~{j ~~ 



MITCHELL COUNTY 
GAS SERVICE AREAS 

D 

CITIES OR 
SERVICE AREAS 

4 :MILE 
EXTRA TERRITORIAL 
SERVICE AREA 

-=--=--=--=- GAS LINE FROM 
CA:MILLA TO PRISON 

N 
t 

Southwest Geotgia Regional Oeoielopment C enter 
October, 1999 

Autry 
State 
Prison 

C') 
01 



SERVlCE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE 2 
ln~ t r uctions: 
Make copies of this form and co mplete one fo r each service listed on page I, cction Ill . Usc eXactly the same service names listed on page I. Answer 
each question below, anaching addi1ional pages as necessary. If the contact person for this service (listed at the bonom of the page) changes. this should be 
reponed to the Department of Community Affairs. 

Coun ty: Mitchell Cou ntv Service: Sanitary Sewer Collection. Treatment and Disposal 

I. Check the box that best describes 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 ts 
checked. idemify the government , authority or organization providing the service.) 

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

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

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

X Other. (If th is 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.) 

l itchell County. Camilla, Pelham. Baconton, Sale City and Meigs 

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

0 yes X no 

If these conditions will continue under the trategy, attach an explanation for continuing the a rrangement (i .e., overlapping but higher 
levels of service (See O.C.G.A. 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 implement ation 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., en terprise fu nds, 
user fees, General Funds, special service district revenues, hotel/motel tax. franchise tax, impact fees, bonded indebtedness, etc. 

Local Govemment or Authority Funding Method: 
M itchell County User Fees 
Camilla User Fees 
Pelh am User Fees 
Sale C ity User Fees 
Baconton User Fees 
Meigs User Fees 

4. How will the strategy change the previous arrangements for providing and/or fund ing this service within the coumy? 
none 

5. List any fonnal Service Delivery Agreements or in tergovernmental contracts that will be used to implement the strategy tor this service: 

Agreement Name: 
Service Delivery 
Agreement 

Contracting Parties: 

I Mitchell County/All C ities 
Effecti ve and Ending Dates: 

1 10/99 - Unknown 

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 cn·cct? 

same as num ber 5 

7. Person completing fom1: Dan Bollinger 

Phone umber: ___ l..:C9:...:1c.:2.L) ~5:.;22=--~3~5:>""-2,__ ____ Date completed: ___ 9""/~9""9 ___ _ 

. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc consistent 
w11h the service delivery strategy? X ye 0 no 

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



SERVICE DELIVERY AGREEMENT 

Service: _....!S::!.!a~n~i~ta~I:..I·v....!S::!.:e~'~ve~r_C~o!.!.ll !:.:ec~t;.:..:io~n=--T~r:::::ea~t'-'-'m'-'-'e~n~t'-"a,_,_n'"""d=-.cD=is'""p:..:::o.::.;sa::::.!l,__ _ _ _______ _ 

Parties: --'M~i~tc::!.h~e:!.!li~C~o~u~n~t:.tv~, ~C:.!.i t~y~o~fc_.:C~am~il~l a~,L:C!::::.I!.!.. t,J...v~o~f..!::B~a'-"c~o!.!.n~to~n!.l.,~C:::.!i~tv~o=--f =--P-""el~h,_,a,_,_,m,_,_,,'-'C=i t..I-v_,o:..:..f _ _ 
Sale Citv and Citv of Meios 

Sanitary Sewer Service is provided city wide by all cities and to some residential and commercial customers with 
property contiguous to the city limits. Rates are determined by the cost of service to these customers, and have been 
determined to be equitable. 

It is hereby agreed that each provider may provide sanitary sewer service to any area in Mitchell County outside the 
currently established city limits, but not within any other city which provides this service. 

It is further agreed a determination of consistency with land use plans and ordinances must be provided by any local 
government prior to any extension of service outside of its jurisdiction. It is further agreed that water service has been 
established in inhabited areas no more than three (3) miles from legally established city boundaries and this practice 
will continue. Prior to the extension of service beyond the aforementioned limit, the strategy will be reviewed and 
amended. 

Nothing contained in this strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, modifying or expanding any service currently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the pa11ies hereto shall make a corresponding 
amendment or update of this strategy. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most efficient, effecti ve and 
responsive manner for the delive~ of the services described above and we see no apparent duplication of services nor 
issues for consolidation, this £tP /" day of ~ , 1999. 

MfTCHELL COUNTY 

By:~ 1-Jar"J 
Title: (' ffA , /- df/t Pt.-

Attest: ~c..--f~ 

CITY OF BACONTSCQ: );/ 

By: ~~An- ).....N. 

Ti~ 
Attest =est# 
CITY OF SALE CITY 

CITY OF CAMILLA 

By ~ff2-b 
Title: /JJ~oc 

Attest: j.cfi:;:-
7 

t 1 - 1Jc~ 

CTTY~QL~ 
By:~ 

Title:~ 
Attest: L 
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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 I, Sect ion Ill. Usc exactly the same service names listed on 
page I. 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 ro the Depa11ment of Comm unity Affa irs. 

County: Mitchell County Service Fire Protection a nd First Responder 

I. Check the box that best describes the agreed upon delivery an·angement 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, authority or organization provid ing 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, iden ti fy the 
government , authority or organization providing the service.) 

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

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

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

City provides service in Camilla and Pelham. Mitchell County provides for bala nce of county. 

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

X yes 0 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 O.C.G.A. 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 wi ll be taken to 

eliminate them, the responsible party and the agreed upon dead line for completing it. 

3. List each government or authority that will help to pay for this se1vice and indicate how the service wi ll be funded (e.g., enterprise funds, 
user fees, General Funds, special sc1vice district revenues, hotel/motel tax. franchise tax , impact fees, bonded indebtedness, etc. 

Local Government or Authority Funding Method: 
C ity of Camilla General Fund/User Fees 
Mitchell County Insurance Premium Tax Refund 
City of Pelham General Fund 
City of Baconton General Fund 
Sale City General Fund 
City of Meigs General Fund 

4. How will the strategy change the previous arrangements for prov iding and/or funding th is service within the county? 

o cha nge 

5. List any fonnal Service Delivery Agreements or intergovernmental contracts that will be used to implement the strategy for this service: 

Agreement Name: Contracting Part ies : Effective and Ending Dates: 
I Ser vice Delivery Agreement I M itchell County/All Cities I 10/99 - U nknown 

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? 

same as number 5 

7. Person completing fom1 : ----=D"-'a::.:n.:....::Bc.::o-'-'11-'-'in.:.tg..,co:.r ___________ _____ _ 

Phone Number: _ _ __.l.:(9~1~2:.L)..=5~2.::.2-..=3:,;5~5.::.2 ___ Date completed: ___ 9::..o/..::..9~9 _____ _ 

8. Is this the person who should be ~.:ontacted by state agencies when ~.:valuat i ng whether proposed local government projects are consistent 
wi th the service delivery strategy? X yes 0 no 

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



SERVICE DELIVERY AGREEMENT 

Service: ---'F~i!.!..r~e~P..!.r~o~te~c~t1~· o~n~a:!!n.!..!d::.....:...F.!.!ii....:::· s~t ~R~e~sp~o~n~d:!..:e~1_· ----------------

Parties: Mitchell Countv, Citv of Camilla, Citv of Baconton, Citv of Pelham, Citv of 
Sale Citv and Citv of Meios 

Fire Protection and First Responder Services are provided by Pelham and Camilla within their city limits and 
throughout the balance of the county through county funded volunteer fire departments. Tax equity and dup lication 
issues were discussed and it was determined no issues exist. o tax equity issues exist due to the fact insurance 
premium tax refund dollars are used to provide this service in the unincorporated areas of the County and the small 
municipal ities of Baconton and Sale City. With the ass istance of the County, these two cities could only provide a 
lower level of service and cities of Baconton and Sale in turn contribute to raising the level of service in the County. 
This service is very beneficial to those governments involved. 

Autry Correctional Institute provides backup throughout the County. 

othing contained in this strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, modifying or expanding any service currently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto sha ll make a corresponding 
amendment or update of th is strategy. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most efficient, effecti ve and 
responsive manner for the delive~of the services described above and we see no apparent duplication of services nor 
issues for consolidation, this .(d day of d~ , 1999. 

MITCHELL COUNTY 

By•&r-k: ~iJ. 
Title • ~ 

Attest: ~Y~ 
7 

CITY OF BACO T~ 

By:~kn ..... 
Titl~ Attest~!¥ 

CITY OF SALE CITY 

By: ~ ~~ 
Title• ~ 

Attest: J} . ~ 

CITY OF CAMILLA 

By~d 
Attest: -~ 11 . IJc~"" 



Instructions: 

SERVICE D ELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE 2 

Make copies of this form and complete one for each service listed on page I, Sectio n Ill. Use exactly the same service names listed on page I. Answer 
each question below. anaching additional pages as necessary. If' the conlact person for this s.:rvice (listed at the bonom of the page) changes. this should be 
reported to the Department of' Community All'airs. 

County: Mitchell CountY Service: Police Protection 

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

0 Service wi ll be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If th is box is 
checked, identify the government. authority or organization providing the serv ice.) 

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

0 One or more cities will provide this service only with in their incorporated boundaries, and the serv ice wi ll not be provided in 
un incorporated areas. (If this box is checked, identify 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, identify the govcrnment(s), authority or organization providing the service.) 

Camilla, Pelham, Sale City, Baconton and Meigs 

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

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

0 yes X no 

If these conditions will continue under the strategy. attach an explanat ion for continuing the arrangement (i.e., overlapping but higher 
levels of service (See O.C.G.A. 36-70-24( I)), overriding benefi ts of the duplication, or reasons that overlapping service areas or competition 
cannot be el immated). 

If these conditions wi ll be eliminated under the strategy, attach an implementation schedule listing each step or action that wi ll be taken to 
el iminate them, the responsib le party and the agreed upon deadl ine for completing it. 

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

Local Govern ment or Authority Funding Method : 
Camilla General Fund 
Pelha m General Fund 
Sale C ity General Fund 
Baconton General Fund 
Meigs General Fund 
M itchell County General Fund/Fees 

4. How wi ll the strategy change the previous arrangements for providing and/or funding this service within the county? 
none 

5. List any fom1al Service Delivery Agreements or intergovernmental contracts that will be used to implement the strategy for this service: 

Agreement Name: Contracting Panics : Effective and Ending Dates: 

I Se•-vice Delivery Agreement I M itchell County/All Cities I 10/99 - Unknown I 
6. What other mechanisms (if any) wi ll be used to implement the strategy for th is service, (e.g. , ordinances, resolutions, local acts of the 
General Assembly, rate or fcc changes, etc.) and when will they take effect? 

same as num ber 5 

7. Person completing form : Dan Boll inger 

Phone Number: ___ .>..:(9;..:lc::2"-) ""5.:.22=---"'3""5.:.52=------- Date completed: ---=9/"""9"-9 ___ _ 

8. Is this the per on 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, provide designated contact person(s) and phone number(s) below: 



SERVICE DELIVERY AGREEMENT 

Service: _.....!P!...Co~l~ic~e'-'P!....•~·o~t~ec~t~io~n:!...._ _______ _ _____ ___ _ ___ __ _ 

Parties: Mitchell County, Citv of Camilla, Citv of Baconton, Citv of Pelham, Citv of 
Sale Citv and City of Meigs 

Camilla, Pelham, Meigs and Sale City operate their own Police Departments. By contractual agreement, the Mitchell 
County Sheri ffs Department provides this service for a fee to the City of Baconton. Service is provided in the 
unincorporated areas by the Sheriffs Department. 

Nothing contained in this strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, modifying or expanding any service currently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto shall make a corresponding 
amendment or update of th is strategy. 

We the undersigned agree that the fo regoing Service Delivery Agreement promotes the most efficient, effective and 
responsive manner for the delivery: of the services described above and we see no apparent duplication of services nor 
issues for consolidation, this b)4 day of t1~ , 1999. 

MITCHELL COUNTY CITY OF CAMILLA 

By ~-& 
Tit le: lh0j or 

Attest: ~ 11 . /2c~ 

CITY OF BACONTLi CITY OF PELHAM 

By: u4.2::'J 2 LL<J::t5t-
Title: 

Attest:~ 

CITY OF SALE CITY 

By : ~ B~ 
Title: ~ 

Attest: ~IJ..kt4j/J 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE2 

Make copies of this form a nd complete one fo r each ser vice lis ted o n page I , Sect ion Ill. Usc exact ly th..: same service names listed o n page I. Answer 
each question below. attaching additional pages as necessary. If the contact person for this service (listed at the bottom o r the page) changes. this should be 
reponed :o the Depa11mcnt of Community Affairs. 

County: Mitchell County Service: Emergency Medical Services 

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

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

Mitchell County 

0 Service wi ll be provided only in the unincorporated portion of the coumy by a s ingle service provider. (If this box is checked. idemify the 
governmem, authority or organization providing the service.) 

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

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

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

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

0 yes X no 

If these condit ions will cont inue under the strategy, attach an explanation for cont inuing the arrangement (i.e., overlapping but higher 
levels of service (See O.C.G.A. 36-70-24( I)), overriding bene tits of the duplication, or reasons that overlapping service areas or competition 
cannot be el iminated). 

If these conditions wi ll be eliminated under the strategy, attach an hnplcmentation schedule listing each step or action that wi ll be taken to 
elim inate them, the responsible party and the agreed upon dead line 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 serv ice district revenues, hotel/motel tax , franchise tax, impact fees, bonded indebtedness, etc. 

Local Government or Authori ty Funding Method: 

I Mitchell C ounty Board of Commissioners I General Fun d/User Fees 

4. How will the strategy change the previous arrangements for providing and/or fu nding 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 serv ice: 

Agreement Name: 

I 
Service De/iveiJ' 
Agreement 

Contracting Parties: I Mitchell County/All C ities 
Effective and Ending Dates: 

1 10/99- Unknown 

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

same as num ber 5 

7. Person completing form: Dan Bollinger 

Phone umber: ___ ('-'9:..!1'-"'2.L) ""5"'22=--.=.3.::c55::.:2,__ ____ Date completed: ___ 9;..;./.;..9~9 ___ _ 

8. Is th is the person who should be contacted by state agencies when evaluati ng whether proposed local government projects are consistent 
with the service delivery strategy? 0 yes X no 
If not, provrde designated contact person(s) and phone number(s) below: 

Bennett Adams 
Mitchell County Administrator 
(912) 336-2000 



SERVICE DELIVERY AGREEMENT 

Service: Emergency Medical Service 

Parties: Mitchell County, City of Camilla, City of Baconton, City of Pelham, City of 
Sale City and City of Meigs 

Mitchell County through its General Fund and User Fees, provides for Emergency Medical Service in all cities and the 
unincorporated area of the county. There is no change expected in this service. 

Nothing contained in this strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, modifying or expanding any service currently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto shall make a corresponding 
amendment or update of this strategy. 

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

MITCHELL COUNTY CITY OF CAMILLA 

By: /3~ ~j 
Ti tie: (l#u /t=.!UQ'& 

Attest: 7~·~~ 

By~~ 
Title: /h"-'1 r; I 

Attest: jck, 11 . /.]~ 

CITY OF BACON~ 

By: §Q\J \do / 

~ Attes. -=~~~ 
CITY OF SALE CITY 

By: ~B~ 
Title:~ 

Attest: JA~~ 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE2 

Make copies of this form and complete one for each service listed on page I, Section Ill . Use exactly the same service names listed on page I. Answer 
each que lion 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: Mitchell Countv Service Animal Control 

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.) 

Mitchell County 

0 Service wi ll 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 servi<.:e.) 

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 govcrnment(s), authority or organization prov iding the service.) 

0 One or more cities wi ll provide this servi<.:e 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 organizat ion providing the service.) 

0 Other. (If th is box is checked, attach a legible map delineat ing the service a rea 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 th is service identified? 

0 yc X no 

If these conditions wi ll continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher 
levels of service (Sec O.C.G .A. 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 elim inated under the strategy, attach an implementation sched ule listing each step or action that wi ll 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 wi ll be funded (e.g. , en terprise funds, 
user fees, General Funds. special service district revenues, hotel/motel tax. franchise tax , impact fees, bonded indebtedness, etc. 

Local Government or Authority Funding Method: 
Mitchell County General Fund 
Baconton General Fund 
Camilla General Fund 
Pelham General Fund 
Sale City General Fund 
Meigs General Fund 

4. How wi ll the strategy change the previous arrangements for providing and/or fund ing this service within the counry? 

no cha nge in strategy 

5. List any fom1al Service Delivery Agreements or intergovernmental contracts that will be used to implement the strategy for this service: 

Agreement Name: Contracting Pfl rt ies : Effective and Ending Dates: 
S ervice Delivery 
Agreement 

I Mitchell County/All Cities 1 10/99- Unknown J 

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 fcc changes. etc. ) and when wi ll they take effect? 

same as number 5 

7. Person completing fonn: Dan Bollinger 

Phone umber: ___ .~..:(9~1~2:.L).=5~2!:.2-~3~5::..5!:.2 _____ Date completed: -~9""'/9""9 ___ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc consistent 
wi th the service delivery strategy? X yes 0 no 
If not, provide designated contact person(s) and phone numbcr(s) below: 



SERVICE DELIVERY AGREEMENT 

Service: _ _,A__,_,_,_n!.!.im=ai,_C=o!.!.n!.!.tr_,o'-'-1------------------------

Parties: Mitchell County, City of Camilla, City of Baconton, City of Pelham, City of 
Sale City and City of Meigs 

Animal Control is provided county wide through spec ific intergovernmental agreements w ith each of the c ities. 
Funding is provided through Genera l Funds of each of the local governments. In Cami lla and Pelham, specific funding 
to be paid to the County on a monthly basis is negotiated annual ly. In the case of Baconton, Sale City and Meigs, the 
service is "on ca ll " and billed at cost of time and expenses to the County. 

There is no expected change in this service. 

othing contained in this strategy shall be deemed to prevent a governmental unit wh ich is a signatory hereto from 
discontinuing, modifying or expanding any service cun·ently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto shall make a coiTesponding 
amendment or update of this strategy. 

We the unders igned agree that the forego ing Service De livery Agreement promotes the most efficient, effect ive and 
responsive manner for the de li very of the services described above and we see no apparent duplication of serv ices nor 
issues for consolidation, th is tJJ'!day of ~ , 1999. , 
MITCHELL COUNTY 

CITY OF BACONTONL:J;;? 

By:~1 

T~ 
Attest = ==t¥ 
CITY OF SALE CITY 

CITY OF CAMILLA 

By ~~ 
Title: ~or 

Attest: ~ Yl.. /)~ 

C ITY OF PELHAM 

By: ed, 4 2) ~J?.,,,zx~~­
Ti 

Attest~ 



Instructions: 
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
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Make copies or this form and complete one for each service listed on page I, Section Ill. Use exactly the same service names listed on page I. Answer 
each question below, attaching additional pages as necessary. If the contact person tor this service (listed at the bottom of the page) changes, this should be 
repo11cd to the Depanment of Community AtTairs. 

County: Mitchell Countv Service: 911 Emergency Dispatch Service 

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.) 

Mitchell County 

0 Service wi ll be provided only in the unincorporated portion of the coumy by a single service provider. (If this box is checked, identi fy the 
government, authority or organization providing the service.) 

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

0 One or more cities will provide this service only within their incorporated boundaries, and the coun ty wi ll provide the service 111 

unincorporated areas. (If this box is checked, identity the government(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible ma p delineating the service a rea of each service provider, and identify the government, 
authority, or other organ ization that will provide service within each service area.) 

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

0 yes X no 

If these conditions wi ll continul.! under the strategy, attach an explanation for continuing th e arrangement (i.e. , overlapping but higher 
levels of service (See O.C.G.A. 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 
el iminate them, the responsible party and the agreed upon deadline for completing it. 

3. List each government or authority that wi ll help to pay for this service and indicate how the service will be funded (e.g., enterprise fu nds, 
user fees, General Funds, special service district revenues, hotel/motel tax. franchise tax, impact fees, bonded indebtedness, etc. 

Local Government or Authority Funding Method: 
Mitchell County Telephone Service fcc/General Fund 
Camilla General fund 
J>clham General Fund 

4. How wi ll the strategy change the previous arrangements for providing and/or fund ing this service within the county? 

o change 

5. List any formal Service Delivery Agreements or intergovernmental contracts thllt will be used to implement the strategy for th is service: 

Agreement Name: Contracting Pa11ics : Effective and Ending Dates: 

I Service Delivery Agreement I Mitchell County/All C ities I 10/99 - Unknown 

6. What other mechanisms (if any) will be used to implcrncm 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? 

same as number 5 

7. Person completing form: __ ___,!O::.,:a::..:n.:....:::B:!!o~ll~in.!.lg>!e:.:.r ____________ _ ______ _ 

Phone umber: - - --"(9<.;1:..:2:.L)..::5:.::2.:.2--=3c:::Sc:::;5.:.2 _______ Date completed: -----"-9'-'/9""9 ____ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc consistent 
with the service delivery strategy? X yes 0 no 

If not. provide designated comact person(s) and phone number(s) below: 



SERVICE DELIVERY AGREEMENT 

Service: 911 Emergency Dispatch Service 

Parties: Mitchell County, C itv of Camilla, C itv of Baconton, C ity of Pelham, City of 
Sale Citv and City of Meigs 

Currently the $1.50 per phone surcharge does not generate sufficient revenues for the service. It is agreed the County 
will pay all excess, except that some munic ipalities may contribute to defer the cost. 

There will be no change in this service. 

Nothing contained in this strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, modifying or expanding any service currently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto sha ll make a co tTesponding 
amendment or update of this strategy. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most efficient, effective and 
responsive manner for the del ivertJef the services described above and we see no apparent duplication of services nor 
issues for consol idation, this M "" day of ~ , 1999. 

MITCHELL COUNTY CITY OF CAMILLA 

By .%2P=d 
Tttle: /YJfy o f' 

Attest: ~ rt . j)c.~ 

CJTY OF BACONTllr:::J; 

By : ~ 
CITY OF PELHAM 

By: d,z:;.s~ 

T~ Attest==~ 
Tit le~ 

Attest:~ 

CITY OF SALE CITY 
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1akc copies of th is form and complete one for each service listed on page I, Section Ill. Use exactly the same service names listed on page I. Answer 
each question below, attaching addi tional pages as n~:ccssary. If the contact person for this service (listed at the bottom or the page) changes. this should be 
rep011ed to the Depm1ment of Community Af1airs. 
County: Mitchell County Service Drug Task Force 

I. Check the box that best describes the agreed upon delivet)' arrangement for this service: 

X Service will be provided countywide (i. e., including all cit ies and unim:orporatcd areas) by a single service provider. (If this box is 
checked, identi fy the government, authority or organ ization providing the service.) 

Mitchell County 

0 Service wi ll be provided only in the unincoqJorated portion of the county by a single service provider. (I f this box is checked, iden ti fy the 
government, authority or organization providing the service.) 

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

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

0 Other. (If th is box is checked, attach a legible map delineating the service a rea of each service provider , and iden tify the govern ment, 
authori ty, or other organia tt ion that wi ll provide service within each service area.) 

2. In developing the strategy, were overlapping servtce areas, unnecessat)' competit ion and/or dup lication of this service identified? 

0 yes X no 

If these conditions will continue under the strategy, attach an explanat ion for continuing the arrangement (i.e., overlapping but higher 
levels of service (See O.C.G.A. 36-70-24( I)), overriding benefits of the dupl ication. 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 deadl ine tor completing it. 

3. List each government or authority that will help to pay fo r th is service and indicate how the service will be funded (e.g., en terprise funds, 
user fees, General Funds, special service district revenues, hotel/motel tax, franchise tax, impact fees, bonded indebtedness, etc. 

Local Government or Authority Funding Method: 
Mitchell County General Fund & Seized Assets 
City of Camilla General Fund and Seized Assets 
City of Pelham General Fund and Seized Assets 

4. How will the strategy change the previous arrangements for providing and/or fund ing this serv ice within the county? 

'o change 

5. List any fonnal Service Del ivery Agreements or intergovernmental contracts that wi ll be used to implement the trategy for this service: 

Agreement Name: Contracting Parties: Effective and Ending Dates: 

Service Delivery Agreement I Mitchell County/All Cities I 10/99- Unknown J 
I 1 I 

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

same as number 5 

7. Person completing form: __ D=a:.:.n..:B:..:o:.:.l:.:.li,_,_n.,_gc:::.:rc_· ------------ ----

Phone umber: _ __ _._,(9:...:1""2"") ..::;5=-22=---"3..::;5=-52=------ Date completed: __ ...:.9"-'/9"-'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 delivery strategy? X yes 0 no 

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



SERVICE DELIVERY AGREEMENT 

Service: Druo Task Force 
---=~~~~~~-----------------------------------------------

Parties: M itchell Countv, Citv of Camilla, Citv of Baconton, C ity of Pelha m, C itv of 
Sale C itv and Citv of Meios 

Mitchell County and the Cities ofPelham and Camil la were pa11 of a joint Drug Task Force that also included Baker 
County, Calhoun County and the Cities of Leary, Arlington and Edison, under an agreement that concluded in Augu t 

of 1999. Mitchell and Baker Counties and the Cities of Pelham and Camilla are continuing a Joint Drug Task Force 
beginning in August of 1999 for a period of one year. All agreements under this program continue for one year and are 
funded through Seized Assets, Grants and General Funds. 

The agreement spells out the funding arrangements. There are currently no expected changes to the strategy of funding. 

Current Drug Task Force is jointly funded by the cities of Camilla, Pelham and the Counties of Mitche ll and Baker. 

Noth ing contained in this strategy shall be deemed to prevent a governmental unit which is a signatory hereto ti·om 
discontinuing, modifying or expanding any service CUJTently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto shall make a corresponding 
amendment or update of this strategy. 

We the unders igned agree that the foregoing Service Delivery Agreement promotes the most efficient, effective and 
responsive manner for the deliver~f the services described above and we see no apparent duplication of services nor 
issues for consolidation, this 1J Clay of ~ , 1999. 

MITCHELL COUNTY 

By:~~d 
Title: a/I"Ht'A 11 

Attest: ~ :;/(~~ / 

CITY OF BACONT~L b.J 
By: fuL ~ ~ 

Ti~ 
Attest: 

ClTY OF SALE ClTY 

By: ~ f\VJ\.Cb 
' 

Title: ~ 
Attest:~'~ 

CITY OF CAMILLA 

By:Ti~ 
Attest: k k1. . /1G~ 

~ 7 . < 

CITY OF PELHAM 

Attest:~ Title~~ 

~~T~ 
Title:~ 

Attes t:~l 
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Make copies of this form and complete one for each service listed on page I, Section Ill. Usc exactly the same service names listed on page I. Answer 
each question below. attaching additional pages as nece smy. If the contact person for this service (listed at the bottom of the page) changes. this should be 
reponed to the Depanment of Community AITairs. 

County: Mitchell County Service J ail 

I. Check the box that best descri bes 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, authority or organization providing the service.) 

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

0 One or more ci ties wi ll provide this service only wi th in their incorporated boundaries, and the service will not be provided 1n 
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

X One or more cities will provide this service only with in their incorporated boundaries, and the county will provide the service in 
un incorporated areas. (If this box is checked, identi fy the government(s), authority or organization providing the service.) 

Pelham 

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

2. In developing the strategy, were overlapping service areas, unnecessa~y competition and/or duplication of th is service identified? 

0 yes X no 

If these conditions wi ll continue under the strategy, a ttach a n explanation for continuing the arra ngement (i.e. , overlapping but higher 
levels of service (See O.C.G.A. 36-70-24( I)), overriding benefits of the duplication, or reasons that overlapping service areas or compet ition 
cannot be eliminated). 

If these conditions will be eliminated under the strategy, attach an implementation schedule li ti ng each step or action that will be taken to 
eliminate them, the responsible party and the agreed upon deadl ine for completi ng it. 

3. List each government or authori ty that will help to pay for this service and indicate how the service wi ll be funded (e.g .. enterprise funds, 
user fees, General Funds, special service district revenues, hotel/motel tax , franchise tax. impact fees, bonded indebtedness, etc. 

Local Government or Authority Funding Method: 

Mitchell County General Fund 
Pelha m Genera l Fund 
Camilla General F und 

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

o cha nge 

5. List any fonnal Service Delivery Agreemems or imergovernmental contracts that wi ll be used to implement the strategy for this service: 

Agreement Name: 
Service Delivery 
Agreemem 

Contracting Parties : 

I Mitchell C ounty/All C ities 

Effective and Ending Dates: 

1 10/99- U nknown 

6. What other mechanisms (if any) will be used to implemem 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 etTect? 

same as number 5 

7. Person completing form: __ __,D:<Ca,n"--"'B'-"oC!.!IIC!.!ir~lg>.!e:!.r _____ ___ _ _________ _ _ 

Phone umber: _ _ __,(..;.9..:..12=-)'-'5::.:2:..:2=--=-3=-5;:,::.:-2=---------Date completed: -------=9c:../=-99=------

8. Is th1s the person who should be contacted by state agencies when evaluating whether proposed local government projects arc consistem 
with the service delivery strategy? X yes 0 no 
If not, prov ide designated contact person(s) and phone number(s) below 



SERVICE DELIVERY AGREEMENT 

Service: Countv Jail 

Pa rties: Mitchell County, Citv of Camilla, Citv of Baconton, City of Pelham, City of 
Sale City and Citv of Meigs 

Mitchell County currently operates a jail for county prisoners. Under agreement with the City of Camilla only, Camilla 
prisoners are also housed in the jail for a negotiated fee previously determined. ln Pelham, prisoners are housed in the 
City of Pelham jail. Pelham also houses prisoners for other law enforcement agencies for a fee. No other jail services 
are currently operated by the cities in Mitchell County. 

Tax Equity and Dupl ication issues were considered during discussion and it was determined no changes were needed. 

Nothing contained in th is strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, modifying or expanding any service currently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto shall make a corresponding 
amendment or update of this strategy. 

We the undersigned agree that the fo regoing Service Deli very Agreement promotes the most efficient, effective and 
responsive manner fo r the de li ve~of the services described above and we see no apparent duplication of services nor 
issues for consolidation, this ~~ "' day of ~ , 1999. 

MITCHELL COUNTY 

By:/3~ ~ 
Title: /l.tt"r /!1~ ~ 

Attest: ~ ~~h.___.-/ 
7 

CITY OF BACONLu 

By:~~ 

T~ 
Attest: =~Q 

CITY OF SALE CITY 

By: ~b~ 
Title: ~ ... 

Attest: ~~"tz . ~ 

CITY OF CAMILLA 

By ~d= 
Title: lha.y P /' 

Attest: ~ n , (}~ 

CITY OF PELHAM 

By:d~~ 

Title~ 
Attest: _ 

~:T~~ 
Title:~ 

Attest: ~"]; 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
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Make cop ies of this form a nd complete o ne for each service listed on page I, Section Ill. Usc exactly the same service names listed on page I . Answer 
each question below. anaching additional pages as necessary. If the contact person fo r this service (listed at the bonom of the page) changes, this shou ld be 
reported to tht: Depm1ment of Community Affairs. 

County: Mitchell Countv Service: Sheriff Depa rtm ent 

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

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

Mitchell County 

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 servtce.) 

0 One or more cities will provide this service only within their incorporated boundaries, and the service wi ll not be provided 111 

unincorporated areas. (If this box is checked, identify the govcrnment(s), authority or organization providing the service.) 

0 One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service 111 

unincorporated areas. (If this box is checked, identify the govcrnment(s), authority or organization providing the service.) 

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

2. In developing the strategy, were overlapping service areas, un nccessaty competi tion and/or duplication of this service identified? 

0 yes X no 

If these condi tions will continue under the strategy, attach an explanation for continuing the a rrangement (i.e., overlapping but higher 
levels of service (Sec O.C.G.A. 36-70-24( I)), overriding benefit s 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 implementa tion schedule listing each step or action that will be taken to 
eliminate them, the responsible parry and the agreed upon dead line for completing il. 

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, Gener al Funds, special service district revenues, hotel/motel tax. franchise tax , impact fees, bonded indebtedness, etc. 

Local Government or Authori ty Funding Method: 
Mitchell County I General Fund/User Fees/G rants 

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

no cha nge 

S. List any formal Service Delivery Agreements or intergovernmental contracts that will be used to implement the strategy for this service: 

Agreement Name: 

S ervice DeliveiJ' 
Ag·reemeut 

Contracting Parties : 
Mitchell County/All Cities 

Effective and Ending Dates: 

10/99- Unknown 

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

same as number 5 

7. Person completing forrn: ------"D::..:a!!n!...!::B.:::o!!ll!!in!.to..:c::..r _ __________ ________ _ 

Phone Number: __ __,_(9::;.;1:.:2:.<)..::5::2.:2..::-3:..:5:.:::5.:2 _____ _ _ Date completed: ---=-9/:...:;9..:;.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 delivcty strategy? 0 yes 0 no 

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

Bennett Adams. County Administrator 
(912) 336-2000 



SERVICE DELIVERY AGREEMENT 

Service: _.....:S:::..:h:..:..;e:..:r...:.;if:..:.f-=D"-'e"JJp=a=r-=.:tm=e=n-=-t -----------------------

Parties: Mitchell County, City of Camilla, Citv of Baconton, City of Pelham, City of 
Sale Citv and Citv of Meigs 

Services of the Sheriffs Department are provided county wide except for pol ic ing activ ities which are funded from 
General Funds and provided in the cities of Camilla, Pelham and Sale City. Baconton receives pol ic ing serv ices under 
an agreement w ith Mitchell County and Sheriffs Department. The cities of Mitchell County receive standard services 
of the Sheriffs Department including service of warrants, summons, etc., and backup for the po lice and public safety 
departments. It was agreed no tax equity issues ex ist and services are provided on an equitable basis, for value received. 

Tax Equity and dupl ication of service issues were considered and discussed and no change in the service was needed. 

Nothing contained in this strategy shal l be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, modify ing or expanding any serv ice currently provided or providing any new service or renegoti ating 
any funding thereof Prior to the implementation of any changes, the parties hereto sha ll make a co rresponding 
amendment or update of this strategy. 

We the undersigned agree that the forego ing Service Delivery Agreement promotes the most efficient, effective and 
responsive manner for the deliver}if the services described above and we see no apparent duplication of service nor 
issues for conso lidation, this @ - day of c!J,.t~ , 1999. 

MITCHELL COUNTY 

CITY OF SALE CITY 

By: ~ b v__veJh 
Title: ~' 

Attest:~=Yz .~ 

CITY OF CAMILLA 

By~d 
Title: rn~6 L 

Attest: ~ n . tJo-/r-.._ 

CITY OF PELHAM 

By: e.,J e "'"-~ -;;£f._ f2.~ ... -u---­
Title:~ 

Attest: ~ ~ 

~:TY~~ 
Title~ 

Attest:tL 



Instr uctions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE2 

I\ la ke copies of this fo r m and complete one for each service listed on page I, Section Ill. Use exactly the same service names listed on page I. Answ.:r 
each question below, attaching additional pages as necessary. I r the contact person for this s.:n ice (listed at the bottom of the page) changes. this should be 
reported to the Department of Community Affairs. 

County: Mitchell County Service: Roads and Bridges 

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

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 govemment, authority or organization providing the service.) 

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

0 One or more cities will provide this service only with in their incorporated boundaries, and the service will not be provided 111 

unincorporated areas. (If this box is checked, identity the government(s), authority or organization providing the service.) 

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

Mitchell County, Camilla, Baconton, Pelham, Sale City and Meigs 

0 Other. (If this box is checked, attach a legible map delinea ting the service a rea of each service provider, and identi fy the government, 
authority, or other organization that will provide service within each service area.) 

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

0 yes X no 

If these conditions wi ll continue under the strategy, attach an explanation for continuing the a rrangement (i.e., overlapping but higher 
levels of service (See O.C.G.A. 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, a ttach an implementation schedule listing each step or action that wi ll 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 th is service and indicate how the service will be funded (e.g., enterprise funds, 
user fees, General Funds, special service district revenues, hotel/motel tax. franchise tax, impact fees, bonded indebtedness. etc. 

Local Government or Authority Funding Method: 

Mitchell Co unty General Fund/SPLOST/DOT 
Pelha m General Fund/SPLOST/DOT 
Camilla General Fund/SPLOST/DOT 
Sale City General Fund/SPLOST/DOT 
Baconton General Fund/SPLOST/DOT 
Meigs General Fund/SPLOST/DOT 

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

'o 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 Panics : Effective and Ending Dates: 

I Service DeliveiJI Agreement I Mitchell County/All C ities I 10/99 - Unknown 

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? 

same as number 5 

7. Person complet ing form: ___ ___:,D:..::a~n'-'B"'-o~I~Ji~n~g~e!...r _____________ _ 

Phone 1 umber: ___ ___,(..:.9..:.1=-2)'-'5::..:2:.::2'-'-3"-'5=-=5'--=2'--------- - - Date completed: ------=9/'-"9~9 __ _ 

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



SERVICE DELIVERY AGREEMENT 

Service: Roads and Bridoes 
---=~~==~~~=----------------------------------------------

Parties: M itchell County. Citv of Camilla. Citv of Baconton. City of Pelham. Citv of 
Sale Citv. and Citv of Meigs 

Roads and Bridges are maintained by the County in the unjncorporated areas and by individual cities within their city 
limits. There are no substantial tax equity or duplication issues and there wil l be no change in this service. In addition 
the County participates on a request basis, in providing assistance within the incorporated limits of all cit ies within the 
County. Each of the cities agreed the services provided by the County were equitable and believe continuing this 
arrangement is in the best interest of all the local governments. 

1othing contained in this strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, modify ing or expanding any service currently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto shal l make a corresponding 
amendment or update of this strategy. 

We the undersigned agree that the fo regoing Service Delivery Agreement promotes the most efficient, effective and 
responsive manner fo r the deliverY, of the services described above and we see no apparent dup lication of services nor 
issues for consolidation, this ~.(j.;day of ~ l ff1 , 1999. 

MITCH ELL COUNTY CITY OF CAMILLA 

By•~. . t4a;rE 
Title: t/6~1"11;1K' ;t/ _ } 

Attest: 7~ ,1//~t_./ 
By ~~ 

Title: 

Attest: ~ rz . f}eJt · , 

CITY OF PELHAM 

By: G~~ ~WVC.h 
Title: ~""' _ 

Attest: zdb~--~ 

Title~ 
Attest: ~ 

~~T~~ 
Titlel~ 

Attest:~ 

CITY OF SALE CITY 



Inst r uctions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
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Make cop ies of this fo rm a nd co mplete one for each ser vice listed on page I , Section Ill. Usc exactly the same service names listed on page I. Answer 
each question below, attaching additional pages as necessa1y. 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: Mitchell County Service: Economic Development 

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

X Service wi ll 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.) 

Mitchell County Economic Development Commission 

0 Service will be provided only in the un incorporated ponion of the county by a single service provider. (If this box i checked. identify rhe 
government, authority or organizat ion provid ing the service.) 

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

0 One or more cities wi ll provide this service only within thei r incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is checked, identify the govcrnment(s), au thority or organization providing the service.) 

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

2. In developing the stTatcgy, were overlapping se1v icc areas, unnecessary competition and/or duplication of this service identified? 

0 yes X no 

If these conditions will continue under the tratcgy, attach an explanation for cont inuing the arrangement (i.e., overlapping but higher 
levels of sctv ice (See O.C.G.A. 36-70-24( I)), overriding benefits of the duplication, or reasons thCtt overlapping service areas or com petition 
cannot be el im1natcd). 

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 wi ll be funded (e.g., enterprise funds, 
user fee , General Funds, special sc1v ice district revenues, hotel/motel tax. franchise tax , impact tees, bonded indebtedncs . etc. 

Local Government or Authority Funding Method: 
Mitchell County General Fund, Grants 
Camilla General Fund, Grants 
Baconton General Fund, Grants 
Pelham General Fund, Grants 

4. How will the srrategy change the previous arrangements for providing and/or fu nding this service within the county? 

No change 

5. List any fom1al Service Delivery Agreements or imergovernmental contracts that wilt be used to implement the strategy for this se1vicc: 

Agreement Name: 
Ser vice Delivery Agreement 

Conu·acting Parties: 
Mitchell Co unty/All 
C ities 

Effective and Ending Dates: 
10/99 - Unknown 

6. What other mechanisms (i f any) wi ll be used to implement the strategy for this se1v ice, (e.g., ordinances, resolut ions, local acts of the 
General Assembly, rate or fee changes, etc.) and when wi ll they take effect? 

same as num ber 5 

7. Person completing form: __ D=a!!n...!B"-'o"-'l!!li!!n..,.gc"'t'--· -----------

Phone Number: __ ..1.(9::....:..:12:..<)...::5:.:2:.:2...::-3~5:..::5:.:2 _____ Date completed: - --'9"-/9"-'9'--------

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government project are consistent 
w11h the erv1ce delivery strategy? X yes 0 no 

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



SERVICE DELIVERY AGREEMENT 

Service : Economic Development 

Parties : Mitchell County, City of Camilla, City of Baconton, City of Pelham, City of 
Sale C ity and C ity of Meigs 

Economic Development services will be provided through the Mitchel l County Economic Development Commission 
with funding currently being provided by three of the fi ve cities and the County Commission. Funding will be 
negotiated among the local governments in future. 

othing contained in this strategy shall be deemed to prevent a governmenta l unit which is a signatory hereto from 
discontinuing, modifying or expanding any service currently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the part ies hereto shall make a con-esponding 
amendment or update of this strategy. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most effic ient, effective and 
responsive manner for the deliver~ of the services descri bed above and we see no apparent dup licat ion of services nor 
issues for consolidation, this tJ:tfo day of~ , 1999. 

MITCHELL COUNTY 

ClTY OF BACON~ 

By: ~ 

T~ Attes . , 

CITY OF SALE CITY 

By: ~B~ 
Title: ~ 

Attest: ..JJ c • • ~ 

CiTY OF CAMILLA 

By ~d 
Title: In~ o r 

Attest: ~ J/1 . /)c~ 

CITY OF PELHAM 

By: f?~-cS??J gp, fh4J~ 
Tit le~ 

Attest JrFJJ 
~:T~ 

Title:~ 
Attest: LQg 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
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Make copies of this fo r m and complete one for each service listed on page I, Section Ill. Use exactly th.: same service names listed on page I. Answer 
each question below. allaching additional pages as necessary. If the contact person for this sen icc (listed at the boltom of the page) changes. this should be 
reponed to the O;:panment of Community AfTairs. 

County: Mitchell County Service: Solid Waste Collection and Disposal 

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

0 Service wi ll 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 organi7ation provid ing the service.) 

0 Service will be provided only in the unincorporated po11ion of the county by a single service provider. (If this box is checked, identi fy the 
government, authority or organization providing the service. ) 

0 One or more cit ies will provide this service only wi thin their incoq)orated boundaries, and the service will not be provided in 
unincorporated areas. (I fthis box is checked, identify the governmcnt(s), authori ty or organizat ion providing the service. ) 

X One or more ci ties 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.) 

Mitchell County, Baconton, Camilla, Meigs, Pelham, Sale City 

0 Other. (If this box is checked, attach a legible map delineating the service a rea of each service prov ider, and identify the government, 
authority, or other organization that wil l provide service wi thin each service area.) 

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

0 yes X no 

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

If these conditions wi ll be eliminated under the strategy, a ttach an implementation schedu le listing each step or action that will be taken to 

eliminate them, the responsible pat1y 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 wi ll be funded (e.g., enterprise fu nds, 
user fees, General Funds, special service district revenues, hotel/motel tax, franchise tax, impact fees, bonded indebtedness, etc. 

Local Government or Authority Funding Method: 

M itchell County General Fund, User Fees 
Camilla General Fund, User Fees 
Pelha m General F und, User Fees 
Sale C ity General Fund, User Fees 
Baconton General Fund, User Fees 
Meigs General Fund , User Fees 

4. How wi ll the strategy change the previous anangcmcnts for providing and/or funding this service wi thin the county? 

o change 

5. List any formal Service Delivery Agreements or intergovernmental contracts that wi ll be used to implement the strategy for this service: 

Agreement Name: 

Ser vice Delivery 
Agreement 

Contracting Part ies : 

I M itchell County/All Cities 

Effective and Ending Dates: 

1 10/99- Unknown 

6. What other mechanisms (if any) wi ll be used to implement the strategy for th is service, (e.g., ordinances, resolutions. local acts of the 
General Assembly. rate or fcc changes, etc.) and when wi ll they take etrect? 

same as number 5 

7. Person completing fo rm: Dan Bollinger 

Phone umber: ---""'(9'-'l'-=2J..)..::c5=.22=--..::c3..::c5:::.:52=---- -- Date completed: __ _.::..:9/~9.::..9 ___ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consisten t 
with the service delivery strategy? X yes 0 no 

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



SERVICE DELIVERY AGREEMENT 

Service: --=S=-o=l'-="'id=---:.W..:....a=s"-"t=e-=C::c..:o~l=le=c=ti=o=n-=&=-=D:....:i=sp<=-o=s=a=l ___ ___ _________ _ _ 

Parties: _ _;M:..:..=i=tc=h=e=ll'-'C=o=u=n=t:.,!.v_,_, ...:::C=it::,.lv_o=f'-C=an=l=il=la=·L..:C=•=-=· t..J-v....::o:..:...f-==B=a=c=o=n=to=n='-=C=ic::.tv.z_.:::.o.:....f.=c.P..::.el=h=a=m=,L-C=it:..Lv--"o=f-­
Sale City and Citv of Meios 

M itchell County provides service to the unincorporated areas through collection points, picked up and disposed of 
through a contract with a private serv ice. The cities of Camilla, Pelham, Baconton, and Sale City contract with private 
contractors for door to door residential, as well as container service fo r commercial, retai l and industri al locations. 
Recyc ling efforts are conducted in Cami ll a, Pelham, and the County by the local governments. 

othing conta ined in th is strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, modify ing or expanding any service currently provided or providing any new serv ice or renegotiati ng 
any fu nding thereof. Prior to the implementation of any changes, the part ies hereto sha ll make a corresponding 
amendment or update of th is strategy. 

We the undersigned agree that the fo regoing Service Delivery Agreement promotes the most effic ient, effective and 
responsive manner fo r the de livery, of the services described above and we see no apparent dup lication of services nor 
issues for conso lidation, this ~~~ day of j~ , 1999. 

MITCHELL COUNTY CITY OF CAMILLA 

By ~2J 
Title: J 

Attest: ~ , . f) c~ 

By: Dlh' j ..0.~ v 

C ITY OF PELHAM CITY OF BACONTOl 

Tit~ 
Attest: Attest:~ 

Tit!~ 

CfTY OF SALE CITY 

By:~~~ 
Title: ~ . 

Attest:~.~ 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

.PAGE 2 
Instructions: 

Mnke copies of this form and complete one for each service listed on page I, Section Ill. Usc exactly the same service names listed on page I. Answer 
each question below. attaching additional pages as ncccs ary. If the contact person for this service (listed at the bottom of the page) changes. this should be 
repo11ed to the Depanment of Community Affairs. 

County: Mitchell County Service: Recycling 

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

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

0 Service will be provided only in the unincorporated port ion of the county by a single service provider. (If this box is checked, ident ify the 
government , authori ty or organization providing the service.) 

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

X One or more cities wi ll provide this service only wi thin their incorporated boundaries, and the county will provide the sc1v ice in 
unincorporated areas. (If th is box is checked. identi fy the government (s). authority or organization providing the service.) 

Camilla. Mitchell County 

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

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

0 yes X no 

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

If these conditions will be eliminated under the strategy, attach an implementation schedule li sting each step or act ion that will be taken to 
eliminate them, the responsible parry and the agreed upon deadline for completing it. 

3. List each government or authority that wi ll 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 tax, franchise tax , impact fees, bonded indebtedness. etc. 

Local Government or Authori ty Funding Method: 

Mitchell County General Fund 
Camilla General Fund 

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

none 

5. List any fonnal Service Delivery Agreements or intergovernmental contracts that will be used to implement the strategy for this service: 

Agreement Name: 
Service Delivery 
Agreement 

Contracting Parties: 

I Mitchell County/All Cities 
Effective and Ending Dates: 

1 10/99 - Unknown 

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

same as number 5 

7. Person completing fo rm : Dan Bollinger 

Phone 1\ um bcr: ___ ....,(9'-'1"'2"-) ..::5.:.22=---=3..::5:::52=------Date completed: _ _ _.:..:91..::.9~9 ___ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc consistent 
wi th the service delivery strategy? X yes 0 no 

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



By: 

Title:  /1107  

Attest: 

CITY OF BACONTON 

By: 

Titl 

Attest. 

PELHAM 

Title: 

Attest: 

CITY 0F EIGS / 

By: 

Title: 

Attest: 

SERACE DELIVERY AGREENssaT 

Service: 	Recycling  

Parties: 	Mitchell County, City of Camilla, City of Baconton, City of Pelham, City of  
Sale City and City of Meigs  

Currently the City of Camilla operates a recycling service utilizing bins picked up curbside. The Mitchell Baker Service 
Center (ARC) also provides recycling services in Pelham and Camilla, as well as Mitchell County. Mitchell County 
operates a recycling point for tires and white goods. 

There is no change expected in these services. 

Nothing contained in this strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, modifying or expanding any service currently provided or providing any new service or renegotiating 
any funding thereof 

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

_r 

MITCHELL COUNTY 

By:  Erad,-/-e.r...;-_  

Title:  (Arc lAni,  
Attest: Alflaftl,it 

CITY OF CAMILLA 

CITY OF SALE CITY 

By:  e).\.et.Nas,e KcL 
-  

Attest: 	Jl f tiro- 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE2 

Make copies of this form and complete one for each service listed on page I , Section Ill. Usc exactly the same service names listed on page I. Answer 
each question below. attaching additional pages as necessary If the contact person for this service (listed at the bottom of the pag..:) changes. this should be 
reponed to the Depanment of Community Affairs. 

County: M itchell County Service Cemeter y 

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

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

0 Service will be provided only in the unincorporated ponion of the county by a single service provider. ( If this box is checked, ident ify the 
government, autho ri ty or organization providing the ervice.) 

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

Camilla a nd Pelha m 

0 One or more cities wi ll provide this service only within their incorporated boundaries, and the coun ty will provide the service in 
unincorporated areas. ( If this box is checked, identify the govcrnment(s), authority or organizalion providing the service.) 

0 Other. ( I r this box is checked, a ttach a legible map delineating the ser vice a rea of each se rvice provider, and identify the government, 
authority, or other organization that will provide service wi thin each service area.) 

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

0 yes X no 

If these conditions wil l continue under the strategy, a tt ac h a n expla na t ion fo r continuing the a rrangement (i.e. , overlapping but higher 
levels of service (See O.C.G.A. 36-70-24( I)), overriding benefits of the duplication, or reasons that overlapping service areas or competition 
cannot be elim inated). 

If these conditions will be e liminated under the strategy, att ach an implementation schedule listing each step or action that will be taken to 
eliminate them , the responsible pany and the agreed upon deadline for completing it. 

3. Lis t 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, hote l/motel tax, franchise tax , impact fees, bonded indebtedness, etc. 

Local Government or Authority Funding Method: 

City of Camilla Gener a l Funds/Fees 
C ity of Pelham Gener a l Funds/Fees 

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

no change in srraregy 

5. List any fom1al Service Delivery Agreements or intergovernmental contracts that will be used to implement the strategy for th is serv ice: 

Agreement Name: 

Ser vice Delivery 
Agreement 

Contracting Panics: 

Mitchell County/All C it ies 
Effect ive and End ing Dates: 

10/99- U nknown 

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

same as numbe r 5 

7. Person completing form: _ D=a!!n__,B"-'o"-'l!!li!!n..,.ge""r'---------------------

Phone Number: - --"-'(9'-'1"'2"-)""5.::;22=--""3""5""52::._ _ _ __ Date completed: _ ____.::.9""/9'-'9'------

8. Is this the person who should be contacted by state agencies when eval uat ing whether proposed local government proj ects are consistent 
with the service delivery strategy? X yes 0 no 

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



SERVICE DELIVERY AGREEMENT 

Service: Cemeterv 
--~====~---------------------------------------------------

Parties: Mitchell County, Citv of Camilla, City of Baconton, Citv of Pelham, City of 
Sale Citv and Citv of Meios 

No change is this service. 

Nothing contained in this strategy shall be deemed to prevent a governmental unit which is a s ignatory hereto from 
discontinuing, modifying or expanding any serv ice cun·ently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto shall make a corresponding 
amendment or update of this strategy. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most efficient, effective and 
responsive manner for the delive~of the services described above and we see no apparent dupl ication of services nor 
issues for consolidation , this @:;;/ day of ~ , 1999. 

MITCHELL COUNTY By /6+ ~ 
Title:~ 

Attest: ,~ ~~ 

CITY OF BACO ~ 

By: '{Q:J~.~ 
CITY OF PELHAM 

By: ~> --~ 
Title==~ 

Attes~""'~""'~~-:....:,a..-='----=----'-':;;::-:=::...:.._- Tit~ 
Attest:~ 

CITY OF SALE CITY 

By: (~ (3~ 
Title: ~'"'\ , 

Attest: Jh~ Cfi . ~ 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE2 

Make copies of this form and complete one for each service listed on page I, Section Ill . Use exactly the same service names listed on page I. Answer 
each question belo". anaching additional pages as neces ary. If the contact person for this sen ice (listed at the bonom of the page) changes. this should be 
reponed to the Depa11ment of Community AITairs. 

County: Mitchell County Service Airport 

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 ts 
checked. identify the government, authority or organintion providing the service.) 

City of Camilla 

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

0 One or more cities will provide this service only wi th in their incorporated boundaries, and the service will not be provided 111 

unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

0 One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service 111 

unincorporated areas. (If this box is checked. identify the government(s), authority or organization providing the service.) 

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

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

0 yes X no 

If these conditions will continue under the strategy, a ttach an explanat ion for continuing the a rrangement (i.e., overlapping but higher 
levels of service (See O.C.G.A. 36-70-24( I)), overriding bene tits of the duplicat ion. or reasons that overlapping service areas or competition 
cannot be eliminated). 

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

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

Local Government or Authority Funding Method: 

Camilla I General Fund/enterprise revenues and grants 

I 

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

no change 

5. List any fon11al Service Delivery Agreements or intergovernmental contracts that will be used to implement the strategy for this service: 

Agreement Name: 

Service Delivery 
Agreement 

Contracting Panics : 

Mitchell County/All C ities 
Effective and Ending Dates: 

10/99- Unknown 

6. What other mechanisms (i f any) wi ll 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 wi ll they take effect? 

same as number 5 

7. Person completing form: _ D=a.:..:cn-=B::..:o"'l.:..:cli.:..:cn.,.oe=.:r'---· ------- ----------- -

Phone Number: _ __ _._(9:...:1:...:2:.L)..::S.:.2=-2--=3..::S.::.S=-2 _____ Date com pletcd: _ __,9:.:..1::;..;99~----

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, provide designated contact person(s) and phone number(s) below: 



SERVICE DELIVERY AGREEMENT 

Service: Air ort 
--~~~~-----------------------------------------------------

Parties: __ _:M:..;...:..:ci=tc=h=e=II'-'C=o=u=n=t,...v_,_, -==C=i t"-'v-'o"-'f'-C=a m=il=la=,'-'C=I=· t.;._Y _,o-=-f-==B=a=c""-o~n=to=n~, ....:::C::..:i..::..tvL......::<.of~P.!:O:el=h'-"'a,_,_,m,_,_,,'-'C"""I:..:.. t.J_v_,o..:..f __ _ 
Sale Citv and City of Meigs 

Cam illa owns and operates the on ly public airport in Mitchell County and wi ll continue to do so. 

othing contained in thi s strategy shall be deemed to prevent a govemmental unit which is a signatory hereto from 
discontinuing, mod ifying or expanding any service currently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the pat1ies hereto shall make a corresponding 
amendment or update of this strategy. 

We the undersigned agree that the foregoi ng Service Delivery Agreement promotes the most efficient, effective and 
responsive manner for the delivery of the services described above and we see no apparent duplication of services nor 
issues fo r consolidation, this ~~day of &~ , 1999. 

MITCHELL COUNTY 

CITYOFBACO~ 

By: ~J>Li.v 

Att::~ 
CITY OF SALE CITY 

CITY OF CAMILLA 

By•~ 
Title: 71'7~ (1 r 

Attest: ;:~ n .. 

C ITY OF PELHAM 

By:~~ 

Title~7Jf 
Attest: ~~ 

~:T~~ 
Title•~ 

Attest: ~fL 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE2 
Instructions: 

'lake copies of this form and complete one for each service listed on page I , Section Il l. Use exactly the same service names listed on page 1. Answer 
each question below. attaching additional pages as necessary. If the contact per on for this sci'\ tcc (listed at the bottom of the page) changes, this should be 
reported to the Depanment of Community AITairs. 

County: Mitchell Count)' crvice Regional Libra ry Board 

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

X Service will be provided counrywide (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.) 

Mitchell County Library Board 

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

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

0 One or more cities will provide this service only with in their incorporated boundaries, and the county will provide the service Ill 

unincorporated areas. (If this box is checked, identi fy the government(s), authority or organization providing the setvice.) 

0 Other. (If this box is checked, attach a legible map delineat ing the service area of each service provider, and identify the government, 
authority, or other organ iLation that will provide setvicc 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 (Sec O.C.G.A. 36-70-24( I)), overriding benefits of the duplication, or reasons that overlapping service areas or competition 
cannot be elimmated). 

If 1hese condi tions wi ll be eliminated under the strategy, a ttach an implementa tion schedule listing each step or action that will be taken to 
eliminate them, the responsible pany and the agreed upon deadline for completing it. 

3. List each government or authoriry 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 tax. franchise tax, impact fees, bonded indebtedness, etc. 

Local Government or Authority Funding Method: 

M it ch ell County General Fund 

C ity of Cam illa General Fund 

C ity of Pelham General F und 

M itchell County Board o f Education Gener a l Fund 

Pelh am C ity Board of Education Genera l Fu nd 

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

no change 

5. Ltst any !annal Service Del ivcty Agreements or intergovernmental contracts that will be used to implement the strategy for this ervice: 

Agreement Name: Contracting Panics: Effective and Ending Dates: 

Service Delivery M itchell Co unty/All C ities I 0/99 - Unknown 
Agreement 

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

same as number 5 

7. Person completing fonn: Dan Bollinocr 

Phone umber: (912) 522-3552 Date completed: 9/99 

8. Is this the per on who should be contacted by state agencies when evaluating whether proposed local government projects arc consistent 
with the service delivcty strategy? X yes 0 no 

If not. provide designated contact pcrson(s) and phone number(s) below: 



SERVICE DELIVERY AGREEMENT 

Service: _ _,R=egt:o.!i'-"'o_,_,n=-a~l L=ib:::..!•~·a,_,_r.J-y--"B~o"""a,_,_r_,d'----------------------

Parties: Mitchell Countv, Citv of Camilla, Citv of Baconton, City of Pelham, Citv of 
Sale Citv and City of Meigs 

The libraries are currently funded by Cami lla, Pelham and Mitchell County, the Mitchell County Board of Education. 
and Pelham City Board of Education on an annually negotiated basis. Funding has been determined equitab le and no 
changes are needed. 

Nothing contained in this strategy shall be deemed to prevent a governmental unit which is a s ignatory hereto from 
discontinuing, modifying or expanding any serv ice currently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto shall make a corresponding 
amendment or update of this strategy. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most efficient, effecti ve and 
responsive manner for the deliver~f the services described above and we see no apparent dup lication of services nor 
issues for consolidation, this .td day of ~ , 1999 . 

• 

MITCHELL COUNTY CITY OF CAMILLA 

By~d= 
Title:~ 

Attest: ~ rt · o~~ 

CITY OF BACO ~ L 
By: },.,Jfks .. < 1U.V,. 

CITY OF PELHAM 

By:~~ 

Tit~ 
Attest=~ 

Titl~ 
Attest: 

CITY OF SALE CITY 

By: ~bw~ 
Title: ~ 

Attest:~ c. ;/!_~ 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE2 
lnst ructions: 

Make copies of this form and complete one for each service listed on page I, Section Ill. Use exactly the same service names listed on page I. Answer 
each que tion below, anaching additional pages as necessary. If the contact person for this service (listed at the bonorn of the page) changes. this should be 
reponed to the Depanrnent of Community Aliairs. 

Counly: Mitchell Counlv Service: Tax Digesl Preparation 

I. Check the box that best describes the agreed upon delivety arrangement for th is service: 

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

Mi tchell County 

0 Service wi ll be provided only in the unincoqJorated portion of the county by a s ingle service provider. (If this box is checked, identify the 
government, authority or organization providing the service.) 

0 One or more cities will provide this service only within their incoqJorated boundaries, and the service will not be provided In 

uninCOqJOratcd areas. (If this box is checked, identi fy the government{s), authority or organizat ion providing the service.) 

0 One or more ci ties will provide this service only within their incorporated boundaries, and the county will provide the service Ill 

unincorporated areas. (If this box is checked, identify the government(s), authori ty or organizat ion providing the service.) 

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

2. In developing the strategy, were overlapping service areas, unnecessary competit ion and/or dup lication of th is service identified? 

0 yes X no 

If these conditions will continue under the strategy, attach an expl:mation for continuing the arrangement (i .e., overlapping but higher 
levels of service (See O.C.G.A. 36-70-24( I}), overriding bcnctits of the duplication. or reasons that overlapping service arens or competition 
cnnnot be elimmated}. 

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

3. List each government or authority that wil l help to pay for th is service and indicate how the service will be funded (e.g., enterprise funds, 
user fees, General Funds, special service district revenues, hotel/morel tax, ti·anchisc tax , impact fees, bonded indebtedness. etc. 

Local Government or Authority Funding Method : 

I M;tchcll County I Gene.al Fund 

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

o changes 

5. List any formal Service Delivery Agreements or imcrgovcrnmenwl contracts that will be used to implement the strategy for this service: 

Agreement Name: Contracting Parties : Effecti ve and Ending Dates: 

Se rvice Delivery Agreement Mitchell C ounty/ All C ities 10/99 - Unknown 

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

same as number 5 

7. Person completing fonn: Dan Bollinger 

Phone 'umber: (912} 522-3552 Date completed: 9/99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govcrnmem projects arc consistent 
with the service delivery strategy? 0 yes X no 
If not, provide designated contact person(s) and phone numbcr(s) below: 

Bennett Adams 
(9 12) 336-2000 



SERVICE DELIVERY AGREEMENT 

Service: __ T::...;a=x=-=D~ig--=e=s=-t =-P.:...;re~p=a:..:..r=a~ti.::<..on:..:...._ ______________ _____ _ 

Parties : _ _,M~it'-"c.!.!.h~el:..:..l ~C::..:::o'""'u~n~tvw.,.....!C:::..=i~tv~of!_C=a~m~il!..!:la~.~C::::ci~tv~o.:....f .::::B::.:.a~co::..:n.!.!t~o~n·:~-C!:::.!.!it..J_y~o:..!..f~P...!::e.!.!lh!.!:a~m~,L.:C~i t.J_v~o~f __ 
Sale Citv and City of Meigs 

No change in this service. 

othing contained in this strategy shall be deemed to prevent a governm ental unit which is a s ignatory hereto from 
discontinuing, modifying or expanding any serv ice currently provided or providing any new service or renegotiati ng 
any funding thereof. Prior to the implementation of any changes, the parties hereto sha ll make a corresponding 
amendment or update of this strategy. 

We the undersigned agree that the forego ing Service De livery Agreement promotes the most efficient, effective and 
responsive manner for the delive~ of the serv ices described above and we see no apparent dup lication of services nor 
issues for consolidation, this ~ -- day of ~ , 1999. , 

MITCHELL COUNTY 

CITY Of BACONTO-=cst::J2 

By: ~tt!UoL 

Tit~ 
Attest ~=~®O 

CITY OF SALE CITY 

By: ~ \\~ 
Title: ~~ 

Attest: ...,J6~. j}_~ 

C ITY OF CAMILLA 

By ~~d 
~M 

Attest: ~ n . (J~ 

C ITY OF PELHAM 

By: U-,4-e:-;l ~, 



Inst ructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE2 

Make copies of this form a nd complete one for each service listed on page I, cction Ill. Use exactly the same service names listed on page I. 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 
repo11ed to the Department ofCommunuy AtTairs. 

County: Mitchell Countv Service: Tax Collection 

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

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

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

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

Mitchell County, Camilla, Pelham Sale City, Baconton a nd Meigs 

0 Other. (If th is 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 srrategy, were overlapping service areas, unnecessary compet ition and/or duplication of this se1v ice identified? 

0 yes X no 

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

If these condit ions will be eliminated under the strategy, a ttach an implementation schedule listi ng each step or act ion 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 wi ll help to pay for this service and indicate how the service wi ll be funded (e.g., enterpri se funds, 
user fees, General Funds, special setv ice district revenues, hotel/motel tax, franchise tax, impact fees, bonded indebtedness, etc. 

Local Government or Authority Funding Method: 

M itchell County General F und 

Camilla Genera l F und 
Pelham General Fund 
Sale City General F und 
Baconton General Fund 
Meigs General Fund 

4. How will the strategy change the previous aJTangcmcnts for providing and/or fundi ng this service within the county? 

'o change in strategy 

5. List any forn1al Service Delivery Agreements or intergovernmental contracts that wi ll be used to implement the strategy for this service: 

Agreement Name: 

Service Delivery 
Agreement 

Contracting Part ies : I Mitchell County/All C ities 

Effective and Ending Dates: 

1 10/99- U nknown I 
6. What other mechanisms (if any) will be used to im plement the strategy for this service, (e.g., ordinances. resolutions, local acts of the 
General Assembly, rate or fcc changes, etc.) and when will they take etlect? 

same as number 5 

7. Person completing form: Dan Bollinger 

Phone umber: ___ .>..:(9:...:1:.;:2"").:.5.:.2.:.2-..:e3c::Sc:::o5.:.2 _____ Date completed: ___ 9"-'/-"-9 :...9 ___ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local governmem projects are consistent 
with the service delivery strategy'~ X yes 0 no 

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



SERVICE DELIVERY AGREEMENT 

Service: Tax Collection 

Parties: Mitchell Countv, Citv of Camilla, City of Baconton, Citv of Pelham, City of 
Sale Citv and City of Meigs 

There is no change expected in these services. 

othing contained in this strategy shall be deemed to p revent a governmental unit which is a signatory hereto from 
discontinuing, modifying or expanding any service currently prov ided or providing any new service or renegotiating 
any funding thereof Prior to the implementation of any changes, the patiies hereto shall make a corresponding 
amendment or update of this strategy. 

We the undersigned agree that the foregoing Service Del ivery Agreement promotes the most efficient, effective and 
respons ive manner for the deliver~.£ the services described above and we see no apparent duplication of services nor 
issues for consolidation, this / tl c..- day of ~ , 1999. 

7 

MITCHELL COUNTY 

By:~ J(j~cJ 
Title: ~//'&all) 

Attest: >~ ~~~ 

CITY OF BACON-TI;;:u 

By:~ 
Titl~ 

Attest ~ ~:i§-0 

CITY OF SALE CITY 

C lTY OF CAMILLA 

C ITY OF PELHAM 

By:~)~ 
Title:~ 

Attest:~ 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE 2 

Make copies of this form and complete one for each service listed o n page I , Section Ill. Usc exactly the same s~rvice names listed on page I. Answer 
each question below, attaching additional pages as necessary. If the contact person for this s.:rvice (listed at the bouom of the page.:) changes, this should be 
reponed to the Department of Community Affairs. 

Coun ty: Mitchell County Service: Yard Waste Collection and Disposal 

I. Check the box that best describes the agreed upon delivery arrangement for th is 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 , authority or organization providing the service.) 

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

0 One or more cities wi ll provide this service only wi thin their incoqJorated boundaries, and the service will not be provided in 
unincorporated areas. (If this box is checked, ident ify the govcrnment(s). authority or organizat ion providing the service.) 

X One or more cities will provide this service only wi thin their incorporated boundaries, and the county will provide the service 111 

unincorporated areas. (If th is box is checked, ident ify the govcrnment (s), authority or organization providing the service.) 

Camilla, Pelham 

0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the government, 
authority, or other organization that will provide service with in 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 cond itions 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( I)), overriding benefi ts of the duplication, or reasons that overlapping service areas or competition 
cannm be eliminated). 

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

elim inate them, the responsible party and the agreed upon deadl ine for completing it. 

3. List each government or authori ty that wi ll 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 tax. franchise tax, impact fees. bonded indebtedness, etc. 

Local Government or Authority Funding Method: 
C ity of Camilla General Fund, Fees 
C ity of P elham General Fund, Fees 
Mitchell County General Fund, Fees 

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

o change in Strategy 

5. List any forma l Service Delivery Agreements or intergovernmental contracts that will be used to implemem the strategy for this service: 

Agreement Name: 
Service Delivery 
Agreement 

Contracting Panics : I Mitchell County/ All Cities 

Effective and Ending Dates: 

1 10/99 - Unknown 

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 fcc changes, etc.) and when will they take effect? 

same as number 5 

7. Person completing fonn : Dan Bollinger 

Phone Number: _ __ .>.:(9:....:1:.:2"'-) -=5.::.2=-2--=3-=5=-52=------ Date completed: --~9/~9~9 ___ _ 

8. Is this the person who should be contacted by state agencies when evaluat ing whether proposed local government projects arc consistent 
wi th the service delivery strategy? X yes 0 no 

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



SERVICE DELIVERY AGREEMENT 

Service: Yard Waste Collection & Disposal 

Parties: Mitchell County, City of Camilla, City of Baconton, City of Pelham, City of 
Sale City and City of Meigs 

Pelham and Camilla provide collection service fo r yard waste through the General Fund. Disposal is made either 
through com posting, mulching or at the Mitchell County Landfill, operated by the County for the purpose of disposal of 
ine11 refuse. 

There wi ll no change in this service. 

Nothing contained in this strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, modifying or expanding any service currently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the patties hereto shall make a corresponding 
amendment or update of this strategy. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most effic ient, effective and 
responsive manner for the delive1~f the services described above and we see no apparent duplication of services nor 
issues for consolidation, this /a :;/ day of &~ , 1999. 

MITCHELL COUNTY 

Attest: 

CITY OF BACO ~ 

By:~.,. ") 

Ti~ 
Attest. , 

CITY OF SALE CITY 

By: ~~ as~ 
Titl e• ~ 

Attest: .JJ(-~ :.,4 
II 

CITY OF CAMILLA 

By•~ 
Tit!~ 

Attest: ,~. n . !Jc~----
1 

CITY OF PELHAM 

By:~~ 

Title~ 
Attest=== ~ 

~:T~~ 
Title•~ 

Attest: 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE2 

Make copies of this form and complete one for each service listed on page I, ection Ill. Use exactly the same service name listed on page I. Answer 
each question below, allaching additional pages as necessary. If the contact person for this se1vice (listed at th.: bottom of the page) changes. this should be 
reponed to the Depm1mem of Community Affairs. 

County: Mitchell Service: Street Lighting 

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

0 Service wi ll be provided countywide (i.e., including al l cities and unincorporated areas) by a single service provider. (If this 
box is checked, identify the government, au thori ty or organization providing the service.) 

0 Service wi ll be provided only in the unincorporated port ion 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 wi thin their incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box is checked. identi fy the government(s) , authority or organization providing the service.) 

Cities of Camilla, Baconton, Pelham, Meigs and Sale City 

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

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

2. In develop ing the strategy, were overlapp ing service areas. unnecessary competition and/or duplication of this servtce 
identified? 

0 yes X no 

If these condit ions wi ll 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( I)), overriding benefits of the duplication, or reasons that overlapping 
service areas or competi tion cannot be eliminated). 

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

3. List each government or authori ty that will help to pay for this service and indicate how the service will be funded (e.g., 
enterpri se funds, user fees, General Funds, special service district revenues, hotel/motel tax, franchise tax , impact fees, bonded 
indebtedness, etc. 

Local Government or Authority Funding Method: 
Camilla General Fund 
Baconton General Fund 
Pelham General Fund 
Meigs General Fund 
Sale City General Fund 

4. How will the strategy change the previous arrangements for providing and/or fund ing this service wi thin the county? 
None 

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

Effective and Ending Dates: Agreement Name: Contracting Parties : 
I 10/99- Unknown I I Service Delivery Agreement I Mitchell Co unty/All Cities 

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 Assemb ly, rate or fee changes, etc.) and when will they take effect? 
sa me as number 5 

7. Person completing form: _ _ D= a.:..:n_,B::;.;o=-=1"-'Ii""n'"'g""'er=--------- ---------

Phone Number: _ _,(-=-9-=-1=-2)-<-=.;52::.:2=--.::.3.::.55::.:2,__ ______ Date completed: __ __:.9.:....:/9:....:9'-------

8. Is this the person who should be contac ted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivety strategy? X yes 0 no 

If not, provide des ignated contact person(s) and phone nu mber(s) below: 



SERVICE DELIVERY AGREEMENT 

Service: - -=S"-'tc.:....r e:..::e::..:.t-=L::..:i.-.gh:..:.t:..:.in:..:.g""--_ _____________________ _ 

Parties : Mitchell County, City of Camilla, City of Baconton, City of Pelham, City of 
Sale City and City of Meigs 

There will be change in thi s serv ice. 

othing conta ined in th is strategy shall be deemed to prevent a governmental unit which is a s ignatory hereto from 
discontinuing, modifying or expanding any service currently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto shall make a corresponding 
amendment or update of th is strategy. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most efficient, effective and 
responsive manner for the deli ver~[ the sea ces described above and we see no apparent duplication of services nor 
issues for conso lidation, this j'J- day of ~ , 1999. 

7 

MITCHELL COUNTY CITY OF CAMILLA 

By: Tit~ 
Attest: ~. , , . ()c~ 

I 

CIT Y OF BACO TQNfr== 
By:~~~ 

CITY OF PELHAM 

By:~~.t~ 
Titl e~~ 

Attest:~...,--~/-=..;:=~""'-'=-----r,.._.;;........:::~.=c.~~~=---

By: ~8~ 
Title: ~ r 

Attest: J-h~lA . ~ 

Tit 

Attest:~ 

~~T~~ 
Title: ~· 

Attest: fY. g_ ~iL 

CITY OF SALE CITY 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE2 

1\lake copies of this form and complete one for each service listed on page I , Section Ill. Use exactly the same serv ice names listed on page I. Answer 
each question below. auaching addaional pages as necessary. If the contact pc:rson for this service (listed at the bouom of the page) changes. this should be 
repor1ed to the Depanment of Community Affairs. 

County: Mitchell County Service Public Housing 

I. Check the box that best descri bes the agreed upon deli very arrangement for th is service: 

0 Service wi ll 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 servrce.) 

0 Service will be provided only in the un incorporated 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 prov ided in 
unincorporated areas. (lfthts box is checked, ident ify the government(s), authori ty or organization providing the service.) 

Camilla Housing Authority, Pelham Housing Authority 

0 One or more cities will provide this service only wi thin thei r incorporated boundaries, and the county will provide the ervice 111 

uni ncorporated areas. (If this box is checked, identify the government(s), authority or organizat ion provid ing the service.) 

0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and idemify the government, 
authority. or other organization that will provide setvice wi thin each service area.) 
Camilla Housing Authority, Pelham Housing Authority 

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

0 yes X no 

If these conditions wi ll continue under the strategy, a ttach an explanation for continuing the arrangement (i.e., overlapping but higher 
levels of service (See O.C.G.A. 36-70-24( I)), overriding benefits of the duplicat ion, or reasons that overlapping setvice areas or compet ition 
cannot be eliminated). 

If the e 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 patty and the agreed upon dead line for completing it. 

3. List each government or authority that wil l help to pay for this setv icc and indicate how the service will be funded (e.g. , enteq>rise funds, 
user fees. General Funds, special service district revenues. hotel/motel tax, franchise tax, impact fees, bonded indebtedness, etc. 

Local Government or Authority Funding Method: 
Cam illa Housing Authority Grants/Rents 
Pelha m Housing Authority Grants/Rents 

4. How wil l the strategy change the previous arrangements lor providing and/or fund ing this service within the county? 

no change in strategy 

5. List any forn1al Setvice Delivery Agreements or intergovemmental contracts that will be used to implement the strategy to r this service: 

Agreement Name: 
Service Delivery 
Agreement 

Cont racti ng Parties: 

I Mitchell County/All Cities 
Effective and Ending Dates: 

1 10/99 - Unknown 

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

same as number 5 

7. Person completing to rn1: --'O=a::.:.n-=B"-'o:..:.l::.:.li::.:.ng.._e::..:r'---------------------

Phone Number: ___ .~.:(9,_,1:..::2"-) ..::5.::.2=-2-..::3..::5.::.5=..2 ___ _ _ Date completed: _ __,9:.:..19"-'9~----

. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent 
with the erv tce de livery strategy? X yes 0 no 

If not, provtde designated contact pcrson(s) and phone number(s) below: 



SERVICE DELIVERY AGREEMENT 

Service: _ __,P,_u""b~l:.:.;ic::::....:..:H:..::o:..::u=-"'-s_,_,_in!..l:o...__ ___________ ____________ _ 

Parties: Mitchell Countv, City of Camilla, Citv of Baconton, City of Pelham. City of 
Sale City and City of Meigs 

There will be no change in this service. 

othing contained in this strategy sha ll be deemed to prevent a governmental unit which is a signatory hereto from 
di scontinuing, modifying or expandi ng any service currently provided or prov iding any new service or renegotiating 
any fu nding thereof. Prior to the implementation of any changes, the parties hereto shal l make a corresponding 
amendment or update of this strategy. 

We the unders igned agree that the forego ing Service De livery Agreement promotes the most effic ient, effective and 
responsive manner for the de livery of the services described above and we see no apparent duplication of service nor 
issues for consolidation, this ~~day of ~ , 1999. 

MfTCHELL COUNTY 

By~ /~J 
Tttle~~ 

Attest: ==·~J 
CITY OF BACO T~ 

By: iQ\J;Ol&t +< 

T~ A tte. - ~ 

CITY OF SALE CITY 

By: ~8wvcb 
Title: 1'\'\e,.~ 

Attest: >J6 ~ ~~ 

CITY OF CAMILLA 

ByTit1;55;Q3-d= 

A ttest: ~ rL . IJ~ -...... 

CITY OF PELHAM 

By:~~ 

Title~ 
Attest: 

~~~ 
Ti tle: ~~ 

Attest: ~h~ 



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 I, Section Ill. Use exactly the same service names listed on 
page I. Answer each question below, anaching add itional pages as necessary. If the contact person for th is service (listed at the bottom of the 
page) changes, th is should be reported to the Department of Community Affairs. 

County: Mitchell Countv Service: Regional Planning 

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

X Service will be provided countywide (i.e., including all ci ties and un incorporated areas) by a single service provider. (If this box is 
checked, ident ify the government, authority or organization providing the service. ) 

Southwest Georgia ROC 

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

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

0 One or more cities wi ll provide this service only wi thin thei r incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If th is box is checked, identity the government(s), authority or organization providing the service.) 

0 Other. ( If this box is checked, attach a legible map deli neat ing the service a rea of each service provider, and ident ity the government, 
authority, or other organization that will provide service within each service area.) 

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

D ye X no 

If these conditions wi ll 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( I)), overriding benefit s of the duplication, or reasons that overlapping service areas or competi tion 
cannot be elim inated). 

If these conditions wi ll be el iminated under the strategy. attach an implementa tion schedule listing each step or action that will be taken to 
eliminate them. the respon tble party and the agreed upon deadline for completing it. 

3. List each government or authority thm 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 tax, franchise tax, impact fees, bonded indebtedness. etc. 

Local Government or Authority Funding Method: 
Mitchell C ounty Gene r a l F und 

Camilla General Fund 

Pelham Gene r al F und 

Sa le C ity General F und 

Baconton Gene r a l F und 

Meigs Gene r a l F und 

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

none 

5. List any fonnal Service Dclivety Agreements or intergovernmental contracts that will be used to implement the strategy for this service: 

Agreement ~ame: Contracting Parties : Effec tive and Ending Dates: 
Ser vice Delivery Ag reement Mitch ell C ou nty/All C ities 10/99 - Unknown 

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

Same as number 5 

7. Person completing fonn: Dan Boll inger 

Phone Number: (912) 522-3552 Date completl!d: 9/99 

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, provide designated contact person(s) and phone numbcr(s) below: 



SERVICE DELIVERY AGREEMENT 

Service: Regional Planning 

Parties: Mitchell Countv, Citv of Camilla. C itv of Baconton, City of Pelham, Citv of 
Sale Citv and City of Meigs 

There will be no change in this service. 

othing contained in this strategy shall be deemed to prevent a governmental unit wh ich is a signatory hereto from 
discontinuing, modifying or expanding any service currently prov ided or prov id ing any new serv ice or renegotiating 
any funding thereof. Prior to the implementati on of any changes, the parti es hereto shall make a corresponding 
amendment or update of this strategy. 

We the undersigned agree that the forego ing Serv ice Delivery Agreement promotes the most efficient, effective and 
responsive manner fo r the delivery.l)f the services described above and we see no apparent duplication of services nor 
issues for consolidation, this .f12 t;l!' day of ~~ , 1999. 

I 

MITCHELL COUNTY 

CITY OF BACON~ 

By:~~~ 

T~ Attes.~ 

CITY OF SALE CITY 

By: ~B~ 
Title: ~ 

Attest: ~;{ / ~ 

C fTY OF CAMILLA 

By ~d= 
Title:~ 

Attest: ~ n . !J~ 

C ITY OF PELHAM 

By: d~~i?A / 

Title~~ A 
Attest:~ 

~:TY~ 
Title: ~ 

Attest : h[t ~ 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE2 

Make copies of this form and co mplete one for each service listed on page I, ection Ill. Use exactly the same service names listed on page I. Answer 
each question below, attaching additional pages as necessary. I r the contact person for this service (listed at the bottom of the page) changes, this should be 
reponed to the Dcpanment of Community AITairs. 

County: Mitchell Countv Service Voter Registration & Elections (city-wide) 

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

0 Service will be provided counrywide (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.) 

0 Service will be provided only in the unincorporated ponion of the county by a single service provider. (If this box is checked, identity the 
government, authori ty or organizat ion providing the service.) 

0 One or more ci ti es will provide this service only within thei r incorporated boundaries, and the service wi ll not be provided tn 
unincorporated areas. (If this box is checked, identify 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 counry will provide the service Ill 

unincorporated areas. (If this box is checked, identify the government(s). authority or organization providing the service.) 

Camilla, Pelham, Baconton, Sale City and Meigs, Mitchell County 

0 Other. (If this box is checked, attach a legible map delineating the service a rea of each service provider, and ident ity the government, 
authority, or other organ ization that will provide service within each service area.) 

2. In developing the strategy, were overlapping service areas, unnecessaty 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 a rrangement (i.e., overlapping but higher 
levels of service (See O.C.G.A. 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 implementa tion 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., enteqxisc funds, 
user fees, General Funds, special service district revenues, hotel/motel tax. franchise tax , impact fees, bonded indebtedness, etc. 

Local Government or Authority Funding Method: 

Mitchell County General Fund 
Camilla General Fund 
Pelham General Fund 
Baconton General Fund 
Sale C ity General Fund 
Meigs General Fund 

4. How wi ll the strategy change the previous arrangements for providing and/or funding this service within the counry? 

no change in strategy 

5. List any formal Service Delivcty Agreements or intergovernmental contracts thm will be used to implement the strategy for thi service: 

Agreement Name: 

Service Delivery 
Agreement 

Contracting Panics: 

I Mitchell County/ All C ities 

Effective and Ending Dates: 

1 10/99- Unknown I 

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

same as number 5 

7. Person completing form: - =D-=ac.:..:n--=B=-o=-=1"-'li"-'n ... g""cr=---------------------

Phone Number: ___ .>..:<9:....:1:..:2CL) ..::5.:.2=-2-..::3..::5.::.52=--------Date completed: ----'9"-/9"-'9'-------

8. Is this the person who should be contacted by state agencies when evaluming whether proposed local government projects are consistent 
with the service delivery strategy? X yes 0 no 

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



SERVICE DELIVERY AGREEMENT 

Service: _ _ V.:._o~t""ec:...r-=-R~e,_.g..:_:,is=tr=-=·a::.:t-=->io:..:.n::...:a::..:n-=->d=-=E=Ie""c=ti""'o~n,_s .>..:( c::..::.i t"'-Jv_,:.:..v::.:id::..::e:..<..) ____________ _ 

Parties: ---'M=.!.:i t""c"-'h""'eU~C::..::o'-"u'-!!n~tvw,~C:::..!i~ty"-=o f"-C=a~m!.-'.il!.-'.1 a"'"'''-'C"'"'i'-"tv~o~f -""'B-=a-""co,_,n-=->t~o~n._, C=i t..J..v_,o'-=-f-"-P-"'e"-'1 h::.:a!.-'.m::.:•:.....;C=i t.~-v -"oc:...f_ 
Sale City and Citv of Meigs 

There will be no change in this serv ice. 

Nothing contained in this strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, modifying or expanding any serv ice currently provided or providing any new serv ice or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto shall make a corresponding 
amendment or update of this strategy. 

We the unders igned agree that the foregoing Service Delivery Agreement promotes the most efficient, effective and 
responsi ve manner for the de li very of the serv ices described above and we see no apparent dupl ication of services nor 
issues for conso lidation, this ltd~ day of 1'1-"~ , 1999. , 

MITCHELL COUNTY 

By,&ec/~ ~J. 
Ti ti e: t:#4/I'Ht~ 

Attest: ,.~1/--~ 

CITY OF BACONTON 

By: ~:SJ,u ~ .... 

Tit~ 
Attest:=~ 

CITY OF SALE CITY 

By:___::,C~~~-{3__;~=..=..-.::..--
Title : ~ 

Attest:~ -~ 

CITY OF CAMILLA 

ByTi~d 
Attest: ~ n IJ c~ .... 

CITY OF PELHAM 

By:~~.L~ ) 

Titi~P.l!P 
Attestj;7-~ 

~:Tq#~ 
Title:~ 

Attest: ~L&: 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE2 
Instructions: 

1nke copies of this form and complete one for eac h scn•ice listed on page I, Section Ill. Usc exactly the same service names listed on page I. Answer 
each question below, attaching addit ional pages as necessary. If the contact person lor this service (listed at the bottom of the page) changes. this should be 
repo11ed to the Depanment of Conununity AITairs. 

County: Mitchell County Service Storm Water Management 

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

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

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

X One or more cities wi ll provide this service only within their incorporated boundaries, and the setv ice will not be provided 111 

unincorporated areas. (If th is box is checked, identify the government(s), authority or organization providing the service.) 

Mitchell County, Camilla, Pelham, Baconton, Sale City and Meigs 

0 One or more cities will provide this setvice only within their incorporated boundaries, and the county wil l provide the service in 
unincorporated areas. (If this box is checked, ident ify the govcrnmcnt(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 ident ify the government, 
authority, or other organization that will provide service within each setv ice area.) 

2. In developing the strategy, were overlapping service areas, unnecessmy 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 a rrangement (i.e., overlapping but higher 
levels of service (Sec 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 wi ll be el iminated 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 wi ll help to pay for this service and indicate how the service will be funded (e.g., enterprise funds, 
user fees, General Funds, pccial service district revenues, hotel/motel tax , franchise tax. impact fees, bonded indebtedness. etc. 

Local Government or Authority Funding Method: 
Mitchell County General Fund 
Camilla General Fund 
Pelham General Fund 
Baconton General Fund 
Meigs General Fund 

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

no change in strategy 

5. List any fom1al Setv icc Delivery Agreements or intergovernmental contracts that will be used to implement the strategy for this sctv ice: 

Agreement Name: 

Service Delivery 
Agreement 

Contracting Parties: 

Mitchell County/All Cities 
Effective and Ending Dates: 

l0/99 - Unknown 

6. What other mechanisms (i f any) wi ll be used to implement the strategy for th is sctvice. (e.g. , ordinances. resolutions, local acts of the 
General Assembly, rate or fcc changes, etc.) and when will they take efTcet? 

same as number 5 

7. Person ~.:omplet i ng form : - =D.::ac:..:n...::B::.;o::..:l.:..:li.:..:n..,.g.=cer:....· ----------- --------

Phone umber: ___ .>.:(9:....:lc::2CL) ..::5.:.2=..2-..::3..::5.::.52=------- Date completed: ---'9"'19:....:9::.._ ___ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent 
wnh the service del ivery strategy? X yes 0 no 

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



SERVICE DELIVERY AGREEMENT 

Service: _....::S~t~o~rm:..:..:.....W.:....:....:::a:..::.;te~r-'Mc.:.=a:..:..:n~a ... ge:::..:m=en:..:.:t~------------------

Parties: _ _,M~it=c=h=elo.:..I -=C=o=u=nc.=.tv...,,~C=ic.=.ty'---'=-of=-C=a=m=il=la=,'-'C=i:..:.tv~o=-f =B=a=co=n=t=o=n,,_C=it..-_v-=oc.:...f-=-P-=-e=lh=a=m=,'-'C=•=·t.J-v-=-o-=-f­
Sale Citv and Citv of Meigs 

There will be change in thi s service. 

oth ing contained in this strategy shall be deemed to prevent a governmental unit which is a signatory hereto from 
discontinuing, mod ifying or expanding any service currently provided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto shall make a corresponding 
amendment or update of this strategy. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most effic ient, effecti ve and 
responsive manner for the delivery of the services described above and we see no apparent duplication of serv ices nor 
issues for consol idation, th is .-@~ day of cf?~ , 1999. 

' 

MITCHELL COUNTY 

CITY OF BACO TON 

By: ~:slt:JJ 
Tit~ 

Attest: 

CITY OF SALE CITY 

By: ~ 8 V-'4 
Tit le:~ 

Attest:~.~ 

Attest: ~ n . IJ~ 

CITY OF PELHAM 

By:~ ~A:tf .) 
T itle: 

Attest r7~ 

~:~~ 
Title: Jfi~ 

Attest: ~~ 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE2 

Make copies of this form and complete one for each service listed on page I, ection Ill. Use exactly the same service names listed on page I. 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 
reponed to the Department ofComt:lUnity Affairs. 

County: Mitchell Countv Service: Court Services 

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

0 Service will be provided countywide (i.e., including al l cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the governme111, authority or organization providing the service.) 

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

0 One or more cities will provide this service only within their incorporated boundaries, and the service wi ll not be provided 111 

unincorporated areas. (If this box is checked, identify the governmem(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 
un incorporated areas. (If th is box is checked, identify the governmcnt(s). authority or organization providing the service.) 

Mitchell County, Camilla, Pelham, Baconton, Sale City and Meigs 

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

2. In developing the strategy, were overlapping service aretls, unnecessary competition and/or duplication of this service identi fied? 

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 O.C.G.A. 36-70-24( I)). overriding benefits of the dupl ication, or reasons thtlt overlapping service areas or compelition 
cannot be ehmmatcd). 

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

3. List each government or authority thtlt wi ll help to pay for this service and indicate how the service will be funded (e.g. , enterprise funds, 
user fees, General Funds. special service distri ct revenues. hotel/motel tax. franchise tax. impact fees, bonded indebtedness, etc. 

Local Government or Authority Funding Method: 

Mitchell County General Funds 
Camilla General Funds 
Pelham General Funds 
Baconton General Funds 
Sale City General Funds 
Meigs General Funds 

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

5. List any formal Service Dcl ivety Agreements or intergovernmental contracts thm wi ll be used to implement the straregy for this service: 

Agreement Name: 
Service Deliver y 
Agreement 

Contracting Parties: I Mitchell County/All Cities 
Effective and Ending Dates: 

1 10/99- Unknown 

6. Whar other mechanisms (if any) wi ll 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 wi ll they take effect? 

same as number 5 

7. Person completing fonn : __ _;D"-':::.:lnc:_.:::Bc::oc:..:llc:..:irc:.~la,e:..:.r ________________ _ 

Phone umber: ____ (~9:..:1.:2.L) ~52"'2,..,-~3~55~2=------ Date completed: ---'"9/'""9..:;..9 ____ _ 

8. Is this the person who should be contacted by state ngcncies when evaluating whether proposed local government projects are consistent 
with the service delivery strmegy? X yes 0 no 
If not, provide designated contact person(s) and phone numbcr(s) below: 



SERVICE DELIVERY AGREEMENT 

Service: Court Services 

Parties: Mitchell Countv, City of Camilla, Citv of Baconton, Citv of Pelham, Citv of 
Sale Citv and Citv of Meios 

There wil l be no change in thi s serv ice. 

othing contained in thi s strategy shall be deemed to prevent a governmental unit wh ich is a s ignatory hereto from 
discontinuing, modifying or expanding any service currently prov ided or providing any new service or renegotiating 
any funding thereof. Prior to the implementation of any changes, the parties hereto shall make a cotTesponding 
amendment or update of this strategy. 

We the undersigned agree that the forego ing Service Delivery Agreement promotes the most efficient, effective and 
responsive manner for the de liverx of the services described above and we see no apparent dup lication of services nor 
issues for conso lidation, this Z'LJ?fl' day of tJ~ , 1999. 

' 

MITCHELL COUNTY 

By:/3~ ~d 
Title: &, ' c ./14.? Pl-/ 

Attest: ~#~~ 
7 ' 

CITY OF BACO TO~ 

By:~ 

Tit!:&~ Attest=~;~ 
0 

C ITY OF SALE CITY 

By: ~8~ 
Title: ~ 

Attest: .£~ ~/2Ca~ 

CITY OF CAMILLA 

C ITY OF PELHAM 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE2 

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 
each question below, anaching additional pages as necessary. If the contact person lor thi service (listed at the bonom of the page) changes, this shou ld be 
reponed to the Dcpanmcnt of Community AITairs. 

County: Mitchell Countv Service: Social Services- Health Department, 
Mental Health, Department of F:tmilv & Children Services 

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

X Service will be provided coumywide (i .e., including all cities and uninc01vorated areas) by a si ngle service provider. (If th is box is 
checked, identify the governmem, authority or organization providing the service.) 

Mitchell County 

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

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

0 One or more cities will provide this service only within their incorporated boundaries, and the county wi ll provide the service in 
unincotvorated areas. (If th is box is checked, iden tify the govcrnment(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map delineating the service a rea of each service provider. and idemi fy the government. 
authority, or other organitation that will provide service wuht n each servtce area.) 

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

0 yes X no 

If these condi tions wi ll cominue under the strategy, attach an explanation for continuing the a rrangement (i.e., overlapping but higher 
levels of service (See O.C.G.A . 36-70-24( I)), overriding benefits of the duplicat ion. or reasons that overlapping service areas or competition 
cannot be eliminated). 

If these conditions will be eliminated under the strategy, a ttach an implementation schedule listing each step or action that wi ll be taken to 
eliminate them, the responsible parry and the agreed upon deadli ne 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. , cmerprisc funds, 
user fees. General Funds, special service district revenues, hmellmotel tax, franchise tax. impact fees. bonded indebtedness. etc. 

Local Government or Authority Funding Method: 
Mitchell County General Fund 

4. How wi ll the strategy change the previous arrangements for providing and/or fund ing this service within the county? 

none 

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: 

Service Delivery Agreem ent I Mitchell County/All Cities I I0/99- Unknown 

I I 

6. What other mechanisms (i f any) wi ll 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 wi ll they take effect? 

same as number 5 

7. Person completi ng fonn : _ __:D::..;a::.;tc:..l.=Bc::o"'ll"'in"'o"'e:..:.r _ _____________ _ 

Phone Number: ___ .l-:(9:;..:1:..:2'"'-) ..::5.:.2:.2-..::3..::5.::.52=------ Date completed: - --=9"-'/9'-'9'--------

8. Is thts the per on who should be contacted by state agencies when evaluating whether proposed local government projects arc consistent 
with the servtce dehvery strategy? 0 ye~ X no 

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

Bennett Ada ms 
Mitchell County Administrator 
(9 12) 336-2000 



SERVICE DELIVERY AGREEMENT 

Service: ---=S::....:o:...::c=ia=l-=S:...::ec.:...rv..:...:i=c=es"----=-=H=e=a l=t=h -=D=--=e~p=ac.:...rt=m=e=n=t"-, .:..:.M.::....:e=n=t=al:.....:H==ea=l=th=''-"D::;_;e::..a;p=a=r-=tm=en=-=-t=--o=f:.....:F:.....:a=m=il.._v_ 
& Children Services 

Parties: Mitchell County, City of Camilla, Citv of Baconton, Citv of Pelham, Citv of 
Sale City and Citv of Meigs 

There wi ll be no change in this service. 

Nothing contained in this strategy sha ll be deemed to prevent a governmental unit which is a s ignatory hereto from 
discontinuing, modifying or expanding any service currently provided or providing any new service or renegot iating 
any funding thereof. Prior to the implementation of any changes, the parties hereto shall make a corresponding 
amendment or update of this strategy. 

We the undersigned agree that the fo regoing Service Del ivery Agreement promotes the most efficient, effective and 
responsive manner for the delivery of the services described above and we see no apparent duplication of services nor 
issues for conso lidation, this • .t4~ay of ~ , 1999. 

MITCHELL COUNTY 

By /3~,;, ~ 
Title ~~ 

Attest: J~ 

.ClTY OF BACONTO~ 

By:~ 
Tit~ 

Attest~~ 

CITY OF SALE CITY 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF LAND USE AGREEMENTS 

PAGE3 

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

County: ___ ....:.M.:.=i.:..:tc:..:;h.:..:e:..:;l.:...l _____________ _ 

I. What incompatibilities or con fli cts between the land use plans of local governments were identilied in the process o f developing the service del ivery 
strategy? 

None identified 

2. Check the boxes indicating how these incompatibilities or confl icts were addressed: Not Applicable 

0 amendments to exist ing comprehensive plans 

0 adoption of a joint comprehensive plan 

0 other measures (amend zon ing ordinances. 
add e nvironmental regulations. etc.) 

If "other measures·· was checked. de cribe these measures: 

Note: !{the necessat)' plan amendments. regulations. ordinances. 
ect. ha•·e not ret beenformal(r adopted. indicate ll'hen each o,{the 
affected local go•·emments ll'ill adopt them. 

3 Summarize the process that will be used to resoln: disputes when a county disagree with the proposed land use classilication(s) for areas to be annexed into 
a city. l fthc conll:ct resolution process will vary for di llcrent cities in the county. summarize each process. 

The cities, must, in the future, notify the County of any proposed annexations and the proposed land usc classification of 
the area to be annexed. If th e County does not object, the City may proceed. If the Co unty objects, they must notify the 
City within 30 days of the objection and the reason. At that point, the C ity can modify the proposal to agree with the 
Co unty and proceed, or agree with the County and sto p the process, or initia te a j oint meeting of the governments to 
resolve the issues. If there is no resolution at that point, a mediator will be employed with the City and the County paying 
half of the cost. No annexation can be effective until such time as agreement is reached on land use classifications. A 
govern ment always has the option of seeking declaratory judgment following the determination of the C ity seeking to 
annex a property in conflict with the County land use classification. 

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

No processes or procedures were necessary due to the agreements in the strategy regardi ng utility services of water, sewer 
and natural gas. 

5. Person completing form: _____ .::D:.:;a::.;nc.:B::.:o::.:.l:.:.li•:.:.•g..,c:.:.r.:.;• S:::.•:..:··-----------

Phone number: __ _,.(9::.;1:.:2:L)_,5.:2.:.2-_,3;::5.::.52::_ _____ Date completed: --~9.:..:19:.:::9 _ ___ _ 

6. Is this the person who should be contacted by stat.: ag.:ncies ''hen evaluating whether proposed local government projects arc consistent with land use plans 

ofapphcablejurisdictions'> 0 yes 0 no 

If not, provide designated contact person(s) and phone numbcr(s) below· 

Bennett Adams, County Administrator 
(912) 336-2000 



A Resolution Entitled a Resolution 
Formally Adopting the Mitchell County Service Delivery Strategy 

as Required by State Law 

BE IT RESOLVED, by the Mitchell County Board of Commissioners. the Mayors and City 
Councils of the cities of Baconton, Camilla, Pelham, Sale City and Meigs and it is hereby resolved 
by authority of same: 

Whereas, State law requires the County its municipal jurisdictions to develop and adopt a 
Service Delivery Strategy for Mitchell County and its respective governments, and 

Whereas, the Mi tchell County Board of Commissioners and the County's respective c ities 
have complied with all procedures and requ irements pursuant to the Service Delivery Strategy Act 
requirements, 

BE IT THEREFORE RESOLVED by the Mitchell County Board of Commissioners and 
the governing bodies of the cities of Baconton. Camilla, Pelham, Sale City and Meigs, AND fT fS 
HEREBY RESOLVED by the Authority of same: 

Section 1. Effective immediately upon the adoption of th is Resolution by each of the 
respective jurisdictions, the Mitchell County Service Delivery Strategy as developed shall be 
implemented as present and future service delivery policy for the County and its municipalities. 

Section 2. All other resolutions, or ordinances in confl ict herewith are hereby repealed. 

ATTEST: 

~ 
County Clerk 

ATTEST: 

~ll· /]~ 

7l -~ Yl. ;2Lu~ 
Sale City City Clerk 

ATTEST 

Meigs City Clerk 

WP Disk 7 1 #4890·sk 

WP Disk 7 1 #4890·sk 

Mitchell County Board of Commissioners 

By 76e~ ~cf ,t,p oc.h'l''t 
Chai rman Date 

Mayor and Counci l, ~g~ 

By:LL 
Mayor Date 

Mayor and Cou nc il , Cami lla, Georgia 

By~ 
Mayor and Counc il, Pelham Georgia 

lo ·t 1' '11 
Date 

By: a~~ /0-/1'-:fcr 
Mayor Date 

Mayor and Council, Sale City, Georgia 

By: ~~B~ I0-~0- 9 1' 
Mayor Date 



lu,tructiun>: 

SERVICE DELIVERY STRATEGY 
CERTIFICATIONS 
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I his pag\: must, at a minimum, be signed by an authorized rcprcscntativ\: or the following governments: I) th.: county; 2) th.: t:i ty s.:rving. as the C<lunty 
s.:ut; 3) all cities lmving 1990 populmions or ov.:r 9.000 r.:sidmg within the ~:ounty; and 4) nu ks> th:m 50% nr all lHh.:r citic' Wllh a I<)<)() pnpulalllln ur 
ho:twc..:n 500 und 9.000 rc,iding within the wunty. l'iti..:s with 1'190 population below 500 and authuritic> prm••dmg 'crvi,·c, und..:r th.: strat.:gy :u c 11111 

r..:qun..:d to >ign this limn. but ;,re encouraged tu du " ' 1\ t l <~<.:h addlliunal cuplc> ul this page'" IICCc"•'~'Y · 

SERVICE DELIVERY STRATEGY FOR Mitchell COUNTY 

We, the undersigned authori zed representat ives of the jurisdictions listed below. cen i fy that: 

I . We have executed agreements for imp lementation 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 del ivery of loca l government services in the most ertic ient. effecti ve, and 
responsive manner (O.C.G.A. 36-70-24 ( I)); 

3. Our service del ivery 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 lees charged to 
customers located w ithin the geographic boundaries of the service provider (O.C.G .A. 36-70-24 (2)); 

4. Our service delivery strategy ensures that the cos t of any services the county government provides (including those 
jo intly fu nded by the county and one or more municipalities) primari ly for the benefit of the unincorporated area o f 
thl.! county are borne by the unincorporated area residents. individuals, and property owners who receive such 
savice (O.C.G.A. 36-70-24 (3)); 

5. l"ht! process(es) for resolving land use disputes arising over annexation were established by the July I . 1998 
Jeadl ine (O.C.G.A. 36-70-24-(4) ). 

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

Alfred J. Powell Mayor Camilla 

.c(;J:lester ShelhHtf- ,.P.f,-ty 01 Pelham 
Joe C. Caldwell Mayor Pro- Tem 
Tholen Edwards Mayor Baconton 

Charles Burch Mayor Sale City 

Wayne NeSmith Mayor Meigs 

Ben Hayward Chairman Mitchell County 


