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SERVICE DELIVERY STRATEGY

FORM 1

county: MONTGOMERY

|. GENERAL INSTRUCTIONS:

1. FORM 1 is required for ALL SDS submittals. Only one set of these forms should be submitted per county. The completed
forms should clearly present the collective agreement reached by all cities and counties that were party to the service

delivery strategy.

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

below.

3. List all services provided or primarily funded by each general purpose local government and authority within the county
that are continuing without change in Section Ill, below. (It is acceptable to break a service into separate components if this will facilitate

description of the service delivery strategy.)

OPTION A
Revising or Adding to the SDS

OPTION B
Extending the Existing SDS

4. List all services provided or primarily funded by each
general purpose local government and authority within
the county which are revised or added to the SDS in

Section |V, below. (It is acceptable to break a service into separate
components if this will facilitate description of the service delivery
strategy.)

5. For each service or service component listed in Section
IV, complete a separate, updated Summary of Service
Delivery Arrangements form (FORM 2).

6. Complete one copy of the Certifications form (FORM 4)
and have it signed by the authorized representatives of

participating local governments. [Please note that DCA cannot
validate the strategy unless it is signed by the focal governments
required by law (see Instructions, FORM 4).]

4. In Section IV type, “NONE.”

5. Complete one copy of the Certifications for Extension of
Existing SDS form (FORM 5) and have it signed by the
authorized representatives of the participating local

governments. [Please note that DCA cannot validate the strategy
unless it is signed by the local governments required by law (see
Instructions, FORM 5).]

6. Proceed to step 7, below.
For answers to most frequently asked questions on

Georgia's Service Delivery Act, links and helpful
publications, visit DCA's website at

http:/www.dca.ga.govidevelopment/PlanningQ

ualityGrowth/programs/servicedelivery.asp,
or call the Office of Planning and Quality Growth at

(404) 679-5279.

7. If any of the conditions described in the existing Summary of Land Use Agreements form (FORM 3) have changed or if it
has been ten (10) or more years since the most recent FORM 3 was filed, update and include FORM 3 with the submittal.

8. Provide the completed forms and any attachments to your regional commission. The regional commission will upload
digital copies of the SDS documents to the Department’s password-protected web-server.

NOTE: ANY FUTURE CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQUIRE AN OFFICIAL UPDATE OF THE SERVICE
DELIVERY STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS UNDER THE “"OPTION
A" PROCESS DESCRIBED, ABOVE.
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ll. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this section, list all local governments (including cities located partially within the county) and authorities that provide services included in the service
delivery strategy.

Ailey, Alston, Higgston, Mount Vernon, Tarrytown, Uvalda, Montgomery County, Soperton, Vidalia,
Montgomery County Development Authority, Mount Vernon Housing Authority, Montgomery State
Prison

lll. SERVICES INCLUDED IN THE EXISTING SERVICE DELIVERY STRATEGY THAT ARE BEING EXTENDED WITHOUT
CHANGE:

In this section, list each service or service component already included in the existing SDS which can continue as previously agreed with no need for
modification.

Aging Services, Ambulance, Cemeteries, Courts, Cultural Facilities, Elections, Emergency
Management, Extension Service, Indigent Defense, Jail, Mapping/GIS, Mosquito Control, Parks,
Planning and Zoning, Public Health, Public Housing, Street Lighting, Tax Assessment, Voter
Registration

IV. SERVICES THAT ARE BEING REVISED orR ADDED IN THIS SUBMITTAL:

In this section, list each new service or new service component which is being added and each service or service component which is being revised in this
submittal. For each item listed here, a separate Summary of Service Delivery Arrangements form (FORM 2) must be completed.

Animal Control

Code Enforcement
E-911

Economic Development
Fire Protection

Law Enforcement
Library

Probation

Public Welfare
Recreation

Recycling

Road and Street Construction/Maintenance
Sewer

Solid Waste Collection
Solid Waste Disposal
Tax Collection

Tourism

Water
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Aging Services

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

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

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

[C]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:

[_1One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

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

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

[]Yes (if “Yes,” you must attach additional documentation as described, below)

X|No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Montgomery County General and State Funds

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

No Change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? [XlYes [ |No

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Ambulance

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

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

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

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

[C1One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

[C]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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[lYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Montgomery County General and State Funds

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

No change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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 [ INo

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Animal Control

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

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

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

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

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

[IOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[lYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method

City Vidalia
City of Mount Vernon

General Fund
General Fund

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

This service was revised to reflect the addition of Mount Vernon as a service provider and their funding source used for

animal control.

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

this service:
Effective and Ending Dates

Contracting Parties

Agreement Name

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?

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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

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

= Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Cemeteries

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

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

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

XIOne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
City of Vidalia, City of Mount Vernon, City of Tarrytown, City of Uvalda

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

[C]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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
City of Tarrytown Cemetery Fund
City of Mount Vernon General Fund
City of Uvalda General Fund
City of Vidalia General Fund

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

No Change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? JYes [_INo

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

= Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Code Enforcement

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

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

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

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

XIOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Montgomery County, City of Ailey, City of Alston, City of Higgston, City of Vidalia, City of Mount Vernon,
City of Tarrytown, City of Uvalda

[CIOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[ IYes (if “Yes,” you must attach additional documentation as described, below)

XiNo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Montgomery County General Fund, Insurance Premium Tax (IPT) Proceeds
City of Mount Vernon General Fund
City of Uvalda General Fund
City of Vidalia General Fund
City of Ailey, City of Higgston General Fund
City of Alston, City of Tarrytown General Fund

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

The funding method has been updated to reflect the use of Insurance Premium Tax proceeds in addition to General Funds
by Montgomery County.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? [XlYes [ JNo

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Courts

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

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

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

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

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 government(s), authority or organization providing the
service.): Montgomery County, City of Vidalia, City of Mount Vernon, City of Uvalda

[C]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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[1Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Montgomery County General Fund
City of Mount Vernon General Fund
City of Uvalda General Fund
City of Vidalia General Fund

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

No Change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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 [ INo

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Cultural Facilities

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

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

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

XIOne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
City of Ailey, City of Alston, City of Higgston, City of Mount Vernon, City of Tarrytown, City of Uvalda, City of
Vidalia

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

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions wili be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
City Ailey General Fund
City of Mount Vernon General Fund
City of Uvalda General Fund
City of Vidalia, City of Higgston General Fund
City of Alston General Fund
City of Tarrytown General Fund

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

No Change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? XYes [_|No

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:E-911

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

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

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

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

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

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Montgomery County General Fund and E-911 Fees

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

Montgomery County has specified E-911 service fees as a funding source. The previous Service Delivery Strategy only
listed General Fund and Fees.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? XYes [ ]No

If not, provide designated contact person(s) and phone number(s) below:
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1L e Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Economic Development

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

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

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

[_1One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:

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

XlOther (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.): Montgomery

County Development Authority

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

[JYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Montgomery County General Fund
Montgomery County Dev. Auth. General Fund, 1/2 mil ad valorem tax assignment

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

The service will be provided county-wide through the Montgomery County Development Authority with Montgomery
County contributing funding as necessary. The Montgomery County Development Authority is allocated one-half mil of ad
valorem tax for additional funding.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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 [ INo

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

Community Affairs

SERVICE DELIVERY STRATEGY

= Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Elections

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

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

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

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

XOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Montgomery County, City of Ailey, City of Alston, City of Higgston, City of Mount Vernon, City of
Tarrytown, City of Uvalda, City of Vidalia

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

(Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Montgomery County General Fund
City of Ailey, City of Alston General Fund
City of Higgston General Fund
City of Mount Vernon, City of Uvalda | General Fund
City of Tarrytown General Fund
City of Vidalia General Fund

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

No Change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? XYes [ INo

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

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Emergency Management

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

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

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

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

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

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

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Montgomery County General Fund and Grants

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

No Change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? XYes [JNo

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Extension Service

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

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

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

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

[10ne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

[C]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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[1Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Montgomery County General Fund and State Funds

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

No Change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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 [ INo

If not, provide designated contact person(s) and phone number(s) below:
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1 ' Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Fire Protection

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

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

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

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

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

X]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.). Montgomery
County, City of Ailey, City of Alston, City of Higgston, City of Mount Vernon, City of Tarrytown, City of Uvalda, City
of Vidalia, Montgomery State Prison

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

[Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Montgomery County General Fund, Insurance Premium Tax Proceeds (IPT)
City of Mount Vernon General Fund
City of Ailey, City of Alston General Fund
City of Higgston, City of Vidalia General Fund
City of Tarrytown, City of Uvalda General Fund
Montgomery State Prison State

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

Each local government will continue to provide fire protection within their respective boundries as well as the designated
fire disticts. The Montgomery State Prison has a mutual aid agreement with each of the local governments.

The attached map was updated to delineate the local governments providing this service and the designated fire district
responsibilites.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Indigent Defense

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

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

[C1Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.):

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

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 government(s), authority or organization providing the
service.): Montgomery County, City of Mount Vernon, City of Uvalda, City of Vidalia

[[IOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[lYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

if these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

| Local Government or Authority Funding Method
Montgomery County General Fund
City of Mount Vernon General Fund
City of Uvalda General Fund
City of Vidalia General Fund

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

No Change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? XYes [_]No

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Jail

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

X1 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.):Montgomery County

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

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

[C1One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Montgomery County General Fund

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

No Change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Law Enforcement

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

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

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

[]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:

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

XlOther (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.). Montgomery
County, City of Mount Vernon, City of Uvalda, City of Vidalia

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

[(JYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

if these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Montgomery County General Fund
City of Mount Vernon General Fund
City of Uvalda General Fund
City of Vidalia General Fund

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

No change is anticipated. The County will continue to provide the service within the unincorporated areas, as well as the
cities of Ailey, Alston, Higgston, and Tarrytown. The cities of Mount Vernon, Uvalda, and Vidalia will continue to provide
the service within their respective municipal boundaries.

The attached map was updated to outline the local governments providing this service.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? XYes [_INo

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

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Library

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

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

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

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

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

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

[lYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Montgomery County General Fund
City of Mount Vernon General Fund
City of Higgston General Fund

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

Montgomery County provides the service for the entire county with the City of Mount Vernon contributing funds as needed.

The service was revised to reflect that the City of Higgston provides an additional local library for its citizens.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? XlYes [_INo

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Mapping & GIS

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

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

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

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

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

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Montgomery County General Fund

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

No Change is anticipated.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

Regional Commission membership of Montgomery County and each municipality provides access to mapping and GIS
capabiliites. Utilization of strategy is effective immediately.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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

If not, provide designated contact person(s) and phone number(s) below:
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§~ 4 Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Mosquito Control

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

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

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

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

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

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

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

[DYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
City of Ailey General Fund
City of Mount Vernon General Fund
City of Uvalda General Fund
City of Vidalia General Fund

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

No Change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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 [_INo

Iif not, provide designated contact person(s) and phone number(s) below:
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g =i Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Parks

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

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

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

XOne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
City of Ailey, City of Alston, City of Mount Vernon, City of Higgston, City of Tarrytown

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

[C]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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

(JYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
City of Ailey General Fund
City of Mount Vernon General Fund
City of Alston General Fund
City of Higgston General Fund
City of Tarrytown General Fund

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

No Change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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 [ INo

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

Page 2 of 2



.' | ® Georgia

i ; Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Planning and Zoning

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

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

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

XOne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
City of Ailey, City of Higgston, City of Mount Vernon, City of City of Uvalda, City of Vidalia

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

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

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

[Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
City of Ailey General Fund
City of Mount Vernon General Fund
City of Higgston General Fund
City of Uvalda General Fund
City of Vidalia General Fund

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

No Change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Probation

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

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

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

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

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

XOther (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.): Montgomery
County, City of Mount Vernon, City of Uvalda, City of Vidalia

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

[JYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Montgomery County General Fund
City of Mount Vernon General Fund
City of Vidalia General Fund
City of Uvalda General Fund

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

No change is anticpated. The County will provide the service county wide through the Superior, Magistrate, and Traffic
courts. The cities of Mount Vernon, Uvalda, and Vidalia provide the service through their respective Municipal Courts.

The attached map was updated to outline the local governments providing this service.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Public Health

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

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

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

[[]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:

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

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

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

[JYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Montgomery County General Fund and State Funds

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

No Change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? XlYes [_]No

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Public Housing

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

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

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

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

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

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

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
[JYes (if “Yes,” you must attach additional documentation as described, below)
XINo

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method

City of Mount Vernon
City of Uvalda
City of Vidalia

State and Federal Funds
State and Federal Funds
State and Federal Funds

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

No Change.

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

Contracting Parties Effective and Ending Dates

Agreement Name

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?

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Public Welfare

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

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

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

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

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

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

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

(JYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Montgomery County General Funds and State Funds

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

The funding method has been updated to reflect the use of State Funds in addition to General Funds by Montgomery
County when providing this service.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? [XYes [ ]No

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

= Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Recreation

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

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

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

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

[C1One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

[CJOother (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[Yes (if “Yes,” you must attach additional documentation as described, below)

XNo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
City of Mount Vernon General Fund
Montgomery County General Fund and SPLOST

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

The City of Mount Vernon provides service county wide with the County providing funding as needed for capital
improvements. The funding method has been updated to reflect the use of General Funds in addition to SPLOST funds by
Montgomery County when the County provides funding for this service.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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 [_INo

If not, provide designated contact person(s) and phone number(s) beiow:
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Recycling

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

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

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

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

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 government(s), authority or organization providing the
service.): Montgomery County, City of Mount Vernon, City of Vidalia

[IOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[CJYes (if “Yes,” you must attach additional documentation as described, below)
XNo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Funding Method
General Fund, Grants & Insurance Premium Tax (IPT) proceeds

General Fund & Grants
General Fund & Grants

Local Government or Authority
Montgomery County

City of Mount Vernon

City of Vidalia

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

The funding method has been updated to reflect the use of Insurance Premium Tax Proceeds in addition to General
Funds and Grants by Montgomery County.

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

this service:

Contracting Parties Effective and Ending Dates

Agreement Name

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?

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Road and Street Construction/Maintenance

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

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

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

[[10ne 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:

XOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.). Montgomery County, City of Ailey, City of Alston, City of Higgston, City of Mount Vernon, City of Uvalda,
City of Tarrytown, City of Vidalia

[IOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[JYes (if “Yes,” you must attach additional documentation as described, below)
X|No
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Montgomery County General Fund and State Grants, Insurance Premium Tax, SPLOST, TSPLOST
City of Mount Vernon General Fund and State Grants, SPLOST, TSPLOST
City of Vidalia General Fund and State Grants, SPLOST, TSPLOST
City of Ailey State Funds, SPLOST, TSPLOST
City of Uvalda, City of Higgston General Fund and State Funds, SPLOST, TSLOST
City of Tarrytown, City of Alston General Fund and State Funds, SPLOST, TSPLOST

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

The cities of Higgston, Tarrytown and Alston were added to the list of local governments providing this service.

Funding methods were also updated to include Insurance Premium Tax (IPT) proceeds for use by Montgomery County,
TSPLOST for each government, the addition of State Funds, and SPLOST funds for the City of Ailey, and the addition of
General Funds, State Funds, and SPLOST funds for the cities of Higgston, Tarrytown, and Alston.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Sewer

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

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

[1Service 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.):

XIOne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
City of Ailey, City of Mount Vernon, City of Uvalda, City of Vidalia

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

[1Other (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[lYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
City of Ailey Water/Sewer Fund
City of Mount Vernon Water/Sewer Fund
City of Vidalia Water/Sewer Fund
City of Uvalda Water/Sewer Fund

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

No change anticipated.

The attached maps were updated to delineate the local governments and their service areas.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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 [ INo

If not, provide designated contact person(s) and phone number(s) below:
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City of Uvalda Sewer Service Area
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City of Vidalia Sewer Service Area
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Solid Waste Collection

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

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

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

[_1One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:

XIOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Montgomery County, City of Ailey, City of Higgston, City of Mount Vernon, City of Uvalda, City of Vidalia

[LIOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[ 1Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Montgomery County General Fund & Insurance Premium Tax Proceeds
City of Mount Vernon General Fund
City of Vidalia Fees
City of Uvalda Water/Sewer Fund
City of Ailey Water/ Sewer Fund
City of Higgston General Fund

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

The City of Higgston now uses a green box located at city hall for solid waste collection within the city limits.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? XYes [ No

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Solid Waste Disposal

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

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

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

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

XIOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Montgomery County, City of Ailey, City of Higgston, City of Mount Vernon, City of Uvalda, City of Vidalia

[C]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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[JYes (if “Yes,” you must attach additional documentation as described, below)

XiNo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Montgomery County General Fund & Insurance Premium Tax Proceeds
City of Mount Vernon General Fund
City of Vidalia General Fund
City of Uvalda Water/Sewer Fund
City of Ailey Water/ Sewer Fund
City of Higgston General Fund

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

The City of Higgston now contracts with a private provider (currently Republic Services) to dispose of the solid waste
collected by a green box at city hall.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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

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

= Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Street Lighting

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

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

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

X]One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
City of Ailey, City of Alston, City of Higgston, City of Mount Vernon, City of Tarrytown, City of Uvalda, City of
Vidalia

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

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

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

[IYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
City of Ailey General Fund
City of Mount Vernon General Fund
City of Vidalia General Fund
City of Uvalda General Fund
City of Alston General Fund
City of Higgston, City of Tarrytown General Fund

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

No Change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number; 912-583-2363 Date completed: 9-30-2015

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 [_INo

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

Community Affairs

SERVICE DELIVERY STRATEGY

= Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Tax Assessment

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

X1 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.):Montgomery County

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

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

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

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

identify the government, authority, or other organization that will provide service within each service area.): of Vidalia

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

[lYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Montgomery County General Fund

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

No Change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? [XYes [ |No

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Tax Collection

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

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

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

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

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

XOther (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.): Montgomery
County, City of Ailey, City of Uvalda, City of Vidalia

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

[JYes (if “Yes,” you must attach additional documentation as described, below)

X|No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Montgomery County General Fund
City of Ailey General Fund
City of Uvalda General Fund
City of Vidalia General Fund

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

The Montgomery County Tax Commissioner collects taxes throughout the county for Montgomery County. The tax
commissioner also collects auto taxes for the cities of Ailey, Uvalda, and Vidalia. A mobile home tax levied by the City of
Uvalda is collected by the Tax Commissioner for the City of Uvlada. Other taxes levied by the cities of Ailey, Uvalda, and
Vidalia are collected by the individual cities.

The attached map was clarified to outline the local governments included in this service.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? XJYes [JNo

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Tourism

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

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

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

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

XIOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Montgomery County Development Authority, City of Mount Vernon

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

[JYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Montgomery County Dev. Auth. General Fund
City of Mount Vernon Hotel/Motel Tax

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

Montgomery County and the cities of Ailey, Higgston, Mount Vernon, and Uvalda no longer participate or provide funding
to the Vidialia Area Convention and Vistors Bureau. Tourism services are provided by the Montgomery County
Development Authority and the City of Mount Vernon.

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

Agreement Name Contracting Parties Effective and Ending Dates

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

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? [XYes [ _|No

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

= Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Voter Registration

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

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

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

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

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

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

[]Yes (if “Yes,” you must attach additional documentation as described, below)
>XJNo
if these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
Montgomery County General Fund

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

No Change.

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

Agreement Name Contracting Parties Effective and Ending Dates

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?

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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

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

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:MONTGOMERY Service:Water

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

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

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

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

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

XlOther (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.): City of Ailey,
City of Alston, City of Mount Vernon, City of Tarrytown, City of Uvalda, City of Vidalia, City of Soperton*

*See Explanation Under Item 4 Below

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

[IYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

Local Government or Authority Funding Method
City of Ailey, City of Alston Water/Sewer Fund
City of Mount Vernon Water/Sewer Fund
City of Tarrytown, City of Soperton Water Fund
City of Uvalda Water/Sewer Fund
City of Vidalia Water/Sewer Fund

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

No change in strategy.
The attached map was updated to delineate the local governments and their service areas.

*The City of Soperton provides water to the City of Tarrytown.

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

Agreement Name Contracting Parties Effective and Ending Dates
Contract for Water Services City of Tarrytown, City of Soperton 12/28/1993-None Stated

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?

None.

7. Person completing form: Brandon Braddy, County Manager
Phone number: 912-583-2363 Date completed: 9-30-2015

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? XlYes [ INo

If not, provide designated contact person(s) and phone number(s) below:
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CONTRACT FOR WATER SERVICES
|
§~

COUNTY OF TREUTLEN ;

STATE OF GEORGIA

This Contract is made and enﬁared into this ____28th __ day of December, 1993
by and between the City of Soperton[:. a Munlclpal Corporation organized and existing
under the laws of the State of Gaorgl!a, hereinaiter referred to as *Soperton” and the
Town of Tarrytown, also a Municlpal Eorporation organized and existing under the laws of
the State of Georgia, hereinafter refer:ired to as “Tarrytown®,

L

{ RECITALS

(a) The City of Soperton ar!%d the Town of Tarrytown are duly and properly
constituted Municipal Corporations In ipthe State of Georgia.

(b)  The City of Soperton isfthe owner of a water system producing and
distributing water for human consump.&lon within the City of Soperton.

(c)  The Town of Tarrytowniis the owner of a water system producing and
distributing water for human consumpau'on within the Town of Tarrytown.

(d)  The Environmental PrJection Division of the Georgla Department of Natural
Resources has determined that the qbai'rty of water produced by the Town of Tarrytown
through its existing well is unsultable i1‘<:\r human consumption. Due to the unsatisfactory
quality of the water produced from ot+er wells dtilled by the Town af Tanrytown, Tarrytown
deems it appropriate and in the best t’nterest of its cltizens to contract with Soperton to .

meake available and provide water for ihuman consumption within the comporate limits of

Tarrytown.

— e —_ ——— s g
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(e) There are presently no Pranchlse. contract, ar other agreement with any
other town, county, or entity for the !Jmishing of water within the corporate limits of the
Town of Tarrytown, !

(f} The City of Soperton |szﬂling to contract with the Town of Tarrytown and
the Town of Tarrytown is willing to cohtract with the City of Soperton for the furnishing of
water for human consumption within 1?16 corporate limits of the Town of Tarrytown,

(9)  This contract is entam# Into by and between these Municipal Corporations
pursuant to Article 9, Section 3, Para:éraph 1 of the Constitution of the State of Georgia
authorizing >intargovemmental contrac%s.

Now therefore, in COnsidaratiorEi of the mutual covenants setforth herein, and the
above stated premises, is hereby con,!iracted and agreed as follows:

: 1.

The foregoing Recitals, each bLalng true, are made a par of the contract by
reference. f
L2

Soperton does hereby contracgi and agree to sell and deliver to Tarrytown water
from its existing public water system s%ubject to the terms and conditions hereinafter
stated. Tarrytown agrees to purchaséi and pay Soperton for this water, subject to the
terms and conditions hereinafter statei}i

s
Tarrytown agrees to pay for all?watar supplied by Soperton at such rate or retes as

Soperton may establish from time to time, it being mutually understood that such rates

shall always be reasonable in relationﬁto the cost incurred by Soperton for the supply of

iy iy s
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watar. The initial rate for this watsr slhall be equal to the rate charged to ths water
customers outside the City of Sopertcgn, less 10 cents per thousand gallons of water
consumed over the volume provided #or in the minimum basic rate. Tarrytown shall be
considered one customer for the purpose of applying the basic rate. Soperton shall give
90 days notice of any change in the (_;ates and such notlce shall be in writing and shall bs
delivered in person or by malil to the 1j'own Clerk of Tarnstown. Bills for water service shall
be renderad monthly and delivered td= the City Clerk for the Town of Tamrytown and shall
be payable on or before the due date’;shown thereon, which shall be not less than 15
days from such delivety. There shallébe a further charge of 5% of the amount of the bill if
not paid on or before the due date. Nl delinquent balances remaining unpaid for one
year or more shall be subject to an aélditionai charge of 10% per annum until paid, Water
service fo the Town of Tanrytown maﬁ be discontinued if any bit is not paid within 60 days
of the due date.
. a

Soperton will make this water !avaﬁable from a six-inch main line that will end at the
city limits of Soperton on Georgia Hig}\way 29 south. This péint is hereinafter referred to
as "the designated peint of connectioi:a:‘ Soperton, to the best of its .ability, shall provide
and the Town of Tarrytown shail take :lwater at tha designated point of connection in
sufficient quantities to mesét all reasonfab!e requirements of Tarrytown's customers as
herelnafter provided. The maximum r;ate at which the Town of Tarrytown may take water
from Soperton’s water system is fixed: as that rate which, if maintained constantly through
a petiod of 24 hours, will provide the total quantity of water necessary ta supply tha

maximum day requirements of all of the ¢ustomers regularly supplied with Soperton's
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water through Tarrytown's facilities, The Town of Tarrytown shall provids and utilize
sufficient controlled storage facilltles éo that the Town of Tarrytown shall be in a position
to meet the demands of its customers without drawing upon Soperton's water system at
any rate in excess of the above staleéi rate. Initially, the maximum rate at which the Town
of Tarrytown may take water from Sofpertnn's system Is hereby established as the rale of

{
seven thousand (7000) galions per déy,

%
The Town of Tartytown shall malntaln suitable records of the numbers and sizes of

5.

service connections, the numbers of Rersans supplied, and the daily rates of consumption
of Soperton's water through Tarrytowu%a’s facilittes. These records shall be available to
Soperton at all reasonable times. An{fwually. or on or about Apn! 1st, if it shall appear thet
elther the number of persons supplie:i by the Town of Tamytown with Soperton's weter, or
the average per capita maximum day‘requiremsnts of those persons, or both, are such as
to change significantly, the last determined maximum rate shall be redetermined on the

bases of the latest data available. if éﬁar Apill 1st in the year the situation should ba

materially changed by réason of Incrana users or usage, ar both, which could not have
been foreseen or determined on Aprili1st, then such redetermination .shall be made at that
time. E
F 6.
The distribution of Soperton's J(atar by the Town of Tarrytown should be limited 1o
the area within the limits of the Town rLf Taerrytown, provided that Tarrytown may be

permitted to supply water to such speé:ific customers or areas beyond its limits as from

time to time may be approved by the bity of Soperton,

S — o g e S L
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% 7.

Tarrytown shall be responslble{' for and shall construct at the expense of Tarrytown
such water lines, pumps, and other fi);i.tures as may be necessary to transport this water
from the designated point of connacti{;:n to Tarrytown. In addition, a meter shall be
furnished and installed at the designaied point of conngction at the expense of Tarrytown,
and under the suparvision and inspec}ion of Soperton. Said meter shail be of a size and
make satisfactory to Soperton and suiaject to its inspection. Tarrytown agrees to maintain
said meter and call such repairs and/giar adlustments as may from time to time be
necessary, to be promptly made. Suéh repairs shall be made at no expense to Soperton
unless it can be shown that the necassity for such repair was brought about by an
improper act or neglect on the part of!:Sopenon. The Town of Tarrytown agrees to accept
Soperton's estimate of quantities of w,::ater supplied during.all pericds In which the metar
fails to measure correctly all water suéplled to Tarrytown by Soperton, provided there Is a
reasonable bases for such estimate. |

In addition, Tarrytown, at its c#st and expense, will install at the designated polnt
of connection, a check valve so as to iprevent the backflow of water from this pipeline
back into the water system of Sopertofln. All such pipelines, pumps. and other fixtures
constructed and installed between the‘f city limits of Soperton and Tarrytown shail rarnain
the property of Tarrytown. In addmon:; Tarrytown shall be responsible for maintaining the

same in reasonable wofking condition:and order.
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i 8.
It is contemplated between the parties hereto that Tarrytown will utilize its existing
water system together with such improvements as may be made from time to time within

thls water systern for the distribution of the water from Sopsrton to the customers of

Tarrytown. It is understoad and agr%ed that Tarrytown will not, under any circumstances,
parmit water from any other source of; supply to be introduced into its water system, nor
any part thereof or to beé mixed or mir%nglad with water form the water system of Soperton,
without the prior written consent or af.%proval of Soperlon. Tha existing Tarrytown wells
will be blocked aoff or otherwise discor;meoted from this water system and the Town of
Tarrytown will not heok up any new u.:*ails to the water system without the prior written
consent of Soperton. E

it is specifically understood ancld agreed that the water so provided by Soperton
shall be for the purposes of human ct]insurnption and not for fire protection. The Town of
Tarrytown may, at its own expahse, pliovide such fire protection from its wells as they may
desire. However. nothing setforth her;“ein shall impose any duty upon Soperton to provide
sufficient water or water pressure to p:rovide fire protection to any person or entity situated
outside the corporate limits of the Cini of Soperton. in addition, the parties recognize that
the primary responslibility of Soparton !is to provide water for all purposes to the citizens
within the city limits of Sopenton and t:'hat the provision of water to all other parsons,

i

including those served by Tarrytown v}ill be secondary to this first prority. Should the
water supply for the City of Soparton :fnr any reason become so low as to pressnt a
danger to the citizens of Soperton, or!rsigniﬁcantly reduce the abllity of Soperton to provide

adequate water for fire protection to its citizens, then tha water flow to Tamytown may be
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limited or temporary interrupted as mély be necesgsary to restore the water quantities. Na
claims for damages for such cﬁscontlriuance or limitation shall be made by Tarrytown
against the City of Soperton. ' |
s
All such watsr provided by So;;erton shall be treated at the well with such
chemicals as are normally provided irf: the drinking water system for Soperton,
However, the Town of Tarrytown shali:. ba responsible for and shall assure the quality of
the water distributed to its citizens wili'\in the Town of Tarrytown. To that end, the Town
of Tarrytown shall construct, install, ahd maintain such equipment as is necesgsary to test,
treat, and deliver water to its custornefrs of such quality as is acceptable under the then
existing standards of the Environmens"_al Protection Division of the State of Georgia
Depariment of Natural Resources. thrthar. the Town of Tanrytown agrees to hold
harmless and indemnify Soperton frorh any claims for damages erising out of or related to
the water provided to the customers df the Town of Tarrytown from Soparton pursuant to
this agreement.
_ 10.
There are presently approxirnatfely 45 customers now on the Tarrytown water
system. It is contemplated that the sla'fz-inch watar line will be sufficient to provide watar to
these customers. However, should th,ie demand for water tor Tarrytown significantly

increase, Soperton makes no guarantées or warranties that it will be able to provide any

greater volume of water to the Town o‘:f Tarrytown.
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Tarrytown recognizes and agrees that it J_hall be responsible for maintaining in
reasonably good working order its existing water} distribution systam as well as the
pipeline from the city limits of Sopserton and the élssoclated pumps, fixtures, and
equipment. Tarrytown agrees that it will make sihch repairs as may be required from time
to time to keep the system leak free. Should there develop a leak in the system, the
Town of Tarnytown agrees to make such repalrs;as may be necessary within a reasonable
period of time. Further, if such leaks ar‘e slgniﬂc{ant, Tatrytown agrees to notify Soperton
of the existence of the leak so that measures can be {aken fo conserve water and prevent
the loss of water by Soperton to an extent that may present a danger fo its citizens.
Should a significant leak occur, Soperton reserves
the right to stop the flow of water to Tarrytown until such time as the leak is repaired.
Thereafter, the supply of water will be immadiatély turned back on.

12,

The parties hereto recognize that tha citizfens ot Scperton shall receive first priority
in the provision of water from the wells In Soperion. Should any cendition occur that may
require tha rationing or the limitation of water, 'thfe needs of the citizens of Soperton shall
take flrst prierity. Soperton will thereafter make Euch provislons for Tarrytown as are
reasonably possible. ’

13. -

The Town of Tarrytown Is in the procassiof making an appllication for a grant from

the United States Government to cover the cost.:'of construction of this pipeline and the

improvements to the existing water system. This contract is contingent upon the approval

P.9S
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and funding of this grant to the Town of Tarryllfown for this purpose. Should the Town of
Tarrytiown not be epproved for this grant, or s}'l,lould the funding of this grant be withheld
for any reason, then this contract shall be dee:'med null and void.

14

Soperton shall supply and sell water frt.%m the system of Soperton to the Town of
Tarrytown, and Tarrytown shall receive and pLirchase such water in accordance with the
terms of this agreement, for an indefinite petiq;d of time but at least for a period of 25
years from the date hereof. This agresment rfpay be terminated by elther party after
expiration of said 25 year perlod, upon one ye;‘;lrs written notice served upon the ather
party or at anytime by mutual consent of both banies.

15:

The Town of Tanytown agraes that no ?extensions or additions of water mains or
pipes shali be made and no pumping, regulatirlﬁ g, storage, or other facilities shall be
installed in the water system of the Town of Térrytown, other than those improvements
contemnplated in conjunction with this agreement, until clear and complete plans in
specification of such work have been submitte;ﬂ to and approved by Soperton. This
approval shall not be unrreasonably withheld bil Soperton.

16

It it understood and agreed that Soperton shall have the right to Inspect all water
pPipes, taps, service connactions, fittings, meteris, and appurtsnances during Installation,
installed or intended for use in the system, dur;ing the continuance of this contract, for the

purpose of insuring a uniform standard of construction for all areas served by Soperton’s

water supply, and to avoid any damage to Soperton's system as a whole, arising from

P.

ib
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inferior material or workmanship in thEe component parts; with the understanding, however,
that such inspection shall not rellsve fthe Town of Tarrytown from full responsibility for the
conformance of finished work to reaa%anable standards and with approved plans and
specifications. Tarrytown will provlde§ Soperton with Such maps and records as may exist
or may be obtained from time to 1Imanhowing the location and other specifications of the
existing water system for the Town °'E Tarrytown or any extensions thereof.

Y
No failure or delay in the peﬂolrmanca of this contract by either party shall be
deemed to be a breach thergof whenjsuch failure or delay is a occasioned by or due to
any act or God, strikes, lockouts, war:s. rites, epidemics, explosions, sabotage, breakage,
or accident to machinery or lines of pipa. The binding order of any court of governmental
authority or any other causes or conti';ngencies shall relleve the parties of their cbligations
under this contract. r

SENRT:}

The parties hereto agree to submit any controversy arising under this Agreement to
arbitration pursuant to the provisions ti)f Q.C.G.A. Sec. 9-9-30. Such arbitration shail in all
respects be govemed by the pmvlslor;s of the arbitration code and the parties hereto

[}
agree to comply with and to be goverhed by the provisions of sald arbitration code as to

3
any controversy so submitted to arbitration.
i
{19,
This document is executed by ?he Mayor and Clark of the respective Municipal

!
Corporations on behalf of such corporafions. By their signatures, the undersigned do

10
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hersby certlfy that this contract has b;laen duly approved and that they have bsen

authorized to exacuta and deliver this,' contract by their respective city or town councils.
|

In witness whereof, the underélignad have set their hands and affixed the seals of

the respective Municipal Corporatlonsi on the date first set forth above.

|
; THE CITY OF SOPERTON

- on Babley Noe Meple,
Attest: 6

Clty

TOWN OF TARRYTOWN

é By: 7
i Mayor _

L4

| Aftest: .
Cler

" 11
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ADDENDUM TQ CONTRACT FOR WATER SERVICES

l

STATE OF GEORGIA
COUNTY DF TREUTLEN

This Addendum to the Con{ract for I}Nater Services betweén the Cily of SOpénon, a
Municipal Corporalion organized and exisﬁngiunder the laws of the State of Georgia, hareinafter
referred to as "Soperton”, and the Town ofTanfytown, also a Municipal Corporation organized and
existing under the laws of the State of Georgl,la. heralnafter referred to as "Tamytown', is made

“and entered into this _B‘f@ay of June, 1985, Upon the raquest of the Town of Tamrytown, tha
parties listed above have agreaed to modify théir exigting Water Contract to inciuda the foliowing
changes:

.

Replace four (4) flushing hydrants vé'/ilh four {4) standard fire hydrants and add an
additional four (4) standard fire hydrants with fittings snd appurtenances for the total of elght (8)
hydrants. One of the eight (8) fire hydrants v';rlll be located inside the City limits of Soperton at
the comer of Georgia Highway 29 and Hughés Streat. A second fire hydrant will be located at
the Soperton-Treutlen County Development A@uﬁ'lorlty Property kriown as the "Wood yard tract'
between Sopericn and Tamytown. All other hﬂ(dranie shall be [ocated as Tanytown may direct,

| ‘2,

Replacs a portion of the proposed 'sixi»inch PVC water main with eight-inch PVC water

main belween the railroad yand and a proposéd connection to Soperton's water system.
13,

Replace the proposed two-inch water n!mter with a three-inch or four-inch water meter, as
may be required, ;

It is spacifically understood that these r}lodlﬂcations of the water facilities and equipment
are being made upon the raquest of Tarrytowu: in order that Tarrytown may additionally provide

fire protection to its cltizens. However, nothing hersin shall impose any duty upon Soperton to



SEF. A, 1999 Hig/PP—HUL AL| RDC—-: NO, 643 P.14

[l
|

|

provide fire protection to any person or entity Esltuated outside the corporate limils of the City of
Soperton. The parties recagnize that the prirna'iry' responsibility of Soperton is to provide the water
for all purposes to the citizens within the ity I,Iimits of Soperton, and that the provision of water
to all other persons, including those served bir/ Tarrytown, wilt be secnndary_to this first priority.
Should the water supply for the City of Sopertbn for any reason become so low so as to present
a danger to the citizens of Soperton, or signjﬁcanﬂy reduce the ability of Seperton to provids
adequate water for fire protection to its citizean. then the water flow to Tarrytown may be limited
or temporarily intermpted as may be necess%y to restore the water quantities.

In understanding and contemplation| of the above agreement, and as part of the
consideration and inducement for this contracji, the Town of Tarrytown agrees to hold indemnify
and hold harmless the City of Soperten it§ cff:icers. employees or agents against any claims of
damages, or other relief, ariging out of the (.?ontra::t for Water Services, or any duty, right, or
rasponsibility provided for therein Including th% above Addendum, hetween the City of Soperton
and the Town of Tarrytown. As a part of this iLdemnlty, the Town of Tarrytown agrees that it will
be responsible for and shall pay any réasonai:le attomey's fees, costs, or expenses incurred by
the City of Soperton in defending against am}l' such claims,

IN WITNESS WHEREOF, the UHdersi;:qned hava set their hands and affixed the seals of
the respective Municipal Corporations on thekdate firet set forth above,

i

THE CITY OF SOPERTON

By: ; (SEAL)
| Mayor

Attest: jlmlédjf‘SEAL}
i City Clerk J

|
TOWN OF TARRYTOWN

By: (SEAL)
) Mayor

AIttast: (SEAL)
i Clerk




SR, dU, 1999 Hi4grm HOb HL L KDC MNO. 643 P.15

¢ B———a

SECOND ADDENDUM TO CONTRACT FOR WATER SERVICES

STATE OF GEORGIA, '
COUNTY OF TREUTLEN. _

This Second Addendum to Contract ffor Water Services between the City of Soperton,
a: Municipal Corporation organized and existlng under tha laws of the -State of Georgia,
hereinafter referred to as "Soperion”, anid the Town ol Tamytown, also a Municipal
Corporatlon organized and existing undaarfthe laws of the State of Georgia, hereinaiter
referred to as 'Tarryiown“, is mads and entdred into this _ﬁlii-_ day of January, 1996, and
is intended to supplement that certain Contrlacl for Water Services entered Into batween the
partiss hereto on December 28, 1983, ah'q subsequently amended by an Addendum to
Contract for Water Sarvices dated the ,L?__ day of June, 199%, by and between the same
partles. '

As of this date, the wateriine conna:fting the water system fﬁ:m the City of Soperton
to the Town of Tarrylown has been comé:!ated. As a part of the construction of said
waterline, a by-pass line was constructed sc:? as to by-pags the metering devices installed in

this waterline. The parties recognize and agrea that the intended purpose of this by-pass line

was to allow for the repair of the metering devices that have been installed. The parties

*

recognize that if this by-pass line is opened, the metering devices cannot meter the water
sent from Soperton to Tarylown. The parties further recognize and agres that even though
tire hydrants have bean installed in the water system from Soperton to Tarrytown, the parties
have been advised by the consulling enginesrs lor this projsct, Tribble and Richardson, Inc,,
that the system wlll not support fire flow and that they did not recommend installation of the
fire hydrants.

BADONNT2AWATERSEAADD
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NOW, THEREFORE, In conslderation o:\:‘ these matters and Ten ($10.00) Dollars and
other valuable consideration, the receipt and é?.lfﬁciency of which is hereby acknowledged,
the parties do hereby contracl and agree as foilows:
The Contract for Water Serviges belweifan Tarrytown and Soperion Is hereby further
amended by adding the following paragrdphs: ‘
"
That the by-pass valves Jocated with t?'le melering davices In the waterline from
Soperton to Tarrytown shall remain closed at all :!imes axcept for the purpase of maintenance

on the water metering devioe or as necessary for other mainténanca on the line. Sald by-

16

pass valvas will not bs opened without the cofysent of propar authorittes from the City of .

Soperton. !
a2

The parties recognize that the fire hydr{;nts weare placed in the watarline with full

knowledge that the systen% will nat support fire fléw and that the consulting engineers did not

recommend the installation of these fire hydrants?. By their acquiescences in the installation

of these fire hydrants, Soparlon in no way alters Elts obligations to Tarrytown or any persons

served by this waterline. Further, the partiss rec;Eognize and agree that the purpose of this

walerline was to provide potable water for human consumption to Tarrytown and speclfically

not for fire protection. The parties understand ant recognize that the fire plugs weré placed
4

for the purpose of flushing the system and lo avoid future cost In the event that the system

can be upgreded to provide fire protection.

a
H

Except as provided hersein, all terms and .sconditions of the Water Contract and the

~

.

BALONNY2WATERSERADD
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Addendum to Contract for Water Services refe.rred to herein shall remaln in full force and

effect.
IN WITNESS WHEREOF, the undarsigrled parties have sst their hands and affixed

the seals of ihe respective municipal cotporatichs on the date first set foith above.

CITY |0F sopen'rou

B\’ (SEAL)

V FRANK nAnann % MAYOR

A!les‘t: (SEAL)
 BECKY HOOWS, CITY CLERK

i
TDWL‘OF TARRYTOWN
! (SEAL)

Atlest. ‘b&“l ML}

BADONNY2WATEHSERADD
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e UNes Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 3: Summary of Land Use Agreements

Instructions:

Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require an update 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:MONTGOMERY

1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of
developing the service delivery strategy?
NONE

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

NOTE:
W m%nemw ﬂian mgm&mﬁ,

[0 Amendments to existing comprehensive plans
[] Adoption of a joint comprehensive plan

[] Other measures (amend zoning ordinances, add environmental regulations, etc.)

If “other measures” was checked, describe these measures:
Describe "Other" Measures Here

3. What policies, procedures and/or processes have been established by local governments (and water and sewer
authorities) to ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans
and ordinances? The county and all cities have adopted a joint resolution to insure that proposed extraterritorial water and
sewer service is compatible with land use plans and ordinances of the territory of the adjoining local government in which the
new service is to be extended. This joint resolution is still in effect.

4. Person completing form: Brandon Braddy
Phone number: 912-583-2363 Date completed: 9/30/2015

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

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

Page 1 of 1



MONTGOMERY COUNTY
INTERGOVERNMENTAL AGREEMENT
Process ta Insure Compatibility with Applicable Land Use Plaps ard Ordinances
Pursuant to the Provision of New Extraterritorinl Water and Sewer Services

WHEREAS, the respective member governments of Mentgomery County, the City of
Soperton and the City of Vidalia, which include the Monigomery County Board of
Commissioners and the Mayor/Councils of the cities of Ailey, Alston, Higgston, Mount Yermnon,
Tarytown, Uvalda, Soperton and Vidnlia have, pursuant to Georgia Lawe and Acts, prepared and
adopted a service delivery strategy including compatible future land use plans; and

WHEREAS, the respective governments party to this agreement have found it necessary,
desirable and in the public interest to establish a formal process to insure that the provision of a
new extraterritorial water and sewer service is consistent with all applicable land use plans and
ordinances so as ko meet both the requirements of law and spirit of cooperation and coordination
outlined in the Georgia Service Delivery Act.

NOW THEREFORE BE IT RESOLVED THAT: The Montgomery County Bonrd of
Commissioners of Montgomery County, Georgia and the governing bodies of the cilies of Ailey,
Alston, Higgston, Mount Yemon, Tarryiown, Uvalda, Soperton and Vidalia hereby agree to
implement the following process for the provision of extraterritorial water and sewer services
effective immediately upon the adoption of this Resolution by the respective gavernments.

I Prior {o initiating any extension of water or sewer services outside the bonndaries
of that respective local government, the city seeking such an extension will nolify
the county government of the proposed extension. The notification will provide
information on location of property, size of the proposed extension, proposed
purpose of the extension (i.e. proposed change in land use), and the existing land
uge classification of the property. Official notification of the county as required
by this agreement shal} be achieved by delivery of the required information to the
county clerk.

2. Within thirty (30) working days following reccipt of the above information, the
county wiil forward to the city proposing the extension a staiement:

{a)  indicating that the proposed extraterritorial water or sewer
extension is deemed compatible with the county’s land use plan
and all applicable ordinances and that the county has no objection
to the proposal; or

(b}  describing its bona fide objections to the proposed water or sewer
extension stating why the proposal is incompatible with the land
use plan or ordinances, and providing supporting information
mcluding, a listing of any possible stipulations or conditions that
would alleviate the county’s objections;

3. If the coumty has no objection, or fails to respond within thirty {30) working days,
to the city’s proposed extraterritorial waier or sewer extension, the city is free io
praceed with the provision of the service.



4,

If the county notifies that city that it has a bona fide objection, the cily will respond to the
county in writing within thirty (30) working days by either:

(a)  agresing with the county and stopping action on the propased
extraterritorial water or sewer service extension;

{(t)  agrecing to implement the county’s stipulations and conditions and
thereby resolving the county’s objection;

()  requesting a meeting and informal resolution of the issues,
including discussing o formal change, if necessary to the land use
plan;

(d)  disagresing that the county’s objechion is bona fide and asking for
county reconsideration, or requesting a meeting and informal
resolution as in step 4(c);

(e)  if the informal digpute resolution process in steps 4(c) or 4(d) do
not result in agreement, the city or county may initiate a formal
inediation process.

If the city and county reach agreement as described in atep 4(c) or 4(d), the cily i3
free to proceed with the extratertitorial service extension as agreed.

In the event the respective jurisdictions seek mediation, the governments will
agree on 2 mediator, mediation schedule and determine participants in the
mediation, The city and county shall agree to share equally any costs associated
with medintion,

A proposal to extend extraterritorial water and sewer service shall not be
implemented until any hona fide land use plan or land use ordinance
inconsistencies are resolved pursuant to the dispute resofution process, or have
been iaken to mediation.

If no resolution of the county’s objection(s} occurs even after mediation, the city
1nay:
(a)  drop the proposal and not proceed with the extension; or
{(b)  take court action to obtain a declaratory judgment or otherwise take
appropriate action which would lawfuily allow the extension.

Howaver, the final determination of the compatibility of the proposed extension
with the {and use plan or land use ordinances will be accorded ta the governing
bady receiving the proposed service extension, unless court action determines that
the county’s objection(s) is not bona fide and a declaratory judgment is obtained.

This extraterritoria! pracess for water and sewer services shall remsin in force and effect until
amended by agreement of cach party or unless otherwise tenninated by operation of taw.

NESS WHEREOF the undersigned parties have herenato affixed its names ond seals on

IN WIT
this Zzg day of _eéq:’g,éer* , 1999,



Montgomery Lounty Board of Mi Qners

1, = Vil
By; k {L A /(J’. (l L-L—" '*Jf‘— —
Arnie Calhoun, Chairman

Belinda Clifton, County Cl

Mayor and Council, Ailey, ‘5/
ByQM Z W

T.A. Peterson, Mayor

Mayor and Council, Alston, Georgia

By: . .
win McBride, Mayor

/
City Clgrk

el lOutler,

Mayor np:! Council, Higgston, Georgia
{ . ![ / J I /

By_" Loy el g M
Deborah R Hem'y, Mayor |

Attcst

*/ //}///H

Bath Moms City Clerk




Mayor and Council, Mount Vernon, Georgia

By: ()} w1,
JIM. Fountain, Mayor

Attest:

o2 /] AN
Maudell Coursey, City Clerk

Mayor and Council, Tarrytown, Georgia

By: /@JMWM

David Wamock, Mayor

Attest:

ﬁ ;/
» &
Betty Calhoun, City Clerk

Mayor and Councﬂ, Uvalda, Georgia

Byj W [

#6hnny Corley, Mayorz{
Attest:
Betty C%cnter, %ity Clerk

Mayor and Council, Soperton, Georgia

By: DYl
Greg nggs, MayorD 60




Mayor and Council, mieorgm
By'

; -Roxime. Dixon, Mayor
b% JD% M

Kim Barnes, City Cétk
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SERVICE DELIVERY STRATEGY

instructions:

This form must, at a minimum, be signed by an authorized representaltive of the folowing governments: 1) the county; 2) the city serving as the county
seat; 3) all cities having a 2000 population of over 9,000 residing within the county; and 4) no less than 50% of all other difles with a 2000 population of
between 500 and 8,000 residing within the county. Cities with a 2000 population below 500 and local authorities providing services under the strategy are

FORM 4: cCertifications

not required fo sign this form, but are encouraged to do so.

COUNTY: MONTGOMERY

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

1 We have executed agreements for implementation of our service delivery strategy and the attached forms

provide an accurate depiction of our agreed upon strategy (O.C.G.A 36-70-21);
2 Cur service delivery strategy promotes the delivery of local government services in the most efficient,
effective, and responsive manner (C.C.G.A. 36-70-24 (1));

3 Qur service delivery strategy provides that water or sewer fees charged to customers located outside the

geographic boundaries of a service provider are reasonabie and are not arbitrarily higher than the fees

charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24

{20}, and

4. Our service delivery strategy ensures that the cost of any services the county government provides (including

those jointly funded by the county and one or more municipalities) primarily for the benefit of the

unincorporated area of the county are borne by the unincorporated area residents, individuals, and property

owners who receive such service (0.C.G.A. 36-70-24 (3)).

MONTGOMERY
COUNTY

CITY OF AILEY

CITY OF ALSTON

CITY OF MOUNT
VERNON

CITY OF HIGGSTON

CITY OF UVALDA

CITY OF TARRYTOWN

Chairman

Mayor

Mayor

Mayor

Mayor

Mayor

Mayor

Frank Brantiey

James Fulmer, Jr.

Doyle Watler

Joey Fountain

Donna Poweil!

JOHNNY CORLEY

LYNETTE COLEM
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CITY OF VIDALIA

Mayor

Ronnie Dixon






