GEOQORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY

WOV 28 0
’ FOR _Montgomery COUNTY PAGE 1

I. GENERAL INSTRUCTIONS:

1. Only one set of these forms should be submitied per county. The completed forms should clearly present the collective agreemem
reached by all cities and counfieg that were party to the service delivery sirategy.

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

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

4. For each service ur service component listed in Section 11, complete a separale Summary of Servica Delivery Arrangements form
(page 2).

1. Cowplets one copy of the Summary of Land Use Agreements form (page 3).

6. FHave the Certifications form (page 4) signed by the autharized representatives of participating local governments. Please note that
DCA cannot validate the sirategy unless it is signed by the local governients required by law (sce Instructions, page 4).

7. Mail the completed forms along with amy etlachments to.

Genrgia Department of Community Affairs For answers to most frequely asked questions on

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

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

Atlanta, Georgia 30329 wwwdea servicedelivery.org, or coll the Office of
Coordinated Planning at (404) 679-31 14

Note: Ay future change fo the sexvice defivery arrangements described on these forms will require an official update of the service delivery
strategy und submitinl of revised forms and attachments iv the Geovgia Department of Conmunity Affairs.

0. LocAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

la this section, List all loeal govemments (includlog cities locaied partially within the county) md authotites thet provide serviees Included in the pervice delivery
strategry.

Alley, Alston, Higgeton, Mount Vemon, Tafrytown, Uvalda, Montgomery County, Saperton, Vidalia, Mentgomery County
Development Authority, Mount Vernon Housing Authority, Montgomery State Prison, Vidalia Area Convention and Visltors
Bureau

II1. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
fuor each service listed here, a separate Summery of Service Dolhvery Arrangements form (page 2) ot be completed.

Aging Services, Ambutance, Animal Control, Cemeteries,Code Enforcement, Courts, Cultural Facilities, E-911, Economic
Development, Elections, Emergency Management, Extension Sanvice, Fire Protection, Indigent Defense, Jail, Law
Enforcement, Library, Mapping & GIS, Mosquitc Control, Parks, Planning and Zening, Probation, Public Health, Public
Housing, Public Welfarg, Recreation, Recycling, Road and Street Construction/Maintenance, Sewer, Solid Waste
Collection, Solid YWaste Disposal, Street Lighting, Tax Assessiment, Tax Colection, Touriam, Voter Registration, Water
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

[nsirections:

Maks coples af this ferm and complele one far rach service lister on page I, Section I Use exacidy the same service nomes listed on page

i, answer each question bebow, anaching addiuons! pages av aecessary. I the comact person for 1his servies {listed at the borom of the page?
changes, this shaskl be reperisd o the Department of Commussity AfTwirs.

Couniy: Mentgomery Service: AGing Services

1. Check the hox that hest describes the agreed wpon delivery nmangement for this service:

& Service will be provided coungywide (Le., including all cities and unincarparated areas) by a single service provider, (§F this box is
checked, identify the government, authority or organization providing the service.})  wowgemery Cooy

[ Service wiil be provided only in the nnincorporaied poriion of the county by a singie service provider., (If this box is checked,
identify the government, authority Or organization providing the service.}

21 One or more cides wiil provide Lhis service only within their incorporated boundaries, and the service will not be provided
onincorporaled areas. (31 this box is thecked, identify the govemment(s}, authority or organization providing (he gervice.,)

D One or more cities wiil provide this serviee only within theit incorporated boundaries, and the county will provide the service in
unincorporaled areas. {If this box is checked, identify the government(s}, authority ot orgeanization providing the service.}

D Other. {If this box is checked, attach a legible map delineating the service area of each servive provider, and identify the
government, authorily, or ather arganization that will provide service within each service are )

2. In developing the surategy, were verlnpping service areas, unrecessary compelition andfor duplication of this service identified?
 Yes® Na

1f these conditions will continne under the strategy, atiaeh an expienntion for coptinuing the arcangement (i c., overlapping but
higher tevels of service {See O.C.G.A, 36.70-24{1}), overriding beneDits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminaied).

¥ these conditions will be eliminaled under the sirategy. atinch an implementation schedale listing each step or aclion that wiil be
taken to efiminate them, the responsibie party and the agreed upon deadiine for completing it

3, List each government or suthority that wilt help wo pay for this service and indicate how the service wiil be funded {z.g., enterprise
funds, user feas, general funds, special service district revenues, holel/mote! taxes, franchise tuxes. impact fees, bonded
indebtedness, etc.),

Local Government or Authority:  Funding Meshod:
Monigomery County General and State Funads

4, How will the strategy change the previous armangements for praviding and/or funding this service within Lhe county?
Ngo change,




5. Liat any fonmal service delivery agreemants or intergovemnmen sl contracts that will be used 0 impiement the sirategy for this
service:

Agreement Name; Conlracting Parties: Effecuve and Ending Dates:

&. What other mechanisms {if any) will be used to implement the stratepy for this service {e.g., ordinances, resoinions, focal acte of the
Generni Assernbly, rale or fee changes, eic.}, and when will they ke effect?
Nane.

7, Person compleling form: Keith Hamilton
Phone number; {912) 583-2363 Date completed: 3/26/98

8. 1s this lhe person who shonld be contacted by stale agencies when evalealing whether proposed jocat governmenz projects are
consisicnt with the service delivery sirategy? & Yes 0 No

I not, provide designaled coninct peraon(s) and phone number{s} belaw:

PAGE 2 (condinued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY AXRANGEMENTS PAGE 2

I[nstructiong;

Iduke copies of {his farm and complele ope for each servive lided on page 1, Section WL Lse cxsetly the same sarvice names bisted o page

i. Apkwer each quashon below, anaching addidonal pages as oeeessary. I the contect person for this service {liswed at the botrom of the page)
changes. this sheuld be repaned & the Department nf Commamty Affeirs

County: Montgomery Service: Ambutance

1. Check the boy (ot best describes the agreed upon delivery ammangement for this serviee:

X Service wiil he provided countywide {i.c., including all cities and unincorporated wreas) by a single service provider, (Jf this box is
checked, identify the governmem, amthogity of organization providing the service.}  samgemory Couny

Q Service witl be provided only in (the unincorporated portion of the county by a single service provider, ¢If this box 1s checked,
identify the government, nothority or arganization providing the service.)

23 One or more cities will provide this service only within their incorporated boundaries, and the service wall not be provided in
unincorporated areas, (IF this box iz checked, identify the govemment{s}. anthority or organization providing the service.,)

O One or mote cities will provide this service only within their incorporated boundarics, and the county wiil provide the service in
unincorpozated orens, (IT this box iz checked, identify the govemmeni(s), authority or organizstion providing the service.}

O ¢rher. (If this box is checked, attach a legible map delinesting the service ares of each service provider, ond idenlify the
govemment, authonty, 0z olher organization that will provide service within each seevice area.}

2. In deveigping the stralegy, were overiapping service areag, unnecessary compelilion and/ar duplication of this service identified?
i Yes® No

If these conditions wilf continue under the sirafegy, attach an explanation for continning the arrangement (i.c., overiopping but
bigher levels of service {8ee O.C.GLA, 36-T0-24{1Y), overriding bewefits of the duplication, or reasons tha: overlapping service areas or
competition cannot be eliminaked),

If these conditions will be eliminaied under the sirategy, attach an implementsilon schedule Hsting each step or action that wiil be
taken o efiminate them, the responsibie parly and the agreed upon deadline Tor completing it

3. List each povemment or suthority that witl help to pay for this eervice and indicate how Lhe service will be funded {e.g., enterprige

funds, user fees, ganera) funds, special servige district revenues, hotel/matel taxes, franchise taxes, impact fees, bonded
indebtedness, eic.}.

Local Govemment of Authority;  Funding Methed:
Montgomery County (General Fund

4, How will the strategy cheange the previous nmangements for providing and/or funding this service wilthin the county?
No changs.




5. List any formal service defivery ngreciiants or intergovemmenls] contracts that wiil be used to implement the strategy for this
service;

Agreement Namsa: Contracting Paaies: Effective and Ending Dates:

6. What nther mechanisma (if any} wili be used to impiement Lhe sirategy For (his service {(e.g., ordinances, resolubions, iocal acls of the
General Assembly, rute or fee changes, elc.), and when will ithey ke effect?
None.

7. Person completing form: _Keith Hamilton
Phone number: (912} 583-2363 Daie completed: B/26/08

B. Is this the person who sheuid be contacted by stale agencies when evaiuating whether proposed locsl government projects are
comsistent with the service delivery strategy? 6 Yes O No

1# not, provide designoted contact person(s} and phone number(s} below:

PAGE 2 (continned)




SERVICE DELIVERY STRATEGY

Y
oy, SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
) b:";«'}: - ]
Y ‘,J,'*' Inwruriicas;
Make caples of Lhis fnrm aed] coesplete o4 for each serview listed an page 1, Secllon L. Lise zxactiy the same service nefies fisred on page
1. Answer each question below, aitaching sidiconal [ages as necessmry. If the comaey pemeem for this sevvios {listed af Lhe Lotlom of the page)
changes, this should be vopories! 1o the Deparimen: of Communivy Affain.
County: Montgomery Sexvice: Animal Controt

1. Check the box that best desciibes the agreed upou dedivery armangensent {or this scrvice;

D) Service wilt be provided countywide (i.c.. inctuding alf cities and unincarporated areas) by o single service provider, {IF this box is
checked, identify the gavemment, authoriny ar erganization providing the service,}

i} Service will be provided only in the uninearporated portion of the coumty by a single service provider. (I this box is checked,
identify Lhe gavernment, authority or organizaton providing the zervice.}

# One or move cities will provide Hhis service only within their incorporaied boundaries, and the service witl not be provided in

unincedporated aveas. (I this box is checked, identify the povernmeni(s}, nuthority of arpanization providing the scrvice.)
City of Victalin

O One or more cities will provide this service only wilhin their incorporated boundaries, and the county will provide the service in
unincorporated areas. {3f this box is cheeked, idengify the govemmenu(s}, authority or organization praviding the service.)

2 Orher. {If this box is checked, aitach a kegible map delireating the service area of énch service provider, and identify the
government, anthority, or other arganizatien Lint will pravide service within each service aren.}

2. In deveioping the stralegy. were overlapping service areas, unnecessary competition and/or dupdication af this service identified?
Q Yes®@No

¥ ihese conditions wiil conlinue under the simategy, attach an explanation for continning the srrangement {.¢., overlapping but

higher Jevels of service {(Sez O.C.G.A. 36-70-24¢1}), overriding benefiis of the dupticotion, of reaspns ihat overlapping service areas or
compeniion cannod be eliminaced;,

if these conditions wili be elimunated under the sirategy, attach an implementalion scheduole listing each step or action that wili be
snken 1o eliminnte them, the respopsibie party and the agreed opon desdiine for completing it.

3. List each government or authority that wit belp o pay for thig service and indicate how the service will be funded (e.p., enlerprise

funds, user fees, general fundg, special service district revenoes, hotel/moiel tnxes, franchise taxes, impact fees, bonded
indebiledness, etc.).

Local Government ar Authority:  Funding Method:
City of Vidalia General Fund

4, How wiii the sirategy change the previous arangements for providing and/or funding this service within the county?
Mo changa.




S. List any formal service delivery agreements or intergovernmenial contyacts that wiii be used (o impiement the siwrategy for this
service:

Agreement Name; Conliracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) wiii be used 1o implement the sirategy for this service (e.g.. ordinances, resotutions, lncal acts of the
General Assembly, rate or fee changes, etc.), and when will they Lake effact?
Nane.

7. Person completing form: _Keith Hamilton
Phone number: (912} 583-2363 Date completed; B/26/93

8. Is this the persan who should be contacted by stale agencics when evalualing whether proposed jocai government projects ase
consistent with the service delivery stmiegy? € Yes O No

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

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

Instructlans;

Make coples of thid form and complete one for sach service Hied on pnge 1, Seatlon TIL Use cxgotly the sems service named Hited op page

1. Answer each question below, aupching additional pages ap npeasary, I the contact person for this service (Hsted ar the bartom af'the page)
changes, this should he reported ™ the Depercmant of Commymity Affrirs.

Connty: Mantgomery _ ' Seryice: Ca_matérlas

1. Check the box that best describes the agread npon dplivery arrangement for this gervice;

Q Servics will be provided countywide (i.e., including ell citiés and vmincotporated nreas) bry a single service provider. (If this box js
checked, identify the govemment, aothority or organizarion providing the service.)

O Service will be provided only in the unincorporated portion of the connty by 8 single service provider. (Of this box is checked,
identify the government, enthority or arganization providing the service,)

& Onc or more cities will provide this service pnly within their incorporated boundaries, and the serviee will ant be provided in

unincorporated areas, (If this box is checked, idengify the gavernment(s), autharity or arganization praviding the service.)
City of Mount Veman, Cliy of Tarrynin, Cliy of Uvaita, Cliy of Updalia

Q One ar nswre cities will provide this service only within their incorporated boundaries, and the eounty will provide the service in
unincorporated areas. (¥ this box is checked, identify the governmeni(s), authariry or arganization providing the servica.)

Q) Other. (If this box js checked, attach s legible map delineating the sexvice area of each service provider, and identify the
government, authority, or othar organizatipn that will provide gervice within eqch service ares )

2. In developing the strajegy, were overlopping service aress, pnnegessary competiion snd/or duplieation of this service idantified?
0 Yes® No

If these conditions will continue undar the suptegy, attach an explanation for continuing the arrangement (ie., overlapping buy
higher levels of service (See 0.C.G.A, 36-70-24(1)), overriding benefits of the duplication, or reasons thet overlapping service areas or
compétition cannot he eliminared).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken 1o eliminars them, the responsible party and the agreed opon deadline for completing it.

3. List each government or authority that will help ta pay for this sagvice and indicare how the seryice will be funded (e,g., enterprise
funds, user fees, genatal fundg, special service distric revennes, hotel/motel taxes, franchise taxps, impact fees, bonded
indebtedness, etp.).

Local Government or Aothority:  Funding Method:

City of Mount Vemon lGeneral Fund
City of Tarrytown Cametary Fund
City of Uvalda Qensral Fund
City of Vidalia General Fund

4, How will the ai:a;gy change the previous arrangements for ?rovidiné and/or fanding this servics within the catmty?
Neo change.




5. List any formoal service delivery agreements or imMergovernmental contracts that will be wsed io implement the sirtegy for this
service:

Agreement Name: Contrscling Parties: Effective and Ending Dates:

6. What other mechanisms {if any} will be usod to implement the siratepy for this service {e.p.. ordinances, :mluliohs‘ tocni actz of the
General Assembly, rate or fee changes, elc.), and when will they ake effec1?
Nane,

7. Person completing form: _Keith Hamiiton
Phone number: (312} 583-2363 Date completed: 8/26/88

8. Is this the parson who should be contzcted by stale agencies when cvainling whether proposed local government projects are
consisteni with the service delivery staiegy? # Yes Q No

i nm, provide designated contact persom(s} and phone nunaber{s} below:

PAGE 2 {continned)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Maks coples of thls form and enmpleie one for each service lisied on page 1, Section L. Use exactly the same service names listed on page
1. Answer each question below, adaching additionel 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 th&best describes the agreed upon delivery amangement for this service:

0O Service will be provided counrywide (ie., including all cities and unincorporated arces) by a single service provider. (If this box is
checked, identify the jpvernment, authorily or organization providing the service.)

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

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

& One or more cities will provide this Stgvice only within their incorporated boundaries, and the county will provide the service in

unincorporated areas. (If this box is chesked, identify the government(s), authority or organization providing the service.)
Clty af Maur Yeman, Clily of Tamytown, City of Uvalda, Cltwot Videile . . . . . .
0 Other. (If this box is checked, attach a legihje map delineating the service area of each service provider, and identify the

government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service\qreas, unnecessary competition and/or duplication of this service identified?
D Yes® No

If these conditions will continue under the suaiegy, attach amgxplanation for continuing the arrangement (i.e., overlapping but

higher levels of service (See 0.C.G.A. 36-70-24(1}), overriding\penefits 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 ection that will be
taken to eliminate them, the respongible party and the agreed upon dead¥pe for completing it.

indebiedness, ete.).
Local Government or Authority:  Funding Method:

City of Mount Vernon General Fund / |
City of Tarrytown Cemetery Fund b/
City of Uvalda General Fund _ gﬁd"’
City of Vidalia General Fund NS \
NS N

4. How will the strategy change (he previous arrangements for pmvidké{andfor funding this servicg within the county?

No change.
6@




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELTVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of ihis Form and complete one for ench eervice listed oo page 1, Section I, Use exartly the same service namas Lsied on page
1. Answer zach quegiion below. sraching addiiional poges as pectzaary, B the contsct persan {or (his service (lisred a1 the boiom of the page:
changes, this should be reponed w the Department of Community Affains.

County: Montgomery Service: Code Enforcement
1. Check the box that best deseribes the agreed upon delivery anangement for this service:

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

Q) Service will be provided only in the unincerporated portion of the eounty by a single service provider, ¢if this box is checked,
identify the government, anthority of orgnnization providing the service

0 One or more cities will provide this service only within their incorpornied boundaries, and the service will not he provided in
nnincorparated areas. (If this box is checked, tdentify the governmeat(s}, authority or organization providing the service.}

Wl One or more cities will provide this service only within iheir incorporated boundaries, and the county will provide the service in
onincorporaicd areas. (If Lhis box is checked, ideniify the government(s), suthority or organization providing the service.)

M Geurty, Ciy of By, City of Aksion, Ty of Hignsion, City o tizamd Vaman, Siky o T ity of Uvakia, City of Vidata
€1 Other T this bk 1s checked, aitach o legible map delineating Lhe cervice area of ench setvice provider, and identify the

government. authority, or other orgenization that will provide service within ench sarvice area.}

2. In developing the siralegy, were overlapping service areas, unnecessary competition and/or duplication of 1his service identified?
Q Yes®f No

if these conditions will continue undet the Stalegy, attach an expianatios for continuing the armngement ¢ e., overinpping but

higher leviels of service (See O.C.G.A. 16-70-24{1}), overriding benefils of the duplication, or reasons that overlapping service aress ar
camgetitian canood be eliminated).

If these copditions will be elirainated under the strategy, attach aw implementation schednle {isting cach step or action that witi be
taken 1o eliminate them, the respansible party and the agrecd apon deadline for completng .

3. List each governmen¢ or authosity that will help {0 pay for this service and indicate how Lhe service will be funded (e.g., enterprise
funds, user fees, penera! funds, special service diswrict revenues, hoiel/moel] taxes, franchise [axes, impact fees, bonded
indebtedness, eic.),

Local Government of Authority:  Funding Method:

Montgomery County General Fund
Gity of Aflay, City of Alston Generat Fund
City of Higgston Ganeral Fund

City of Mount Vemon, City of Uvalda [General Fund
City of Tarrytowes, Oty of Vidalla General Fund

4. How will the stralegy change the previous arangements for providing and/or funding this service within the counsy?
Ne change.




3, List any format service delivery ngrecments of inlergovernmentai contracls that wiil be used to implement the stralegy for this
service!

Agreement Namg: Contracting Parties: Effective and Ending Dates;

6, What other mechanisms (if any} wil be used 1o implement the strmegy for this service (e.g., ordinances, resalulions, bocal acts of tha
General Assembly, rate or fee changes, eic.), and when will they tnke effect?
None.

7. Person completing form: _Keith Hamiten
Phone sumber; {912} 583-2363 Date completed: 8/26/98

8. Is this the person wha should be contacted by s1ale agencies when evalunting whether proposed iocal povernment projects are
consistent with the service delivery stmiegy? @ Yes 0 No

¥ not, provide designated contact person{s} and phone number{s) below:

PAGE 2 {continued;




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Isstractions:

Make copies of this form and complets yme for each servion fisted oo page 1, Section II1. Use esacily she same servics sames fisied on prge
}. Answex ench guestion below, auaching additional pages 45 neceasary. If the contast pertm {o7 Whis service (lisied #t ithe hotinm of the: page:
chanpes, this should be reported to the Depanren: of Community Affair.

County: Montgomery Service: _Courts

1. Check Lhe hox that best desciibes the agreed upon delivery armangement for this service:

0O Service wii be provided conntywide {.e., inchiding all cities and onincorporated areas} by o single service provider. ¢if this box is
checked, ideniify the government, anthorty of organization providing the service.)

Q Service will be provided oniy in the unincorporated portion of the county by a single service pravider. {If this box is checked,
identify the governmen, autherity or organizaiion providing the service.}

O One or more cities will providz this service only within iheir incorporated boundaries, and the service will not be provided in
unincorporaied areas, (If this box is checked, identify the gavernment(s), authority of organization providing the service,)

& One or more cities will provide thig service onty within Lheir incorporaied boundaries, and the connty will provide the service in

unincorpuml.ed mrens. {If this box i5 checked, i@nﬁfy the governmeni{s}, authority or orgunization providing the service.}
Couaty, Cly o4 Shmend Vemion, Slty of Uneida, £y &f
d Othcr (If r.hls box 1s chacked, attach 2 leglhln rimp delineating the eervice area of each scrvice provider, and identify (he

govermment, authority, or other organization that will provide service wilhin each service aren.)

2. In developing the stratepy, were overlapping service areas, unnecessary competition and/or duplication of Lhis service identified?
O Yes i} No

If these conditicms will continue under the sirategy, attach an explanation for continuing Lhe arrangement (i.e., overiapping 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
compelition cannot be eliminated}.

If these condilicng will be eliminaled under the sirategy, atlach an implementation schedule listing cach step or action that wilj be
taken ta eliminate theim, the responsible party and the agreed npon deadiine for completing it.

3. List each govenmment ar authority than will help to pay for thig service and indicate how the service will be funded {e.g., enllerprise
funds, user fees, genernl funds, special service district revenwes, holel/motze] taxes, franchise laxes, impact fees, bonded
indebtedness, etc.}.

Local Government or Autharity:  Funding Method:

Montgomery County iGeneral Fund
City of Mount Vermnon Genera! Fund
City of Uvalda Genera! Fund
Gity of Vidalia General Fund

4, How wiil the strategy change the previous armangemenis for providing and/or funding this service within (he eouniy?
No change.




5. List any fomag) service delivery agreements or intergovernmental coniracts that will be used w implement the sirategy for tis
service:

Agreament Mame: Connecling Parties: Effective nnd BEnding Dates:

6. What other mechanisms i any} will be used 1o implement the surategy for this service {e.g., ordinances, resolutions, local acks of the
General Assembly, rate or fee changes, ete.}, and when will they ke effect?
None.

7. Person completing form: _Keith Hamilton
Phone number; (812} 583-2363 Dafe completed; 8/26/93

8. 5 this the person who should be contacted by stz agencies when evaluating whether proposed local govemmeent projects are
cunsistent with the service delivery sivategy? & Yes O No

i not, provide designaied contact person(s} and phone numbear{s) below:

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Inatructions:

Maks copies of this form and complete one for each service listed on page 1, Sertion ITL Use exacily the same service names
listed on page 1. Answer sach question below, atlaching additiconal pages sa neceasary. If the contest pemon for this service (listed ot
the bottom of the page) changes, this should be reparted 1o the Depariment of Community Affairs.

County: Montgomery Service; Cultural

1. Check the box that best describes the agreed upon delivery errangement 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 orgenization 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. ).

[“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: CoofAbey, Cy ol Ao, oy of Hizgsn, Chy ol Mount Vamon. Cly of Tastomn, Cay of Uraic, Cay of Vidaba

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
[OYes [<INo
If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition carmot be eliminated).

If these conditions will be elimimated under the stmtegy, attach an implementation schedule listing each
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.
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3. List each povernment or authority that will help 1o 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/mote]
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authorily: Funding Method:

City of Ailey General Fund
City of Alston General Fund
City of Higgston General Fund
City of Mount Vemon General fund
City of Tarrytown General Fund

(¥ valda General Fund
City of Vidalia = un

4, How will the strategy chenge 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
implentent 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 stretegy for this service (e.g., ordinances,
tesolutions, local acts of the General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: David Curry, County Adminisirator
Phene number: 212-583-2383 Date completed: 6/29/05

8. Is this the person who should be contacted by state agencies when evalualing whether proposed local
govemment projecis are consistent with the service delivery strategy? [¥] Yes [ JNo

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

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

Ingtroctions:

Malke coples of this form and complete one for each service listed on page 1, Section [ Use exactly the same service fiames listed on page
t. Angwer each quesiion below, attaching additional peges as necossary. i the comtact person for this service (listed at dyf bottom of the page)
changes, this should be reported 10 the Depantment of Community Affairs.

County; Montgomery Service: Cultural /
1. Check the box that best describes the agreed upon delivery arangement for this service: /
0 Service will be provided countywide (i.e., inclnding all cities and unincorporaled areas) by a sing)é service provider. (If this box is

checked, identify the government, authority or organization providing the service.)

Q Service will be provided only in the unincorporated portion of the county by a single servic

rovider. (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,

unincorporated areas. (If this box is checked, identify the government(s), authority op
Gy of Alsian, Chy of Maunt Vesnon, Clty of Higgstom, Gy of Tarytown, Chy of Uvelda, Gty of Videlia . .
O One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in

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

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

d the service will not be provided in
organization providing the service.)

2. In developing the strategy, were overlapping service areas, unnecessary ¢
O Yes No

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

petition and/or duplication of this service identified?

1f these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the 5 pon deadline for completing it

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

Local Government or Authority:  Funding Method:

City of Alston |General Fuhd
City of Mount Vemon Generajf-und
City of Higgston Gene}él Fund
City of Tarrytown Gepleral Fund
City of Uvalda, City of Vidalia  |General Fund

4. How will the strategy change
No change,

previous arrangements for providing and/or funding this service within the county?

S
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instrecticas:

Make capief of Lhis form and cemplete one for ench service Bsied on page 1, Section L. Use exacriy the sanmve service nimes Baled oh page
L. Answer each quesion below, miaching sdditional pages a5 nocessary, IF the conisct persan for this service Cisted g dhe bestom of the page)
changes, this showkl be reponed ta the Depanment of Community Affairs.

County: Mompomery Service: E-911

1. Check the box that bes¢ describes the agreed npon delivery mrrangement for this service;

i Service will be pravided countywide (i.e., including ali cides and unincorporated arens) by a singie service pravider. (if this box is
checked, identify the government, authority or organization providing the service.)  momgomery Couny

d Service will be provided onty in the nnincorporied portion of the couniy by a gingle service provider, {1F [hés box is checked,
identify the government. authority or organization providing the service.}

J One or more cities will provide this service only within their incorporated boundaries, and the service will ngt be provided in
unincarporated areas. (If this box is checked, identify the government{s}, autharity or ocrgenization providing the service.}

1 One or mare citics witl provide this service only within their incorporated boundariez, and ihe county will provide the service in
unincorporated aress. (If this box is checked, idenuify the government(s}, authority or arganizaton providing the service.}

O Other. {If this box is checked. nitach a legihle map defineating the service area of eaclt service provider, and identify the
government, suthorty, ar other organization thal wili provide service within each service area.}

2. In developing the siralegy. wese overlapping service areas, unnecessary competition and/or duplication of this service identified?
O Yes# No

If these conditions will continue under the sirategy, attach an explanution for conlinning the arrangement ¢i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1}}, overriding benefits of the duplication, of reasons that overlapping service areas or
cormpetiton cannot be eliminated}.

1f these conditions will be efiminated under the siralegy, altach an implementation schedule listing each step or aclion thal will he
taken ta eliminase them, the responsible party and the sgreesd upon deadline for completing it

3. List each government or awhenity that will help o pay for this service and indicote how the service wili be funded (e.g., enterprise

funds, user fees, general fonds, special service distrct revenuas, hotelmole! laxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Autherity:  Funding Method:
Montgomery County General Fund and Fees

4, How will Lhe surategy change the previous arrangements for pravidimg andfor funding this service within the couniy?
Na change.




3. List any formal service defivery agreements or inlergovernmentat contracts that will be used to implement Lhe strategy for this
service:

Agreenent Name: Conrtacting Parties: Effeciive and Ending Dates:

¢, What other mechanisma (if any} will be used to implement the sirategy for this service: {c.g., ardinances, resofulions, local acts of the
General Assembly, rale oc fec changes, ele.), and when wiil they lake effect?
MNone.

7. Person completing form: _Keith Hamilten
Phone number: (312) 583-2363 Date completed: 8/26/89

8. 15 this the person wha should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with ihe scrvice delivery simregy? & Yea Qi No

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

PAGE 2 ivontinued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGCEMENTSE PAGE2

Make copie of this Rarm and campleie one for vach service Bted an page ¥, Section [1L Us: exactly the same servicn names
Ested on page 1. Ansvezr ¢ack question below, atlaching additicns) pages a3 neamanry. [ thes coniaot pecsen frr Bais servive (lisled a1
the botiom of e prge} chaages, this shoald b wpoged 1o s Depariment of C: ity Affeirs,

Coapsy: Monigomery Kerdce: Economic Devalopment

1. Check the box thot best describies the agreed upan delivery arangerent for this service:

[ Service will be pronaded countywide {i.e., including all cities and umincorporated arcas) by a single
service provider. (If this box i checked, identify e governmenl, autkority or organization providing the
service.

[ IService will be provided culy in the winsorporated portien of the sowmty by & single serviee provider.
(If flng box is checked, identify the government, authomty or organtzation providmg the

service.):

[Clome or more cities wil provide this service caly within their incorporated bmmdarios, and the service
will pot be provided in unincorporated arens, (3f this box is checked, identiiy the government(s},
autharily or orgasizstion providing the service:

[[10ne o more cities will provide this service only within their incorporated boundaries, and the coualy
will provide the service i unircorpoyated ereas. (1f Uxis box 18 checked, idemtify the guverignesi(s),
mrthority or orpasization providing the service.):

[+ JOther (If this box iz checked, attach a Tegible map delineating the service area of each service
provider, end ideniafy the govermment, authority, or olber arganizalion that will provide service within
cach service mea.):

Monlgomery Courdy Developmant fusharity

Z. In dewveloping (ha strategy, Wwere overlapping servics areps, \Wwmecessary competition and/or duplcslon
of this service identified?
[Yes

If these capditions will aonlmue under the sredegy, attach an explapation for continning the
arTengement (j.e., overlapping but higher levels of service {See O.C.G AL 36-AL24(1)), overriding
beneing of the duplicalion, or ressons Ll averlapping service aress or competition cannot be elimmated?,

Jf these condifions will be eliminated under ike strategy, attach an Inplementetion schedale lising each

Flep or astion thal will be taken Lo eliminate tham, the respoosihle party apd (he agresd upon deadlicg for
completing it.
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3. List each government or authority that will help to pay for this service and indicate how the service will
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motet
t.axes, franchise taxes, impact fees, bonded indebtedness, ete.).

Local Government or Authority: Funding Method:
Montgomery County Dev. Auth. General Fund
Montgomery County General Fund
City of Ailey General Fund
City of Mount Vemon 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 service will be provided county-wide through the Montgomery

County Development Authority with Montgomery County and the cities of Ailey, Mount Vernon, and

Vidalia centributing 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; David Cury, County Administretor
Phone number: 8125832363 Date completed: 629/05

8. Is this the person who should he contacted by state agencies when evalualing whether proposed local
government projects are consistent with the service delivery strategy? [7]Yes [ JNo

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

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

Lostructions:

Make cophes of thiv form and complete one for each service Hisied on page 1, Seetlom IIL Use cxacily die same service names listed on page
1. Answer each question below, attaching additiona) pages as necessary. Il the contact person for this service (listed at the botlom of the page)
changes, this should be reporied to the Deparment of Community Affairs.

County; Montgomery Service: Elections

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

2 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.)

2 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.)

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

¥ One or more cilies 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.)
Mantgamary County, Clty of Ailay, City of Alsion, Ciy of Higgsion, Clty of Mousi Vemon, City of Tamytown, City of Uvalda, City o Vidalia
Q Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the

government, authority, or other organization that will provide service within each service area.)
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
0 Yes ¥ No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

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

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

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

Local Government or Authority:  Funding Method:

Montgomery County General Fund
City at Alley, City of Alston General Fund
City of Higgston General Fund

City of Mount Vernon, City of Uvaida

General Fund

City of Tarrytown, City of Vidalia

Qaneral Fund

No change.

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




%. List any formal sérvice deiivery sgreements oy imergovemmental cantracts thet witl be used 1o implement 1he sirategy for this
service:

Agroement Name: Coniracting Ponties; Effective and Ending Dates:

6. What other mechanisms (if any) will be used to impiemen! the strulegy for Lhis service {c.g., ordinances, resolutions, focal scls of the
Cenernl Assemnbly, rate oz fee changes, eir.), and when will they take effect?
None,

7, Person completing form: Keith Hamilton
Phone mumber; {912) 583-2363 Dete compleled: /2839

8. ¥s this the person who should be contacted by slate ngencies when evaluating whether proposed iocal guvernment projecis are
consistent with the service delivery strategy? 6 Yes O No

¥ not, provide designated eqntact person{s} and phone number{s} below:

PAGE 2 {continued}




SERYICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make copiea of ihls form end mmplete ome for yuch serviee Hsied yn page 1, Sectiga I Use exaclly the same service names fisted on page
1. Answer each question below, sieching sddidonal pape &5 necessary. IF the contas person For this service (issd at the botiom of the pags)
changes, this shoold ke reponed to the Depanment of Communicy Affairs.

County: Montgomery Service: EMagancy Management

i. Check the box that best describes the agreed upon delivery amangement for Lhis service:

&' Service will be provided countywide (i.e., including al! cities and unincorporated areas; by a single service provider, (If this box is
checked, identlfy the gnvernment, authority or organization providing the service.}  wieugomssy County

0 Service will be provided anly in the unincerporated portion of the county by o aingle service provider. (If this box is checked,
identify Lhe govemnment, authority ar crganization providing (he service.)

J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorpovated areas, {IF this box is checked, identify the govemmenXs), suthority or organization providing the service.)

Q One ot more cities will provide this service only within their incorporated boundaries, and the county will provide Lhe service in
unincorporated areas. {If this box i# checked, idenlify the govemmeni(s), euthority or organization praviding the service.}

Q Other. <If this box is checked, attach o legibie map delineating the service area of egch service provider, and identify the
government, authority, of olher organization hal will provide service wilhin each service area.}

2. In developing he strategy, were overlapping service nreas, unnecessary competition and/or dupiication of this service identified?
0 Yes® No

1f these conditions will continue under the swrategy, attach an explewation for continulng the arrangement {i.e., overlapping but
higher levels of sesvice (See 0.C.G.A. 36-70-24(1}}, overriding benefits of Lhe duplication, or reasons that overlapping service areas of
competition cannot be eliminaled).

if these conditions wiil be eliminaled under the stratepy, attach an implementatton schedule fisting cach step or action that will be
taken o e}iminate them, the responsible panty end the agreed wpon deadiine for completing it.

3. List each government or anthority that will belp to pay for this service apd indicate how the service will be funded {e.g., enterprise
funds, user fees, general funds, specinl service district revenues, hotel/mote! tanes, francbise twaxes, impact fees, banded
indebtedness, elc.}.

Loeal Gavernment or Authorisy;  Funding Method:

Montgomesy County General Fund and Granls

4. How will the sirategy change Lhe previous amangemenis for providing ond/ar funding this service within the county?
No change.




5. List any formad service delivery agreements or intergovernmenial contracls that will be used o impiement the strategy for this
service:

Agrrement Name: Contracting Parties: Effective and Ending Dates;

6. What other mechaniams (f eny) will be used 1o implement the strategy for this service {e.g., ordinances, resofutions, local acts of the
General Assembly, mie or fee changes, ete.), and when witf they take effect?
None.

7. Person compleung form: _Keith Hamiltan
Phone number; {912} 883-2563 Datwe completed: B/26/99

8. Is this the person wha shoaid be centacted by stle agencies when evaiuating whether propused focal govemment projecis ara
consistent with the service delivery sirategy? & Yes T Np

If not, provide designated conlact person(s) and phone nomber(s} below:

PAGE 2 (continued}



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service lisied on page 1, Section LLL. Use exacuy the same service names listed on page

I. Answer cach questinn below, ateching additional pages as necessary. If the contact person for Lhis service (lisied at the botiom of the page)
changes, this should be reporied 1o 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:

i&'Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box 13
checked, identify the government, authority or organization providing the service.)  Montgomery Couney

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

Q One or more cities will provide this service onlty 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.)

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes® No

If these conditions will conlinue under the strategy, attach an explanation for continuing the arramgement (i.c., overlapping but
higher levels of service {See 0,C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competilion 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 10 eliminate them, the responsible party and the agreed upon deadline for completing it

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

Local Govemment 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. Ligt any Tormal service delivery agreements or intergovernmental conlracts that wili be used o smplement the stralegy for this
service:

Agreement Name: Contricling Parties: Effective and Ending Dates:

6. What other mechanizms GF sy wili be used io implement the strategy for this service (e.g., ardinances, resolntions, local acls of the
General Assembly, rate or fee changes, eic.}, snd when wili hey take effect?
None,

7. Peason Dnmpleﬁng form Kaith Hamiiton
Phone number: (912} 5683-2363 Dale completcd: 5/28/88

8. Ix this e person wha should be contacted by state agencies when evnluating whether proposed {ocal government projects are
consistent with the service delivery strategy? @ Yes O No

If mot, provide designated contact person(s) and phone number(s) beiow:

PAGE 2 {(continned)




SERVICE DELIYERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGEZ

Insireciona:

Maks copie of s Fore and eonepleis ann for each service listed an poge 1, Serflon [ Use sxactly the same gervion oames
listrd on page 1. Anawer ssch qasstion below, ertaching sdditional pages as neco sy, 1P ihe cantant pevon for this serviae (listnl &t
the bt of he page} changes, thia shoukd) B prporiend to the Depertment of Cuommnsdy Affidm,

Cosnty: Monlgomery Service: Fire Proiection

1. Clieck the box that best describes the agmed upon delivery arrangemeni for thig servies:

[1 Service will bo provided countywide {i ., inchuling all cities and unincorporated areas) by a single
service provider, (If thiz box is checked, #dentify the governroent, athority or orgenization providing the
SETVICE. }:

[_iService will be provided only in the unincorporsted portion of the cownty by o single service provider,
({If this box is checked, identify the government, authority or osganizefion providing the
SETVICE. ¥

CJome or more cities will pravide this service only within their incorporated bounderies, snd (he seTvice
will mot bo provided in unincorporated nreas, (I1 Gus box is cheoked, identify the governmeni(s),
awhotily of organization providing the service:

[_¥One or mare cities will provide this servios only within their incorporated botoduriza, and the county
will prrvide the service in umine crpormed avess, (U this box is checked, identify the govermnent(s),
authority or organizefion providing the seqvice.):

[Z}0ther (IF this box iz checked, attach a legible map delineating the service srea of each service
provider, and identify e govermment, authority, or other organization thet will provide service within
each service area y:

Binrlgremssy Coacsty, Ciy of Allap, Sy of alston, Gity o Hiagenn, Sy of Wmer Vi, Dify of Taylown, Cry of Urida, Gy of Vidatia, Momgarmery St Prasn

1. In Jeveioping the sirategy, wene overlagping service areos, unnecessary compelition and/cr duplication
of thas service identified?
CYes[7iNe

H these condilions will continue under B¢ stratogy, aftoch 4n explapatisna for contiouing the

arrangement (i.e., overlepping but higher levols of service (See 0.C.G.A 36-T0-24(1)), overriding
benefits of the thaplieaton, or reasoos that overlapping service areas or eompetition cannot be eliminaled).

If these condinons will be eliminated under the strategy, aftach an implementution schedule hsting each

step or sclion that will be taken to eliminate them, ke responsible paty and the agreed opom deadiins oy
completing it
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3. Liat each government or autherity that will hefp to pay for this sarvice and indieate how the service will
be fundad {e g . enbrprise funde, user fees, generm! funds, special service district revenums, hatel/molel
taxes, franchiso baxes, impact fees, bopded mdebledness, ete.

Loceal Government or Anthority: Funding Methad:
Monfgamery Counly Ganaral Fund
Sarery] Fund
Garyoral Fund
Ganarat Fund
Gonarsl Fund
Fund

Goneral Fund

Monigomsry Stale Prison te

4. How wili the stratepy change the previous arrangements for providmg aadfor Minding this service witlan
the county?

Ko changs is amitipalad. Each of hip leea! sovemnmants wil conknua (e previta Kre proterfion wZhn Gwir smpeclive boundanes as weEas 3
syroLnding fvs-mile mdivg, The clies of Alley erx Mo Werroys have o mubuzl ed agresmsn o asisd gzmh cthyr on svery o all. The
CBy o Higgslon tan a mytusl alg agreamed b provicda fm prete-tion L a perion of Toemis Courty, = seeted. The Mongomery Stale
Frizen haa 8 muluel ald apres mem with esch of Tho ool greoeamants.

o

5. Ligt any forma} service delivery agreements or itergovemmental contracts that will be used to
impiement the siategy for this service:

Agreement Name: Contracting Partles: Effactive and Ending Dates:

6. What other meechamsms (if any) will be 1sed bo snplement the stratepy for tiis sepvice {e.g., ordinanues,
resojutions, local sets of the Geneml Assembly, ate of fee changes, etc), and when will they take effect?

None

7. Persem completing form: Dovid Cury, Gounty Admindsirafog
Fhone mumbrer; 212588 pum Dete completed: 6255

&. 15 this the persna who gkould be contacled by stain agercies wisen evaluating whether proposed lacal
government projecds e copsistent with the service deliveyy stmiegy? 7] Yes [ No

If ndt, provide designated comlact person(y) and pleme mmber(s) below:

PAGE 2 (continned)
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» SERVICE DELIVERY STRATEGY
2 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Tostrustions:

Mok eaphes of this form and complete one for sach serviee listed on page 1, Secion IIL Usc cxactly the same service names
livted on page 1. Answer cach question below, attaching sdditional pages as neccsary. If the contact poason for (s servios (lisled »
the botiom of the page) change, this should be reported o the Department of Community Affairs.

County; Montgomery Service: Indigeni 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 orgenization providing the
gervice.):

JSexvice 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 anly 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:

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

Womgonmry Courty, Chy of Mount Yemon, Cly of Uvalda, Chy of Vidalla

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

2. In developing the strategy, were overlapping service areas, unnecsssary competition end/or duplication
of this service identified?
CIYes [7]No
If these conditions will continue under the sirategy, 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
bensfits of the duplication, or reasons that oveslapping service areas or competition camnot be eliminated).
If these conditions will be eliminated under the stratogy, attach an impléementation schedale listing each

siep or action that will be taken to eliminaie them, the responsible party and (he agreed upon deadline for
completing it.

wov 28 2008
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3. List each government or authority that will help to pay for this service and indicate how the service will
be finded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebledness, ete.).

Local Government or Authority; Funding Method:
Montgomary County Generaf Fund
City of Mount Vemnon General Fund
City of Uvalda General Fund
City of Vidatia General Fund

— —— — A

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 provida the service only within the unincorporated areas. The cities
of Mount Vemon, Uvalda, and Vidalia will provide the servica within their respective municipal boundaries.

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

None

7. Person completing form: David Cury, County Administrator
Phone mmber: 912-563-2303 Dale completed; 6295

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

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

PAGE 2 (continued)
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SER¥ICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 1

[nstructions:

Muke caplen of iza fiormand campiete ane fer e2ch servics Fatod nn page 1, Seeon T Usy exnctly the seme seavier nemes
Ezted ez pag= . Andwer =ach question below, saaciang: sdditional pagrs as necosayy. 1P the canteot pemon S e servics (Beed at
the botlom of tho page) chengan, this sheald be reporid 1o the Departmest of Commmwmity Affaim.

Cauntp: Monigomery Serwce: ol

L. Check the box that best describes the sgreed upon delivery erranpgemaend for this service:

Bervice will be provided countywide {ie., mcluding oll cilies and wnineorporaled areas) by a sinple

servioe provider. (IF this hox 18 checked, ideniify the government, euthority or organization moviding the
IVics.} _Maninomery County
[LBcrvice wili be provided only in the unincorporaled portion of the county by b single service provider.

(If this box is cheeked, iertify the government, authority or orgasization providing the
service )

ome or more cities will provide Biis servies only within thedr ineorporated boundarnies, and the service
will oot be provided in unincorporated areas, (T this boxt is cheeked, identify the povernmeni(s),
ety o organization providing the service:
[(JOme ar more cities will provide this service unly within thefr incorporated bonndaries, and the cowty
will provide the seTviee in unincorporaled sress. (11 this box is ahecked, identify the govermmeni(s),
eulhority or ergagizalion providing the service. )

[Moher (F this box is chocked, attach a legible map delineating five service area of cach service
provider, and identify the govermment, autherly, o other organization that will provide setvioe within
each service area )y

2. In developing the stmtegy, were overlapping service areas, uanccessary compelition ind/ar duplication
of (hie serviee idemtified?
¥es KNo

I¥ ihese conditions wilt continue under the sirategy, attach an explanstion for combnolsg the
efrangement (..., overlapping bl higher levels of service {See O.C.(G.A. 36-70-24(1Y), overziding
bensfils of the dup lication, or sensony that overlpping service areas or eampetition camot be eliminated)

If these copditions will be eliminated under the strategy, atinch an implementation schednle listing cach

step or ection thet will be laken to cloninetz them, the rexpapmbie party eod the sgreed npon deadline for
complcting i
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3. List each governmers or authority that will belp to pay for this service and indicate how the service will
be fmded {e.g., enterprise fimds, wser fees, geteral funds, special service dishiet revenues, hotel'moilel
iaxes, franchise kites, impaol fees, bonded indebiedneas, ele.).

Local Gavernment or Asthorite: Fanding 3ethod:

Manigomery Couny General Fud

o

4, How will e stratepy changs the previows armangements for providmg andfor fundmg this sarvice vwthn
the coumty '

No change f8 anticipated, The County will continue o provide Ue service county wids, but dees have an
agresnent willi Toomba, Wheeler, and invin counlles o accept inmales as needsd. The Counly is
considening the pesslbie construclion of a new counly wide jai faciliy or @ mulli-county iail faciity in the
futura,

5. List eny formal servics delivery agreements or intergovernmental corracts that will be used o
implement the sategy for this service,

Agreement Nome: Contracting Parties: Effective and Ending Dates:

6. Wha ather mechenisms (if amys will be used @ fmplement the striegy for this servicoe (e.g., ordinaners,
resolulions, local sets of the Genemml Assembly, rate or fee changes, ele), and wlien will they ke offeet?

Naone

7. Person compieling form: Qadd Ciry, Cogmty Admnicimior
FPhone oumber; $72-5:3-236) Dale compieted: BZ05

B. {5 this [he persun who should be contacted by stite spencies when evaluating whelher proposed local
governmeT projects are consisient with the sarvice delivery strutegy? [7] Yes [ [No

¥ roi, provide designaled eonlact person(s) md phone mimber(s) betoas

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

Inatructiscy:

Maks copiey of M8 Firio and compleie ook For exth service 1lsted ob page 1, Seethon IT1. Us: exstly the same somicy sames
Lsbsd om page §. Answer sesh question beliry, stiasbang sdlititns] pages a9 aecsyery. I the omtard peeson Grr this senvice (st at
ho botiam of Lbe phogey ohamgs, this shewld te peported to e Department of Commmenity AdTairs,

Counry: Monigomery Sarvdce: Law Enforcement

1. Check the box that best describes tie ogreed wwin delivery arvengement for this service:

[ Service will be provided countywide {iLc., including ai] cifies and unincorporated areas) by u aingls
sexvice provider. (IF this box iz checked, idemmly the government, sithority or organization praviding the
SRTVICE. ):

[JService will be provided only in the smincerporsted portion of the county by a singio sarvice provider.
(If this box 1s checkod, identify the government, nuthority 1y organization providing the
SETVICE. )

[JOne or moro cities will provide Bis service only within their incorporaied boundaries, and the serviee
will not be provided in mmiveorporated areas (If this box 15 checked, idemiily the govermment(s),
mizthority ot organization providing the service:

[JOne ar more cities will provide this service only within their incorpomted boundaries, and the county
will provide the seryice in wmineorporaed areas, (If thas box is checked, ideusify the government(s),
suthorify or organization providing tho scrvice.):

(If this box is checked, aitach s fegible map delineating the service ares of each service
provider, and identify the government, suhotity, or olher crganization (hat will provide service within
each service prea. )

Monfgamery Coumy, CRy of Moy Yemsn, CRy of Uveldh, Cly o Vidafia

2. In developiog the strategy, were uvoTlapping service eread, unnscessiuy competition andfor duplication
of this sexvice identified?
Thes [FNe

if these conditions will comiinue under the strategy, atiach en explanation for continuing fthe

arrangemoent (Le., overlepping but higher levels of service (3¢ O.C.G.A. 36-T0-24(1 ), vveniding
benefity of the duplication, of reasons that ove japping service areas or competitinn cemnot be eliminated).

If theose conditions will be eliminated under the strategy, atinch an implementation schedule lising each

gtep or ection thaf will be taken to eliminaie them, the resgonsible party and the agreed upon deadline [of
campleting i,
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3. List each government or authority that will help to pay for this service and indicate how the service will
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

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

qpe— _ —
=—— s — =

4. How will the stralegy change the previous arangements for providing and/or fimding this service within
the county?

No change is anticipated. The County will continua to provide the service within the unincorpareted areas, as well as the
cities of Ailey, Alston, Higgston, and Tarmrytown. The cities of Mount Vernon, Uvalda, and Vidalia will continue to provide
the servica within their respective municipat boundaries. The County and the City of Mount Yemon have an infarmal
agreemenl in place to assisl aach other as requested, and the City is warking on developing a formal palicy.

5. List any formal service delivery agreements or intergovernmenial 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 sirategy for this service (e.g., ordinances,
resolutions, local acts of the General Assembly, rale or fee changes, etc.), and when will they take effect?

None

7. Person completing form: David Cury, County Administrator
Phone number: $12-503-2363 Date completed: 6/29/05

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? [71Yes [JNo

If net, provide designaied contact person(s) and phone mumber(s) below:

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

[patredings:

Riake engries of thls form and complets ane for each service Hsted o page £, Section 1T Use enscily the anme service oames listed on page

£, Arswer cach qoesibon below, snaching additional pages as nepessary. If the comuoy persoen for Whis service {histed 22 thr brolom of the page)
changes, is sbauki be mpaned ta the Depanment of Community Affairs,

County: Montgomery Service: _Library

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

i Service will be provided covntywide {i.e., including ali ciies and unincorporated areas) by s singie service provider, {If this bax is
checked, identify the government, aulboruy or orgenization providing the service.)  wanogmany oy

O Service will be provided only ia the unincarparaled portion of the connty by a single service provider. (If this box is checked.
identify the government, athority or organization providing ilre service.}

1 One or more cities will provide this service only within their incarparated boundaries, ond the service will not be provided in
unincorpornted areas, (If this box is checked, identify the governrnent{s}, authority or organization providing the service.)

1 One or more cities will pravide this service only within their incorpomied boundaries, ond the county will provide the service in
unincarporated areas. (If this box is checked, idenufy the governmeni(s}, authority or organization providing the service,}

2 Other. (If this box is checked, attach a legible map delincating Ihe service area af each service provider, and idemtify the
povemment, authority, or other organization that wili provide service within each service area}

7. In deveinping the sirategy, were overlapping service aneas, unnecessary competition and/or dupiication of this service identified?
Q Yes®f No

1f these condifons will continoe under the strategy, attach an explanstion for continuing the arrangemend {i.£., overiapping but

higher levels of service {See 0.C.G.A. 36-70-24(1)}, overriding benefits of the dupiication. or reasons Ihat overlopping service arens or
competition cannot ke eliminated},

If these conditions will be eliminaled under the aralegy, attach on implementation schedule Hsting ench slep o action thei will be
taken io eliminate them, Lhe responsible paty and the agreed upon deadline for completing it

3. List each government or autharity that will kelp m pay fur this service and indicate how the service will be funded {e.g., enterprise

funds, user fees, genera! funds, spreeinl service district fevenues, hotel/fmotel taxes, franchise taxes, impact fees, bonded
indehtedness, etc.).

Local Government or Anthority:  Fonding Method:
Monigomery County Genatal Fund
City of Mount Vernon General Fund

4. How wiit the sirategy chonge the previous amangemenis for providing and/or funding this service withia the county?
Ho charge.




5. List any formal service delivery agreements or infergovernmental contractc thal will be used 1o implement the strategy for this
sarvice:

Agreement Neme: Coniracting Parties; Effeclive and Ending Dales:

6. What other mechanigms (if any} will be used 6 implement the surategy for this service {e.g., ordinances, resolutions, jocsl acts of the
General Assembly, rate or fee changes, etc.), and when wili they take effect?
None,

7. Person comgpleting form: _Keith Hamilton
Phone number: {912) 583-2363 Date completed: 5/26/88

B. Is this the parson who shonld be contacied hy state agencies when evaluaning whether proposed local government projecs are
consistent with the service delivery straiegy? 6 Yes 2 No

If not, provide designated cantact person{s) and phone number(s} beiow:

PAGE 2 (confinued:




SERVICE DELIYERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

nstructions:

Muake wipies of this form and complate onir Fox each servive lcter] on page 1, Section I, Use exacily the same service names tisted an page

{. Answer each quastion beiow, altaching sdditional pages as necnmary. I the conlact persom for this service {Histed ot the borom of the page)
changes, tng gliould be reporied o the Deparenent of Communny Affaizs.

County: Mantgomery Service: Mapping & GIS

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

i Scrvice will be provided countywide {Le., including ail cities and wnincorporated areas? by s single service provider, (i this box is
checked, ideniify the government, sathgrity ar organizaion providiog the service.)  Marmgemery Ganty

Q Service will be provided only in the unincarporated portion of the county by a single service provider. {If this box is checked,
identify the government, euthority or organizetion providing the service.)

3 One or mose cities wiit provide this service only within theis incorporaled bovndaries, and the service will not be provided in
unincorporaied areas. {If this hox is chiecked, identify the gavernment(s), antharily of organization providing the service.)

O One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorpurated areas. (if this box is checked, identify the govemment{s}, authority or arganizmion providing the service.}

Q Ohher, (If this box is checked, aftach a legible map delineating the service area of each service provider, and identify the
government, awthority, or other crganization that wil] provide scrvice within each service nrea )

2. In geveloping Lhe strategy. were overlapping service aress, unnecessary competition and/or duplication of this service identified?
1 Yes ¥ No

if these conditions will continue under the sirategy, attach an explanatien for continuing the arrangement (i.e., overlapping but

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

If these condisions will be eliminated under the siralegy, aitach an implementation schedule listing each step or stfion that wiil be
taken o elimtinaie them, the responsibie party and the agreed npon deadline for completing it.

3. List each gavernment ar authority that wikt help to pay for this service ared indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, speciat service district revenues, hotel/ moae] taxes, franchise axes, inpact fees, bonded
indebtedness, €1¢.}

Local Government or Asthority:  Funding Method:
Monigomery County iGeneral Fund

4, How will the sirategy change the previons arangemeants for providing and/or funding this service within the county?
No change.




3. Last any formal service delivery agreemenis or intergovernimental contracis that will be used to implement the strotegy for this
service:

Apgreement Name: Contracling Parties: Effcciive and Ending Dates:

6. What other mechanisms (if any} will be used to implement the strategy for this serviec {e.,, ordinances, resolulions, focel acts of the
General Assembly, rate or foe changes, eic.}, and when wili they lake effect?
None.

7. Person canpicting form:  Keith Hamilton
Flwone nl.ll'l'lbﬂ{; {912} 583'23 Daie Cﬂlﬂpgeiﬁd: anEfgg

8. Is this ke person who should be coniactsd by slate agencies when evalusting whelher propossd focal government projects are
consiglent wilh the service delivery strategy”? @ Yes (1 No

if not, provide designated comtact petson{s} and phone number(s) below:

PAGE 2 continued}







3, List each government or euthority that will hely 1o pay fir this service and mdicate how the service will
be fimded (e g, enterprise fundg, user foas, genem] funds, special service district revenues, bolelinote!
taxes, fronchice laxes, iImpast fees, bended indebiedness, ole,)

Loval Government or Authorify: Funding Meibod:
City of Afley Gl Fund
City of Mount Vermon General Fund
Ciy of Uvalkia Genaral Fung
City of Vidalia Beneral Fund

A, Fiow will the Siategy Changs T Previous aTTangements for provising and/or funding Ins sevice witha
the county?

Mo changs s anticipoted,

5, Lim oy forma} service delivery agresments or imtergovernmental conitacts that will be used to
implenent the strategy for this service:

Agreement Name: Conrracting Parties: Effective and Ending Dutey:

6. What ather mechanists G airy't will be used to implement the strategy for this service (e.g., ondizanzes,
reschutions, local acts of the Geperal Asssmbiy, rate or fee changes, etc.), and when will they take effect?

None

7. Perscm completing fonm: Dand Cury, Courdy Adminetrats
Phoze number: 317363230 Dato completal: §7305

8. I (his the person who should be contacted by siate agencies when svalusbng whether proposed local
governanent profjects are consistert with the service delivery stmiegy? [£)Yes [ No

IFm, provide designated contact person(s) and phone rumbe(s} below.

PAGE 2 {cortinued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IEL Use exacily the same service nanies lisied on page

1. Answer each question below, attaching additional pages as necessary I the contact person for this service ¢lisiest at the bottom of the page)
changes, this should be reponed o the Depanment of Community Affairs.

County: Montgomery Service: _Parks

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

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

0 Service will be provided ouly in the unincorporated porlion of the county by a single service provider. (If this box 15 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 Lhe service.)
City af Ailey, Ciry of Alston, Gity of Higgston, Cily ot Mount Yemon, Cily of Tarrylown

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
U Yes® No

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping bul

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 sirategy, attach an implementation schedule listing each slep or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for compleling it.

3. List each government or authority tHat will help to pay for this service and indicate how the service will be funded (e.g., enterprise

funds, user fees, general lunds, special service district revenues, hotel/motel taxes, franchise taxes, impact lees, bonded
indebtedness, elc.).

Local Government or Authority:  Funding Method:

City of Ailey General Fund
City of Alston General Fund
City of Higgston General Fund
City of Mount Vemnon 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 stralegy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the sirategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rale or fee changes, eic.), and when will they take effect?
None.

7. Person completing form; _Keith Hamilton
Phone number: (812) 583-2363 Date completed: 8/26/99

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERYICE DELIVERY ARKANGEMENTS PAGE 2

Meks copies el Hin Form tad cornplets pue For each service Tistpd on page 3, Serdon T Use cxnotly the sems sorvics names
listod an pape 1. Amwer eich gaostics: halirw, attaching wl¥tonal pages an necegeary. H the cantact persom for this servioe (Fulod o
the bobtom of L page) chanpes, G should be reporied Lo e Department ef (Community AfTwire

County: Monlgomery Service: Planning and Zoning

1. Cheek the box that best deseribes the agreed upon delivery arrasgement for this service:

] Service will be provided countywide (ie., moluding ell cities snd ssvncorporated areas) by a single
service provider. (I this hox is chevked, identify the povernment, suthorily or argamzation providing (he
seviee. )

LIService will be provided mly in the triacorporated partion of (ke county by a gingle service provider,
{If thiz box s checked, idenhfy the government, anthorify or orgarization providing the
service. };

L# FOne pr more cities will provide this secvice only within their incorporated boundaries, and B service
will oot be provided in unincorporaied areas. (I this box is chocked, identify the government(s),
authority or orgenization providing tho servece: Cay of dfoy, City of Riggslan. Cay of Mount Ve, Ciy of Uvekda CHy of vinaio

[ JOne or more citics will provide (his service only within their incarperated boundarios, and the sounly
will provide the service in tniprerporaied arses. (If this bax is checkeed, identify the govermmsent(s),
euthority of orgeniration providing the servico.}:

EJOther (If this box is checked, attach a kyzible mep delineating the service sren of each service
provider, and idoatify the govrroment, suthority, or other organization that will provide servics within
each seTvice aren. ):

2. 1n developing the afulegy, were overlapping service oreas, unnecessary competition and/or diplication
of this service identified?
U Yes o

If (s conditions will continue under the stralagy, attach an explanation for confinuing the

arrangement {ie., ovezlepping but kogher ievels of service (3ee O.C.G.A. 35-T0-24(1 )}, overriding
benefits of (he duplication, or reasona that overlapping service areas or comprlition canmo} be efim inateds

If these conditions will be eliminated under the sirategy, attach an implementation schedule Heting each

slep or seijon that will be laken to elimnsts tesm, the responsible parly and the agmed upon deadbne for
campleting it
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3. List each government or authority that will belp to pay for this service and indicate how the service will
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, ete.).

Local Government or Authority: Funding Method:
City of Ailey General Fund
City of Higgston General Fund
City of Mount Veman General Fund
City of Uvalda General Fund
City of Vidaiia Ganeral Fund

4, How will the strategy change the previous arrangements for providing and/or fimding this service within
the county?
No change s anticipates.

5. List any formal service delivery agreements or intergovernmental coniracts 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: Devid Cumy, Caunty Adminisimafor
Phone number: 912-583-2363 Date completed: 6/29/05

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

If nol, provide designated conlact person(s) and phone number(s) below:

PAGE 2 (continued)
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SERVICE DELIVERY ETRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 1

IR bractinau;

BMale cupics of this form and cemplots ane Bur each service lisiad on page ¥, Sertlon I, {es sEactly the saime servics nama
Listead om pago 1. Angwer moh quesiion below, afnching miditions] pages as neomeary. I Hha oomteet pemog fizr this servios (listed ol
bt bestlomn of the page) changes, his sheald be erporied tn the Depastment of Communiky Affsirs,

Coungy: Montgomery Sopvice: Probation

1. Check the box that best deseribes the agreed upon delivery emmmgesnent for this serviee:

] Service will be provided comntywide (i.e., including all cities and unineorpomted arens) by a single
service provider. (1§ this box is checked, identify the government, authority or organization praviding (e
service.):

[Service will be provided cnly in ibe uninzorpamted portion of the comfy by B single service provider,
(f this box iz checked, identify ihe govemnment, autherity or organizafion providing the
SCTVICE.);

£ JOme or more cities will provide thig service only within their incorporated boundaries, and (he service
will no§ b provided in unincorporated arens. (1f this box is checked, ident fy the govermmems},
authority or crganizetion providing the service:

[_JOne or more cities will provide fis service only within their imcorporated bounstaries, and (he cosnty
will provide the service in umincorporated areas. (Tf thiy box is checked, iderify (he goverrment(s),
muthorify or orgamzation providing the service. )

[7lOtser (IF this box is checked, attach o kegitle mag delineating the servive arca of each service
provider, md identify the governmend, mharily, or other organization thal will provide service within
each seTvics am )

Motyomacry Lty Lty of Mount Vemon, CRy of Lvalda, Gty of Vidalis

2. In developmg the stategy, wers ovarlapping service areas, wmeccsay compeition andfor duplication
of this service ideniified?
(dYes [ZJNo

i theze conditions will continpe urder the siralegy, aftach sn explanation for continuing the

arrangement {i.c., overlupping but higher levels of service (See O.C.G.A 36-70-24(1)), overriding
bene its of the duplication, or ressons that overlapping setvice areas or compelition canrcl ko efimmated).

if these comlitions will be eliminated under the strstegy, attach an implemeniation schedale listmg sach
step or acHon hat will be taken to eliminale them, e responsible party and the agreed upon deadline for
completing #.

753



3. List each government or authority that will belp to pay for this service and indicate haw the sarvice will
be funded {e.g , enterprise fimds, user fees, general fads, special service district revenues, holelinote]
texes, (rapchise Laxes, impact feos, honded indebtedness, etc.).

Lacal Gevernment or Agthorily: Funding Method:
Manigomery County Ganeral Fund
City of Mount Varmon Gensrat Fund
Tty of Lvalda Gongral Fund
City of Vidalin Senersd Fund

4. How will the stratepy change the previous arangements for providing and/or tuading this service within
ihe county?

Mo ciange Is anticipated. The counly wik pronde the senice coumty wide Piraugh i Ssle Court The ciiies of Moant
Varnon, Uvalds, and Vidalia provide a higher lava! of Sarvits eough Besly rempeciive Ruofcipat Court,

5, 1.ist ey formal service delivery agreements Or infergovermmens] coniracts that will be used to
implement the strategy for ihis service:

Agreemert Name; _ Contracting Parties: Effective and Ending Patas:

4. What other mechanisma {if ncn}'} will te used to mplement the strategy for this service {e g, ordinmmoes,
rescluticons, local sots of the Gearral Assembly, rate of foe changes, elc.), and when will they inke sifzet?

None

7. Pernon completing form: Devid Cumy, Coistty Adminisimion
Fhope munber; #12-G3.2003 Date compleded: 52008

8. Is hin the person who should be conlected by staie agencies when evaluating wheiher proposed local
pUverTment projests are consistent with the service delivery strategy? [Z]Yes [ o

il col, provide designated contact person(s) and phooe number(s) below:

PAGE 7 (continued)
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SERYICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insiroculons:

Make coples of Lbls form und complete ane Mo+ each service Hsted on page 1, Secllon L Use exactiy the same service names listed on page

t. Amgwer each question below, atinching edditins! pages 54 noressary, If the contect person for this service Hisied ot the botiom of the page}
chanyes, Lhis shoukd be reporied 1o the Depanment of Community Affairs.

County: Monigomery Service: Public Health

1. Check the boux that best describes the agreed upon delivery amangemen: for this service:

i Service will be provided countywide ¢i.e., including alf citics and unincorporated areas} by a single service pravider, (If ¢his box is
checked, identify the government, authority e organization providing the service.)  Mongarmy County

Q Segvice will be provided only in the unincorporated portion of the county by 8 single seevice provider. (If this box is checked.
identify the govemment, authogty or organizatdon providing the service.)

Q One or more cities will provide this service aniy within Ueir incorporaled boundaries, and the service will pot be provided im
unincorporated ereas, (I1 this box is checked, identify the government{s}, anthosity or organization moviding the sarvice.}

{1 One or more cities will provide this service only within their ineorporated boundaries, and the county wilt pravide the service in
unincocporated areas, {if this box is checked, identify the governmeni(s}, enthority or organization providing the service.}

1 Other, {if this box is checked, atisch a legible map delineating the service area of each service pravider, and identify the
governmenl, authority, or other organization that will provide service within each service area,}

2. In developing the strategy, were overlapping service arens, unnecessary competilion and/or duplication of this gervice identified?
0 Yes @ No

if these conditions will continue under the siraegy, attnch an expianation for continaing the arrangement {i.e., overlapping bus
higher levels of service {See 0.C.G.A. 36-70-24(1}}, overriding benefils of the dupticaiion, or reasons thot overlapping service areas of
compeiilinn cannot be eliminated).

1f these conditions wil] be eliminated umder the stralegy, attach an implementation schedule {isting each step or action that will be
taken fo eliminate them, the responsibie party and the agreed uwpen deadiine for compieting iU

3. List each government or authority that wiil help to pay for Lhis service and indicate how the gervice will he funded {e.g.. enterpyise
funds, user fees, general funds, special service district revenaes, hoteliminte! taxeg, franchise laxes, impact fees, bonded
indehtedness, e1c.}.

Lical Government or Authority;  Funding Method:
Montgomery County Ganaral Fund and State Funds

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




%, List any foomal service delivery agreements or inlergovermumental coniracls that wili be used to impiement the strategy for this
sErvice:

Agrezment Name; Contracting Parties: Effective and Ending Dates:

6. What other mechanisins ¢ any} wifl be used to implement the strategy for this service (e.g.. ordinances, resofulions, local acés of the
General Assembly, raie of fee changes, iz}, and when will they Lake effect?
MNaone,

7. Person completing form:  Kaith Hamilion
Phane number: {912} 583-2363 Date complesed:; 8/28/89

8. Iz this the person who should be conlacted by slate agencies when evalualing whether proposed local govemment projects are
consisient with the service delivery strategy? I Yes O No

#f mot, provide designated contact personés) and phone number(s) below:

PAGE 2 (continned)



SERVICH DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Inetrections;

Make coples of this Bbvr'm and complete ane for sach service Bsied on page 1, Sectlen 111, Use exactly the sz senvice names lisled on page
i. Answer each questics below, straching additonal pages se pecessary. [ the contaey pamca for this service (isted 3 the bartam of she page;
thanges, this shookd be reported 20 ke Enpariment of Comreaairy Affairs.

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

Q Service wiil be proyided countywide {i.e., ineluding all cities and unincorporated areas} by a singie service provides, {If this hox is
chesked, identify the government, anthorisy ar organizalion providing the service.}

{1 Sepvice will be provided only in the uningorporaled portiom of the county by a single service provider. (I Whis box is checked,
identify the government, authodity or organizalion providing the service, )

2 One or more cities wiil provide this service only within their incorporated boundaries, and the service will not be provided in

unincorporated areas. (I this box is chocked, identify the govemment(s}, autharity or orgenization providing the sarvice )
Ciy ot Mourn ¥eman. CRy ol Lvalds, Clty of Vidalia . Lo L. . X N
Q One or more cities will provide this service only within their incorporated baunidaries, and the county will provide the gervice in

unincorporaicd aceas, (If tus bax is checked, identify the governmeni(s}, outhority or organization providing e service.}

0 Other. ¢ this box is checked, gitach a legible map delineating the service ares of each service provider, and identify the
gavemment, authority, or other organization that will provide service within each service area.)

2. In developing Lhe siraicgy, were overfapping service arefs, unnecessary competition and/or duplication of this service #dentified?
0 Yes¥f No
1f these condilions will contimee under the stratery, atach an explanaiion for contimaing fhe arrangement {i.e., overlapping but

higher ievels of service {See O.C.G.A. 36-70-24{1}), overriding bepelits of the duplieation, or reasans that overlapping service areas or
competilipn cannot be elimineted).

if Lhese conditions will be eliminated under the strategy, attach an implementation schedule iisting each step or action Lhat will be
1aken o elimingie them, the responsibie party and the agreed upon deadiine for completing it

3. List each governmen: ar anthority that wiil help to pay for this service and indicaie how the gervice will be funded {e.g.. enlerprise
funds, user fees, general funds, special service district revenues, hotel/mote] tanes, franchise 1axes, impact fees, bonded
indebiedness, elc.).

Local Government or Authoriry:  Funding Methoed:

City of Mount Vemon State and Federal Funds
City of Uvalda State and Federal Fumds
Gy of Vidalia Stats and Federal Funds

4 How wilf the strategy change the previons mrangements for providing and/or funding this service within the county?
Na changsa,




5, List any formal service delivery agreements or iergovernmental contracs that will be used o implement the strategy for this
sarvice:

Agreement Name: Controcting Parties: Eiiactive and Ending Dates:

6, What other mechanisms (3 any) will be uzed 10 implement the strategy for this service {e.g., ordinances, regokutions, locat actz of the
Gencra! Assembly, rate or fee changes, eic.). and when will (hey Lake effect?

None,

7. Person compieting form: _Keith Harnifton
Phone nomber: (912} 5832363 Date completed: &/26/99

8. 15 this the persun who shouid be cantacted by siate agencies when evaluating whether proposed local government projects are
consistent with the service delivery sirategy? & Yes O No

If not, provide designated contact personds} and phone number(s} below:

PAGE 2 {continued:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instractinns:

Meke copien of (s form and complete ane for ench servire listed on page 1, Sectlon ITT. Use engelly Lhe seme seTvice names listed un page

1. Answer cacli question baluw, afaching sdditicoal pages &2 necessary. 1f the contact person for thas service (listed at the bottom of the pape}
changes, tkds shoukd be reporzd to te Deparmmes( of Commashity Affain.

COI.ID])’; Mﬂumﬂw Sewice: Pub]EG Weﬁare

1. Check the box that best describes the agmeed uwpon delivery arrangement for this service:

" Service will be provided conntywide {1.¢,, including all cities and unincorporaled areas) by a single service provider, {If this box is
checked, identify the govemment, authority or organization providing the service.)  Monkgemery Canty

O Service will be provided only in the unincorporated portion of the county by a single service provider. (3f this box is checked,
identify the govemmong, outhority or organization prowiding the service.)

0O One or more cilies will provide this service oniy within their incorporated boundarieg, and the service will not be provided in
uningorporated areas. (If this box ik checked, identify the government(s), authority or organizalion praviding the service,}

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

Q Giher, {If this box is checked, atlaeh a kegible map delineating the service area of each service provider, and identify the
government, authority, or other arpanization that will provide service within each service area.)

2. In developing the siralegy, were overlapping service aress, unaccessary competition and/or duplication of this service identified?
0 Yes® No

if these conditions wiil continue under the sirategy, atinch en explanation for continuing the vrrangement (i.e., overlapping but
higher levels of service {See 0.C.G.A. 36-70-24(1}), ovemiding benefits of the duplication, or reasons that overlapping service areas of
competition cannot be efiminated).

if thesa conditions will be eliminated onder the strategy, attach an implementation scheghule Hsting each step or aciion that will be
taken 1o eliminate them, the responsible parly and the agreed upon deadline for completing it

3. List each gpvemment or authority thal will belp to pay for this zervice and imdicate how the service will be funsied {e.g., enterprise
funds, user fees, general furds, special service district revenoes, hotelfmote] tanes, franchise taxes, impac: fees, bonded
indebredness, ewc. ),

Lacal Government or Authority:  Funding Method:

Mentgomery Counly General Fund

4. How will the siralegy change the previous arrangements for providing ind/or funding this service within the coungy?
No change.




5. List any formal gervice delivery agreements or intergovernmenial contracts that wit be used to inmplernant the siracegy for this
service:

Agrezment Name: Controcting Poanies: Effective and Eading Dates;

6. Whar pther mechonisms (if any} will be usad o implement the strategy for his service {e.g., ordinances, resolutions, iocal ac1s of the
General Assembly, rale or fee changes, eic.}, and when wiil they take effect?
MNone,

7. Person comnpteting formn: Keith Hamiilon
Phone number: (812) 583-2363 Dite comgpleted: 8/26/89

8. Is this the person who shouid be conlacied by state agencies when evajusting whether proposed [ocal government projecis are
consistent with the service delivery strategy? I Yes O No

1f not, provide degignaied coniact persanfs) and phone nomber(s) below:

PAGE 2 {continued}




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructons:

Mnke coples of this form and complete one for each service listed on page 1, Soction IT1. Use exacily the same acrvice names
Listed on page 1. Anawer cach questicn below, aftaching additions] pages as y. If the occmtact p 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:

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, muthority or orgenization providing the
service.): _City of Maunt Vemon

[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 ereas. (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 bounderies, 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, autherity, or other orgenization that will provide service within
each service area.):

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

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

I 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.
NV 28 o tud NU' ZB ?.005
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3. List each goverrment or authority that will help 4o pay [oy this ssrvice and indicate how the service will
be funded {e.g., epierprice funds, user fees, genersl funds, special =Tvice district revenuns, boalfmotsl
taxes, franchise lanes, mmpact fees, bonded indeblodness, ebe).

Loval Governpens or dathority: Funding Method:
City of Mount Vamon Ganeral Fund
Monigomary County BRLAST

4. How will the sirategy change the provious amangemends for providing and/or funding this service within
the county?

Mo change i3 anticipaled. Recreafion service is now provided county wide thraugh the City of
Fount Vernon, with the Counly providing SPLOST funding as needed for capital improvements.,

5. List eny [prmal service delivery agrecmenis or iRerpovernmental contracts thet will be osed o
implement the stratepy for this service:

Agresment Name: Contracting Parties: Effective and Ending Datzs:

6. What oer mechaniams (if any) will be wsed 1o implemn et tho strategy €or this service (e, crdinances,
resclutiome, looal acts of the General Azsembhly, mie or foe changes, etc.), and when will they ake effest?

Nona

7. Person completing form: Dewvd Tusry, Coundy Administrator
Fhooe mmber: 8135512969 Dute completed; G205

8. §x this the person wha should be contacted by Hate agersies wien evaluating whethe proposed local
goverranend pojecis are consistent with the service dalivery strategy? [#]Yew [ JNo

1f not, provide designaled comact persan(s) and phono munber(s) below.

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

Instructions:

Make copies of this form and compliete one for each service listed on page 1, Section II1. Use exactly the same sexvice nemes hswd page
1. Anwwer each question blow, aitaching additional pages as necessary. If the conloct person for this service (listed at the bottom of the psge)
changes, this should be repartad to the Department of Commmunity Affairs.

v

County: Montgomery Service: _Recreation /

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

& Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service
checked, identify the govemment, authority or organization providing the service.) /
f this box is checked

Q Service will be provided only in the unincorporated portion of the county by a single service provider,
identify the government, authority or organization providing the service.)

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

QO One or more citics will provide this service only within their incorporated boundaries, and the county will provide the service in
nnincorporated areas. (If this box is checked, identify the govermmeni(s), authority or orgamzatlon providing the service.}

® Other. (If this box ia checked, attach a legible map delinenating the service area of efch service provider, and identify the
government, suthority, or other orpanization that will provide service within each service area.)

2. In developing the stratepy, were averlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes® No

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

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

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

Local Government or Authority:  Funding Method:

Montgomery County General Fund /

City of Mount Vemon SPLOST /

/

/

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

The City of Mount Vermon and/Montgomery County will jointly operate the Recreation Department for all of the
residents of Montgomery County. The J.M. Fountain Memorial Recreation Park is located within the CRy Limits of
Mount Vemon.

SEP 12 200



/

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

Apreement Name: Contracting Parties: Effective and Ending Patesa:

4
/.
/
/

6. What other mechanisms (if any)} will be used 1o implement the strategy for this service {(e.g., erdinances, resplutions, local acts of the
General Assembly, rate or fee changes, eic.), and when will they take effect?

7. Person completing form: _Ryan Waltdrep /
Phone number: 476-374-4771 Date completed: 09103_!&

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? O Yes M'No

1f not, provide designated contact person(s) and phone number(s) below:
Keith Hamilton (912) 583-2363

L

PAGE 2 (continned)
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the sirategyAor (his
service.

Agreement Name: Contracting Parties:

6. What other mechanisms (if any) will be used to implement the sirategy for this service (e.
General Assembily, rate or fee changes, etc.), and when will they take effect?

None.

ordinances, resofutions, local acts of the

7. Person completing form; _Keith Hamilton /
Phone number: {912} 583-2363 /ﬁe completed; 8/26/99

8. Is this the person who should be contacted by state agen iés when evaluating whelther proposed local government projects are

consistent with the service delivery sirategy? & Yes

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Mike copies pf thix form and conmets one for ¢nch service Usted va poge 1, Seetiva LIL Use exacdy the same service names lisled an pags
1. Answer 2ach questivn helow, amaching additions] pages as necessary. 1 dhe comees person for this service {lised ar the buttom of the page)
changes, this sheuld be reporied m the Depanment of Community Aflsis

County: Montgomary Service: Aecyciing

1. Check the hox thit besé deseribes the agreed upon delivery arrangement for this service:

0 Service will be provided countywide (i.e., incluchng ali citics and unincorporated arens} by a single service provider. (1f this box s
checked, identify Lhe government, suthority or organization providing the service.}

0 Service will be provided onty in the waincorporated portion of the coungy by o single service provider. ¢3f this box is checked,
identify the government, aulhority o organization providing the service }

J One or more cilies will provide this service only within their incorporated boundaries, and the service wil! not be provided in
unincorporated arens. {If thig box is checked, identify the government(s}, authority of organization providing the service.}

& One or more cities will provide this service only within their incorporated boundaries, and the county will provida the service in
uniz;cxazporatad areas. (If this box is checkﬂd, identify the govemnment(s), authority of organizalion providing the service.}

Cryol W i Yaman, City ef Yigal
a Oiher {If ?ﬁls box is chgcked attach a ]egihle map delimenting the service area of ench service provider, and identify the
government, authority, or olher organization that will pravide service within each servica area,}

2. In developing the slrategy, were averiapping service aread, umnecessary competition and/or duplication of Bis service identified?
3 Yes® No

If these conditions will continne under the sivategy, atlach an explanation for continuing the arrangement ¢ e., overiapping but
tagher ievels of service (See O.C.G.A. 36-70-24(1}), overriding benefits of the duplication, or reasons that overlapping service areas of

compeLlitian cannot be eliminaled).

If these comdilions wifl be eliminated under the siralegy, attach an implementation schedale fizting each siep or action tha) wifl be
taken 1o eliminate them, the responsible party and the agreed upon deadline for completing it.

3, List cach government of authority that will heip to pay Tor this service and indicate how the service wilt be funded (e.g., enlerprise

funds, user fees, general fumds, special service district revenues, hofel/meole! taxes, franchise taxes, impact fees, bonded
indebtedness, ctc.).

Local Government or Authority:  Funding Method:

Montgomery County General Fund & Grants
Gty of Mount Vernon General Fund & Grants
City of Vidalia Gunoral Fund & Granis

4. How will the sieazegy chanpe the previous arcangements for providing and/or funding this service within the county?
No change.




3, List any formal service delivery agreements o7 infergnvernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Coniracling Parties: Effective and Ending Dates:

6. Whal odtier mechanisms (if any} will be used to implement ihe strategy for this service {e.g., ordinances, resoiulions, local acls of the
General Assemhly, rate or fee changes, elc.), and when will they ke effect?
None.

7. Person completing form: _Keith Hamilpon
Phone number: {912} 583-2363 Date completed; 8/26/99

f. is this the person who shonid be conlacted by siofe agencies when evalualing whether proposed lacaf govemment projects are
consistent with the service delivery siratepy? & Yes O No

If not, provide designated contact person{s} and phone number(s} balow:

PAGE 2 {continued)




SERYICE DELIVERY STRATEGY
SCMMARY OF SERYICE DELIVERY ARRANGEMENTS FAGE1

Imrtrotinm:

Plaks coples of s Farm and vomplcte one for each service lsid on page 1, Section IL Use casotly the sere smrvice numes
Ested om page 1. Amawir ceoh queslion Below, stlaching sddiionsl pages ke ¥. If the contact prreon for this service (listed
tha botiem of Ba pegu} thanges, this sheuld be reported (o Uwe Department of Cormanity Affnirs.

Cosmty: Montgamery Servive: Road and Street Consinudionfdaintenance

1. Check the box that best doseribes the agresd upon delivery sixungement for this rervice:

[ Service will be provided comiywids ¢i.e., including s} cities and unincorpomted areas) by o single
service provider (1F this box is checked, identify he government, aubemily or argasizetion providing the
Bervico. X

[JSexrvice will be provided only in ihe wmircorpomied portion of the courty by a single sarvice provider,
(I this box 15 ehecked, identify the government, authorily or orgenizarion providing the
service k:

[JOne or more cities will provide this secvice only within their incorporuted boundaries, and the cervice
will ot bo provided n Unincorpornted areas. (1f this box 18 checked, identify the government!(s),
authority or organization providing ihe service:

[¢]10ne or more cities will provide this service only within their incorporated bowndaries, and the county
will provide the service m wnincorporated areas. (If this box is checked, identify the govermmeni(s},
encihority or organpation providing ke service. )

Wusigornry Cowely. CEy of Aoy, Chy of Mo dron, Gy of Uvales Sy of Vidalia

{™JOther (If this box iz checked, attach 2 legible map delineating the service ares of each service
provider, and identify be governmen, suthority, or other erganization that will provide service within
each service area, y;

2. In deveioping the strategy, were overiapping service areas, inmecessary competition andfor duplicaticn
of this service identifiad?
ves (Mo

If these conditions will continue undor he stafegy, attach on expianation for contlnuing the

arrangement (i.e., overlapping but tugher levela of sorvice {See 0.C.G.A. 35-T0-24(1)), overniding
benefits of the duplicetion, or reasens: that overlapping service areas o campatition canmot be elimiruted),

If these conditions will b elimiused under the steategy, ettach uB Linplementation schredule listing each
gtep or sction thal will be laken ko eliminatbe tsem, the responsibie perty and the sgresd upon deadline for

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

Local Government or Authority: Funding Method:
Montgomeary County General and State Funds, SPLOST
City of Ailey Prison Contract
City of Maunt Vernon General and State Funds, SPLOST
City of Uvalda General and State Funds
City of Vidalia General and State Funds, SPLOST

4. How will the strategy change the previous arrangements for providing and/or funding this service within
the county?
No change 15 anticipated. The City of Alley ulllizes tha Momgomery State Prison 1o assist in maintaining s roads

5. List any forma! 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 sirategy For this service (e.g., orlinances,
resolutions, local acts of the General Assembly, rate or fee changes, etc.), and when will they take effcet?

Nene

7. Person completing form: Dsvid Cury, County Administrator
Phone number: 912-583-2363 Date completed: 620/05

8. Is this the person who should be conlacted by state agencies when evaluating whether proposed local
gOVernment projects are consistent with the service delivery strategy? [71Yes [ 1No

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

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

Miake coples of Lis form and mmpleie sae for each servics lisied on page 1, Seediom 1L Use sxactly the same service names lised on page
1. Answer ¢ach quesion helow, ansching addidonal pages m necissary. I (ke comect person for this service {lisled al the botoe of the page)
changes, this should be reporied o the Depariment of Community Affairs.

Caunty: Montgomery Service: _Dewer

1. Check the box that best describes the agreed upan delivery srangement for this gervice:

0 Service wili be provided conntywide (i.e., incindiog all CiGies and unincorporated areas) by a single service provider, {IT this hox is
checked, Weniily the government, authority or organizalion providing the service. }

J Service will be provided only in the unincorporated portion of the caunty by n single service providar. ¢H this bax is checked,
identify the government, authewity or organization providing the service.}

# One or more cities will provide (his service only within their incorpuraied boundaries, and the service will not be provided in

unincorporaled areas. (IF this box is checked, identily the government{z}, authority or organization providing the service.}
Chy of By, Coy of Maumt Vermon, Chy of Uveida, Cly of Videta

%3 One oy mwoze cities will provide this service onty within heir incorpornted boundaries, and the county wili provide the genvice in
unincorporated areas, (If this box is checked, idenlify the government(s}), authorizy or neganization providing the service.)

Q Qther. {If this box is checked, attach a legible map deliveating the service aren of ench service provider, and identify the
government, suthority, ar other organization thal witi provide service within each service area.}

2. In developing the slralegy, were averiapping service aress, nnnecessary competition and/or duptication of this serviee identified?
Q Yes®f No

H these conditions will continue under (he Sirstegy, aflach an explanation for continaing the arrangemsent {i.e., overlapping but

higher fevels of service (See O.C.G.A. 36-70-24¢1)), overriding benefits of the duplicalion, or reasons that overlapping service areas ar
competilion cannot be eliminated}.

Tf these conditions will be eliminated under the sirategy, atlech an implementation schedule Hisiing each step or action that wil be
token o efiminaie them, the respansible party and the agreed wpan deadline for compieding .

3. List each government of anihority that will help to pay for this service and indicate how the service witl be funded {e.g., enlerprise

funds, user faes, general furds, special service districi revenues, hotel/moel taxes, franchise laxes, impact fees, bonded
indehtedness, etz b

L.ocal Government or Awhority:  Funding Method:

Tty of Alley Water/Sewer Fund
City of Mound Vemon Water/Sower Fund
City of Uvaida Water/Sawer Fund
City of Vidalia Water/Sewer Fund

4, How will the strategy change the previcus arangemenis for providing and/or funding this service within the county?
MNo change.




5. List sny formal scrvice delivery agreements or intergovernmental conlaets that will be used 1o implement the strategy for this
Eervice:

Agresinent Namg: Contracting Parties: Effestive and Ending Dates:

6. What olher mechanisms ¢if any} wili be used 1o implement the strategy for this service {e.g,, ordinances, rezofulions, ocs! zcts of the
General Assembly. ruie or fee chonges, eir.}. ond when will they take effect?
None,

7. Person eompleting form: Keith Harnifton
Phone: rumber: (912) 583-2363 Date compleied: #26/99

K. Is thus the person who should be contacted by state agencies when evaluating whether propased focal govemment projects are
consisiant with the service delivery strategy? 6 Yes 0 Mo

if not, provide designated contact person{s} and phone number(s} below:

PAGE 2 teontinued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Imstroctinng:

Make eepries of 1his form and cemplele sz Mr each ervies lsted on page £, Section I1. Usz exactiy the same service bames Hsted an pags
1. Answer each quesitam helow, smaching addivienal pages as asccasary. I the ¢mlact person for this service ¢istad at the hatuom of the pags}
ebanges, this should be repened (o the Depanman of Commanity Affairs.

1. Checlk Lhe box thnt best describes (he agreed vpon delivery arrangement for this service;

0O Service will be provided countywide (i.e., including all cities and unincorparated areas} by a single service provider. (I this box is
checked, identify the government, authority or organizarion providing the service.)

2 Service will be provided only in the unincorporated portion of the county by a single service provider, (I this box is checkad,
identify the government, authority af organization providing the service,)

0 Dne or more cities will provide this service enly wilhin their incgrporaled boundaries, and the service will not be provided in
uniptorporated areas, (If this box is checked, identify twe government{s), antharity or organization providing the service,}

@ One or more cities will provide this service only wilhin their incorporaied houndaries, and the county wiil provide ihe service in

vrincotporalad areas. £1f this box is checked, identify the government(s), authority or organizntion providing the service.}
Wuekgtznary Coutdy, Sy of Allsy, D0y of Mours emaa, Sy of Uwids, Ctiy of Vidsla

a Ozh:;%s bnf?s checked, attach & legible mag?zalineaﬁing the service area of each service provider, and identify the
governmeni, authorily, or other organization that will provide service within each service area

2. In developing the strategy, were overlapping service areas, unnecessary eompelition snd/or duplication of Whis service identified?

3 Yesf No

If these conditions will omtinue urader the strafegy, attach an explanation fer contimming the arrangement ¢i.e., overlapping hut

higher fevels of service (Sec 0.C.G.A. 36-70-24(13), overndinp benefiis of the duplication, or rengons that ovesiapping, service areas or
competition cannol be eliminated},

1f thesc conditions will be efiminated under the siralegy, aitach an implementation schedale listing each step or action Lhat will be
taken to eliminate them, the responsible party and the agreed upon deadiine for completing it

3, List each government or aathorily that will help to pay for this service and indicate how 1he service will be funded {e.g., enterprise

funds, user fees, general fumds, special service disirict revenues, hotel/motel taxes, franchise taxes, impazt fees, bonded
indebiedness, atc.),

Local Government or Authority:  Funding Methed:

Montgamery Gounty {eneral Fund & Feas
City of Alley Water/Sewer Fund
City of Maunt Vernon General Fund

City of Uvalda Weiar/Sewsy Fund
City of Vidalia Fees

4. How wil! the strategy change Lhe previous arranpements for providing and/or funding Lhis service within the county?
Na change.




5. List any formal service delivery agreements or intergovernmenial comtraces that will be used o implement (he srategy for this
service:

Agreement Name: Cuntracting Parties: Effective and Ending Daies:

6. What othker mechanisrs (if any) wit! be used to implement the stmtegy for this service (e.g,, ordinonces, resoluiions, jocal acts of she
Genernl Assembly, rate or fee changes, etc.), and when will they 1ake effecr?
Mone.

7. Person completing form; _Kefth Hamilton
Phome number: (8123 583-2363 Date completed: Br26/AES

8. Is this the person who shovid be conigcted by stafe agencies when evaluating whether proposed local government projects are
consistent with the service defivery straiegy? & Yes 0 No

{f not, provide degigneted conwact personds) and phone number(s} below:

PAGE 2 {continged)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Tostructions:

Make cnpies of fhis form and complete ane for each service Heted on page 1, Sesction TIL Uss exacily e zame service cames lisied on page
1. Answer each queslian below, Bleching addilional pages as necessary. I che conitact person for 1his service (isted at the boaom of the page)
ehanges, this should be reporeed to e Depanment o Communiry Affairs.

County: Mofnigomery Service: Solid Waste Disposal

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

O Service wifl be provided countywide {i.e., inciuding al cities and unincorporated areas} by a single service provider. {If this box is
checked, identify the povermment, authority or organization providing the servica.)

(1 8ervice will be provided only in ke unincorporated portion of the county by a single service provider. (If this box is checkes,
identify the govermment, awthority of organizativn providing the service.)

Q) One or more cities wii} 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 govemmeni(s), authority or arganization providing the service )

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

Non: Co . el Aliey, City of bhounl Yeman, Ciy of Livetda, Ciry of Widaly
0 Other 0T thin ok s ehecked. attach o legible mag delincating the service urea of each service provider, and identify the

government, authority, or other organization that wili provide service within each service aren.}

2. In developing the sralegy., were overlapping service areds, unncoessary competition and/or duplication of this service identified?

Q Yes® No
If these conditions will continue vnder the sirelegy, atiach an expincation for continiing the arrangement {i.e., overlapping bus
higher ievels of servie (See 0.C.G.A. 16-70-24{1}), overriding benefits of the duplication, or tensons that overagping service areas oe
compelition cannoet be efiminaied}.
1f these conditions will be efiminated under the sirelegy, atiach an implementatipn schedube listing each step or action that wili be
aken io efiminate thern, the respomsible party and the agreed upon deadiine for completing it.

3. List cach governmeni or awthority thut will help t¢ pay for this service and indicate how the service will be funded (e.g.. enierprise
funds, user fces, peneral funds, special service disirict revenues, hotel/motel Laxes, franchise taxes, impact fees, bonded
imletedness, etc.)

Locel Governmeni or Authority:  Funding Method:

Morigomery County iGeneral Fund & Fees
City of Allay Water/Sewsr Fund
City of Mount Yemon Ganeral Fund

City of Uvaida Water/Sewer Fund
Gity of Vidalia Ganaral Fund

4, How will the strategy change the previous arrangements for providing and/or funding this service within the coonty?
No change.




5. List any formal service delivery agresments or intergovernmental contracts that will be used 10 implernent the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Daes:

6. What ather mechanisme {if any} will be used to implement the sirategy for this service {e.g,, ordinanees, resolutions, local acis of the
(Jeqera} Asscmobiy, rate or fee changes, elc ), and when will they take effect?
Mo,

7. Person compleling form: _Kaith Hamilton
Phone number: (812 583-2363 Date completed; 2699

8. Is this the person who shovid be contacted by stale agencies when evaluating whether propased locol government projecis are
cansistent with the service delivery staegy? & Yes O No

if not, provide designated contact person(s} and phone number(s} below:

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

[nsiredions:

Maks eopiies of thls form pnd eemplete ane For ench service Msted on page 1, Seetton L Usz exactly the same service names listed on page
1. Answer such question below, avachiog addiionsl pages a5 accessary. I the crentrel pamson far Has service {listed s the bottom of the page}
changes, Uriz should be reponied Lo the Departmagt of Commemity Afleir,

County: Mentgomery Service: _Streat Lighting

1. Check the bow thai best describes the agreed npon delivery nrrangement for this service:

0 Service will be provided countywide (i.e., inciuding al} ciies and unincorporated areas) by n singie service provider, (If this box is
checked, idenrify the government, emhority or organization praviding the service,)

[ Service wit! be provided only in the anincorporaled pordon of the eounty by a single service provider, (1F this box is checkad,
jdentify the government, suihosity or orgenization providing the service.}

& One or more cities will provide this service only within their incorparated boundaries, and the service will not be provided in

nnincarporated areas. (If this hox is checked, identify the povernment(s), authority of organization providing the service
Cly o adiey, Gy o Alskon, City ot Mg, Chy of Mown: Ve, Chy of Tamyiowe, Ty of Liaida, Cliy of Vidalla ) ) )
O One og more cities will provide this service only within (heit incorpomted boundaries, and the county wiil provide Lthe service in

unincorporated areas. (if Lhis box s checked, identify the government(s), authority or organization providing the service,)

{1 Other, {IF this box is checked, aitach a legible map delineating the serviec aren of each service provider, and identify Lhe
government, auikority, or other organization that will provide service within each service area.}

1, o develoging the strategy, were overlapping service areas, unnecesssry compeiition and/or duplication of this service identified?
2 Yes ¥ No

if these conditions will continue under the strategy, attach an explenation for continuing the arFangentent (i.c., overlapping hut
higher levels of scryice (See O.C.G_A. 36-70-24(1}}, overriding benefits of the duplication, or rensans that overiapping service areas or
competition cannot be eliinatzd}.

If these condiGions wiH be eliminated under the strategy, attach ao implementation schedule listing each step or action thet will be
taken {0 eliminate them, the tesponsible party and the agreed upon deadiine for completing i,

3. List each goycrnment or authority that wili help to pay for this service end indicate how the service wilf be fundad (e.g.. enterprise
funds, nser fees, genernl funds, specinl service district reveaues, hotel/mote] taxes, franchise taxes, impact fecs, bonded
indebtedpess, elc.}.

Local Government or Authonity:  Funding Method:

City of Allay, City of Alsion General Fund
City of Higgston Gieneral Fund
City of Mount Veman iGenoral Fund
CHy of Tarrytown General Fund
(ity of Uvalga, City of Vidaiia General Fund

4, How wili the stralegy change the previons arrangements fof providing and/or funding this seryice within Lhe county?
No change.




3. List any formal service delivery agreements or intergovernmenial conirects that wili be used to implement ihe strategy far this
service:

Agreement Name: Coniracting Parties; Effective and Ending Dates:

6. What olher mechanisms {if any} wali be used to implement the stralegy for this service (e.g., ordinances, resofutions, Jocal acts of the
General Assembiy, rate or fee changes, etc.}, and when will they ke effect?
None.

7. Person completing form: Keith Hamilton
Phone number; {912) 583-2363 Date completed: B26/89

8. Ir this the person who shoufd be conacied by state agencies when evalualing whether proposed iocal government projecis are
consistent with the service delivery straiegy? & Yes O No

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

PAGE I {continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Iesirections:

Make coples of Lhis ferm and complete one for each service Heted ;6 page 3, Section TIL s enactly the same service names Hsied an pags
1. Angwer each queation below, miaching addiugnel pages as necegsary, If the conwst person for this service (listed w the battom of the page)
changes, Lhis should be repored g the Departmant of Community Afairs.

County: Monigomery Service: 18X Assessment

1. Cheek the box thar best describes the apreed upon defivery arrntigernen for this service:

ifService will be provided counlywide (i.e., including all cilies and unincorporated areas} by a single service provider. (f this box is
checked, tdentify the govermment, authority or organization providing the service,)  Monigemmy County

2 Service wili be provided only in the unincorporated portion of the county by a single service provider, (If this box is checked,
identify the government, authonty ot organization providing ihe service.}

{ One vr mare cities will provide this service onfy withio their incorporated boundaries, and the service wilf not be provided in
unincorporaled areas. {3f this box is checked, identify the government(s}, suthority or arganization providing the service.)

{1 Ome or more cities will provide ihis service only within their ineorporated boundaries, and the county wiil provide the service in
unincorparaied areas. {If this box is checked, identify the govemment{s), antharity or organization providing the service,}
Q0 Onher, (If this box is checked, aftach o legible map delineating the service area of each service provider, and identify the
government, authority, of other organization thal will provide service within cach service area.)
2, In developing the strategy, were overlapping service nreas, unnecessary competition and/or duplication af this service ideniified?
Q Yes®f No

iF these conditions will conlinue undes the strategy, attach an explangtion for continuing the arrangement ¢i.e., overlapping but
higher levels of service (See Q.C.G.A 36-70-24(1)}, overnding beneliis of the duplication, or reagons that overlapping service areas or
compelition cannet be efiminated}.

if ibese conditions will be eliminated under the strategy, aftach an implementation schedule Hsiing each step or action that wilf be
taken (o eliminate hem, the responsible party and the ageeed upon demdline for compleniog it.

3, List each government oz authority that will help 1o pay for this service and indicate how the service will be funded (e.g.. enterprise
funds, user fees, genernl funds, special service district revenues, hotel’'maotel taxes, franchise taxes, impact fees, bonded
indebledness, esc. ).

Locai Government of Authanity:  Fanding Method:

Montgomery County General Fund

4, How wiil the strategy change the previous arrangemenis for providing andfor funding this service swithin Lhe connty?
No change.




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

Agreement Name: Conimacting Panies: Effeciive and Ending Dutes:

6. What other wmechanisms (if any will be used to implement the siategy for this service (e.g., ondinances, resofulions, loraf acls of the
General Assembly, rate ar fee changes, elc.}, and when will they take elfect?
Mone,

7. Persun compieting form: Kefth Hamifton
Phone mumber: {812} 583-2363 Date completed; 8/26/09

B. Is this Lhe person wha should be conlacted by slate agencies when evalualing whether proposed locat govemment projects are
consistent with the service delivery strategy? 6 Yes O No

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

PAGE 2 (¢continusd)




! "@é SER¥ICE DELIVERY STRATEGY
' A3 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

T

Instructions:

Maba copies of this form and complete one for each service fisted on page 1, Section IT1. Use exactly the same service names
listed on page 1. Answer cach quesiion below, atiaching additional pages as necessery. If the cantaot person for this service (ligled at
the bottom of the page) chenges, this shonld be reported lo the Dopariment of Community Affaim.

Coungy: Montgomery Service: 1ax Collection

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

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

[CIOne 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 govemnment(s),
authority or orgenization providing the service:

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

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

Womigomery County, City of Allay, Cliy of Uvalda, Chy of Vidalla

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

If these conditions will continue under the strategy, attach an explenation for continuing the
arrangement (i.c., overlapping but higher levels of service (8ee 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:
Montgomery County ‘| Gensral Fund
City of Ailey General Fund
City of Uvalda General Fund
City of Vidalia Generai Fund

—
=

4. How will the strategy change the previous arrangements for providing and/or funding this service within
tha 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 mechenisms (if any) will be used to implement the strategy for this service (e.g., ordinances,
resolutions, local acts of the General Assembly, rate or fee changes, ete.), and when will they take effect?

None

7. Person completing form: Devid Curry, Courtty Admintstraior
Phone number: 912-583-2363 Date completed; 8/29/05

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

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

PAGE 2 (confinued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SEBRVICE DELIVERY ARRANGEMENTS PAGE2

Inatraciiom:
Plabin euyries of ti3y form acd somplels ane for each service Hyied ou pege 1, Sactlon ITL Use exadlly the same sorviee pamen

liated om page {. Apyomr oach quesiion below, etiaching eddilimmat pages es nesmanry. IF the comact poran for thin servizs (Batod o
B battom of the page} changes, this shoeld be rrported W ihe Department of Comemenity Affaims.

County: Monlgomary Service: Toursm

i. Check (he box that best degenbes the agroed 1spon delivery armmmgement for this service:

Service will be provided countywide ¢i.¢., ineludmy slf eities and unincorporated arwas) by a single
seTvice providey. (1€ thas box 13 shecked, wentify Lhe govermment, authority or ofgrmization providing the
service.): widalln Area Comption and Visitors Bureau

[(J8ervice will be provitled culy in the unincorpomted portion of the county by a single service provider,

(If tuz box is checksd, identify the govemment, authedity or organization providing ihe
service.);

[JOne or more cibies wiil provide this service only withiz their incorporated bouudaries, end the service
will nat be provided in wincorporated areas. (1f this box is checked, identify the govemment(s),
outhority or crgemzation providing the service:

[HIme or more cities will provide this service aoly within their mewrporated boundaries, end the couaty
will provide the service in umincorporsted areas, (If thi hox is checked, identify the govermnent(s},
anthority or crgamzaton providing the service. ):

Db (If this box 15 ohecked, attach a kegible mep delineating the servive aren of cach service
provider, and identify the govenmenl, authority, or ather oz ganization that will provide service witlin
cach service ares. )

2. In developing the siralegy, were overlapping sefvice areas, unnecsssary corapetition and/or duplicalivn
of this service identifiad?
[O¥es [7No

if these conditions will continue noder Lhg straiegy, aliach an explanation for continelng tho

arrangement {i e., cverlapping but higher levels of service (Ses O.C.G.A_ 36.70-24(1 3}, overniding
benefity of the duplication, or reagony that overlapping service ames or competiticn carmot be elimipated ).

if these conditions will be eliminsted under (he firategy, attach an implementatinn schedale listing each

step of ecton that will be aken to eliminsie them, the yesponsible party and (ke agreed upon deadline for
eompleting it

785



3. List cach guvernmen or authority that will help to pay Tor this service and mdicate how the service will
ba funded {s.g., exterprise funds, user fecs, genersl fimds, speeial yervice district mvenues, hotelmotel
inxes, franchise laxes, imparct fees, bonded indebtedness, ete )

Locat Government or duthority: Funding Method:

Vidalia Ases OVE Canerat Fund
Mentaomery County Dev. Auth, Gerral Fund
Wirtaomery Coursty Cieneral Fund
ity of Alley Gansral Fured

City of t0n Genaral Fund

ity of ¥ Ge Fund
City of Livaida und

4. How wili i strategy vhenge the provious arrangements for providing andior fading this service within
the sounty?

No chanpe B ancipmed. The Vidsliz Area CVB & the main esilly for providing toursm services in the county, with te
Menmgomery Courtty Developmant Authesly providing funding and assistance a3 needed. The County and the clies of
Allay, Higgeton, Mount Vemon, ard Uvaida also conibule funding.

5. List any formal service delivery agreements oy inlergovernmeantal coniracts that will be used to
implemsent the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates;

6. What otter mechnoisms (f any) will be used o implement the sitategy for this service Ze g., ordinances,
resolwtions, incal acts of the General Assembly, mie or ke changes, ete.), and when will they lake offect?

None

7. Person eompleting form: Devid Curry, Coyty hdmirsimio
Fhone mymher: 912583390 Date completid: 62005

8. Is this the person who should be contacied by state agencies when evalualing whedser proposed jocal
government prujecls are consisent with e service delivery siategy? [£] ¥es [JNo

¥ oot, provide designated conlact parsen(s) and phore number(s) balow:

PAGE 7 {contipned’
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Dirtrectlors:

Make copdes of (hls [orm and complete ane foy eath service listed on page %, Bectien . Use cxartly the same service names jisted on page
i. Answer each guestion below, allaching additionsl pages as soceasary. If the conae: peraon for this serviee (listed ot the battem of the page)
changes, this shouid be reporicd to the Depestment of Commmupiry AlTairs.

County: Monigomery Service: Voter Registration

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

i Secvice will be provided couatywide {ie., incloding ali cities and unincorporated areas} by a single service provider. {3f this box is
checked, identify the government, authority or organization providing (he service.)  mwgomeny Couniy

{1 Service wiil be pravided oniy io the unincorporated portion of the county by a single service provider. (If this box is checked,
ideniify the goyemment, avthority or organization providing the service.)

Q1 Ome or more cities wilt provide this service only within their incorporated boundaries, and Uie service witl not be provided in
unincomporated areas, (I this box is checked, identify the governmenl(s}, autharity or organization providing the service.)

{1 One or more cities wili provide this service onty within their incorparated boundaries, and the county will provide the service in
unincorporated areas. (If Lhis box is checked, identlify the govemment{s}, authority or organization providing the service.)

2 Other. {If this box is checked, attach a legible map delincating the service area of each service provider, and ideniify the
govermment, aothority, or other organization that wili provide service within each service area )

1. In developing the straiegy, were oveslapping $ervice areos, unrecessary competition and/ar duplication of this service identified?
Q Yes® No

1F these conditiong wii} continue under the strategy, atlach en explanatioa for eontipuing ike arvangement {i.e., ovesfapping but
higher levels of service {See O.C.G.A. 36-T0-24¢1}}, overriding benefils of the duplication, or reagont that ovetlapping service areas or
competition cannoi be eliminaled).

1f these conditions wili be eliminatcd ander the stralegy, atlach an implementatioh schedule listing each step or action that witi be
1aken tp elirmnale them, the responsibie party and the agreed upon deadline for completing it.

3. List each govemment or authority that will help to pey for this service and indicate how the service wiii be lunded {e.g., enterprise
funds, nger fees, ganeral funds, special service districs revenves, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, ste. ).

Local Government or Authority:  Fending Method:

Montgomery County General Fund

4, How will the sirategy ehange the previous arangements for providing andfor funding Lhis service within the county?
No change.




5. List any formal service delivery agreements or intergovernmenial conirecls that wift be used o impiement Lhe stratepy for this
service:

Agreement Name! Contracting Paries: Effective and Ending Dales:

6. What other mechanisms (if any} wiil be uzed (o implement the stratepy for this service {e.g., ordinances, resofutions, iocal acis of the
Genern] Assembly, rate or fee changes. eic.), and when will they 1ake effect?
MNone.

7. Person completing form: _Keith Hamilton
Phone number: {812} 583-2363 Date completed: 8/26/49

8. Ta this the person who should be contacied by sinte agencies when evaluating whether proposed local government prajerts are
consistent with the gservice delivery sirmtegy? & Yes O Ko

If not, provide designated conwct person(s} and phone number(s} below:

PAGE 2 {continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS FAGE 2

Instirecilons:

Make coples of this form exd eompleie une for each service listed on page 1, Sectlam L. Uy exacily che sume service names Heed on page
i Angwer cach qurpion befow, ataching additional pages a5 necessary, U the sontact persen e this sarviee {listed at ibe ballam of 12 poge)
chemgrs. this should be reported o the Deparmeat of Compunity Affais.

County: Montgomary Sepvice: Yvatar

1. Check the box that best deseribes the agreed npon delivery amangesment for this service:

0 Service will ba provided countywide {i &, including all citics and unincorporated areas) by a single serviee provider. (i this box is
checked, ideniify ke governmenl, authority or organization providing the gervice, )

73 Service will be provided only in the wnincorporated poriion of the county by a singie service provider. (1f dus box is checked,
identify the goveroment, aulhority or organization providing Lhe service.}

W One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided in

unincorporated areas. (If this box is checked, identify the governmment{s}, suhority or organization providing the service.}
Gity o #izy, Cy of Alstam_ City of Mo Vamon, wamm Chy o tiyaida, Cityof Visaia
21 Dne or more cities will provide this service puly within their incorporated boundaries, and the county will provide the service in

unincorpornied areas. {if this bax is ehecked, identify the government(s}, suthority or neganizakion providing the service.

& Other. (If this box s checked, attach a legible map delineating the service area of each service provider, and identify the

government, authority, or nther organization that will provide service within each service area. }
L3y of ABey, City of Alstars, Cly o siound Yemnon, City of Tamowm, Gy of Uvaida, City of Vidall, Cly of Sopsrton  *Ses sipanaion bk
2. In developing the sirafepy, were overlapping service areas, unoecessary competition and/ot duplication of this service identified?

Q Yes B No

If these conditions will conlimue under (he sirategy, attnch an expianstion for continuing the arrangement (i.c., overlapping but
higher levels of service {See O.C.G.A. 36-70-24{1}), overniding benefits of the duplication, or reasuns that overlapping service arcas of
competition cannat be eliminzted).

if these conditions will be eliminated under the atvntegy, Aflach an Implementation schedule jisting each step or aciion that will be

{aken to eiiminate them, the responsihie party and the sgreed upon deadiine for compleitng it

3. List each government or anthority that witf help to pay for this service and indicale how the service will be funded {e.g., enterprise
funds, user fees, genera! funds, specinl service district revenues, hotel/maote! taxes, franchise wxes, impact foes, bonded
mdebtedness, erc.),

Lopeal Government or Authority:  Funding Method:

City of Alley, City of Aiston Water/Sewer Fund
City of Mount Vemon Water/Sewar Fund
Gty of Tarrytows, City of Sopsrion  iWater Fund

City of Uvalda Waier/Sswer Fund
City of Vidalia Water/Sewer Fund

4, How will the sirategy change the previous armangements for providing and/or Fanding this service within the cowny?
MNo changs.

"The City of Soperton pravides water ia the Cily of Tarryiown.




5. List any format service defivery agreements or intergovernmental contracts that wili be vsed to implement the strntegy for this
sefvice:

Agresment Name: Contracting Parties: Effective and Ending Dates:

6. What ather mechanisms {if any} will be used o implement tha strategy for this service {e.g., ordinances, resolutions, {ocal acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?
None.

7. Person compleling form: _Keith Hamillon
Phone number: (812} 583-2363 Date completed: 8/26/59

8. Ls this the person who shouid be contacted by stale agencies when evaluaiing whether proposed local govemment projects are
consistent with the service defivery sirategy? 6 Yes D No

I noy, provide designated conlact peeson(s} and phone number(s) below:

PAGE 2 (continged}
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SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Answer each quesiion below, allachiog edditional pages as necessary. Please rot2 that eny changes 1n the answers pravided will requise opdating
of the gervice delivery smaiegy. I the contast pemson {or this service {list=d at the homam of this page} changes, this should be reponed o the
Department 6f Commuenity Affaicy.

County: MONTGOMERY

t. What incompatibilities or conflicts between the land use pians of local governmenis were identified in the process of developing the
servica delivery stralegy?
None

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

T smendments to existing comprehensive plans Nare: [f the nevessary plan amendments,

0 adoption of a jnint comprehensive plan by maoorat ot v 1o Yet besm
P ¥
O other measures (amend zoning ordinances, add environmental reguiations, elc. | gfecsed local governments will adopt thes.

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

3. Summarize the process that wili be vsed o resoive dispites when a county disagrees with e proposed iend use classificationds) for
Greas ta be annexed into a city. If the conflict resolmtinn process witl vary for dilierent cities in the county, Summiarize each process.

The county wilf notify the cify that it has a bona fida land use classification objaction; the city wiil respond to the county
in writing within 30 days by either {a} agresing {a implemsrt the county's stipulations, {b} agreaing with the county and
stopping the actian, or {c} disagreeing with the county’s objections and initiating a joiml meeting, Madiation wifl follow if
needed,

4. What policies, procedures and/or processes have been esinblished by focal governments (and water and sewer autharities} to ensure
that new exfraternitrmal water and sewver service wil be consigtent with all applicable land use plans and ordinances?
The coundy and alf cities have adopted a joint resalution to Insure that proposed axiraterritorial water and sewer sorvice

is compatible with land use plans and ordinances of the territory af the adjaining local govemment in which the new
semvice is 1o be extended.

5. Person completing formy: Keith Hamilton

Phone number: £912) 583-2363 Date completed: /26799

6. s this the parson who should be conizcted by staie agencies when evajuating whether proposed local government projects are
congistent with land use plons of applicoble jurisdictions? & Yes O No

I nol, provide degignated contact person{s} and phone number(s} below:
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SERVICE DELIVERY STRATEGY UPDATE
CERTIFICATIONS

Instructons!

This two pege form must, at & minimum, be signed by an nuthorized tepresentative of the following governments: 1) the eounty; 2) the city |
serving as the eounty scat; 3) all cies having a 2000 population af over 9,000 residing within the county; and 4) no leas than 50% of all other
cities with 3 2000 population of between 500 and 9,000 retiding within the county. Cities with 3 2000 popuiation belgw 500 and local
suthorities providing services umder the strategy e not nequuired to sign this form, but ere encouraged to do se.

UPDATED SERVICE DELIVERY STRATEGY FOR MONTGOMERY COUNTY

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

1, We have reviewed our existing Service Delivery Swategy and have deterrnined that:
(Check only one bax for question #1)

O A. Our Strategy continwes-to accurately reflect cur preferred mzngcmehts for providing local services throughout our
courtty and no changes in our Stretegy are needed &t this time; or

B./ B. Owur Strategy has been revised to reflect our preferred errangements for providing local services,
If Option A is selected, only this form, signed by the appropriate local government representatives must be provided to DCA.

If Option B is selested, this form, signed by the appropriste local government representatives, must be submitted to DCA elong
with:
+ an updated “Summary af Service Arrangements” form (page 2) for eech lacal service that has been revised/updeted;
» gny supporting local agreemerrts pertaining to each of these services that has been revisedArpdated; and
em updated service area map depicting the agreed upan service arcs for ezch provider if thers is more than one service
provider for each sarvice that bas been revised/pdated within the county, and if the agreed upon service areas do ot
coincide with local politica! boundaries.

2. Each of our governing bodies (County Commission 2nd City Councils) that are a party to this strategy have adopted
resolutions agreeing to the Service Delivery arrangements identified in our strategy end have executed agreements for
implermentation of our service delivery strategry (O.C.G.A. 36-70-21);

3. Our service delivery strategy continues to promote the delivery of local government services in the most eficient, effective,
and responsive manner for all residents, individuals and property owners throughaut the county (0.C.G.A. 36-70-24(1));

4, Onr service delivery stategy continues to lirowride that water ar sewer fees charged o customers locaterd autside Ii.le
geographic boundaries of a service provider are reasongble and are not arbitrarily higher than the fees charged to customers
located within the geographic boundaries of the service provider (0.C.G.A. 36-70-24 (2)};

5. Our service delivery strategy continves to ensure that the cost of any services the coumty government provides (including
thase jointly fimded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of the
county are borne by the unincorporated ares residents, individuals, and property cwners who recerve such service (0.C.GLA
36-70-24 (3));

Page 1 of 2
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NGV 2 8 /00,

Qur Service Delivery Strategy contimues to ensure that the officially adopted County and City land use plans of all local
governmerty located in the County are competible and nonconflicting (O.C.G.A. 36-70-24 (4)(A)):

Qur Service Delivery Strategy cantinues to ensure that the provision of extraterritorial water and sewer services by any
jurisdiction 1s consistent with all County and City lend use plans and ordinances (O.C.G.A. 36-70-24 (4)(B)); and

QOur Searvice Delivery Stratagy cantinues to contain an agreed upon process between the county government and each city
located in the county to resolve land use classification disputes when the county objects 1o tha proposed land use of an area to
be anmexed into a city within the eounty (0.C.GLA. 36-70-24 (4)(C)) and;

DCA has been provided a copy of thls certification and copies of il forms, maps and supporting agreements needed to
accurately depict our sgreed mpan strategy (0.C.G.A. 36-70-27).

‘Jf'the Cawnty does not have an Annexation/Land Use dispute resolurion process with each of tis cities, list the cities where no

agreed upon grocess exisis:

e

1 Toey & fruntuig Mayor

SIGNATURE: w:ﬂ ’ THLE: JURISDICTION: DATE:
(yg& = (Tities P, Tredoddy B, Couac] Fbvqa' B S
Bl v Fohuny w LoRles| ppyer city & ml& 9 /2/ 25
S l‘){rrj I Thom C'%Eﬁ OWL C:ll\j @'P H”% 9/‘?/‘}5
ool §: can, M for| Qi o[ (o]
olle Lo Msed  piaysf | g y) 16/% /05

C.‘;y 6?('/th¢£#0

h 11/29) 0™

coof@
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SERVICE DELIVERY STRATEGY
CERTIFICATIONS

PAGE 4

Iorbrooions:

This page must, a1 2 miajwum, be signed by an authonizad representative of the following governments: 1) the caunty; 2) the city serving as U
county seat; 3) all cities having 1999 poprulations of over 9,000 residing within the county; and 4) no less than 50% of all of her citiey with a 1990
population of betwean 500 and 9,000 residing within the courty. Ciries with 1990 papalations below 500 and authorities provid ing services
under te stretegy are not rexuired 1o sign this form, but ere encouraged to de so. Apach gdditonal copies of this pape as necessary.

SERVICE DELIVERY STRATEGY FOR Montgomery

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

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

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

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

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

COuNTY

77’/

u

e

SIGNATURE:

NAME: TITLE: JURISDICTION: | DATE:
(PMeuse primt or type)
Amie Calhoun Chairman Montgomery County | </’ A
Wﬁ T.A. Peterson Mayor City of Ailey ‘f'/ JA] z
%ﬂL—Edmn McBride Mayor City of Alston q / J/ o L
4
QMWJD‘WW" R. Hensy Mayor City of Higgston / M’ LS
Joey B. Fountain Mayor City of Mount G/ FAJ L
Vemon
0. Hillon Mayor City of Tamylown
q
ny Corley llMayft:or City of Uvakda / 3 / 23

SEr



SERVICE DELIVERY STRATEGY
CERTIFICATIONS

PAGE 4

Instructiooa:

This page must, 81 & minimum, be signed by an podhorized representative of the fodlowlng governments: 1) the councy; 2) the city serving as the
coumy seat; 3) all citiea having 199 populations of over 9,000 residing within the county; and 4) rg less than 50% of all other citles with a 1990
population of between 500 and 9,000 residing within the councy. Citics with 1990 populations below 500 snd autharities provid ing sexvices
under the sirategy are pot required to sign chis form, tin are encouraged to do so. Avach additional copies of this pape ay necessary.

SERVICE DELIVERY STRATEGY FOR MONTGOMERY

COUNTY

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

depiction of our agreed upon strategy (O.C.G.A. 36-70-21);

menner (O.C.G.A. 36-70-24 (1));

boundaries of the service provider (0.C.G.A, 36-70-24 (2}); and

1. We have execnted agreements for implementation of our service delivery sirategy and the artached forms provide an accurate
2. Our service delivery strategy promotes the delivery of Jocal government services in the most efficient, effective, and responsive

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographi¢ boundaries of
a service provider are reasonable and are not arbitrarily higher than the fees charged to customers located within the geographic

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

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
{Please print or type)
inie Cathoun Chairman Mantgomery County | 9/7/99

W .A. Peterson Ikrlayor
» [ 4 "
m 777 M Edwin McBride Mayor

borah R. Henry ayor

\f.. 7H ¢ < B fax—>). M. Fountain ayor
W Ll ereoedb.|David Wamack yor

—
p/ Lohnny Corey ayor
"’8 Greg Higgs ayor

c Rannie Dixon Mayor

Tramee

City of Ailey 9/7/99
City of Alston 9/7/99
City of Higgston 9/7/99
City of Mount Vermon| 9/7/99
City of Tamrytown 9/7/99
City of Uvaida 9/7/99
City of Soperton 9/7/99

City of Vidalia 9/7/99




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

WHEREAS, the respective member governments of Montgomery County, the City of
Soperton and the City of Vidalie, which include the Monigomery County Board of
Commissioners and the Mayor/Councils of the cities of Ailey, Alston, Higgston, Mount Vernon,
Tamytown, Uvaida, Soperton and Vidnlia have, pursuant to Georgia Laws and Acts, prepared and
adopted a service delivery strategy including compatible future land use plang; and

WHEREAS, the respective governments party to this agreement have found it necessary,
desirable and in the public interest to ¢stablish 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
ardinarnces so as to meet both the requirements of law and spirit of cooperation and coondination
outlined in the Georgia Service Delivery Act.

NOW THEREFORE BE IT RESOLVED THAT: The Montgomery County Board of
Commissioners of Montgomery County, Georgia and the goverming bodies of the cilies of Ailey,
Alston, Higeston, Mount Yemon, Tarryiown, Uvalda, Soperton and Vidnlia hereby agree to
implement the following process for the provision of extraterritorial water and sewer services
effzctive immediately upon the adoption of this Resolution by the respective govemments.

1. Prior to initiating any extension of water or sewer services outside the boundaries
of that respective local government, the city seeking such an extension will notify
the county governrient 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
use classification of the property. Official notification of the county as required
by this agreement shall be achieved by delivery of the required information to the
county clerk.

2. Within thirty {30} working days foliowing receipt of the above information, the
county wil forward to the city proposing the extension a stalement:

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

(h)  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
inciuding 2 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 water or sewer extension, the city is free to
proceed with the provision of the service.



4,

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

(a)  agrecing with the county and siopping action pn the proposed
extraterritorial water or sewer service extension;

k) agreeing o implement the county’s stipulations and conditions and
thereby rezolving the county’s objection;

{c)  requesting a meeting and informal resolution of the issues,
including discussing o formal change, if necessary ta the land use
plam;

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

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

If the city and county reach agreement as described in step 4(e) or 4(d), the cily is
free to proceed with the extraterritorial service extension as agreed.

In the event the respective jurisdictions seek mediation, the governments will
agree on a2 mediator, mediation schedule and determine participants in the
mediation. The city and county shall agree to share equally any costs associated
with medigtion,

A proposal to extend extraterritorial water and sewer service shatl net be
implemented until any bona fide land use plan or land use ordinance
inconsistencies are resolved pursuant to the dispute resolution process, or have
been taken 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
appropnate action which would lawfuily allow the extension.

Howaver, the final determination of the compatibility of the proposed extension
with the land use plan or land use ordinances will be accorded to the governing
body 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 extraterritorial process for water and sewer services shall remsin in force and effect until
amended by agreement of each party or unless otherwise terminated by operation of {aw.

IN WITNESS WHEREOF the undersigned pasties have hereunto affixed its names mmd seals on

this

day of mém , 1999,



By:
Armie Calhoun, Chairman

Belinda Clifton, County Cl

Mayor and Council, Ailey, ‘3,

T.A. Peterson, Mayor

Mayor and Council, Alston, Georgia

ﬁ cBride, Mayor N

/
City Clék

el Qutler,

A H s
4



Attest:

2 D4 /;S!MM‘“‘!
Maudell Coursey, City Clerk

Attest:

A el

Betty Cathour, City Clerk

Attest:

Betty g%cnter, %ity Clerk

Mayor and Council, Mount Vernon, Georgia

By: ()} W,
JIM. Fountain, Mayor

Mayor and Council, Tarrytown, Georgia

by: D)o Dloungits-

David Wamock, Mayor

Mayor and Council, Uvalda, Georgia

By:
hnny Corley, Mayor

Mayor and Council, Soperton, Georgia

B

Y:Greg Higgs, MayorD OO



Mayor and Council, Vi 7&ﬁ?§eorgna

A . Roxime Dixon, Mayor
Z%ﬂ\{[_ otz -DM Choeit

Kim Barnes, City Ctk
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CONTRACT FOR WATER SERVICES

STATE OF GEORGIA
COUNTY OF TREUTLEN
This Contract is made and sntgred into this ___ 28th _ day of December, 1993

by and between the City of Soperton, a Munleipal Comporation organized and existing

under the laws of the State of Georgla, hereinafter referred to as *Soperton” and the

+
Town of Tarrytown, also a Municipal borporation organized and existing under the laws of
the State of Georgia, herelnafter refer:irad to as “Tarrytown®,

{ RECITALS

(a) The City of Soperton arfmd the Town of Tarrylown are duly and properly
constituted Municipal Corporations In iPthe State of Georgia.

(b)  The City of Soperton is :fthe owner of a water system producing and
distributing water for human consumpiﬁion within the City of Soperton.

(c)  The Town of Tarrytowniis the owner of a water system producing and
distributing water for human consump:iion within the Town of Tarrytown.

(d)  The Environmental Proéection Division of the Georgia Department of Natural
Resources has determined that the qélality of water produced by the Town of Tarrytown
through its existing well is unsultable :for human consumption. Due to the unsatisfactory
quality of the water produced from otl%aar wells drilled by the Town of Tarrytown, Tarrytown
deems it appropriate and in the best t’nterest of its cltizens to contract with Soperton to .

meke avallable and provide water for lhuman consumption within the corporate limits of

Tarrytown.

E—— e e = mw SmALS Ammem iy A e
-t
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)] There are presently no ?ranch}se, contract, or other agreement with any
other town, county, ar entity for the Idmishing of water within the corparate limits of the
Town of Tarrytown, !‘

(f} The City of Soperton is Ewilling to contract with the Town of Tarrytown and
the Town of Tarrytown is willing to cofhtract with the City of Soperton for the furnishing of
water for human consumption within t?'le corporate limits of the Town of Tarrytown,

(g) This contract is en!ered{ Into by and bstween these Municipal Corporations
pursuant to Article 9, Section 3, Para_éraph 1 of the Constitution of the State of Georgia
authorizing hintergovemmental contrac%s.

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

The foregoing Recitals, sach bFL;Ing true, are made a pan of the contract by
reference. i
2

Sopernton does hersby contrac\i and agres to sell and deliver to Tarrytown water
from its existing public water system s!'ubject to the terms and conditions hersinafter
stated. Tarrytown agrees to purchasél: and pay Soperton for this water, subject to the
terms and conditions hereinafter stateiti.

s
Tarrytown agrees to pay for a!l?water supplied by Soperton at suth rate or retas as

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

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

2

f— o ———_—
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watar. The initial rate for this water slhall be equal to the rats charged to the water
customers outside the City of Sopsrtcim. legs 10 cents per thousand gallons of water
consumed over the volume provided i‘or in the minimum basic rata. 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 r‘!ﬂtes and such notlce shall be in writing and shall be
delivered in person or by mail to the ‘i‘own Clerk of Tarrytown. Bills for water service shall
be rendered monthly and delivered w the City Clerk for the Town of Tarrytown and shall
be payable on or before the due dateé shown thereon, which shall be not less than 15
days from such delivery. There shallibe a further charge of 5% of the amount of the bill if
not paid on or before the dus date. NI delinquent balances remaining unpaid for one
year or more shall be subject to an aciiditional charge of 10% per annum until paid. Water
service t;: the Town of Tarnytown ma}‘? be discontinued if any bill is not paid within 60 days
of the due date.
A

Soperton will make this water éwaiiable from a six-inch main line that will end at the
city limits of Soperton on Georgia Hig:hway 29 south. This péint is hereinafter referred to
as "the designated point of connectioé." Soperton, to the best of its.ability, shall provide
and the Town of Tarrytown shail take :lwater at the designated point of connaction in
sufficient quantities to meet all reason!abla requirements of Tarrytown's customers as
herelnafter provided. The maximum H:ate at which the Town of Tarrytown may take water
from Soperion's water system is fixed:as that rate which, if malntained constantly through
a period of 24 hours, will provide the total quantity of water necessary to supply the

maximum day requirements ot all of the customers regularly supplied with Soperton's
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water through Tarrytown's facilities. Tha Town of Tarrytown shall provide and utilize
sufficient controlled storage facllltles io that the Town of Tarrytown shall be in a position
to meet the dernands of its customers without drawing upon Soperton's water systemn at
any rate in excess of the above stateé:l rate. Initially, the maxirmum rate at which the Town
of Tarrytown may take water from So}:erton's system Is hereby established as the rale of
seven thousand (7000) gallons per da?y.

; 5.
The Town of Tarrytown shall nfpalntaln suitable rec-:ords of the numbers and sizes of
service connections, the numbers of F‘EBI'BDHS supplied, and the daily rates of consumption
of Soperton's water through Tanytowrga's facilites. These records shall be avaijlable to
Soperton at all reasonable times. Anéually. or on or about April 1st, if it shall appear thet
glther the number of persons supplie:i by the Town of Tamytown with Soperton's weter, or
the average per capita maximum dayirequiremants of those persons, or both, ars such as
to change significantly, the last datarr!'nined maximum rate shall be redetermined on the
basas of the latest data available. if éftar Apill 1st in the year the situation should be
materially changed by reason of incralpsa users or usage, or both, which could not have
besn foreseen or determined on Aprili1st. then such redetermination shall be made at that

time.

6.

. ————

The distribution of Soperton's J{ater by the Town of Tarrytown should be limited to

the area within the limits of the Town :Lf Tarrytown, provided that Tarrytown may be
f

permitted to supply watar to such spaé:ific customers or arsas beyond its limits as from

4

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

= Emr———— e ——_—— —



f=] = s | R S e - 40111 Fuia ALl UG MNJ.bg3 F.b

7.

Tarrytown shall be responslblei for and shall construct at the expense of ‘Tarrytown
such water lines, pumps, and othar ﬂ):tturas as may be necessary to transport this water
from the dasignated point of connecticipn to Tarrytown. In addition, a meter shall be
furnished and installed at the designaied point of connection at the expense of Tarrytown,
and under the supervision and inspection of Soperton. Said meter shall be of a size and
make satisfactory to Soperton and sui:jer.:t to its inspaction. Tarrytown agrees to maintain
said meter and call such repairs and/ejwr adjustments as may from time to time be
necessary, to be promptly made. Suéh repairs shall be made at no expense to Soparton
unless it can be shown that the necassity for such repair was brought about by an
improper act or neglect on the part ofiSoperton. The Town of Tarrytown agrees to accept
Soperton's estimate of quantities of wEater supplied during.all paricds In which the metar
fails to measure correctly all water su;':::plled to Tarrytown by Soperton, provided there Is a
reasonable bases for such estimate. i

In addition, Tarrytown, at its ccf>st and expense, will install at the designated polnt
of connection, a check valve 80 as to iprevent the backflow of water from this pipeline
back into the water systermn of Sopertoin. All such pipelines, pumps. and other fixtures
constructed and installed between the*i city limits of Soperton and Tamytown shail ramain
the property of Tamrytown. In additlon:; Tarrytown shall be responsible for maintaining the

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

thls water system for the distribution of the water from Soperton to the customers of

Tarrytown. it is understood and agre:ed that Tarrytown will not, under any circumstances,
permit water from any other source olli' supply to be introduced into its water system, nor
any part thereof or to be mixed or miri\gled with water form the water system of Soperton,
without the prior written consent or ap;proval of Soperion. Tha existing Tarrytown wells
will be blocked off or otherwise discor;mected from this water system and the Town of
Tarrytown will not hook up any new uéalls to the water system without the prior written
consent of Soperton. !

it is specifically understood anél agreed that the water so provided by Soperton
shall be for the purposes of human consumption and not for fire protection. The Town of

Tarrytown may, at its own expanse, provide 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 Git)% of Soperton. in addition, the parties recognize that
the primary responsiblility of Soparton !is to provide water for all purposes to the citizens
within the city limits of Soperton and t:hat the provision of water to all other parsons,

i
including those served by Tarrytown 1+ill be secondary to this first priority. Should the
water supply for the City of Soperton llfnr any reason become so low as to present a
danger to the citizens of Soperton, or isignificanﬂy reduce the abllity of Soperton te provide
adequate water for fire protection to it:s citizens, then the water flow to Tamytown may be

6

|
l
|
:
!
:
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limited or temporary interrupted as m%ay be necessary to restore the water quantities. No
claims for damages for such discontlriuance or limitation shall be made by Tarrytown
against the City of Soperton. 5 |
; 8.
All such water provided by Sopi'berton shall be treated at the well with such
chemicals as are normally provided m‘ the drinking water system for Soperton,
However, the Town of Tarrytown shall% bs responsible for and shall assure the quality of
the water distributed to its citizens witlhin the Town of Tarrytown. To that end, the Town
of Tarrytown shall construct, install, and maintain such equipment as is necessary to test,
treat, and deliver water to its custome'_fs of such quality as is acceptable under the then
existing standards of the Envlronment’al Protection Division of the State of Georgia
Department of Natural Resources. Fl.;;l'thﬁl'. the Town of Tarytown agreas to hold
harmless and indemnify Soperton fron"a any claims for damages arising out of or related to
the water provided o the customers o'f the Town of Tarrytown from Soperton pursuant to
this agreement.
10.
There ate presently approximathIy 45 customers now on the Tarrytown water
system. It is contemplated that the si:'f:-inch water line will be sufficlent to provide water to
these customers. However, should th,ie demand for water for Tarrytown significantly

increase, Soperion makes no guarantees or warranties that it will be able to provide any

greater volume of water to the Town r.i:f Tarrytown.
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11. «.

Tarrytown recognizes and agrees that it s.’hall be responsible for maintaining in
reasonably good working order its existing water? distribution system as well as the
pipeline from the city limits of Soperton and the 5:ﬁxssr.:clated pumps, fixtures, and
equipment. Tarrytown agrees that it will make sEuch 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 Tarrytown agrees to make such repalrs;as may be necessary within a reasonable
period of time. Further, if such leaks afe slgnific::ant, Tarmrytown agrees to notify Soperton
of the existence of the leak so that measures can be taksn to conserve water and prevent
the loss of water by Soperion to an extent that may present a danger to its citizens.
Should a significant leak occur, Soperion 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 immediatt;ely turned back on.

12,

The parties hereto recognize that the citizfens ot Soperton shall receive first priority
in the provision of water from ths wells in Sope&on. Should any condition occur that may
require the rationing or the limitation of water, thfe needs of the citizens of Soperton shall
take first pricrity. Soperton will thereafter make ;‘:'»uch provislons for Tarrytown as are
reasonably posstble. |

13,

The Town of Tarrytown Is in the processjof making an application for a grant from

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

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

F.9
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and funding of this grant to the Town of Tarryl#own for this purpose. Should the Town of
Tarrytown not be approved for this grant, or sl'l,lould the funding of this grant be withheld
for any reason, then this contract shall be dee;'ned null and vold.

14,

Soperton shall supply and sell water frc:'gm the systern of Soperton to the Town of
Tarrytown, and Tarrytown shall receive and pdrchase such water in accordance with the
terms of this agreement, for an Indefinite peric\:d of time but at least for a period of 25
years from the date hereof. This agreement n:pay be terminated by elther party after
expiration of said 25 year period, upon one yeﬁrs written notice served upon the other
party or at anytime by mutual consent of both parties.

15:

The Town of Tarrytown agrees that no ?extensions or additions of water mains or
pipes shalli be made and no pumping, regulatirig. storage, or other fachities shall be
installed in the water system of the Town of Térrytown, other than those improvements
contamplated in conjunction with this agreement, until clear and complete plans in
specification of such work have been submitleid to and approved by Soperton. This
approval shall not be unrsasonably withheld bj!r Soperton,

16}

It it understood and agreed that Soperton shall have the right to inspect all water
pipes, taps, service connections, fittings, meterfs, and appurtenances 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 conétmction for all areas served by Soperton's

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

P.

iB
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inferior material or workmanship in thP component parts; with the understanding, however,
that such inspection shall not relieve l:the Town of Tarrytown from full responsibility for the
conformance of finished work 1o reaat::nable standards and with approved plans and
specifications. Tarrytown will provldeE Sopenton with such maps and records as may exist
or may be obtained from time to 1Imerhowing the location and other specitications of the
existing water system for the Town ofE Tarrytown or any extensfons thereof.

BT

No failure or delay in the perfoirmanca of thls contract by either party shall be

¥
i .

deemed to be a breach thereof whanfauch failure or delay is a occasioned by or due to

any act or God, strikes, lockouts, warj:s, rites, epidemics, explosions, sabotage, breakage,
or accident to machinery or lines of pipa. Ths binding order of any court of governmental
authority or any other causes or conti':ngencies shall relleve the parties of their obligations

under this contract.

- —

? 18.

The parties hereto agree to submit any controversy arising under this Agreement to
arbitration pursuant to the provisions t}:f Q.C.G.A. Sec. 9-9-30. Such arbitration shail in all
respects be govemed by the provlslbqs of the arbitration code and the parties hereto
agree to comply with and to be goveri'ned by the provisions of said arbitration code as to

H
any controversy so submitted to arbitr;htion.

E
{19,
This document is executed by ihe Mayor and Clark of the respective Muricipal

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

10

P
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hersby certify that this contract has b:een duly approved and that they have bsen
!
authorized to execute and deliver this.,E contract by their respective city or town councils.
In witness whereof, the underef.ignad have set their hands and affixed the seals of

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

,: THE CITY OF SOPERTON

' o Mayor %5 ?( ; d:/
| Attest. K)

Clty

TOWN OF TARRYTOWN

| By: ;
: Mayor _

”
-

| Afttest: D .
Cler

11
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ADDENDUM TO CONTRACT FOR WATER SERVICES

!
STATE OF GEORGIA :
COUNTY OF TREUTLEN

This Addendum to the Contract for I}Natar Servicas between the Cily of Scmeﬁnn, a
Municipal Corporation organized and exisﬁng{:under the laws of the State of Georgia, hareinafter
referred to as *Soperton”, and the Town of Tarigytown. also & Municipal Corporation organized and
existing under the laws of the State of Georg',la. heralnafter refarred to as "Tarrytown", is made

and entered into this _Hj@ay of June, 1995, Upon the request of the Town of Tarrytown, the
parties listad above have agreed to modify théir existing Water Contract to include the foliowing
changes:

.

Replace four (4} flushing hydrants uifilh four (4) standard fire hydrants and add an
additional four {4) standard fira hydrants with fittings and appurtenances for the tolal of elght (8)
hydrants. One of the eight (8} fire hydrants v;rlll be located inside the City limits of Soparton at
the comer of Georgia Highway 29 and Hughei_os Streat. A second fire hydrant will be located at
the Soperton-Treutlen County Development ﬂ@uthorlty Property known as the "Wood yard tract"
between Soperton and Tamrytown. All other h.;ydranta shall be located as Tarrytown may direct.

‘2.
Replace a portion of the proposed ‘sixi»inch PVC water main with eight-inch PVC water
main between the railroad yand and a proposéd connection to Soperton's water system.
i3,
- Replace the proposed two-inch water n%letar with a thres-inch or four-inch water meter, as
may be required.

It is spacifically understood that these rinodiﬁcations of the water facilities and equipment

are being made upon the request of Tarrytowni in order that Tarrytown may additionally provide

fire protecilon to its cltizens. However, nothinf; herein shall impose any duty upon Soparton to
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provide fire protection to any person or antity Lituated outside the corporate limits of the City of
Soperton. The partiss recognize that the prirn:;ry' responsibility of Soperton is to provide the water
for all purposes to the citizens within the city !limits of Soperton, and that the provision of water
to all other persons, including those served bif,r Tarrytown, will be secondary_ to this first priority.
Should the water supply for the City of Sopertbn for any reason become so fow so as to present
a danger to the citizens of Soperton, or signjﬂcanﬂy reduce the ability of Soperion to provide
adequate water for fire protection to its citizenis. then the water flow fo Tarrytown may be limited
or temporarily intermpted as may be necessai;ry to restore the water quantities.

In understanding and contemplaﬁonf of the above agreement. and as part of the
consideration and inducement for this contrac;’c. the Town of Tarrytown agrees to hold indemnify
and hold harmless the City of Soperton its ofi'icera. employees or agents against any claims of
damages, or other relief, arising out of the Contract for Water Services, or any duty, fight, or
responsibility provided for therein including th!:e above Addendum, between the City of Soperten
and the Town of Tarrytown. As a part of this ifndemnity. the Town of Tarrytown agrees that it will
be responsible for and shall pay any re'asonaf:ale attomey's fees, costs, or expenses incurred by
the City of Soperton in defending against anJ: such claims,

IN WITNESS WHEREOF, the Undarsié;nad have set their hands and affixed the seals of
the respective Municipal Corporations on the}date first set forth above,

THE CITY OF SOPERTON

By: (SEAL)
| Mayor

Alttest; {SEAL)
i CityJ Clerk

TIOWN OF TARRYTOWN

By: (SEAL)
\ Mayor

Alttest: (SEAL)
; Clerk

|
t
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SECOND ADDENDUM TO CONTRACT FOR WATER SERVICES

STATE OF GEORGIA,
COUNTY OF TREUTLEN. ‘
This Second Addendum fo Contract I:or Water Services between the City of Soperion,
a: Municipal Corporation organized and ex\stlng under the laws of the .State of Georgia,
hereinafter referred to as "Soperton®, ari!d the Town of Tamytown, also a Municipal
Corporation organized and existing underrltha laws of the Stale of Georgia, hereinafter
referred to as 'Tarryiown", és mads and entdred Into this 31 st day of January, 1996, and
Is intended to supplement that certain Contr'alcl for Water Services entered Into between ths
parties hereto on December 28, 19383, ah'f.i subsequently amended by an Addendum to

Y¥h

Contract for Water Sarvices dated the !‘? day of June, 1995, by and between the same

partles.

As of this date, the waterline conner.:iting the water systsm ﬁom the City of Soperton
to the Town of Tarrytown has been comp:a!eted. As a part of the construction of said
waterline, a by-pass line was constructed srif as to by-pass the metering devicas installed in
this waterline. The parties recognize and agree 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 Tarrytown. The parties further recognize and agree that even though
fire hydranis have been installed in the water system from Soperton to Tarrytown, the parties
have baen advised by the consulting engineérs for this project, Tribble and Richardson, Inc,,
that the system wiil not support fire flow and that they did not recommend Instalfation of the

flre hydrants.

BADONNT2AWATERSEA.LCD
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NOW, THEREFORE, In conslderation oi‘ these matters and Ten ($10.00) Dollars and
other valuable consideration, the receipt and s';ufﬂciency of which is hereby acknowledged,
the parties do hereby contract and agree as foillows:

The Contract for Water Services betweén Tarrytown and Soperton Is hereby further
amended by adding the following paragraphs:

1.

1

!
That the by-pass valves located with 619 metering devices In the waterline from

Soperton to Tarrytown shall remain closed at all iimes axcept for the purpose of maintenance

on the water metering device or as necessary for other maintenance on the line. Sald by-

NO.&49 P.

16

pass valvas will not be opened without the cofisent of proper authoritles from the City of .

Soperion. 1
2|

The parties recognize that the fire hydr!?nts weare placed in the waterline with full
knowledge that the system wilt not support fire ﬂé;w and that the consulting engineers did not
recommend the installation of these fire -hydrants?. By their acquiescences in the installation
of these fire hydrants, Sopanoh in no way elters Elts obligations to Tarrytown or any persons
served by this waterline. Further, the parties rerf:ognize and agree that the purpose of this

waterline was to provide potable water for human consumption to Tarrytown and specifically

not for fire protection. The parties understand and recogniza that the fire plugs weré placed
4

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

can be upgraded to provide fire protection.
3.

Except as provided hersin, all terms and Econditions of the Water Contract and the

- em—y————

BADONNT2WATERSERADD
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Addendum to Contract for Water Services refe:‘rrad to herein shall remaln in full force and

effect.

IN WITNESS WHEREOQOF, the undersigrled parties have set their hands and affixed

]
[

the seals of the respective municlpal corporatichs on the date first set forth above.

BADONNYWATEASERADD

i
CITY {OF SOPERTON

ov:_| Lsulh ,&é«-{% (SEAL)
" FRANK RADFORD, 9R., MAYOR
Atlesst: (SEAL)

' BECKY HOOWS, CITY CLERK

3

TOW& OF TARRYTOWN

i

BY: (SEAL)
E W

Attest: e L4y (SEAL)
'CLERK )

]
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; GEORGIA DEPARTMENT OF

L e —— ————an ]
Mike Beatty Sonny Perdue
COMMISSIONER GOVERNOR
MEMORANDUM
TO: Honorabie Charles F. Truett Honorable Joey B. Fountain
Chair, Montgomery County Commission Mayor, City of Mount Vernon
Honorable Larry Atkins Honorable David Warnock
Mayor, City of Ailey Mayor, City of Tarcytown
Honorable Edwin McBride Honorable Johnny Corley
Mayor, City of Alston City of Uvalda

Honorable Deborah R. Henry
Mayor, City of Higgston

FROM:  Mike Beatty 4,{ -/ gq%,
Commission

DATE: December 13, 2005
SUBJECT: Service Delivery Strategy Revision

We have reviewed the revision to the Service Delivery Strategy for Montgomery County and
the Cities of Ailey, Alston, Higgston, Mount Vernon, Tarrytown and Uvalda, and have
determined that this revision to your Strategy meets the required components and criteria of the
law and was properly executed, and is hereby verified by our Department. Therefore, we
acknowledge that the service arrangements for multiple services within your Strategy have been
revised, in conjunction with the update to the joint comprehensive plan for Montgomery County
and the Cities of Ailey, Alston, Higgston, Mount Vernon, Tarrytown and Uvalda.

Please keep in mind that local governments are required to review, and revise if necessary,
their approved sirategy when any one of the following conditions are met:

1) In conjunction with updates of the comprehensive plan; or
2) Whenever necessary to change service delivery or revenue distribution arrangements; or

3) Whenever necessary due to changes in revenue distribution arrangements (e.g., changes
to LOST distribution among the county and its municipalities), or
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4) In the event of the creation, abolition or consolidation of local governments (or when a
City currently located outside of the county annexes property in the county for the first
time); or

5) When the existing service delivery strategy agreement expires; or
6) Whenever the county and affected municipalities agree to revise the strategy.

Please also remember that state agencies, as required by law, cannot provide state
administered financial assistance, grants, loans, or permits to local projects that are directly
inconsistent with the strategy. By agreeing to service areas and service providers, local
governments are defining where (and to whom) state capital investment will be provided within
the county. Therefore, prior to seeking future state grant, loan or permit assistance for local
service improvements, you should continue to ensure that such requests for assistance are
consistent with the locally agreed upon Service Delivery Strategy.

Should you have any questions or need further clarification about this revision to the Strategy,
please give Matthew Heins of my staff a call at (404) 679-4857.

MB/mhs

cc; Alan R. Mazza, Executtve Director
Heart of Georgia-Altamaha RDC



