GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
Randolph COUNTY PAGE1

FOR

1. GENERAL INSTRUCTIONS

1. Only onc sct of thesc forms should be submitted per county. The completed forms should clearly present the collective
agrecment reached by all citics and countics that were party to the service delivery strategy.

2. List cach local government and/or authority that provides services included in the service delivery strategy in Scction 11 below.

List all services provided or primarily funded by cach gencral purpose local government and authority within the county in
3. Scction III below. It is acceptable to break a service into scparatc components if this will facilitate'descripion of the service

dclivery strategy.

4.  For each scrvice or service componcnt listed in Scction III, completc a scparate Summary of Service Delivery Arrangements
- form (page 2).

5. Completc onc copy of the Summary of Land Use Agreements form (page 3).

6. Have the Certifications form (pagc 4) signed by the authorized represcntatives of participating local governments. Plcasc nolc
that DCA cannot validate the stratcgy unless it is signed by the Jocal governments required by law (sce Instructions, pagce 4).

ty

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

Georgia Department of Community Affairs

Officc of Coordinatcd Planning :
60 Exccutive Park South, N.E. For answers to most frequently asked questions on
Atlanta, Georgia 30329 Georgia's Service Delivery Act, links and helpful
publications, visit DCA's website at
www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

Note: Any future changes to the service delivery arrangements described on these forms will require an official update of the
service delivery strategy and submittal of revised forms and attachments to the Georgia Department of Comimunity Affairs.

II. LOCAL GOYERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

In this scction, list all local governments (including citics loc:tcd partially within the county) and authoritics that provide services included in the scrvice
dclivery strategy.

Randolph County

City of Coleman

City of Cuthbert

City of Shellman .

Southwest Georgia Industrial Development Authority (Clay, Stewart Counties)

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For cach scrvice lisied here, a separate Sununary of Scrvice Delivery Arrangements form (page 2) must be complcted.

~

Airport Water Supply @@ N st new PS"'S\
Animal Control -~ Water Treatment : =
Cemeteries 7 ] Water Distribution™® *

v

Code Enforcement/Building Inspection
Council of/Governments Coordination
Courts

Natural Gas Utilities
Economic Development Financing
Emergency Medical Service =~
Fire Protection -~

Hospital -

Law’ Enforcement 7

Library -

Jails P

Parks and Recreation
Road/Street Construction and Maintenance o
Sidewalks

Sanitary Sewerage Collection = ™ Sl pe) p%
Sanitary Sewerage Treatment

Solid Waste Collection — ——

Solid Waste Disposal ./

~
—




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Maike copies of this form and complele onc for cach scrvice listed on page 1, Sccll
Answer cach question below, attaching additional pages as necessary. If the contact persol
should be reported to the Deparuncat of Community Affairs.

jon 1II. Usc cxactly the same service names listcd on page 1.
o for this service (listed at the bottom of the page) changes, this

County: Randolph . Scrvice: Airport

1. Cheek the box that best describes the agreed upon delivery arrangement for this scrvice:

Scrvice will be provided countywide (i.c., including all cities and unincorporated arcas) by a single scrvice provider. (If this box

is checked, identify the government, authority or organization providing the scrvicc.)
Randolph County Board of Commissioners through Randolph County Airport Authority

O Scrvice will be provided only in the unincorporated portion of the county by a singlc service provider. (If this box is checked,
identify the government, authorily or organization providing the scrvicc.)

[J One or morc citics will provide this service only within their incorporatcd boundarics, and the scrvice will not be provided in
unincorporated arcas. (If this box is checked, identify the governmenl(s), authority or organization providing the service.)

] One or more citics will provide this scrvice only within their incorporatcd boundarics, and the county will provide the scrvice 1n
unincorporated arcas. (If this box is checked, identily the government(s), authorily or organization providing the scrvice.)

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

2. In developing the strategy, were overlapping service arcas, unnccessary competition and/or duplication of this scrvice identificd?
Oyes @no ]

If these conditions will continuc under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or reasons that overlapping scrvice arcas
or competition cannot be climinatcd).

If these conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for completing it.
3. List cach government or authority that will help to pay for this scrvice and indicate how the service will be funded (c.g., cnlerprise

funds, user fecs, gencral funds, special service district revenucs, hotel/motel taxes, franchisc taxes, impact fees, bonded indebtedness, clc.)

Local Government or Authority: Funding Mcthod:

Randolph County General Fund/DOT Grants

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

No Change

5. List any formal scrvice delivery agreements or intergovernmental contracts that will be uscd to implement the strategy for this service:
Agreement Namc: Contraciing Partics: Effcclive and Ending Dalces.

6. What other mechanisms (if any) will be uscd to implement the strategy for this scrvice (¢.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changges, ctc.), and when will they take cffect?

7. Person completing form: Ron_Srarnes

Phonc number: (706} 649-7468 Date complc{cd; 6-2-98
8. Is this the person who should be contacted by stale agencics when cvaluating whether proposcd local government projects

are consistent with the service delivery strategy? < yes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 |

Instruclions:

Make copics of (his form nnd complete one for cach service liste
Answer cach question below, attaching additional pages as nccessary.
should be reported to the Department of Community Alfairs.

d on page 1, Scction IIL Usc cxactly the same service pamcs listcd on page .
1£ the contact person for this service (lisicd at the bottom of the page) changes, s

County: Randolph Scrvice: Animal Control

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

O Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single scrvice provider. (If this boa
is checked, identify the government, authority or organization providing the scrvice.) x

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

(X One or more citics will provide this scrvice only within their incorporatcd boundarics, and the scrvice will not be provided in
unincorporated arcas. (If this box is checked, identify the goverament(s), authorily or organization providing the scrvice.)
City of Cuthbert
City of Shellman

[0 Onc or more citics will provide this scrvice only within their incorporatcd boundarics, and the county will provide the scrvice in
unincorporated arcas. (If this box is checked, idenlify the government(s), authorily or organization providing the scrvice.)

] Other. (If this box is checked, attach a legible map dclincating the service arca of cach service provider, and identify the
government, authority, or other organization that will provide scrvice within cach scrvice arca.)

2. In developing the stralcgy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this service identificd?

Oyes Eno

If these conditions will continuc under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons that overlapping scrvicc arcas
or compctition cannot be climinated).

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

3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (c.g., cnlerprisc
funds, uscr fees, gencral funds, special service district revenues, hotcl/motel taxes, franchisc taxcs, impact fces, bonded indcbiedncss, cic.)

Local Government or Authority: Funding Mcthod:
City of Cuthbert General Fund/User Fees
City of Shellman General Fund/User_ Fees

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

No Change

5. List any formal scrvice delivery agreements or intergovernmental contracts that will be uscd to implement the strategy for this service:
Agrecement Name: Contraciing Partics: " Effective and Ending Daics:

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

7. Person completing form: Ron Starnes
Phone number; _ 706-649-7468 Datc completed: _6-1-98
8. Is this the person who should be contacted by statc agencics when cvaluating whether proposcd local government projects

arc consistent with the service delivery strategy? X yes [Jno
If not, provide designatcd contact person(s) and phonc number(s) below:

"




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Male copics of this form and complete one for cach service listed on page 1, Section I11. Usc cxacily the same s
Answer cach question below, attaching additional pages as nccessary. If the contact person for this scrvice (listcd at the bottom of the page

should be reported to the Department of Community Alfairs.

crvice names listcd on page |
) changes, this

County: Randolph Service: Cemeteries

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

[0 Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single scrvice provider. (If this box
is checked, identify the government, authority or organization providing the scrvice.) &

[ Scrvice 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.)

&) Onc or more citics will provide this service only within their incorporated boundarics, and the scrvice will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)

] One or more citics will provide this scrvice only within their incorporatcd boundarics, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

[ Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
. a o o . J - 3.0 )
government, authorily, or other organization that will provide scrvice within cach service arca.) »

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

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

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

3. List cach government or authority that will help to pay for this scrvice and indicate how the service will be funded (c.g., cnterprisc
funds, uscr fecs, gencral funds, spcci.al service district revenues, hotcl/motel taxes, franchisc taxcs, impact fees, bonded indcebiedncss, clc.)

Local Government or Authority: Funding Mcthod:

City of Cuthbert General Fund/Burial Fees

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

5. List any formal scrvice delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Partics: * Effcctive and Ending Dates:

6. What other mechanisms (if any) will be uscd to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Asscmbly, rate or fee changes, ctc.), and when will they take cffect?

7. Person completing form: Ron Starnes
706-649-7468

Phonc number: Datc completed: 6-2-98

8. Is this the person who should be contacted by statc agencics when cvaluating whether proposcd local government projects
arc consistent with the service delivery strategy? {4 yes [no
If not, providc designated contact person(s) and phone number(s) below:




m SERVICE DELIVERY STRATEGY

SUMMARY OF SERYICE DELIVERY ARRANGEMENTS PAGE2

Instruclions:

Make copics of this form and complete one for cach serviee
Answer cach question below, attaching additional pages as ncccss
should be reported to the Department of Comumunity Aflairs.

listed on page 1, Section IIL Usc cxacily the same scrvice names hsicd on page |
ary. I the contact person for this scrvice (listed at the bottom of the page) changes, this

County: Randolph Scrvice: Code Enforcement/Building Inspection

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

(J Service will be provided countywide (i.c., including all citics and unincorporatcd arcas) by a single scrvice provider. (If this boa
is checked, identify the government, authority or organization providing the scrvice.)

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

Onc or more citics will provide this scrvice only within their incorporated boundarics, and the scrvice will not be provided in
unincorporated arcas. (If this box is checked, identify the governmenl(s), authority or organization providing the servicc.)

[J Onc or more citics will provide this scrvice only within their incorporated boundarics, and thc county will provide the service in
unincorporated arcas. (If this box is checked, identify the government(s), authorily or organization providing the scrvicc.)

(] Other. (If this box is checked, attach a legible map delineating the scx"vicc arca of cach service provider, and identify the
government, authority, or other organization that will provide scrvice within cach scrvice arca.)

2. Indeveloping the strategy, were overlapping scrvice arcas, unnccessary complition and/or duplication of this scrvice identificd?
Oyes no :

Itj these conditions will continuc under the strategy, attach an cxplanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or reasons that overlapping scrvicc arcas
or compelition cannot be climinated).

If these copdi}ions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to climinatc them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this scrvice and indicatc how the scrvice will be funded (c.g., enterprisc
funds, user fces, general funds, special scrvice district revenucs, hotel/motel taxes, franchisc taxcs, impact fccs, bonded indcebtedncss, clc.)

Local Government or Authority: Funding Mcthod:

City of Cuthbert General TFund/User Fees
City of Shellman General Fund/User Fees

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

5. List any formal scrvice delivery agrecments or intergovernmental contracts that will be uscd to implement the strategy for this service:
Agreement Name: Contracting Partics: " Effective and Ending Dales:

6. What other mechanisms (if any) will be uscd to implement the strategy for this service (c.g., ordinanccs, resolutions, local acts of the
General Asscmbly, rate or fee changges, ctc.), and when will they take cffcet?

7. Person completing form: Ron Starmes
Phonc number: _(706) 649-7468 Datc completed: ___06-01-98
8. Is this the person who should be contacted by statc agencics when cvaluating whether proposcd local government projects

arc consistent with the service delivery strategy? Klyes [Ino
If not, provide designated contact person(s) and phone number(s) below:




§ oot SERVICE DELIVERY STRATEGY
> QL.

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:
Make copics of (his form and complete one for cach scrvice listed on page 1, Section III. Usc cxacily the same scrvice hames lu..lcd on 'p.agchl'.
Answer cach question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottiom of the page) changes, this

should be reported to the Department of Community Alfairs,

County: Randolph ’ Scrvice:  Council of Governments Coordiantion

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

(J Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a singlc scrvice provider. (If this box
1s cheeked, identify the government, authority or organization providing the scrvice.)

[ Scrvice 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.)

(] Onc or more citics will provide this scrvice only within their incorporated boundarics, and the scrvice will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

(OJ Onc or more citics will provide this scrvice only within their incorporated boundarics, and the county will provide thcf scrvice in
unincorporatcd arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

(R} Other. (If this box is checked, attach a legible map delincating the service area of each service provider, and identify the
government, authority, or other organization that will provide scrvice within cach scrvice arca.)

2, In dcvcloping the strategy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this scrvice identificd?
Oyes no '

If these conditions will continuc under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or reasons that overlapping scrvice arcas
or compctition cannot be climinated).

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

3. List cach government or authority that will help to pay for this service and indicatc how the service will be funded (c.g., cnlerprisc
funds, user fccs, gencral funds, specidl service district revenues, hotel/motel taxcs, franchisc taxcs, impact fees, boaded indebledness, cic.)

Local Government or Autherity: Funding Mcthod:
Southern Lower Each local government pays share of coordination expenses for the
Chattahoochee COG (a federally designated area)

Council of Governments

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

The formal Incorporated structure will enhance the intergovernmental cooperation and
programs of the eleven member local governments.

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

Agrecment Name: Contracling Partics: " Effcctive and Ending Dates:
Incorporation of the COG Clay County, Quitman County, Randolph 9-1-98
is underway and 501(c), 3 County, Stewart County 11-1-98

designation is planned

following

6. What other mechanisms (if any) will be used to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Asscmbly, rate or fee changes, ctc.), and when will they take cffect?

Strategic Plan underway for Round II application for designation as . Rural Empowerment
Zone. Application due to DCA by 9-8-98, notice of approval from President Clinton by
1-2-99.

7. Person completing form: Ron Starmes
Phonc number: _(706) 649-7468 Datc completed: - 06-01-98
8. Is this the person who should be contacted by state agencies when cvaluz'uin'g whether proposcd local government projccts

arc consistent with the service delivery stratcgy? yes [Jno
If not, provide designatcd contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

i i ice li yecti ly thc same scrvice namcs lisicd on page |
Make copics of this form and complcete onc for cach service listed on page 1, Scction III.. Usc exact) ; 1oe on B
Answer c'a’ch question below, altaching additional pages as necessary. 1 the contact person for this scrvice (listed at the botiom of the page) changes, this
should be reporicd to the Department of Community Alfairs.

County: Randolph . Scrvice: Courts

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

[J Service will be provided countywide (i.c., including all citics and unincorporatcd arcas) by a single service pr.ovidcr. (If this boa
is checked, identify the government, authority or organization providing the scrvice.) 5

{J 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.)

{(J Onc or more citics will provide this service only within their incorporated boundarics, and the service will not be proyidcd in
unincorporatcd arcas. (If this box is checked, identify the governmenl(s), authority or organization providing the scrvice.)

{0 One or morc citics will provide this scrvice only within their incorporated boundarics, and the county will provide lhc? scrvice 1n
unincorporated arcas. (If this box is checked, idenltify the government(s), authority or organization providing the service.)

] Other. (If this box is checked, attach a legible map delineating the service arca of cach service provider, and identify the
government, authority, or other organization that will provide scrvice within cach scrvice arca.)
The county system of courts will operate county-wide. Mayor's Courts will operate
for the City of Cuthbert and City of Shellman. ,~ '

2. In developing the strategy, werc overlapping scrvice arcas, unnccessary competition and/or duplication of this scrvice identificd?

(Oyes RAno

If these conditions will continuc undcr the strategy, attach an cxplanation for continuing the arrangement (i.c., overlapping but

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or rcasons that overlapping scrvice arcas
or competition cannot be climinated).

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

3. List cach government or authority that will help to pay for this service and indicatc how the service will be funded (c.g., cnterprisc
funds, user fees, gencral funds, special scrvice district revenucs, hotel/motel taxcs, franchise taxcs, impact fees, bonded indebtcdness, cle.)

Local Government or Authority: Funding Mcthod:

County Court System|General Fund/Court Fees
/ Cuthbert Mayor's General Fund/Fees
~ Court Shellman General Fund/Fines

/ Mayor's Court

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 scrvice delivery agreements or intergovernmental contracts that will be uscd to implement the strategy for this scrvice:
Agrecment Name: Contracting Partics: Effcctive and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this scrvice (c.g., ordinanccs, resolutions, local acts of the
General Assembly, rate or fec changes, ctc.), and when will they take cffect?

No change.

7. Person completing form: Ron Starnes
Phonc number: _(706) 649-7468 Dalc completed: 06-01-98

8. Is this the person who should be contacted by state agencics when cvalu:ilidg whether proposcd local government projects
arc consistent with the service delivery strategy? Klyes (Jno :

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




s SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGLE2

Instructions: L £
i ice li i the same
Make copics of this form and complete one for cach service listed on page 1, Scetion III Usc cxactly :
Answer cgch question below, atiaching additional pages as necessary. If the contact person for this scrvice (listed at the botto
should be reported to the Department of Commmunity Affairs. p

scrvice pames lisicd on page |.
m of the page) chaages, this

County: Randolph ; Service:  Economic Developmewf Financing

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

O Service will be provided countywide (i.c., including all citics and unincorporated arcas) My a single scrvice pr.ovidcr. (If this box
is checked, identify the government, authority or organization providing the scrvice.)

(J Secrvice will be provided only in the unincorporated portion of the county by a siffgle scrvice provider. (If this box is checked,
identify the government, authority or organization providing the scrvicce.)

oundarics, and the scrvice will not be provided in

(0 Onec or more citics will provide this service only within their incorporate '
authority or organization providing the scrvice.)

unincorporaled arcas. (If this box is checked, identify the government(s

[J Onc or morc citics will provide this scrvice only within their incgfporated boundarics, and the county will provide the scrvice in
unincorporatcd arcas. (If this box is checked, identify the govergfment(s), authority or organization providing the scrvice.)

(3 Other. (If this box is checked, attach a legible map delinfating the service arca of cach service provider, and identify the

government, authorily, or other organization that will pgbvide scrvice within cach service area.) D
Randolph County Development Athorityf and Southwest Georgia Regional Industrial \l-

Development Authority (Clay, Quitmén, Randolph Counties) operate in the -Cova

2. In dcvcloping the strategy, were overlapping scrvice/arcas, unnccessary competition and/or duplication of this scfvice identificd?

yes [Jno ' L ( {‘l‘)“l

If these conditions will continuc undcr the strategy/ attach an explanatiofi for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(f)), overriding benefits of the duplication, or rcasons that overlapping scrvice arcas
or competition cannot be climinated).

If these conditions will be climinated under tife strategy, attach an implementation schedulc listing cach step or action that will be
taken to climinatc them, the responsible pagfy and the agreed upon deadlinc for completing it.

3. List cach government or authority thaf will help to pay for this scrvice and indicatc how the scrvice will be funded (c.g., caterprisc
funds, user fces, gencral funds, specialfScrvice district revenues, hotel/motel taxcs, franchisc taxcs, impact fecs, bonded indcbicdncss, clc.)

Local Government or Authority: Fundigf, Mcthod:

Southwest Georgia Qéunty General Funds of Clay, Quitman, Randolph Counties

Development Authority
Randolph County / Sales Taxes for Economic Development/EDA grants/Building Leases/

Loan Repayments

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

None. Alrefdy established.

5. List any formal scrvice delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agrccment Name: Conlracting Partics: Effcctive and Ending Datcs:

6. What other mechanisms (if any) will be uscd to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, ctc.), and when will they take cffect? .

No Changes.

7. Person completing form: _Ron Starmes
(706) 649-7468

06-01-98

Phone number: Date completed:

8. Is this the person who should be contacted by state agencies when cvaluﬁlin}; whether proposcd local government projccls
arc consistent with the scrvice delivery strategy? K yes [Jno :
If not, provide designated contact person(s) and phonc number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complcte one for cach service listed on page 1, Scclion IIL Usc exaclly the sarme service names listed on page |,
Answer each quustion below, attaching additionat pages as necessary. If the contact person for this service (listed at the batiom of the page) changes, this
should be reporticd ta the Department of Community Affairs.

County: Randolph Service: _ Ecomomic Development Fimancing

I. Cheek the box that best describes the agreed upon delivery arrangement for this scrvice:

[J Service will be provided countywide (j.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.)

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

[JJ 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.)

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

(X Other, (If this box is checked, attach a legible map delinecating the service area of each service provider, and idenlify the

government, authority, or other organization that will provide service within cach service area.)
Randolph County Development Authority (Randolph County) and Southwest Georgia Regional

Industrial Development Authority (Clay, Quitman, Randolph Counties) operate in the county

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
(Jyes M no Representative of Randolph County Development Authority serves an SWGRDA.

If these conditions will continue under the stralegy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be ¢limvinated).

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 completng 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., enterprisc
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, =i¢.)

Local Government or Authority: Funding Method:

Southwest Georgia County General Funds of Clay, Quitman, Randolph Counties
Development Authorit
Randolph County Sales Taxes for Economic Development/EDA Grants/Building Leases/

Loan Repayments

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

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

6. What othcr mechanisms (if any) will be used to implement the strategy for this scrvice (c.g., ordinances, resolulions, local acts of the
General Assembly, rate or fec changes, ctc.), and when wil} they take effect?

7. Person completing form: Ron Starnes
Phone number: (706)649~7468 Date completed: 06-01-98
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

arc consistent with the service delivery strategy? [Xyes [Jno
If not, provide designated contact person(s) and phone number(s) below;




ECONOMIC DEVELOPMENT FINANCIN G

Continuing Arran gement

The Southwest Georgia Regional Industrial Development Authority overlaps over the
county-jurisdiction of the Randolph County Development Authority. They do not conflict,
but are coordinated by some mutual membership board and the overall goal of economic
development for the "area. Purposes of the Regional Development Authority are to

maximize the available Georglq Tax Credits for local Jjob creation under criteria of area



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instruclions:

Make copics of this form and complete onc for cach service listed on page 1, Scction III.‘ Usc qxacxly the same scrvicc names listcd on p'agc i
Answer cach question below, attaching additional pages as nccessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Alfairs.

County: Randolph Scrvice:  Emergency Medical Service

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

Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single scrvice provider. (If this box
is cheeked, identify the government, authority or organization providing the scrvice.)

Y

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

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

(J Onc or more citics will provide this scrvice only within their incorporated boundarics, and the county will provide the scrvice in
unincorporated arcas. (If this box is checked, identify the governmenl(s), authorily or organization providing the service.)

(J Other. (If this box is checked, attach a legible map delincating the service arca of cach scrvice provider, and ideniify the
government, authority, or other organization that will provide scrvice within cach service arca.)

2. In developing the strategy, were overlapping service arcas, unnccessary competition and/or duplication of this service identificd?
Oyes Xno

If these conditions will continuc under the strategy, attach an cxplanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons that overlapping scrvice arcas
or compclition cannot be climinatcd).

If thesc conditions will be climinated under the stratcgy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this scrvice and indicatc how the service will be funded (c.g., cnlerprisc
funds, uscr fees, gencral funds, special scrvice district revenucs, hotel/motel taxcs, [ranchisc taxcs, impact fccs, bondcd indcbtedness, clc.)

Local Government or Authority: Funding Mcthod:
Randolph County General Fund/Sales Tax
Hospital Authority Medicare/Medicaid/User Fees

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

No Changes.

5. List any formal scrvice delivery agreements or intergovernmental contracts that will be used to implement the strategy for this scrvice:
Agreement Name: Contracting Partics: " Effcctive and Ending Datcs:

6. What other mechanisms (if any) will be used to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fec changes, cic.), and when will they take cffect?

Randolph County will continue to subsidize the EMS system operated out of Southwest
Georgia Regional Medical Center.

7. Person completing form: Ron Starnes
(706) 649-7468 Datc completed:

Phonc number: .06-01-98

8. Is this the person who should be contacted by state agencics when cva]ufxtin}; whether proposcd local government projects
arc consistent with the scrvice delivery strategy? [Jyes X no :
If not, provide designated contact person(s) and phonc number(s) below:

Keith Peterson (912) 732-2181




e SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instruclions:

Make copics of this form and completc one for cach service liste : -xactl
Answer cach question below, altaching additional pages as nccessary. If the contact person for this scrvice (lis

should be reporicd to the Department of Community Alfairs.

d on page 1, Scction IIL. Usc cxacily the same scrvicc names listed on page |
tcd at the bottom of the page) changes. this

Scrvice: Fire Protection Services

County: Randolph County
1. Check the box that best describes the agreed upon delivery arrangement for this scrvice:

[ Secrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single scrvice provider. (If this boa
is checked, identify the government, authority or organization providing the scrvice.)

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

[ Onc or more citics will provide this scrvice only within their incorporated boundarics, and the service will not be provided in
unincorporated arcas. (If this box is checked, ideatify the government(s), authority or organization providing the scrvice.)

{0 Onc or more citics will provide this scrvice only within their incorporatcd boundarics, and the county will provide the scrvice in
unincorporatcd arcas. (If this box is checked, identify the government(s), authorily or organization providing the scrvice.)

[X] Other. (If this box is checked, attach a legible map delincating the service arca of cach service provider, and identify the
government, authority, or other, organizalion that will provide scrvice within cach scrvice arca.)

2. In developing the stratcgy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this scrvicc identificd?
Oyes no ‘

If. thesc conditions will continuc under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping scrvice arcas
or compctition cannot be climinated).

If these co;xdi'tions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this scrvice and indicate how the service will be funded (c.g., enterprisc
funds, user fccs, general funds, special service district revenues, hotel/motel taxes, franchisc taxcs, impact fccs, bonded indcbtedness, clc.)

Local Government or Authority: TFunding Mcthod:

Randolph County County General Fund/User Fees
City of Cuthbert General Fund/User Fees
City of Shellman General Fund/User Fees

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

The strategy will not change previous funding for services. City of Cuthbert Fire
Department is the only full-time fire department available in the county serving the
city and Urban fringe area on a fee basis. The other fire departments are volunteer units.

5. List any formal scrvice delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Conuracling Partics: " Effcctive and Ending Dates:

6. What other mechanisms (if any) will be uscd to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
Genceral Assembly, rate or fec changes, ctc.), and when will they take clfeet?

7. Person completing form: Ron Starnes
Phonc number: __(706) 649-7468 Datc completed: 06-01-98
8. Is this the person who should be contacted by state agencies when cvaluating whether proposed local government projects

arc consistent with the service delivery strategy? [ yes [no
If not, providc designatcd contact person(s) and phonc number(s) below:




FIRE PROTECTION SERVICES

Continuing Arrangement

Randolph County is served by a volunteer fire department which includes 17 volunteers
and seven trucks that are equipped with fire fighting capabilities. According to records, the
county’s rural area will average 7.5 house fires and 30 grass fires per year. Approximately
75 percent occur at night.

Fire insurance rating for the rural area are an ISO of 10.

City of Coleman Volunteer Fire Department has 12-16 certified volunteers, all of whom
work outside the city during the day. The city has 21 three-way fire hydrants and two fire
trucks - one provided by the county, one a city truck. The ISO rating for Coleman is an
eight.

City of Cuthbert has a full-time professional fire department with six employees. The fire
station is located on U.S. 27 south of the Town Square. The Cuthbert Fire Department
serves the entire city plus an additional five mile radius outside the city limits. The city has
an ISO rating of seven in the city and nine in the five mile radius.

City of Shellman Fire Department is a volunteer fire department which includes 11 certified
volunteers. The volunteer fire departments has two trucks and an ISO rating of eight.

The municipal fire services provide a higher level of services in terms of response time and
ISO ratings than the county provided services. Thus there is no duplication of same level
services. Each fire department cooperates and backs up each other in crises situations.



City of Shellman Fire Department is a volunteer fire department which includes 11 certified
volunteers. The volunteer fire department has two trucks and an ISO rating of eight.

The municipal fire services provide a higher level of services in terms of response time and
ISO ratings than the county provided services. Thus there is no duplication of same level
services. Each firc department cooperates and backs up each other in crisis situations.
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions: .
Make copics of this form and complele one for cach service listed on page 1, Section 1II. Usc cxacily the same scrvice’namcs Ils‘lcdh?n 'p'agc‘:hl.
Answer cach question below, attaching additional pages as nccessary. 1 the contact person for this service (listed at the bottom of the page) changes, this

should be reported to the Department of Community Alffairs.

County: Randolph Scrvice: Hospital ])

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

Service will be provided countywidc (i.c., including all citics and unincorporalcd arcas) by a singlc scrvice pr.ovidcr. (If this boa
is cheeked, identify the government, authority or organization providing the scrvice.) e

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

(J Onec or morc citics will provide this service only within their incorporatcd boundarics, and the scrvice will not be provided in
unincorporated arcas. (If this box is checked, idenlify the government(s), authority or organization providing the scrvicc.)

(0 Onc or more citics will providc this service only within their incorporated boundarics, and the county will provide the scrvice in
unincorporated arcas. (If this box is checked, identify the government(s), authorily or organization providing the scrvicc.)

(O Other. (If this box is checked, attach a legible map delincating the service arca of cach service provider, and identify the
government, authority, or other organization that will provide s-rvice wilhig?%;h rvice arca.)

l

25In dcvcloping the strategy, were overlapping scrvice a'cas, unnccessary competition and/or duplication of this scrvice identificd?
Oyes Xno =
If thesc conditions will continuc under the stralcgy, attach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons that overlapping scrvice arcas
or compclition cannot be climinated). No other medical service providers in area.

If these conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be

taken to climinate them, the responsible party and the agreed upon deadlinc for completing it.

3. List cach government or authority that will help to/pay for this scrvice and indicatc how the scrvice will be funded (c.g., cnterprise
funds, uscr fecs, genceral funds, special scrvice district revenucs, hotcl/motel taxes, franchisc taxcs, impact fces, bonded indcbtedness, ctc.)

Local Government or Authority: Funding Mcthod:

Randolph County General Fund/Patient User Fees/Medicare/Medicaid/Sales Tax

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

5. List any formal scrvice delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agrcement Name: Contracting Partics; " Elfcctive and Ending Dalcs:

6. What other mechanisms (if any) will be uscd to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Assembly, ratc or fec changes, ctc.), and when will they take cffeet?

Nothing additional.

7. Person completing form: Ron Starnes
(706) 649-7468

.06-01-98

Phonc number: Dalc completed:

8. Is this the person who should be contacted by state agencics when cvaluiuiﬂg whether proposcd local government projects
arc consistent with the scrvice delivery strategy? [ yes X no ;
If not, provide designated contact person(s) and phone number(s) below:

Keith Peterson (912) 732-2181




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copics of this form and complelc onc for cach service listed on page 1, Scction III.. Usc qxaclly the same scrvice names lisicd on page |
Answer cach question below, altaching additional pages as necessary. If the contact person for this scrvice (lisicd at the botiom of the page) changes. this
should be reported to the Department of Communily Affairs,

County: Randolph Scrvice: Jails

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

(] Service will be provided countywidc (i.c., including all citics and unincorporated arcas) by a single scrvice provider. (If this box
is checked, identify the government, authority or organization providing the scrvice.)

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

(J Onc or morc citics will provide this scrvice only within their incorporated boundarics, and the service will not be provided in

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

&] Onc or more citics will provide this scrvice only within their incorporated boundarics, and the county will provide the scrvice in

unincorporatcd arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)
Randolph County operates a county jail.
City of Cuthbert and City of Shellman operate overnight back-up facilities.

[J Other. (If this box is checked, attach a legible map delincating the service arca of cach service provider, and identify the
government, authority, or other organization that will provide scrvice within cach scrvice arca.)

.

2. In d'cvcloping the stratcgy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this scrvice identificd?

Oyes Xno
If thesc conditions will continuc under the stralegy, attach an explanation for continuing the arrangement (i.c., ovcrlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or rcasons that overlapping scrvice arcas
or compelition cannot be climinated).

If these conditions will be climinated under the stralegy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsiblc party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this scrvice and indicatc how the service will be funded (c.g., cnterprisc \
funds, user fecs, general funds, special service district revenucs, hotel/motel taxes, franchisc taxcs, impact fces, bonded indcbicdncss, cic.)

Local Government or Authority: Funding Mcthod:

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

No changes.

5. List any formal scrvice delivery agrecments or intergovernmental contracts that will be used to implement the strategy for this service:
Agrcement Name: Contracting Partics: " Effcctive and Ending Datcs:

Informal Agreement for Female

risoners to Randolph County

to be held in Cuthbert Jail Sheriff Gary Wilson 5 07-01-90/No End Date

6. What other mechanisms (if any) will be uscd to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fec changes, ctc.), and when will they take cffect?

None planned.

7. Person completing form: Ron Starnes
(706) 649-7468 Datc completed: __06-01-98

Phone number:

8. Is this the person who should be contacted by state agencics when cvalu:lting whether proposcd local government projccts
arc consistent with the service delivery strategy? [®yes [Jno '
If not, provide designated contact person(s) and phonc number(s) below:;




JAILS SERVICE

Continuing Arrangement

Randolph County Sheriff’s Department operates a county jail built in 1964 adjacent to the
Cuthbert City Hall/Jail. It has a capacity of 32 male prisoner beds, all in multi-occupancy
cells. Women prisoners are not housed in the county jail, but are housed across the streat
in the Cuthbert jail which is properly manned for female prisoners. An average of 20
prisoners per day are housed in the Randolph County Jail. The jail does not comply with
ACA or Georgia Jail Standards in six areas.

City of Cuthbert Jail has three cells and is equipped to handle twelve prisoners, both male
and female. The average number of prisoners per day is 3.5. This jail serves as the
regional depository for women prisoners for surrounding counties on a fee per day basis.

City of Shellman has a police force, but houses it’s male prisoners in Randolph County
Jail. Shellman’s prisoners average 30 per year. Female prisoners are housed in the City of
Cuthbert Jail.

The two jails in Randolph County do not duplicate, but complement each other, particularly
with female prisoners accommodation. Thus, for several elements, Cuthbert Jail offers
higher levels of service than Randolph County Jail.



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE?2

Instructions:

i i ice li Secti 3 listed on page 1.
Make copics of this form and complelc one for cach scrvice listed on page 1, Section II1. Usc qxacu_y the same scrvice namcs : p
Answer capch question below, attaching additional pages as nccessary. If the contact person for this scrvice (lisicd at the botton of the page) changes, this

should be reported to the Department of Community Affaics.

County: Randolph Service: Law Enforecement

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

{J Scrvice will be provided countywidc (i.c., including all citics and unincorporatcd arcas) by a singlc service provider. (If this box
is checked, identify the government, authority or organization providing the scrvicc.)

[ 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, authorily or organization providing the service.)

(J Onc or more citics will provide this scrvice only within their incorporated boundarics, and the scrvice will not be provided in
unincorporated arcas. (If this box is checked, identify the goveramen(s), authority or organization providing the scrvice.)

(X Onc or more citics will provide this servicc only within their incorporated boundarics, and the county will provide the scrvice in
unincorporated arcas. (If this box is checked, identily the government(s), authority or organization providing the service.)
City of Cuthbert, Pdlice Deparment Randolph County, Sheriff's Department

City of Shellman, Police Department

(J Other. (If this box is checked, attach a legible map delincating the service arca of cach service provider, and identify the
government, authority, or other organization that will provide scrvice within cach scrvice arca.)

2. Indeveloping the stralegy, were overlapping scrvice arcas, unnccessary compelition and/or duplication of this scrvice identificd?
Oyes @no
If thesc conditions will continuc under the stralegy, attach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or rcasons that overlapping scrvice arcas
or compclilion cannot be climinatcd).

If thesc conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to eliminatc them, the responsible party and the agreed upon deadline for complcting it.

3. List cach government or authority that will help to pay for this service and indicatc how the service will be funded (c.g., cnterprisc
funds, user fecs, gencral funds, special service district reveaucs, hotcl/motcel taxes, franchisc taxcs, impact fces, bonded indcbicdncss, cic.)

Local Government or Authority: Funding Mcthod; s
Randolph County General Fund/LEPA/Fines

Cuthbert General Fund/Fines

Shellman General Fund/Fines

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

No Change.

3. List any formal scrvice delivery agreements or intergovernmental contracts that will be used to implement the strategy for this scrvice:
Agrcement Name: Contracting Partics: " Effcctive and Ending Dales:

6. What other mechanisms (if any) will be used to implement the stralegy for this scrvice (c.g., ordinanccs, resolutions, local acts of the
General Asscmbly, rate or fee changes, ctc.), and when will they take cffect?

None
7. Person completing form: Ron Starnes
Phonc number: (706) 649-7468 Datc complcted: 06-01-98

8. Is this the person who should be contacted by state agencics when cvaluéting whether proposcd local government projects
arc consistent with the scrvice delivery strategy? [Jyes X no &
If not, provide designated contact person(s) and phone number(s) below:




LAW ENFORCEMENT

Continuing Arrangement

Randolph County Sheriff’s Office provides law enforcement services for the portion of the
county outside the municipalities of Cuthbert and Shellman. The Sheriff’s Department
consists of the Sheriff, five full-time deputies, four jailers, one secretary, and on cook.
The department has seven patrol cars. The office is open to calls on a 24-hour basis for
dispatching services.

Cuthbert Police Department personnel consists of ten full-time and the part-time positions.
This includes the Chief, five full-time police officers, three certified jailers, and one civilian
dispatcher. The department has five fully-equipped patrol cars and mans a 24-hour jail.
The police department only services the City of Cuthbert, but can back-up the Sheriff’s
Department in emergencies.

Shellman Police Department has four full-time police officers and three patrol cars,
equipped with lights and radios.

The two municipal services provide higher services than the county police department in
terms of patrolling patterns and service areas. There is no same level service duplication.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics of this form and complele one for cach service listed on page 1, Scction III.. Usc c:xacll_y the same scrvice namcs lisicd on p.ar,c I,
Answer cach question below, attaching additional pages as necessary. 1f the contact person for this scrvice (lisicd at the bottom of the page) changes, tus
should be reported to the Department of Communaity Alffairs,

County: Randolph . Scrvice: Library
1. Check the box that best describes the agreed upon delivery arrangement for this scrvice:

(& Scrvice will be provided countywide (i.c., including all citics and unincorporatcd arcas) by a singlc scrvice provider. (If this box
is checked, identify the government, authority or organization providing the scrvice.) y

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

(J Onc or morc citics will provide this scrvice only within their incorporated boundarics, and the service will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

(O Onc or morc citics will providc this scrvice only within their incorporalcd boundarics, and the county will provide the scrvice in
unincorporated arcas. (If this box is cheeked, identify the government(s), authorily or organization providing the scrvice.)

[0 Other. (If this box is checked, attach a legible map dclincating the service arca of cach service providcer, and idenlify the
government, authorily, or other organization that will provide service within cach service arca.)

2. In developing the stralcgy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this service identificd?
O yes no :

If these conditions will continuc under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping scrvice arcas
or compctition cannot be climinated).

If these conditions will be climinated under the strategy, attach an implementation schedule listing cach stcp or action that will be
taken o climinate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this scrvice and indicate how the scrvice will be funded (c.g., caterprisc
funds, user fecs, gencral funds, special scrvice district revenues, hotel/motel taxes, franchisc laxcs, impact fees, bonded indebledness, ctc.)

Local Government or Authority: Funding Mcthod:
Randolph County General Fund/Regional Library Board
Cuthbert General TFund

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

The library is new (1997) and no changes are expected in service delivery strategies.

5. List any formal scrvice delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agrecement Name: Contracting Partics: " Effcctive and Ending Datcs:

6. What other mechanisms (if any) will be used to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Asscmbly, rate or fee changes, cic.), and when will they take cffect?

None

7. Person completing form: Ron Starnes
(706) 649-7468 Datc completed; ___06-01-98

Phonc number:

8. Is this the person who should be contacted by state agencies when cvaluatin}; whether proposed local government projects
arc consistent with the scrvice delivery strategy? [Ryes [Jno :
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

i i ice i i ly the same scrvice names listed on page 1.
Make copics of this form and completc one for cach service lisied on page 1, Scction HI. Usc cxactl : ! n
Answer cgch question below, attaching additional pages as necessary. If the contact person for this scrvice (listcd at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Randolph ' Scryicc: Natural Gas UtilitiES

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

[J Secrvice will be provided countywide (i.c., including all citics and unincorporatcd arcas) by a single service pr.ovidcr. (If this box
is cheeked, identify the government, authority or organization providing the scrvice.) E

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

(¥ Onc or morc citics will provide this scrvice only within their incorporatcd boundarics, and the service will not be proyidcd in
unincorporated arcas. (If this box is checked, identify the governmeni(s), authority or organization providing the scrvice.)

(J Onc or more citics will providc this scrvicc only within their incorporaled boundarics, and the county will provide the scrvice in
unincorporated arcas. (If this box is checked, identify the government(s), authorily or organization providing the scrvice.)

[ Other. (If this box is checked, attach a legible map dclincating the service arca of each service provider, and identify the
government, authority, or other organization that will provide scrvice within cach scrvice arca.)

2.In dcvcloping the strategy, were overlapping service arcas, unnccessary competition and/or duplication of this service identificd?
Oyes Fno ‘
If thesc conditions will continuc under the stralegy, attach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding bencefits of the duplication, or rcasons that overlapping scrvice arcas
or compctition cannot be climinated).

If these conditions will be climinated under the strategy, attach an implementation schedule listing cach slep or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for completing it.
3. List cach government or authority that will help to pay for this service and indicatc how the service will be funded (c.g., cnterprisc

funds, uscr fccs, general funds, special service district revenucs, hotel/motcel taxes, franchisc taxcs, impact fccs, bonded indcbtedness, clc.)

Local Government or Authority: Funding'Mcthod:

City of Cuthbert General Fund/% of Natural Gas Sales within urban fringe area. ]

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

No changes. The City of Cuthbert will continue to sell natural gas from Southern
Natural Gas System within the city and urban fringe area.

5. List any formal scrvice delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Coatracting Partics; Effcctive and Ending Datcs:

6. What other mechanisms (if any) will be used to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Asscmbly, rate or fec changcs, ctc.), and when will they take cffcct?

No other mechanisms are needed.

7. Person completing form: Ron Starnes
Phone number: (706) 649-7468

Date completed; __ 06-01-98

8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projects
arc consistent with the scrvice delivery strategy? yes [(Jno :
If not, provide designatcd contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

i i ice li i g i listed on page 1.
Make copics of this form and complele onc for each scrvice listed on page 1, Scction II1. Usc cxactly the same scrvice namcs . :
Answer cgch question below, atlaching additional pages as necessary. Il the contact person for this service (listed at the bottom of the page) changes, this
should be reportced to the Department of Community Affairs,

County: Randolph Couﬁty Scrvice: Parks and Recreatiop

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

OJ Scrvice will be provided countywide (i.c., including all citics and unincorporalcd arcas) by a singlc scrvice pr'ovidcr. (If this box
is checked, identify the government, authority or organization providing the scrvice.) g

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

[J One or more citics will provide this service only within their incorporated boundarics, and the service will not be provided in

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

(X} Onc or more citics will provide this scrvice only within their incorporated boundarics, and the county will provide the service in
unincorporated arcas. (If this box is checked, idenlify the government(s), authority or organization providing the scrvicc.)

{J Other. (If this box is checked, attach a legible map delineating the service arca of cach service provider, and identify the
governmenlt, authority, or other organization that will provide service within cach scrvice arca.)

2. In dcvcloping the stratcgy, were overlapping scrvice arcas, unnccessary compeltition and/or duplication of this scrvice identificd?
Oyes o :
If these conditions will continue under the stralegy, attach an explanation for continuing the arrangement (i.c., ovcrlapping but

higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons that overlapping scrvice arcas
or compctition cannot be climinated).”

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

3. List cach government or authority that will help to pay for this scrvice and indicate how the service will be funded (c.g., cnlerprisc
funds, uscr fecs, gencral funds, spccial service district revenucs, hotel/motcl taxes, franchisc taxcs, impact fees, bonded indcbiedness, clc.)

Local Government or Authorily: Funding Mcthod:;

Randolph County General Fund/DNR/DCA LDF 4]
Cuthbert General Fund/DNR/DCA LDF/Governor Discretionary Grants 47
Shellman Gerteral Fund/DNR/DCA LDF/Governor Discretionary Grants 47
Coleman General Fund/DNR/DCA LDF }

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 scrvice delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Namc: Contracting Pastics: " Effective and Ending Datcs:

6. What other mechanisms (if any) will be uscd to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fec changes, ctc.), and when will they take cffect?

None.

7. Person completing form; Ron Starnes

Phonc number: __(/06) 649-7468 Date complcted: 06-01-98

8. Is this the person who should be contacted by statc agencics when cvaluziting whethcr proposed local government projects
arc consistent with the service delivery strategy? (X yes (Jno D o
If not, provide designated contact person(s) and phone numbcr(s) below:




PARK AND RECREATION SERVICES

Continuing Agreement

Randolph County operates a park located northeast of Cuthbert providing a ballfield for
countywide participation. Based on DNR’s Recreation Needs Report, the county has a
sports complex that has sufficient existing land to handle proposed recreation expansion
over the next twenty years.

Coleman City Park provides recreational services to it’s residents closer than availability
through the county ballfields complex.

Cuthbert has two parks. The old Day Park with one baseball/softball field, two basketball
courts, one handball court and playground equipment plus two picnic shelters. The
ornamental/picnicking facility across from Andrew College is planned for construction of
an amphitheater facility by 1999.

Shellman has one city park located across from City Hall with walking tails and picnic
facilities.

The municipal parks provide a higher level service in terms of facilities and access than the
one county ballfield facility thus are not duplicated or in conflict with the county park.



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instruclions: . o a5
Make copics of this form and complete one for cach service listed on page 1, Scction IIL Use qxacx{y the same scrvice :Fn:]ncs ls.l) hon p. gum.
Answer cach question below, attaching additional pages as necessary. If the contact pesson for this scrvice (listed at the botlom of the page) changes,

should be reported to the Department of Community Affairs.

County: Randolph County Scrvice: Road/Street Construction

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

(3 Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a singlc scrvice pr.ovidcr. (If this box
1s checked, identify the government, authorily or organization providing the scrvice.) .

Y

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

[J Onc or more citics will provide this service only within their incorporated boundarics, and the service will not be provided in
unincorporaled arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvicc.)

(¥ Onc or more citics will provide this scrvice only within their incorporatcd boundarics, and the county will provide the scrvice 1n
unincorporated arcas. (If this box is checked, idenlify the government(s), authority or organization providing the service.)

[(J Other. (If this box is checked, attach a legible map dclineating the service area of cach service provider, and identify the
government, authority, or other organization that will provide service within cach scrvice arca.)

2. In dcvcloping the strategy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this service identificd?
(Jyes Xno
If these conditions will continuc under the stratcgy, attach an cxplanation for continuing the arrangement (i.c., overlapping but

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding bencefits of the duplication, or rcasons that overlapping service arcas
or compctition cannot be climinated).

If thesc conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agrecd upon decadline for complcting it.

3. List cach government or authority that will help to pay for this scrvice and indicatc how the service will be funded (c.g., enlerprisc
funds, user fces, general funds, special scrvice district revenues, hotel/motel taxcs, franchisc taxcs, impact fees, bonded indcbtedness, cic.)

Local Govemment or Authority: Funding Mecthod:

Randolph County General Fund/DOT

Cuthbert General Fund/DOT/Randolph County
Shellman General Fund/DOT/Randolph County

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

No Changes.

5. List any formal scrvice delivery agrecments or intergovernmental contracts that will be used to implement the strategy for this scrvice:
Agrecement Name: Contracting Partics: Elfcctive and Ending Dates:

6. What othcr mechanisms (if any) will be used to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, ctc.), and when will they take cffect?

Informal agreement in 1970 Cuthbert, Shellman, dirt roads/limits patching - Continuate:
of informal agreement of cooperation initiated in 1970.

7. Person completing form: Ron Starmes

(706) 649~7468

Phonc number; 06-01-98

Datc completed:

8. Is this the person who should be contacted by state agencies when cvaluziling whether proposcd local government projects
arc consistent with the service delivery strategy? Jyes [Jno '
If not, provide designated contact person(s) and phone number(s) below:




ROAD/STREET CONSTRUCTION AND MAINTENANCE
Continuing Agreement

Georgia Department of Transportation provides construction and maintenance for the
Georgia and Federally designated routes in Randolph County, Coleman, Cuthbert and
Shellman.

Randolph  County, provides construction and maintenance for county roads outside
municipalities, but also has continued to provide road grader services to Coleman, Cuthbert
and Shellman for scraping municipal dirt roads as per an informal 1970 agreement. Also,
the county crew will also occasionally patch paved municipal streets upon mutual
agreement.

City of Cuthbert and the City of Shellman handle road construction, patching and
maintenance of their paved streets.

There is no duplication nor conflicts in service. The county provides all road grader
service. The cities have higher level street paving standards than the county.



SERVYICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

i i ice li Seeti c i listcd on page 1.
Make copics of this form and complete onc for cach scrvice listed on page 1, Scction III.. Usc gxacl{y the same scrvicc names : P
Answer cgch question below, altaching additional pages as nceessary. 1€ the contact person for this scrvice (listed at the bottom of the page) changes, iy
should be reported to the Department of Community Affairs.

County: Randolph Scrvice: Sidewalks

1. Check the box that best describes the agreed upon dclivery arrangement for (his scrvice:

(I Scrvice will be provided countywide (i.c., including all citics and unincorporaled arcas) by a single scrvice provider. (If this box
is cheeked, identify the government, authority or organization providing the scrvice.)

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

(X Onc or more citics will provide this service only within their incorporatcd boundarics, and the scrvice will not be provided in
unincorporated arcas. (If this box is checked, identif: ¥ the government(s), autherity or organization providing the scrvice.)
City of Cuthbert
City of Shellman
(3 Onc or morc citics will provide this scrvice only within their incorporated boundarics, and the county will provide the scrvice in
unincorporated arcas. (If this box is checked, identify the government(s), authorily or organization providing the scrvice.)

] Other. (If this box is checked, attach a legible map delincating the scrvice area of cach service provider, and identify the
government, authority, or othcer organization thal wil] provide scrvice within cach scrvice arca.)

2. In dcvcloping the strategy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this service identificd?
[Jyes no '

If these conditions will continuc under the Stralcgy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of scrvice (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons that overlapping scrvice arcas
or compclition cannot be climinatcd).

If these conditions will be climinated under the stralegy, attach an implementation schedule listing cach step or action that wil] be
taken to climinate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this service and indicatc how the service will be funded (e.g., cnterprisc
funds, uscr fecs, gencral funds, special service district revenues, hotel/miotel taxes, franchisc taxcs, impact fees, bonded indcbtedncss, clc.)

Local Governmeat or Authority: Funding Mcthod:;

Cuthbert General Fund/DCA CDBG
Shellman General Fun/DCA CDBG

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

None

5. List any formal scrvice delivery agreements or intergovernmental contracts that will be uscd to implement the strategy for this scrvice:
Agreemeat Namc: Contracting Partics: Effcctive and Ending Dacs:

6. What other mechanisms (if any) will be uscd to implement the strategy for this scrvicc (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fec changes, ctc.), and when will they take cffect?

No changes.

7. Person completing form: Ron Starnes
Phonc number: (706) 649-7468 Date completed: 06-01-98
8. Is this the person who should be contacted by statc agencics when cvalu:iting whether proposcd local government projects

arc consistent with the service delivery strategy? (K] yes (Jno :
If not, provide designated contact person(s) and phonc number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copics of this form and complcte one for cach service lisicd on page 1, Scction T1L Use cxactly the same service names listed on page 1.
Answer each question below, otlaching additional pages as nccessary. If the contact person for this scrvice (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County:  pandolph Service:  Sanitary Sewerage Collection
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

3 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.)

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

O One or more citics 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 governmenl(s), authority or organization providing the service.)

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (Sce 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 listin g each step or action that will be

taken to climinate them, the responsible party and tho agreed upon deadline for completing it.

3. List cach 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 laxes, franchise taxes, impact fees, bonded indebtedness, elc.)

Local Government or Authonty: Funding Method:

_Randolph County General Fund/DCA Grant
Cuthbert General Fund
Shellman General Fund/User Fees

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

5. List any formal service delivery agreements or intergovemnmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Pantics: Effective and Ending Dales:

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

7. Person completing form: Ron _Starnes
Phone number: __(706)649-7468 Date completed: 06-01-98
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

arce consistent with the service delivery strategy? yes [Jno
If not, provide designated contact person(s) and phone number(s) befow:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions: .
i i ice li i i listcd on page 1.

Make copics of this form and complete onc for cach scrvice listed on page 1, Section IIL Usc cxactly the same scrvice namcs ! :

Answer cgch question below, attaching additional pages as nccessary. If the contact person for this scrvice (listed at the botiom of the page) changes, this

should be reported to the Department of Community Affairs. ;
ALl 2 i
; N wﬂy: ) “ﬂ‘lf’l
ion

County: Randolph Scrvice:
1. Check the box that best describes the agreed upon delivery arrangement for this scrvice:

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

{J Service will be provided only in the unincorporated portion of the county by a single service provider. (Jf this box is checked,

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

(J One or more citics will provide this service only within their incorporated boundaries, and the seryce will not be provided in

unincorporated arcas. (If this box is checked, identify the government(s), authority or organizatigh providing the scrvice.)

(J Onc or more citics will provide this scrvice only within their incorporated boundarics, and fhe county will provide the scrvice in

unincorporated arcas. (If this box is checked, identify the government(s), authority or orgfnization providing the scrvice.)

[0 Other. (If this box is checked, attach a legible map delincating the service arca service provider, and identify the
government, authority, or other organization that will provide scrvice within cach grvice arca.)

2. In developing the strategy, were overlapping scrvice arcas, unnccessary compejgfion and/or duplication of this service identificd?

Oyes Elno '

If these conditions will continuc under the strategy, attach an explanation fof continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of th duplication, or reasons that overlapping service arcas
or compctition cannot be climinated).

If thesc conditions will be eliminated under the strategy, attach an implgfnentation schedule listing cach step or action that will be
taken to climinatc them, the responsible party and the agreed upon deadfinc for completing it.

3. List cach government or authority that will help to pay for this sepficc and indicatc how the scrvice will be funded (c.g., cnterprise
funds, user fees, general funds, special service district revenucs, hgfel/motel taxes, franchisc taxes, impact fces, bonded indcbtedncss, cic.)

Local Government or Authority: Funding Mcthod:

Randolph County General Fund/DCA Grlnt
Cuthbert General Fund /
Shellman General Fund/Use/Fees

/

4. How will the stratcgy change the previous arrang€ments for providing and/or funding this service within the county?

No changes.

nts or intergovernmental contracts that will be used to implement the strategy for this service:
Contracting Partics: " Effcctive and Ending Datcs:

5. List any formal service delivery agree.
Agrecement Name:

6. What othcr mechanisms (ifﬂly) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fec changes, ctc.), and when will they take cffect?

Nomne
7. Person completing form: Ron Starnes
Phonc number: (706) 649-7468 Date completed: 06-01-98

8. Is this the person who should be contacted by state agencics when cvaluating whether proposed local government projects

arc consistent with the service delivery strategy? [Jyes [Jno
If not, provide designatcd contact person(s) and phone number(s) below:




SANITARY SEWERAGE COLLECTION

Continuation Agreement

Sanitary sewage collection systems for Cuthbert and Shellman within their current
boundaries are adequate to meet existing and future population needs during the next
twenty years.

Areas of future population growth will require extension of Cuthbert’s sanitary sewerage
system to service growth areas of the U.S. 27 By-Pass (North-South), U.S. 82 by-pass
(East West) and economic growth corridor between Cuthbert and Shellman. The extension
of Shellman’s sanitary sewerage system outside it’s municipal boundaries is also projected
along the U.S. 82 corridor toward Cuthbert.

There are no existing sanitary sewerage systems for Coleman or the unincorporated areas
of Randolph County. There are no plans for such utlities by Coleman or Randolph
County in the future. It is agreed that the sanitary sewerage - sewage treatment facilities
should be provided by the City of Cuthbert and City of Shellman as needed and
economically justified.



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions: .
i i ice li i ly the same scrvice names listcd on page |

ke copics of this form and complete one for each service listed on page 1, Section II1. Use cxactl, ! age |
rnasv:cr cgch question below, al(aching additional pages as nccessary. If the conlact person for this scrvice (listed at the bottom of the page) changes, this

should be reported to the Department of Community Alfairs,

County: Randolph Scrvice;  Sanitary Sewage Treatment

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

[J Service will be provided countywide (i.c., including all citics and unincorporatcd arcas) by a single scrvice prpvidcr. (If this box
is checked, identify the government, authority or organization providing the scrvice.) x

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

[ One or more cities will provide this scrvice only within their incorporated boundarics, and the service “(il! not be proyidcd in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

(O Onc or more citics will providc this scrvice only within their incorporated boundaries, and the county will provide th(f scrvice in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvicc.)

Other. (If this box is checked, attach a legible map delincating the service area of cach service provider, and idenlify the

government, authority, or other organization that will provide service within cach scrvice arca.)
The City of Cuthbert may service the five mile urban fringe area in the future and
Shellman may service it's urban fringe area. Both may extend their services along

U.S. 82. - L | jpray v 1 Sy R
2. Indeveloping the strategy, were overlapping service arcas, unnccessary competition and/or duplication of this scrvice identificd?

Oyes @no :
If these conditions will continuc under the strategy, attach an cxplanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping scrvice areas
or compeltition cannot be climinated).

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

3. List cach government or authority that will help to pay for this service and indicatc how the service will be funded (c.g., cnterprisc
funds, user fecs, gencral funds, special service district revenues, hotel/molel taxes, franchisc taxcs, impact fees, bonded indcbtedness, ctc.)

Local Government or Authority: Funding Mcthod:

Cuthbert General Fund/GEFA
Shellman General Fund/GEFA

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
The local and regional plans Project major growth from economic and residential growth
in the Cuthbert urban area near U.S. 27 By-Pass with scheduled four-laning, in the
proposed U.S. 82 (east-west) By-Pass and between Cuthbert and Shellman with development
of poultry and other industries. This strategy allows Cuthbert and Shellman to service
their own area. .

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agrcement Name: Contracting Partics: " Elfective and Ending Dacs:

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

EDA grant to extend water along U.S. 82 to Georgia Feed Products, Inc. facility. An
industrial rate has been approved for this project.

7. Person completing form: Ron Starmes
(706) 649-7468

Phone number: 06-01-98

Date completed:

8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projects
arc consistent with the scrvice delivery strategy? yes [Jno :
If not, provide designated contact person(s) and phone number(s) below:




SANITARY SEWAGE TREATMENT
Continuation Agreement

The City of Cuthbert now provides sanitary sewage treatment facilities within .it’s
incorporated boundaries. It now has approximately 1,000,000 gallons of excess sanitary
sewage treatment capacity. It’s system has the capacity to service areas of growth in the
Cuthbert five-mile planning fringe area. If sanitary sewage treatment services are required
in the U.S. 82 corridor between Cuthbert and Shellman, it will provide such treatment

facilities.

The City of Shellman sanitary sewage collection system has the capacity to meet the needs
of the present and future population projections of Shellman.

No other sanitary sewage collection and treatment systems are projected for Randolph
County.



SERVICE DELIYERY STRATEGY y
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions: ! ‘
Make copics of this form and complete onc for cach service listed on page 1, Section III. Usc cxactly the sam.c scrvice t;;::hncs “'S")C‘Clh?; ;:;;;_,c:h‘l3
Answer cach question below, atiaching additional pages as necessary. 16 the contact person for this scrvice (listed at the bottom of the page ges.

should be reported to the Department of Community Affairs.

County: Randolph Scrvice: Solid Waste Collection

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

Scrvice will be provided countywidc (i.c., including all citics and unincorporated arcas) by a single scrvice prlovidcr. (If this box
is checked, identify the government, authority or organization providing the scrvice.) 9

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

O One or more citics will provide this scrvice only within their incorporated boundarics, and the scrvice will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

(0 One or more citics will provide this scrvice only within their incorporated boundarics, and the county will provide the scrvice in
unincorporated arcas. (If this box is checked, identily the government(s), authority or organization providing the service.)

[0 Other. (If this box is checked, attach a legible map dclincating‘thc service arca of each service provider, and identify the
government, authority, or other organization that will provide service within cach scrvice arca.)

2. In developing the strategy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this scrvice identificd?
Oyes Elno :

If these conditions will continuc under the stralegy, attach an cxplanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons that overlapping scrvice arcas
or compctition cannot be climinated).

If thesc conditions will be climinated under the stralegy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agreed upon deadlinc for completing it.

3. List cach government or authority that will help to pay for this service and indicatc how the service will be funded (c.g., caterprisc
funds, user fces, general funds, special service district revenucs, hotcl/motel taxces, franchisc taxcs, impact fccs, bonded indebtedncss, clc.)

Local Government or Authority: Funding Mcthod:
Randolph County General Fund/DCA Grant
Cuthbert General Fund
Shellman General Fund/User Fees

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

No changes.

5. List any formal scrvice delivery agreements or intergovernmental contracts that will be used to implement the strategy for this scrvice:
Agrcement Name: Contracting Partics: " Effcctive and Ending Dates:

6. What other mechanisms (if any) will be used to implement the stralegy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, ctc.), and when will they take cffect?

None
7. Person completing form: Ron Starmes
Phonc number: (706) 649-7468 Datc completced: 06-01-98

8. Is this the person who should be contacted by state agencics when cvaluziling whether proposed local government projects
arc consistent with the service delivery strategy? [Xyes [Jno ;
If not, provide designated contact person(s) and phone numbcer(s) below:




SOLID WASTE COLLECTION SERVICES

Continuation Agreement

Randolph County collects solid waste in areas outside the Cities of Cuthbert and Shellman
in strategically located solid waste bins across the county, including service for the City of
Coleman.

The City of Cuthbert collects solid waste on a door to door basis and takes it to the
Randolph County Solid Waste Transfer Center for disposal at the Southern States Landfill

in Taylor County.

The City of Shellman employs a private hauling firm to collect solid waste door to door and
transport it to Southern States Landfill in Taylor County for disposal.

The cities of Cuthbert and Shellman demand a higher level of service than is provided by
Randolph County. There is no duplication of same level services. These services plans
are proposed to continue to be adequate in the future.



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

i i ice Ii i i listcd on page 1.
Make copics of this form and completc one for cach service listed on page 1, Scction I1L. Usc cxactly the same scrvice pames st
Answer cl::ch qucstion bclow, al(aching additional pages as necessary. 1f the contact person for this scrvicc (listed at the battom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Randolph County Service:  Solid Waste Disposal

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

Service will be provided countywide (i.c., including all citics and unincorporaled arcas) by a single servi

ce provider. (If this box
is checked, identify the government, authority or organization providing the scrvice.) g

[J 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 scrvice.)

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

[J Onc or morc citics will provide this scrvice only within their incorporatcd boundarics, and the county will provide the scrvice in
unincorporated arcas. (If this box is checked, idcntify the government(s), authority or organization providing the scrvicc.)

{0 Other. (If this box is checked, attach a legible map delincating the service arca of cach service provider, and identify the
government, authority, or other organization that will provide service within cach scrvice arca.)

2. In developing the strategy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this service identificd?

(Oyes [Hno

If these conditions will continuc under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping scrvice arcas

or competition cannot be climinated).

IF these conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsiblc party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this service and indicatc how the service will be funded (c.g., cnterprisc
funds, user fces, general funds, special scrvice district revenucs, hotel/motel taxes, franchisc taxcs, impact fces, bonded indcbtedness, cle.)

Local Govemmcent or Authority: Funding Mcthod:
Randolph County General Fund/City of Cuthbert
Shellman General Fund/User Fees

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

5. List any formal scrvice delivery agreements or intergovernmental contracts that will be uscd to implement the strategy for this service:
Agrcement Name: Contracting Partics: " Effective and Ending Daics:

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

7. Person complcting form: Ron Starnes
(706) 649-7468 Datc completed; __-__06-01-98

Phonec number:

8. Is this the person who should be contacted by state agencics when cvaluating whether proposed local government projects

arc consistent with the service delivery strategy? yes [Jno )
If not, provide designated contact person(s) and phonc number(s) below:




SOLID WASTE DISPOSAL SERVICES
Continuation Agreement
Randolph County transports the solid waste of the unincorporated county plus Cuthbert
and Coleman to the Southern States Landfill in Taylor County for disposal. The City of
Cuthbert may decide to transport it’s solid waste directly to the Southern States Landfill
subject to negotiations and cost factors.

City of Shellman will continue to contract it’s solid waste collection and disposal operations
to a private company for disposal.

These procedures are not in conflict and are mutually agreed upon strategies.



SERVICE DELIVERY STRATEGY
" SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions: ] :
Answer cach question below, attaching additional pages as nccessary. Please note that any changes to the answers provided will requirc updating of the

scrvice delivery strategy. If the contact person for this scrvice (listed at the boitom of this page) changes, this should be reported to the Department of
Community Affairs, -

County: Randolph

1. What incompatibilitics or conflicts between the land use plans of local governments were identificd in the process of developing
the scrvice delivery strategy?

There were no incompatibilities or conflicts between the land use plans for Randolph

County, Coleman, Cuthbert and Shellman. These were jointly developed as part of Coleman,
Cuthbert, Shellman, Randolph County Comprehensive Plan and coordination was high during the
planning process. The Comprehensive Plan was adopted by each of the four local governmentd

as part of a Joint Comprehensive Plan.

The zoning ordianances for Cuthbert and Shellman, reflect the Land Use Plans developed
in the Joint Comprehensive Plans. There are no zoning regulations for Coleman or Randolph

County.

2. Check the boxes indicating how thesc incompatibilitics or conflicts were addressed:

[(J amendments to cxisting comprchensive plans -

(X adoption of a joint comprehensive plan Note: If the necessary plan amendments, regulations, ordinances,

[ other measurcs (amend zonin g ordinanccs, eic. have not yet been formally adopted, indicate when each of the
add environmental regulations, ctc.) affected local governments will adopt them.

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

3. Summarize the process that will be uscd to resolve disputes when a county disagrees with the proposcd land use classification(s) for
arcas to be anncxed into a city. If the conflict resolution process will vary for different cities in the county, summarize cach process.

One dispute resolution process is approved in reference to proposed land use classi-
fications for areas to be annexed into a city. The city proposing to annex will notify.
the county of the proposed action, then the county will specify objections or that no
objections exist within 10 working days.

4. What policies, procedures and/or processes have been established by local governments (and water and sewer authoritics) to
cnsure that new cxtraterritorial water and sewer service will be consistent with all applicable land usc plans and ordinances?

Randolph County does not provide water or sewer services, no plans to provide such servicgs
in the immediate future. The municipalities have a vested interest in assuring that

their urban fringe is properly developed and are the only public water systems available
for the areas. The county is supportive of the municipal water systems to service their

urban fringe areas.

5. Person completing form: Ron Starmes

(706) 64'9-7468 Date completed: 06-01-98

Phonc number:
6. Is this the person who should be contacted by state agencics when evaluating whether proposed local government projects arc
consistent with land use plans of applicable jurisdictions? [Xyes [Jno

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




SERVICE DELIVERY STRATEGY

CERTIFICATIONS PAGE4

Instructions:
This page must, at a minimum, be signed by an authorized represcntative of the following governments: 1) the county; 2) the city scrving as the

county scat; 3) all citics-having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990
population of beiween 500 and 9,000 residing within the county. Citics with 1990 populations below 500 and authorities providing services under
the strategy are not required to sign this form, but are cncouraged to do so. Attach additional copics of this page as nccessary.

Rando lph . COUNTY

SERVICE DELIVERY STRATEGY FOR
We, the undersigned authorized representatives of the jurisdictions listed below, certify that:

1. We have exccuted agreements for implementation of our scrvice delivery strategy and the attached forms provide an

‘accuratc depiction of our agreed upon strategy (0.C.G.A. 36-70-21);
2. Our service dclivery stratcgy promotes the delivery of local government services in the most cfficient, effective, and

responsive manner (0.C.G.A. 36-70-24 (1));

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

4. Our service delivery strategy cnsures that the cost of any scrvices the county government provides (including thosc
jointly funded by the county and onc or morc municipalitics) primarily for the bencfit of the unincorporated arca of
the county arc borne by the unincorporated arca residents, mdmdua]s, and property owncrs who receive such:

service (0.C.G.A. 36-70-24 (3)); and
5. The process(cs) for resolving land usc disputes arising ovctannexation were cstablished by the July 1, 1998 deadline

(0.C.G.A. 36-70-24(4)).

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:

(Plcase print or typc)

Billy Moore County Commision Randolph County
/ Chairman

'Floreece Sheffield Mayor Coléman

Willie Martin Mayor Cuthbert

Paul Langford Mayor Shellman




