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Instructions:

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

County: Schley Service:  Agriculturat Extension Services
1. Check the box that best described the agreed upon delivery arrangements for this service:

oy 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 praviding the service.) Schiey County

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

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

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

O Other. (If this box is checked, attach a legible map defineating the service area of each service provider, and identify the
govemment, 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;
O yes Ov no

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

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

3. List each govemment or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise funds, user fees,
genere| funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Govemment or Authority: Funding Method:

Schley County General Fund

4, How will the strategy change the previcus arrangements for providing and/or funding this service within the county?
No Change
5, List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Conltracting Parties: Effective and Ending Dates:
None

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

None
7. Person completing form: Russ F. Bamnes
Phone Number: 912/924-1900 Date Completed:_10/01/99

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

the service strategy? Ov yes 0Ono
If not, provide designated contact person(s) and phane number{s) below:
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Instructions:

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

County: Schley Service:  Alcohol Licensing
1. Check the box that best described the agreed upon delivery arrangements for this service:

o 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 govermment, authority or organization providing the service.)

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

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

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

O Cther. (If this box is checked, attach a fegible map delineating the service ares of each service provider, and identify the
govemnment, 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:
O yes Ov no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of
service (See O0.C.G.A. 36-70-24(1)}), ovemiding benefits of the duplication, or reasons that overlapping service areas or competition cannot be
eliminated).

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

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

Schley County User Fees
City of Ellavilie User Fees

4. How will the strategy change the previous arrengements for providing and/or funding this service within the county?
No Change
5. List any formal service delivery agreements or intergovernmental contracts that will be used to impiement the strategy for this service:

Agreement Name: Contracting Parties: Effeclive and Ending Dates:
None

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

None

7. Person completing form: Russ F. Bames

Phone Number: 912/924-1900 Date Completed:_10/01/99

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

the service strategy? O+ yes 0Ono
If not, provide designated contact person{s) and phone number(s} below:
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I1l. Use exactly the same service names listed on
Page 1. Answer each guestion below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom
of the page} changes, this should be reported to the Department of Community Affairs.

County: Schiey Service:  Animal Control Services

1. Check the box that best described the agreed upon delivery arrangements for this service:

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

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

o 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 govemment(s}, authority or organization providing the service.}

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified:
Oyes Ov no

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

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

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

Schiey County General Fund
City of Ellaville (>eneral Fund

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

Previously, Schiey County provided animal control services with the unincorperated area of Schley County and Ellaville provided a separate service
for animal cantrol withir its municipal limits. The strategy in effect now is that Schley County has contracted with the City of Ellaville for the City to
provide small animal conirol services county-wide and for Schley county to provide large animal control services for the incorporated as well as the
unincorporated areas.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
None

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

None
7. Person completing form: Russ F. Barnes
Phone Number: 912/924-1900 Date Completed:_10/01/89

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

the service strategy? Ov yes O no
if not, provide designated contact person(s) and phone number(s) below:
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Instructions:

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

County: Schiey Service:  Building Inspection
1. Check the box that best described the agreed upon dslivery arrangements for this service:

o 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 governiment, authority or organization providing the service.} Schley County

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

a 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 chacked, identify the government(s), authority or organization providing the service.)

=V Qne or more citiss will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.) Schley
County and Ellaville

O Other. (If this box is checked, attach a legible map delineating the service area of each sarvice 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:
O yes Ov no

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

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

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

Schley County (General Fund and User Fees
City of Ellaville General Fund and User Fees

4. How will the strategy change the previous amangements for providing and/or funding this service within the county?
No Change
5. List any formal service delivery agresments or intergovemmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:
None

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

None

7. Person completing form: Russ F. Barmes

Phone Number: 812/924-1900 Date Completed:_10/01/59

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

the service strategy? O/ yes DO no
if not, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY
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Instructions:

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

County: Schiey Service: Coroner Services
1. Check the box that best described the agreed upon delivery arrangements for this service:

o/ Service will be provided countywide {i.e., including all cities and unincorporated areas) by a single service provider. {if this box
is checked, identify the government, authority or organization providing the service.) Schley County

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

O One or maore 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.)

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified:
Oyes 0/ no

if these conditions will continue under the sfrategy, attach an exptanation for continuing the arrangement {j.e., overlapping but higher levels of
service {See 0.C.G.A. 38-70-24(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, attached an implementation schedule listing each step or action that will be taken to
eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Schiey County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change
5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:
None

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

None
7. Person completing form: Russ F. Bames
Phone Number: 912/924-1900 Date Completed:_10/01/99

8. Is this the person whe should be contacted by state agencies when evaluating whether proposed local government projects are consistent with
the service strategy? O« yes Ono
If not, provide designated contact person{s) and phone number{s) below:



SERVICE DELIVERY STRATEGY
’ ‘ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
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Instructions:

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

County: Schley Service: Chamber of Commerce
1. Check the box that best described the agreed upon delivery arrangements for this service:

o 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 govermment, authority or organization providing the service,) Schley County

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

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

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

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

2. In devesloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified:
Ov yes Ono

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

eliminated}.

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

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

Schiey County General Funds
Eliaville General Funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within tha county?
The strategy will change the previous amangement such that residents of the incorporated area of Ellaville will receive an ad valorem tax rollback
on their county property taxes pursuant to the intergovernmental contract betwesan Schley County and the City of Ellaville for this service.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Intergovemmental Contract for Ad Valorem Tax Rollback Schley County & Ellaville 10/01/99-indefinite

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

Joint Resolution between the City of Ellaville and Schley County, Georgia effective 10/01/98.

7. Pearson completing form; Russ F. Bames

Phone Number: 912/924-1900 Date Completed:_10/01/99

8. Is this the person who should bs contacied by state agencies when evaluating whether proposed local government projects are consistent with

the service strategy? O/ yes Ono
If not, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

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

County: Schley Service: Department of Family and Children Services
1. Check the box that best described the agreed upon delivery arrangements for this service:

u g 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 crganization providing the service.) Schley County

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

O 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 tha service.)

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

o Other, (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
govemment, 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:
O yes Ov no

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

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

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

Schiev County (General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change.
5. List any formal service delivery agreements or intergovernmental contracts that will be used fo implement the strategy for this service:

Agreement Name: Contracting Parlies: Effective and Ending Dates:
None

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

None
7. Person completing form: Russ F. Bames
Phone Number: 912/924-1900 Date Completed:_10/01/99

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

the service strategy? O/ yes O no
If not, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY
' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

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

Page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom
of the page} changes, this should be reported to the Department of Community Affairs.

County: Schley Service: Emergency Management
1. Check the box that best described the agreed upon delivery arangements for this service:

o/ 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 govermment, authority or organization providing the service.) Schley County

o Service will be provided only in the unincorporated potion of the county by a single service provider. {If this box js checked, identify
the government, authority or organization providing the service.) Schley County

a One or mere 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.)

o QOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s}, authority or crganization providing the service.} Schley
County and Eljaville

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified:
0 yes ¥ no

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

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

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

Schley County General Fund

4. How will the strategy change the previous amangements for providing and/or funding this service within the county?
No Change
5, List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:
None

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

None
7. Person completing form; Russ F. Barnes
Phone Number: 912/924-1900 Date Completed: 10/01/89

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

the service strategy? O/ yes [ no
If not, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY
‘ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

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

County: Schley Service: Emergency Medical Services

1. Check the box that best described the agreed upon delivery arrangements for this service:

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

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

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

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

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

2. In developing the strategy, were overapping service areas, unnecessary competition and/or duplication of this service identified:
O yes Ov no

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

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

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

Schley County General Fund User Fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change
5. List any formal service delivery agreements or intergovemmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:
Nong

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

None
7. Person completing form: Russ F. Bames
Phone Number: 912/824-1900 Date Completed:_10/01/99

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



SERVICE DELIVERY STRATEGY
' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

instructions:

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

County: Schley Service:  Fire Protection
1. Check the box that best described the agreed upon delivery amangements for this service:

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified:
Ov yes no

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

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

3. List each govemment or authority that will help to pay for this servica and indicate how the service will be funded {(e.qg., enterprise funds, user fees,
general funds, special servica district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Government or Authority: Funding Method:

Schley County General Funds
Ellaville Generl Funds

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

The strategy will change the previous arrangement such that residents of the incomporated area of Ellaville will receive an ad valorem tax rollback
on their county property taxes pursuant to the intergovemmental contract between Schley County and the City of Ellaville for this service.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Intergovermmental Contract for Tax Rollback Schley County & Ellaville 10/01/89%-indefinite

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

Joint resolution between Schley County and the City of Ellaville.

7. Person completing form: Russ F. Bames
Phone Number; 812/924-1900 Date Completed: 10/01/59

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with
the service strategy? O/ yes [lno
If not, provide designated contact person(s) and phone number(s} below:



SERVICE DELIVERY STRATEGY
' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

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

County: Schley Service:  Health and Mental Health Services
1. Check the box that best described the agreed upon delivery arrangements for this service:

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified:
Ovyes Ov no

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

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

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

Schley County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
Ne Change.
5, List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:
Nene

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

None
7. Person completing form: Russ F. Barnes
Phone Number: 812/824-1900 Date Completed:_10/01/99

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

the service strategy? Ov yes O no
If not, provide designated contact person(s) and phone number(s} below:



SERVICE DELIVERY STRATEGY
' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

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

County: Schley Service: Indigent Defense
1. Check the box that best described the agreed upon delivery arrangements for this service:

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

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

] 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 crganization providing the service.)

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

D Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
govermnment, 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:
Ovyes Ov no

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

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

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

Schley County General Fund

4, How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change
5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:
Nane

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

None
7. Person completing form: Russ F. Bames
Phone Number: 912/924-1900 Date Completed:_10/01/99

8. Is this the person who should be contacled by state agencies when evaluating whether proposed local govemment projects are consistent with
the service strategy? O/ yes O no
if not, provide designated contact person(s) and phone number(s) below:



- SERVICE DELIVERY STRATEGY
S SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

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

Page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (fisted at the bottom
of the page} changes, this should be reperted to the Department of Community Affairs.

County: Schley Service:  Jail Facilities/Services
1. Check the box that best described the agreed upon delivery arangements for this servica:

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

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

O Cne 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 govemment(s}, authority or organization providing the service.)

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified:
O yes Ov no

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

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

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

Schiey County General Fund

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
intergovernmental Contract For Use of Schley County Jail Schley County & Ellaville 10/01/98-indefinite

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

MNone
7. Person completing form: Russ F. Barnes
Phone Number; 812/924-1900 Date Completed:_10/01/99

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






SERVICE DELIVERY STRATEGY
' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

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

County: Schley Service:  Judicial/Courts
1. Check the box that best described the agreed upon delivery arrangements for this service:

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

a Service will be provided only in the unincorporated potion of the county by a single service providar. (If this box is checked, identify
the government, authority or crganization providing the service.} Schley County

O 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.)

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified:
O yes Ov no

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

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

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

Schley County General Funds/UUser Fees

4, How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.
5. List any formal service delivery agreements or intergovemmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:
None

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

None.
7. Person completing form: Russ F. Barnes
Phone Number: 912/924-1500 Date Completed:_10/01/89

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

the service strategy? O« yes 0O no
If not, provide designated contact person(s) and phone number{s} below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

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

Page 1. Answer sach question below, attaching additional pages as necessary. If the contact person for this service {listed at the bottom
of the page) changes, this should be reported to the Department of Community Affairs.

County: Schley Service: Law Enforcement

1. Check the box that best described the agreed upon delivery arangements for this service:

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

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

O 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 govermment(s), authority or organization providing the service.)

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

oy Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area). Law enforcement is provided
county-wide by the Sheriffs depariment. Opting for enhanced service, the City of Ellaville funds and staffs the police department
to serve its corporate limits.

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

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

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

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

Schley County General Fund
Ellaville General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this setvice within the county?
No Change.
5. List any formal service delivery agreements or intergovemmental contracts that will be used to implement the strategy for this setvice:

Agreement Name: Contracting Parties: Effective and Ending Dates:
None

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

None
7. Person completing form: Russ F. Barnes
Phone Number: 912/924-1800 Date Completed: 10/01/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with
the service strategy? O/ yes Ono
If not, provide designated contact person(s) and phone number(s) befow:



..o SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

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

County: Schley Service: Library
1. Check the box that best described the agreed upon delivery arrangements for this service:

o/ Service will be provided countywide (i.e., including alt cities and unincorporated areas) by a single service provider. {If this box
is checked, identify the government, authorify or organization providing the service.) Schley County

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

O One or more cities wili 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.}

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

a Qther. (If this box is checked, attach a legible map delineating the service area of each service provider, and idertify the
govemment, 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:
O yes Ov no

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

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

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

Schley County General Fund
Ellaville General Fund

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

The strategy will change the previous arrangement such that residents of the incorporated area of Ellaville will recsive an ad valorem tax rollback
on their county property taxes pursuant fo the intergovernmental contract between Schiey County and the City of Ellaville for this service.

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

Agreement Name: Contracting Parties; Effective and Ending Dates:
Intergovernmental Contract for Ad Valorem Tax Rollback Schiey County & Ellaville 10/01/99-indefinite

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

Joint resolution between Schley County and the City of Ellaville.

7. Person completing form: Russ F. Barnes
Phone Number: 912/924-1900 Date Completed: 10/01/29

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govemment projects are consistent with
the service strategy? O yes CIno
If not, provide designated contact person{s) and phone number{s) below:



. - SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE 2
Instructions:
Make copies of this form and complete one for each service listed on page 1, Section . Use exactly the same servige n s listed on
Page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service ( at the bottom
of the page) changes, this should be reported to the Department of Community Affairs, x &9;
&7 N

County: Schiey Service: Library @/ O}f) ) o
1. Check the box that best descyjbed the agreed upon delivery arrangemenis for this service: 6(// Q)’ v

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

is checked, identify the government, authority or organization providing the service.} Schley County

only in the unincorporated potion of the county by a single service provider. (If this box is checked, identify
or organization providing the service.) Schley County

a] Service will be provid
the government, authoh

n their incorporated boundaries, and the service will not be provided in
the government(s), authority or organization providing the service.)

ide this service only wi
unincomporated areas. (If this Rox is checked, idel

o One or more cities will provide this, service onlyf within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is ¢hecked, identify the government(s), authority or organization providing the service.} Schley
County and Ellaville

ible map delineating the service area of each service provider, and identify the
ization\hat will provide service within each service area).

0 Other. {If this box is checked, attach
government, authority, or other org

2. In developing the strategy, were overlapping sestice areas, unnbgessary competition and/or duplication of this service identified:

Ov yes Ono

r continuing the arrangement (i.e., overlapping but higher levels of
r reasons that overlapping service areas or competition cannot be

If these conditions will continue under the s , attach an explanation
service (See 0.C.G A, 36-70-24(1)), overpding benefits of the duplication,
eliminated).

If these conditions will be eliminated Ynder the strategy, attached an implementa{ion schedule listing each step or action that will be taken to
eliminate them, the responsible party’and the agreed upon deadline for completing it

3. List each government or authority that will help fo pay for this service and indicate how th&-service will be funded (e.g., enterprise funds, user fees,
general funds, special service district revenues, hotel/motel taxes, franchise faxes, impact fees, honded indebtedness, etc.)
Local Government or Authority: Funding Method:

Schley County General Fund
Ellayille General Fund

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

The strategy will change the previous arrangement such that residents of the incorporated area of Ellaville will receive an ad valorem tax rollback
on their county property taxes pursuant to the intergovernmental contract between Schley County and the City of Ellaville for this service.

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

Agreement Name: Contracting Parlies: Effective and Ending Dates:
Intergovernmental Contract for Ad Valorem Tax Rollback Schley County & Ellaville 10/01/99-indefinite

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

Joint resolution between Schley County and the City of Ellaville.

7. Person completing form: Russ F. Bames
Phone Number; 912/924-1900 Date Completed;_10/01/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with
the service strategy? O/ yes Ono
if not, provide designated contact person{s) and phone number{s} beiow:



. ' SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

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

County: Schley Service: Parks and Recreation
1. Check the box that best described the agreed upon delivery arrangements for this service:

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

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

O 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.)

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

(] Other. (If this box is checked, attach a legible map delineating the service area of each sarvice provider, and identify the
govemnment, 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:
Ovyes O« no

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

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

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

Schley County General Fund & User Fees
Ellavilie General Fund & User Fees

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

The strategy will change the previous arrangement such that residents of the incorporated area of Ellaville will receive an ad valorerm tax rollback
on their county property taxes pursuant to the intergovernmental contract between Schley County and the City of Ellavilte for this service.

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

Agreement Name:; Contracting Parties: Effective and Ending Dates:
Intergovernmental Contract for Ad Valoremn Tax Rollback Schley County & Ellaville 10/01/99-indefinite

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

Joint resolution between Schley County and the City of Ellaville.

7. Person completing form: Russ F. Barnes
Phone Number: 912/924-1800 Date Completed:_10/01/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govermment projects are consistent with
the service strategy? 0O yes DO no
if not, provide designated contact person(s) and phone number(s) below:






SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

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

Page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom
of the page) changes, this should be reported to the Department of Community Affairs,

County: Schley Service: Residential Land Use
1. Check the box that best described the agreed upon delivery arrangements for this service:

u} 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 govermment, authority or organization providing the service.)

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

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

o/ One or more cities will provide this service only within their incorporated boundaries, and the courty will provide the service in
unincorporated areas. (If this box is checked, identity the govemment(s), authority or organization providing the service.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified:
Ovyes Ov no

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

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

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

Schley County General Fund
City of Ellaville General Fund

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

Previously, Schley County provided animal control services with the unincorporated area of Schley County and Ellaville provided a separate service
for animal control within its municipal limits. The strategy in effect now is that Schley County has contracted with the City of Ellaville for the City to
provide small animal control services county-wide and for Schiey county to provide large animal control services for the incorporated as well as the
unincorporated areas.

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

Agreement Name: Contracting Parties; Effective and Ending Dates:
None

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

None
7. Person completing form: Russ F. Barnes
Phone Number; 812/9824-1900 Date Completed:_10/01/99

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



SERVICE DELIVERY STRATEGY
! SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

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

County: Schley Service: Road and Right of Way Maintenance
1. Check the box that best described the agreed upon delivery arangements for this service:

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

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

a 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.)

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified:
O yes Ov no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement {i.e., overlapping but higher levels of
service (See 0.C.G.A. 368-70-24(1)), ovemriding benefits of the duplication, o reasons that overlapping service areas or competition cannot be
eliminated).

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

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

Schiey County General Fund & User Fees
Ellaville General Fund & User Fees

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

The strategy will change the previous arrengement such that residents of the incorporated area of Ellaville will receive an ad valorem tax rollback
on their county property taxes pursuant to the intergovernmental contract between Schiey County and the City of Ellaville for this service.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
None

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

Joint resolution between Schley County and the City of Ellaville.

7. Person completing form: Russ F. Barnes
Phone Number: 912/924-1900 Date Completed:_10/01/99

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



: - SERVICE DELIVERY STRATEGY
SR SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

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

County: Schley Service: Senior Citizens Center

1. Check the box that best described the agreed upon delivery arangements for this service:

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

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

(m] 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 govemment(s), authority or organization providing the service.)

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified:
Oyes Ov no

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

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

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

Schley County General Fund & User Fees
Ellaville General Fund & User Fees

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

The strategy will change the previous amangement such that residents of the incorporated area of Ellaville will receive an ad valorem tax rollback
on their county property taxes pursuant to the intergovernmental contract between Schley County and the City of Ellaville for this service.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Infergovemmental Contract for Tax Rollback Schley County & Ellaville 10/01/98-indefinite

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

Joint resolution between Schley County and the City of Ellaville.

7. Person completing form: Russ F. Barnes
Phone Number: 812/924-1800 Date Completed:_10/01/39

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

the service strategy? Oy yes 0O no
If not, provide designated contact person(s} and phone number(s} below:



i - L SERVICE DELIVERY STRATEGY
C SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:
Make copies of this form and complete one for each service listed on page 1, Section lli. Use exactly the same service names listed on
Page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the boitom

of the page) changes, t” ° . ‘ty Affairs.
County: Schiey
1. Check the box that be is service:
o/ Senvic Inincorporated areas) by a single service prowvider. (If this box
is che viding the service.} Schley County
O Servict Inty by a single service provider. (If this box is checked, identify
the go
a One ol sporated boundaries, and the service will not be provided in
uninco nent(s), authority or organization providing the service.)
O One ol jorated boundaries, and the county will provide the service in
uninco nent(s}, authority or organization providing the service.)
O Other. the service area of each service provider, and identify the
govern ice within each service area).
2.10r 1 the stral ition and/or duplication of this service identified:
5
If these conuuons will col 1uing the arrangement (i.e., overlapping but higher levels of
service (See O.C.GA. 2 ons that overlapping service areas or competition cannot be
eliminated).

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

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

Schley County General Fund & User Fees
Ellaville General Fund & User Fees

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

The strategy will change the previous arrangement such that residents of the incorporated area of Ellaville will receive an ad valorem tax roliback
on their county property taxes pursuant to the intergovemmental contract between Schley County and the Cily of Ellaville for1  service,

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Infergovemmental Contract for Tax Rollback Schley County & Ellaville 10/01/99-indefinite

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

Joint resolution between Schley County and the City of Ellaville,

7. Person completing form: Russ F. Bames
Phone Number: 912/924-1900 Date Completed;_10/01/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govermment projects are consistent with
the service strategy? O/ yes Ono
If not, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:;

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

County: Schiley Service: Solid Waste Collection/Building
1. Check the box that best described the agreed upon delivery arangements for this service:

o 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 govermnment, authority or organization providing the service.)

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified;
Oyes Ov no

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

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

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

Schley County User Fees/Insurance Premium Refund
City of Ellayille User Fees

4, How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change
5. List any formal service delivery agreements or intergovemmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:
Nope

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

None
7. Person completing form: Russ F. Bames
Phone Number: 912/924-1800 Date Completed:_10/01/99

8. Is this the person who should be contacied by state agencies when evaluating whether proposed local government projects are consistent with
the service strategy? O/ yes Ono
If not, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY
' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

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

County: Schiey Service: Tax Appraisal/Assessment
1. Check the box that best described the agreed upon delivery arangements for this service:

oy 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, authorify or organization providing the service.) Schley County

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

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

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

a Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
govemment, 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:
O yes Oy no

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

eliminated).

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

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

Schley County General Fund

4, How wilt the stretegy change the previous arangements for providing and/or funding this service within the county?
No Change
5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the stretegy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:
None

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

None
7. Person completing form: Russ F. Barnes
Phone Number: 812/924-1900 Date Completed:_10/01/89

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govemment projects are consistent with
the service strategy? O« yes Ono
i not, provide designated contact person{s} and phone number(s) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

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

County: Schiley Service: Tax Collection
1. Check the box that best described the agreed upon delivery arrangements for this service:

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

o Service will be provided only in the unincorporated potion of the county by a single service provider. (If this box is checked, identify
the govemment, authority or organization providing the service.} Schley County

a 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.)

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified:
ayes av no

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

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

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

Schley County General Funds
Ellaville General Funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.
5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name; Contracting Parlies: Effective and Ending Dates:
None

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

None.
7. Person completing form: Russ F. Barnes
Phone Number: 912/924-1900 Date Completed:_10/01/99

8. Is this the person who should be contacted by state agencies when evalualing whether proposed local govemment projects are consistent with

the service strategy? Ov yes [Ono
If not, provide designated contact person(s} and phone number(s) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE2

Instructions:

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

County: Schley Service: Voter Reqistration/Elections
1. Check the box that best described the agreed upon delivery amrangements for this service:

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified:
Ovyes Ov no

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

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

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

Schley County General Funds
Ellaville General Funds

4, How will the strategy change the pravious arrangements for providing andfor funding this service within the county?
No Change.
5. List any formal service delivery agreements ot intergovernmental contracts that will be used to implement the strategy for this sefvice:

Agraement Name: Contracting Parties: Effective and Ending Dates:
None

8. What ather mechanisms (if any) will be used fo implemeant the strategy for this service (¢.g., ordinances, resolutions, local acts of the General
Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Russ F. Bames
Phone Number: 912/924-1900 Date Completed:_10/01/99

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

the service strategy? Ov yes [ no
If not, provide designated contact person{s) and phone number(s) below:



> ERVICE DELIVERY STRATEGY .
SUMMARZOF SERVICE DELIVERY ARRANGMNTS
PAGE 2

Instructions:

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

County: Schiey Service; Water/Sewage
1. Check the box that best described the agreed upon delivery arrangements for this service:

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

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

o/ 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.)

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

o Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
govermnment, 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:
Ovyes Ov no

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

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

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

City of Ellaville General Funds/User Fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change.
5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parlies: Effective and Ending Dates:
None

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

None
7. Person completing form: Russ F. Barnes
Phone Number; 912/924-1800 Date Completed: 10/01/99

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



. ' SERVICE DELIVERY STRATEGY
) SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 3

Instructions:

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

County: Schley

1. What incompatibilities or conflicts between the land use plans of local governments were identified int he process of developing the service
delivery strategy?

The City of EMtaville has zoning ordinances which are enforced within its municipal limits by the City. Schley County has no such zoning ordinances
wilhin the unincorporated area.

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

O amendments o existing comprehensive plans Note: If the necessary plan amendments, requlations,

{1 adoption of a joint comprehensive plan omdinances, elc. have nof yet been formally adopted,

v other measures (amend zoning ordinances, indicate when each of the affected locel govemmentis
add environmental regulations, etc.) will adopf themn.

If “other measures” was checked, described these measures:

Schley County determined that it did not need to establish zoning regulations and ordinances at this time.

3. Summarize the pracess that will be used to resolve disputes when a county disagrees with the proposed land use classification(s) for areas to
be annexed inio a city. If the conflict resolution process will vary for difference cities in the county, summarize each pracess.

See attached.

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

Not applicable to Schley County, since Schley County does not provide water or sewage service. It is further not applicable to the City of Eflaville
since Schley County does not have zoning regulations/ordinances in effect. The City of Ellaville does not intend to move its current water or sewage
service outside of its municipal limits.

5. Person completing form: Russ F. Bames
Phone Number: 912/924-1900 Date Completed:_10/01/99

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local govemment projects are consistent with
the service strategy? Ov yes [Ono
If not, provide designated contact person{s} and phone number(s) below:



X SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 3

Instructions:

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

County: Schley

1. What incompatibilities or conflicts between the iand use plans of local govemments were identified int he process of developing the service
delivery strategy?

The City of Ellaville has zoning ¢ has no such zoning ordinances
within the unincorporated @2

2, Check the boxes indicating

00 amendments to ex iendmenis, regulations,
O adoption of a joint ween formally adopted,
O other measures | cted local governments

add environmen
If “other measures” was chec}

Schley County determined th:

3. Summarize the process that will be used fo resolve disputes when a county disagrees with the proposed Jand use classification(s) for areas to
be annexed into a city. Ifthe conflict resolution process will vary for difference ciiies in the county, summarize each process.

See attached.

policies, procedures and/or processes have been established by local governments {and water and sewer authorities) to ensure that new
itorial water and sewer service will be consistent with all applicable Jand use plans and ordinances?

e appeicable to Schley County, since Schley County does not provide water or sewage service. It is further not applicable to the City of Ellaville
since Schley County does not have zoning regulationsfordinances in sffect.

5. Person completing form: Russ F. Bames
Phone Number: 912/924-1900 Date Completed:_10/01/99

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

the service strategy? Ov yes D no
If not, provide designaied contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY

SUMMARY QOF SERVICE DELIVERY ARRANGEMENTS

PAGE 4

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

SERVICE DELIVERY STRATEGY FOR SCHLEY COUNTY

We, the undersigned authorized representative of the jurisdictions listed below, certify that:
We have executed agreements for implementation of our service delivery strategy and the attached forms provide an accurate

1.
2,
3.

depiction of our agreed upon strategy (0.C.G.A, 38-70-21);

Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and responsive

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

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

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

Our service delivery strategy ensures that the cost of any services the county govermment provides (including those jointly funded
by the county and one or more municipalities) primarily for the benefit of the unincorporeted area of the county are home by the

unincorporated area residents, individuals, and property owners who receive such service (0.C.G.A. 36-70-24(3)).

SIGNATIIRE NAME TITIE
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AGRICULTURAL EXTENSION SERVICES

Agricultural Extension Services are provided county-wide by empioyees of University of
Georgia. Schley County pays a supplement to the University of Georgia for these services,
and the funding is provided from the County General Funds.

ALCOHOL LICENSING

Alcohol License are issued in the unincorporated areas of Schley County by the Schley
County Board of Commissioners. Funding for the licenses is derived from User Fees.
Alcohol Licensing in the City of Ellaville is also issued through the Mayor and City Council
of Elaville and funding for licenses derives from User Fees,

ANIMAL CONTROL SERVICES

Schley County and the City of Ellaville each provide animal control services. Funding is
derived from General Funds and User Fees. Schiey County has an animal control
ordinance in effect fro large animals and also enforces the dangerous dog ordinance. The
City of Ellaville has much broader services for its residences.

BUILDING INSPECTION

Inspection of new construction and enforcement of various codes are undertaken in
unincorporated Schley County by one individual under contract with Schley County for that
purpose. Funding is derived from User Fees. Building inspection and code enforcement
in Ellaville is provided by staff employed by that City and funded from the General Funds.

CHAMBER OF COMMERCE

Both Schley County and the City of Ellaville contract with the Chamber of Commerce to
provide funding. Chamber services are provided county-wide, and funding is provided from
the County and City General Funds. Pursuant to inter-govemmental contract, residents
of the City of Ellaville receive a roll-back on their county taxes for the Chamber of
Commerce.

CORONER SERVICES

The Schley County Coroner signs death certificates and is responsible for the body of the
deceased until it is claimed and initiates an investigation if foul play is suspected in a
death. The Coroner is an elected position, thus the individual filling the position is a County



employee. The service area of the Coroner is county-wide. The position is funded from
the County General Funds.

DEPARTMENT OF FAMILY AND CHILDREN SERVICES

The Schley County office of Department of Family and Children Services reaches
significant portion of the county population. In addition to providing monthly support checks
fo those qualified, it assists applicants seeking assistance for Medicaid and the USDA
Food Stamp Program, assist low income persons with utility and medicine payment, makes
food bank referrals, provides child protection services, provides a foster care parents
program, and assists in adoptions. Those working in the office are State employees and
the service area is county-wide. Funding for the office is derived from the State and the
County General Funds.

EMERGENCY MANAGEMENT

The Schiey County Emergency Management Agency is charged with deveioping mitigation
activities that either prevent the occurrence of an emergency or reduce the community's
vulnerability in ways that minimize the adverse impact of a disaster situation or other
emergency. The agency is staffed by county employees and volunteers and the
geographic service is county-wide. Funding from this agency is from the County General
Funds with a supplement from the Georgia Emergency Management Agency.

EMERGENCY MEDICAL SERVICES

Emergency Medical Services are provided by Schiey County Emergency Medical Services.
The service area is county-wide. The service is funded through User Fees as well as from
the County General Fund.

FIRE PROTECTION

Fire protection for Schley County is provided through a joint effort between the City of
Ellaville and Schley County and jointly funded General Funds. Schley County funds the
day-to-day operations of fire protection. In the event any capital improvements are
needed, the City of Ellaville and Schley County share equally in the costs of said
improvements.

HEALTH AND MENTAL HEALTH SERVICES

Health and Mental health Services are provided to Schley County residents through the



State of Georgia. Schley County supplements this service through funds from its General
Funds.

INDIGENT DEFENSE

Schley County provides indigent defense for those otherwise unable to afford legal
defense. The geographic area is county-wide and funding is from the General Funds.

JAIL FACILITIES/SERVICES

The local jail is operated by the Schley County Sheriff's Department. The local jail is
designed to incarcerate local prisoners, as well as, to house state prisoners on a temporary
basis. Jail activities are primarily funded by the County General Funds, however the
County receives a portion of the expenses related to housing state prisoners. The
geographic service area is county-wide.

JUDICIAL/COURTS

Schley County supports the Superior Court, Juvenile Court, Probate Court and Magistrate
Court. The county is part of the Southwestern Judiciai Circuit which includes Schley,
Sumter, Stewart, Webster, Lee and Macon Counties. A portion of the expenses
associated with these courts is denved from User Fees. The County’s General Fund pays
Schiley County’s portion of the District Attorney’s salary and provides bailiffs for the Courts.
In addition, the County General Funds are used to provide Court Reporters on a per diem
basis and on a per page basis for transcripts for criminal cases. The geographic service
area is county-wide.

LAW ENFORCEMENT

Schley County is served by three law enforcement offices. The Schley County Sheriff's
Department, the Ellaville Police Department and the Georgia State Patrol. The Schiey
County Sheriff's Department provides law enforcement to the unincorporated county. The
department also provides communication services for the Eilaville Police Department and
provides offices for the Police Department. The department also pays all uiility bills for
said offices except telephone services. In addition, the department also provides backup
services for calls made within the City of Ellaville. Ellaville maintains a full-time police
department to provide a higher leve! of service to areas included in its corporate limits.
Funding for the Sheriff's Department is largely derived from County General Funds;
however, some funding is derived from fees, fines and forfeitures. Funding for the Ellaville
Police Department is derived from the City General Funds. The Sheriff's department is
manned by county employees. The Ellaville Police Department is manned by city

employees.



LIBRARY

The Schley County Library is located within the incorporated area of Ellaville, Georgia.
Funding is derived from the County General Funds and from the City General Funds. In
addition, pursuant to intergovernmental contract between Schley County and the City of
Ellaville, residents of Ellaville receive a rollback on their county taxes for the Schley County
Library.

PARKS AND RECREATION

Both the City of Ellaville and Schley County share in the upkeep and maintenance of park
facilities for Schley County residents. Also, the City and County participate in a joint
summer program and have appointed a board consisting of one representative from the
County and one representative from the City and one at-large member to establish
services and programs for recreation. Funding is derived from both the City General Funds
and County General Funds and city residents receive a rollback on their ad valorem taxes
for recreation and parks services pursuant to intergovernmental contract.

RESIDENTIAL LAND USE PLAN

The City of Ellaville has zoning ordinances which are enforced within its municipat iimits
by the City. Funds are derived from the City General Funds. Schley County has no such
zoning ordinances within its unincorporated area.

ROAD AND RIGHT OF WAY MAINTENANCE

Schley County provides road and right of way maintenance for all county owned and
maintained highways and roads within the unincorporated area of Schley County. The City
of Ellaville provides the same services for the City owned streets and roads within its
municipal limits. Funding is derived from County General Funds and City General Funds
and the services are performed by county employees in the unincorporated areas and City
employees in the incorporated areas.

SENIOR CITIZENS CENTER

The Senior Citizens Center for Schley County provides a gathering place for those
individuals age sixty or over. In addition to providing opportunities for participation in arts
and crafts activities, health screenings, and information and referral programs,
transportation is also provided to participants along with congregate meals (served at the
center) and home-delivered meals (for the homebound). Funding for the Senior Citizens



Center is derived from the County General Funds and City General Funds. In addition, city
residents receive a rollback on the ad valorem tax bill pursuant to intergovernmental
contract between the City of Ellaville and Schley County for the Senior Citizens Center.

SOLID WASTE COLLECTION/DISPOSAL

Schiley County contracts with Solid Waste Management Authority for solid waste collection
and disposal within the unincorporated area of Schley County. Solid waste is transported
to a disposal station located outside of Schley County. Funding for the services is derived
from an insurance premium refund as well as User Fees for citizens in the unincorporated
area of Schley County. The City of Ellaville also contracts with Sclid Waste Management
Authonty for solid waste collection and disposal within the municipal limits of the City of
Ellaville. Funding is provided from User Fees.

TAX APPRAISAL/ASSESSMENT

The Tax Assessor's Office is responsible for appraisal of property, ensuring that new
buildings are placed on the tax roll and a vaiue is provided, preparing official tax maps for
the County, sending tax assessments to property owners, and keeping track of all personal
property (inventory and equipment). Functions of the office are undertaken by Tax
Assessor and Clerk, who are both county employees, and Tax Appraiser, who is an
independent contractor under contract with the County. The service area is county-wide.
Funding for the office and the Tax Appraiser is provided from the County General Funds.

TAX COLLECTION

Tax Commissioner is responsible for collecting all appropriate taxes in Schley County. In
addition, the Tax Commissioner is responsible for recording intangibles, issuing motor
vehicle tag and titles, reporting timber sales, and issuing mobile home location permits.
The Tax Commissioner’s office is staffed by county employees and the service area is
county-wide. Funding for the department is provided from the County General Funds. The
City of Ellaville also collects taxes. Funding for this department is provided from the City
General Funds.

VOTER REGISTRATION/ELECTIONS

The Voter Registration in Schley County is done through the County Registration
Department to ensure that county voter registration is carried out in compliance with
applicable laws and reguiations. In addition to registering county citizens to vote,
registration information is updated, registration lists are purges, monthly regisiration reports
are forwarded to the Secretary of State, applications for absentee ballots are processed,
absentee ballots are tallied, and voter data after primary and general elections are



recorded. Efforts are carried out by county employees and the service area is county-wide.
Funding for the department is provided from the Schley County General Funds.

Both Schley County and the City of Ellavilie conduct their own elections. City of Ellaville
uses the County Board of Registrars, voting machines and poliing places for their elections.

WATER/SEWAGE

The City of Ellaville provides water and sewage service to its residents within its municipal
limits. Funding is derived from General Funds as well as User Fees.
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SERVICE DELIVERY STRATEGY
DISPUTE RESOLUTION PROCESS
(See O.C.G.A. 36-70-24 (4) C)

The City of Ellaville and Schiey County Board of Commissioners hereby
agree to implement the following process for resolving land use disputes over
annexation, effective July 1,1998.

1. Prior to initiating any formal annexation activities, the City will
notify the county govermment of a proposed annexation and
provide information on location of property, size of area, and
proposed land use or zoning classification (s) (if applicable) of the
property upon annsaxation.

Within 30 working days following receipt of the above information,
the county will forward to the city a statement either: (a) indicating
that the county has no objection to the proposed land use for the
property; or (b) describing its bona fide objection (s) to the city's
proposed land use classification, providing supporting information,
and listing any possible stipulations or conditions that wouid
alleviate the county's objection (s);

2. if the county has no objection to the city’s proposed land use or
zoning classification, the city is free to proceed with the
annexation. If the county fails to respond to the city’s notice in
writing within the deadline, the city is free to proceed with the
annexation and the county loses its right to invoke the dispute
resolution process, stop the annexation or object to land use
changes after the annexation.

3. If the county notifies the city that it has a bona fide land use
classification objection (s), the city will respond to the county in
writing within 30 working days of receiving the county’s objection(s)
by either: (a) agreeing to implement the county’s stipulations and
conditions and thereby resolving the county’s objection (s); (b)
agreeing with the county and stopping action on the proposed
annexation; (c) disagreeing that the county’s objection (s) are bona
fide and notifying the county that the city will seek a declaratory
judgment in court; or (d) initiating a 30-day (maximum) mediation
process to discuss possible compromises.

4. If the city initiates mediation, the city and county will agree on a
CODGELE & JOMNES, AE. mediator, mediation schedule and determine participants in the
ATTORINEYS AT LAV mediation. The city and county agree to share equally any costs
100 SLUMTER STRERT associated with the mediation.
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5. if no resolution of the county’s bona fide land use classification
objection (s) results from the mediation, the city will not proceed
with the proposed annexation.

6. If the city and county reach agreement as described in step 3 (a) or
as a result of the medication, they will draft an annexation
agreement for execution by the city and county governments and
the property owner(s).

Regardless of future changes in land use or zoning classification,
any site-specific mitigation or enhancement measures or site-
design stipulations included in the agreement will be binding on all
parties for the duration of the annexation agreement. The
agreement shall become final when signed by the city, the county
and the property owner(s).

This annexation. dispute resolution agreement shall remain in force and
effect until amended by agreement of each parly or unless otherwise
terminated by operation of law,

CITY OF ELLAVALLES
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STATE OF GEORGIA

COUNTY OF SCHLEY

INTERGOVERNMENTAL CONTRACT
BETWEEN THE BOARD OF COMMISSIONERS
OF SCHLEY COUNTY, GEORGIA,
AND THE CITY OF ELLAVILLE, GEORGIA
PROVIDING FOR AD VALOREM TAX ROLLBACKS
PURSUANT TO THE PARTIES’ SERVICE DELIVERY STRATEGY

This Contract entered inio effective the day and year hereinafter set out by and
)etween The Board of Commissioners of Schley County, Georgia (hereinafter
eferred to as “Schley County”} and The City of Ellaville, Georgia (hereinafter referred
o as “City of Ellaville”) relating to certain ad valorem tax rollbacks in connection with the
service Delivery Strategy approved by the parties hereto.

WHEREAS, Schley County and the City of Ellaville are presently invoived in
:stablishing a Service Delivery Strategy between and among the local governmental
odies of Schley County, Georgia pursuant to O.C.G.A. § 36-70-20, et. seq.; and

WHEREAS, as required by the provisions of O.C.G.A. § 36-70-23, each of the
arties hereto have identified all [ocal government services presently provided or primarily
Jnded by each of the parties, and a description of the geographic area in which such
ientified services are provided by the parties hereto, and a description of the source of

Jnding for each such service; and

HARPER & BARNES P
ATTORNEYS AT LAW

137 THOMAS DRIVE
POST OFFICE BOX 1043 Page 1
AMERICUS, GEORGI
31709

TELEPHONE: 212024-19(
FACSIMILE: 9129240111



JARPER & DBARNES, P.
ATTORNEYS AT LAW

137 THOMAS DRIVE

POST OFFICE BOX 1043

AMERICUS, GEORGI
31709

TELEPHONE: 212924.1900
FACSIMILE. 129240510

WHEREAS, 0.C.G.A, § 36-70-24 requires, among other things, that the Service
Delivery Strategy of the parties ensure that the cost of any service which Schiey County
provides primarily for the benefit of the unincorporated area of the County shall be bome
by the unincorporated area residents, individuals, and property owners who receive the
service; and

WHEREAS, 0.C.G.A. § 36-70-24 further provides that when Schiey County and
one or more municipalities jointly fund a County-wide service, the County’s share of such
‘unding shall be borne by the unincorporated area residents, individuals, and property
>wners who receive the service; and

WHEREAS, there are various government services that are jointly funded by
schley County and the City of Ellaville, and the parties desire that the funding for such
iervices comply with O.C.G.A. § 36-70-24 in that the County's share of the funding for
iuch services shall be borne by the unincorporated area residents, individuals, and
yroperty owners who receive such service; and

WHEREAS, the parties hereto have agreed that the best way to ensure
ompliance with such provisions in connection with their Service Delivery Strategy shall
@ for the County to provide for an ad valorem tax rollback to City of Eltaville ad valorem
roperty taxpayers in an amount equal to such taxpayers’ share of the County

ontributions to services joinily funded by the City of Ellav : and Schiey County; and

WHEREAS, such jointly funded services to which this Contract applies are more

articularly set out on Exhibit “A” hereto; and

WHEREAS, in furtherance of their agreement and in furtherance of the

Page 2
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requirement that a iocal government Service Delivery Strategy be established pursuai
to O.C.G.A. § 36-70-20, et. seq., the parties do hereby enter into this Intergovernment:
Contract ; and WHEREAS, both parties to this Contract are governmental entitie
under the laws of the State of Georgia and are authorized to enter into intergovernment:
sontracts for joint services, for the provision of services, or for the joint and separate us:
>f facilities or equipment pursuant to Article 9, Section 3, Paragraph 1 of the Constitutiol
>f the State of Georgia of 1983.

NOW THEREFORE, in consideration of the premises, and for other good an¢
raluable consideration, the receipt and sufficiency of which is hereby acknowledged, ths
)arties hereto do hereby agree as follows:

1. The parties agree that the local services more particularly set out on Exhibi
£. .0 this Contract, which is incorporated into and made a part of this Contract, are those
.ervices which, at the present time, are funded by both Schley County and the City o
Zllaville in varying amounts depending on the annual budgets approved for the respective
arties to this Contract.

2. The parties agree that Schley County shall provide to the property taxpayers
aying ad valorem taxes on taxable real and personal property located within the City
mits of the City of Ellaville an annual County ad valorem tax roliback in an amount which
hall be calculated in accord with Paragraph 3 hereof. The amount of such rollback shali
ppear as a credit on each such ad valorem tax bill submitted by Schley County to

wners of taxable real and personal property located within the City limits of the City of

laville.

Page 3
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3. The amount of such rollback shall be determined on an annual basis at the
time the County’s annual budget is approved, shall be based upon the annual budgeted
expenditure of general fund revenue by the County for each governmental service listed
on Exhibit “A” hereto (and for such service or services added to Exhibit “A" pi  ;uant to
Paragraph 6 hereof) in such budget and shall be determined as foliows:

A, Calculate the percentage of the total County tax digest which is
attributable to taxable real and personal property located \...hin the City limits of the City
of Eilaville;

B. Determine the total amount of general fund revenue budgeted for
axpenditure by the County for each service listed on Exhibit “A" hereto (and for any such
service or services added to Exhibit “A” pursuant to Paragraph 6 hereof);

C. Multiply the dollar amount determined in subsection (B) hereof by the
yercentage calculated in subsection (A) hereof;

D. The amount determined in subsection (C) hereof shall be the total
ollback or credit to be given to City ad valorem taxpayers, represented as a doliar figure;

E. The County shalt determine the millage rate that such dollar figure
epresents with respect to the relevant County tax year,

F. The millage rate determined in subsection (E) hereof shall be the
nillage rate which is rolled back or credited against each City property taxpayer's County
d valorem tax bill for the relevant County tax year,;

G. in the event that the budgeted amount determined in subsection (B)
ereof is increased or decreased by amendments to such budget during the County’s
scal year, then the increased expenditures shall be added to the budgeted expenditures

Page 4
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and the decreased expenditures shi be subtracted from the budgeted expenditures for
the next fiscal year when the rollback amount is determined for the next relevant Cour
tax year.

4, Such ad valorem tax rollback shall be initially implemented as to ad valorem
taxes due and payable in connection with the year 2000 tax digest and for each year
thereafter.

5. The parties hereto, or their designated representatives, shall be required
'0 meet on or before September 1 of each calendar year, beginning with the calendar
rear 2000, for the purpose of reviewing the respective parties’ contributions for the
services listed on Exhibit “A” hereto.

6. The parties agree that if the parties begin jointly funding any governmental
iervice in the future that is a County-wide service, then such service shall be deemed to
ye added to the list provided in Exhibit "A” hereto and shall be treated, for ¢ aurposes,
1 the same manner as the other services listed on Exhibit “A” hereto with respect to this
>ontract.

7. This Contract constitutes the entire agreement between the parties hereto,
ind no modification of this Contract shall be binding unless the same is reduced to writing
ind signed by all parties to this Contract; provided, however, that pursuant to O.C.G.A.
. 36-70-28, the parties shall review and revise, if necessary, the terms of this Contract.
lo representation, promise, or inducement not included in this Contract shall be binding

pon any party hereto.

8. This Contract shall continue in full force and effect unless and until the
ame is modified in accord with the terms hereof, and this Contract shail be binding upon
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the respective parties hereto, as well as their successors in office for the maximum length
of time as may be now or hereafter authorized under the Constitution of the State of
Georgia.

g. Both parties warrant and covenant to each other that their respective
joverning bodies have approved this Contract at a meeting held in accord with Georgia
aw, and that the signatures of the persons below, acting in their representative capacities
with respect to each party, are authorized by the governing body of each party to this
>ontract.

10. Both parties agree that they v.... take such action, including the approval of
\ecessary or appropriate ordinances or resolutions, and including, but not limited to, the
sstablishment of special tax districts, as may be required by the Georgia Constitution and
yy State Law in order to implement the provisions and the intent of this Agreement.

11.  This Confract is governed by the laws of the State of Georgia.

12. Time is of the essence with respect to the provisions of this Contract.

SO AGREED and made effective as of the ,Z ﬁ day of U/)’ {f. , 1999.

THE BOARD OF COMMISSIONERS OF
SCHLEY COUNTY, GEORGIA

7 e
ohm[w/l'_fghgﬂer, Vice-Chairman

ATTEST: %&éﬁ& /Lo B

Frances Hunter, Clerk

SIGNATURES CONTINUED ON NEXT PAGE
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CITY OF ELLAVILLE

BY: ccfaf QM

Hughe’s Palmer, Mayor

ATTEST: \Z\Qﬁb Oowwmﬁ—

City Cletk

Harrer & BARNES, I
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Chamber of Commerce
Fire Protection

Library

Parks and Recreation

Senior Citizens Center

EXHIBIT “A”
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STATE OF GEORGIA

>OUNTY OF SCHLEY

INTERGOVERNMENTAL CONTRACT
BETWEEN THE BOARD OF COMMISSIONERS
OF SCHLEY COUNTY, GEORGIA,
AND THE CITY OF ELLAVILLE, GEORGIA
RELATING TO THE USE OF THE SCHLEY COUNTY, JAIL

This Contract entered into effective the day and year hereinafter set out by and
yetween The Board of Commissioners of Schley County, Georgia (hereinafter
eferred to as “Schley County”) and The City of Ellaville, Georgia (hereinafter referred
o as “City of Ellaville”) relating to the housing of prisoners of the City of Ellas e in the
3chley County Jail.

WHEREAS, Schley County and the City of Ellaville are presently invoived in
»stablishing a service delivery strategy between and among the local governmental
yodies of Schley County, Georgia pursuant to O.C.G.A. § 36-70-20, et. seq.; and

WHEREAS, at present, Schley County, through the Schley County Sheriffs
Department, houses prisoners arrested by law enforcement officers of the City of
Zllaville, which prisoners are either awaiting releaser upon bond, awaiting pre-trial
yrocedures, awaiting trial, or convicted of violations of local Ordinances of the City of
Zllaville; and

WHEREAS, the City of Ellaville does not have a suitable facility to house such
yrisoners in safe and sanitary conditions; and

WHEREAS, Schley County, through the Schley County Sheriff's Department, has
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been charging the City of Ellaville the sum of Three Thousand Three Hundred Seven
Dollars and Sixty-Four Cents ($3,307.64) per month to house such prisoners, use
dispatchers and jailers; and

WHEREAS, as a consequence of the service delivery strategy statute and a review
of services provided by Schley County and the City of Ellaville required by O.CG.A. § 36-
70-20, et. seq., it has been determined that County taxpayers who are residents of the
Sity of Ellaville are subject to double taxation to the extent that such County taxpayers
»ay county ad valorem taxes for the support of the Schiey County Jail and also pay City
i llaville ad valorem taxes to the City of Ellaville, which taxes are used, in part, to pay
he per diem fee referred to above; and

WHEREAS, O.C.G.A. § 36-70-24 requires that, where feasible, such double
axation should be eliminated as part of the service delivery strategy and approved by
ocal governments; and

WHEREAS, Schley County has determined that it will have sufficient funds to
yrovide such jail services to the City of Ellaville for its prisoners without the necessity of
\aying the Three Thousand Three Hundred Seven Dollars and Sixty-Four Cents
$3,307.64) per month charge which now results in double taxation to the ad valorem
axpayers of the City of Ellaville; and

WHEREAS, the parties hereto desire to enter into an Intergovernmental Contract
/iith respect to the matters herein ser out; and

WHEREAS, both parties to this Contract are governmental entities under the laws
f the State of Georgia and are authorized to enter into intergovernmental contracts for

int services, for the provision of services, or for the joint and separate use of facilities
HARPER & Barmnis, P
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f Georgia of 1983.

NOW THEREFORE, in consideration of the premises, and for other good and
raluable consideration, the receipt and sufficiency of which is hereby acknowledged, the
rarties hereto do hereby agree as follows:

1. (A} That Schley County, acting through the Sheriff's Department of
schley County, shall, and does hereby, agree to accept prisoners arrested by law
nforcement officers of the City of Ellaville, as jail space is available, for incarceration in
he Schley County Jail where such prisoners are either awaiting release upon bond,
waiting pre-trial procedures, awaiting trial, or convicted of violations of local Ordinances
f the City of Eliaville.

(B) Inthe event that jail space is not available for incarceration of such
risoners in the Schley County Jail, Schiey County agrees to accept such prisoners and
12ke all necessary arrangements to transport and transfer such prisoners to another jail
icility outside of Schley County which has space available for such prisoners. Schley
ounty shall pay all costs associated with transporting such prisoners to such other jail
icility and shall also pay all costs and expenses charged by such other jail facility for
ausing such prisoners. The other jail facility to which such prisoners are transported and
ansferred shall be selected by the Sheriff of Schley County, or his designee, in his sole
1d absoiute discretion.

2. That there shall be no charge by Schley County to the City of Ellaville for
oviding the services contemplated by the terms of this Contract. in addition, the parties
yree that Schley County shall assume all obligations with respect to the payment for

edical services, dental services, psychiatric services, and other similar services provided

HARPER & BARNES, T
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the time that such prisoner is under the custody or under the control of the Schiey County
Sheriff's Department.

3. That the cost of all transportation of prisoners from the City of Eilaville to
and from the Schley County Jail shali be borne by the City of Ellaville.

4, That the City of Ellaville shall continue to have liability insurance in amounts
leemed appropriate by the governing body of the City of Ellaviile insuring the City of
=llaville and its officers and agents as to any liability incurred while such prisoners are in
he custody of the City of Ellaville.

5. That Schley County shall continue to have liability insurance in amounts
leemed appropriate by the governing body of the Schley County insuring Schiey County
ind its officers and agents as to any liability incurred while such prisoners are in the
ustody of Schley County.

8. That subject to the provisions of this Contract, nothing herein shall be
eemed or consirued to limit the ability or authonty of the Sheriff of Schley County to
1anage the day to day operations of the Schiey County Jail and to operate the jail in
uch manner as may be required by law.

7. This Contract constitutes the entire agreement between the parties hereto
slated to this subject matter, and no modification of this Contract shall be binding uniess
i same is reduced to writing and signed by all parties fo this Contract. No
spresentation, promise, or inducement not included in this Contract shall be binding
aon any party hereto.

8. This Contract shall continue in full force and effect unless and until the
ame is modified in accord with the terms hereof, and this Contract shall be binding upon

HanrrER & BaRNES, P
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of time as may be now or hereafter authorized under the Constitution of the State of
Georgia.

9. Both parties warrant and covenant to each other that their respective
governing bodies have approved this Contract at a meeting held in accord with Georgia,
law, and that the signatures of the persons below, acting in their representative capacities
with respect to each party, are authorized by the governing body of each party to this
Contract.

10.  This Agreement supercedes and nullifies the existing Contract between the
>arties hereto dated May 25, 1897, relating to the use of the Schley County jail by the City
>f Ellaville.

11.  This Contract is governed by the laws of the State of Georgia.

12.  Time is of the essence with respect to the provisions of this Contract.

£
SO AGREED and made effective as of the // . day of (JcF0 o€, 1990.

THE BOARD OF COMMISSIONERS OF
SCHLEY COUNTY, GEORGIA

SYN S,

’ohnnﬂzlggér Vice-Chairman

ATTEST: 5,4’[14 L1 (e / N “

Frances Hunter, ‘Clerk

CITY OF ELLAVILLE

BY: ﬁc/fg_/ac/uw

Hughés Palmer, Mayor

ATTEST: %Lw'\ kJUJJC@"’"O/

City Clgrk
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GEORGIA DEPARTMENT OF

COMMUNITY AFFAIRS

Jim Higdon Roy E. Barnes
COMMISSIONER GOVERNOR
MEMORANDUM
TO: Honorable W.C. Holt, Chairman

Schley County Commission

Honorable Hughes Palmer
Mayor, City pf Ellaville

FROM: Jim Higd
Commission

DATE: November 30, 1999

SUBJEC

In accordance with the provisions of the Service elivery Strategy law, we have determined that your
strategy includes the necessary components and addresses the mandatory criteria identified in the law; and
therefore, we are pleased to verify your strategy as meeting the requirements of the law.

It is our belief that preparing and implementing a service delivery strategy will assist communities in
providing services to their citizens more effectively and efficiently. The benefits of your efforts can be
maximized by using your strategy as a reference and management tool as you and other local governments
make decisions conceming the provision of local services.

Please remember that the Service Delivery Strategy law states that "projects which are inconsistent with a
strategy will be ineligible for state funding and permits.” Therefore, prior to seeking future state grant, loan

or permit assistance for local service improvements, you should ensure that such requests for assistance are
consistent with the focally agreed upon service delivery strategy.

Also, keep in mind that local governments are required to revise their approved strategy when any one of
the following conditions are met:

1. In conjunction with the update of your local government’s comprehensive plan;

2. Whenever the service delivery or revenue distribution arrangements are changed (e.g., whenever the
local governments within the County decide to change how a service is provided or funded); or

3. In the event of the creation, abolition or consolidation of local governments.

EQUAL HOUSING

An Faunl Onnnrtmite Emnlover
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With local governments such as Schley County and the City of Ellaville preparing and carrying out
rational service delivery strategies, Georgia’s citizens can look forward to effective and efficient delivery of
local services in the future. We commend you for your hard work and dedication and look forward to

working with you in the future.

JH/kdd
cc: Senator George Hooks
Representative Bob Hanner
Jerry Griffin, ACCG
Jim Calvin, GMA
Bobby Lowe, Executive Director
Middle Flint RDC



