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MAY 14 P.M.

HAROLD COOK
UNION COUNTY COMMISSIONER

114 Courthouse Street, Box 1  Blairsville, Georgia 30512 = (706) 745-9655  Fax: (706) 745-1311

May 10, 1999

Georgia Department of Community Affairs
Office of Coordinated Planning

60 Executive Park South, N. E.

Atlanta, GA 30329

Re: Service Delivery Strategy (HB 489)
Agreement to Extend Deadline

Gentlemen:

Under O.C.G.A. 36-70-25(e) the local governments which will officially adopt the
Service Delivery Strategy for Union County have agreed to an extension of time for
completing the Service Delivery Strategy for Union County to October 29, 1999. We
need the additional time to finalize and review the delivery of services to ensure that they
are accurate and complete.

Enclosed is the original signed agreement for the extension. If you need further
information, please let me know.

Sincerely,

AT oot

Harold Cook
Sole Commissioner
Union County, Georgia

Enclosure

Cc: Ben J. Hulsey, Deputy Executive Director
Georgia Mountains RDC



AGREEMENT

Under O.C.G.A. 36-70-25(e), we the undersigned do hereby agree to extend the deadline
for filing a Service Delivery Strategy for Union County to October 29, 1999,

The Services to be included in the Strategy and agreed upon by one or more of the

undersigned local governments are as follows:

Emergency Medical Service
Fire Protection
Emergency Management
Library

Jury

Law Enforcement

Jail

E911 Dispatch

Clerk of Court

Probate Court
Magistrate Court

Enotah Judicial Circuit Court
Juvenile Court

Superior Court

Indigent Defense
Detention/Probation
Hospital

Mental Health

Public Health

Water Service

Sewer Service

Harold Cook
Sole Commissioner, Union County

Ao a Collesbn

Doris Colwell
Mayor, City of Blairsville

Carlos Sampson
Mayor, City of Young Harris

Historic Preservation/Museum
Parks and Recreation
Chamber of Commerce

Tax Assessment

Tax Collection

Equalization Board

Social Services

Senior Services

Extension Service

Elections

Land Use Planning

Economic Development
Humane Society

Animal Control

Soil Conservation

Municipal Airport

Road Maintenance/Construction
Coroner

Solid Waste Management
Clean and Beaunful




Union County

1990 County and City Population Figures

Local Government Name 1990 Population
Union County 11,993
Unincorporated Area 11,429
City of Blairsville 564

Source: U.S. Census of Population, 1990



P.O. Box 1720

Gainesville, Georgia 30503
Phone (770) 538-2626
FAX (770) 538-2625

October 14, 1999

M. Rick Brooks, Director

Pllalnnming & Envirommental Management Divisiomn
Georgia Department of Comonunity Affairs

6o Executive Park Soutch, NE

Atlanta, GA 30329-2231

Re: Union County H.B. 489
Service Delivery Sltlraltegy

Dear Rick:

Please find herein submitted the Union County H.B. 489 Service Delivery
Strategy document for purposes of review and approval by the Georgia
Department of Community Affairs. Should you have any questions or
wish revisions of this document, }please advise at your earliest
convenience.

Thank you very much for your assistance in this matter. Il look forward to
hearing from you within the near future.

Executive Director

LG/ls
Enclosuwres

AGeorgia Mountains Regional Development Center

Printed on Recycled Paper



P.O. Box 1720

Gainesville, Georgia 30503
Phone (770) 538-2626
FAX (770) 538-2625

October 26, 1999

Mr. Kevin DuBose

Planning & Environmental Management
Georgia Department of Community Affairs
60 Execcutive Park South, NIE

Atlanta, GA 30329-2231

EXPRESS MAIL

Re:  Union County H.B. 489
Service Delivery Strategy Document Amendments

Dear Kevin:

Please find enclosed an amended DCA Page |, which includes the Notla and Coosa Water
Authorities, in reference to the above captioned subject. In addition, enclosed 1s a revised
water service map for the Union County community.

Will Sheahan has collaborated with me in regard to these needed upgrades in order to
satisfy DCA’s guidelines. We appreciate DCA’s contribution in providing assistance to

Union County by way of Will for the resolution of this important effort.

Please advise should you require additional information regarding this service delivery

stralegy.

Sincerely,

Ben J. Hulsey

Deputy Exccutive Director
BJH/1s

copy: Commissioner Harold Cook
Py

_\Georgia Mountains Regional Development Center

Printed on Recycled Paper
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The Georgia Department of Community Affairs ' | Page 1 of 2

Status of Service Delivery Strategy

All local governments are

- automatically in compliance until
@Frmizngzhiskeioueehuns July 1, 1999. );,ocal govzmments not
Dsorvice Deh'vz ;;ms in compliance after July 1, 1999
S Blletins g will not be eligible for state
e administered financial assistance,
grants, loans or permits.

@Gm‘de Book-Charting a Course

& status of Service Delivery Strategy

“County: Union County
Eligible: Yes

Status: Deadline extended to
Oct. 29th.

Next Scheduled Update:
Cities in Union County:

" |[Blairsville city

(pt.) = this city is located in more than
one county. The eligibility status of this
city is contingent on each county in which
it is located complying with the Service
Delivery Strategy Law. To verify the
eligibility of this city, please click your
“back” button and repeat the search using
this city’s name.

Return to top of page

Tt Georgia Department of
&}/ Community Affairs

About DCA | Publications | Housing | Solid Waste | Grants & Loans | Planning & Codes | Economic
Development | Surveys & Data

Copyright ©1999 Georgia Department of Community Affairs
All Rights Reserved

Use and display of the Seal of the Stale of Georgia is restricted by law, and may be used only with
express written permission from the State of Georgia as authorized by the Governor.

http://www.dca.state.ga.us/planning/servicedel/strategy/strategy.asp 6/8/99
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~ UNION COUNTY
SERVICE DELIVERY STRATEGY

CITY & COUNTY OFFICIALS
Union County
Harold Cook
Sole Commissioner
Union County Commission

114 Courthouse Street, Box 1
Blairsville, GA 30512
770-745-9655

Blairsville

Doris Colwell

Mayor

39 Blue Ridge Street
P.0. Box 307
Blairsville, GA 30514
770-745-2000

City Council: Betty Ann Williams
Jim Conley v
Dennis Garrett
Ray Potts



GOVERNMENTS WHICH PROVIDE SOME SERVICE
INTO UNION COUNTY OR PROVIDE JOINT SERVICES:

Towns County
Jack Dayton
Sole Commissioner
Towns County Commission
48 River Street, Suite B
Hiawassee, GA 30546
770-896-2276
Young Harris
Carless Sampson
Mayor
P.0. Box 122
Young Harris, GA 30582
706-379-3171
City Council: Hazel Nichols
Jennifer Mulkey
Beth Palmour
David Palmour
Matthew Miller

William Ross
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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
T . UNION COUNTY © PAGE1

1. GENERAL INSTRUCTIONS

1.

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

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

List all services provided or primarily funded by each general purpose local government and authority within the county in

Section ITI below. It is acceptable to break a service into separate components if this will facilitate description of the service
delivery strategy.

For each service or service component listed in Section II, complete a separate Summary of Service Delivery Arrangements
form (page 2).

Complete one copy of the Summary of Land Use Agreements form (page 3)-

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

Mail the completed forms along with any attachments to:

Georgia Department of Community Affairs
Office of Coordinated Planning

60 Executive Park South, N.E. For answers 1o most frequently asked questions en -
Atlanta, Georgia 30329 Georgia's Service Delivery Act, links and helpful
publications, visit DCA's website at
www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

In this section, list all local governments (including cities located pantially within the county) and authorities that provide services included in the service
delivery strategy.

Union County

City of Blairsville
City of Young Harris
Towns County

Coosa Water Authority
Nolta Water Authority

TII. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For

each service listed here, a separate Swmmary of Service Delivery Arrangements form (page 2) must be completed.

JAnimal Control ,Juvenile Court
(Chamber of Commerce J/Land Use Planning
¢/ Clean and Beautiful ~Law Enforcement
/Clerk of Court Aibrary
¢Coroner Magistrate Court
, E-911 Dispatch Avlental Health
/Economic Development Municipal Airport
/Elections JParks and Recreation
/Emergency Management _Probate Court
. Emergency Medical Service /Public Health
“Enotah Judicial Circuit Court / Road Maintenance/Construction
Equalization Board /Senior Services
Extension Service /Sewer Service
/ Fire Protection Social Services
/Historic Preservation/Museum +Soil Conservation
 Hospital /Solid Waste Management
/Humane Society sSuperior Court
Indigent Defense . Tax Assessment
Jail /Tax Collection
Hury { Waste Water Treatment

v Water Service




GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR UNION COUNTY © PAGE1

I. GENERAL INSTRUCTIONS

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

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

List all sefgg
3. SectionIll
delivery strat

ces provided or primarily funded by each general purpose local

vernment and authority within the county in
ow. It is acceptable to break a service into separate compon

if this will facilitate description of the service

4.  For each service oMgervice component listed in Section ITI, completed separate Summary of Service Delivery Arrangements
form (page 2).

5. Complete one copy of thé\§ummary of Land Use Agreements foffn (page 3).

6.  Have the Certifications form

age 4) signed by the authori
that DCA cannot validate the

tegy unless it is signed b

representatives of participating local governments. Please note
e local governments required by law (see Instructions, page 4).

7.  Mail the completed forms along wil

Georgia Department of Com
Office of Coordinated Planning
60 Executive Park South, N.E.
Atlanta, Georgia 30329

For answers to mos! frequently asked questions on -
Georgia's Service Delivery Act, links and helpful
publications, visit DCA's website at
www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

Note: Any future changes to the servi

escribed on these forms will require an official update of the
service delivery strategy and submi

of revised forms and attdeliments to the Georgia Department of Community Affairs,

II. LOCAL GOVERNMENTS I UDED IN THE SERVICE DE!

In this section, list all local governments (ingluding cities located partially within the county) an
delivery strategy.

RY STRATEGY:

thorities that provide services included in the service

Union County

City of Blairsgille
City of Young Harris
Towns Coupty

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For each service listed Were, a separate Summary of Service Delivery Arrangements form (page 2) must be completed.

Aningal Control Juvenile Court
1ber of Commerce Land Use Planning /

n and Beautiful Law Enforcement
erk of Court Library
oroner Magistrate Court .
‘E-Q]l Dispatch ) Mental Health
Economic Development - Municipal Airport
Elections Parks and Recreation
Emergency Management Probate Court
Emergency Medical Service Public Health
Enotah Judicial Circuit Court ~ Road Maintenance/Construction
Equalization Board | Senior Services
Extension Service _ Sewer Service /
Fire Protection Social Services
Historic Preservation/Museum Soil Conservation
Hospital Solid Waste Management -
Humane Society Superior Court
Indigent Defense Tax Assessment
Jail Tax Collection
Jury Waste Water Treatment

Water Service




SERVICE DELIVERY STRATEGY Page 2
_ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
Instructions;
Make copies of the form and completc one for each service listed on page 1, Section 111. 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 th hanges, thi
should be reported to the Department of community Affairs. ' : ) e

County: _Union County Service: Animal Control

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

& service will be prbv_ided 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 portion of the county by a single service provider. (If this box is checked, identify the government,
authority or organization providing the service,)

(L 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.)

L1 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.)

U 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.)
(Union and Towns Counties share a jail )

2. .eveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( Jves (X )no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of service (See
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 ihe strategy, attach an implementation schedule listing each step or action that will be taken to eliminate them,
the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:
Union County Commission County General Fund

4. How will the strategy change the previons arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Apreement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy : Union County Commission Currently in effect and to

continue indefinitely

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? County ordinances, resolutions and state laws presently in effect.

7. Person completing form: _Sylvia Tumage
Phe  amber: _(706) 745-9655 Date completed: __ 6-30-99

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




Union County Service Delivery Strategy

Animal Control Services

Union County provides Animal Control countywide through a trained employee. The
services are funded out of County General Funds.

The delivery of Animal Control Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period. '



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:
Make copies of the form and complete one for each service listed on page 1, Section 111. 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: _Union County Service: Chamber of Commerce

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

& service will be prévided 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.) Union County Chamber of Commerce

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

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 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, autherity, or
other organization that will provide service within each service area.)
The City of Blairsville provides waste water treatment for its sewer system.

2 eveloping the stratcgy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )yes (X )no

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

If these conditions will be eliminated under the strategy, attach an lmplemeniatlan 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:
Union County Commission County General Fund, Hotel-Motel Tax, Membership Fees
City of Blairsville

4. How will the strategy change the previous arrangements for providing and/or fimding this service within the county?
There will be no change in the delivery of this service.

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

Agrecement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy Union County Commission Currently in effect and to
City of Blairsville continue indefinitely

¢. 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? County ordinances, resolutions and state and federal laws presently in effect.

7. Person completing form: _Sylvia Tumnage
Phone number: _(706) 745-9653 Date completed: __ 6-30-99

8. 1s#*s the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service
deli  strategy? (B/yes Ono

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




Union County Service Delivery Strategy

Chamber of Commerce Services

Chamber of Commerce Services are provided countywide by the Union County Chamber
of Commerce. The services are funded by Hotel-Motel taxes, County and City General
Funds, membership fees and profits from operation of a gift shop at the Welcome Center.

The delivery of Chamber of Commerce Services within Union County as currently
provided is effective and efficient and does not result in any duplication or overlapping of
services. Accordingly, the present delivery of these services within the County will
continue for an indefinite period. '



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of the form and complete one for each service listed on page 1, Section 111. 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: _Union County Service: Clean and Beautiful
1. Check the box that best describes the agreed upon delivery arrangement for this service:

@ Service will be pm'vidf:d 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.) North Georgia Resource Management

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

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

(J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in unincorporated arcas. (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 government, authority, or
other organization that will provide service within each service area.)

The City of Blairsville provides waste water treatment for its sewer system.,
2.7 eveloping the strategy, were overlapping service areas, urmecessary competition and/or duplication of this service identified? ( Jyes (X )no

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

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

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:
Union County Commission County General Fund

4, How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of 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:
Service Delivery Strategy Union County Commission Currently in effect and to

continue indefinitely

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

7. Person completing form: _Sylvia Tumage
Phone number: _(706) 745-9655 Date completed: ___ 6-30-99

8. &3 the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service

deh  y strategy? G(ycsOno
If not, provide designated contact person(s) and phone number(s) below:




Union County Service Delivery Strategy

Clean and Beautiful Services

Union County provides Clean and Beautiful Services countywide through North Georgia
Resource Management. These services provide education in waste management,
composting and recycling. The services are funded out of County General Funds.

The delivery of Clean and Beautiful Services within Union County as currently provided
is effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period.



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions

Make copies of the form and complete one for cach service listed on page 1. Seetion 111, 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 1o the Department of community AfTairs.

County: Union County Service: Clerk of Court

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

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

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

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

O oneor more cities will provide this service only within their incorporated boundaries, and the county will provide the service in unincorporated areas. (If
this box 15 checked, identify the government(s), authority or organization providing the service.)

d othe (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.)

PR

2. wveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( wves (X )no

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

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

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

Local Government or Authority: Funding Method:
Union County Commission General Fund

<. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy Union County Commission Currently in effect and to

continue indefinitely

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 Asscmbly, rate
or fee changes. etc.). and when will they take effect? County ordinances, resolutions and state and federal laws presently in effect.

7. Person completing form: _Sylvia Turnage
Phe umber: (706) 745-9635 Date completed: 6-30-99

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




Union County Service Delivery Strategy

Clerk of Court Services

Union County provides Clerk of Court Services countywide. The services are funded out
of County General Funds.

The delivery of Clerk of Court Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period.



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of the form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1.

Answer each question below, atiaching 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: Union County Service: Coroner

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

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

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

Q) 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.)

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

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

2.4 :veloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )yes (X )no

If these conditions will continue under the strategy, attach 2n explanation for continuing the arrangement (ie., overlapping but higher levels of service (See
0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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

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:
Union County Commission ‘ County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of 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:
Service Delivery Strategy Union County Commission Currently in effect and to

continue indefinitely

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? County ordinances, resolutions and state laws presently in effect.

7. Person completing form: _Sylvia Tumnage
Pho.  mmber: _(706) 745-9655 Date completed: __ 6-30-99

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




Union County Service Delivery Strategy

Coroner Services

Union County provides Coroner Services Countywide. The services are funded out of
County General Funds.

The delivery of Coroner Services within Union County as currently provided is effective
and efficient and does not result in any duplication or overlapping of services.

Accordingly, the present delivery of these services within the County will continue for an
indefinite period.



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructuons

Make copies of the form and complete one for cach service listed on page 1. Seetion 111, Use exactly the sume service names histed on page |
Answer cach question below. attaching additional pages as necessary. I the contact person for this service (listed at the bottom of the page) changes. this
should be reported 1o the Department of community AfTairs.

County: _Union County Service: E911 Dispatch

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

& service will be provided countywide (1.¢., including all cities and unincorporated areas) by a single service provider. (If this box is checked. identify the
government, authorty or organization providing the service. )

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

L 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.)

L 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 1s checked, identify the government(s). authority or organization providing the service. )

U ower, (If this box 1s 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.)

(Union and Towns Countics share a jail )
2. L. ucvelopmg the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( jves (X )no

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

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

3. List 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
tunds. special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:
Union County Commission . General Fund and Subscriber Fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of 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: Eﬂecti\"c and Ending Dates:
Service Delivery Strategy Union County Commission Currently in effect and to

continue indefinitely

0. 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? County ordinances. resolutions and state and federal laws presentlyv in effect.

7. Pem=n completing form: _Svlvia Turnage
Phor.  uamber: (706) 745-9655 Date completed: _ 6-30-99

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




Union County Service Delivery Strategy

E911 Dispatch Services

Union County provides Emergency Dispatch (E911) Services countywide. The services
are funded out of County General Funds and a $1.50 tax per month per telephone
subscriber.

The delivery of E911 Services within Union County as currently provided is effective
and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period.



‘SERWCE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of the form and complete one for each service listed on page 1, Section 111. 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: _Union County Service: Economic Develgpment

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

B 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.)

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

LJ 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.)

L 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 1s 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 >veloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )yes (X )no

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

If these conditions will be eliminated under the étratesy, attach an implementation schedule listing each step or action that will be taken 1o 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:
Union County Commission County General Fund and State Grants

Union County Development Authority

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Apreement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy Union County Commission Currently in effect and to

continue indefinitely

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? County ordinances, resolutions and state and federal laws presently in effect.

7. Person completing form: _Sylvia Tumage
Phone number: _(706) 745-9655 Date completed: __ 6-30-99

8.1s . . the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service
delivery strategy? & yes O no

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




Union County Service Delivery Strategy

Economic Development Services

Union County provides Economic Development Services countywide through the Union
County Development Authority, the Joint Development Authority and the Georgia
Mountains regional Development Corporation. The services are funded out of County
General Funds and State Grants.

The delivery of Economic Development Services within Union County as currently
provided is effective and efficient and does not result in any duplication or overlapping of

services. Accordingly, the present delivery of these services within the County will
continue for an indefinite period.



SERVICE DELYVERY STRATEGY I'age 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

astructions:
Mnke copies of the Torm and conpleie one for euch service isted on page 1, Scction 111. Use cxactly the same service nomes Jisted on poge 1.

Angwer each queation Lelow, sitiching udditionsl puges s necessury. I the contact person for this scrvice (listed at the bottom of the page) changes, this
should Le reponled 1o the Depmtiment of cormnnity Alfnins.

County: _Union County Service: Elections

1. Cheek the box that best deseribes the agrecd upon delivery arrangement for this service:

[ service will be provided countywide (i.c., including all citics and unincorporated areas) by a single service provider. (I this box is checked, identify the
governmenl, autharity or organization providing the service.)

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

0 Ore or more cities will provide this service only within their mcorporated boundarics, amnd the servive will not be provided in unincorporated oreas, (If this
box is chevkd, identily the governmenl(s), authorily or organization providing the service.)

0 One or more cities wil) provide this service only within their invorponited bounduries, #md the vounly will provide the service in unincorporoted areas, (If
his box is checkal, identify the govenuneny(s), authorily or organization providing the scrvicc.)

& ot (11 this box is checked, attach u leglble map delineating the service area of esch service provider, and identify the government, authorily, or
other organization that will provide service within each service area.)
{Union County provides for County, Stale & Federal clections; City of Blairgville provides for (ity clections)

2. Indeveloping the sirilegy, were overlapping service arcas, innecessary compelilion and/or duplication of this service identified? ( Jyes (X )no

1 these conditions will continuc under the sirategy, attach sn explanation for continuing the arvangement (i.e., overlapping bul higher levels of service (Sco
“—9.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition cannot be climinated).

If these conditions will be eliminated under the styategy, attach an Implemeniation schedule listing ¢ach step or uction thut will be taken (o climinate them,
the responsible parly and the agresd upon deadline for completing it

3. List each government or authorily that will help to pay for this scrvice and indicate how the service will be funded (.., enterprise funds, user [ees, gonerul
funds, special service district revenues, holel/motal texes, franchise taxcs, impacl fecs, bonded indcbtedness, eflc.)

Local Government or Authority: Funding Method:
Union Covnty Commission County General Fund
City of Blairsville City General Fund

4. Jlow will the slralegy change the previous anongements for providing and/or funding this serviec within the county?
There will be no change in delivery of this service.

5. List any formal service delivery apreements or intergovernmental contracts thal will be used o implemen! the strutegy for this sarviee:

wmo: Contructing Purties; Effcctiye and Euding Dates:
Service Delivery Strategy Union County Conunission Currently in effect and to
City of Blairsville continuc indefinitely

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 Asscmbly, rate
or foe changes, ete.), and when will they take effect? Counly ordinanges, resolutions and state and federal Jaws presently in effect.

7. Pervon compleling form: Sylvia Tumage
Phonc number: {706) 745-9655 Datc complcted: . 6-30-99

8. 1s this the person Who shon)d he contacted by stale pgencies when evaluating whether proposed local government projeets arc consistent with the service
dclivery stratcgy? ®yes O no :

I not, provide designated contact pason(s) and phone nuomber(s) below:

O o -

L P S .




Union County Service Delivery Strategy

Electi rvicés

Union County provides Election Services countywide for County, State and Federal
elections; the City of Blairsville provides for City elections. The services for County,
State and Federal elections are funded out of County General Funds and the City
elections are funded out of City General Funds.

The delivery of Election Services within Union County as currently provided is effective
and efficient and does not result in any duplication or overlapping of services.

Accordingly, the present delivery of these services within the County will continue for an
indefinite period. '



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of the form and complete one for each service listed on page 1. Section 111, Use exactly the same service names listed on page |

Answer each question below. attaching additional pages as necessary, 11 the contact person for this service (listed at the bottom of the page ) changes. this
should be reported to the Department of community AfTairs

County: Union County Service: Emergency Management

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

B Service will be provided countywide (i.¢.. 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.)

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

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

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

O Other. (I this box 1s checked, attach a legible map delineating the service area of cach service provider, and identify the government, authority, or
other organization that will provide service within each service area.)

—

2.+ .eveloping the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )ves ( X )no

I 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)), overniding benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.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:
Union County Commission General Fund, GEMA and FEMA Grants

. How will the stralegy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Acoreement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy Union County Commission Currently in effect and to

continue indefinitelv

. What other mechanisms (if any) will be used to ifnplcmcnt the strategy for this service (e.g., ordinances, resolutions, local acts of the General Assembly, rate
or fee changes. elc.). and when will they take effect? County ordinances, resolutions and state and federal laws presently in effect.

7. Person completing form: _Sylvia Turnage
Phe' imber: (706) 745-96535 Date completed: _ 6-30-99

5. Is this the pcrsox;_zl’ho should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service
delivery strategy? & yves O no
I’ not. provide designated contact person(s) and phone number(s) below:




Union County Service Delivery Strategy

Emergency Management

Union County provides Emergency Management Services countywide. The services are
funded out of general funds and by grant monies from Georgia Emergency Management
Agency and Federal Emergency Management Agency.

The delivery of Emergency Management Services within Union County as currently
provided is effective and efficient and does not result in any duplication or overlapping of
services. Accordingly, the present delivery of these services within the County will
continue for an indefinite period.



. SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS )

Instructions:
Make copies of the form and complete one for each service listed on page 1. Section 111. 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, lhls
should be reported to the 1 )cpdnmcm of community AfTairs.

County: _Union County Service: Emergency Medical Service

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

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

Service will be provided only in the umm,orpordled portion of the county by a single service provider. (If this box is checked, identify the government,
authonity 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.)

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 1s checked, identify the government(s), authority or organization providing the service.)

o o o D Eﬂ

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

2, g 2veloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )ves ( X )no

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

It these conditions will be eliminated under the strateg\ attach an lmplementatlon 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
tunds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:
Union County Commission General Fund and User Fees

Union General Hospital Authority

1. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy : Union County Commission Currently in effect and to

continue indefinitely

+ 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? County ordinances, resolutions and state and federal laws presently in effect.

{jg{l completing form: _Svlvia Turnage
imber: _(706) 745-9655 Date completed: _ 6-30-99

$. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service
lelivery strategy? & ves O no
It not, provide desx,:nated contact person(s) and phone number(s) below:




Union County Service Delivery Strategy

Emergency Medical Services

Union County provides Emergency Medical Services countywide through the Union
General Hospital Authority and the County’s Emergency Management Services
department. The services are funded out of general funds and user fees.

The delivery of Emergency Medical Services within Union County as currently provided
is effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period.



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

instructions:

Make copies of lhg form and comp]glc onc'f.or cach service listed on page 1: Section 111, 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 pagca changes, this
should be reported to the Department of community Affairs. ' T

County: Union County Service: Enotah Judicial Circuit Court

1. Cheek the box that best describes the agreed upon delivery arrangement 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 portion of the county by a single service provider. (If this box is checked, identify the government,
authority or organization providing the service.)

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

Q 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 1s checked, identify the government(s), authority or organization providing the service.) :

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

(The Circuit Court serves Union, Towns, Whitc and Lumpkin Counties)
Z_heveloping the sirategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( Jves (X )no

If these conditions will continue under the strategy, attach an explanation for continuing the.arrangement (i.c., overlapping but higher levels of service (See
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 thesc conditions will be climinated under the strategy, attach an implementation schedule listing each step or action that will be taken to eliminate them,
the responsible party and the agreed upon deadline for completing it.

3. List euch 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
tunds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method: .
Union, Towns, White and Lumpkin County General Funds of each County, State funds and grants
Commissions

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy Union, Towns, White and Lumpkin County Currently in effect and to
Intergovernmental Agreement Commissions continue indefinitely

©. 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? County resolutions and state and federal laws presently in effect.

~. Person completing form: _Sylvia Turnage
?ho?,e-:\umber: (706) 745-9655 Date completed: _ 6-30-99

3. Is ths the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service
delivery strategy? & ves O no
1" not, provide designated contact person(s) and phone number(s) below:




Union County Service Delivery Strategy

Enotah Judicial Circuit Court Services

Union, Towns, White and Lumpkin Counties share in funding Enotah Judicial Circuit
Court that serves the four counties. The services are funded out of General Funds of the
counties and by state funds and grants.

The delivery of Circuit Court Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period.
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~ WHITE COUNTY

Roger N. London. Chairman Phonc: (706) 865-2233

Edwin Nix, Post | : BREEER
. §.134

Ben R. Brady, Post'2 Fax: (706) 865-1324

Board of Commissioners

March 12, 1999

Honarable Harold Cook Honorable Jack Dayton
Commissioner Commissioner

Union County Commission Towns County Commission

114 Courthouse Street, Box 1 P.O. Box 326

Blairsville, Georgia 30512 Hiawassee, Georgia. 30546-0326
Honorable Charlie Ridley - Honorable Roger London
Commissioner Commission Chairman

Lumpkin County Commissioners White County Board of Commissioners
99 Courthouse Hill 59 South Main Street, Suite A
Dahlonega, Georgia 30533 Cleveland, Georgia 30528

Dear Commissioner:

Attached is a copy of the “Memorandum of Intergovernmental Agreement” and the
‘Addendum to Memorandum of Intergovernmental Agreement”. | changed the effective
date to coincide with- your decision of March 11th to initiate an effective date of
April 1, 1999. Also, in Paragraph 4 of the Addendum, | extended the period to coincide
with those three counties on calendar year budgets.

Please initial these changes if you're okay with them and return to me your original
initialed copy. Keep a copy for your records. ‘

Sincerely,

David R. Abercr%}t;;‘”j\ ‘ '
County Administrator !
cc:  Judge Hugh Stone

‘Judge David Barrett
District Attorney Stan Gunter

59 South Main Street, Suite A
Cleveland, Georgia 30528
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MEMORANDUM OF INTERGOVERNMENTAL AGREEMENT

. THIS AGREEMENT. is made and entered into by each party hereof among the Counties
of Lumpkin. Union. Towns and White. all political subdivisions of the State of Georgia. and shall
be effective huby+—1993. dpiif 1, 19299

Witnesseth:

THAT WHEREAS. the four counties named as parties to this Agreement make up the
Enotah Judicial Circuit tormed in 1991

AND WHEREAS, the expenses involved in the housing and operations of the officials and
statf of the Enotah Judicial Circuit were borne by the above-named counties:

AND WHEREAS, the governing authorities of the counties named herein heretofore entered
into a contract for a division of the expenses among the counties named in this contract; however,
the parties hereto desire to review. amend and restate the terms of their mutual agreement:

NOW, THEREFORE, it is hereby agreed and understood by the governing authorities of
the counties to this agreement as follows:

-1-

There currently exists three office locations of the officials of the Enotah Judicial Circuit: 1)
The office of the Senior Superior Court Judge and his staff housed in Union County; 2) Superior
Court Judge and his staff housed in White County, and 3) The District Attorney and his staff housed
in Lumpkin County. Under the initial agreement the counties housing the respective judges and
district attorney provided all equipment (capital costs) and each county absorbed all of these costs.

-2-

Most positions for the Enotah Circuit are State-funded and travel and other expenses for the
positions that are State positions should be paid from State funds. However, there are operating

expenses. supplies, dues. subscriptions. etc. incurred by the Enotah Judicial Circuit which are circuit’

costs and should be shared (pro-rated by latest census population) by the four counties making up
the circuit. There are also costs particular to each of the four counties that should be borne by each
county individually, such as witness fees court reporters. jury script, etc.

-Page I-
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Due to the complexity of the budgeting and expenses involved in the operation of the circuit.
the position of a Judicial Circuit Administrator is hereby created to facilitate budgeting,
accountability and other fiscal responsibilities concerning all county-shared obligations of the circuit.
The cost of housing and start-up equipment of the administrator will be borne by Towns County.
However if Towns County with the consent of the other counties, designates another county to
house the administrator. Towns County will reimburse the county housing the administrator for such
expenses. Aside from the start-up and housing expenses (capital costs) of the Administrator and
expenses of the Administrator particular to Towns County, the salary, benefits and other expenses
of the Administrator will be handled as other county-shared obligations of the circuit. The
admunistrator will be considered an employee of Towns County, or its approved designee. and be
subject to the benefits, rules and regulations of the emploving countv. The annual operating budget
for the Judicial Circuit Administrator shall not exceed $40.000.00.

-

In May and November of each vear, each county's governing authority, or its designee, shall
meet with the administrator to formulate a budget and review mid-year reports tor the shared
county-tunded portions of'the circuit expenses. All four counties must be in agreement to approve
budgets. Each county will then include its portion of the circuit budget in its over-all budget. Each
county will be responsible for formulating its own budget for those expenses attributable to the
circuit but are considered to be expenses particular to that county.

-5-

After the budget for the circuit expenses has been adopted. each county shall forward one-
fourth (1/4) ofits share of the circuit expenses to the administrator quarterly. The administrator is
authorized to open an account, deposit each county's portion of the expenses, and issue checks
therefrom as hereinafter set out. The books and accounts of the administrator shall be available for
review and inspection by an authorized representative of any county in the circuit at any reasonable
time. '

-6-

All bills incurred by the circuit. not covered by State funding and not considered to be
expenses specific to each county. shall be presented to the Judicial Circuit Administrator for review:
The admunistrator shall compare the bills with the approved budget and if appropriate, pay the bills
and log the expenses. The administrator shall prepare a monthly financial report to all counties and
the Judges and the District Attorney of the circuit. After the ninth month ot each budget vear, the
County Commissioners shall meet with the Circuit Administrator. the Judges and the District
Attorney to review the budget and make any needed amendments.

-Page 2-



- . . -7-

The tollowing is a partial listing of items that will be considered to be expenses of the circuit
to be shared (pro-rated by the latest census population) by the four counties:

Salaries and wages (circuit approved positions not state paid);
Personnel Benetits:

Supplies and Materials:

Postage;

Telephone (not telephone equipment maintenance);
Travel/Training/Meetings:

Dues/Subscriptions:

Printing/Publishing;

Photocopying;

Computer Software.

Other than as set out herein, it is agreed that no new county-funded positions will be approved
for the circuit. It is also agreed that no supplements will be given to the State-funded or county-
tunded positions.

_8-

(D The following is a partial listing of items that will be considered as expenses specitic to each
county and not shared by the other counties:

Witness Fees;

Medical Expenses:;

Space Rental;

Custodial Services;

Court Recorders;

Indigent Defense;

Jury Fund;

Telephone Equipment Maintenance:
Law books.

-9-

Meetings for discussion and decision making of the circuit and its fiscal responsibilities will -
be held from time to time as needed. The governing authority of any of the four counties may call
a meeting with reasonable notification to the other counties: however, an elected commissioner from
at least three of the four counties must be present in order to conduct business. Al contracts must
be approved by all four counties. All changes in policy or procedure must be approved bv all four
counties.

h -Page 3-



-10-

. Any notice or communications hereunder shall be in writing and shall be deemed to have been
delivered when deposited in the United States Mail addressed as follows:

Lumpkin County:
County Commissioner
Lumpkin County
99 Courthouse Hill. Suite A
Dahlonega, Georgia 30533

Towns County:
County Commissioner
Towns County
48 River Street, Suite B
Hiawassee, Georgia 30546

Union County:
County Commissioner
Union County
- 114 Courthouse Street, Box |
Blairsville, Georgia 30512

White County: .
Chairman, Board of Commissioners”
White County
59 South Main Street, Suite A
Cleveland, Georgia 30528

or to such other address as either party may designate for itself by written notice to the other parties
given from time to time. ’

-11-

Any participating county shall have the right to withdraw from this agreement by providing
no less than 60 days written notice to each of the other participating counties. That county shall pay

all obligations accrued under this agreement within 30 days aftter its withdrawal.

-Page 4-



IN WITNESS WHEREOF. the
have executed this Agreement on the day
as hereinabove written.

" LUMPKIN COUNTY

By: (Fhanva N .QA&.H 317/98
Charlie A Ridley Date
Sole Commissioner ‘

Eon Mot

County Clerk
(Seal)

ATTEST:

UNION COUNTY

By: W M /ag

Harold Cook Date
Sole Commissioner

ATTEST: ¢ .*Zl/}o\(&f | Q/A &_g\ |

County Clerk '
(Seal)

N

-Page

parties hereto. by and through their Chief Executive Officer.
and year as set out beside their signatures, to be effective

TOWNS COUNTY

By@d/ (o oy 32595
/ Jack %ro Date

Sole Comnmu¥sioner

, L]

,{./g 4. i
ATTEST: €l Al vt

County Cleri g'
(Seal)

" WHITE COUNTY

By: . ﬂ J/;—nol@r\ 4 -7-2&

- Roger N. London Date
Commission Chairman

ATTEST: QY Y elbeud
County Clerk
(Seal)




ADDENDUM TO MEMORANDUM OF INTERGOVERNMENTAL AGREEMENT

' TEIS ADDENDUM made and 2ntered into by and among the

Counties of Lumpkin, Unicn, Towns and White, all political

subdivisions of the State of Georgia, and effective D e B -1 -T-
: WL, R99

WITNESSETH, THAT WHEREAS, the parties to the Memorandum of
Intergovernmental Agreement entered into, to be effective Futw:Apz,, |
\ QS zo08~ by and among the parties hereto, desire to execute this E;éz?J
Addendum to the Agreement as hereinafter set out ;

AND WHEREAS, said Memorandum of Intergovernmental Agreement
created the position of a Judicial Circuit Administrator for the.
Enotah Judicial Circuit which serves all four Counties;

AND WHEREAS, said Agreement provided for the cost of housing
and start-up equipment for said position to be borne by Towns
County; however, with the consent of the other counties, Towns
County could, by reimbursing the expenses, designate another
county to house the administrator;

-NOW, THEREFORE, for and in conéideration of the benefits
flowing to each party hereto, it is hereby agreed as follows:

(M -1-

Towns County has chosen not to employ and house the Judicial
Circuit Administrator and has agreed to reimburse White County
for the cost of housing and start-up equipment as set out in the
Agreement for the performance of the duties (in-house) of the
Judicial Circuit Administrator.

-2~

White County hereby agrees to perform (in-house) the
services of the Judicial Circuit Administrator under said terms
and conditions.

-3-

Lumpkin and Union Counties hereby agree to White County, as
the designee of Towns County, periorming the functions of the
Judicial Circuit Administrator.

-4-

. ' . o . . oA
The parties hereto adopt the Enotah Judicial Circuit AR&“ 1
Administrator Budget for the periocd beginning Suis S8 to
gere—368, 1999, as attached hereto and made a part hereof.

ee .3

e



IN WITNESS WHEREOF, the parties hereto, by and through theixr
Chief Executive Officer, have executed this Addendum on the day
and year as set out be51de their signatures, to be effective as

hereinabove written.

LUMPKIN COUNTY

By: Tlhas Jk@
Charlie A. Rldley \
Sole Commissioner

ATTEST: (i P—\M

County Clerk

(Seal) ~ .
Date Approved: 5~§9-q<§

UNION CO

BY : . /((.'/é;/ ‘-/:‘ﬂ/
Harold Cook
Sole Commissioner

ATTEST: / /// ')\.{tu\f//-// d/

Cdunty Clerk

(Seal)
Date Approved: J%ZQZ/GQ?

TOWNiiEEEPi;//i;ZzéJlén7)

ack ayton

Sole Commissibher
ATTEST: Zé L/nu)—fjW

County ‘Clérk "/
(Seal) _ - 1%
Date Approved: a/-/l-7

WHITE COml

By: ;77 :;izzrcksf\\
Ro§er N. London _
Commission Chairman

ATTEST: o T weborn
County Clerk
(Seal) /

Date Approved: QZQJAQJ’



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:
Make copies of the form and complete one for each service listed on page 1, Section 111. 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 bott s
should be reported to the Department of community Affairs. ( 8t the bottom of the page) changes, this

County: _Union County Service: Equalization Board

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

0] Service will be pfov_ided countywide (i.c., 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.) '

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

O one or more cities will provide this service only within their ncorporated 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.)

Q oncor more cities will provide this service only within their imcorporated boundaries, and the county will provide the service in unincotporated 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.)
(Union and Towns Counties share a jail )

M
% developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )yes (X )no

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

If these conditions will be eliminated under the strategy, attach an implementation schedale 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:
Union County Commission ) General Fund

4. How wil the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of 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: Efiective and Ending Dates:
Service Delivery Strategy ' Union County Commission Currently in effect and to

continue indefinitely

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? County ordinances, resolutions and state laws presently in effect.

7.P completing form: _Sylvia Tumage
Ph{  .umber: (706) 745-9655 Date completed: ___ 6-30-99

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




Union County Service Delivery Strategy

Egualization Board Services

Union County provides Equalization Board Services countywide. The services are funded
out of County General Funds.

The delivery of Equalization Board Services within Union County as currently provided
is effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period. : ‘



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ’

nstructions:
viake copies of the form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1.

nswer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bott { th i
hould be reported to the Department of community Affairs. . ( om of the page) changes, this

County: _Union County . ' Service: Extension Service

_Check the box that best describes the agreed upon delivery arrangement for this service:

X1 Service will be pmv‘ided 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.) University of Georgia Cooperative Extension Service

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

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

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

- other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the government, authority, or
other organization that will provide service within each service area.)
2. In'. .eloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )yes (X)no

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

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

1. 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 fé&, general
.unds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:
Union County Commnission County General Fund and State Funds

1. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service. : :

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

Acreement Name: Contracting Parties: Rffective and Ending Dates:
Service Delivery Strategy Union County Commission Currently in effect and to

continue indefinitely
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? County ordinances, resolutions and state and federal laws presently in effect.

7. Person completing form: _Sylvia Turnage
Phone number: _(706) 745-96355 Date completed: ___6-30-99

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

deliv;:r_v‘ strategy? & yes O no
If not, provide designated contact person(s) and phone number(s) below:




Union County Service Delivery Strategy

Extension Services

Extension Services are provided countywide by thelniversity of Georgia Cooperative
Extension Service. The services are funded out of County General Funds and State funds.

The delivery of Extension Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period.



COOPERATIVE EXTENSION WORK IN AGRICULTURAL, AND NATURAL RESOURCES,
4-H & YOUTH, AND FAMILY & CONSUMER SCIENCES

«UniVersity of Gébrgia College of Agricultural and Environmental Sciences

(‘\‘ , U. S. Department of Agriculthre Cooperating
Cooperative Extension Service, Athens, Georgia 30602 -
and
\ P INNR 0) o o o - Qpata. o e e darad. N
~-The County-=of ———==—===3State'of Georgiaydebtor for services rendered by—Yrion-—
(county)

Extension Service according to Memorandum of Understanding and budgets for the period July 1, 1998, through
June 30, 1999,

amounting to: $29,236.00

. OFFICE EXPENSES
Check One
Estimated  Actual
Rental (office space,etc) T @& Q $6000.00
Telephone Q $3000..00
Utilities Q Q ' .
Equipment’ Q- | ", $ 500.00
(,\ Reﬁairs Q ]
Demonstration Material a 0
Other Supplies (including a . & $2250.00

postage)

Total Office Expenses $11,750.00

OTHER EXPENSES (Do Not Include 4-H EXPANSION FUNDS)

Van/Truck Expeﬁse $2000.00
Professional Training $1500.00
Total Other Expenses $3500.00
Total Travel Expenses (from reverse side: A) $ 500.00
Total Gross County Salary Expenses (from reverse side: B) $13,486.00
Total Teachers Retirement (from reverse side: C) $1,035.00
$30,271.00

TOTAL ALL COUNTY EXPENSES

NOTE: ROUND OFF ALL FIGURES TO THE NEAREST DOLLAR. TYPE ALL INFORMATION.



SERVICE DELIVERY STRATEGY Page 2

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
Instructions: )
Make copies of the form and complete one for cach service listed on page 1, Scction 111, Use exactly the sume 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. o

County: _Union County Service: Fire Protection

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

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

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

0 U0 0 K

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.(—\5\'cloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )ves (X)no

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

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

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:
Union County Commission General Fund, Insurance Premium Tax, and Donations

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

- Agreement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy : Union County Commission Currently in effect and to

continue indefinitely

5. What other mechanisms (if any) will be used to ﬁnplement 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? County ordinances, resolutions and state and federal laws presently in effect.

~. Person completing form: _Svlvia Turnage
Phof” imber: _(706) 745-9655 Date completed: __6-30-99

3. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service
Jelivery strategy? ®'ves O no
I not, provide designated contact person(s) and phone number(s) below:




Union County Service Delivéry Strategy

Fire Protection

Union County provides Fire Protection Services countywide. The services are funded out
of County General Funds, Insurance Premium Tax and by public donations. '

The delivery of Fire Protection Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period. ‘



SERVICE DELIVERY STRATEGY Fagc 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

~

.Structions:

Make copics of the form and complets ono for each service listed on page 1, Scetion 111. Use exoctly the sume service names listed on page I

Answeor cach question below, attaching additionsl pages as necessosy. If the vontact person for this service (listod at the batton of the page) changes, s
should be reporied to the Department of commimity A fuirs. )chang

County: _Union County . Service: Histori¢ Preservation/Museum
1. Check the box that best descriles the agreed upon delivery amrangement for this service: "

B service will be provided countywide (i.¢., including all cities and wiincorpurated arcas) by a single service provider. (Jf this box is checked, identify (he
government, authority or orgenization providing the sezvice.) Union County Historical Society

O service wil e provided only in the wincorporated partion of the county by u single service provider. (If this box is checked, identify the governnient,
authority or organization providing the service.)

Q oOneor more cilics will provide this service only within their incorporated boundarics, and the service will nol be provided in unincosporatod arcas. (If Ovis
box is checked, identify the govertunent(s), authority or crganization providing the service.)

(3 Ono or more cities will provide this scrvice only within thejr incorporulod boundaries, and the county will provide the seyvice in unincorporated ercas. (If
this box is checked, identify the government(s), authority or organization providing the service.)

Q other. (If this box §s checked, attach o legible map delincutiny the service area of cach service provider, and identify the government, authority, or
othr organization that will provide sexvive within each service orea.)
2. In developing the sratcgy, were overlapping service urcas, unnecessary competition nd/or duplication of this service identified? ( Jyes (X )no

If these conditions will continue wnder the stratcgy, sttach an cxplanation for continuing the arrangemont (i.c., overlapping but higher levels of service (Seo
(‘“‘«,’C.G,A. 36-70-24(1)), overviding benefits of the duplication, r reasons that overlapping service agess or eompclition cannot be climinatod).

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

3. 1.ist cach government or authority thet will holp to pay for this service and indicule how the service will be fundod (c.g., enterpwise fauids, uscr fecs, general
fimds, spocial service district revenues, hoteV/motd taxes, franchise taxes, impact fees, bonded indebtedness, ete.)

Local Government or Authority: Funding Method:
Union County Commission General Funds of County and City, :
City of Blairsville Membership foos, public donations, and Stat¢ grants

4. How will the stralegy change the previous arrangements for providing und/or funding this service within the county?
There will be no change in the delivery of this service.

5. List uny formal scrvice delivery aprecments or intergovernmental contiacts that will be uscd to implement the strategy for this service:

Agreement Name: Contracting Partics: ective and Dutes:
Service Delivery Strategy Union County Commission Currently in effcet and to
City of Blairsville continuc indefinitely

6. What otirer mechunisms (if any) will be used to jmplement the strategy for this service (e.g., ordinunocs, resolutions, Jocal acts of the General Assambly, ratc
or fee changes, eic.), and when will they take effect? County ordinances, resolutions and state and federal Jaws presently in effect.

7. Person vomploting form: _Sylvia Tumagc
Phone numter: _(706) 745-9655 Date comploted; __6-30-99

8. Is this the porson who should be contacted by state agencics when evaluating whether proposed local government projects are consisient with the service
delivery suategy? ®yes O no -

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




Union County Service Delivery Strategy

istoric Preservati ices

Historic Preservation/Museum Services are provided countywide by the Union County
Historical Society. The Union County Commission provides a building to house the
Society’s office and museum and provides the insurance coverage. The City of
Blairsville provides maintenance services. The Society receives funds from membership
fees, public donations, and State grants,

The delivery of Historic Preservation/Museum Services within Union County as currently
provided is effective and efficient and does not result in any duplication or overlapping of

services. Accordingly, the present delivery of these services within the County will
continue for an indefinite period.



SERVICE DELIVERY STRATEGY Page2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

asstructions:
Make copics of the form und complete one for each service listed on page 1, Seetion 111, Uso exactly the sumoe service names listed on puge 1.

Amswer cach question below, attaching edditional pages s necessary. If the contact person for this service (listed 2t the boltumn of the page) chonges, this
ghould be reported 10 e Department of community Affairs. -

County: _Union County ’ Scrvice:____ Hospitel

1. Check the box that best describes the agreed upon delivery mmmgemen for this seyvice:

B Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single scrvicc provider. (If this box is checked, identify the
govenument, authority or organization providing the service.)Union General Hospital, Inc. '

D service will 1 provided only in the unincorporated portion of the county by a single scrvice provider. (If this box s checked, identify the govesmmen,
suthority or organization providing the service.)

L3 One or imore cities will provide this service only within their incorporated boundmies, and the service will not be provided in unincorporated arcas. (If this
box is checked, identify the govemment(s), authority or arganization providing the srvice.)

O one or moro citics will provide this service only within their incorporated boundarics, and the county will provide the srvice in uninvorparsted arcas. (If
this box is checked, idenlify the governmoni(s), authority or otganization providing the sesvice.)

Q oter. (If this box is checked, attach s Jegible map delineating the service arca of cuch scrvice provider, ond ideutify the govennens, authonity, or
other organization that will provide scrvice within cach seevice eren,)

2. Indeveloping the stralcgy, were overlapping service ates, unnecessary competition end/or duplication of this service identificd? ( Jyes (X)no

1 these conditions will continue under the strategy, wttach an cxplanation for continuing the arrangement (i.e., overlapping but higher levels of service (Sce
0.C.G.A. 36-70-24(1)), overriding bencefits of the duplication, of reasons that overlapping service areas or competilion cannot be climinatod).

(-\lhcsc conditions will be clirinuted under the strategy, attach an implementation schedule listing cach siop or action that will be tuken to climinate them,
the responsible parly und the agreed upon deadline for completing it.

1. List each government or suthority thal will help o pay for this service and indicate how the service will be funded (0.g., enterprise funds, user foes, geneml
funds, special scrvice district revenuey, hotelinote] taxes, franch is¢ taxes, impact fces, bonded indcbtodness, ote.)

Loscal Government or Authority: Fypding Mcethod: :
Union County Commission County General Fund (if roquired)
Union General Hospital, Inc. Uscr Foes

4. How will tx strategy chumge the p:eﬁouﬁ arrangements for providing and/or funding this service within the connty?
There will be no changc in delivery of this service.

5. List any forma! scrvice delivery agieemnents or imergovernmental contracts that will be usad to implement the simtegy for this service:

Agreement Name: Contracting Partles: Effective and Endi tes;
Service Delivery Strategy Union County Coiunission Currently in effect and to
continuc indefinitoly

6. What other mechanisins Gf any) will be used to implement the strategy for his sarvive (¢.g., ordinances, resohulons. Jocal acts of the Genera) Assembly, tate
or fee changes, elc.). ond when will they take cffect? Union County Hospital Authority was created by Statc law to provide hospital services in the
county. Inn 1996 the Authority went through a restructuring process (o form a non-profit corporation.

7. Porson completing form: Sylvia
Phone number: (706) 745-9655 Datc completed: __ 6-30-99

8. 1s this the person who should be contactod by state agencies when eveluating whether proposed local government projects are consistent with the service
delivery stratcgy? &ycsOno
If not, provide desipnated contect persan(s) and phone number(s) below:

M



Union County Service Delivery Strategy

Hospital Services

Hospital Services are provided countywide by Union General Hospital, Inc., a non-profit
corporation which is governed by a Board of Trustees appointed by the Hospital
Authority. The Hospital Authority Board members are appointed by the Union County
Commission and the Mayor of the City of Blairsville. Hospital services are funded by
user fees. Additionally, Union County is bound by contract to provide $100,000 annually
out of its General Funds for operation of the ambulance service, if required by the

hospital; however, the hospital has not requested any funding from the County during the
past seven or eight years.

The delivery of Hospital Services within Union County as currently provided is effective
and efficient and does not result in any duplication or overlapping of services.

Accordingly, the present delivery of these services within the County will continue for an
indefinite period. '



) UNION COUNTY
HOSPITAL SERVICE AGREEMENT

THIS AGREEMENT is made and entered into by and between Union County
(herglnafter referred to as “UNION COUNTY") and Union_ General
Hggp;;al,Bla1rsv1}le, Georgia, a facility licensed to provide and/or
arrange for hospital services in the State of Georgia (hereinafter
referred to as "HOSPITAL"). |

In cqnsideyation of the promises and mutual covenants herein
contained, it is mutually agreed as follows:

ARTICLE I. DEFINITIONS

A. "Clean Claim"” means a properly completed claim form for services
rendered to Subscriber, excluding claims where: coordination of
benefits is actively pursued; or, medical claims review is
necessary; or, pre-existing conditions may exist.

B. "Covered Services" means those medical, hospital and other
healthcare services and benefits .to which Subscribers are entitled
under the terms of the applicable group or individual medical and
hospital certificates of coverage ("Certificates") which may be
amended by UNION COUNTY.

C. "Emergency" or "Emergency Services" are Medically Necessary

services provided in connection with an "Emergency" defined as an
unforeseen injury or illness requiring medical or surgical attention
which the Subscriber secures after the onset of such condition (or

as soon thereafter as the care can be made available, but which, in
any case, is not later than twenty-four (24) hours after the onset)
and in the absence of such care, the Subscriber could reasonably be

expected to suffer serious physical impairment or death. Heart

attacks, severe chest pain, cardiovascular accidents, hemorrhaging,

. poisonings, major burns, loss of consciousness, serious breathing
difficulties, spinal injuries, shock, and other acute conditions are

Emergencies.

D. "Hospital"™ means a facility that is licensed as a general or
special hospital by the State in which it is located, meets the
standards of the Joint Commission on Accreditation of Healthcare
Organizations (J.C.A.H.0.), and/or is certified to participate in
the Medicare Program under Title XVIII of the Social Security Act
and complies with all applicable Federal, State and local laws.

E. "Subscriber(s)" means individuals: who have qualified for and are
covered through the premium-paid period by the provisions of a UNION
COUNTY Benefits Program or who have qualified for and are covered



through any health benefit program administered or partially insured
by.UNION COUNTY; or who are covered by another third party with
which UNION COUNTY has a - reciprocal or participating provider
agreement; or who are covered by another program to which UNION
COUNTY has agreed to extend the terms of this Agreement.

F,."Managed Care Program" means the Prior Authorization process by
which UNION COUNTY determines Medical Necessity (Medically Necessary
serv%ces and/or supplies) and directs care to the most appropriate
setting so as to provide healthcare in the most cost-effective
_manner.

G. "Medical Director" means a duly licensed Physician who has been
designated by UNION COUNTY to monitor the provision of medically
necessary Covered Services to Subscriber. '

H. "Medically Necessary" services and/or supplies means the use of
services or supplies as provided by a Hospital, Skilled Nursing
Facility, Physician or any other healthcare provider required to
"identify or treat a .Subscriber's illness or injury and which, as
determined by UNION COUNTY, are: '

1. Consistent with the symptoms and signs, or diagnosis and
treatment of the Subscriber's condition, diseéase, ailment, or
injury;

2. Appropriate with regard to standards of good medical practice

in the local community;

3. Not solely for the convenience or preferences of the
Subscriber, his or her Physician, Hospital or any other
healthcare Provider; and

4. The most appropriate supply or level of service which can be
safely provided to the Subscriber.

When specifically applied to an inpatient, it further means that the
. Subscriber's medical symptoms or condition require that the
diagnosis or treatment cannot be safely provided to the Subscriber
as an outpatient.

Services, supplies and accommodations will not automatically be
considered Medically Necessary because they were prescribed by a
Physician. UNION COUNTY may consult with professional medical
consultants, peer review committees, or other appropriate sources
for recommendations regarding the Medical Necessity of the services,
supplies, or accommodations a Subscriber receives.

I. "Physician" means licensed doctor of medicine or osteopathy.



J. "Plan Provider® .means a licensed doctor of medicine or
gsteppathy, or other health professional, or any other entity or
institutional healthcare provider who has entered into an agreement
with UNION COUNTY with respect to provision of Medically Necessary
Covered Services to a UNION COUNTY Subscriber.

ARTICLE II. AGREEMENTS OF UNION COUNTY

A. Subscribers' Benéfit Schedule and Eligibility. UNION COUNTY or
. its designated third party administrator shall provide HOSPITAL with
information regarding current Subscriber Benefit Schedules and eli-
gibility of Subscriber.

B. Administrative Procedures. UNION COUNTY or its designated third
party administrator shall make available to HOSPITAL the UNION
COUNTY administrative, quality assurance, and Managed Care Program
procedures. Such procedures shall relate to, but are not limited to,
recordkeeping, reporting, review and assessment of quality and
appropriateness of care, prior authorization and referral proce-
dures, and other administrative duties of HOSPITAL required under
this Agreement. UNION COUNTY shall designate Care Review to
implement the Utilization Plan and Quality Assurance Plan, as set
forth in Attachment A. - '

C. Compensation. UNION COUNTY or its designated third party
administrator shall pay to HOSPITAL the compensation set forth in
Attachment B for all Medically Necessary approved Covered Services
provided to Subscriber by HOSPITAL. '

D. Identification Cards. UNION COUNTY or its designated third party
administrator will assure that each Subscriber is furnished with an
Identification Card with appropriate description indicating the
Subscriber's potential eligibility for certain Medically Necessary
approved Covered Services.

- ARTICLE III. AGREEMENTS OF HOSPITAL

A. Health Services. HOSPITAL shall admit, schedule, and provide -
Covered Services to Subscriber in Emergency or upon referral by
Physicians. '

B. Hospital Admissions.

1. Except in cases of Emergency, HOSPITAL shall agree to admit
Subscriber to the Hospital solely upon orders of a Physician
and upon Prior Authorization from UNION COUNTY or its designee
certifying Medically Necessary Covered Services, and the number
of inpatient hospital days authorized under the Managed Care
Program; : '



C. Tests and Procedures. HOSPITAL agrees to accept the results of

In cases of Emergency, HOSPITAL agrees to notify UNION COUNTY
Oor 1ts designated third party administrator as soon as
possible, but in no event more than twenty-four (24) hours
after admission of a Subscriber to the hospital, or if
admission is on a weekend or holiday, by the end of the next
working day. If HOSPITAL fails to notify UNION COUNTY within
the stated time period, UNION COUNTY shall not be liable for
charges for services rendered subsequent to the end of the
stated time period if UNION COUNTY ultimately determines such

services not to be Medically Necessary. HOSPITAL further agrees

to permit review of such admission by the Medical Director, or
his/her designee; for certification of the number of inpatient
Hospital days authorized under the Managed Care Program. If the
admission was, in fact, an emergency admission under
circumstances which prevented HOSPITAL from securing Prior
Authorization, such certification shall not be for a period
shorter than the period between the date of the Emergency
admission and receipt by the HOSPITAL of notice of
certification. :

HOSPITAL understands that the initial length of stay to be
reimbursed under this Agreement will be the .Prior Authorized
length of stay, with any extensions to be approved by the
Medical Director or his/her designee.

HOSPITAL agrees to comply with the Managed Care-Program as set
forth in Attachment A.

qualified and timely laboratory and radiological tests or other
procedures which may have been performed on a Subscriber prior to
his/her admission. HOSPITAL will not require that duplicate tests or
procedures be performed or charged after the Subscriber is admitted,
so long as the prior admission tests and procedures meet the
following criteria:

'10

The results of such procedures and tests are provided to
HOSPITAL at the time the Subscriber is admitted,

The results of such procedures and tests are reported in a
format acceptable to HOSPITAL's Medical Records Commltteg, and

The results become a permanent part of the Subscriber's medical
record.

D. Charges to Subscriber.

1.

HOSPITAL agrees to collect applicable copayments, coinsurance,
and/or deductibles, if any, from Subscriber. Except for the
collection of copayments, coinsurance, and/or deductibles,



E.

1.

HOSPITAL shall look only to UNION COUNTY or any other primary
Oor secondary health benefit plan for compensation for Medically
Necegsary Covered Services. 1In addition, HOSPITAL shall under
no circumstances, including the termination of this Agreement,
assert ' any claim for compensation against Subscriber for
Covered Services in excess of applicable copayments,
coinsurance, and/or deductibles. However, HOSPITA may provide
and bill Subscriber for additional, non-Covered Services to
Subscriber, provided that the Subscriber clearly understands
that such services are not Covered Services and that UNION
COUNTY will not pay for such services under the applicable
Certificate. .

HOSPITAL agrees that applicable copayments, coinsurance, and/or
deductibles collected by HOSPITAL shall be as set forth in the
current Subscribers' Benefit Schedule, which may be amended
from time to time by UNION COUNTY. HOSPITAL agrees not to bill
UNION COUNTY or Subscriber for services that require Prior
Authorization by the Managed Care Program, but that are not
Prior Authorized.

HOSPITAL, or agent, or trustee thereof, may not maintain any
action of law against a Subscriber to collect sums owed by
UNION COUNTY, unless amount .due is a non-Covered Service.

HOSPITAL agrees that this provision shall survive the
termination of this Agreement, for authorized services rendered
prior to the termination and shall be construed to be for the
benefit of the Subscribers. This provision is not intended to
apply to services provided after this Agreement has been.
terminated. -

Records; Reports and Billing.

HOSPITAL shall submit claims for all services rendered
utilizing the UB-82/92 form. HOSPITAL shall furnish, upon
request, all information reasonably required by UNION COUNTY or
its third party administrator to verify and substantiate
HOSPITAL services and charges for such services.

HOSPITAL shall maintain such records and provide, at no cost,
copies of such medical and financial records pertaining to
UNION COUNTY Subscribers to UNION COUNTY or its third: party
administrator and state and Federal government agencies as may
be necessary for compliance by UNION COUNTY with state and
Federal law, as well as for UNION COUNTY program management
purposes. Each party to this Agreement shall have access at
reasonable times during regular business hours to the medical
and financial records of the other party relating to: the
health care services provided Subscribers, and to the charges
thereof; to copayments, coinsurance, and/or deductibles



received by HOSPITAL from Subscribers for Covered Services; and
paymgnts received by HOSPITAL from Subscribers for non-Covered
Services provided to Subscribers or for payments for services
determined not to be Medically Necessary. HOSPITAL and UNION
COUNTY qhall be subject to all applicable laws and regulations
concerning confidentiality and UNION COUNTY shall obtain a
valid release from Subscribers for such data or records.

HOSPITAL shall submit claims for all Covered Services directly
to UNION COUNTY or to its designated third party claims
administrator, within sixty (60) days following either: the
date of service; or, the date of hospital discharge, whichever
occurs later. Claims which are not submitted within this timely
filing period shall not be honored for payment . HOSPITAL agrees
not to further bill UNION COUNTY or Subscribers for services
associated with such claims. Claims with. incomplete or
inaccurate information shall be returned by UNION COUNTY or its
designated third party claims administrator to HOSPITAL for
resubmission within the timely filing period. This provision
shall survive the termination of this Agreement. All HOSPITAL
billings shall be considered final unless adjustment is
requested in writing by HOSPITAL within sixty (60) days after
receipt of such billings by UNION COUNTY or its designated
third party claims administrator. o

HOSPITAL shall maintain a medical record for each Subscriber.
Medical records of Subscribers will include reports from
referral providers, discharge summaries, records of emergency
care received by the Subscriber and such other information as
established in the standards of the J.C.A.H.O. All such
medical records remain the property of HOSPITAL. Medical
records of Subscribers shall be treated as confidential so as
to comply with all Federal and state laws and regulations
regarding the confidentiality of patient records. In the event
of termination of the Agreement, HOSPITAL shall cooperate with
the transfer of information from Subscriber's medical records
to Subscriber's new UNION COUNTY Provider. This provision is
intended to apply only when a new treating Physician or
Provider has a medical need for such medical records.

UNION COUNTY agrees to process and pay HOSPITAL claims for
Medically Necessary Covered Services provided to Subscribers as
set forth in Attachment B of this Agreement, provided that
appropriate eligibility is established, Subscriber's care has
conformed to UNION COUNTY's Managed Care Program, and the claim
will not require additional research or review to determine
Medical Necessity, pre-existing conditions, or coordination of
benefits. UNION COUNTY agrees to provide timely notice to



HOSPITAL within this period of such additional claim-related
1nform§tlon required to complete payment to HOSPITAL, or
otherwise determine - UNION COUNTY's or Subscriber's
responsibility for payment of such claim.

F. Provision of Services and Professional Requirements.

1. HOSP;TAL agrees, insofar as the scope of HOSPITAL's practice
permits: (a) not to differentiate or discriminate in the
treatment of patients or in the quality of services delivered
to Subscribers on the basis of race, sex, age, religion, place
of residence, health status or source of payment; and (b) to
observe, protect and promote the rights of Subscribers as
patients. ' '

2. HOSPITAL agrees that all duties performed hereundér shall be
consistent with both state licensing requirements for hospitals
and, community standards within the medical community, and that
such duties shall be performed in accordance with the standards
of the Joint Commission on the Accreditation of Healthcare
Organizations, and such other governmental bodies from which
Hospitals are subject to licensing and control.

3. HOSPITAL agrees, to the extent feasible, ‘"to utilize such
additional allied health and other qualified personnel who are
also Plan Providers as are available and appropriate for effec-
tive and efficient delivery of healthcare. :

4, HOSPITAL agrees that the Covered Services provided hereunder
will be made available and -accessible to Subscribers promptly
and in a manner which assures continuity and quality of care,
as indicated by community standards.

5. The responsibility to identify oneself as a Subscriber shall
rest with the Subscriber unless the Subscriber is unable to
communicate due to shock, unconsciousness or other medical
conditions which prevent communication. HOSPITAL shall,
however, make a good faith effort to confirm an individual's
potential eligibility prior to rendering services.

G. Insurance. HOSPITAL, at its sole cost and expense, shall procure
‘and maintain such policies of general liability and other insurance
as shall be necessary to insure HOSPITAL and its employees against
any claim or claims for damages arising by reason of personal
injuries or death occasioned, directly or indirectly, in connection
with the performance of any service by HOSPITAL, the use of any
property, facilities, or equipment provided by HOSPITAL, and the
activities performed by HOSPITAL in connection with this Agreement.
Memorandum copies of the above insurance policies shall be provided
to UNION COUNTY upon UNION COUNTY's request.



H. Administration.

1.

HOSPITAL agrees to abide by the administrative, quality
assurance §nd Managed Care Program procedures of UNION COUNTY
or its designee as may be published and distributed in policy
statements, newsletters, and other communications to HOSPITAL.

HOSPITAL agrees to cooperate with, participate in, and comply
with all final determinations of any internal peer review,
quality assurance review, external audit review, Managed Care
Program, and grievance review procedures, as may be established
by UNION COUNTY or its designee.

HOSPITAL agrees to cooperate with UNION COUNTY's administrative

procedures in the coordination of benefits with third party
payors. Third party payors include, but are not limited to,

workers' compensation carriers, auto insurance carriers and
other insurance: carriers who may be responsible for all or a

portion of a claim for services provided to a Subscriber. In
the case of Subscribers who are eligible to have Hospital

Services paid by any other third party payor who is primary,

the HOSPITAL agrees to bill the third-party payor its customary
billed charges or its contracted charge and shall bill UNION
COUNTY for any part of such charge for Covered Services not

paid by the third-party payor only to the extent that the

payments from the other third-party payor do not exceed what

otherwise would have been UNION COUNTY's payment obligation as

set forth in Attachment B. If the payment from the other
third-party payor equals or exceeds UNION COUNTY's maximum
payment liability under this Agreement, then HOSPITAL shall not

bill UNION COUNTY's Subscriber for the remaining unpaid portion
of the HOSPITAL bill. HOSPITAL reserves the right when UNION
COUNTY is primary to bill any secondary third party payor.

HOSPITAL agrees to allow UNION COUNTY's designated Utilization
Review personnel to access relevant HOSPITAL charts, medical
records and business records of Subscribers, excluding those
specifically excluded by statute, upon request and during
normal business hours, while such Subscribers are patients of
the HOSPITAL and after discharge. HOSPITAL agrees to permit
UNION COUNTY's designated Utilization Review personnel
reasonable access to the Subscriber and/or the Subscriber's
family while the Subscriber is a patient of the HOSPITAL.

HOSPITAL agrees not to solicit UNION COUNTY's Subscribers into
any other health maintenance organization, preferred provider
organization, managed care/alternative delivery system, or
prepaid healthcare delivery network, except during any
termination notice period of this Agreement.



ARTICLE IV. GENERAL PROVISIONS

A, Modigications of this Agreement. This Agreement may be modified
at anytime by mutual written agreement of the parties. However,
UNION COUNTY may modify any provision of this Agreement ‘upon
forty-five (45) days written notice to HOSPITAL. If HOSPITAL fails
to gbject to such modification within the forty-five (45) day notice
period, then such modification shall become effective .at the end of
the notice period. However, if HOSPITAL. objects in writing to any
proposed modification within the forty-five (45) day notice period,
-then such modification shall not take effect unless mutually agreed
to in writing by both parties.

B. Interpretation. This Agreement shall be governed by the
applicable laws of the State of Georgia. In the event that a
provision of this Agreement is rendered invalid, unenforceable or
declared null and void and its removal has the effect of materially
altering the obligations of either UNION COUNTY or HOSPITAL in such
manner as in the judgment of the party affected: (1) will cause
serious financial hardship to such party; or (2) will cause such
party to act in violation of its corporate Articles or Bylaws, then
the party so affected shall have the right to terminate this
Agreement upon ninety (90) days prior written notice to the other
party. The provisions:of Article V. shall apply to such termination.
The waiver by either party of a breach or vioclation of any provision
of this Agreement  shall not operate as or be construed to be a
waiver of any subsequent breach thereof.

C. Successor in Interest. In the event all or substantially all of
the assets of either party to this Agreement are acquired by another
party all the rights and obligations under this Agreement shall
inure to the benefit of such successor in interest.

D. Assignment. No part of this Agreément: shall be assigned or
delegated by either party without the express written consent of the
other party.

‘E. Relatlonship of Parties. None of the provisions of this Agreement
is intended to create nor shall it be deemed or construed to create
any relationship between the parties hereto other than that of
independent entities contracting with each other hereunder solely
for the purpose of effecting the provisions of this Agreement.
Neither of the parties hereto, nor any of their respective em-
ployees, shall be construed to Dbe the agent, employer,
representative or joint venturer of the other. Neither HOSPITAL nor
UNION COUNTY nor any of their respective agents or employees shall
be liable to third parties for any act or omission of the other

party.

F. vinterruption of Service. In the event the }operations. of
HOSPITAL's facilities are interrupted by acts of war, fire,



insurrection, riots, earthquakes or other acts of nature or causes
that are not the fault of HOSPITAL or are beyond reasonable control
of HOSPITAL, HOSPITAL shall be relieved of its obligations only as
to thqse affected operations and only as to those affected portions
of this Agreement for the duration of such interruption. '

G. Close Cooperation of the Parties. UNION COUNTY and HOSPITALYagree
that, to the extent compatible with the separate and independent
mgnggement of each, they shall at all times maintain an effective
liaison and close cooperation with each other to provide maximum
-benefits to Subscribers at the most reasonable cost consistent with
quality standards of hospital care. Toward this end, both HOSPITAL
and UNION COUNTY shall appoint an administrative staff liaison to
resolve. operational issues, in accordance with the terms and
conditions of this Agreement. HOSPITAL and UNION COUNTY agree to
meet and confer in good faith to resolve any problems or disputes
that may arise under this Agreement. Nothing in this Agreement,
however, shall preclude either party from seeking legal or
administrative remedies.

H. Entire Agreement. This Agreement, together with exhibits and
attachments, contains the entire Agreement between HOSPITAL and
UNION COUNTY relating to rights granted and the obligations assumed
by the parties concerning the provision of Covered Services to
Subscribers. o

I. Headings. The heading of articles and sections contained in this
Agreement are for reference purposes only and shall not affect in
any way the meaning or interpretation of this Agreement.’

’ : : ! .
J. Indemnification. Each party to this Agreement respectively
assumes responsibility for liability, real or alleged, arising from
its activities  performed pursuant to this Agreement. Each party
shall indemnify and hold the other party harmless from and against.
any and all 1liability, losses, damages, claims, grievances, or
causes of actions, and expenses connected therewith (including rea-
sonable attorneys fees and court costs) caused or asserted to have
-been caused directly or indirectly as a result of that party's
failure to perform its obligations under the terms of this Agree-
ment; or the negligent and/or intentional actions of officers,
employees, servants, agents, representatives, or any person directly
engaged or retained by that party to discharge its obligations under
this Agreement. :

ARTICLE V. TERM AND TERMINATION

A. Term. This Agreement shall become effective upon the -date of
execution as set forth on the signature page, unless otherwise
indicated in this Agreement. The initial term of this Agreement
shall be for a period of ten (10) years. Thereafter, the term of

.



this Agreement will be automatically extended for one (1) calendar
year period. ’

B. Termination Without Cause. Either parfy' may terminate this
Agreement by giving one hundred eighty (180) days prior written
notice to the other party, except as provided elsewhere in this

Agreement.



C. Termination for Cause. This Agreement may be terminated by either
party by giving notice of termination to the other party, under the
following conditions:

1. If it is established that either party needs and has not
secured a license, governmental approval or exemption in
accordance with applicable laws or regulations in order to
enter into or perform this Agreement, then this Agreement shall
terminate immediately;

2. If either party materially breaches this Agreement in any
manner, and such material breach continues for a period of
thirty (30) days after written notice is given to the breaching
party, specifying the nature of the breach and requesting that
it be cured then this Agreement shall terminate; or '

3. If either party shall be adjudged bankrupt, become insolvent,
have a receiver of its assets or property appointed, make a
general assignment for the benefit of creditors, or institute
Oor cause to be instituted any procedure for reorganization or
rearrangement of its affairs, then this Agreement shall
terminate immediately; or

4. This Agreement may be terminated immediately if HOSPITAL is
censured, placed on probation, or has its license suspended,
revoked, or nullified by state licensing authorities. It may
also be terminated immediately in the event HOSPITAL is
expelled or suspended from participation in the Medicare or
Medicaid programs (Titles XVIII or XIX of the Social Security
Act) .

D. Obligations of the Parties Upon Termination. If this Agreement is
terminated pursuant to Paragraphs B. or C. of this Article, the
rights of each party shall terminate, provided, however, that such
action shall not release HOSPITAL or UNION COUNTY of their
obligations with respect to:

1. Payments accrued to HOSPITAL prior to termination; and

2. HOSPITAL's agreement not to seek compensation from Subscribers
for Covered Services provided prior to termination or
insolvency, and HOSPITAL's (or agent's or trustee thereof)
agreement not to maintain any action of law against a
Subscriber to collect sums owed by UNION COUNTY; and

3. Completion of treatment of Subscribers then receiving care
until continuation of the Subscriber's care can be arranged by
UNION COUNTY.



ARTICLE VI. NOTICES

All notices required by this Agreement shall be in writing and shall
be sent first class mail to the respective parties at their
principal office set forth below. However, notices of termination as
provided for in Article V shall be sent by certified mail, return
receipt requested. The date the notice is sent shall be considered
the date of notice.

. IN WITNESS WHEREOF, the parties hereto have executed this
Agreement, on the day of 1996.

UNION COUNTY

By:

Signature

Name:

Please Print

Address:

HOSPITAL

By:

Signature

UNION GENERAL HOSPITAL

Street

City State Zip

Telephone Number

Fed. Tax 1.D. Number



SERVICE DELIVERY STRATEGY Puge 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Make copies of the form and compleie one for each service listed on puge 1, Section 111. Uge exactly the same scrvice names listed on page 1. )
Answer each question below, altuching edditional pages as noceszary. 1€ the contact person for this scrvice (listed at the Lottom of the page) changes, this
should be reported to the Department of commuurity Affairs.

County: _Uniop County Service:___Humane Soclety
1. Check the box that hest describes tha agrosd upon delivery arrangement for this service:

B scrvice will be provided countywide (i.c., including all cities and umincorporated areas) by a single service provider. (If this box is checked, identify the
government, authorily or orgasization providing the service)  Humane Society's Mountain Shelier

O sorviee will be provided only in the unincorporated portion of the county by u single service provider. (If this box is checked, identify the government,
authority or organizntion providing the service.)

3 One or more cities will provido this srvies only witlin their incorporated boundaries, and the service will not be provided in unincorporated ancas. (I this
box is checked, identify the govenmment(s), aithority or organization providing the service.)

3 One or more cities will provide this scrvice only within their incorporated boundaries, and the county will provide the scrvicc in unincorporaled arcas. (If
this box is chovked, identify the govenunent(s), authority or organization providing the sarvice.)

3 Other. (Of this box is checked, attach u legible map delincating thy servics ares of cach servico provider, and identify the govenunent, authority, of
other orguntization that will provide sesvice within each service arca.)

2. Indevcloping the strategy, were overlapping service aeas, unnecessary competition and/or duplication of this scrvice idenlificd? ( Jyes (X )no

If these conditions will continue wider tie strotegy, attach an explanation for continuing the arrangement (i.c., overlapping but higher levels of service (Sce
0.C.G.A. 36-T0-24(1)), ovesviding benefits of the duplication, or reasons that overlapping scrvicc arcas or competilion cannot be climinatcd).

f these conditions will be eliminated under the strategy, sttach en implementation schedule listing each step or action that will be tuken 1o liminate them,
the responsible party and the agreod upon deadline for compleling il.

3. List ench govermnent or authoyity that will help to pay for this service and indicate how the service will be funded (c.g., enterprise funds, user fees, general
findy, specinl servive distiivt revenues, hotel/note] taxes, franchise taxes, impact fees, bonded indehtodness, cte.)

Laocal Government or Authority: Funding Method:
Union County and Towns County Commissions Counties’ General Funds
Cities of Blairsville, Hiawassec and Young Iarris ' Citics' General Funds

Drop-off and adoption foes, public donations

4. How will the strategy change the previous armangements for providing and/ar funding this scrvive within the county?
There will be no change in delivery of this service.

5. Lisi any fonna} service delivery apreements or interpovernmental eontracts that will be used to intplement the strategy for this service:

Service Dolivery Stralcgy Union and Towns County Commissions Currontly in cffcct and to
Cities of Blairsville, Hiawassee and Young Barris continue indefinitely

6. What other mechanisins (if any) will be used to implement the strategy for this service (e.g., erdinances, resolutions, local scts of the (lenesal Asseinbly, rate
or fee changes, etc.), and whesn will they teke effect? County ondinances, resolutions, agreements, und state and federal Jaws presently in effect.

7. Person completing {om: Sylvia Tumage
Phone number: (706) 745-9655 Date completed: __6-30-93

8. )s this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the aesvice
delivery stratepy? @yes O nio .

If not, provide desipnated contact persou(s) amd phone number(s) below:

~



)

Union County Service Delivery Strategy -

. Society Servi

Union County provides Humane Society Services countywide through a joint animal -
shelter with Towns County and the Cities of Blairsville, Hiawassee and Young Harris.
The shelter is operated by the Humane Society’s Mountain Shelter. The services are
funded out of General Funds of the participating Counties and Cities, through grants,
drop-off and adoption fees, and public donations.

The delivery of Humane Society Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of scrvices.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period.



~ . AGREEMENT

THIS AGREEMENT made and entered into this Mlay of ey, 1998, by and
between Union County, Georgia, a political subdivision of the State of Georgia (hereinafter referred

to as "County") and Humane Society’s Mountain Shelter, Inc., a nonprofit corporation organized
under the laws of the State of Georgia (hereinafter referred to as "Society"). :

- WHEREAS, the County wishes to provide for the welfare of stray animals and for the
prevention of cruelty, suffering and inhumane treatment to animals, and in the control of dangerous
animals, all for the public welfare and health; and

WHEREAS, the County does not have sufficient facilities to provide all services for such
purposes; and . '

WHEREAS, the County desires to enter into a contract with the Society to provide services
for protection, control and care of unwanted or stray animals, as such may present a health and safety
problem within the County.

NOW THEREFORE, for good and valuable consideration, and in consideration of the
covenants contained herein, the sufficiency of which are hereby acknowledged, the parties agree as
follows:

1.

The Society will furnish animal shelter facilities located within Union and/or Towns County,
Georgia, at which the Society will maintain proper shelter and care for all domestic animals which
come into its custody, insofar as existing facilities permit.

2.

~ The Society will maintain suitable office hours at the animal shelter for the convenience of
the public and for the purpose of transacting business in connection with its duties under this contract
and for the purpose of receiving animals or for accepting applications for the redemption of
impounded animals. '

3.

The Society may appoint compétent and qualified agents for the carrying out of its.
responsibilities under this contract, who shall be responsible to the elected officers of the Society.

4,
(-\ The Society will provide proper food, water, shelter and other humane treatment for such
-nimals while they are in the Society’s possession until placed or otherwise humanely disposed of

by the Society.



} 5.

The Society will cooperate with the County Health Department and the County’s animal
control officer by following procedures required by ordinance concerning the persons or animals
bitten by an animal within the County’s jurisdiction.

6.
The Society shall make available a low cost spay/neuter program.
7.

The Society shall promote public awareness of humane animal practices and animal owner
responsibility through articles published inalocal newspaper and information furnished at its animal
shelter. The Society shall assist citizens in the County in matters concerning lost or found pets and
in attempting to-locate the true owners of lost pets.

8.

The Society shall provide a place for adoption service for animals brought or taken in through
the operation of its shelter. o

9.

The County’s animal control officer shall have two kennel runs made available to him/her,
. . . \ T

for authorized and required animal contro] purposes. Such officer shall have access to the Society’s
shelter during normal business hours, and shall have access to the kennel run area after normal
business hours. The animal control officer shall be responsible for providing sufficient food and
water for animals brought in by that officer, for the period of time until resumption of business
hours; upon resumption of business hours, and thereafter, the Society shall be responsible for food,
water and care for any animals brought in by the animal control officer.

10.

The Society shall follow all lawful rules and regulations concerning euthanasia of unwanted
or sick animals, and all euthanasia will be approved by the shelter director and a State of Georgia-
licensed veterinarian. F urther, all euthanasia shall be witnessed by the shelter director or his/her
agent and a State of Georgia licensed veterinarian or his/her agent, as may be authorized by law.

11.

The Society’s financial records shall be open for inspection by the County during normal
business hours and upon request by the County Commissioner.

~



~

12.

For services provided by the Society, the County shall pay to the Society the sum of -
$10,002.00 per year, for the calendar year of 1998. Such payment shall be made upon a monthly
basis, in the amount of $833.50 per month, payable on the first day of each month during the
calendar year. Such funds shall be used by the Society to help defray its-costs and expenses in
maintaining its animal shelter and in providing the services set forth herein.

13.

The Society and the County are two separate and distinct legal entities. The Society, its
officers, employees, agents and volunteers, shall act in an independent capacity during the term of
this Agreement and shall not be deemed to be officers, employees, agents or volunteers of the
County. The Society agrees not to hold itself out, in any manner, as being part of Union County
government.

14.

It is mutually agreed and understood between the parties hereto that this Agreement shall
remain in full force and effect for the calendar year of 1998; however, it is fully agreed that this
contract and the covenants contained herein shall be automatically renewed for an additional
calendar year unless terminated by either party by written notice submitted to the other party and
received by the other party on or before November 1 of 1998. Such termination shall be effective
on December 31, at midnight, of 1998. This Agreement contains the entire agreement between the
parties hereto, and no terms not embodied herein shall be of any force or effect. Nothing contained

~ herein shall prohibit the parties from modifying, superseding, or amending this Agreement, by a

subsequent agreement, in writing.

IN WITNESS WHEREOF the parties have hereunto set their hands and seals the year and
date first above written.

UNION COUNTY
By: W
Att

Sole Commisstoner
est: W '

Cq{{nty Clerk

HUMANE SOCIETY’S MOUNTAIN
SHELTER, INC. '

By&m&/%

A=

Presi@ent\L\ﬁL//
Attest: R

Secretary




SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions: .
Make copies of the form and complete one for cach service listed on page 1. Section 111. 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 Aflairs.

County: _Union County Service: Indigent Defense

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

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

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

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

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

0 0O 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. I(;A%veloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( ves (X )no

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

I these conditions will be eliminated under the strategy, attach an implemeritation 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
tunds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method: .
Union County Commission General Funds, State funds and grants and fines

<. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service. '

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy Union County Commission Currently in effect and to

continue indifinitely

o. 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? County resolutions and state laws presently in effect.

~. Person completing form: _Svlvia Tumage
Phorfu{mber: (706) 745-9655 - Date completed: __ 6-30-99

8. Is trus ‘the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service
delivery strategy? ®'ves O no
It not, provide designated contact person(s) and phone number(s) below:




Union County Service Delivery Strategy

Indigent Defense Services

Union County provides Indigent Defense Services countywide. The services are funded
out of County General Funds, fines, and by State funds and grants..

The delivery of Indigent Defense Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services w1th1n the County will continue for an
indefinite period.



‘ SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

instructuions:

Make copies of the form and complete one for each service listed on page 1. Scction 111 Use exactly the same service names listed on page |.
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 Depantment of community Affairs. '

County: _Union County Service: Jail

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

Q 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. ) '

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

Q3 One or more cities will provide this scrvice only within their incorporated boundaries, and the service will not be provided in unincorporated areas. (If this
box 1s checked, identify the government(s), authority or organization providing the service.)

d 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 1s checked, identify the government(s), authority or organization providing the service.)

Xl 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.)
(Union and Towns Countics share a jail )

2. 1. .eveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )ves (X )no

It thesc conditions will continue under the: strategyattach:anzexplamation:for-continuing: the arrangement. (i.¢., overlapping. but Kigher levls of sérvice (See

0.C.G.A. 36- 0-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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

3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise funds, user fees, general
1unds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:
Union County Commission i General Fund
Towns County Commission ~ General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Agreecment Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy ' Union County Commission Currently in effect and to
Towns County Commission continue indefinitely

2. 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? County ordinances, resolutions and state and federal laws presently in effect.

- P?r.son completing form: _Svlvia Turnage _
phof  Ymber (706) 745-9655 Date completed: __6-30-99

3. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service
Jelivery strategy? ®@'ves O no
If not, provide designated contact person(s) and phone number(s) below~




Union County Service Delivery Strategy

Jail Services

Union and Towns Counties share a jail facility that serves both counties. The services are
funded out of General Funds of the two counties.

The delivery of Jail Services within Union County as currently provided is effective and
efficient and does not result in any duplication or overlapping of services. Accordingly,
the present delivery of these services within the County will continue for an indefinite
period. '



AGREEMENT FOR SERVICES -

This Agreement entered into this ﬂday of ? _ y 1999, by and
between JOHN FANO-SCHULTZE PA-C (hereinafter called "CAREGIVER") and TOWNS-
UNION COUNTY JAIL (hereinafter called "JAIL"). |

WITNESSETH:

WHEREAS, CAREGIVER is qualified to providezprofessiénal services and health care
to patients; and | |

WHEREAS, JAIL is a public entity qualified to maintain inmates within its facility;

WHEREAS, CAREGIVER desires to entef into this non-exclusive contract with JAIL as
“an independentlcontractor to provide treéuneht services upon the terms and conditions
hereinafter set forth; and |

WHEREAS, JAIL desires to enter into this contract with CAREGIVER to provide such
treatment; and

WHEREAS, the services to be provided on behalf of CAREGIVER are mutually agreed
upon by the JAIL and CAREGIVER; and |

WHEREAS, the parties agree that in the event there are indications that an inmate
suffers from a serious injury, wound, or illness, that the inmate shall be seen immediately by a
physician pursuant to O.C.G.A. Sec. 42-4-32;

WHEREAS, CAREGIVER acknowledges that while providing services under tlﬁs
contract is not considered an employee of JAIL, but is subject to the standards and conditions of
the JAIL personnel policies regarding standards of hire and performance.

NOW THEREFORE, it is agreed between CAREGIVER and JAIL as follows:



DEFINITION.

IL.

III.

1.1 Physician Assistant. A licensed professional providing healthcare services as outlined in

Federal and State Regulations.
EMPLOYMENT AS INDEPENDENT CONTRACTOR. |

JAIL offers to employ CAREGIVER as an independent contractor to provide services in
accordance with the terms and conditions of this Agreement. CAREGIVER accepts employment
as an independent contractor on the terms and conditions stated herein.

JAIL shall not be liable or responsible for the acts or omissions of tﬁe CAREGIVER or of
the exﬁployees, ageﬁts or other independent contractors of the CAREGIVER, except where such
acts or omissions arise as a result of the direction or an omission to direct of the JAIL.
CAREGIVER shall not be liable or responsible for the aéts or omissions of the JAIL or of the
employees, agents or other independent contractors of the JAIL, except where such acts or

omissions arise as a result of the direction or an omission to direct of the CAREGIVER.

DUTIES AND OBLIGATIONS OF AGENCY.

3.1 CAREGIVER will abide by the conditions of participation under the Federal Health

Insurance program and other Federal of State Health Insurance Programs.

3.2 CAREGIVER shall provide nursing staff and the kind and character of treatment and

professional services itemized in the attached Exhibit A, which is incorporated herein by reference and

made a part hereof solely to the inmates designated from time to time by JAIL as eligible for such

services.

3.3 CAREGIVER shall assist the physician in developing a plan of treatment when indicated,

treat the inmate, maintain records of the inmate’s condition and

2



34

3.5

3.6

treatments provided, observe the condition of the inmaté, make reports to the
physician and to other staff as necessary, instruct inmates and their caretakers in
the jail in methods of self tieatment; instruct other health care personnel,

including nurses and emergency medical personnel in methods of treatment which

have been implemented and the status or condition of the inmate in accordance

with professional standards of care:

CAREGIVER will make arrangements with the JAIL for regular sick call in the
JAIL for the evaluatxon and treatment of inmates, by agreement W1th the Chief
Jailer, but at least 1 day per week for: l.-2.hours as indicated by_ the response to
sick call by inmates of the JAIL.. Should'inmates.r'equire additional care over and
above tﬁe weekly sick call, then they are to be.seen at Hillcrest Clinic or Union
County Emergency Room.'

CAREGIVER shall subrﬁit to JAIL a verbal clinical report; as requested and
reqﬁired by the JAIL after each session.. CAREGIVER agrees to prepare a weekly
written statement of the inmates’ conditions as observed in the sessions, or as may
be required for communication to emérgcnc;r medical personnel or as required for
billing for the services rendered. CAREGIVER shall give the JAIL immediate
verbal notice any indication of a serious injury, wound, or illness. CAREGIVER
shall provide JAIL with a written report of any indication of a serious injury,
wound, or illness W1th1n four (4) hours of the session with the inmate in which
said indication was first observed by CAREGIVER.

CAREGIVER shall abide by all JAIL fequirements and policies regarding

personnel, licensor, medical examinations, orientation, and other reasonable



requirements as JAIL may from time to time prescribe. CAREGIVER
specifically agrées to maintain regular contact with the JAIL by telephone or
reasonable means so that JAIL is advised on a regular basis of the status of

inmates under the care of CAREGIVER.

RESPONSIBILITIES OF JAIL.

4.1

4.2

5.1

5.2

5.3

5.4

JAIL shall provide appropriate environment for examination and treatment of
inmates, which affords complete protectlon for CAREGIVER staff from other
mmates not bemg treated and in view of officials of the JAIL for purposes of
protection of CAREGIVER staff.

JAIL will assist CAREGIVER in maintaining complete and comprehensive
records 6f treatment of JAIL’s inmates, and make available'to CAREGIVER any

medical information available to JAIL regarding inmates’ care.

FINANCIAL ARRANGEMENTS.

JAIL agrees to reimburse CAREGIVER at the rate of $500.00 per month for
evaluation and treatment of inmate‘s.'

JAIL agrees to reimburse CAREGIVER for’all medical supplies used outside of
routine examination and treatment of minor illnesses and injuries.

JAIL agrees that any prescriptions for medications as ordered by the
CAREGIVER are paid by the JAIL or inmate as indicated and further that
CAREGIVER has ‘no financial liability for the cost of medications ordered by
CAREGIVER.

JAIL agrees that CAREGIVER may bill the inmate or the inmate’s health

insurance program, if available. JAIL shall not be responsible for payment for

4
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evaluation and treatment covered under such plans, and all sums recovered under - -
any insurance pl‘;m shall b.e used to offset fees paid CAREGIVER pursuant to the
provisiohs of Paragraphs 5.1 and 5.2 above. JAIL will pay reasonable
administrative costs incurred by CAREGIVER in billihg and distribution of
insurance proceeds. This section shall not be construed as authorizing or‘
requiring CAREGIVER to obtain payment for services rendered to an inmate

from that inmate or his insurance carrier, nor shall it be construed as affording or-
requiring acause of action by CAREGIVER ‘against any inmate for‘serv’ices
rendered puréuant to this contract. CAREGIV ER shall provide the same level and.
quality of care for each inmate who requires medical care, regardless of whether

or not that inmate is covered by a health insurance policy.

VI. MISCELLANEOUS.

6.1

Insurance. CAREGIVER agrees to provide initially upon the execution of this
Agfeement and maintain in -fo_rce. throughout the term of this Agreement
professional liability insurance with limits of not less than $1,000,000 for any
injury (including death) to any person and a;Jtomobile liability insurance of not
less than $100,000 per occurrence and $50,000 in property damage in connection
with CAREGIVER’s services under this Agreement.

All insurance required under this Agreement to be provided by CAREGIVER
shall be issued by ;nsurance companies authorized to do business in the State of
Georgia. |

Each policy to be provided by CAREGIVER or a certificate of such policy

together with evidence of payment of premiums shall be deposited with JAIL at



6.2

6.3

6.4

the commencement of this Agreement and a renewal or replacement of each
policy shall be f;umished to JAIL not less than thnty (20) days before the
expiratibn of such poiicy.
Coverage. CAREGIVER agrees to afford coverage fbr the duties contemplated
hereby during periods when specific staff may be engaged in training courses,
medical meetings, vacations, and similar activities. Upon the failure of
CAREGIVER to provide such-coverage, JAIL may secure such professional
services from any other qualified agency. . |
Licensing, in the provision of services.pu.rsuant to this Agréement,
CAREGIVER shall have and maintain on a current basis appropriate licenses
necc_ssafy to lawfully provide evaluation and treatment services pursuant to this
Agreement and shall ;:omply with all JAIL policies and health standards.
Term: Termination. The term of this Agreement shall commence on the
Effective Date set forth hereinabove and shall end on the second anniversary
thereof. In the event CAREGIVER fails to provide at any time during the term of
this Agreement: | ’

(a) qualified services as set forth in this Agreement;

(b)- the reports herein required on a timely basis; or

(© the insurance coverage set forth in Section 6.1 hereof
then CAREGIVEI‘I shall be in default hereunder and JAIL shall be entitled to
declare this Agreement terminated immediately and CAREGIVER shall deiiver
all records relating to all current inmates to JAIL and cease any ongoing

treatments or services hereunder.



6.5

6.7

6.8

Upon default hereunder by either party for any reason 6ther than desc?ibed above:
in this Section 6..4, the othér party shall be entitled to términate this Agreement
upon fifteen (15) days written notice to the other; provided that if said default is
cured within said fifteen-day periodft_ﬁisAgreement.sliall. be reinstated.
Notwithstanding the foregoing orany renewal of the: contract, either JAIL or
CAREGIVER may terminate this Agreement; for any reason, without penalty or

cause, upon at least thirty (30) days prior written notice.to the other party.

Conflict of Interest. CAREGIVER: shall not:beprohibited By anyth_ing.in this

Agreement from furthering its proféssic;nal.income:on afée basis or otherwise;

provided: |

(a) that such activities do not interfere w1th the fulfillment of
CAREGIVER’S obligations to JAIL under this Agreement;»and
| ®) that the proposed activities or investments would not create a

conflict of interest or be inimical to the best interests of
CAREGIVER orJAIL.

Indemnification. JAIL agrees to indemnif).' and hold harmless CAREGIVER

from any liabilities for damages to any persons resulting from any act or omission

committed by JAIL. CAREGIVER agrees fo indemnify and hold harmless JAIL

from any liabilities for damages to any persons resulting from any act or omission

committed by CAI.{EGIVER or any of its employees, agents, or independent |

contractors.
Notices. Any notice, demand, or communication required, permitted, or desired

to be given hereunder is effectively received after being personally delivered or

7



6.9

6.10

6.11

6.12

mailed by prepaid certified mail, return receipt requested, to the following

address:

CAREGIVER TN  FaNo-ScHorte s P H-
23/ [y 575 - Se.7w 5
BAoigs v1//F , &4 3ass2

JAIL Toeews- Lhvor Ta,L.

2305 TRICLRICK AL RD .
_Bheirs1i e 4 Bos/2

or to such other address and to the attention of such other pérson(s) ér officer(s) as
either party may designated by written ﬁotice.

Governing Law. This Agreement has been executed and delivered in Union
County énd shall be interpreted, ?ons&ued and enforced pursuant to and in
accordance with the l;lws of the State of Georgia.

Waivgr of Breach. The waiver by JAIL or CAREGIVER of a breach of violation
of é.ny provision .of this Agfeement shall not operate as, or be construed to be, a
waiver of any subsequent breach of the same or other provision hereof.

Gender and Number. Whenever the conte'xt hereof requires, the gender of all
words includes the masculine, feminine, and neuter, and the number of all words
includes the singular and plural.

Force Majeure. Neither party is liable nor in default as a result of any delay or
failure to performz;nce under this Agreement or other interruption of service or
employment resulting, directly or indirectly, from acts of God, civil or militéry
authority, acts of public enemy, war, accidents, fires, explosions, earthquakes,

floods, failure of transportation, strikes or other work interruptions by either



6.13

6.14

6.15

6.16

party’s employees, or any similar cause beyond the reasonable control of either
party. | .

Article and Other Headings. The article and other headings contained in this
Agreement are for reference purposes‘only and shall ﬁot affect in any way the
meaning or interpretation of this Agreement. |

Entire Agreement. This Agreement supersedes all previous contracts and

constitutes the entire Agreement between the parties. Neither oral statements or*

prior written material not specifically incorporated herein shall be of any force
and effect, and no changes in, or.addiﬁéns to, this Agreémeht shall be récognized.'
unless incorporated herein by written amendment, such amendment to become
eﬁ'ectivé on the date stipulated in such amendment. Both péu'ties spéciﬁcally
aclaloWledge that, in énteﬁng into and executing this Agreement, they rely solely
upon the representaﬁons and agreements contained in this Agreement and no
otﬁers.

Effect of Invalidity. Should any part of this Agreement, for any reason, be
declared invalid, such decision shall not aﬁ'c;ct the validity of the remaining
pbrtion, which remaining portion shall remain in full force and effect as if the
Agreement has been executed with the invalid portion thereof eliminated. In the
event any part of this Agreement shall become invalid due to Medicare fraud and
abuse regulatidns, .the parties hereto agree to negotiate in good faith to amend this
Agreement to comply with the "safe harbors" designated by such Medicare |
regulations.

Confidentiality. JAIL and CAREGIVER shall hold in strict confidence all

9
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M

inmate medical records and disclose information and data in such records only to
persons or entitiés authorized by law or by w_ritten'consent of the patient or the |
patient’é representative.
IN WITNESS WHEREOF, the parties have executed this Aéreement in multiple
originals as of the date first above written, |
CAREGIVER:
JOWTZ?/&-C
By: LY_// v v \/\

»

Attest:

BYMM SHERIFF OF UNION COUNTY

Witness: : M

By j /7/7%// % Mﬁ 3{ DAVID ATKIN?

SHE/ ‘OF TOWNS COUNTY

RUDY ELL/BR“/

COMMISSIONER OF UNION COUNTY

HAROLD COOK

COMMISSIONER OF TOWNS
COUNTY

ACK DAYTO

TLF:mrt/3802-21/8587/W 040795

10
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SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instrucuons:

Make copics of the form and complete one for cach service listed on page 1, Section 111. 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 AfTairs.

County: _Union County Service: Jury

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

B service will be provided countvwide (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.) :

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

L 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 governmeny(s), authority or organization providing the service.)

' One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in unincorporated areas. (af
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. (\:veloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )ves (X)no

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

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

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:
Unton County Commission General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy . Union County Commission Currently in effect and to

continue indefinitely

3. What other mechanisms (if any) will be used to ﬁnplement the strategy for this service (c.g., ordinances, resolutions, local acts of the General Assembly, rate
or fee changes, etc.). and when will they take effect? County ordinances, resolutions and state and federal laws presently in effect.

~. Person completing form: _Svlvia Turnage
Pho{” “mber: _(706) 745-9655 Date completed: __6-30-99

8. Is this the person who should be contacted by state-agencies when evaluating whether proposed local government projects arc consistent with the service
deliverv strategv? ®ves O no
It not, provide designated contact person(s) and phone number(s) below:




Union County Service Delivery Strategy

Jury Services

Union County provides Jury Services countywide. The services are funded out of County
General Funds.

The delivery of Jury Services within Union County as currently provided is effective and
efficient and does not result in any duplication or overlapping of services. Accordingly,
the present delivery of these services within the County will continue for an indefinite
period. ‘ - ‘



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of the form and complete one for cach service listed on page 1. Section 111, 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 AfYairs.

County: _Union County Service: Juvenile Court

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

L 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.) ’

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

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

(Juvcenile Court is provided by Enotah Judicial Circuit Court, serving Union, Towns, White and Lumpkin Counties)
2. chloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ()ves (X)no

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

Il these conditions will be climinated under the strategy, attach an implementation schedule listing each step or action that will be taken to eliminate them,
the responstble party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Meth_od: -
Union. Towns, White and Lumpkin County General Funds of each County, State funds and grants
Commissions

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Agreement Name: - Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy Union, Towns, White and Lumpkin County Currently in effect and to
Intergovernmental Agreement Commissions continue indefinitely

&. 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? County resolutions and state and federal laws presently in effect.

7. Person completing form: _Svlvia Turnage
Pho(rrﬁ\umber: (706) 745-9655 Date completed: _ 6-30-99

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




Union County Service Delivery Strategy

Juvenile Court Services

Union, Towns, White and Lumpkin Counties share in funding Enotah Judicial Circuit
Court that provides Juvenile Court Services to the four counties. The services are funded
out of General Funds of the counties and by state funds and grants.

The delivery of Juvenile Court Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period.



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

instructions:

Make copies of the form and complete one for cach service listed on page I, Section 111, Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. It the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the I)epdrtma.m of community Affairs. :

County: Union County Service: Land Use Planning

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

&l service will be prdvided 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.)

(1 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked; identify the government,
authonty 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.)

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

 Other. (I 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. mvelopmg the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )ves ( X )no

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

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

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

Local Government or Authority: Funding Method:
Union County Commission, UC Development Authority, General Fund and Uscr Fees

Joint Development Authority, Ga. Mtn. RDC, UC Planning Board

4. How will the strategv change the previous anange‘meﬁts for providing and/or funding this service within the county?
There will be no change in the delivery of 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:
Service Delivery Strategy : Union County Commission Currently in effect and to
City of Blairsville continue indefinitely

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? County ordinances, resolutions and state and federal laws presently in effect. .

7. Person completing form: _Svlvia Turmage
Pho!” “umber: (706) 7435-0655 Date completed: __6-30-99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service
delivery strategy? ®&ves O no

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




Union County Service Delivery Strategy

Land Use Planning Services

Union County provides Land Use Planning through Ordinances for Subdivisions,
Mountain Protection, Nottely River Watershed, Nottely River Corridor, Soil Erosion and
Sedimentation Control, and through a Resolution approving and adopting a
Comprehensive Plan for the City of Blairsville and Union County. The planning and
enforcement services are funded through general funds and user fees.

The delivery of Land Use Planning Services within Union County as currently provided
is eftective and efficient and does not result in any duplication or overlapping of services.
The Resolutions, Ordinance, and Comprehensive Plan provide for future modifications as
required by growth and economic development. Accordingly, the present delivery of
these services within the County will continue for an indefinite period.



SERVICE DELIVERY STRATEGY Page2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Lastructions:

Make copics of the form and complete one for each service listod on page 1, Section 111. Use exactly the sume sarvice nsunes listed on page 1.

Answer each question below, aitaching edditional pages as noccssery. If the contact person for this service (listed at the bottom of the page) changes, this
ghould be yeported to the Department of comnunity Affairs.

County: Univn County Scrvice: Law Enforcement
1. Check the box that best describes the agreed upon delivery avangement for this sarvico:

() scrvice will be provided countywide (i.c., including ol cities and unincorporated arcas) by a single scrvice yrovider: (If this box is checked, identify the
govarnment, authority of organization providing tho service.)

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

L3 One or morc citics will provide this setvice only within their incorporated boundarics, and the scrvice will not be provided in unincorporated oreas. (If this
box is checked, identify the government(s), autharity or orgenization providing the service.)

3 One or more cities will provide this servico only within their incorporeted boundaries, and the county will provide the service in uningorporated arcas. (If
this box is chedked, identify the government(s), suthority or organization providing the service.)

& Othar. (If this box is checked, attach a Jegible map delinesting the service srex of each service pruvider, and identify the government, owmhonity, or
other organizstion that will provido scrvice within each se1vice area.)
{Union County provides Jaw enforcement in unincorporated arcas; City of Blairsville provides for law enforcerent within city limits)

2. Indeveloping the stratepy, were overlapping service arcas, unnugeysaay compelition imd/or duplication of this service identified? ( Jyes (X)ne

If these conditions will continue under the strategy, attach an explunntion for continuing the srrangement (i.e., overlapping b higher Jevels of service (See
(-Q.C.O.A. 36-70-24(1)), overriding benefits of the duplication, or rexsons thal owcrlepping serviee arcas or compelition cotuiel be climitiated).

If these vonditions will be elimninated under the strategy, attach an implementation schedule listing each step or adicm that will be taken to climinale thery,
the responsiblc party and the agroed wpon deadling for completing it.

3. List cach government or sutliority (it will Tielp 1o pay for this service and indicate how the service will be funded (e.g., enterprisc funds, user fees, general
funds, special sarvice distict revenes, hotebanotel taxes, franchise toxes, impact fees, bonded indebtedness, etc.)

Locel Government or Authority: Funding Method:
Union County Comimission County General Fund
City of Blairsvillc City General Fund

4. How will the stratogy chunge the provious arrungements for providing and/or funding this service within the county?
There will be no change in delivery of this service. '

5. List any format service dclivery agrecments or intergovernmenta) contricts thot will be used fo fnplement the stmtegy for this service:

Agreement Name: Contracting Parties: , Effcctive and Ending Dates:
Service Delivery Strategy Union County Commission Currently in effect and to
City of Blairsville continuc indclinitcly

6. What other smechanisms (i any) will be uscd to implument the stmtegy for this service (e.8., ordinances, resolutions, local acts of the General Assembly, rate
or fee chonges, etc.), and when will they take cffect?  County ordinances, resolutions and state und federal laws presently in effect.

7. Person completing form: Sylvia Turnage
Phone number: __(706) 745-9655 Datc completed: __8-31-99

—

8. Is this (ho person Who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service
delivery stretegy? &yes O no
I( not, provide desipnated contact person(s) and phonc number(s) below:

(N



Union County Service Delivery Strategy

Law Enforcement Services

Union County provides Law Enforcement Services in the unincorporated areas of the
County through the Union County Sheriff’s Office; the services are funded out of County
General Funds. The City of Blairsville provides Law Enforcement Services within the

city limits through the Blairsville Police Department; the services are funded out of City
General Funds. '

The delivery of Law Enforcement Scrvices within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of scrvices.

Accordingly, the present delivery of thesc services within the County will continue for an
indefinite period. »



MEMORANDUM OF

INTERGOVERNMENTAL AND INTERAGENCY AGREEMENT

.

In a concerted effort to rid their respective jurisdictions of the use and influence of
illicit drugs and in an attempt to reduce the incidence of violent crime, the governing
bodies of White, Dawson, Lumpkin, Union, Gilmer, Fannin, Pickens and Towns
Counties have each authorized the joint submission of an application for funding under

' With respect to the general management and operations of the Task Force, the
participating units of government and agencies do hereby agree to the following
particulars.

1) . The White County Commissioner’s Office shall serve as the applicant and
recipient of funding on behalf of the participating units of government.

2) The White County Sheriff’s Office shall serve as the implementing agency
for administrative purposes. Responsibility for assuring compliance with
program regulations and applicable local, state and federal laws is the
responsibility of the award recipient and the implementing agency.

3) All federal niazch requirements will be met in accordance with current
regulaiions and appropriated by the participating units of government as
follows. '

White County Commissioner/Sheriff’s Office $14,997.63
Dawson County Commissioner/Sheriff’s Office $14,997.63
Lumpkin County Commissioner/Sheriff’s Office  § 14,997.63
Union County Commissioner/Sheriff's Office -$14,997.63
Gilmer County Commissioner/Sheriff's Office $ 14,997.63
Fannin County Commissioner/Sheriff’s Office $ 14,997.63
Pickens County Commissioner/Sheriff’s Office $14,997.63

. Towns County Commissioner/Sheriff Office $ 14,997.63
Total: $119,981.00
4) It is hereby agreed that the revenues received, as a result of condemnations

made by the Task Force shall be returned to the Task Force to be
incorporated in said Task Force’s Master Fund Account. It is agreed that



5)

6)

7)

8)

.
0.0

100% of revenues generated will be returned to the Task Force Master
Fund regardiess of the jurisdiction within which the confiscation(s) is/are
made.

The break down of accrued assets applies to drug task force initiated
cases. Asset division in cases not initiated by the drug task force, but in
which the drug task force has participated, will be determined by the
District Attorney.

Assets forfeited through federal forfeiture actions will be returned to the
drug task force in accordance with federal regulations. These funds
cannot be distributed to another agency according to federal guidelines.

The balance of revenues received as a result of condemnation will be
returned to the task force for continued drug and violent crime contro]
initiatives and will not be utilized by the participating units of government
to supplant local funds previously appropriated for law enforcement or
other government services.

All operational and management policies will be established and
unanimously approved by a control group comprised of the primary
executive officer of each participating agency. The control group will
meet no less frequently then monthly, and will record and maintain written
meeting summaries.

The control group will adopt or amend by unanimous vote, by-laws
governing the conduct of its routine oversight responsibilities. Said by-
laws will provide for the following:

identification of control group membership;

establishment of a quorum; .

establishment of selection process for chairman and vice-chairman;
.development and adoption of a Standard Operating procedures upon
“which Task Force activities will be based;

% development of personnel selection and oversight policies; and -

o, 0 (K
..0 0.0 o 0.0

Standard Operating Procedures governing activities of the Task Force will
be adopted by unanimous vote of the control group, and include the '
following:

a statement of purpose;

a statement of applicability;

* a set of procedures governing the selection, training, and drug testing
of task force personnel; ‘

a procedure to identify, select, and prioritize investigative targets;

a procedure to assign cases for investigation;

)
0.0

0.0

\J (7
0.0 0.0



%)

10)

1

12)

13)

-%* a procedure for identification, acquisition, and assignment of resources

and skills required in case investigation;

** a procedure for the coordination and monitoring of cases to insure
proper timing of investigative and prosecutorial activities;

** aprocedure for the conduct and coordination of investigation seizure,
surveillance and use of force; and

** a procedure to address property, evidence, and fund accountability.

All personnel assigned to the task force will possess, or exceed, the
minimum qualifications established by the Criminal Justice Coordinating
Council.

All task force personnel will attend appropriate training sessions offered at
the Georgia Public Safety Training Center and at other locations deemed
appropriate by the control group. : :

The task force will Ccooperate and coordinate its efforts with local law
enforcement agencies, all district attorneys from the affected region,
authorized state law enforcement agencies, and the Federal Drug
Enforcement Administration and the Federa] Bureau of Alcohol, Tobacco
and Firearms. S ’ '

Task force efforts will be coordinated with the District Attorney’s Office
of the Northeastern, Enotah, and Appalachian Judicia) Circuit(s). The
District Attorney(s) has/have been invited to be a participating agencies of
the task force. v

Liability Insurance — With the exception of Gilmer County, who is self-
insured, the participating counties of the task force through their insurance
carriers have agreed to provide coverage for their employees assigned to
the task force. This coverage is extended to their respective employvee
throughout the task force jurisdiction. '



This memorandum is hereby agreed to by the attached signatories, who also agree
that memorandum is subject to revision as deemed appropriate by same. By
signing of this document I acknowledge that I do concur with the strategic plan
developed by the task force.

Union Cotﬁty Commissioner Union County Sheriff




SERVICE DELIVERY STRATEGY : Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of the form and complete one for cach service listed on page 1. Section 111. Use exactly the same service numes 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: _Union County Service: Library

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

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

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

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

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.)

Other. (I 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 scrvice within each service area.)

2, I("“\yelopmg the strategy, were overlapping service areas, unnccessary competition and/or duplication of this service identified? ( )ves (X )no

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

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

3. List each government or authority that will help 1o pay for this service and indicate how the service will be funded (e.g., enterprise funds, user fees, general
lunds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: . Funding Method: .
Union County Commission County General Funds, School Board Funds, City of Blairsville
Union County School Board . Funds, State and Federal Funds and Grants, and Donations

City of Blairsville

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy ' Union County Commission Currently in effect and to
City of Blairsville continue indefinitelv

. 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
ot fee changes, etc.), and when will they take effect? County ordinances, resolutions and state and federal laws presently in effect.

“.P completing form: _Svlvia Turnage
“hom. .nber: (706) 745-9635 Date completed: _ 6-30-99

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




Union County Service Delivery Strategy

Library Services

Union County provides Library Services countywide through the Union County Library.
The services are funded out of County General Funds, School Board Funds, City of
Blairsville Funds, State and Federal funds and grants, and public donations.

The County also participates in providing Library Services to Union, Towns, and Fannin
Counties through the Mountain Regional Library in Young Harris, Georgia. These
services are funded out of General Funds of Union, Towns and Fannin Counties, the
Cities of Blairsville, Blue Ridge, McCaysville, Mineral Bluff, Morganton, Hiawassee and
Young Harris, State and Federal funds and grants, and by public donations.

The delivery of Library Services within Union County as currently provided is effective

and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period.



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions: :

Make copies of the form and complete one for cach service listed on page 1, Scction 111, 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: _Union County Service: Magistrate Court

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

B 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, authorily or organization providing the service.) :

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

0 One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service 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.)
2.1 :veloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )vyes (X)no

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

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

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

Local Government or Authority: Funding Method:
Union Countv Commission General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Agreement Name: . Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy . Union County Commission Currently in effect and to

continue indefinitely

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? County ordinances, resolutions and state and federal laws presently in effect.

~. Person completing form: _Svlvia Turnage
Phoi  ‘mber: (706) 745-9655 Date completed: _ 6-30-99

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




Union County Service Delivery Strategy

Magistrate Court Services

Union County provides Magistrate Court Services countywide. The services are funded
out of the General Fund.

The delivery of Magistrate Court Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period. '



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of the form and complete one for each service listed on page 1, Section 111. 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: _Union County Service: Mental Health

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

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

L 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.)

03 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.) : :

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

2.. developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( Jyes (X )ﬁo

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

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

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

Local Government or Authority: Funding Method:
Union County Commission ‘ County General Fund, User Fees, State and Federal Funds

4. How will the stmlegy change the previous axmnganenfs for providing and/or fuhding this service within the county?
There will be no change in the delivery of this service.

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

Agreement Ngme: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy : Union County Commission Currently in effect and to

continue indefinitely

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? County ordinances, resolutions and state laws presently in effect.

7. Person completing form: _Sylvia Tumage
Ph¢ .umber: _(706) 745-9655 Date completed: __ 6-30-99

8. Is this the pctso?ho should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service
delivery strategy? & yes O no

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




Union County Service Delivery Strategy

Mental Healgﬁ Services

Union County provides Mental Health Services countywide. The services are funded out
of County General Funds, user fees and State and Federal funds and grants.

The delivery of Mental Health Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of services.

Accordingly, the present delivery of these services thhm the County will continue for an
indefinite period.



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of the form and complete one for each service listed on page 1, Section 111. 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: _Union County E Service: Municipal Airport

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

&8 service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is checked, identify the
government, authority or organization providing the service. ) City of Blairsvlle

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

I 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 mare cities will provide this service only within their incorporated boundaries, and the county will provide the service in unincorporated areas. ar
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 government, authority, or
other organization that will provide service within each service area.)
Zmievelopmg the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( Jyes (X)no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (iec., 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 thé strategy, attach an implementation schedule listing each step or action that will be taken to eliminate them,
the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service 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 Governmept or Authority: Funding Method:

City of Blairsville City General Fund

4. How will the strategy changc‘ the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Agreement Name: Contracting Parties: Effective and Ending Dates: -
Service Delivery Strategy Union County Commission Currently in effect and to
City of Blairsville continue indefinitely

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? County ordinances, resolutions and state and federal laws presently in effect.

7. Person completing form: _Sylvia Turnage
Phone number: _(706) 745-9655 Date completed: __ 6-30-99

8. I(-\w the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service
delive.y strategy? & yes O no

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




Union County Service Delivery Strategy

Municipal Airport Services

Municipal Airport Services are provided countywide by the City of Blairsville. The
services are funded out of City General Funds.

The delivery of Municipal Airport Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period.

-



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of the form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1.

Answer cach question below, attaching additional pages as ncoessary. 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: _Union County Service: Parks and Recreation

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

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

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

0 one 6r 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.)
(Union and Towns Counties share a jail )

2

- eveloping the strategy, were overlapping service areas, ummecessary competition and/or duplication of this service identified? ( Jyes (X)no

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to eliminate them,
the respansible 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:
Union County Commission County General Fund, User Fees, State Grants

4. How will the sumegy change the previous axmngements for providing and/or funding this service within the county?
There will be no change in the delivery of 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:
Service Delivery Strategy : Union County Commission Currently in effect and to

continue indefinitely

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? County ordinances, resolutions and state laws presently in effect.

7. Person completing form: _Sylvia Tumage
Sho! mber: (706) 745-9655 Date completed: __6-30-99

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




Union County Service Delivery Strategy

Parks and Recreation Services

Union County provides Parks and Recreation Services countywide. The services are
funded out of County General Funds, user fees and State Grants.

The delivery of Parks and Recreation Services within Union County as currently

provided is effective and efficient and does not result in any duplication or overlapping of
services. Accordingly, the present delivery of these services within the County will
continue for an indefinite period. '



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of the form and complete one for each service listed on page 1. Section 111, Use exactly the same service names listed on page |.
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: _Union County Service: Probate Court

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

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

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

0 One or more cities will provide this scrvice 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.)

Q' 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 oter (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.)

M

' leveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )ves (X )no

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

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

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

Local Government or Authority: Funding Method:
Union County Commission General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy . Union County Commission Currently in effect and to

continue indefinitely

©. What other mechanisms (if any) will be used to ﬁnplemenl 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? County ordinances, resolutions and state and federal laws presently in effect.

~. Person completing form: _Svlvia Turnage
Ph¢” “umber: _(706) 745-9635 Date completed: __6-30-99

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




Union County Service Delivery Strategy

Probate Court Services

Union County provides Probate Court Services countywide. The services are funded out
of the General Fund. '

The delivery of Probate Court Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period. ‘ '



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:
Make copies of the form and complete one for each service listed on page 1, Section 111. 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: _Union County ' Service: Public Health
1. Check the box that best describes the agreed upon delivery arrangement for this service:

B 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.) '

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

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

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

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

e

-~ developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )yes (X)no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher levels of service (See
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 nnder the Strategy, attach an implementation schedule listing each step or action that will be taken to eliminate them,
the responsible party and the agreed upon deadline for completing it. . :

3. List each goverhmemt 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:
Union County Commission County General Fund, User Fees, State and Federal Funds

4. How will the straiegy change the previous mangemchts for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy : Union County Commission Currently in effect and to

continue indefinitely

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? County ordinances, resolutions and state laws presently in effect.

7. PFSQLD completing form: _Sylvia Turnage
Phe, umber: (706) 745-9655 Date completed:  6-30-99

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




Union County Service Delivery Strategy

Public Health Services

Union County provides Public Health Services countywide. The services are funded out
of County General Funds, user fees and State and Federal funds and grants.

The delivery of Public Health Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period. )



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SRRVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of the form and compleic une for ench service listed on page 1, Scction 111. Use exactly the eame service names Jisted on page 1.

Answer each question below, attaching udditional pages as necessary. If the contact person for this service (listed at the boltora of the page) changes, this
should be reported to the Department of comummity Affairs.

County: _Union County Servic_e: Ropad M ance/Con ion

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

O Service will be provided countywide (i.e., including all citios and unincorporated areas) by a single service providar. (If this box is checked, identity the
government, authority or orgimization providing the service.)

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

O ©ne or morc citics will provide this service only within their incorporeted boundarics, and the service will not be provided in unincorporoted aveas. ()€ this
box is checked, identify the government(s), authority or organization providing the service.)

] Onc or more citics will provide this service only within their incorporated boundarics, und (he county will provide the service in unincorporated areas. ()f
this box is checked, identify the government(s), authority or organization providing the scrvice.)

8 Other. (If this box is chocked, attach a legible mep delincating the service area of each service provider, and identify the government, authority, or
P
other osganization that will provide service within cuch service ares.) .
(Union County providcs for road work in the unincorporated areas; City of Blairsvillc provides for roadwork within thc city limits)

2. Indcveloping the staicgy, Were overlapping service oreas, unnecessary competition and/or duplication of this scrvice identificd? ( Jyes (X )no

‘,-lf these conditions wil} continue under the stralcéy, attuch an explanation for continuing the arrangement (i.e., overlapping but higher levels of service (See
[ 1C.G.A. 36-70-24(1)), overriding benefits of the duplication, or ressons that overlapping servive arcas or compelition cannot be eliminated).

If these conditions will be climinated under the strutegy, ttach an Implementation schedule lidting each step or action thet will be taken 1o eliminate them,
the responsible party and the agrood upon deudling for completing it. :

3. List each government or authority that will hclp to pay for s scrvice imd indicate how the service will be funded (e.p., enterpuise funds, user fees, general
funds, special scrvice districl revenues, holebmotel taxes, Gunchise taxes, impact fess, bonded indebtedness, ete.) .

Local Government or Authority: Fundiog Method:
Union County Commission County General Fund, SPLOST, State DOT Funds
City of Blairsville City General Fund, LARP Funds

4. How will the strstegy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in delivery of this service.

5. List any forma] service delivery agreements or intergovernmental contracts that will be used to implernent the strategy for this scrvice:

ent A Contracting Partles: Effective und Ending Dates:
Service Dclivery Stralegy Union County Commission Currently in effect and to
City of Blairsville continu¢ indcfinitcly

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, Jocal acts of the (ieneral Arsembly, rate
of fec changes, cic.), and when will they Wke effect? County ordinanccs, resolutions and stato and federal laws presently in elfect.

7. Person completing form: Tvia”
Phono number: __ (706) 745-9655 Date completed: __ 6-30-99

8. 1s this the person who should be contacicd by state spencies when evaluating whether proposed local government projects arc consistent with the service
delivery stategy? ®yes O no

1f not, pravide designated contact person(s) and phonc nomber(s) below:

~




Union County Service Delivery Stratcgy

i ) ction Services

Union County provides Road Maintenance/Construction Services in the unincorporated
areas of the County. The City of Blairsville provides these services within the city limits.
Funding is provided out of County and City General Funds, SPLOST funds, State DOT
funds, and LARP funds.

The delivery of Road Maintenance/Construction Services within Union County as
currently provided is effective and efficient and does not result in any duplication or
overlapping of services. Accordingly, the present delivery. of these services within the
County will continue for an indefinite period.



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions: ‘

Make copies of the form and complete one for each service listed on page 1, Section 111. 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: _Union County Service: Senior Services

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

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

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

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

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

2. lr-\.veloping the strategy, were overlapping service areas, unmecessary competition and/or duplication of this service identified? ( )yes (X)no

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

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

3. List each government or authority that will help to pay for this service and indicate how the service 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: )

Union County Commission County General Fund, State and Federal Grants, and Donations

1. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy : Union County Commission Currently in effect and to

_continue indefinitely

. What other mechanisms (if any) will be used to ﬁnplement 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? County ordinances, resolutions and state laws presently in effect.

7. Person completing form: _Sylvia Turmnage
Ph¢” “umber: (706) 745-9655 Date completed: __6-30-99

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




Union County Service Delivery Strategy

Senior Services

Union County provides Senior Services countywide through Peak Services, Inc. The
services are funded out of County General Funds, State and Federal funds and grants, and
public donations.

The delivery of Senior Services within Union County as currently provided is effective
and efficient and does not result in any duplication or overlapping of services.

Accordingly, the present delivery of these services within the County will continue for an
indefinite period.



PEAK SERVICES, INC.
332 Washiagton St. N. E.
- Suite 204
Gainesville, Georgia 30501
. 770-538-2693

LOCAL SHARES COMMITMENT
FISCAL YEAR 1999
(JULY 1, 1998 - JUNE 30, 1999)
The iocal share funds required forthe Sea’ar Center oeration of: congregate meals,
home-delivered meals, transportation, out -2ach, information and education, and home-

maker services in Union County for Fiscal Year 1999 are $54,583.00. These funds in

combination with Federal and State dollars are to orovide services to the elderly in
U rion County. <

~he Union County Commission agrees to nay the local share for

Peak Services, Inc. programs offered through tae Senior Center in Union County for
the Fiscal Year 1999 budget.

Approved: W M

Date: 6//' fﬁ ﬁ

(Please return to the above address.)

Our mission i1 10 atd the eldarly by helping them remain as independent, involved, and secure as thetr health and ¢clreumstances will ollow.



-SERVICE DELIVERY STRATEGY ' Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions: :

Make copies of the form and complete one for each service listed on page 1, Section 111. 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: _Union County Service: Sewer

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

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

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

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

Q oncor more cities will provide this service only within their incorporated boundaries, and the county will provide the service in unincorporated arcas, (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 ares of each service provider, and identify the government, authority, or
other organization that will provide service within each service area.) City of Blairsville. See attached map for the area serviced.

Z(h\dcveloping the strategy, were overlapping service areas, unnecessary competition and/er duplication of this service identified? (yes (X)no

If these conditions will continue under the Strategy, attach an explanation for continuing the arrangement (ic., 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 thesc conditions will be eliminated under the- strategy, attach an impleniei:tation 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 Blairsville User Fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy Union County Commission Currently in effect and to
City of Blairsville continue indefinitely

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

7. Person completing form: _Sylvia Tumage
Phone number: _(706) 745-9655 Date completed: _ 6-30-99

8. Is this the persogpfho should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service
dely 1 \slmtegy? yes O no

If no., provide designated contact person(s) and phone number(s) below:




Union County Service Delivery Strategy

Sewer Services

Sewer Services are provided by the City of Blairsville in the area shown on the attached
map. The services are funded by user fees.

The delivery of Sewer Services within Union County as currently provided is effective
and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period.



SERVICE DELIVERY STRATEGY ' Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of the form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1.

Answer esch 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 commumity Affairs.

County: _Union Coung Service: Social Services

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

& Service will be pmﬁded 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.) Department of Family and Children Services

Q1 Service will be provided only in the umncorporated portion of the county by a single service provider. (If this box is checked, identify the government,
authority or organization providing the service.)

L 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.)

B One or more cities will provide this service only within their incorporated boundaries, and the county will provxde the service in unincorporated 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 government, authority, or
other organization that will provide service within each service area.)
2.1 .veloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )yes (X )no

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

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

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, hotelmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:
Union County Commission County General Fund, State and Federal Funds

Union County Development Authority

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of 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: Contractig. Parties: " Effective and Ending Dates:
Service Delivery Strategy Union County Commission Currently in effect and to

continue indefinitely
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? County ordinances, resolutions and state and federal laws presently in effect.

7. Person completing form: _Sylvia Turnage

Phone number: _(706) 745-9655 Date completed: ___6-30-99
8. Ismlhe person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service

delivery strategy? @ yes O no’
If not, provxde designated contact person(s) and phone number(s) below:




Union County Service Delivery Strategy

Social Services

Social Services are provided countywide by the Union County Family and Children
Services. This agency is a part of the Geogia Department of Human Resources. The
services are funded by County General Funds, State and Federal governments, and some
donations.

The delivery of Social Services within Union County as currently provided is effective
and efficient and does not result in any duplication-or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period.



SERVICE DELIVERY STRATEGY " Page2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

instructions:

Make copies of the form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 1.

\nswer each question below, attaching additional pages as nccessary. If the contact person for this service (listed at the bottom of the page) changes, this
‘hould be reported to the Department of community Affairs.

County: _Union County | Service: Soil Conservation

_Check the box that best describes the agreed upon delivery arrangement 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.) USDA Soil Conservation Service

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

<3 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in unincorporated areas. (If this
box is checked, identify the government(s), authority or organization providing the service.) : '

<J One or more cities will provide this scrvice 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.)

2J 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. Qve]oping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )yes (X)no

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

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

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.)

Locsl Government or Authority: Funding Method:
Union County Commission County General Fund and Federal Funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service. '

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

Acreement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy Union County Commission Currently in effect and to

: ' continue indefinitely
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? County ordinances, resolutions and state and federal laws presently in effect.

7. Person completing form: _Sylvia Turnage -
Phone number: _(706) 745-9655 Date completed: __6-30-99

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




Union County Service Delivery Strategy

Seil Conservation Services

Union County provides Soil Conservation Services countywide through the U.S.
Department of Agriculture. The services are funded out of County General Funds and
Federal funds.

The delivery of Soil Conservation Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period.



B L TR R R PO
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M United States - Natural Resources 185 Welborn St. Box 3
Department of Conservation Blairsville, Ga 30512

Agn'culture | Service Phone: 706-745-2794
| FAX: 706-745-2560
September 9, 1998

4 AMENDMENT TO
WORKING AGREEMENT 65-4310-1-55

The working agreement between Union County and the Natural
Resources Conservation Service, United States Department of
Agriculture, dated January 17, 1991, is amended as follows:

: The agreement will be extended to cover NRCS fiscal
year 1999 from October I, 1998: thru. September 30, 199%.

Section II.C - Total salary expenditure (50%) shall not
exceed $16,700.00 for FY-99, payable quarterly.

‘UNITED STATRS DEPARTMENT A UxIon COUNTY
OF AGRICULTURE - NATURAL | COMMISSIOCNER
. RESOURCES CONSERVATION SERVICE.

BY: 2t 4%7 ey Wé/

TITLE: State Conservationist TITLE: é/f

DATE: 10-1-98 DATE: 7, / ¢/ 7 X/

R R IR R WL PR \;'“'"""\4\‘“!\5;"“',’ BT TR e



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions: :

Make copies of the form and complete one for each service listed on page 1, Section 111. 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: Union County Service: Solid Waste Management
1. Check the box that best describes the agreed upon delivery ammangement for this service:

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

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

{3 one ormore 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.)

L 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 arganization providing the service.) :

(W 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.)
(Union and Towns Counties share a jail)

2(\ leveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( yes (X)no

If these conditions will continue under the strategy, attach an explanation for continuing the amngemenf (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 ﬁxe Strategy, attach an implementation schedule listing each step or action that will be teken 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. 8., enterprise funds, user fees, general
funds, special service district revenues, hotel/mote} taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Goverpment or Authority: Funding Method: '
Union County Commission _ General Fund and Tipping Fee:

4. How will the stmtégy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of 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:
Service Delivery Strategy : Union County Commission Currently in effect and to

continue indefinitely

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? County ordinances, resolutions and state laws presently in effect.

7. Person completing form: _Sylvia Tumage
Phq/.\'xmber, (706) 745-9655 Date completed: __ 6-30-99

8. I3 this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service
delivery strategy? @'yes O no .
If not, provide designated contact person(s) and phone number(s) below:




Union County Service Delivery Strategy

Solid Waste Management Services

Union County provides Solid Waste Management Services countywide through a central
transfer station for receiving solid waste and a recycling center for collecting recyclables.
Union County contracts with Appalachian Waste Systems for disposal of solid waste.
The services are funded out of the General Fund and Tipping Fees.

The delivery of Solid Waste Management Services within Union County as currently
provided is effective and efficient and does not result in any duplication or overlapping of

services. Accordingly, the present delivery of these services within the County will
continue for an indefinite period.



CONTRACT DOCUMENTS
for
WASTE REMOVAL DISPOSAL SERVICE
for
TRANSFER AND RECYCLE STATION
BIB # P97011 '
March 4, 1998
by

UNION COUNTY PURCHASING DEPARTMENT



NOTICE OF AWARD

To: O JERRY PROCTOR
APPALACHIAN WASTE SYSTEMS.L.L.C.
P.O.Box 2493, 530 TOM BOYD Rd.

BLUE RIDGE , Ga. 30513

PROJECT DESCRIPTION: Waste Removal Services

The OWNER has considered the BID with the modifications submitted by you for the above described WORK in
response to its advertisement for BIDS. '

The contract period will be frbm March 21, 1998 Through December 3 1, 2001, with one (1) additional, optional year
January 1, 2001 through December 3 1, 2002 .

You are hereby notified that your bid modification has been acéepted for items in the amount of Thirty Two Dollars,
and Ninety Five Cents ($32.95), Per Ton. Their will be no price modification for the duration of the contract, and at no

time will the price exceed Thirty Two Dollars, and Ninety Five Cents pre ton, with the exception of Item 7 of the
Special Terms, and Conditions of the R.F.P. .

You are hereby required to execute the AGREEMENT, and furnish the required Contractor's CERTIFICATION OF
INSURANCE within fourteen (14) calendar days from the date of this NOTICE to you.

fyou fail to execute said AGREEMENT, and/or to furnish said CERTIFICATION within fourteen (14) days, and/or
iny tgm during the engagement from the date of this NOTICE, fail to abide by the Terms, and Conditions of the

:ngagw.aent, said OWNER will be entitled to consider all your rights arising out of the OWNER'S acceptance of your

3ID as abandoned and as a forfeiture of your contract. The OWNER will be entitled to such other rights as may be
rranted by law. . :

¢ou are required to return an acknowledged copy of the NOTICE OF AWARD to the OWNER
dated thisj Fourth day of March, 1998,

‘nion County Sole/Commissioner Contractor ‘W f M%

,Y:w loet title: - Co- ouflyr  AwS_
.ecommended By : Attested By : _/%//"‘Z_—""

Don Terry/Purchasin

T o Ag ntl
ttested By : 4 2{5/ })A( 476@/)/(/ /ngi / ' V'mmmwa?mss SE7T. 3. 2000

londe Tolbert/County Clerk

e

County Seal



{

UNION COUNTY COMMISSIONER'S
CONTRACT AGREEMENT

To the Union County -Commissioner, Union County, Georgia:

Submitted : This Fourth day of March, 1998

The undersigned, as Bidder, hereby declares that he has examined the site of the work and has informed hir_hself fully in
regard to all conditions pertaining to the place where the work is to be done; that he has examined the Specifications

and Drawings for the work and contractual documents relative thereto; and that he has satisfied himself to the work to
be performed.

The Bidder proposes and agrees that, if he becomes the Successful Bidder on the basis of this Proposal, he will contract
with the Union County Commissioner, Union County, Georgia (herein called the “Owner"), in the form of the contract
llustrated to furnish all necessary materials, equipment, machinery, tools, apparatus, means of transportation, and all
necessary labor to complete the work in full, and in complete accord avid the shown, noted, described, specified and
easonably intended requirements of the Specifications, Drawings, and Contract Documents to the All, and entire

satisfaction of the Owner, with a definite understanding that no money will be allowed for extra work except as set
orth in the Contract Documents.

[his #¥~=ement made and entered into this Fourth day of March, 1998, by and between Union County Commissioner,
barty o the first part (hereinafter called the County), and APPALACHIAN WASTE SYSTEMS,L.L.C. , party of the
econd part (hereinafter called the Contractor), who have been duly authorized to execute this agreement.

WHEREAS, pursuant to advertisémént, bids proposals for the : Waste Removal Services Bid # 98P01 1, were received,

ypened, read aloud, tabulated, checked. The bids were duly awarded to APPALACHIAN WASTE SYSTEMS_L L.C.
f Fannin County, Blue Ridge, Ga.

VHEREAS, the County has duly made its review and has determined that the bid and prices stated therein represent
he lowest responsible and best bid, and Notice of Award is given this March 4, 1998.

VHEREAS, this body, after consideration of said review, together with all bids heretofore submitted, finds that the bid
s stated hereinabove to be in the best interest, being the lowest responsible and best acceptable bid received.

VHEREAS, Attachment B of the contract proposal bid sheet shall include the revised bid price, and is to be included,
nd incorporated into this contract as a part of the over all price proposal. The changes are as follows; The bid price

as been changed to Thirty Two Dollars, and Ninety Five Cents ($ 32.95) Per Ton, with the exception of Item 7 of the
pecial Terms, and Conditions of the R_F.P. . :

VHEREAS, the County and the Contractor desire the Waste Removal of certain project, and the Contractor desires
nd agrees to furnish and deliver, any , and all equipment necessary,and/or dispose of all the material, and to do, and
erfo II the work and labor for said purpose. The project being more particularly described as follows: Waste

emot. "and Disposal at the Union County Transfer, and Recycle Station, located at 1 Deep South Farm Rd., in
lairsville, Ga. 30512.



your contract. The OWNER will be entitled to such other rights as may be granted by law, and
BE IT FURTHER RESOLVED, that Harold Cook as Sole Commissioner is hereby authorized and directed to
execute said Contract for and on behalf of Union County, Georgia.

NOW, THEREFORE, in consideration hereinafter fully set out, the parties agree as follows:

(1) The work and materials shall be in strict and entire conformity with the provisions of this contract and the plans and
specification prepared (or approved) by the County Commissioner or his authorized representative the originals of
which—<e in file in the office of Union County Commissioner and which said specifications are hereby made a part of
his ay,. ement as fully as to the same effect as if the same had been set forth at length in the body of this Agreement.

‘ pproximate only and are subject either to
ncrease, or decrease, and any increases, or decreases are to be paid for at the contract price.

3) The County hereby agrees to pay to the Contractor for the faithful performance of this Agreement, subject to
dditions, and deductions as provided in the Specifications or Proposal, in lawful money of the United States, the sum
f Thirty Two Dollars, and Ninety Five cents ($32.95) Per Ton. Their will be no price modification for the duration

f the contract, and at no time will the price exceed Thirty Two Dollars, and Ninety Five cents ($ 32.95) Per Ton, with
he exception of Item 7 of the Special Terms, and Conditions of the R_F P..

4) The County and Contractor agree that the financing of this project shall be as follows: PAYMENT WILL BE
{ADE ON MONTHLY STATEMENTS AS THE WORK PROGRESSES.

5) The work shall be done in accordance with the laws of the State of Georgia under the direct supervision, and to the
itire satisfaction of the County. The decision of the County Commissioner upon any question connected with the

xecution or fulfillment of this agreement and interpretation of the specifications or upon any failure or delay in the
rosecution of the work by the Contractor shall be final and conclusive.

) It is mutually agreed that the Contractor shall warranty all work done as a part of this contract agreement.

) Thc«)f\mract period will be from March 21, 1998 Through December 3 1,2

001, with One (1) optional additional
ar January 1 1998 through December 3 1, 2002.



IN WITNESS WHEREOF, the parties hereto have executed this Agreement under their respective seals on the day and
date below written, be it deemed an original contract

Executed on behalf of Executed on behalf of thé
UNION COUNTY CONTRACTOR
the Fourth day of March, 1998 the Fourth daysof March, 1998 :
o TRl by: A1l ) bt
Sole/Commissioner _ . o/ . Contractor
Recommended:
' Purchasing Agent
Date .2(4/98
X

’ ‘ //7 / M -~ .
Witness for County: (;/\/Jz/ L Q’ﬂ// Witness for Contractor

County Clerk 7 :

MY COMMISSION EXPIRES SEPT. 3, 26C0

County Seal



UNION COUNTY COMMISSIONER'S
CONTRACT CONDITIONS

1. ,(\ contract items and work shall be in accordance with all Federal, State, and Local Laws.

2. INSURANCE - The contractor, and all sub-contractors shall procure and maintain insurance of the types and to the
limits specified in Attachment pertaining to Union County's Standard Insurance Requirements ( see attachment ) . It
shall be the responsibility of the contractor to ensure that all his subcontractors meet these requirements. Except as
otherwise stated, the amounts and types of insurance shall conform to all of the minimum requirements.

a. Certificate of Insurance - Certificates of all insurance required from the contractor shall be filed with the County and
shall be subject to its approval for adequacy and protection. Certificates from the insurance carrier, stating the types of
coverage provided, limits of liability and expiration dates, shall be filed with the County before operations are
commenced. Union County Commissioner shall be identified as Certificate Holder for each type of coverage required.
The required certificates of insurance shall not only name types of policies provided, but shall also refer specifically to
this contract bid.

b. The contractor shall provide a Certificate of Insurance to the County with a thirty (30) day notice of cancellation. In
addition, the County will be shown as Certificate Holder, with a Hold Harmless Agreement in favor of the County. The
certificate should also indicate if the cover is provided under a Claims made" or "per occurrence" form. If any cover is
provided under a claims made form, the certificate will show a retroactive date (in instances of contract renewals or
extensions), which should be the same date of the original/first contract or prior.

c. If the initial insurance expires prior to the completion of the work, renewal certificates shall be thirty (30) days prior
to the date of their expiration.

3. A.. contractors and subcontractors shall be certified and licensed as required by law.
4. The Contractor shall obtain all necessary local, state, federal permits as required by law for the project.

5. This Agreement will terminate immediately and absolutely as such time as appropriated and otherwise un-obligated
funds are no longer available to satisfy the obligation of Union County under this Agreement.

6. This Agreement obligates Union County only for sums payable during the calendar years of execution.

7. This Agreement in no way is deemed to create a debt incurred by Union County for the payment of any sum beyond
the calendar years of execution.



UNION COUNTY
STANDARD INSURANCE REQUIREMENTS

M

1. Statutory Workers' Compensation insurance
(a) Employers Liability:
Bodily Injury by Accident - $100,000 each accident Bodily Injury by Disease - $500,000 policy limit Bodily
Injury by Disease - $100.000 each employee

o

Comprehensive General Liability Insurance
(a) $500,000 limit of liability per occurrence for bodily injury and property damage

Auto Liability Insurance
(a)  $500,000 limit of liability per occurrence for bodily injury and property damage
(b) Comprehensive form covering all owned, non-owned and hired vehicles

LI

4, Umbrella Liability Insurance
(a) $1,000,000 limit of liability

5. Union County Commissioner (and any applicable Authority) should be shown as an additional insured on
General Liability, Auto Liability and Umbrella Liability policies.
6. The cancellation provision should provide 30 days notice of cancellation.

7. a Certificate Holder should read:
Union County Commissioners Office
CC : Harold Cook
114 Courthouse St. Suite 1
Blairsville, GA 30512
8. Insurance company must have an A M. Best Rating of A-6 or higher._
9. Insurance company must be licensed to do business by the Georgia Secretary of State.

10.  Insurance company must be authorized to do business in Georgia by the Georgia Insurance Department.

11. Union County Commissioner shall have the authority to waive any requirements pertaining to insurance.



NOTICE TO PROCEED

M

To: Mr. JERRY PROCTOR
APPALACHIAN WASTE SYSTEMS,L.L.C.
P.O.Box 2493, 530 TOM BOYD Rd.

BLUE RIDGE , Ga. 30513

Date : 3/4/98

PROJECT DESCRIPTION: Waste Removal, and stposal at the Union County Transfer, and Recycle Station, located
at 1 Deep South Farm Rd., in Blairsville, Ga. 30512.

You are hereby notified to commence WORK in accordance with the AGREEMENT dated March 4, 1998, on or
March 21, 1998.

To? [

Union County Sole/Commissioner

ACC;F‘“\TANCE OF NOTICE

Receipt of the above NOTICE TO PROCEED is hereby acknowledged

QJZ// Dos—

Contractor

this the Fourth day of March, 1998

BY: SAH;/[ D. )O/oc/a)’ :

Title : é)o -OWher

Employer Identification Number:




0 L

L‘nic(),n\coumy has approximately Thirty (30) Tons ot waste to be removed bv cont;actor

per day
Bxdders Responseauu.----ao--.--.---.--.-.--.a--------.-..... See Beio: Per Ton
) A. Cost of Solid Waste Equipment, hauling, and
Disposal ... $32.95 per Ton*

*All costs per ton are based on minimum 19 ton loads.

AWS accepts the
4 hr. response time during normal working hours, Monday through
Friday 7:30 a.m. to 5:00 p.m. All haul requests called in after
2:00 p.m. will be hauled the following morning. Since the
landfill closes at 1:00 P.m. on Saturdays, all sSaturday hauls
must be called in on Friday. The county 1is responsible for

f“\ tarping the trailers before they are removed from the loading
. area.
) A. Cost of Special ‘Waste Disposal ... . $ 32.00 per Ton

B. Cost of Special Wwaste Hauling from Union County....$200.00 per Ton



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of the form and complete one for cach service listed on page 1, Section 111, Use exactly the same service names listed on page 1.
Answer cach 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 Aflairs. :

County: Union County Service: Superior Court

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

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

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

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

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.)

0 U 0 0 &

Other. (If this box 1s 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 hevc]oping the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( ves (X )no

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

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

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, hoteUmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:
Union Countvy Commission General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of this service.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Service Delivery Strategy : Union County Commission Currently in effect and to

continue indefinitely

o. What other mechanisms (if any) will be used to ﬁnplemcnt the strategy for this service (c.g., ordinances, resolutions, local acts of the General Assembly, rate
or fee changes, etc.), and when will they take effect? County ordinances, resolutions and state and federal laws presentlv in effect.

7. Person completing form: _Svlvia Turnage
th?/-\:,umber: (706) 745-9655 Date completed:  6-30-99

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




Union County Service Delivery Strategy

Superior Court Services

Union County provides Superior Court Services countywide. The services are funded out
of the General Fund.

The delivery of Superior Court Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period. '



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make copies of the form and complete one for each service listed on page 1, Section 111. 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: _Union County Service: Tax Assessment

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

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

L1 service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked, identify the government,
authority or organization providing the service.)

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

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

Q oOther. (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.) ‘
(Union and Towns Counties share a jail )

zpleveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( yyes (X)no

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

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

Unton County Commission General Fund

4. How will the stmxegy change the previous anangemenﬁ for providing and/or funding this service within the county?
There will be no change in the delivery of 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;
Service Delivery Strategy : Union County Commission Currently in effect and to

continue indefinitely

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? County ordinances, resolutions and stats laws presently in effect.

7. Person completing form: _Sylvia Tumage
Ph{ “umber: (706) 745-9655 Date completed: ___6-30-99

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




Union County Service Delivery Strategy

Tax Assessment Services

Union County provides Tax Assessment Services countywide. The services are funded
out of County General Funds

The delivery of Tax Assessment Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of services.
Accordingly, the present delivery of these services within the County will continue for an
indefinite period.



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

awistructions: .
Make copics of the form and complotc one for each sesvice listed on page 1, Section 111. Usc cxactly the sne service smmes Jisled on page J.

Answes each question below, attaching ndditional pages ox necessary. If the contact person for this scrvice (listed a1 the bottom of the page) chouges, this
should be reported 1o the Departmont of community Affoirs.

County: _Union Copnty Service:___Tax Collection
1, Chesk the box thot best describes the agrocd upon delivery arremgement for this service:

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

O Scrvice will be provided only in the unincorporated portion of the counly by a single service providey. (If this box is checked, identify the government,
authority or orpanization providing the scrvice.)

L3 One or more vitics will provide this service onty within their i:mrpomtéd boundurics, and the service will fot be provided in unincorporatoed arcas. (If this
box is checked, identify the government(s), euthority or organization providing the scrvice.)

T Ono or more cities will provide this service only within thir incurporutiead boundaries, and the county will provide the sorvice in unincorporated urcas. (I
(his box is chocked, identify the govemment(s), authorily or orgunization providing the s¢1vice.)

& omer. (If (his box is checked, attach & kgible map delincating the service aron of cach sorvice provider, and identify the governnent, authority, or
other organization that will provide scrvice within cach service area.)
(Union County provides for collection of County and State taxes; City of Blairsville provides for City tax collections)

2. Indevcloping the stintegy, were overlapping seTvice arcas, Unnecessy competition and/or duplication of this service identilicd? ( )ycs (X )mo

1f these conditions will continuc under the strategy, attach an explanation for continuiny the arrangement (ie., ovetlapping but higher levels of service (See
rQ.C.O.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping sarvive arcus or competition canot be eliminated).

If these conditions will be climinated under the sirategy, attach an Implementation schedule listing cach step or action that will be taken to eliminate them,
the responsible party and the agread upon deadline for completing it.

3. 146t each government or avthority that will help to pay for this service and indicute how the service will be funded (e.g., enterprise funds, user focs, general
funds, special service district rovonues, hotelinote) taxes, franchise taxes, impact fos, bonded mdebledness, etc.)

Local Government or Authority: JFunding Method:
Union County Commission County General Fund
City of Blairsville City General Fond

4. 1low will the strategy changc the previous armuigements for providing and/or funding this service within the county?
There will be no chango in delivery of this service.

5. List any forinal service delivery agrecments or intargovernmental continets that will be used to implement the stratcgy for this service:

Agreement Name: Contracting Parties: . Effective and Ending Dates;
Scrvice Delivery Strategy Union County Commission v Currently in effect and to
City of Blairsville " continue indefinitoly

6. What other mechanisms (if any) will be used to implement tho stratogy for this service (e.g., ordinances, resolutions, local acts of the General Asserbly, rute
or fec changes, ¢ic.), and when will they take cffect? County ordinsnces, esolutions and statc and federal laws presently in effect.

7. Pesson complceting form: ____ Syivia Turnuge
Phonc number: (706) 745-96355 Daic completed: __ 6-30-99

8. Is this the person should be contacted by state ogencies when cvaluating whether proposed local govemment projects arc consisient with the scrvice
delivery strategy? &'yey QO no
If not, provide designated contact person(s) and phone numbcr(s) below:

{



Union County Service Delivery Strategy

ervices

Union County provides Tax Collection Services for County and State taxes; the City of

Blairsville provides Tax Collection Services for City taxes. These services are funded
out of County and City General Funds.

The delivery of Tax Collection Services within Union County as currently provided is
effective and efficient and does not result in any duplication or overlapping of services.

Accordingly, the present delivery of these services within the County will continuc for an
indefinite period.
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SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
Instructions: :
Make copies of the form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page |.
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 AfTairs.

County: _Union County Service: Waste Water Treatment

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

U Service will be provided countywide (i.c., 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 portion of the county by a single service provider. (If this box is checked, identify the government,
authority or organization providing the service.)

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

Qa

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

& .

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the government, authority, or
other organization that will provide service within each service arca)
The City of Blairsville provides waste water treatment for its sewer system.

2. \cvcloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( Jyes (X)no

If these conditions will continue under the Strategy, attach an explanation for continuing thé arrangement (i.e., overlapping but higher levels of service (See

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

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

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 Blairsville User Fees

4. How will the strategy change the previoﬁs arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of 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:
Service Delivery Strategy Union County Commission Currently in effect and to
City of Blairsville continue indefinitely

©. 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? County ordinances, resolutions and state and federal laws presently m effect.

7. Person completing form: _Sylvia Turmnage
Phone number: _(706) 745-9655 Date completed: ___6-30-99

8. ;s}lus\ the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service
delfy  strategy? &\ yes O no

If nov; provide designated contact person(s) and phone number(s) below:




Union County Service Delivery Strategy |

Waste Water Treatment Services

Waste Water Treatment Services are provided by the City of Blairsville for the sewer
services it provides. The services are funded by user fees.

The delivery of Waste Water Treatment Services within Union County as currently
provided is effective and efficient and does not result in any duplication or overlapping of

services. Accordingly, the present delivery of these services within the County will
continue for an indefinite period.



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Muake copies of the form and complete onc for each service listed on page 1, Section 111, 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: _Union County Service: Water Services

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

Q 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.) :

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

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

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

& other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the government, authority, or
other organization that will provide service within each service area.)
(See attached map delineating the service area of each service provider)
Z‘z‘-\ng\lcveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ( )yes (X )no
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher levels of scrvice (See
0.C.G.A. 36-70-24(1)). overriding benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedulc 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 Blairsville, Coosa Water Authority, User Fees

Notla Water Authority, City of Young Harris

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no change in the delivery of 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:
Service Delivery Strategy Union County Commission Currently in effect and to
Cities of Blairsvillc and Young Harris continue indefinitely

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 effcct? Coosa and Notla Water Authorities were created by state law and agreements were
entered into with the Cities of Blairsville and Young Harris to provide water services to the designated areas.

7. Person éompleting form: _Svlvia Tumage
Ph?P-\%umbcr: (706) 745-9653 Date completed: ___6-30-99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service
delivery strategy? ®ves O no

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




Union County Service Delivery Strategy

Water Services

The Coosa Water Authority, Notla Water Authority and the Cities of Blairsville and
Young Harris furnish Water Services to certain areas of Union County as shown on the
attached map delineating the service area of each provider. The services are funded by
user fees.

The delivery of Water Services within Union County as currently provided is effective
and efficient and does not result in any duplication or overlapping of services. The
Comprehensive Plan for the City of Blairsville and Union County provides for future
modifications as required by growth and economic development. Accordingly, the
present delivery of these services within the County will continue for an indefinite period.



Oct-05-99 04:57P

A RESOLUTION
ESTABLISHING A PROCESS
| 70 INSURE COMPATIBILITY WITH APPLICABLE LAND USE FLANS
AND ORDINANCES AND T0 RESOLVE INTER-GOVERNMENTAL LAND USE FLAN AND
ORDINANCE INCONSISTENCIES PURSUANT T0 THE FROVISION OF
NEW EXTRA TERRITORIAL WATER AND SEWER SERVIUE

WHEREAS, the Union and Towns Countles’ Commissioners and the Mayors and Counells of
thelr political jurisdictions have found it necessary, desirable and in the public interest to
establish a formal process to insure that the provision of new extraterritorial water and sewer
service Is consistent with all applicable land use plans and ordinances of adjoining local
governments, and ‘

WHEREAS, the Union County and Towns County Commissions and thelr municipal
jurisdictions have determined that a process to insure land use compatibility as it relates to the
provision of new extraterritorial water and sewer services and land use plans/ordinances, and

WHEREAS, the Union County and wans County Commissioners and the governing bodies of
their municipal jurisdictions have jointly developed a cooperative plan to insure consistency with
applieable land use plans/ordinances,

BE IT THEREFORE RESOLVED by the Union County Commission of Unlon County, Georgia,
and the governing body of the City of Blairsville and the Towns County Commission of Towns

County, Georgia and the governing body of the City of Young Harris, IT IS HEREBY RESOLVED by
the Authority of same:

Sectien 1. Effective immediately upon the adoption of this Resolution by the respective
governments, the following process for insuring that proposed extraterritorial water and sewer
service is compatible with the land use plans/ordinances of the new territory shall be
implemented:

1. Prior to initlating the development of water and sewer services in extraterritorial
boundaries, the local government proposing the new service will notify the
ad)acent government of the proposed new gervice by providing information on
location of property, size of area, and existing/proposed land use assoclated with
the property.

2. Within 10 working days following receipt of the above information, the local
government recelving the notice of water/sewer extension will forward to the local
government proposing the extension a statement either: (a) indicating that the
proposal is compatible with that community’s land use plan and all applicable
ordinances; or (b) a deseription of why the proposal s Inconsistent with the land
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use plan or ordinances providing supporting evidence. If the community proposing
the service extension does not recelve a response in writing within the deadline, the
proposal shall be determined to be consistent with the community’s land use plan
or land use ordinance.

If the community desiring to extend the water or sewer service receives a
notification that the propesal is compatible with the land use plan, the community
may respond in writing within 10 days of receiving the notification of land use
inconsistency by: (a) requesting a meeting to discuss a formal change to the land
use plan; (b) agreeing with the content of the notifieation and stopping action on
the proposed service extenslon.

In the event the respective jurlsdictions seek mediatlon, the governments will
agree on a mediator, mediation schedule and determine participants In the
mediation. Any costs associated with the mediation will be shared pro rata by the
county and the clties based on population in accordance with the most recent
decennial census.

A proposal to extend extraterritorial water and sewer service shall not be
implemented until any bona fide land use plan or land use ordinance
inconslstencies are resolved pursuant to the dispute resolution process.

However, the final determination of the land use plan or land use ordinance will be
according to the governing body recelving the proposed service extension.

gaction 2. All ordinances and resolutions in conflict herewith are hereby repealed.

DATE: _Lﬁ/m___

Harold Cook, Sole Commissloner, Union Co.

A@%' Cese e

* Clty Clerk

Dorls Colwell, Mayor, City of Blairsville

County Clerk

missioner, Towns Co.

Sesiaat C adizs DNave oo

City Cleck " Carless Sampson, Mayor, Young Harrls

.03



SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE3

i Instructions:

7 Answer cach question below, attaching additional pages as mecessary. Please note that any changes to the answers provided will require updating of the

service delivery strategy. 1f the contact person for this service (listed at the bottom of this h this should be 0
Community Affare V page) changes, this should be reported to the Depantment of

County: Union

1. Wha} incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing
the service delivery strategy?

None

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:
{T] amendments to existing comprehensive plans

[J adoption of a joint comprehensive plan Note: If the necessary plan Iments, regulations, ordinances,
[ other measures (amend zoning ordinances, elc. have not yet been formally adopted, indicate when each of the
add environmental regulations, etc.) affected local governments will adopt them.

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

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

Under. an agreement between ‘Union County and the City of Blairsville for "Dispute Resolution
Process" effective July 1, 1998, prior notification of annexation activities will be given

to the County by the City providing full information on  the proposed land use or zoning
classification and area to be annexed. The County will respond to the City within 15 working
days of its agreement or objection to the proposal. In the event of disagreement between the

City and County, the dispute will go through the agreed upon mediation dpr‘ocess. .
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?

Union County provides land and water use planning through Ordinances for Subdivisions,
Mountain Protection, Nottely River Watershed, Nottely River Corridor, Soil Erosion and
Sedimentation Control, and through a Resolution approving and adopting a Comprehensive
Plan for the City of Blairsville and ‘Union County. Expansion of water and sewer services

gpd lgTd use modifications must comply with these Resolutions, Ordinance, and Comprehen-
ive Plan.

5. Person completing form: Sylvia Turnage

Phone number: (/06) 745-9655 Date completed:

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? yes [1no

6-30-99

If not, provide designated contact person(s) and phone number(s) below:
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m SERVICE DELIVERY STRATEGY
DISPUTE RESOLUTION I’ROCESS

for
Union County and City of Blafrsville

The City of Blairsville and Union County hereby agree to implement the followmg 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
government of a proposed anncxation and provide information on Jocation of property,
size of area, and proposed land use or zoning classification(s) (if applicable) of the
property upon annexation. Such information shall be provided to Union County within
10 working days of receipt of annexation petition.

Within 15 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 would alleviate the county's objection(s);

2. If the county has no objection to the cily’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 dispuic resolution process, siop the annexation or
object to land use changes after the annexation.

3. If the county notifies the city that it has a bong fide land use classification objection(s)?,
the city will respond to the county in writing within 15 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
judgement in court; or (d) initiating a 30-day (inaximum) mediation process 1o discuss
possible compromises.?

4, If the city of Blairsville initiates mediation, that city and the county will engage in a
mediation process. This mediation process is outlined in an addendum which is
considered a part of this document. Any costs associated with the mediation will be
shared equally by the parties (Jlocal governments) participating.

Post-it* Fax Note 7671 W [eoe® 22
Y fey //w(ia./ "W (o
Co./Dent. Co. éz [2AL, &zﬁ /

ICities should not validutc a petition for annexation ot  [Phone # ’hone 7 4/_5-_. 94 5S

annexation dispute resolution process. Foe LI 535’-—7 gﬁﬁl Fax # ) 4_5-_, y) 3 77

2As defined in 0.C.G.A. 36:36-11(b)

At this point, it is imporiant to notify the property owner(s) of the status of his annexadon requoest.
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a 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

mediation, they will draft an annexation agreement for execution by the city and county
governments and the property owner(s) wnthm 15 working days from the date of the
" agreement.

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 the property. The property owner(s) shall sign, notarize and return the
agreement to the city. The agreement shall become final when signed by the city and the
county and ghall be filed at the courthouse.

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

Yl H? Lo

Lest (7, ”’f’ o ertd Harold Cook

Union County Commissioner

T Qe et Lo 270icer

Attest Q z Doris Colwell
éfﬁ /é Mayor, City of Blairsville
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M | UNION COUNTY AND CITY OF BLAIRSVILLE
DISPUTE RESOLUTION PROCESS

MEDIATION PROCESS

Mediation Committee

The city and county will each select two individuals to scrve on a Mediation Commitiee. An
additional or 5th member will be selected by the four appointees. The GMRDC will then provide
the names of three mediators from which the five committee members will select one. The
mediator will serve to guide the committee through the process.

Parties to Mediation

The jurisdiction requesting the mediation and the jurisdiction required to act on the proposed
change in land use will be parties to the mediation. The mediation sessions will be open to the
public but general public comment will not be taken during the mediation sessions. Public input
will be allowed in the regular public hearing after the mediation and before the continued
hearing is ended. This procedure will allow public comment on the results of the mediation
before final action.

Choice of Mediator

The GMRDC will be asked to propose three mediators. If the jurisdictions in conflict cannot
agree on a mediator from among this pool, the GMRDC will select a fourth mediator to conduct
the mediation. The party requesting the mediation will coordinate the selection process and make
arrangements with the mediator.

P for the Mediati

The partics (local governments) participating in the mediation will equally share the cost of the
mediation. Parties will be prepared to pay at each sessxon or in the manner negotiated with the
mediator.

Schedulj jatio

The jurisdiction requesting the mediation in consultation with the other parties and the mediator
will select the time for the mediation. The jurisdiction acting on the proposed land use change
will arrange a facility for the mediation. The initial mediation session will be scheduled for two
hours. Additional scssions will be determined by pamclpants during the first session.
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{.\ Results of the Medijation

The mediator will provide to all parties a written report, including any agreements between the
parlies in conflict. The mediator will also specify any remaining conflicts and will provide an
assessment of the potential value of any further mediation.

“The lcgislativé body of the jurisdiction acting on the proposcd land use change whl consider the
results (the mediator’s report and any agrecments) of the mediation as part of the hearing process
and part of the official record of the hearing.

reements mad ring the iati i art of the final action on the propos
use change.

If no agreement regarding any specific conflict results from the mediation, the parties retain their
rights to legal remedies.



L

"

(3}

FEB 23 2004

SERVICE DELIVERY STRATEGY UPDATE
CERTIFICATIONS

Instructions:

This two page form must, at 3 minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city
serving as the county seat; 3) ull cities having a 2000 population of over 9,000 residing within the county; and 4) no less than 50% of all other
cities with a 2000 population of between 500 and 9,000 residing within the county. Cities with a 2000 population below 500 and local
authorities pr owdmg services under the strategy are not required to sign this form, but are encouraged to do so.

UPDATED SERVICE DELIVERY STRATEGY FOR __Blairsville/Union COUNTY

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

1. We have reviewed our existing Service Delivery Strategy and have determined that:
(Check only one box for question #1)

X A. Our Strategy continues to accurately reflect our preferred arrangements for providing local services throughout our
county and no changes in our Strategy are needed at this time; or

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

If Option B is selected, this form, signed by the appropriate local government representatives, must be submitted to DCA along
with:
an updated “Summary of Service Arrangements™ form (page 2) for each local service that has been revised/updated;
any supporting local agreements pertaining to each of these services that has been revised/updated; and
an updated service area map depicting the agreed upon service area for each provider if there is more than one service
provider for each service that has been revised/updated within the county, and if the agreed upon service areas do not
coincide with local political boundaries.

2. Each of our governing bodies (County Commission and City Councils) that are a party to this strategy have adopted
resolutions agreeing to the Service Delivery amangements identified in our strategy and have executed agreements for
implementation of our service delivery strategy (0.C.G.A. 36-70-21);

L2

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

4. Ourservice delivery strategy continues to provide 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));

5. Our service delivery strategy continues to ensure that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of the

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

Page | of 2
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agreed upon process exists:

6. Our Service Delivery Strategy continues to ensure that the officially adopted County and City land use plans of all local
governments located in the County are compatible and nonconflicting (0.C.G.A. 36-70-24 (4)(A));

7. Our Service Delivery Strategy continues to ensure that the provision of extraterritorial water and sewer services by any
Jurisdiction is consistent with all County and City land use plans and ordinances (0.C.G.A. 36-70-24 (4)(B)); and

8. Our Service Delivery Strategy continues to contain an agreed upon process between the county government and each city
located in the county to resolve land use classification disputes when the county objects to the proposed land use of an area to
be annexed into a city within the county (0.C.G.A. 36-70-24 (4)(C))' and,

9. DCA has been provided a copy of this certification and copies of all forms, maps and supporting agreements needed to
accurately depict our agreed upon strategy (0.C.G.A. 36-70-27).

"If the County does not have an Annexation/Land Use dispute resolution process with each of its cities, list the cities where no

JURISDICTION:

SIGNATURE: NAME: TITLE: DATE:
(Pleasc print or type) ) )
' éé / y/ Lamar funs Commissioner | Unien Cfocm-h[ gz/;w/vq?
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A RESOLUTION CONFIRMING THE SERVICE DELIVERY STRATEGY
FOR THE CITY OF BLAIRSVILLE AND UNION COUNTY

WHEREAS, The Service Delivery Strategy Act, 0.C.G.A. 36-86-1 et. seq., requires counties
and certain municipalities to prepare and agree to a service delivery strategy; and

WHEREAS, The City of Blairsville and Union County prepared and adopted a service
delivery strategy on September 30, 1999, in accordance with the law; and

WHEREAS, The Georgia Department of Community Affairs is charged with assuring that
the City-County service is updated concurrent and consistent with the updated comprehensive
plan; and

WHEREAS, The City of Blairsville and Union County has prepared an updated
comprehensive plan which is currently under regional and state review; and

WHEREAS, The draft comprehensive plan update does not propose policy or program
changes that would necessitate revision to the adopted service delivery strategy agreement.

NOW THEREFORE, BE IT RESOLVED AND IT IS HEREBY RESOLYED BY THE
UNION COUNTY COMMISSIONER AS FOLLOWS:

The Service Delivery Strategy for the City of Blairsville and Union County, dated September
30, 1999, is hereby reconfirmed by the Union County Commissioner with a finding that no
changes are needed or requested.

APPROVED, THIS THE ,,Zﬂ" DAY OF FEBRUARY, 2004

ATTEST:

o 4%%%%
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SERVICE DELIVERY STRATEGY UPDATE L2 39

CERTIFICATIONS

Instructions:

authorities providing services under the strategy are not required to sign this form, but are encouraged to do so.

This two page form 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) afl cities having a 2000 population of over 9,000 residing within the county; and 4) no less than 50% of all other
cities with a 2000 population of between 500 and 9.000 residing within the county. Cities with a 2000 population below 500 and focat

UPDATED SERVICE DELIVERY STRATEGY FOR Blairsville/Union " _COUNTY

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

1. 'We have reviewed our existing Service Delivery Strategy and have determined that;
(Chéck only one box for question #1) .

county and no changes in our Strategy are needed at this time; or
O B. Our Strategy has been revised to reflect our preferred arrangements for providing local services.
If Option A is selected. only this form, signed by the appropriate local government representatives must be provided to DCA.

If Option B is selected, this form, signed by the appropriate local government representatives, must be submitted to DCA along

with: '
¢ anupdated “Summary of Service Arrangements” form (page 2) for each local service that has been revised/updated;
any supporting local agreements pertaining to each of these services that has been revised/updated; and

* anupdated service area map depicting the agreed upon service area for each provider if there is more than one service
provider for each service that has been revised/updated within the county, and if the a greed upon service areas do not
coincide with local political boundaries. o

2. Bach of our governing bodies (County Commission and City Councils) that are a party to this strategy have adopted
resolutions agreeing to the Service Delivery arrangements identified in our strategy and have executed agreements for
implementation of our service delivery strategy (0.C.G.A. 36-70-21); C ’

2

3. Ourservice delivery strategy continues to promote the delivery of local government services in the most efficient, effective,

and responsive manner for all residents, individuals and property owners throughout the county (0.C.G.A. 36-70-24(1));

4. Our service delivery strategy continues to provide 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));

5. Our service delivery strategy continues to ensure that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of the
county are bome by the unincorporated area residents, individuals, and property owners who receive such service (O.C.G.A.
36-70-24 (3)); '

X -A. Our Strategy continues to accurately reflect our preferred arrangements for providing local services thrdughout our

Page ! of 2
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6. Our Service Delivery Stlategy continues to ensure that the ofﬁcxally adopted County and City land use plans of all local
govemments located in the County are compatible and nonconflicting (0.C.G.A. 36-70-24 (4)(A));

7. Our Service Delivery Stzategv continues to ensure that the provision of extraterritorial water and sewer services by any
jurisdiction is cons' ent thh all County and City land use plans and ordinances (0.C.G.A. 36-70-24 (4)(B)); and

8. Our Servnce Dellvery S(rategy continues to contain an agreed upon process between the eounty government and each cxty
located in'the county to resolve land use classification disputes when the county objects to the proposed land use of anareato -
be annexed into a cuty wﬂhm the county (O.C. G A. 36-70- 24 (4)(C))' and;

9. DCA has been pr ovxded acopy of this certification and copies of all forms, maps and supporting agreements needed to
accurately depict our agreed upon strategy (0.C.G.A. 36-70-27). ;

Mf'the Countv daeA not have an Annexation/Land Use dispute resolutzon process with each of its cities, list tlle cities wbere no
agreed upon process exists: . .

SIGNATURE: NAME: ’ TITLE: - e JURISDICTION; DATE:

"(Please print or type)

L 2-20-0Y

£ Lt | /(447‘ £ Potts MA};%& c’;l7 of .E/A;ﬂsm’ c

—
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A RESOLUTION CONFIRMING THE SERVICE DELIVERY STRATEGY
- FOR THE CITY OF BLAIRSVILLE AND UNION COUNTY

WHEREAS, The Service Delivery Strategy Act, O.C.G.A. 36-86-1 et. seq., requires counties
and certain municipalities to prepare and agree to a service delivery strategy; and

WHEREAS, The City of Blairsville and Union County prepafed and adopted a service

delivery strategy on September 30, 1999, in accordance with the Iaw; and

WHEREAS, The Georgia Department of Commumty Affairs is charged with assuring that
the City-County service is up dated concurrent and consistent with the updated comprehensive
plan; and

WHEREAS, The City of Blairsville and Union County has prepared an updated
comprehensive plan which is currently under regional and state review; and

WHEREAS, = The draft comprehensive plan update does not propose policy or program
changes that would necessitate revision to the adopted service delivery strategy agreement.

NOW THEREFORE, BE IT RESOLVED AND IT IS HEREBY RESOLVED BY THE
MAYOR AND CITY COUNCIL OF THE CITY OF BLAIRSVILLE AS FOLLOWS:

The Service Delivery Strategy for the éity of Blairsville and Union County, dated September
30, 1999, is hereby reconfirmed by the Mayor and C1ty Council w1th a ﬁndlng that now
changes are needed or requested.

APPROVED, THIS THE \3 /e”/ DAY OF FEBRUARY, 2004 .
ATTEST:

Maﬂ : - Clerk




SERVICE DELIVERY STRATEGY
CERTIFICATIONS ' PAGE4

Instructions: - -t :
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 citics 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 tq sign this form, but are encouraged to do so. Attach additional copies of this page as necessary. .

SERVICE DELIVERY STRATEGY FOk UNION COUNTY

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

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

2. 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)); )

3. Our 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));

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

5. The process(es) for resolving land use disputes arising over annexation were established by the July 1, 1998 deadline
(0.C.G.A. 36-70-24(4)). :

SIGNATURE: TITLE: JURISDICTION: DATE:

NAME:
(Please print or type)

WMrold Cook Sole Cbmm. Union Co. Mf'

KQW % ﬂ Doris Colwell Mayor City of (R L

\}

Blairsville

C—-a"'u’” bmm@ss Sampson Mayor‘ | City of ?-ﬁy

Young Harris

Jack Dayton Sole Comm. Towns Co. {7-3D.

T8}




UNION COUNTY
HB 489
EXISTING AGREEMENTS

Enotah Judicial Circuit Funding Agreement
April 01, 1999 - ongoing (formed in 1991)
Union, Towns, Lumpkin & White Counties
Specified court operational cost

Hospital Services Agreement
Union County & Union General Hospital

Humane Society’s Mountain Shelter, Inc.
March 11, 1998 - ongoing
Union County & Union County Humane Society

Jail Services - Town/Union Jail
1) Operational Cost Services Agreement
Towns County and Union County
Late 1970’s - ongoing

2) Professional Services & Health Care Agreement
Towns/Union Jail & Caregiver
February 05, 1999 - ongoing

Law Enforcement, Appalachian Drug Task Force, Multijurisdictional Task Force
Agreement
Union, White, Dawson & Lumpkin Counties



Senior Services Congregate Meals Local Share Agreement
Union County & Peak Services, Inc.
July, 1998 - June, 1999 - continuing

Soil Conservation Agreement
Union County & USDA-Natural Resources Conservation Services
October 01, 1998 - September 30, 1999

Solid Waste Management Agreement
Waste Removal Service

Union County & Appalachian Waste Systems
March 21, 1998 - December 21, 2001
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Union County and Blairsville
HB489 |
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Water System Areas
I City of Blairsville

I Towns County

I City of Young, Harris
Water Authority Areas

~=umm City of Blairsville

- Coosa Water Authority
s Notla Water Authority

Union County, Georgia

HB 489 E
Water Service Delivery Areas
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Towns County
City of Young Harris
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{5 City of Blairsville
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|| Coosa Water Authority

| Notla Water Authority

Union County, Georgia

HB 489 £
Water Service Delivery Areas
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