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Kan (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 1

county: Union

INSTRUCTIONS:

After logging in with your DCA login and password, please fill out your contact information. Across the top of the application you will see tabs for five
different forms. Choose any forms that you plan to submit for verification. After each form is completed, click "Submit Form" to be directed to the next
step.

These are the same forms and information DCA had previously been collecting, only in a new electronic format.

FORM 1 is completed for every SDS submittal regardless of type. This form will allow you to choose your local governments and services

without change in Section I, below. (itis acceptable to break a service into separate components if this will facilitate description of the service delivery strategy.)

FORM 2 allows you to provide a summary of Service Delivery Arrangements for any selected type of service.

without change in Section I, below. (itis acceptable to break a service into separate components if this will facilitate description of the service delivery strategy.)

If all services were extended without change in FORM 1, you do not need to complete FORM 2 or FORM 4 (the system will gray out the
option). If a FORM 3 (see below) isnt needed, go directly to the FORM 5 tab at the top.

FORM 3 should be filled out if any of the conditions in the existing Summary of Land Use Agreements have changed or it has been ten (10) or more
years since the community has filed a FORM 3 with DCA.

FORM 4 is for Local Government Certifications of New or Revised Services.

without Change in Section I, below. (itis acceptable to break a service into separate components if this will facilitate description of the service delivery strategy.)

FORM 5 is for Local Government Certifications for extending an existing Service Delivery Strategy without changes of service delivery arrangements.

without Change in Section lll, below. (It is acceptable to break a service into separate components if this will facilitate description of the service delivery strategy.)
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1. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this section, list all local governments (including cities located partially within the county) and authorities that provide services included in the
service delivery strategy.

Blairsville

Coosa Water Authority

Enotah Judicial Circuit Court
Hiawassee

Lumpkin

Nolta Water Authority

Towns County

UC Planning Board & Georgia Mnts RC
Union County

Union County Development Authority
Union County General Hospital Authority
White County

Young Harris

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

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

IV. SERVICES THAT ARE BEING REVISED OR ADDED IN THIS SUBMITTAL.:
In this section, list each new service or new service component which is being added and each service or service component which is being
revised in this submittal. For each item listed here, a separate Summary of Service Delivery Arrangements form (FORM 2) must be completed.




Animal Control

Chamber of Commerce
Clean & Beautiful

Clerk of Court

Coroner

E-911 Dispatch
Economic Development
Elections

Emergency Management
Emergency Medical Services
Enotah Judicial Circuit Court
Equalization Board
Extension Service

Fire Protection

Historic Preservation/Museum
Hospital

Humane Society

Indigent Defense

Jail

Jury

Juvenille Court

Land Use Planning

Law Enforcement

Library

Magistrate Court

Mental Health

Municipal Airport

Parks and Recreation
Probate Court

Public Health

Road Maintenance/Construction
Senior Services

Sewer Services

Social Services

Soil Conservation

Solid Waste Management
Superior Court

Tax Assessment

Tax Collection

Waste Water Treatment
Water Service
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Animal Control

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County General Funds

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

No change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

NA

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Chamber of Commerce

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Blairsville iGeneral Fund, Hotel-Motel, Membership Fees
Union County iGeneral Fund, Hotel-Motel, Membership Fees

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Clean & Beautiful

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County General Funds

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Clerk of Court

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County General Funds

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Coroner

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County General Funds

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: E-911 Dispatch

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County iGeneral Fund and Subscriber Fees

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Economic Development

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County General Funds
Union County Development Authority iGeneral Funds and State Grants

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

No Change

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Elections

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County General Fund, GMA & FEMA

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

NA

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Emergency Management

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County General Funds

Union County General Hospital Authority iGeneral Funds and User Fees

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Emergency Medical Services

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County General Funds and User Fees

Union County General Hospital Authority iGeneral Funds and User Fees

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

Na

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Enotah Judicial Circuit Court

1. Check 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.):

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:

1 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.):

|Zl 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.):
Lumpkin, Towns County, Union County, White County

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Lumpkin General, State Funds & Grants
Towns County General, State Funds & Grants
Union County General, State Funds & Grants
hite County General, State Funds & Grants

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Equalization Board

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County General Funds

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

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

Page 2 of 2



ARCHIVED AS OF 12/14/2011 5:27 PM

Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Extension Service

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

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

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Fire Protection

1. Check 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 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:

Union County

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County iGeneral 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?

No Change

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

Contracting Parties Effective and Ending Dates
6/30/1999-6/30/3000

Agreement Name
SDS Union County

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?

|Ordinances, Resolutions and State and Federal laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Historic Preservation/Museum

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
General Funds, Membership fees, public donations and State Grants

Union County

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

No Change

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

Contracting Parties Effective and Ending Dates
Union County Blairsville 6/30/1999-6/30/3000

Agreement Name

SDS

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?

|Ordinances, Resolutions and State and Federal laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

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

Page 2 of 2



ARCHIVED AS OF 12/14/2011 5:27 PM
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Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Hospital

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method

Union County General Funds

Union County General Hospital Authority User Fees

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

No Change

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

Contracting Parties Effective and Ending Dates
6/30/1999-6/30/3000

Agreement Name
SDS Union County

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?

Union County Hospital was created by state law to provide hospitla services in the county. In 1996 the Authority went through a

restructuring process to form a non-profit process.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Humane Society

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method

Drop off, adoption fees, public donations

Blairsville
Hiawassee Drop off, adoption fees, public donations, city fees
Union County County Fees

IYoung Harris Drop off, adoption fees, public donations, city fees

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

No Change

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

Contracting Parties Effective and Ending Dates

Agreement Name
6/30/1999-6/30/3000

ISDS Union County Hiawassee Blairsville Young Harris

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?

|Ordinances, resolutions, agreements, state and federal laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Indigent Defense

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County iGeneral Funds, State Funds, Grants, & Fines

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

County resolutions and state laws presently in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Jail

1. Check 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 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:

Towns County, Union County

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.

Page 1 of 2



ARCHIVED AS OF 12/14/2011 5:27 PM

SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Towns County General Funds
Union County General Funds

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

County ordinances, resolutions, sate and federal laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Jury

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County General Funds

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

No Change

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

Contracting Parties Effective and Ending Dates
6/30/1999-6/30/3000

Agreement Name
SDS Union County

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?

|Ordinances, resolutions, state and federal laws presently in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Juvenille Court

1. Check 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 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:

Lumpkin, Towns County, Union County, White County

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Enotah Judicial Circuit Court ICounty, state funds and grants

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

Intergovernmental Union, Towns, White & Lumpkin Conties 6/30/1999-6/30/3000

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, state and federal laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Land Use Planning

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
UC Planning Board & Georgia Mnts RC User and General Funds
Union County General Funds
Union County Development Authority User Fees

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

No Change

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

Contracting Parties Effective and Ending Dates
6/30/1999-6/30/3000

Agreement Name
ISDS Union County Blairsville

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, sand and federal laws in effect

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Law Enforcement

1. Check 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 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:

Blairsville, Union County

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Blairsville City Fees
Union County County Fees

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

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

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Library

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Funding Method
iGeneral, School Board, State & Federal, Grants and Donations, Blairsville

iGeneral Funds, School Board, State and Federal, Grants and Donations

Local Government or Authority

Blairsville

Union County

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

No Change

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

Contracting Parties Effective and Ending Dates
6/30/1999-6/30/3000

Agreement Name
SDS Union County Blairsville

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?

|Ordinances, resolutions, state and federal laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Magistrate Court

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County General Funds

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

No Change

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

Contracting Parties Effective and Ending Dates
Union County Commission 6/30/1999-6/30/3000

Agreement Name

SDS

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?

|Ordinances, resolutions, state and federal laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Mental Health

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County General, User, State and Federal Funds

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

No Change

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

Contracting Parties Effective and Ending Dates
6/30/1999-6/30/3000

Agreement Name
SDS Union County

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?

|Ordinances, resolutions, state and federal laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Municipal Airport

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

|Z[ 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.):
Blairsville

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Blairsville iGeneral Funds

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

No Change

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

Contracting Parties Effective and Ending Dates
Union County Blairsville 6/30/1999-6/30/3000

Agreement Name

SDS

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?

|Ordinances, resolutions, state and federal laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Parks and Recreation

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County iGeneral, User and State Funds

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

No Change

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

Contracting Parties Effective and Ending Dates
6/30/1999-6/30/3000

Agreement Name
SDS Union County

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?

|Ordinances, resolutions and state and federal laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Probate Court

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County General Funds

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

No Change

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

Contracting Parties Effective and Ending Dates
6/30/1999-6/30/3000

Agreement Name
SDS Union County

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?

|Ordinances, Resolutions and State and Federal laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Public Health

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County iGeneral, User Fees and State & Federal Funds

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

No Change

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

Contracting Parties Effective and Ending Dates
Union County Commission 6/30/1999-6/30/3000

Agreement Name

SDS

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?

|Ordinances, resolutions and state laws currently in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/13/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Road Maintenance/Construction

1. Check 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.):

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:

1 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.):

|Zl 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 County

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Funding Method
General City, & County, State DOT, LARP, & SPLOST
General City, & County, State DOT, LARP, & SPLOST

Local Government or Authority

Blairsville

Union County

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

SDS Union County Commmission City of Blairsville 6/30/1999-6/30/3000

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?

|Ordinances, Resolutions, State & Federal Laws

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/13/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Senior Services

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County General, State & Donations

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

No Change

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

Contracting Parties Effective and Ending Dates
Union County Commission 6/30/1999-6/30/3000

Agreement Name

SDS

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?

|Ordinances, resolutions and state laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/13/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Sewer Services

1. Check 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.):

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:

1 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.):

|Zl 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.):
Blairsville

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Blairsville User Fees

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

No Change

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

Contracting Parties Effective and Ending Dates
Union County Blairsville 6/30/1999-6/30/3000

Agreement Name

SDS

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Social Services

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County ICounty, General, State & Federal

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

No Change

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

Contracting Parties Effective and Ending Dates
Union County Commission 6/30/1999-6/30/3000

Agreement Name

SDS

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?

|Ordinances, Resolutions, and State laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/13/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Soil Conservation

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County iGeneral and Federal Funds

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

No Change

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

Contracting Parties Effective and Ending Dates
Union County Commission 6/30/1999-6/30/3000

Agreement Name

SDS

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?

|Ordinances, Resolutions, and state laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/14/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Solid Waste Management

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.

Page 1 of 2



ARCHIVED AS OF 12/14/2011 5:27 PM

SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County iGeneral Funds and Tipping Fees

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

No Change

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

Contracting Parties Effective and Ending Dates
6/30/1999-6/30/3000

Agreement Name
SDS Union County

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?

|Ordinances,Resqutions, and state laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/14/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Superior Court

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County General Funds

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

No Change

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

Contracting Parties Effective and Ending Dates
6/30/1999-6/30/3000

Agreement Name
SDS Union County

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?

|Ordinances, resolutions and state laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/14/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Tax Assessment

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

|Z[ 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.):
Union County

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:

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

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

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

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Union County General Funds

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

No Change

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

Contracting Parties Effective and Ending Dates
Union County Commission 6/30/1999-6/30/2999

Agreement Name

SDS

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?

|Ordinances, Resolutions, and State Laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/14/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Tax Collection

1. Check 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.):

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:

1 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.):

|Zl 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.):
Blairsville, Union County

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method

Blairsville iGeneral Funds

Union County General Funds

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

SDS Union County Commission City of Blairsville 6/30/1999-6/30/3000

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?

|Ordinances, Resolutions and State laws in effect.

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/14/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Fae. (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Waste Water Treatment

1. Check 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.):

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:

1 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.):

|Zl 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.):
Blairsville

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Blairsville User Fees

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

No Change

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

Agreement Name Contracting Parties Effective and Ending Dates

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 2. Summary of Service Delivery Arrangements

Instructions:

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

COUNTY: Union Service: Water Service

1. Check 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.):

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:

1 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.):

|Zl 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.):
Blairsville, Union County, Young Harris

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

O Yes (if "Yes', you must attach additional documentation as described, below)

IZNO

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

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

eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to

eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.):

Local Government or Authority Funding Method
Blairsville User Fees
Coosa Water Authority User Fees
Nolta Water Authority User Fees
IYoung Harris User Fees

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

None

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

ISDS Union County Commission Cities of Blairsville and YOung Harris 6/30/1999-6/30/3000

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the General

Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Sylvia Turnage, NA

Phone number: (706) 745-9655 Date completed: 12/9/2011

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

If not, provide designated contact person(s) and phone numbers(s) below:
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FORM 3. Summary of Land Use Agreements

Instructions:
Please note that any changes to the answers provided will require an update of the service delivery strategy. If the contact person for this service (listed at the bottom of this page) changes, this
should be reported to the Department of Community Affairs.

county: Union

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

strategy?
None

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

O Amendments to existing comprehensive plans
O Adoption of a joint comprehensive plan

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

If the necessary plan amendments, regulations, ordinances, etc. have not been formally adopted, indicate when each of the affected local
governments will adopt them.

3. What policies, procedures and/or processes have been established by local governments (and water and sewer authorities) to ensure that new
extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?
ordinances, resolutions and state and federal laws presnetly in effect.

4. Person completing form: Sylvia Turnage, NA
Phone number: (706) 745-9655 Date completed: 12/9/2011

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

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




vy (® Georgia

Cor‘nr:"nunity Affairs

SERVICE DELIVERY STRATEGY

FORM 4: Certifications

Instructions:

This 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) all 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 providing services under the strategy are not required to sign this form, but are encouraged to do so.

county: Union

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

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

2. 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 (O.C.G.A. 36-70-24 (20); and

4. Our service delivery strategy ensures that the cost of any services the county government provides (including those jointly funded by the county
and one or more municipalities) primarily for the benefit of the unincorporated area of the county are borne by the unincorporated area

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

JURISDICTION TITLE NAME SIGNATURE DATE
Blairsville Mayor Doris Colwell
Jack Dayton Mayor [Towns County
Union County ISole Commissioner Harold Cook
IYoung Harris Mayor ICarless Sampson
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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}
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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-



-~

-)-

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-
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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’
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