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Community Affairs

SERVICE DELIVERY STRATEGY

FORM 1

county: DAWSON

|. GENERAL INSTRUCTIONS:

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

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

3. List all services provided or primarily funded by each general purpose local government and/or authority within the county
that are continuing without change in Section Ill, below. (1t is acceptable to break a service into separate components if this will facilitate
description of the service delivery strategy.)

OPTION A OPTION B
Revising or Adding to the SDS Extending the Existing SDS
4. List all services provided or primarily funded by each 4. In Section IV type, “NONE."

general purpose local government and authority within
the county which are revised or added to the SDS in

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

5. Complete one copy of the Certifications for Extension of
Existing SDS form (FORM 5) and have it signed by the
authorized representatives of the participating local
governments. [Please note that DCA cannot validate the strategy
unless it is signed by the local governments required by law (see

5. For each service or service component listed in Section Instructions, FORM 5).]

IV, complete a separate, updated Summary of Service

Delivery Arrangements form (FORM 2). 6, [Proceeditelstapir.elow:

6. Complete one copy of the Certifications form (FORM 4) For answers to most frequently asked questions on
and have it signed by the authorized representatives of Georgia’s Service Delivery Act, links and helpful
participating local governments. [Please note that DCA cannot publications, visit DCA's website at
validate the strategy unless it is signed by the local governments http://www.dca.ga.gov/development/PlanningQ
requilied By lawi(SecilnstiuctionsnRORM)! ualityGrowth/programs/servicedelivery.asp,

or call the Office of Planning and Quality Growth at
(404) 679-5279.

7. If any of the conditions described in the existing Summary of Land Use Agreements form (FORM 3) have changed or if it
has been ten (10) or more years since the most recent FORM 3 was filed, update and include FORM 3 with the submittal.

8. Provide the completed forms and any attachments to your regional commission. The regional commission will upload
digital copies of the SDS documents to the Department’s password-protected web-server.

NOTE: ANY FUTURE CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQUIRE AN UPDATE OF THE SERVICE DELIVERY
STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS UNDER THE “OPTION A"
PROCESS DESCRIBED, ABOVE.
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Il. 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.

Dawson County, City of Dawsonville, Etowah Water and Sewer Authority

lll. 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 wilt continue as previously agreed with no need for
modification.

Water Supply and Distribution - (FORM 2 intentionally omitted from this SDSA - see previous SDSA)
* See attached Water Agreements

Sewage Collection/Disposal - (FORM 2 intentionally omitted from this SDSA - see previous SDSA)
* See attached Sewer Service Area Agreement

Development Permitting and Inspections
Building Permitting and Inspections

Soil Erosion Permitting and Enforcement
Storm Water Management

Solid Waste Management

Planning and Zoning

Senior Citizen Services

IV. SERVICES THAT ARE BEING REVISED orR 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.

Police Protection

Solid Waste Collection

Parks and Recreation

Elections

Emergency Services: Fire & EMS

Transit

Environmental Health

Public Health

Animal Control

Street/Road Repair & Maintenance and Street/Road Cleaning




Service: Water Supply and Distribution

The attached Water Purchase Agreements between the City of Dawsonville and Etowah Water &
Sewer Authority have been in place since before the 2008 SDSA. They do not indicate any type
of amendment or modification to this service category, but rather they are being included with
this SDSA to complete the record due to a previous omission of the documents.



WATER PURCHASE AGREEMENT
THIS AGREEMENT for the sale and purchase of water is entered
K :
into as of the g = day of é;épfé/htger' r 193 2 . between the

City of Dawsonville, a municipal corporation in Dawson County,

Georg}a, hereinafter referred to as the "City" and the Etowah Water
& Sewer Authority situated in Dawson County, Georgia, hereinafter
referred to as the "Authority".

WITNESSETH :

WHEREAS, the Authority is organized and established under the
Laws of Georgia for the purpose of constructing and operating a
water supply distribution system serving water users principally
within Dawson County.

WHEREAS, the City currently operates a water system serving
approximately 300 customers inside the City and adjacent thereto,
supplied by wells and springs which are inadequate to seirve the
customers' needs, and

WHEREAS, due to increased growth and development the City
desires to purchase water from the Authority, and

WHEREAS, Authority desires to expand its facilities so that
it may adequately meet the needs and demands of its customers, the
City included, and;

WHEREAS, the Authority has applied to the Appalachian
Regional Cammission for a grant to finance the facilities which
would enable the City. to puréhase water from the Authority, and

WHEREAS, it is the desire and intentioﬁ of the parties that

all monies from the Appalachian Regional Commission grant be used
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" by the Authority to construct facilities to enable the City to

obtain water from the Authority, and;

WHEREAS, the City and the Authority would serve customers in

accordance with a territorial provision which is a part of this

Agreement, and

WHEREAS, this can best be accomplished by the parties
entering into this agreement which shall supersede all previous
contracts and agreements;

NOW THEREFORE, in consideration of the foregoing and the
mutual covenants and agreements hereinafter set forth,

A. THE AUTHORITY AGREES:
1. (Quality and Quantity) To furnish the City at the main

point of delivery which shall be at a meter at the intersection of
Perimeter Road and Georgia'Hwy. 53 during the term of this contract
or anQ reneval or extension thereof, potable treated water meeting
applicable purity standards of the Georgia Department of Natural
Resources, Environmental Protection Division in such quantity and
at such pressure as may be required for the City as determined by
an engineer or engineering firm mutually agreed upon by the
parties hereto.

2. (Accounting System) To establish an accounting system
satisfactory to all parties which shall facilitate the
identification of costs actually used in calculating the cost per
1,000 gallons of producing and delivering water to the Cit?; and
to be responsible for operation of the water supply in accordance

with all applicable laws and requlations.
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3. (Metering Equipment) To furnish, install and operate at
Authority's expense a meter at the intersection of Perimeter Road
and Georgia Hwy. 53, a meter at the booster station at the 250,000
gallon reservoir, a meter at the end of existing City lines on Ga.

Hwy. 9 South of the Perimeter Road, and, a meter or meters at such
other points as may be mutually agreed to by the parties, (the
"metering equipment") including meter houses or pits, and required
devices of standard type for properly measuring the quantity to or
from the City and to calibrate such metering equipment whenever
requested by the City or Authority. Meters shall be checked and
calibrated by the Authority not less frequently than once every
twelve (12) months. A meter registering not more than two percent
(2%) above or below the test result shall be deemed to be accurate.
The previous reading of any metar disclosed by the test to be
inaccurate shall be corrected for the 6 months previous to such
test in accordance with the percentage of inaccuracy found by such
tests. If any meter fails to register for any period, the amount
of water furnished during such period shall be deemed to be the
amount delivered in the correspondihg period immediately prior to
the failure, unless the Authority and City shall agree upon a
di fferent amount. The metering equipment shall be read on or about
the 15th of each month. An appropriate official of the City at all
reasonable times shall have access to each meter for the purpose of
verifying its readings.

4. (Connections to Existing Lines) To bear all costs of
connecting the City's service 1lines to the Authority's existing

service lines as set out in Exhibit "B" of the May 1989 Report of
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Campbell Wallace Consulting Engineers, hereinafter referred to as
"Engineer's Report"™; a copy of which has been initialed by the
respective officers of the parties and is attached to, incorporated
into and made a part of this Agreement as "Exhibit A".

. 5. (Billing Procedure) To furnish the City at the above
address not later than the lst day of each month, with an itemized
statement of the amount of water furnished the City during the
preceding month.

6. (Grant Monies) To covenant that all monies received
from the Appalachian Regional Commission Grant (the "grant") for
the purpose of constructing facilities to enable the City to
purchase water from the Authority shall be used for no other
purpose absent a written agreement by the City. The Authority or

its designated agent shall report to the City not less than monthly

on the use of the grant funds in such detail as shall be specified
by the City. This reporting requirement shall continue until all
grant funds have been expended and construction has been completed
and accepted by the City and the Appalachian Regional Commission.
7. (Indemnification) The Authority shall assume all
liability and risks for all damages and injuries to persons or
property which shall or may arise or accrue out of the conduct of
any activity relating to the performance of this Agreement by the
Authority, its officials, employees, agents or servants and shall
indemnify and save harmless the City from any and all liability
actions, causes of actions, suits, damages, attorneys fees and
costs relating to the performance of this Agreement by the

Authority, its officials, employees, agents or servants.
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'~ B. THE CITY AGREES:
1. It is wunderstood that the Authority will construct a

water supply system in adequate size to meet the water needs of the
City; therefore, the City agrees to purchase from the Authority
all of the water needed to meet the requirements of its customers
for the period of this contract, subject to the following
conditions and exceptions:

(a) In the event of a failure to deliver as set out in
Section C, paragraph 8 of this agreement, or in the event of an
emergency shortage of water in which demand by the City exceeds
supply from the Authority for more than four hours in any 24-hour
period, the City reserves the right to procure water from any and
all available sources, including its existing wells, to supplement
the water supplied by Authority . The Authority agrees that the
City may make such emergency supplements.

(b) In the Ievent the City expands its service to an area
substantially different from its present service area, and the
Authority 1is not éapable of delivering water at a satisfactory
point and at a satisfactory rate, the Authority shall consent to
allow the City to furnish water to meet the needs for the new area
only, from any other source to be determined by the City.

2. (Rates and Payment Date) To pay the Authority, not
later than the 15th day of each month, for water delivered in
accordance with a rate schedule determined under the following
guidelines:

(a) Payments under this contract shall be adequate to cover

yearly amortization of the net cost of the 1lines to
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serve Dawsonville (net cost not to exceed $229,100) and
yearly amortization of existing facilities (net cost not
to exceed $830,000) and cost of operations - all as
illustrated in Exhibit F of the Engineer's Report
provided, however, that

(b) The rate to Purchaser will not exceed $1.37/thousand
gallons for the first 18-months after initial delivery
of water to the City by the Authority, the rate to
Purchaser in any 12 month period shall not. increase more
than 7% over the rate in the previous 12-month period.

(c) Payments for capitalized costs and operation and
maintenance expense shall be based on the actual cost of
water produced and the actual usage by Authority and
City. b

C. IT IS FURTHER MUTUALLY AGREED BETWEEN THE AUTHORITY AND THE
CITY AS FOLLOWS:

"1, (Term of Agreement) That this contract shall extend for
a term of 40 years from the date of the initial delivery of any
water as shown by the first bill submitted by the Authority to the
City and, thereafter may be renewed or extended for such term or
terms, as may be agreed upon by the Authority and City.

2. (Territorial Provision) The parties have agreed on
which portions of Dawson County each party shall be entitled to
serve. This territorial agreement of the parties is illustrated by
the map attached to and incorporated into and made a part of this
Agreement as,Exhibit "B",

3. (Debt Service Payment) That the principal and interest

debt service allocated to the water service cost to The City shall
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be the actual principal and interest payment on that portion of
outstanding debt attributed to the cost of service to the City,

more specifically,

a. new water lines installed to serve Dawsonville and set
out in Exhibit "B" of Engineer's Report less credits set
out in.Exhibit "C" of Engineer's Report.

b. new 500,000 gallon tank and original plant as set out in
Exhibit "D" of Engineer's Report.

4, Calculation of the amount of water purchased by the City
shall be made by subtracting the water metered from Dawsonville at
the booster station at the 250,000 _gallon reservoir north on
Georgia Highway 9 and at the end of the existing lines on Georgia
Highway 9 south of the Perimeter Road from the water metered to

Dawsonville at the intersection of Perimeter Road and Georgia

(5) (Operation and Maintenance Payment) That the Authority
shall be responsible for operating and maintaining the water system
in the most economical manner feasible, and the City shall have the
right to question specific items in the audit. The operation and
maintenance costs chargeable. to the treatment plant and delivery
costs shall include:

(1) Labor, (2) Chemicals, (3) Electricity, (4) Other

applicable utility costs, (5) Insurance, (6) Taxes, (7)

Accounting, ' (8) Testing of all master meters on a yearly

basis, (9) And any and all other miscellaneous costs related
to water production, operation, and maintenance.
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6. (Time Period from Start of Delivery Until Eighteen
Months thereafter) The City shall pay a maximum of $1.37 per 1,000
gallons of water used for a perlod of eighteen months from the date
of injitial delivery of water pursuant to this agreement.

7. (Time Period Beginning January lst after the First
Eighteen month period)

{a) An annual audit and cteport on the water treatment
facility shall be made at the end of the fitst oparating year, and
each year thereafter, by a certified public accountant employed by
the Authority. The audit shall determine the true opérating and
maintenance costs, and true debt service cost. The above total
cost shall be divided by the total water metered from the plant
during that yeay, excluding wator metered for internal plant use,
This calculation shall yield the unit cost per 1,000 gallons of
water metered which shall be the cost per thousand gallons to be
pald by the City to the Authority; provided, however, that the City
shall not pay more than $1.37 per 1,000 gallons of water used
during the first eidhteen months after initial delivery of water
pursuant to this Agreement.

(b) Regardless of the unit cost as calculated under
Paragraph "A" above, the Authority agrees not to increase the rate
charged the City more than 7% in any twelve month period.

(c) Each year-end audit shall determine if the payments for
the past year have been over or underpaid, based on actual audited
costs, Overpayments shall be refunded or credited to the City's
next monthly billed charges. Underpayments shall be collected on

the next payment date after the audit.
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(d) The above described year-end procedure shall be repeated
annually at the end of each of the Authority's operating years.

(e} For the purposes of this Agreement, "operating year"
shall be defined as beginning on August 1 of each yYear and ending
on July 31 of the following year.

8. (Failure to Deliver) That the Authority will, at all
times, operate and maintain its system in an efficient manner and
will take such action as may be necessary to furnish the City with
the quantity and quality of water required by the City. Temporary
or paktial failures to deliver water shall be remedied with all
possible dispatch, and the failure to do so shall constitute a
material breach of this agreement; provided, however, that the
failure or inability, or partial failure or partial inability, of
the Authority to deliver water which directly results from water
withdrawal or distribution restrictions inposed on the Authority by
the Georgia Department of Natural Resources or any other state or
federal agency validly imposing such restrictions shall not
constitute a material breach of this Agreement.

9. (Modification of Agreement) Except as otherwise
provided herein, the provisions of this contract pertaining to the
schedule of rates to be paid by the City for water delivered are
subject to modification at the end of every 1 year period. Any
increase or decrease in rates shall be based on a demonstrable
increase or decrease in thé costs of performance hereunder, but
such costs shall not include increased capitalization of the
Authority's distribution systen. Other provisions of this

contract may be modified or altered in writing by mutual agreement

of the parties.
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10.  (Regulatory Agencies) That this contract is subject to
such rules, regulations, or laws as may be applicable to similar
Agreements in this State and the Authority and City shall
reasonably cooperate in obtaining such permits, certificates, or
the like, as may be required to comply therewith.

ll. (Successor to the Parties) (a) That in the event of any
occurrence rendering the City incapable of performing under this
contract, any successor of the City, whether the result of legal
process, assignment, or otherwise, shall succeed to the rights of

the City hereunder.

(b) That in the event of any occurrence rendering the
Authority incapable of performing under this contract, any
Buccessor of the Authority, whether the result of legal process,
assignment, or otherwise, shall succeed to the rights of the
Authority hereunder.

12. An original and one duplicate original of this Agreement
shall be executed, and each of which 80 executed shall be deemed to
be an original for purposes of introduction in evidence of any
legal proceeding.

13. This Agreement shall be deemed to have been executed in
the State of Georgia and shall be construed according to the laws
of that state.

14. This .writing términates and supersedes all prior
Agreements between the parties hereto pertaining to the subject
matter herein whether orally or in writing and constitutes the
entire Agreement -‘between the parties hereto subject only to

modification by a subsequent writing of equal formality with this
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instrument executed by the parties hereto and making reference to

the same.

15. (Discrimination in Employment or Services) {a) The
Authority agrees that it shall not discriminate against any person
in the provision of any services or in any terms or conditions of
employment on the basis of race, color, religion, national origin,
sex, age, or handicap, and will combly with éll applicable Federal
laws, regulations and guidelines prohibiting discrimination.

(b) The Authority shall take affirmative action to employ
persons in the groups described in sub-paragraph (a) and shall
report as requested by the City on the progress of such affirmative
action.

(c) Failure of the Authority to'comply with the provisions
of subparagraphs (a) and (b) of this Paragraph shall constitute an
additional event of default.

16. This Agreement 1is contingent on approval of this
agreement by, and the successful closing of financing of the
necessary financing from, the United States Department of
Agriculture, Farmers Home Administration. The parties agree that
neither shall be bound in any way by this Agreement absent such
approval and «closing. Such approval and closing shall be evidenced
by the signature of the appropriate Farmers Home Administration
official below. l

17. (a) All disputes and contioversies of every kind_and
nature between the City and the Authority arising out of or in
connection with this Agreement as to the existence, construction,

validity, interpretation or meaning, performance, non-performance,
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enforcement, operation, breach, continuance or termination hereof
shall be submitted to arbitration pursuant to the following
procedure:

(i) , Either party may demand such arbitration in writing within
ninety (90) days after the controversy arises, which demand shall
include the name of the arbitrator appointed by the party demanding
arbitration together with a statement of the matter in
controversy. -

(1i) Within thirty (30) days after such demand, the other party
shall name his arbitrator or in default thereof such arbitrator
shall be named forthwith by the Senior Judge of the Superior Court
of Dawson County, or if he refuses to so appoint, then any other
judge of said Court shall appoint such second arbitrator, and the
two arbitrators so selected shall name a third arbitrator within
fifteen (15) days o£ in lieu of said agreement on a third
arbitrator by the two arbitrators so appointed, a third arbitrator
shall be appointed by a Judge of the Superior Court as above
stated.

(iii) Each party shall bear its own arbitration costs and
expenses and shall pay the fees and expenses of the designated
arbitrator. The fees of the third arbitrator and his expenses
shall be shared equally by the parties hereto.

(iv) The arbitration herein shall be held at Dawsonville, Geotgia,
on fifteen (15) days notice to the parties, the arbitration rules
and procedures of the American Arbitration Association shall be
incorporated by reference herein and the laws of evidence of the

State of Georgia shall govern the presentation of evidence therein.
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(v) The arbitration herein shall be concluded within three (3)
days unless otherwise ordered by the arbitrators and the award
hereon shall be made within ten (10) days after the close of the
submission of evidence. To the extent permitted by law, and except
as otherwise provided herein, an award rendered by a majority of
the arbitrators appointed pursuant to this agreement shall be
final and binding on all parties to the proceeding during the term
of this agreement.

(b) Nothing herein contained shall be deemed to give the
arbitrators any authority, power or right to alter, change, amend,
modify, add to or subtract from any of the provisions of this
Agreement.

(c) Any decision of the arbitrators may be appealed by either
party de novo to the Superior Court of Dawson County.

(EXECUTION APPEARS ON THE FOLLOWING PAGE)
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IN - WITNESS WHEREOF, the parties hereto have causged this
Agreement to be executed by their duly authorized officers and

their seals affixed.

CITY OF DAWSONVILLE, GEORGIA ETOWAH WATER & SEWER AUTHORITY

- 7\<uw&c/ Jaz ,L.Cc,t/ BY:_VOQ”'X)?&' 0‘.},.,,@..,\)
/ ‘“—2 / \SA J""“‘;&\H Title: @/Mr'/r’mr- »,

Councilman

%m/ﬂ W Cacrr
Councilman ATTEST: Céégl*ﬁﬁf
Mm Y/ PP Attest:Z«dﬁW‘?f‘

Coun01lman
é é g . Titles ~Jecve far
COUNCILM

This Agreement is approved on behalf of the United states
Department of Agriculture, Farmers Home Administration this .
day of ¢+ 19 r This approval further evidences the
successful closing of the financing as contemplated by this
Agreement.

By:

Title:

P: *DAVID®DAWSONCO®113_27WP.001

(August 11, 1989)
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ACKNOWLEDGEMENT

The bdbﬁdariee as eontained herein accurately reflect the service area for water
..'dlstnbutlon by tHe Clty of Dawsonville, Georgla as grantad under a contract by and
between the Clty of. Dawsonwlle Georgia and the Etowah Water & Sewer Authority
: ongmally dated September 5. 1989 and subsequently amended May 3, 1991.as well as

.,,June 13, 1994 belween the partnas

so AGREED this ,£.5 day of J’ﬂfﬂ’m der , 2000.

4/HM

HONORABLE G.L. GILLELAND
Mayor, City of Dawsonville

DON GORDON
Chairman, Etowah & Sewer Authority:

HONORABLE ROBERT WALLACE
Chairman, Dawson County Board of Commlsstoners.



o!-|1l|l.||

. .,ms\ fh& /% \

B 12 MUH,O V
HIE 3 prond753a /
) 200 005 MIVT

. \....v \ﬁm\ __-.

rJ.r,

. Qum,,wu J.wxu 1 .,
2 xmx N

%
/ T S 3 J.:Euumwaoz v .

[ : ...;¢...1.. ..f.. .. ; ,\i s

P/ .“...,... PR .__.mu‘.wus\.rw -~ U_g_w L

..4. o ...&\cxm\wmxm i mﬁx\r\ﬂm‘ H 1

g | Al

klnum __ul —u \Q\vﬂc\ \.” ..”\“. " _~ l\ e
vﬂww/ %W\\\w\..w« : =

V/\f W0 n\..\xw;
P W.:Nhumw‘.v wnwx.m%.k Q\x&.. B A o ) .,.~_:_. "W \

. RZQC\.\, I AR



. 12/68/1997 13:48  785-265-4%14

. $petlormarice hereurider=hiit#
,.s;’Aulhﬁr'L{Y.',sif'disl'ril)iit'io_h: systen x 15 e
-.‘ - amap P e gatras by o g Lant ..g-_r.r-i " q,,l_ "-‘-'-.*_“"- = e - _.,_}: . w . - o i o=l vy i R T T . ﬂ]‘ [c‘

:ﬁ;&ig@gggﬂ.ﬂlﬂ&gr_@,u;gmgd}gpsﬂﬂcL!eugx.i{ltg’lﬁ.s“gﬂ-l!!smlil1lg..11;f_,,mu.mslf_28‘:.§_'«,m€_{11. ol the parf] 5'

CITY OF DAWZONVILLE PAGE_ 15

' MENDMENT TO WATER PURCIHASE AGREEMENT -

This First Amendment 6 Water Purchase Apreemen| is entered intd wg of the _5_"_’/

©oduy of ¢ 1994, by dnd bgiween the City of Dawsonville, @ ‘municipal corporation

in Dawson” Codnty, Georgia, hercinafter referred (0 45 (he "City" and the Ttowah Water &.
Sewer Authorily sityated in Pawson County, Georgja, hereinaller referred to as (he “Aulharity",

WITNESSET:

Wl’-IEﬁRIEAS,, the Cily and the Authorily entered into a Walef Purchase Agrecment us of

the day o(-pr'}'-'b*; 1957 and

WHERJAS, the-City and the Authority find it necessary (o amend cerlain provisions of said

- Agreement;

“‘NOW THEREFORE, in”cousidcmti.on of the farcgoing, (e mutyal cxavcnizm‘is and

©° agrecments hércinaller set forth, and the sumi of one dollar paid by each party to the olher,

receipl-and sulficiency of ivhicly js hereby acknowledged, the City and the Authority agree ds,
follows: - ' .

. To amend paragiaph nine of said Agreement by striking paragraph nine-iif jis entirety and
inserting jn licu (hereof the (ollowing; . oo . .

", . (Modification of Agreement)  Except as olherwise provided herein, the

-, provisions- of this eantracet pertdaining lo the schedule of rates to be paid by the City for water
- delivered arc .Su[)jcclr (o modil’igalfcn
AR Lt PR iy TR TR ) A

. -t whe e = ILE0AT
at the end of every | year _period. ADYIINCIeiserqr.. :
decreaser invralessshalli b basedss Sasdeuonsirables Qg'gééé:e&t’of.?—.Gg‘cr‘ef‘zsﬁ’%h‘f%;he" zjaps{s-@cﬁ;/
iders bt siglisrcos sEshiallnotzincludev:nerensed ver apitalizalionzoslhe/ -
tem Al Ao vision '{ﬁ““&?g'gm‘i__g’,gh BielianpEbu ChaElimited e e/

o

8 '5_:.1n‘d.fa;ap‘r'u'va[‘:Uigﬂh;fappf‘aijﬁeué*é‘brna ot e Fatimers HomeZAdministralign™

2

L]

‘ 'l_'o"axﬁéngl paragraph- sixteen of said Agreement by adding & new subparagraph (b) to

paragraph sixteen to read -as Tollows:

- "16.(b) “This Agreeiment is pledged as securily for (he loan described -in paragraph
"a’ above as peovided ina countract between the Authority and the Unitéd S,l:’lfCS Repartment
of Agricutture, Farmers' Home Administration, denominated 'Letier of Conditions' and dated -
. /’/' ey o2 ) . :19;@1( .

3.
Excepl as otherwise expressly modificd or amended by this First Amendment 1o Waler -

Purchase. Agreenerit, all pravisions, terms and conditions of (e original agreement helween-
the partics shall continue in full Torce and effect. 5 T
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12/88/1937 13:48 . 706-265-4214 . CITY OF DAWSOMVILLE PAGE 18

_ INWITNESS "WHTREOF, the parties hereto
- Apreement lo he. exéculed by -their duly duthorized officers
o eflective as ol the date firse shown nlq:vc.

- T

- CITY OF DAWSONVILLE, GEORGIA ETOWAN WATER & SiEWER AUTIHORITY

. /
- / p . o UYZ\/&‘\/KQ:' </2/tr({7ry\/'
. TAyor =~ . 5 -
/ —Qﬁz} Zery _,’:f’ e Title: é} Fohttinrivsin
i Cdyheilman 7 - .
'f'. & 4 N -
. p % -7

/|

AN

- "','uunc {n;zuK e e ATTEST:
. a 7 )
2 LT S
‘71’/[,(,4./;‘%: : /,__,_c__.-"" Allest: / =

- Councilman
- : = \ -
£ lide: SE:!! -/:._.H

. . ' *—T""‘——-

" Councilman

- ' This Fi'rs_l Amendnient to Agreement s approved on behall of the Unilc’(l'Smlcs
‘Deparlmént of Agrr’éqlluré, Fariners Home: Administration this _ day of
vy : ' | N _

By:

Title:

; bl

TAAVIGDAWS QNN 13_27\WP.ix52

Pugé 2

ave causcd this Firgt Amendimerity
and their seals affixed (g he
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Ci/gggiii:;;%NDHENT I0 _WATER PURCHABE. AGREEHENT

Thls Second Amendwent to Waler Purchase Agreement is enternry

into as: oF Lhe A3th day of June : 1994, by and beEWeen thn
I;ClLy of Dawsouvllle, a Municipal Corporation i annon Cmuu},
'Georgla, herelnafLer referred td as the "City", and the Etowah
-thet aud Sewe:~ AufhoriLy u;luaLed in Jawson Count},. Geoxrqgia,
hereinagLe;_referreq to as the “aAuthority".
| HITNEBGEET .

: ﬁHEREAS - the Clty and the Authorlty enteled 1nto a wahef

pulchase agleemenL as of the 5th day ofaSechmber 1909 and”
HHERERG the City and the Authority prodeed fnr‘a fival

ameudmenL to the. water purchase sgreement as oE Lhe 3rd day of Hay,
1991 and

. WHEREAS Lhe Cilty and the Authority find it necessary Lo amend
_cerLaln provxs¢ons of maid agreement;
| NOH, TnEREFORE, in consideratjon of the foregolng, the mutUnf
~covenants and agreements hereinafter eet forth, 'und the anm‘or'
$1.00. ‘paid py each party to the other, receipt and Euf[lClenCY wl
‘yhich ls hereby acknowledged the City and the Authority agree as
£6llows:

L.
To ameed the firet sentence of paragraph 3 of eald agreement

eby eriklng said. sentence in its entirety and 1nserL1ng in Jien

thereof the fol]owxno'

Ay



Meterin E ulJmenL T§ furnish, install and opegate Atk
:Authorlty 8 exXpensa a meter at the lnLetsengon o[ Perlmetel Rona'
and Georqla Illghway 53 a meter at Lhe booster stalion aL Lhe
250 000 gallon reservo11 a meter at the -intersection of Georgln'
) HJghway 9 South and Perimeter Road and a meter or meters at su:h,
“oLher panLs that may be muLually agread to by the parties, (thn
“metering, eqUmeeut ) anludlng mater houses or pits, and IGQUlCOd?
:deVJcea of standald type for properly measurlng the quanLLLy to ur
'flom the City and to calibrate such metexing_equlpmept whenever

requeeLad by Lhe Ciky oar the Authority. The Nuthority shall

" a coneLrucL an B—inch line for the Clty from tlie iuntersectlon of

Georgla nghway 9 North and Perimeter Road a distance of 450 Ian

. inare or . lesa,_towaxds the Citky‘“s tank in exchangp fo; all’ waLnr,

.pxopertlas oL Lthe City south of the lntersectlon ot Georqla &;ghyqyf

9 South and PerlmeLer Road. ¢

PerlmeLer Road ghall be the eerv1ce llne between the City'a—9

e e e e e

P

Lhe AuthoLAty at(all lOﬁatlonsU"/
2.

EXcépt a8 expressly modified or amended ‘by Bhis - Second’
Amendment to Water furchase Agreement, all brOVisions, Lerms, anrel
:}cbﬁditioné of the original agreement between Lhe parties and the
Firast Ameudment to Water Purchase Agreement shall contipue in full

enforce aud effect.

IN WITNESS HMEREOF, the parties herelto have caused this Second



- v Ee R

-hMéndment Lo Walker Purchase Mgreement. to be executed by their du]y
adthorlzed offlcers and their seals affixed ta bp effective as of .
the daLe flrst shown abave,

CITY OF DAWSONVILLE JSTOWAIl WA'TER & SEWER-AUTHORITY

A

1 K
fr /‘f/f‘("/é J -——1—7-{ Title: Ch&ix:ma_n

Councilman

: ae AT'TEST:
Councilnar
ij / {} I //)
: g LD Mttagt
" Councilmag/

‘%—MM&‘ Title:  Secretary
Councilman - i

- TULS- SECOND AMENDMENT TO AGREEMENT IS APPROVED ON DEUALF OF TIE
ONITED STATES DEPARTMENT OF AGRICULTURE, FARMERS NOME ADMINISTRATION
THISTHE . + - DAY OF , 19 e

By:

Title:




THE AMENDMENT TO WATER PURCHASE AGREEMENT
This Third Amendment to Water Purchase Agreement is entered into effective as

ofthe Ocfobar 2, 2004 , by and between the City of Dawsonville, a

municipal corporation of the State of Georgia, hereinafter referred to as the “City”, and
the Etowah Water & Sewer Authority, an Authority orgdnized and established under the

laws of the State of Georgia located in Dawson County, hereinafter referred to as the

“Authority.”
WITNESSETH:

. WHEREAS, the City and the Autﬁority entered into a Water Purchase
Agreement on December 5, 1989; and,

WHEREAS, the City and the Authority entered into a First Amendment to the
Water Purchase Agreement on May 3, 1991; and,

W’E[EREAs; the City and the Authority entered into a Second Amendment to the
Water Purchase Agreement on June 13, 1994, the Water Purchase Agreement as
amended hereinafter being referred to as the “Agreement;” and,

WHEREAS, the City and the Authority fmd it necessary to further amend and
modify certain provisions of the Agreement at this time;

NOW, THEREFORE, in consideration of the mutual covenants and agreements
set forth herein, the sum of Ten ($10.00) Dollars, paid by each party to the other, and
other good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged b.y each party, the City and the Authority agree as follows:

1.



The parties agree to add to paragraph B.1. of the Agreement a new subparagraph

(c) as follows:

B. THE PARTIES AGREE:

I(c)  Notwithstanding any provisions to the contrary in this Agreement, in the event
the City develops wells or springs which produce potable water in sufficient amount to
sell to the City’s customers, the City may bring said wells and springs on-line and into
use for sdle to its customers without in any way vilolatin g the terms of this Agreement. In
the event the City produces water in excess of its needs for its customers and the
Authority is in need of water for its customers due to drought or other water shortage
reason, the City may sell to the Authority, and the Authority may buy froin the City,
without further amendment to this agreement, such quantities of water not to exceed two
hundred thousand (200,000) gallons per day up to 2 limit of six (6) million gallons per
month at-the current rate for sale of water from the Authority to the City as determined by
the Agreement. In the event the City for any reason can not produce water to provide for
the needs of its customers, the Authority, without further améndment to this agreement,
may sell such quantities of water not to cxceed two hundred thousand (200,000) gallons
per day up to a limit of six (6) million gallons per month at the current rate for sale of
water from the Authority to the City as determined by the Agreement. Notwithstanding
the above, if the needs of either party are anticipated to exceed such amounts for any

~ given monthly period, quantities may be requested and provided for either party on an

emergency basis by agreement bét_ween the Chairman of the Authority and the Mayor of

the City.

D



2.

The parties further agree that within thirty (30) days following the Georgia
Environmental Protection Division of the Georgia Department of Natural Resources
(“EPD”) approval of the potable quality and quantity of such wells and springs as
contemplated by the City to be 800,000 gallons per day (GPD) of production, the parties
will negotiate with one another on a new Exhibit “B” to be attached to the Agreement as
set forth in paragraph C.2. of the Agreement on Territorial Provision. It is the intent of
thé parties that they will work diligently and in good faith to arrive at a new Territorial
i’rovision map. As may be necessa.ty‘based upon EPD permitting and demand/supply for
“ water, the parties additionally agree to renegotiate in good faith at such time the daily and
rhont‘hly limitations on water each may purchase from the other as set out in Paragraph
1(c). |

3.

Except as expressly modified or amended by this Third Amendment to Water
Purchase Agreement, all provisions, terms and conditions of the original Water Purchase
Agreement, the First Amendment to Water Purchase Agreement and the Second
Aﬁendment to Water Purchase Agreement shall continue in full force and effect.

IN WITNESS WHEREQPF, the parties have c;aused this Third Amendment to
Water Purchase Agreement to be executed by their duly authorized officers and their

seals affixed to be effective as of the date first shown above.

CITY OF DAWSONVILLE, ETOWAH WATER &
GEORGIA SEWER AUTHORITY
By: ' Bym

/ Chairman

ayor

)



Councilman
WW

Councilman

M%@f‘

Councilman

S /L%

Councilman”

ATTEST:

City Clerk

ATTEST:
Secretary



Service: Sewage Collection/Disposal

The attached Sewer Service Area Agreement between the City of Dawsonville and Etowah Water
& Sewer Authority has been in place since before the 2008 SDSA (with the exception of the 2018
IGA for Thunder Ridge Subdivision, also attached). Other than as indicated by the 2018 IGA, there
have not been any amendments or modifications to this service category. The documents are
being included with this SDSA to complete the record due to a previous omission of the
documents.



SEWER SERVICE AREA AGREEMENT
This Sewer Service Area Agreement is entered into effective as of the%

ﬁwhﬂ 4 2009 , by and between the City of Dawsonville, 2 muni cipal corporation of the

State of Georgia, hereinafter referred to as the “City,” and the Etowah Water & Sewer Authority,

an Authority organized and established under the laws of the State of Georgia located in Dawson
County, hereinafter referred to as “EWSA.”
WITNESSETH:
WHEREAS, the City and EWSA provide sewage di sposal systems for residents and

other legal entities within Dawson County and the City of Dawsonville; and

WHEREAS, the Cit5; and EWSA are authorized by law to enter into intergovernmental
agreements for the provision of services including sewerage di sposal services to residents and
other legal entities within Dawson County and the City of Dawsonville; and

WHEREAS, the City and EWSA have determined that such an intergovernmental
agreement is in the best interests of the health, safety, morality, and welfarc of the citizens of
Dawson County and the City; and

WHEREAS, the City and EWSA seek to establish a new sewer service area for the City
to provide the most effective and efficient method for sewerage disposal within Dawson County
and the City without duplication of services to the citizens, residents and other legal entities of
the City and Dawson County;

NOW, THEREFORE, in consideration of the mutual covenants and agreements set
forth herein, the sum of Ten ($I0.00) Dollars, paid by each party to the other, and other good and

valuable consideration, the receipt and suffi ciency of which is hereby acknowledged by each

party, the City and EWSA agree as follows:



This agreement shall become effective as of and the

obligations shall then begin, and, subject to the other provisions of this contract, unless otherwise

renewed or amended by the parties, shall expire on

2.

This service area agreed to by the parties to be the service area of the City is that area so
designated as the blue-highlighted area on the map attached to this agreement as “Exhibit A.” In
addition, to the ext;ant any portion of the service area depicted upon the map adjoins or borders a
public road, the City, at its option, may request in writing on an individual basis authority from
EWSA to provide sewer service to any parcel of land adjoining said road which is across the
road from the City’s service area. Upon approval in writing by EWSA or failure of EWSA to
respond within thirty (30) days the City’s service area shall be deemed to include said parcel
only.

3
This agreement supersedes all previous agreements between the parties with.regard to

sewerage service areas.

4,
This agreement is subject to such rules, regulations and laws as may be applicable to
similar agreements in the State -of Georgia and the City and EWSA shall reasonably cooperate in
obtaining such permits, certificates or the like as may be required by such State of Georgia

regulatory agencies. This agreement shall be construed according to the laws of the State of

Georgia.



The City agrees to assume all liability and risks for all damages and injuries to persons or

property which shall or may arise from the conduct of any of the City’s activity relating to the

provision of sewerage services within the sewer service area depicted on Exhibit A.

IN WITNESS WHEREOF, the parties have caused this Sewer Service Area Agreement

to be executed by their duly authorized officers and their seals affixed to be effective as of the

date first shown above.

CITY OF DAWSONVILLE,
GEORGIA

i i/

ayor

Councﬂman

=

/bumﬂman

Councilman -
cﬂmcxlman
ATTEST:

il

City Clerk

ETOWAH WATER &
SEWER AUTHORITY

By 2
(fhan'man

ATTEST:

Secretary
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INTERGOVERNMENTAL AGREEMENT REGARDING WATER AND SEWER SERVICES TO

THUNDER RIDGE SUBDIVISION

This Intergovernmerital Agreement (“IGA™) is hereby made this | (i-day of July 2018 by and between the
City of Dawsonville, Georgia (“City”), a municipal corporation of the State of Georgia, and Etowah Water and
Sewer Authority (lieteafter “the Authority”), a political subdivision of the State of Georgia.
WHEREAS, the City and the Authority provide and distribute water to the citizens and entities within
their respective jurisdictions pursuant to pfeviously negotiated agreements; and
- WHEREAS,; the City and the Authotity also provide sewerage disposal and treatment services and systems
to the citizens and entities within their respective jurlsdictions pursuant to previously negotiated agreements; and
WHEREAS, the Developet of an approximate 280 lot subdivision (to be known as “Thunder Ridge”)
seeks to devélop property ldcated at Highway 9 South near the intersection of said Highway and JC Buit Road

(Tax Parcels 084-003 and 094-046); and

WHEREAS, the City owns, operates and maintains a gravity sewer system and sewer treatment facility-

located proximate to Thunder Ridge and at the discharge point of a force main and sanitary sewer lift station to
be owned, gperated and maintained by the Anthority; and

WHEREAS, the City and the Authority are authorized by law to enter into intergovernmental agreéements
for the provision of water arid sewer services;

NOW, THEREFORE, in consideration of the mutual covenants and agreements set forth herein, and other
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged by each party, the
City and the Authority hereby dgree as follows:

1, Term. The term of this IGA shall be coterminous with the existing Water and Sewer Agreements between
the City and the Authority and shall expire on October 1, 2034 unless earlier terminated in accoid with

paragraph 6 hereinbelow.

2. Obligations of the City. 1

e e ——



The City of Dawsonville shall have the following obligations:

2)

b)

)

It will set aside and provide sewer capacity-and disposal services to the Thurider Ridge subdivision
in exchange for the payments set forth in this IGA;

It will own, operate; and maintain the gravity sewer from and including the manhole to be
constructed by the Authority at GPS Coordinates Lat 34.408946 Long 84.121184 (the “New
Manhole) to the existinig connection point (the “Contigction Poinit™) in the City’s sewer system
located at GPS Coordinates’Iat 34.411105 Long -84.121056;

It will allow the Authority to pump sewage fiom the Thunder Ridge subdivision to the discharge
point for disposal and treatment in the City’s wastewater treatrhent plant;

It will charge the Authority the City’s Inside Residential Sewer Rates based upon the City’s tiered
scale, as the same thay be changed from time to time, based on the volume of metered water

consuriiption per month per active decount within the Thunder Ridge subdivision,

3. Obligations of the Authority.
Etowah Water and Sewer Authority shall have the following obligations:

2

b)

It shall install and maintain, atnp cost to the City, the appropriate individual metering equipment
to measure the quantity of water used by the active account holders in the Thunder Ridge
subdivision, which menthly consumption quantity of water, using the City’s Inside Residential
Sewer Rates tiered rate structure, will provide the basis for the amount that the Authority will pay
to the City for sewage treatment, disposal and account management;

Tt will set up an account in the name of the Authority with the City for sewer services to Thunder

Ridge; and

¢) It will pay to the City any sewer tap foe ¢hatged for residential accounts within 30 days of the

earlier of the receipt of the tap fee by the Authority or the establishment of any new residential

account with the Authority; and




d) Based on the monthly meter gallonage readings referenced abgve, the Authority will timgly pay to
the City the City’s Inside Residential Sewer Rates based upon the City’s tiered scale, as the same
may be changed from time to time, on its account with the City; and

¢) It will adjust any of the foregoing meter readings to account for any customer water leak
adjustments approved and credited to the customer by the Autherity; and

f) Asper previous jurisdictional agreements, it will provide water services to Thunder Ridge; and

g) It will anage and administer the individual water and sewer accounts for suech seérvices; and

h) It will read all Thunder Ridge meters and bill its customers accordingly for both water and sewer
services; and

i) Itwill install at no expense to the City, own, operate, and maintain the sanitary lift station and its
force main to the manhole (“New Manhole?) for gravity sewer to be constructed by the Authotity
at GPS Coordinates Lat 34.408946 Long -84.121184. It will install at no expense to the City a new
gravity sewer line from the New Manhole to the existing City gravity sewer connection point
located at GPS Coordinates Lat 34.411105 Long -84.121056, The City will own, operate and
maintain the New Manhole and the gravity sewer line from it to the connection point after the same.

is censtructed by the Authority,

4, Consideration.

The parties hereto ackriowledge, consent and agiee that the teims hereof have been entéred into in.

exchange for good and valuable consideration between the parties.

5. Representations and Warranties.

The parties hereto represent and watrant that each party has full power, authority and legal right to execute.
and perform this contract and agreement and has taken all necessary actions to authorize the execution and
performance of this contract and agreement. This contract and agreement accurately references the legal, valid
and binding obligations of each party.

Each party shall act in good faith to give effect to the intent of this agreement and shall take actions

necessary or convenient to consummate the purpose an% subject matter of this agreement.




6. Termination and Modification,

Either party may terminate this agreement if the other party fails to rectify a material breach of the terms
hereof within ninety (90) days of receipt by the breaching party of written notice of such breach from the non-
breaching party. The mon-breaching party shall be entitled, without further notice, to cancel that party’s
obligations pursuant to the contract and agreement withoutprejudice to any claim for damages; breach of contract
or otherwise. The failure or termination of any portion of this agreement shall not be a basis for terminating other
severable obligations or provisions of this contract and agreement unless the failure or breach is such that the
entire contract or agreement may no longer be performed.

The parties hereto acknowledge, consent, and agree that if' the Authority can reasonably tieat wastewater
from the Thunder Ridge subdivision at any time during the term: of this Agreement and upon 90 days written
notice to the City, this Agreement shall terminate, the Authority shall provide sewer service to Thunder Ridge
and both patties shall be released from the terms hereof, This Agreement may otherwise be modified by a written
instrument executed by both parties hereto.

7. Notice.

Any notice or communication required or permitted in accord with the terms hereof shall be sufficiently
given if delivered in person or by certified mail, return receipt requested, to the address listed herein or to such
other address as a party may furnish in writing. The notice shall be deemed received when delivered or signed fai
or on the third day after mailing if not signed as received.

Etowah Water and Sewer Authority:

City of Dawsonville:

Mayor and City Coungil of Dawsonville Etowah Water and Sewer Authority
ATTN: City Manager ATTN: General Manager

415 Highway 53 East 1162 Highway 53 East
Dawsonville, GA 30534 Dawsonville, GA 30534

8. Assignment.
Neither party may assign or transfer this agreement without prior written consent of the other party.

9. Entire Agreement.

The conterits hereof contain the entire agresiment between the parties regarding the subject matter of this

IGA. 4




10. Governing Law and Severability.

“This IGA shall be construed and interpreted in accordance with Georgia law. If any sentence, phrase,
provision, portion or clause of this IGA should at any time be declared or adjudged invalid, unlawful,
unconstitutional or unenforceable for any reason, said adjudication or declaration shall in no manner or way effect
the other sentences, phrases, provisions, portion of clauses hereof; and all remaining portions shall remain in full
force and effect,

11. Noh-Waiver,

The failure of either party to enforce any provision of this IGA and contract shall not be construed as a

waiver or limitation of that party’s right to subsequently enforee and .c.ompel. strict compliance with every

provision of this IGA.

This |00 day of July 2018.

City of Dawsonville, Georgia Etowah Water and Sewer Authority

%ﬁﬂ-@%{m By: ol %)

/Iﬁ’ on Power, Mayor Pro-Tem Jim{Kinf, Ghairman

ATTEST: ATTEST:

MLM

Linda Townley, Secr: etg)’y

By ?9[)79@ L)CUL/ '

Beverly Banister, CleﬂL )

;‘; y,. ’III“I ,”

-‘:' 1} DJ\‘{E{S

(Seal)

(]

’
. J’ru,”"

T
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i Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arran

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY (he same service names.Jisled. on. FORM 1.
Answer each quastion below, attaching additional pages as necessary. If the coniact person for this service (listed at the battom of the paga) changes, this
should be reported to the Department of Community Affairs.

COUNTY: DAWSON Service:Development Permitting and Inspections

1. Check ong hox that best describes the agreed upon dellvery arrangement for this service:

a.) [J 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.). Type Name of
Government, Authority or Organization Here

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

or Organization Here

¢.) ] 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: Type Name of Government, Authority or Organization Here

d.) [X] 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.): City of Dawsonville and Dawson County

e.) [] 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.): Type Name of

Government, Authority or Organization Here

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

[JYes (if "Yes,” you must attach additional documentation as described, below)

XINo

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 sliminated).

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 responsiple_gﬂ/‘gni_tbg gg‘r'ee_d._L.lP_or) q_ead_llnﬂe_ for completing it.

Page 1 of 2



2; continuad

3. List each government or authority that will help to pay far 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 | - __Eﬁﬂ—dfﬁal‘jfﬁfhbd“ —___ e

| City of Dawsonville | General Funds; User Fees o
Dawson County General Funds; User Fees iy o
Type Gov't/Authority Name Here Detail Funding Here |
Type Gov't/Authority Name Here Detall Funding Here o
Type Gov't/Authority Name Here Detail Funding Here .
Type Gov't/Autharity Name Here Detall Funding Here o

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

No Change

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

" Agreement Name | B Contracting Parties | Effective and Ending Dates _
Name Agreement Here List Contracting Parties Here _| Effective - End
Name Agreement Here List Contracting Parties Here Effectve-End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agresment Here List Contracting Partles Here Effective - End .
Name Agreement Here List Contracting Parties Here Effective -End

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 anticipated at this time,

7. Person completing form: Dana Miles, City Attorney & Lynn Frey, County Attorney
Phone number: Dana: 770-781-4100 Date completed: 10/1/18
Lynn: 706-344-3501

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are cansistent with the service delivery strategy? XYes [JNo

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

Page 2 of 2
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i 8 Comim

SERVICE DELIVERY STRATEGY

Summary of Service Delive

Instructions:

Maka copies of this form and complete one for each sarvice listed on FORM 1, Section IV. Use EXACTLY tHe same sepdee names listed on EORML
Answer each question belaw, attaching additional pages as necessary. If the contact parson for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs,

COUNTY: DAWSON Service:Building Permitting and Inspectlons

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

a.) [ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider
(if this box is checked, identify the government, authority or organization providing the service.). Type Name of
Government, Authority or Organization Here

b.) (] 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.): Type Name of Government, Authorlty

or Organization Here

c.) [ One or mare cities will provide this service only within their incorporated boundarles, and the sefvice will not be
provided in unincorporated areas. (If this box is checked, identify the government(s), authorlty or organization providing the

service: Type Name of Government, Authority or Organization Here

d.) One or more cities will provide this service only within their incorporated boundarles, 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.): City of Dawsonville and Dawson County

e.) [] Other (If this box is checked, attach a leqible map delineating the service area of each service provider, and
identify the government, authority, or other organization that wlll provide service within each service area.). Type Name of

Government, Authority or Organization Here

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

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

XINo

If these conditions will continue under this strategy, altach an explanation for continuing the arrangement (ie.,
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



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

faas, bonded indebtedness, etc.).

[ Local Governmentor Authority | Funding Method
City of Dawsonville General Funds; User Fees -
Dawson County General Funds; User Fees

Type Gov'V/Authority Name Here Detall Funding Here |
Type Gov't/Authority Name Here Detall Funding Here
Type Gov't/Authority Name Here Detall Funding Here ) R

Type Gov't/Authority Name Here Detall Funding Here )

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 Partles | Effective and Ending Dates )
Name Agreement Here List Contracting Parties Here Effective - End

'Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effectlve - End
Name Agreement Here List Contracting Parties Here Effective - End .
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here B Effective - End

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

None anticlpated at this time.

7. Person completing form: Dana Miles, City Attorney & Lynn Frey, County Attorney
Phone number; Dana: 770-781-4100 Date completed: 10/1/18
Lynn: 706-344-3501

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

If not, provide designated contact person(s) and phone number(s) below:
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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 IV, Use EXAGTLY Ihe same saervice names listed on FORM 1.
Answer each question below, attachlng additional pages as necassary. If the contact person for this service (listed at the boltom of the page) changes, this
should be reported lo the Department of Communily Affairs.

COUNTY: DAWSON Service:Soll Erosion Permitting and Enforcement

1. Check gne box that best describes the agreed upon dellvery arran‘gement for this service:

a.) [J Service will be provided countywide {l.e., including ali cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.). Type Name of

Government, Authority or Organization Here

b.) [] 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.): Type Name of Government, Authority

or Organization Here

c.) '] One or mare 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: Type Name of Government, Authority or Organization Here

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

service.): City of Dawsonville and Dawson County

e.} [[] Other (If this box Is checked, attach a legible map delineating the servige area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): Type Name of

Government, Authority or Organization Here

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

[(JYes (if"Yes,” you must attach additional documentation as described, below)

XNo

[f 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
wilk be taken to eliminate them, the respansible party and the agreed upon deadiine for completing it
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fees, bonded indebtedness, etc.).

__Local Government or Authority

— Funding Method

3. List each government or autharity 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

City of Dawsonville General Funds; User Fees

Dawson County General Funds; User Fees

‘Typa Gov't/Authority Name Here Detall Funding Here

Type Gov't/Authority Name Here Detail Funding Here

Type Gov't/Authority Name Here Detail Funding Here

Detail Funding Here

r‘_rype Gov't/Authority Name Here

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

No Change

this service:

Agreement Name_

Contracting Partles -

[ Effective and Endlng Dates

5. List any formal service dellvery agreements or intergovernmental contracts that wil) be used to implement the strategy for

List Contracting Partles Here
List Contracting Partles Here

‘Name Agreement Here
Name Agreement Here

Effective - End

Effective - End

Name Agreement Here List Contracting Partles Here

Effective - End

Name Agreement Here List Contracting Parties Here

Effectlve - End

Name Agreement Here List Contracting Parties Here

Effective - End

Name Agreement Here List Contracting Parties Here

Effective-End

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 anticipated at this time.

Phone number: Dana: 770-781-4100 Date completed: 10/1/18

Lynn: 706-344-3501

projects are consistent with the service delivery strategy? XYes [[JNo

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

7. Person completing form: Dana Miles, City Attorney & Lynn Frey, County Attorney

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local  government
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make coples of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the Same aarvice names listed on FORM |
Answer each question below, attaching additlonal pages as neceszary. If the contact persan for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

COUNTY: DAWSON Service:Police Protection

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

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

Dawson County

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

or Organization Here

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

service: Type Name of Government, Authority or Organization Here

d.) [J 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.): Type Name of Government, Authority or Organization Here

e.) [] 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.): Type Name of

Government, Authority or Organization Here

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

(dYes (if "Yes,” you must attach additional documentation as described, below)

XNo

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

|'

__Local Government or Authority

Dawson County

Type Gov'VAuthority Name Here

| Type Gov't/Authority Name_i-!mé@ -

_'gef_w;ral-FLJInci_é '

. Funding Method

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.).

Detail Funding Here

 Detail Funding Here

 Type Gov'tAuthority Name Here

Detail Funding Here

Type Gov't/Authority Name Here

Detail Funding g-lere'_

Type Gov't/Authority Name Here

| Detail Funding Here

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

for police services.

this service:

~ AgreementName

__Comracting Parties

‘Name Agreement Here

List Contracting Parties Here

| Effective and Ending Dates
| Effective - End

LOST Agreement expired In 2012 and new LOST Agreement adjusted the percentages rather than a specific set amount

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

Name Agreement Here
Name Agreement Here

| List Contracting Parties Here
List Contracting Parties Here

Effective - End
Effective - End

Name Agreement Here

List Contracting Parties Here

Name Agreement Here

List Contracting Part_ie_g Here

Name Agreement Here

List Contracting Parties Here

None anticipated at this time

il Effective - End

Effective - End

' Effective - End

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?

7. Person completing. form: Dana Miles, City Attorney & Lynn Frey, County Attorney

Phone number: Dana: 770-781-4100

Date completed:; 10/1/18

Lynn: 706-344-3501

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? XlYes [INo

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

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY: DAWSON Service:Emergency Services: Fire and EMS

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

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

) [ 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.). Type Name of Government, Authority
or Organization Here

c.) L] One or more cities will provide this service only within their incorporated boundaries, and the service will not be
provided in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service: Type Name of Government, Authority or Organization Here

) [ 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.): Type Name of Government, Authority or Organization Here

e.) [] 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.). Type Name of
Government, Authority or Organization Here

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

[lYes (if “Yes," you must attach additional documentation as described, below)
XNo
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
Dawson County General Funds
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here
| Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here

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

LOST Agreement expired in 2012 and new LOST Agreement adjusted the percentages rather than a specific set amount
for fire and emergency services.

These two services have been combined into one new service category.

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
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End

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 anticipated at this time.

7. Person completing form: Dana Miles, City Attorney & Lynn Frey, County Attorney
Phone number; Dana: 770-781-4100 Date completed: 10/1/18
Lynn; 706-344-3501

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? XIYes [ INo

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

Summary of Service Delivery Arrangements

Instructions:

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.

Service:Street/Road Repair & Maintenance and Street/Road

COUNTY: DAWSON Cleaning

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

a.) [] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):Type Name of
Government, Authority or Organization Here

b.) [ 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.): Type Name of Government, Authority
or Organization Here

c¢.) [] 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: Type Name of Government, Authority or Organization Here

d.) X 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.): City of Dawsonville and Dawson County

e.) [] 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.): Type Name of
Government, Authority or Organization Here

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

[CYes (if “Yes,” you must attach additional documentation as described, below)
X|No
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



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
City of Dawsonville General Funds; SPLOST
Dawson County General Funds; SPLOST; Impact Fees
Type Gov't/Authority Name Here Detail Funding Here -
Type Gov't/Authority Name Here Detail Funding Here -
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here

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

County has enacted Impact Fees in 2018.

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
Street IGA City of Dawsonville and Dawson County Year to Year
Name Agreement Here
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End

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 other than impact fees by the County which are also being considered by the City.

7. Person completing form: Dana Miles, City Attorney & Lynn Frey, County Attorney
Phone number: Dana: 770-781-4100 Date completed: 10/1/18
Lynn; 706-344-3501

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? XYes [[INo

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

Page 2 of 2



RN i { 3’-1»t ‘1‘(‘2"“ N

A fe Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY the saine seivige rames.listed on FORM 1
Answer sach question below, attaching addltional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reporied to the Depariment of Community Affalrs.

COUNTY: DAWSQON Service:Storm Water Management

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

a.) [] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider
(If this box is checked, identify the government, authority or organization providing the service.); Type Name of
Government, Autharity or Organization Here

b.) [J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is
checked, identify the government, authority ar organization providing the service.): Type Name of Government, Authority

or Organization Here

¢.) (] One or more citles 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: Type Name of Government, Authority or Organization Here

d.) One or more cities will provide this service only within their incorporated boundarles, 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.): City of Dawsonville and Dawson County

e.) [[] 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.). Type Name of

Government, Authority or Organization Here

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

(dYes (if"Yes," you must attach additional documentation as described, beiow)
XINo

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

overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be | taken to eliminate them, the responsible party and the agreed upon deadline for completingit, -
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: SI:.)S FORM 2, continued .

fees, bonded indebtedness, stc.).
" Local Government or. Authority
City of Dawsonville

Ge;e'}al_l;und' o

__ Funding Method

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

DawsonCounty
Type Gov't/Authority Name Here
Type Gov't/Autherity Name Here
Type Gov'tAuthority Name Here

General Fund

_| Detall Funding Here

Detall Funding Here
Detail Funding Here

Type Gov't/Authority Name Here

DERIFINAITINEE e ey

No Change

this service:

___Contracting Parties_

| Effective and Ending Dates

Name Agreement Here

Agreement Name

List Contraéfing Parties Here

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

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

Effective - End

Name Agreement Here

List Contracting Parties Here _

Name Agreement Here

List Contracting Parties Here

Effective - End

E__ffecti\_/g_- End

Effective - End
Effective - End__
Effective - End

List Contracting Parties Here
List Contracting Parties Here
List Contracting Parties Here

Name Agreement Here
Name Agreement Here
Name Agreement Here

—

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 antlcipated at this time

7. Person completing form: Dana Miles, City Attorney & Lynn Frey, County Attorney
Phone number: Dana: 770-781-4100 Date completed: 10/1/18
Lynn: 706-344-3501

8. s this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [XIYes [JNo

If not, provide designated contact person(s) and phone number(s) below:
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Community 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 V. Use EXACTLY the same setvice namas listed on FORM 1.

Answer each question below, altaching 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: DAWSON Service:Solid Waste Management

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

a.) [ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.): Type Name of
Government, Authority or Organization Here

b.) [J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.): Type Name of Government, Authority
or Organization Here

c.) [J One or mare 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: Type Name of Government, Authority or Organization Here

d.) [X] 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.). City of Dawsonville and Dawson County

e.) [] 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.): Type Name of
Government, Authority or Organization Here

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

[Clyes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or compeétition 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.
City of Dawsonvilie Enterprise Fund
Dawson County | General Fund; Enterprise Fund
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here

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
Name Agreement Here List Contracting Parties Here _ | Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here | Effective - End -
Name Agreement Here List Contracting Parties Here Effective - End
| Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End

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 anticipated at this time.

7. Person completing form: Dana Miles, City Attorney & Lynn Frey, County Attorney
Phone number: Dana: 770-781-4100 Date completed: 10/1/18
Lynn; 706-344-3501

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? Byes [INo

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

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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: DAWSON Service:Solid Waste Collection

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

a.) [] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider
(If this box is checked, identify the government, authority or organization providing the service.). Type Name of
Government, Authority or Organization Here

b.) [] 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.): Type Name of Government, Authority
or Organization Here

c.) X 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: City of Dawsonville

d.) [[] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.). Type Name of Government, Authority or Organization Here

e.) [[] 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.): Type Name of
Government, Authority or Organization Here

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

[lYes (if“Yes,” you must attach additional documentation as described, below)
XINo
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
City of Dawsonville Enterprise Funds
Type Gov't/Authority Name Here Detail Funding Here -
Type Gov't/Authority Name Here Detail Funding Here |
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here

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

This is a new category created to clarify services provided.

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
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End

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 anticipated at this time.

7. Person completing form: Dana Miles, City Attorney & Lynn Frey, County Attorney
Phone number: Dana: 770-781-4100 Date completed: 10/1/18
Lynn: 706-344-3501

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? X]Yes [_]No

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

: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listad on FORM 1, Section IV. Use EXACTLY, e same.seqvise names.jistad.on EORM. L.
Answer each questlon below, attaching additional pages as necassary. If the contact person for this service (listed at the bottom of the page) changes, thig
should be reported to the Department of Community Affairs.

COUNTY: DAWSON Service:Planning and Zoning

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

a.) [ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider
(If this box is checked; identify the government, authority or organization providing the service.).Type Name of
Government, Authority or Organization Here

b.) [ Service will be provided cnly 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.): Type Name of Government, Authority

or Organization Here
|l

c.) [] One or more citles 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: Type Name of Government, Authority or Organization Here

d.) (X One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service In unincorporated areas. (Jf this box is checked, identify the gavernment(s), authority or organization providing the

service.); City of Dawsonville and Dawson County

e.) [J 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.): Type Name of

Government, Authority or Organization Here

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

(Yes (if “Yes,” you must attach additional documentation as described, below)

XiNo

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
\‘Nill(bve taken to eliminate them, the rgspopg:@?_lg_@fty and the agreed upfmgeadline;_for gomp_leting‘itjw o
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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 GovernmentorAuthority | FundingMethod
City of Dawsonville General Funds; User Fees 8 o
Dawson County | General Funds; User Fees o
| Type Govt/Authority Name Here | Detail Funding Here
_Type Gov't/Authority Name Here Detail Funding Here ) o
Type Gov't/Authority Name Here Detail Funding Here - B -
Type Gov/Authority Name Here | Detail Funding Here

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:

__ AgreementName [ Contracting Parties " [ Effective and Ending Dates
Name AgreementHere | List Contracting Parties Here - | Effective - End )
Name Agreement Here List Contracting Parties Here - _ | Effective - End N

| Name AgreementHere | List Contracting Partles Here o o Effective -End _|
Name AgreementHere | List Contracting Parties Here - SR __Effe'c_:t_i\:/ja:End

Name Agreement Here List Contracting Parties Here __ B R Ef__fg_ag_tj\/_e_ - End
Name Agreement Here List Contracting Parties Here _ .| Effective - End

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 eifect?

None anticipated at this time.

7. Person completing form: Bana Miles, City Attorney & Lynn Frey, County Attorney
Phone number: Dana: 770-781-4100 Date completed: 10/1/18
Lynn: 708-344-3501

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? DdYes [(JNo

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

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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: DAWSON Service: Senior Citizen Services

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

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

b.) [ 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.): Type Name of Government, Authority
or Organization Here

c.) [] 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: Type Name of Government, Authority or Organization Here

d.) [] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

e.) [] 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.): Type Name of
Government, Authority or Organization Here

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

[lYes (if “Yes,” you must attach additional documentation as described, below)
XINo
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
Dawson County General Funds; User Fees; Grants/Grants in-aid
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here

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
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End N
Name Agreement Here List Contracting Parties Here Effective - End ]
Name Agreement Here List Contracting Parties Here Effective - End -
Name Agreement Here List Contracting Parties Here Effective - End

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?

Any and all applicable State laws and local ordinances

7. Person completing form: Dana Miles, City Attorney & Lynn Frey, County Attorney
Phone number: Dana: 770-781-4100 Date completed: 10/1/18
Lynn: 706-344-3501

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? X]Yes [[JNo

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

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make coples of this form and completa one for each service listed on FORM 1, Section IV, Use EXACTLY Ihesame semice.nameglisted ap FORM. L
Answer each question below, attaching additional pages as necessary. If the contact person for this service (llsted at the bottom of the page) changes, this

should be reported to the Department of Community Affairs.

COUNTY: DAWSON LService:Parks and Recreation

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

a.) [ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider
(If this box is checked, identify the government, authority or organization providing the service.): Type Name of
Government, Authority or Organization Here

b.) [ 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.). Type Name of Government, Authority

or Organization Here

c.) [ One or more cities will provide this service only within thelr 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; Type Name of Government, Authority or Organization Here

d.) One or more citles 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.); City of Dawsonville and Dawson County

e.) [J Other (If this box is checked, attach a leqgible 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.). Type Name of

Government, Authority or Organization Here

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

[JYes (if"Yes,” you must attach additional documentation as described, below)

XINo

If these conditions will continue under this strategy, attach an explanation for continuing the arrangeinent (i.e.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), cverriding 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 deadiine for completing it.
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SDS FORM 2, cantinued '

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

fees, bonded indebtedness, etc.).

[ Local Government or Authority | ___Funding Method _ |
City of Dawsonville SPLOST; General Funds o |
Dawson County SPLOST, General Funds; UserFees
Type Gov't/Authority Name Here Detail Funding Here - ' ) |
Type Gov'Authority Name Here | Detail Funding Here -

Type Gov't/Authority Name Here Detall Funding Here

Type GovlAuthorty Name Here | Detail FundingHere

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

City provides parks, passive recreatlon area and cemeteries. County provides parks, passive recreation and active
recreation programs,

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

| AgreementName [ ContractingParties [ Effective and Ending Dates |
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here | Effective-End

_Name Agreement Here List Contracting Parties Here _ |Effective - End
Name Agreement Here List Contracting Parties Here Effective - End

Name AgreementHere | ListContracting PartiesHere | Effective -End

Name Agreement Here __| List Contracting Parties Here Effective - End

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 anticipated at this time.

7. Person completing form: Dana Miles, City Attorney & Lynn Frey, County Attorney
Phone number; Dana: 770-781-4100 Date completed: 10/1/18
Lynn: 708-344-3501

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? [X]Yes [[JNo

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

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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: DAWSON Service:Elections

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

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

b.) [ 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.): Type Name of Government, Authority
or Organization Here

c.) [] 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: Type Name of Government, Authority or Organization Here

d.) [] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

e.) [ 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.). Type Name of
Government, Authority or Organization Here

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

[lYes (if “Yes,” you must attach additional documentation as described, below)
XINo
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
Dawson County General Funds; Qualification Fees
City of Dawsonville General Funds; Qualification Fees
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here -
Type Gov't/Authority Name Here Detail Funding Here -
Type Gov't/Authority Name Here Detail Funding Here

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

This service is being added to correct an omission from the previous SDSA; no change in service is contemplated.

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
Election IGA City of Dawsonville and Dawson County Year to year
Name Agreement Here
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End

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 anticipated at this time.

7. Person completing form: Dana Miles, City Attorney & Lynn Frey, County Attorney
Phone number: Dana: 770-781-4100 Date completed: 10/1/18
Lynn: 706-344-3501

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? [XYes [_INo

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

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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: DAWSON Service:Transit

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

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

b.) [ 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.): Type Name of Government, Authority
or Organization Here

c.) [] 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: Type Name of Government, Authority or Organization Here

d.) ] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

e.) [ 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.). Type Name of
Government, Authority or Organization Here

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

[JYes (if “Yes,” you must attach additional documentation as described, below)
XNo
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
Dawson County General Fund; User Fees; Federal Funds
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here B
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here

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

This is a new service added since prior SDSA.

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
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End

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 anticipated at this time.

7. Person completing form: Dana Miles, City Attorney & Lynn Frey, County Attorney
Phone number: Dana: 770-781-4100 Date completed: 10/1/18
Lynn: 706-344-3501

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? X]Yes [INo

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

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IV, 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: DAWSON Service:Environmental Health

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

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

b.) [] 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.): Type Name of Government, Authority
or Organization Here

c.) [] 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: Type Name of Government, Authority or Organization Here

d.) [] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

e.) [] 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.): Type Name of
Government, Authority or Organization Here

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

[Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
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
Dawson County General Funds; User Fees; State Funds
Type Gov't/Authority Name Here Detail Funding Here B
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here -
Type Gov't/Authority Name Here Detail Funding Here

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

This service is being added to correct an omission from the previous SDSA, no change in service is contemplated.

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
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End 1
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End

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 anticipated at this time.

7. Person completing form: Dana Miles, City Attorney & Lynn Frey, County Attorney
Phone number: Dana: 770-781-4100 Date completed: 10/1/18
Lynn: 706-344-3501

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? [X]Yes [INo

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

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section 1V. 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: DAWSON Service:Public Health

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

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

b.) [ 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.): Type Name of Government, Authority
or Organization Here

c.) [] 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: Type Name of Government, Authority or Organization Here

d.) [] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.): Type Name of Government, Authority or Organization Here

e.) [] 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.). Type Name of
Government, Authority or Organization Here

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

[dYes (if “Yes,” you must attach additional documentation as described, below)

XINo
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
Dawson County General Funds; User Fees; State Funds
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here _|
Type Gov't/Authority Name Here Detail Funding Here |
Type Gov't/Authority Name Here Detail Funding Here
Type Gov't/Authority Name Here Detail Funding Here

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

This service is being added to correct an omission from the previous SDSA; no change in service is contemplated.

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
Name Agreement Here List Contracting Parties Here Effective - End |
Name Agreement Here List Contracting Parties Here Effective - End a
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here List Contracting Parties Here Effective - End

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 anticipated at this time.

7. Person completing form: Dana Miles, City Attorney & Lynn Frey, County Attorney
Phone number: Dana: 770-781-4100 Date completed: 10/1/18
Lynn: 706-344-3501

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? X]Yes [ INo

If not, provide designated contact person(s) and phone number(s) below:
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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 IV. Use EXACTLY the same sewvice names |isted on EORM.I,
Answer each queslion below, attaching additional pages as necessary. If the contact person for this service (llsted at tha bottom of the page) changes, this
should be reported to the Dapartment of Communlty Affalrs.

COUNTY: DAWSON Service:Animal Control

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

a.) [[] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider
(If this box is checked, identify the government, authority or organization providing the service.).Type Name of
Government, Authority or Organization Here

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

or Organization Here

c.) [] 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; Type Name of Government, Authority or Organization Here

d) One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, Identify the government(s), authority or organization providing the
service.): City of Dawsonville and Dawson County

e.) [] 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.): Type Name of

Government, Authority or Organization Here

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

[(JYes (if "Yes,” you must attach additional documentation as described, below)

XINo

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

overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completingit. W
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SDS FORM 2, cantinued

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 | Fundingiethod |
Dawson County | General Funds
City of Dawsonville General Funds o
‘Type Gov'VAuthority Name Here | Detail Funding Here B
Type Gov'tAuthority Name Here Detail Funding Here
 Type Gov't/Authority Name Here | Detail Funding Here .
Type Gov't/Authority Name Here | Detail Funding Here s

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

Previously Dawson County provided Animal Control for the entire county through both county employees and the Humane
Society, After experimenting with different arrangments, the City began providing Animal Control Services in the
incorporated area in approximately 2015.

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

[ AgreementName | Contracting Parties ‘Effective and Ending Dates |
Name Agreement Here List Contracting Parties Here Effective - End
Name Agreement Here | List Contracting Parties Here Effective - End
Name Agreement Here | List Contracting Parties Here Effective - End
'Name Agreement Here | List Contracting Parties Here ) o Effective - End ]
‘Name Agreement Here | List Contracting Parties Hers Effective-End
Name Agreement Here List Contracting Parties Here Effective - End o

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

None anticipated at this time

7. Person completing form: Dana Miles, City Attorney & Lynn Frey, County Attorney
Phone number; Dana: 770-781-4100 Date completed: 10/1/18

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? BJYes [INe

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

FORM 3: Summary of Land Use Agreements

Instructions;

Answer each quastion below, attaching additlonal pages as necessary. Please note that any changes to the answers provided wilil 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: DAWSON

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:; NOTE:

Amendments to existing comprehensive plans
If thenecessary plan-amendments,

(] Adoption of a joint comprehensive plan regulations, ordinances :etc. have not yet
) . . been fomally adopted. ndjcate when
[0 Other measures (amend zoning ordinances, add environmental regulations, etc.) each of the affected local governments

will adopt them

If “other measures” was checked, describe these measures.
Describe "Other" Measures Here

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? Both City and County require as part of their land development regulations that water and sewer providers
be identified and commit to service any area that is not currently served by a provider.

4. Person completing form: Dana Miles, City Attorney & Lynn Frey, County Attorney

Phone number: Dana: 770-781-4100 Date completed: 10/1/18
Lynn: 706-344-3501

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? XYes [ INo

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

FORM 4: certifications

Instructlons:

This form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the clty serving as the counly
seat: 3) all citles having a 2010 population of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 2010 population of
between 500 and 9,000 residing within the county. Cities with a 2010 population below 500 and local authorities providing services under the strategy are
not requlrad to sign this form, but are encouraged to do so.

COUNTY: DAWSON

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 (O.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 (0.C.G.A. 36-70-24 (3)).

JURISDICTION TITLE [ NAME \ SIGNATURE | DATE




CITY OF DAWSONVILLE

DAWSON COUNTY

ETOWAH WATER AND
SEWER AUTHORITY.

Mayor
Commission Chair

Board Chair

Mike Eason
Billy Thurmond

Jim King
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