
GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
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I. GENERAL INSTRUCTIONS:

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

2. List each local government andlor authority that provides services included in the service delivery strategy in Section II below.

3. List all services provided or primarily funded by each general purpose local government and authority within the county in SectionIII below. It is acceptable to break a service into separate components if this will facilitate description of the service deliverystrategy.

4. For each service or service component listed in Section lfl, complete a separate Summary of Service Delit’ery Arrangements form(page 2).

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

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

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

Georgia Department of Community Affairs For answers to most frequently asked questions onOffice of Coordinated Planning Georgia’s Service Delivery Act, links and helpful60 Executive Park South, N.E. publications, visit DCA ‘s website at
Atlanta, Georgia 30329 www.dca.servicedelivery.org, or call the Of/ic e of

Coordinated Planning at (404) 67931 14.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this section, list all local governments (including cities located partially within the county) and authorities that provide services included in the service deliverystrategy.

Telfair County, Helena, Jacksonville, Lumber City, McRae, Milan, Scotland, Development Authority of Telfair County,Lumber City Housing Authority, McRae Housing Authority, Telfair County Hospital Authority, Telfair - Wheeler AirportAuthority

IlL SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
F,mr each service listed here, a separate .Sununarv of Service Delii’erv .4rringeuients form (page 2) must be completed.

Aging Services, Airport, Cemeteries, Code Enforcement, Community Center, Convention/Tourism, Courts, Dispatching,Economic Development, Elections, Emergency Management, Emergency Medical & Rescue, Fire Protection, IndigentCare, Indigent Defense, Jail, Law Enforcement, Library, Mapping/GIS, Mosquito Control, Parking Facilities, Parks &Recreation, Planning & Zoning, Public Health, Public Housing, Public Transportation, Public Works, Road/StreetConstruction, Road/Street Maintenance, Sewage Collection & Disposal, Social Services, Solid Waste Management,Storm Water Management, Street Lights, Tax Assessment, Tax Collection, Water Supply/Distribution



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2Ep

instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page1. 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: Telfair
Service: Aging Services

1. Check the box that best describes the agreed upon delivery arrangement for this service:
14’Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.) Telfair 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.)

U One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
U One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will hetaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).

Local Government or Authority: Funding Method:

Telfair County General Fund
City of McRae General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

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

PAGE 2 (continued)
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• 7 Instructions:

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

County: Teltair
Service: Airport

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

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

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.)

] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.
J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
] Yes V’ No

it these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping buthigher levels of service (See O.C.G.A. 36-70-24(l)), overriding benefits of the duplication, or reasons that overlapping service areas orcompetition cannot be eliminated).

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

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

l.ocal Government or Authority: Funding Method:

Telfair-Wheeler Airport Authority General Fund (Telfair & Wheeler County)

4. How will the strategy change the previous arrangements for providing and/or funding this service within the courny?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1 999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? Yes U No
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

t
Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page
I. 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: Telfair Service: Cemeteries

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

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.)

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.)

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 Hetana, City of Jacksonville. City at Lumber City. City of Mcflae, City of Milan
] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
U Yes No

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

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 Helena General Fund

City of Jacksonville General Fund
City of Lumber City General Fund

City of McRae General Fund

City of Milan General Fund

4. How will the strategy change the previous arrangements for providing andlor 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 thisservice:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

‘ • / Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page1. 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: Telfair Service: Code Enforcement

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

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

Li 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.)

i1 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 Helena, City of Lumber City

Li 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.)

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

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

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

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

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

Local Government or Authority: Funding Method:

City of Helena General Fund

City of Lumber City General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: J0 Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
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Instructions:

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

County: Telfair Service: Community Center

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

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

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

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

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

Telfair County, City of Scotland
U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identifIed’?
U YesNo

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(l)), overnding 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 he
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:

Telfair County General Fund

City of Scotland General Fund

4. How will the strategy change the previous arrangements for providing andlor 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 thisservice:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: J0 Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

‘ Instructions:

Make copies of this form and complete one for each service listed on page 1, Section HI. Use exactly the same service names listed on pageI. 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: Telfair Service: Convention/Tourism

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

1’Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.) McRaelrelfairCounly Chamber of Commerce

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

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:

Telfair County General Fund

City of Helena, City of McRae General Fund

City of Jacksonville General Fund

City of Lumber City General Fund

City of Scotland General Fund

4. How will the strategy change the previous arrangements for providing andlor 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 thisservice:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes. etc.), and when will they take effect?
None

7. Person completing form: J0 Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

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

PAGE 2 (continued)
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Instructions:

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

County: Telfair Service: Courts

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

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

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

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

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

Teltair County, City of Helena, City of Jacksonville, City of Lumber City. City of McRae, City of Milan C ot C”’ C(Yç.I..k.4- —5.A.J ‘c:Ie_.
Li Other. (If this box is checked, attach a legible map delineating the service ar a of each service p ovider, and identify the

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), 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 he
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:

Telfair County General Fund

City of Helena General Fund

City of Jacksonville General Fund

City of Lumber City General Fund
City of McRae, City of Milan General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates;

6. What other mechanisms (if ally) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: JO Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1 999

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

linstructions

Make copies of this form and complete one for each service listed on page 1, Section UI. Use exactly the same service names listed on pageI. 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: Telfair Service: Dispatching

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

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

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

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

Li One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

See explanation below
2. in developing the strategy, were overlapping service areas, unnecessary competition and)or duplication of this service identified?

Yes Li No

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

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

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

Local Government or Authority: Funding Method:

Telfair County General Fund

City of Helena General Fund
City of McRae General Fund
City of Lumber City General Fund

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
*Tellair County provides this service for the unincorporated areas as well as Jacksonville and Scotland. Helena.
McRae, and Lumber City provide this service within their incorporated boundaries.

No change at this time. However, by July 1, 2004, this service will be studied and a decision will be made regarding itsprovision and funding.



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

Agreement Name: Conacting Paies: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.). and when will they take effect?
None

7. Person completing form: o Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

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

PAGE 2 (continued)
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Instructions.

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on pageI. 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: Telfair Service: Economic Development

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

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

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.)

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

Telfair County, City of McRae
] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the

government, authority, or other organization that will provide service within each service area.)
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified’?

U YesNo

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

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:

Telfair County General Fund

City of McRae General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county’?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7, Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 24-,

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page1. 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 Telfair Service: Elections

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

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

‘U Service will be provided oniy 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.)

U 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.)

iI One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service,)
Tellsir County, City of Helena, City of Jacksonville, City of Lumber City. City of McRae. City of Milan, City of ScotlandU Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the

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

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

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

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

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

Local Government or Authority: Funding Method:

Telfair County General Fund

City of Helena General Fund

City of Jacksonville General Fund
City of Lumber City, City of McRae General Fund
City of Milan, City of Scotland General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? Yes (3 No
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section It!. Use exactly the same service names listed on page1. 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: Telfair Service: Emergency Management

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

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

U 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.)

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

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

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

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

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

Local Government or Authority: Funding Method:

Telfair County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page1. 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: Telfair Service: Emergency Medical & Rescue

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

IiService will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.) Telfair County EMS ‘See explanation below

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

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

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.)

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

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

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

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

Local Government or Authority: Funding Method:

Telfair County General Fund

City of McRae General Fund

City of Jacksonville General Fund

City of Lumber City General Fund

City of Milan General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.

*The City of McRae owns and maintains a rescue vehicle which is available county-wide. The cities of Jacksonville,
Lumber City and Milan each own and maintain rescue vehicles which serve each individual city and its surrounding
area, but are available county-wide if needed. Telfair County owns, maintains and operates all other aspects of this
service.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999 —

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

PAGE 2 (continued)
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2,:

\‘. ‘/‘ Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page1. 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: Telfair Service: Fire Protection

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

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

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

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

Teltair County, City of Helena, City of Jacksonville, City at Lumber City, City of McRae, City of Milan, City of ScotlandU Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
U Yes No

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

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

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

Local Government or Authority: Funding Method:

Telfair County General Fund

City of Helena General Fund
City of Jacksonville General Fund
City of Lumber City, City of McRae General Fund

City of Milan, City of Scotland General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county’?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes. etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

. ‘i Instructions

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page1. 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: Telfair Service: Indigent Care

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

iService 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.) Teltair County Hospital Authority

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

J 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.)

Li 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.)

.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.)

2. In developing the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified?
U YesNo

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

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:

Telfair County Hospital Authority General Fund

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: J0 Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

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

PAGE 2 (continued)
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4 Instructions:

Make copies of this forns and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)

changes, this should be reported to the Department of Community Affairs.

County: Telfair Service: Indigent Defense

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

iJService 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.) Telfair County

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.)

] 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.)

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.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified?
] YesNo

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), 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 he
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:

Telfair County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? Yes U No
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)
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\ Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page
Answer each question below, attaching additional pages as necessary. If the Contact person for this service (listed at the bottom of the page)

changes, this should be reported to the Department of Community Affairs.

County: Telfair Service: Jail

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

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

Li 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.)

Li 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.)

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

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

Telfair County (including Helena, McRae, Jacksonville, Milan, Scotland), City of Lumber City See explanation below
2. In developing the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified?

Li YesNo

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

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

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

Local Government or Authority: Funding Method:

Telfair County General Fund

City of Lumber City General Fund

City of McRae General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.

*Telfair County provides this service for the unincorporated areas as well as the cities of Helena, McRae, Jacksonville,
Scotland and Milan. The City of McRae has a contract withTelfair County and pays the county for housing its city
prisoners. The City of Lumber City has its own jail.



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

Agreement Name: Contracttng Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions. local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 8685688 Date completed: June 2, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? Yes 1] No
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)
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\. :—‘/ Instructions:

Make copies of this form and complete one for each service listed on page 1, Section ill. Use exactly the same service names listed on page
1. Answer each 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: Telfair Service: Law Enforcement

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

2. In developing the strategy, were ovi

] YesNo

If these conditions will continue unde
higher levels of service (See O.C.G.A
competition cannot be eliminated).

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

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

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

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

Telfair County, City of Helena, City of Jacksonville, City of Lumber City, City of McRae, City of Milan S
L Other. (If this box is checked, att man delineating the service area of each service provider, and identify the

government, authority, or other o within each service area.)

competition and/or duplication of this service identifled?

-...,.

1T[tiT’’ n for continuing the arrangement (i.e., overlapping but
.. )f the duplication, or reasons that overlapping service areas or

Local Government or Authority:

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

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

Funding Method:

Telfair County General Fund

City of Helena General Fund

City of Jacksonville General Fund

City of Lumber City General Fund

City of McRae, City of Milan General Fund

4. How will the strategy change the previous arrangements for providing andlor 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 fbr thisservice:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: J0 Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

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

PAGE 2 (continued)
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Instructions:

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

County: Telfair Service: Library

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

4’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.) Telfair County Library Board

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.)

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified?
J YesNo

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

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

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

Local Government or Authority: Funding Method:

Telfair County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.

Telfair County Board of Education

City of Helena

City of McRae

General Fund

General Fund

General Fund



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes. etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 8685688 Date completed: June 2, 1999

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

PAGE 2 (continued)
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the satne service natnes listed ott pageI. 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 he reported to the Department of Community Affairs,

County: Telfair Service: Mapping/G IS

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

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

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.)

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

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

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), 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 he
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:

Telfair County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this servtce within the county?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: J0 Anne Teate

Phone number: (912) 8685688 Date completed: June 2, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? Yes J No

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
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instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on pase1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of th page)changes, this should be reported to the Department of Community Affairs.

County: Telfair Service: Mosquito Control

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

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

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

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

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.)

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.)

2. in developing the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified?
Li Yes No

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

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 McRae General Fund

City of Scotland General Fund

4. How will the strategy change the previous arrangements for providing and]or funding this service within the county?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

1

_

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

None

7. Person completing form: J0 Anne Teate

Phone number: (912) 8685688 Date completed: June 2, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? Yes ‘l No

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

PAGE 2 (continued)
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on pageAnswer 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 Telfair Service: Parking Facilities

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

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

Li 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.)

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

Teltair County. City of Helena, City of McRae
‘Li Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the

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

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

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

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

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

Local Government or Authority: Funding Method:

Telfair County General Fund

4. I-low will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.

City of H&ena

City of McRae

General Fund

General Fund



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Jo Anne Teate

Phone number: (912) 8685688 Date completed: June 2, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ‘ Yes U No

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

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

County: Telfair Service: Parks & Recreation

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

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

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

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

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

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

‘See explanation below

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

Yes I No

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

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:

Telfair County General Fund

City of Helena General Fund

City of McRae General Fund

City of Lumber City General Fund

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
*Telfair County and the cities of Helena and McRae jointly fund the Telfair County Department of Leisure Services
which is available to all citizens of the county. Lumber City also provides this service within its incorporated
boundaries, but this is not viewed as a problem since the city’s residents receive a higher level of service.

No change at this time.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: J0 Anne Teate

Phone number: (912) 8685688 Date completed: June 2, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? Yes l No

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

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

County: Telfair Service: Planning & Zoning

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

Li 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.)

Li 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.)

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

City of Helena, City of Lumber City, City of McRae

Li 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.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified’!

Li Yes’No

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

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 Helena General Fund

City of Lumber City General Fund

City of McRae General Fund

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

No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1 999

8. Es this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? Yes No

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

PAGE 2 (continued)
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Instructions:

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

changes, this should be reported to the Department of Community Affairs.

County: Telfair Service: Public Health

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

4’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.) Telta)r County

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

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

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

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

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

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

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:

Telfair County General Fund

4. How will the strategy change the previous arrangements for providing andior funding this service within the county’?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7, Person completing form: Jo Anne Teate

Phone number: (912) 8685688 Date completed: June 2, 1999

l. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? Yes No

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

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

County: Telfair Service: Public Housing

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

Ji 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.)

Ji 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.)

i1 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 Lumber City, City of McRae

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.)

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.)

2. In developing the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified?
Ji Yes No

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping hut
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
cotnpetition cannot be eliminated).

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

3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g.. enterprise
futids, 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 Lumber City General Fund

City of McRae General Fund

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form: JO Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? Yes U No

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions.

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

changes, this should be reported to the Department of Community Affairs.

County: Telfair Service: Public Transportation

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

LtService 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.) Telfair County

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

J 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.)

Ji 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.)

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.)

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

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will he 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:

Telfair County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

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

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on pageAnswer 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: Telfair
Service: Public Works

1. Check the box that best describes the agreed upon delivery arrangement for this service:
J Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
Li 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.)

Li One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)Telfair County, City of Helena, City of Jacksonville, City of Lumber City, City of McRae, City of MilanLi Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identil’ied?
Li Yes V’ No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded

indebtedness, etc.).

Local Government or Authority: Funding Method:

Telfair County General Fund
City of Helena General Fund
City of Jacksonville General Fund
City of Lumber City General Fund

City of McRae, City of Milan General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county’?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: J0 Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1 999

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

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section UL. Use exactly the same service names listed on page• Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom 01 the page)changes, this should be reported to the Department of Community Affairs.

County: Telfair Service: Road/Street Construction

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

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

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

U 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.)

i1 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.)

Telfair Couniy, City of Helena, Ciiy of Jacksonville, Ciiy of Lumber Ciiy, Ciiy of McRae, Ciiy of Milan
] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
] Yes No

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

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:

Telfair County General Fund

City of Helena General Fund
City of Jacksonville General Fund
City of Lumber City General Fund
City of McRae, City of Milan General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1 999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects axeconsistent with the service delivery strategy? Yes U No
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)
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\.: ,.i Instructions:

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

County: Telfair Service: Road/Street Maintenance

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

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

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

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

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

Telfair County, City at Helena, City of Jacksonville, City of Lumber City, City of McRae, City of Milan, City of Scotland
Li Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping hut
higher levels of service (See O.C.G.A. 36-70-24(l)), 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 he
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:

Telfair County General Fund

City of Helena General Fund

City of Jacksonville General Fund

City of Lumber City, City of McRae General Fund

City of Milan, City of Scotland General Fund

4. How will the strategy change the previous arrangements for providing andJor 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 thisservice:

Agreement Name: Contracting Parties: Effective and Ending Dates:

-_____________________________________

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 8685688 Date completed: June 2, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? Yes U No
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on pageI. 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: Telfair
Service: Sewage Collection/Disposal

1. Check the box that best describes the agreed upon delivery arrangement for this service:
Li Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
Li 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.)
1 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (if this box is checked, identify the government(s), authority or organization providing the service.)City of Helena, City of Lumber City, City of fAcRae, City of tsfitan, City of Scotland
Li One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified’?
Li Yes’No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule lisling each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3, List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).

Local Government or Authority: Funding Method:

Cftyof Helena General Fund
City of Lumber City General Fund
City of McRae General Fund
City of Milan General Fund
City of Scotland General Fund
4. How will the strategy change the previous arrangements for providing andlor 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 thisservice:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? Yes U No
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)





SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page1. 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: Telfair
Service: Social Services

1. Check the box that best describes the agreed upon delivery arrangement for this service:
Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.) Teltair County

Li 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.)
Li One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Li One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Li Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).

Local Government or Authority: Funding Method:

Telfair County General Fund & State Funds

4. How will the strategy change the previous arrangements for providing andior 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 thisservice:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

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

PAGE 2 (continued)
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same sersice names listed on page1. 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: Telfair
Service: Solid Waste Management

__________

Check the box that best describes the agreed upon delivery arrangement for this service:
U Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
U Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,identify the government, authority or organization providing the service.)

U One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (if this box is checked, identify the government(s), authority or organization providing the service.)
One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)Telfair County, City of Helena, City of Jacksonville, City of Lumber City, City of McRae, City of Milan, City of ScotlandU Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
U Yes V’ No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).

Local Government or Authority: Funding Method:

Telfair County General Fund
City of Helena General Fund
City of Jacksonville General Fund
City of Lumber City, City of McRae General Fund
City of Milan, City of Scotland General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2,1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? Yes U No
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IlL Use exactly the same service names listed on pageAnswer 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: Telfair
Service: Storm Water Management

I. Check the box that best describes the agreed upon delivery arrangement for this service:
Li Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
Li 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.)
ii One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
ii One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)Telfair County, City of Helena, City of Jacksonville, City of Lumber City, City of fvlcRae, City of MilanU Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?U Yes No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).

Local Government or Authority: Funding Method:

Telfair County General Fund
City of Helena General Fund
City of Jacksonville General Fund
City of Lumber City, City of McRae General Fund
City of Milan General Fund
4. How will the strategy change the previous arrangements for providing andlor 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 thisservice:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? g Yes No
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)
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t/ Instructions:

Make copies of this form and complete one for each service listed on page 1, Section [II. Use exactly the same service names listed on page1. 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: Telfair
Service: Street Lights

1. Check the box that best describes the agreed upon delivery arrangement for this service:
U Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
Li 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.)

Li One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)Tettair County, City ot flelena, City of Jacksonsilte, City of Lumber City, City of Mcae, City of Milan, City of ScotlandU Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it,
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).

Local Government or Authority: Funding Method:

Telfair County General Fund
City of Helena General Fund
City of Jacksonville General Fund
City of Lumber City, City of McRae General Fund
City of Milan, City of Scotland General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 8685688 Date completed: June 2, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? ‘Yes No
If not, provide designated contact person(s) and phone number(s) below:
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section UI. Use exactly the same service names listed on pageI. 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: Telfair
Service: Tax Assessment

Check the box that best describes the agreed upon delivery arrangement for this service:
‘Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.) T&fair County

Li 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.)
Li One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Li One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Li Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will hetaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).
Local Government or Authority: Funding Method:

Telfair County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 8685688 Date completed: June 2, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? Yes tJ No
If not, provide designated contact person(s) and phone number(s) below:
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page1. 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: Telfair Service: Tax Collection

I. Check the box that best describes the agreed upon delivery arrangement for this service:
Li Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
Li 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.)

Li One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)Telfair County, City of Helena. City of Lumber City, City of MoRse, City of ScotlandLi Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary cotnpetition and/or duplication of this service identified?
] Yes No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will hetaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).

Local Government or Authority: Funding Method:

Telfair County General Fund
City of Helena General Fund
City of Lumber City General Fund
City of McRae General Fund
City of Scotland General Fund
4. How will the strategy change the previous arrangements for providing andlor 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 thisservice:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g.. ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 8685688 Date completed: June 2, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? ‘Yes l No
If not, provide designated contact person(s) and phone number(s) below:
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on pageAnswer 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: Telfair
Service: Water Supply/Distribution

I. Check the box that best describes the agreed upon delivery arrangement for this service:
J Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,identify the government, authority or organization providing the service.)

One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)City of Helena, City of Jacksonvite, City of Lumber City, City of McRae, City of Milan, City of ScottancfLi One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
I] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?Li Yes No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will hetaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).
Local Government or Authority: Funding Method:

City of Helena Water Fund
City of Jacksonville Water Fund
City of Lumber City Water Fund
City of McRae, City of Milan Water Fund
City of Scotland General Fund
4. How will the strategy change the previous arrangements for providing andlor funding this service within the county’?No change.



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g.. ordinances, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Jo Anne Teate

Phone number: (912) 868-5688 Date completed: June 2, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? Yes IJ No
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

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

County: TELFAIR

1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing theservice delivery strategy?
None

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

J amendments to existing comprehensive plans Note: If the necessary plan amendments,
J adoption of a joint comprehensive plan regulations, ordinances, etc. hate not vet been j

formally adopted, indicate u’hen each of theU other measures (amend zoning ordinances, add environmental regulations, etc. affected local governments will adopt them.
If “other measures” was checked, describe these measures:

3. Summarize the process that will be used to resolve disputes when a county disagrees with the proposed land use classification(s) forareas to be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process.
The county will notify the city that it has a bona fide land use classification objection; the city will respond to the countyin writing within 30 days by either (a) agreeing to implement the county’s stipulations, (b) agreeing with the county andstopping the action, or (c) disagreeing with the county’s objections and initiating a joint meeting. Mediation will follow ifneeded.

4. What policies, procedures andlor processes have been established by local governments (and water and sewer authorities) to enstirethat new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?
The county and all cities have adopted a joint resolution to insure that proposed extraterritorial water and sewer serviceis comptaible with land use plans and ordinances of the territory of the adjoining local government in which the newservice is to be extended.

5. Person completing form: J0 Anne Teate

Phone number: (912) 8685688 Date completed: June 2, 1999

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with land use plans ofapplicablejurisdictions? Yes U No
If not, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Instructions:

This page must, at a minimum, be signed by an authorized representative of the following governments: I) the county: 2) the city serving as thecounty seat; 3) all cities having 1990 populations of over 9.000 residing within the county: and 4) no less than 50% of all other cities with a 1990population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing servicesunder the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR TELFAIR COUNTY

We, the undersigned authorized representatives of the jurisdictions listed below, certify that:

I. We have executed agreements for implementation of our service delivery strategy and the attached forms provide an accuratedepiction of our agreed upon strategy (O.C.G.A. 36-70-2 1);
2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and responsivemanner (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 ofa service provider are reasonable and are not arbitrarily higher than the fees charged to customers located within the geographicboundaries of the service provider (O.C.G.A. 36-70-24 (2)); and
4. Our service delivery strategy ensures that the cost of any services the county government provides (including those jointly fundedby the county and one or more municipalities) primarily for the benefit of the unincorporated area of the county are borne by theunincorporated area residents, individuals, and property owners who receive such service (O.C.G.A. 36-70-24 (3)).

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
(Please print or type)

Chester L. Swain, Jr. )hairman Teltair County

J ). ,1 ..) / ,‘

‘ ‘ edW. McLaughlin Mayor City of Helena

. ..-,
Ferry Neal 4ayor City of Jacksonville 9-

//
.

:.
J€ij. IL Hugh Harris Aayor City of Lumber City

Quinton Mullis Aayor City of McRae ?“7 %

,,,,./ Jimmy Kirkland Mayor City of Milan
---i

Ferry Moon ayor City of Scotland ? 3- 7



TELFAIR COUNTY
INTERGOVERNMENTAL AGREEMENTProcess to Insure Compatibility with Applicable Land Use Plans and OrdinancesPursuant to the Provision of New Extraterritorial Water and Sewer Services

WHEREAS, the respective member governments of Telfair County, which include theTelfair County Board of Commissioners and the Mayor/Councils of the cities of Helena,Jacksonville, Lumber City, McRae, Milan and Scotland have, pursuant to Georgia Laws andActs, prepared and adopted a joint countywide comprehensive plan and service delivery sftategyincluding compatible future land use plans; and

WHEREAS, the respective governments party to this agreement have found it necessary,desirable and in the public interest to establish a formal process to insure that the provision of anew extraterritorial water and sewer service is consistent with all applicable land use plans andordinances so as to meet both the requirements of law and spirit of cooperation and coordinationoutlined in the Georgia Service Delivery Act.

NOW THEREFORE BE IT RESOLVED THAT: The Telfair County Board ofCommisioners of Telfair County, Georgia and the governing bodies of the cities of Helena,Jacksonville, Lumber City, McRae, Milan and Scotland hereby agree to implement the followingprocess for the provision of extraterritorial water and sewer services effective immediately uponthe adoption of this Resolution by the respective governments.

1. Prior to initiating any extension of water or sewer services outside the boundariesof that respective local government, the city seeking such an extension will notifythe county government of the proposed extension. The notification will provideinformation on location of property, size of the proposed extension, proposedpurpose of the extension (i.e. proposed change in land use), and the existing landuse classification of the property. Official notification of the county as requiredby this agreement shall be achieved by delivery of the required information to thecounty clerk.
thirty

2. Withini (30) working days following receipt of the above information, thecounty will forward to the city proposing the extension a statement:(a) indicating that the proposed extraterritorial water or sewerextension is deemed compatible with the county’s land use planand all applicable ordinances and that the county has no objectionto the proposal; or
(b) describing its bona fide objections to the proposed water or sewerextension stating why the proposal is incompatible with the landuse plan or ordinances, and providing supporting informationincluding a listing of any possible stipulations or conditions thatwould alleviate the county’s objections;

thirty3. If the county has no objection, or fails to respond within o) working days, tothe city’s proposed extraterritorial water or sewer extension, the city is free toproceed with the provision of the service.



4. If the county notifies that city that its bona fide objection, the city willrespond to the county in writing wilin1f(3O) working days by either:(a) agreeing with the county and stopping action on the proposedextraterritorial water or sewer service extension;(b) agreeing to implement the county’s stipulations and conditions andthereby resolving the county’s objection;(c) requesting a meeting and informal resolution of the issues,including discussing a formal change, if necessary to the land useplan;
(d) disagreeing that the county’s objection is bona fide and asking forcounty reconsideration, or requesting a meeting and informalresolution as in step 4(c);
(e) if the informal dispute resolution process in steps 4© or 4(d) do notresult in agreement, the city or county may initiate a formalmediation process.

5. If the city and county reach agreement as described in step 4© or 4(d), the city isfree to proceed with the extraterritorial service extension as agreed.
6. In the event the respective jurisdictions seek mediation, the governments willagree on a mediator, mediation schedule and determine participants in themediation. The city and county shall agree to share equally any costs associatedwith mediation.

7. A proposal to extend extraterritorial water and sewer service shall not beimplemented until any bona fide land use plan or land use ordinanceinconsistencies are resolved pursuant to the dispute resolution process, or havebeen taken to mediation.

8. If no resolution of the county’s objection(s) occurs even after mediation, the citymay:
(a) drop the proposal and not proceed with the extension; or(b) take court action to obtain a declaratory judgment or otherwise takeappropriate action which would lawfully allow the extension.

9. However, the final determination of the compatibility of the proposed extensionwith the land use plan or land use ordinances will be accorded to the governingbody receiving the proposed service extension, unless court action determines thatthe county’s objection(s) is not bona fide and a declaratory judgment is obtained.
This extraterritorial process for water and sewer services shall remain in force and effect untilamended by agreement of each party or unless otherwise terminated by operation of law.

IN WITNESS WHEREOF the undersigned parties have hereunto affixed its names and seals onthis J&k dayof l?l.4tTh. ,1999.



Telfair County Board of Commissioners
ByfL41

Chester L. SwainJ’Chairman
Attest:

41 Anne Teate, County Clerk

Mayor and Council, Helena, Georgia

By /414z
ed McLaughlin, Mayortest:

y erson, City Clerk

Mayor and Council, Jacksonville, Georgia
By:______________________Terry N°’eal, MayorAttest:

Beatrice Wells, City Clerk

SueSammons”, City Clerk

—



Mayor and Council, McRae, Georgia

uinton Mullis, MayorA st:

Brenda Clark, City Clerk

Mayor and)Council, Milan, Georgia

By
Jinihy Ki(kland, MayorAttest:

€1

Iris Lowery, City Clerk V

Mayor and Council, Scotland, Georgia

By 7ic.ei. ‘i71
Teny I’(oon, Mayor

Abbie Harris, City Clerk

c.




