Bebe Heiskell

Walker County Commissioner

Post Office Box 445
LaFayette, Georgia 30728

February 28, 2012

RECEIVED
FEB 29 201

Georgia Department of Community Affairs
Office of Planning and Quality Growth

60 Executive Park South, N.E.

Atlanta, Georgia 30329

RE: Walker County Service Delivery Strategy

Please find enclosed the updated Walker County Service Delivery Strategy Plan.

If you have any questions, please do not hesitate to contact us. Kelia Kimbell, Director of Planning and
Zoning, 706-638-4048, would be able to give you any information that you may require.

Kindest regards,

Bob;bie Perra
Executive Assistant

Phone: (706) 638-1437 + Fax (706) 638-1453 - www.walkerga.us
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(. Georgia

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 1

county: WALKER COUNTY

I. GENERAL INSTRUCTIONS:

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

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

below.

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

OPTION A OPTION B
Revising or Adding to the SDS ) Extending the Existing SDS
4. List all services provided or primarily funded by each 4. In Section IV type, “NONE."
general purpose local government and authority within 5 C e ,
; . . . Complete one copy of the Certifications for Extension of
the county which are revised or added to the SDS in Existing SDS form (FORM 5) and have it signed by the

Section IV, below. (it is acceptable to break a service into separate b . o
components if this will facilitate description of the service delivery authorized representatives of the participating local
governments. [Please note that DCA cannot validate the strategy

trategy.
;s rses) ) uniess it is signed by the local governments required by law (see
.. For each service or service component listed in Section Instructions, FORM 5).]
IV, complete a separate, updated Summary of Service
Delivery Arrangements form (FORM 2). 6. Proceed to step 7, below.

6. Complete one copy of the Certifications form (FORM 4) For answers to most frequently asked
and have it signed by the authorized representatives of questions on Georgia’s Service Delivery Act,
participating local governments. [Please note that DCA cannot links and helpful publications, visit DCA’s
validate the strategy unless it is signed by the local governments . . g

website at www.dca.servicedelivery.org,

required by law (see Instructions, FORM 4).]

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

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

8. Email the completed forms and any attachments as .pdf attachments to: pemd.opgqga@dca.ga.gov, or mail the
completed forms along with any attachments to: GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS
OFFICE OF PLANNING AND QUALITY GROWTH
60 Executive Park South, N.E.
Atlanta, Georgia 30329
NOTE: ANY FUTURE CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQUIRE AN OFFICIAL UPDATE OF THE SERVICE

DELIVERY STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS UNDER THE “OPTION
A’ PROCESS DESCRIBED, ABOVE.
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Il. LocAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this section, list all local governments (including cities Iocateiparﬁally within the county) and authorities that provide services included in the service
delivery strategy. :

"Malker County

ity of Chickamauga
vity of Fort Oglethorpe
City of LaFayette
City of Lookout Mountain
City of Rossville

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

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

Airport

Animal Control
Archives/Records

Cemetery

Civic Center

Commodoties Distribution
Department of Family & Children's Services
Drug Task Force

E-911

Electric Utility

Environmental Health Services
Family Connection

- 7 s Department

" salth Department

Library

IV. SERVICES THAT ARE BEING REVISED oR ADDED IN THIS SUBMITTAL:

In this section, list each new service or new service component which is being added and each service or service component which is being revised in this
submittal. For each item listed here, a separate Summary of Service Delivery Arrangements form (FORM 2) must be completed.

Ambulance Service Animal Shelter Beverage Control Board
Building Inspections & Permitting  Building Inspections & Permitting Chamber of Commerce
Code Enforcement Courts Economic Development
Extension & Agricultural Services  Fire Inspection Fire Protection

Jail Law Enforcement Litter Control

Mapping Mosquito Control Museum

Parks & Recreation Planning & Zoning Property Assessment
Public Sewer Public Transportation Public Water

Recycling Road & Street Construction & Maintenance

Senior Citizen Program Solid Waste Collection Solid Waste Disposal

Stormwater Management Vehicle Registration
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

instructions:

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

COUNTY:WALKER COUNTY Service:Airport

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

[CIservice 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.):

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

[CJOne 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.):

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

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

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

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

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

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

" 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
LaFayette General Fund, User Fees

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

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

| Agreement Name Contracting Parties Effective and Ending Dates
None

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

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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 [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL, COUNTY COMMISSIONER 706-638-1437
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(. Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Ambulance Service

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

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

[CIService 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.):

[CJOne 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:

[CJOne 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 governmenty(s), authority or organization providing the
service.):

[CJother (If this box is checked, attach a legible map delineating the service area of each service provider, and

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

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

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

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

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

" 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

Local Government or Authority

Walker County General Fund , User Fees

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

None

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

this service:

Contracting Parties Effective and Ending Dates

[l Agreement Name
None

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

None

7. Person completing form: Kelia Kimbeli
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [JYes [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL, COUNTY COMMISSIONER 706-638-1437
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Animal Control

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.):

[Jservice 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.):

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

XIOne 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.). See Below

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

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

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

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

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

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

" 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
Walker County General Fund , User Fees
Chickamauga General Fund
Fort Oglethorpe General Fund
LaFayette General Fund
Lookout Mountain General Fund
Rossville General Fund

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

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

[ Agreement Name Contracting Parties Effective and Ending Dates
\one

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: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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 XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL, COUNTY COMMISSIONER 706-638-1437
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Department of
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SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Animal Shelter

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

[CIservice 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.):

[CJOne 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;

[CJOne 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.):

[CJOther (If this box is checked, attach a legible ma delineating the service area of each service rovider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

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

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

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

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

" 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
Walker County General Fund , User Fees

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

None

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

l Agreement Name Contracting Parties Effective and Ending Dates
None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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 XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL, COUNTY COMMISSIONER 706-638-1437
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Archives/Records

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.):

[JService 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.):

[CJone 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:

[XIOne 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.): See Below

[[JOther (If this box is checked, attach a legible map delineating the service area of each service provider, and

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

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

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

overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

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

Page 1 of 2




SDS FORM 2, continued

" 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
Walker County General Funds
Chickamauga General Funds
Fort Oglethorpe General Funds
LaFayette General Funds
Lookout Mountain General Funds
Rossville General Funds

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

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

[ Agreement Name Contracting Parties | Effective and Ending Dates

None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [1Yes [X]No

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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Department of
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Beverage Control Board

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.):

[Jservice 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.):

[CJOne 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:

[XIOne 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.). See Below

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

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

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

dNo

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

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

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

" 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
Walker County User Fees, License
Chickamauga User Fees, License
Fort Oglethorpe User Fees, License
LaFayette User Fees, License
Lookout Mountain User Fees, License
Rossville User Fees, License

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

None

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

L _Agreement Name Contracting Parties Effective and Ending Dates
None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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 XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactiy the same service names listed on FORM 1.
Answer each question below, attaching additionai 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:WALKER COUNTY Service:Building Inspections / Permits

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.):

[Jservice 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.):

[CIOne 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:

XIOne 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.). See Below

IXlOther (If this box is checked, attach a legible ma delineating the service area of each service rovider, and
identify the government, authority, or other organization that will provide service within each service area.): Walker County
has an agreement with Chickamauga to provide for building inspections within the city by Walker County.

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

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

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

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

'f these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
I be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.q.,
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
Walker County General Fund, Permit Fees
Chickamauga General Fund, Permit Fees (Agreement with Walker County for Inspections)
Fort Oglethorpe General Fund, Permit Fees
LaFayette General Fund, Permit Fees
Lookout Mountain General Fund, Permit Fees
Rossville General Fund, Permit Fees

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

Walker County now provides a more comprehensive inspections program than was available in 1999. Chickamauga now
has an agreement with Walker County to do the building inspections within the incorporated limits of Chickamauga.

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

Agreement Name Contracting Parties Effective and Ending Dates
Intergovernmental Agreement | Walker County & City of Chickamauga 5-8-2008

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: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [JYes [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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By:

INTERGOVERNMENTAL CONTRACT

This Intergovernmental Contract, made and entered into so as to be effective the 8™ day
of May 2008, by and between WALKER COUNTY (County), a political subdivision of
the State of Georgia, and the CITY OF CHICKAMAUGA (Chickamauga), a municipal
corporation of the State of Georgia.

WHEREAS, County operates a codes enforcement department which includes certified
building inspectors which conduct building inspections to determine code compliance;
and

WHEREAS, Chickamauga has need of building inspection within its city limits to
determine code compliance; and

WHEREAS, County has offered to conduct such inspections within Chickamauga for the
fees normally charged for such inspections in the unincorporated area of County; and

WHEREAS, Chickamauga has determined it is more cost effective to contract for the
services rather than provide inspectors themselves.

NOW, THEREFORE, for and in consideration of the premises, the mutual benefit of the
citizens of each jurisdiction, and the mutual covenants and agreements herein contained,
the parties agree that until and unless this agreement is terminated as provided herein,
County will upon request from Chickamauga, conduct the same inspection services as are
offered in the unincorporated area of County, and Chickamauga will reimburse County at
the same rate then existing for such inspections within County’s unincorporated area.

Either party may terminate this agreement upon sixty (60) days advance notice by
certified mail to the other party.

Page 1 of 2



IN WITNESS WHEREOF, County and Chickamauga have caused their duly authorized

Al

<7 Seal)

ant
a3 i -

(Seal)

ofﬁqem to hereunto set hand and seal on the date indicated.

CITY OF CHICKAMAUGA

By: ﬂ) (OWﬁ‘/

Ma;;ér: Ray Crowder

Attest: @n@

CityClerk: Jane Ramey O

Date: _ May 5, 2008

WALKER COUNTY, GEORGIA

By; ,f< ;ie,& 2 - W)
Bebe Heiskell
Sole Commissioner

Attest: .ﬁ W / é%%%

Clerk: Briggitt Garrett

Date: 5/ X// s

(Intergovernmental Contract for Inspections)
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Cemetary

1. 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 is checked, identify the government, authority or organization providing the service.):

[JService 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.):

XlOne 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:
See Below

[CJOne 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.):

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

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

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

XINo

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

overlapping service areas or competition cannot be eliminated).

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

? 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 4 Funding Method
Chickamauga General Fund, User Fees
LaFayette General Fund, User Fees

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

None

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

this service:
Effective and Ending Dates

Contracting Parties

L Agreement Name
\one

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: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [JYes [XNo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Chamber of Commerce

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

X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.):The Walker County
Chamber of Commerce; however it is funded by the cities and the County. See below.

[Jservice 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.):

[CJOne 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;

[CJone 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.):

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

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
[Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

*¥ these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
Il be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

" 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
Walker County General Fund
Chickamauga General Fund, Water Department & Electric Department
Fort Oglethorpe
LaFayette General Fund, Hotel/Motel Tax
Lookout Mountain General Fund
Rossville General Fund

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

None

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

[ Agreement Name Contracting Parties Effective and Ending Dates
"Nalker County Chamber of Walker County and all cities July 8,1991
Commerce Agreement

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: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [ JYes [<INo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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Georgia, Walkex County

This agreement between Walker County, Geoxgia,
a body corporate and politic, hereinafter sometimes called
"County®, and Walker County Chamber of Commerce, Inc.,
Lerelnafter sometimea called “Chamber": .

1., Chickamauga Area Chamber of Commexrce, Inc.,
LaFayette Area Chamber of Commerce, Inc., and Rossville Area
Chamber of Commerce, Inc., are non-profit corporations that
are contemplating entexring into a plan of consolidation for
the formation of the Walker County Chamber of Commerce, Ina.
The aonsolidation is expected to be effactive approximately
during June or July of 1991.

2. Chamber will be a private nonprofit oxganization,
exempt from federal income taxes pursuant to section
501(c) (6) of' the Internal Revenue Code,

3. Chamber will, pursuant to this agreement, .make
reasonable efforts to identify, .éttract:, and locate new
business and industxy into the County for the purposes of
increasing trade, industry, agribusiness, commerce, and
tourism and for the improvement of employment oppoxrtunities
within the County and will othexwise promote the general
welfare of the County.

. 4. Chamber will) hire an Executive Vice President,
thereinafter sometimes known as “EVP', who will serve at the
pleasure of the Chamber as an at-will employes, in
! furtherance of the purposes stated in the preceding

paxagraph. The EVP may also be required to perform auch
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Winutes of the office™of "the 'Walker” County Commissloner Tor the month of June, 1991, " "
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other and unrelated sexvices as the Chambex may require,

5. County will, at no coat to the Chambex, furnish
adequate, agonfortable, and appropriate office space,
including all utilities, for the exclusive use of tlie Chambex
as its headquarters, at the Walker County Civic Centex,
Highway 27, Rock Spring, Walker County, Georgia. County will
maintain premises in good repaix. Chamber will be
responsible for damages to the extent that it is raesponsible
for the same beyond normal wear and tear.

6. County will make other areas of the Civic Centex
available at all) rxeasonable times, upon reasonable notice,
and at no expense to Chambex, foxr the Chamber‘’s board and
membexship meetings and other Chambex meetings and events.

7. County will pay to Chamber an annual amount of, at
a ninimum, $36,000, oi such other amount as may be agreed
upon by the parties, which may be paid in equal monthly
installments, due and payable the £ixst day of each month, to
be used toward the salary for the EVP.

8. County will, at no coet to the Chamber, at all
reasonable times provide acvess to an automobile in good
oondition and suitable for the use of, and to the
olroumstances and needs of, an-EVP / economio development
dirvector, as well as suitable automobile insurance.

9. County will add the EVP to its health and
hospitalization insurance policy if the EVP is eligible

"thereunder. The county will pay such pexcgentages of the

premiume forx said coverage, at no expenge to the Chamber or

-2—
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10. fThe County will advance or roimburse the EVP for
reagonable travel and othexr out-of-pockst expense incurred in
furtherance of the goals of this agreement. Routine expense,
for example automobile, long distance telephone, business
meal, and entextainment, shall not require prior approval of
the Walkex County Commissionexr, hereinafter sometimes . knovm
as “"Commissionex". Tha Chamber agrees to monitor routine
expense. Non-routine éxpense, for example air travel and

hotel, shall require prior approval of the Commissioner,

however emergency approval may be authorized by tha Executive
Committes of the Chambexr, The Cou'iu:y will not be responsible
foxr ar;\ounts approved on such emergendy basis by the Executive
Committee to the extant that they are extravagant ox r'mt
reasonably in furtherance of the goale of thig agreement,

1. fThe County will advance or reimburse the Chambex
for matching Social Security payments and Geoxgia and fedexal
unemployment premiums as relates to the Byp,

12. The gole duty of the Chamber and the EVP to the
County under this agreament shall be economic development)
except that the Chamber and EVP may render services in
furtherance of the goal of promoting the general welfare of

-3-
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the county on a case-by-case basis as mutually agreed upon by
the County and the Chamber.

13. ‘The EVP will submit a quarterly written report on
progress in economic development to the Board of Directors of
the Chamber, to the Commissioner and to executives designated
by each incoxporated municipality within the county.

14. The Commissioner will have veto powex in the
selection and hiring process of the EVP., The Commissioner
will have no right to take paxrt .tn' naming such person, but
shall have the right to xemove such parson from the selection
process if the Commissioner believes there is no reasonable
hope of working well with such pexrson.

15, 1If a procedural or communications problem should
develop between the EVP and the County or City govexnwents,
the EVP, Commissioner, oxr any municipal executive shall have
the authority to petition for a meeting of the Chamber'’s
Executive Committee within three business days to address the
problem.

16. The Chamber Executive Committee will conduct a
periodic review of the RVP’s performance which may be -
measured against a detailed job description as approved by

the Boaxd. This review must be conducted at least once each

= Yeaxr, but may occur more frequently if the committee seeE A

need,

17, This contract shall texminate absolutely and

without further obligation on thea paxrt of eithex party at the

close of each calendar year in which it was executed, and at

-4 -
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Minutes of the office of the Walker County Commissioner for the month of June, 1991,

the close of each succeeding calendar year for which it is
renewed.

18. This contract will renew automatically on the 1lst
day of Ja;\uary of each year upon the same terme unless
terminated by either party in a writing delivered to the
other party prior to the 10th day of Janua.ry of that year,

19, This agreement shall be binding upon the successors
in office of the County Commissioner in office at the time of
this agreement, and shall be binding upon future
administrations of the Chamber, notwithstanding provisions
for termination.

20. This contract stateg the total obligation of each
party for the year of execution and for each xenewal tém.

21, If the Chambex sells any personalty to the County,
then title to any such supplies, matexials, equipment, and
other personal propexty shall remain in the Chambexr until
fully paid for by the County.

22. This contract shall be spread upon the minutes of
both parties,

23. If any portion of this contract is illegal ox
unconstitutional, then it shall be severable from the .
remaindexr hereof to the fullest extent possible.

24. This document contains the entire agreement of the
parties with respect to the subject matter herein, supercedes
all priox written and verba)l agreements, and may i)e amended

4 or supplemented only by a writing duly executed by each
party and spread upon the minutes of each party.

-5-
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25. This agreement shall be construed equally batwéén
the parties.

26, This dooument is to be construed as an irrevocable
offer by the county, which may be acoepted by the Chamber at
anytime up to and including October 1, 1991, The offer
remains valid and binding until it has been acoepted,
however, the agreement becomes effective only upon acceptance

of the offer.

27. This doocument will be incorporated into the plan of
congolidation for the Chambex.

28. This document shall ba executed in duplicate.
Offexed under hand and seal this I%u’ day of '

é;hgg J , 1991,
WALKER COUNTY, GEORGLA

Attest the Seal of the County:

V' ’ °
,;:hthlgéé;bulttﬁlL’
Secretary
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A
Accepted under hand and seal this g ta day of

DL% , 1891,

Prepared bhy:

ROBERT I, XKISELIX
Attorney at Law

104 Howard Streaet

POOO an 486 -
Rossville, Geoxgia 30741
404/861-5666

*

wsnxan COUNTY CHAMBER OF COMMERCE,
INC.

by M@.

President

Attest the Seal of the Coxporationt
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Civic Center

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.):

[CIservice 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.):

[CJOne 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:

[[1One 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.):

XlOther (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.): Walker
County, Chickamauga and Rossville each have a Civic Center facilities that are open to the general public through
user fees.

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

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

XINo

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

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

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

L
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SDS FORM 2, continued

" 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

Walker County General Fund, User Fees
Chickamauga General Fund, User Fees
Rossville General Fund, User Fees

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

None

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

Contracting Parties Effective and Ending Dates

| Agreement Name
None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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 XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Code Enforcement

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.):

[(Iservice 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.):

[[JOne 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;

XIOne 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.): See Below.

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

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

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

XINo

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

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

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

7 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
Walker County General Fund, User Fees, Fines
Chickamauga General Fund, User Fees, Fines
Rossville General Fund, User Fees, Fines
Fort Oglethorpe General Fund, User Fees, Fines
LaFayette General Fund, User Fees, Fines
Lookout Mountain General Fund, User Fees, Fines

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

None

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

L Agreement Name Contracting Parties Effective and Ending Dates
None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [ JYes [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Commodities Distribution

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

[(Iservice 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.):

[JOne 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:

[CJOne 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.).

[[JOther (If this box is checked, attach a legible map delineating the service area of each service provider, and

identify the government, authority, or other organization that will provide service within each service area.):
2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
[dYes (if “Yes,” you must attach additional documentation as described, below)
XiNo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

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

- 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
Walker County General Fund

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

None

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

[ _Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [ JYes [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Courts

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.):

[(Jservice 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.):

[JOne 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:

XlOne 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.): See Below.

[CJother (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): Type Name of
Government, Authority or Organization Here

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

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

XINo

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

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

'f these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
Il be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

~ 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
Walker County General Fund, Fines & Forfitures, User Fees
Chickamauga General Fund, Fines & Forfitures, User Fees
Rossville General Fund, Fines & Forfitures, User Fees
Fort Oglethorpe General Fund, Fines & Forfitures, User Fees
LaFayette General Fund, Fines & Forfitures, User Fees
Lookout Mountain General Fund, Fines & Forfitures, User Fees

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

None

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

[ Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [ JYes [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

instructions:

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

COUNTY:WALKER COUNTY Service:Department of Family & Children's Services

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

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

[Iservice 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.):

[CJOne 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:

[(JOne 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.):

[CJother (If this box is checked, attach a legible ma delineating the service area of each service rovider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

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

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

overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

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

Page 1 of 2




SDS FORM 2, continued

" 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
Walker County General Fund

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

None

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

| Agreement Name Contracting Parties Effective and Ending Dates
None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [ JYes [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Drug Task Force

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.):See below.

[Jservice 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.):

[JOne 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:

[C1One 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.):

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

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

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

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

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

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

" 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
Walker County General Fund, Grants

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

None

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

| Agreement Name Contracting Parties Effective and Ending Dates
_Ag ing r ng
None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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 [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

= Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:E-911

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.).See below.

[Iservice 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.):

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

[JOne 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.):

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

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

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

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

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

" List each government or authority that will help to pay for this service and indicate how the service will be funded (e.q.,
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

Walker County General Fund, Grants

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

None

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

[ Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [ 1Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Economic Development

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.):

[CIService 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.):

[CJOne 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:

[(JOne 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.)

Xother (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.): Northwest
Georgia Joint Development Authority provides this service county-wide. The Cities of Fort Oglethorpe, LaFayette,
and Rossville also have Downtown Development Authorities and Walker County also has the Walker County
Development Authority.

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

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

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

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

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

Local Government or Authority Funding Method
Walker County General Fund
Chickamauga
Rossville General Fund
Fort Oglethorpe General Fund
LaFayette General Fund
Lookout Mountain

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

Provide Details Here

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
NW GA Joint Development Walker, Dade, Chattooga, & Catoosa 12/11/1997 updated 1-2009

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

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [JYes [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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ARTICLES OF ORGANIZATION
AND
BYLAWS
. FOR
THE NORTHWEST GEORGIA JOINT DEVELOPMENT AUTHORITY

Pursuant to the provisions of the Georgia Development Authorities Law and by concurrent
resolutions approved by the Catoosa County Board of Commissioners (attached hereto as Exhibit
"A"), the Commissioner of Chattooga County (attached hereto as Exhibit "B"), the Dade County
Board of Commissioners (attached hereto as Exhibit "C") and the Commissioner of Walker County
(attached hereto as Exhibit "D") (hereinafter collectively referred to as "County Resolutions"), there
is hereby created a public body corporate and politic to be known as The Northwest Georgia Joint
Development Authority (the "Authority"), which shall be deemed an agency and instrumentality of
Catoosa, Chattooga, Dade, and Walker Counties and a public corporation, with the powers and
limitations provided for herein and under the applicable provisions of Georgia law.

NOW, THEREFORE, pursuant to the "County Resolutions" and to the applicable Georgia law, the
Authority is hereby created and organized as follows:

1. Public Purpose. The Authority is created for the public purpose of promoting and expanding
business, industry, and trade in the participating Counties; to attract, develop and support new
business, industry, and trade in said counties; to provide increased employment opportunities for the
citizens living within the jurisdiction of the Authority; to expand the ad valorem property tax base
for the participating counties; and for all other purposes permitted by the Georgia law.

2. Powers.

a) The Authority shall have all of the powers and duties and authority which are
authorized by Georgia law.

b) No indebtedness incurred by the Authority shall constitute an indebtedness or
obligation of Georgia or of any county, municipal corporation or political subdivision
thereof, and no act of the Authority shall in any manner constitute or result in a
creation of an indebtedness of Georgia or of any county, municipal corporation or
political subdivision.

3. Directors. The Authority shall be governed by a board of directors which shall consist of
twelve (12) members:

a) Post one, post five, and post nine board members shall be resident taxpayers of
Catoosa County Georgia and shall be appointed by the governing authority of
Catoosa County;,

b) Post two, post six and post ten board members shall be resident taxpayers of
Chattooga County, Georgia and shall be appointed by the governing authority of



d)

g)

h)

i)

Chattooga County;

Post three, post seven and post eleven board members shall be resident taxpayers of
Dade County, Georgia and shall be appointed by the governing authority of Dade
County; and

Post four, post eight and post twelve board members shall be resident taxpayers of
Walker County, Georgia and shall be appointed by the governing authority of Walker
County.

The initial term for post one, post two, post three and post four board members shall
be two (2) years; and the successor terms for post one, post two, post three and post
four board members shall be four (4) years.

The initial term for post five, post six, post seven and post eight board members shall
be three (3) years; and the successor terms for post five, post six, post seven and post
eight board members shall be four (4) years.

The initial term for post nine, post ten, post eleven and post twelve board members
shall be four (4) years; and the successor terms for post nine, post ten, post eleven
and post twelve shall be four (4) years.

At the time of appointment of a member to the board of directors of the Authority,
and for so long as that person remains a member of the board of directors, the board
member must be a resident taxpayer of the county of the governing authority which
appointed the board member.

If at the end of any term of office of any board member, a successor has not been
chosen, the board member whose term of office has expired shall continue to hold
office until a successor is chosen.

In the event of the death or resignation of a board member, or if a board member no
longer resides in the county whose governing authority appointed the board member,
or if there is a vacancy on the board for any other reason, the governing authority
responsible for appointing a member to the vacant board post shall appoint aresident
taxpayer of that county to serve for the remainder of the unexpired term.

4, Meetings of the Directors. Meetings of the Directors may be held at any place in the State of

Georgia.
a)

Public Meetings. The Authority will comply with the Georgia Public Meetings Law
(Sunshine Law) and the Georgia Public Records Law as the same now exist or may
hereafter be amended.



b)

d)

4]

Annual Meeting. An annual meeting of the Directors will be held at such place as
designated by the Directors and at such time as the Directors shall designate.

Notice of Meetings. Regular meetings of the Directors shall be held from time to
time between annual meetings, but not less than quarterly, at such times and such
places as the Directors may prescribe. Notice of the time and place of all meetings
shall be given by the secretary or the secretary's designee either personally, by
telephone, by mail, or by electronic mail to each Director not less than seven (7) days
before such meeting. If notice if given by electronic mail, the person giving the
notice must receive confirmation from the recipient of receipt; otherwise, notice must
be given my telephone or by mail. Ifnotice is given by mail, it will be deemed to be
given when the notice is deposited in the United States mail, properly addressed with
sufficient postage thereon to carry same to its designation.

Special Meetings. Special meetings of the Directors may be called by or at the
request of the chair or any two Directors in office at that time. Notice of special
meetings may be given by the secretary or the secretary’s designee either personally
or by telephone or by mail not less than twenty-four (24) hours before such meeting.
If notice if given by mail, it will be deemed to be given when the notice is deposited
in the United States mail, properly addressed with sufficient postage thereon to carry
same to its designation.

Waiver. Attendance by a Director at a meeting shall constitute waiver of notice of
such meeting, except where a Director attends a meeting for the express purpose of
objecting to the transaction of business because the meeting is not properly called,

Quorum. A majority of the Directors of the Authority shall constitute a quorum, and
no action may be taken by the Board of Directors without the affirmative vote of a
majority of the full membership of the Board of Directors.

Adjournments. A meeting of the Directors, whether or not a quorum is present, may
be adjourned by a majority of the Directors present to reconvene at a specific time
and place, It shall not be necessary to give notice of the reconvened meeting or of the
business to be transacted, other than by announcement at the meeting which was
adjourned. At any such reconvened meeting at which a quorum is present, any
business may be transacted which could have been transacted at the meeting which
was adjourned.

Officers.

a)

Executive and Other Officers. The executive officers of the Authority shall be
appointed or elected by the Directors of the Authority. The executive officers shall
consist of a chair, one or more vice chairs as determined or designated by the

3



b)

g)

Directors of the Authority, a secretary and a treasurer. The Directors of the Authority
may from time to time create such other officers and establish the duties of such other
officers as it deems necessary for the efficient management of the Authority. No
person may hold more than one office in the Authority at the same time.

Election and Term of Office. The executive officers of the Authority shall be
Directors of the Authority and shall be elected by the Directors of the Authority. All
executive officers shall serve for terms of one (1) year and thereafter until their
successors have been elected and have qualified, or until their earlier death,
resignation, removal, retirement, or disqualification.

Removal. Any officer elected or appointed by the Directors of the Authority may be
removed by the Directors of the Authority whenever in its best judgment the best
interests of the Authority will be served thereby.

Vacancies. A vacancy in any office arising at any time and from any cause may be
filled for the unexpired term by the Directors of the Authority at any meeting.

Chair.
i The chair shall preside at all meetings of the Directors of the Authority.
ii. The chair shall also appoint the chair of any committee of the Authority.

fii.  The chair shall perform such other duties and have such other authority and
powers as the Directors of the Authority may from time to time prescribe.

Vice Chair. The vice chair shall, in the absence or disability of the chair, perform the
duties and have the authority and exercise the powers of the chair and shall perform
such other duties and have such other authority and powers as the Directors of the
Authority may from time to time prescribe or as the chair may from time to time
delegate.

Secretary. The secretary shall:

1. attend all meetings of the Directors of the Authority and record, or cause to
be recorded, all votes, actions and the minutes of all proceedings in a book to
be kept for that purpose and shall perform, or cause to be performed, like
duties for the executive and other committees when required;

il give, or cause to be given, notice of all meetings of the Directors of the
Authority;

iii.  keep in safe custody the seal of the Authority and, when authorized by the
4



h)

Directors of the Authority or the chair, affix it to any instrument requiring it;
and

iv.  be under the supervision of the Directors of the Authority and perform such
other duties and have such other authority and powers as the Directors of the
Authority may from time to time prescribe.

Treasurer. The treasurer shall:

i have the custody of the corporate funds and securities and shall keep full and
accurate accounts of receipts and disbursements of the Authority and shall
deposit all monies and other valuables in the name and to the credit of the
Authority into depositories designated by the Directors of the Authority;

ii. disburse the funds of the corporation as ordered by the Directors of the
Authority, and prepare financial statements at such intervals as the Directors
_ of the Authority shall direct;

iii.  perform such other duties and have such other authority and powers as the
Directors of the Authority may from time to time prescribe.

6. Special, Standing, Advisory and Other Committees.

a,

Committees. The Directors of the Authority may provide for such committees,
consisting in whole or in part of persons who are not Directors of the Authority, as it
deems necessary or desirable, and discontinue any such committee at its pleasure. It
shall be the function and purpose of each such committee to advise the Authority;
and each such committee shall have such powers and perform such specific duties or
functions, not inconsistent with these bylaws and with the applicable provisions of
Georgia law, as may be prescribed for it by the Directors of the Authority.
Appointments to and the filling of vacancies on any such committee shall be made by
the chair of the Authority, unless the Directors of the Authority otherwise provide.
Any action by each such committee shall be reported promptly to the Directors of the
Authority.

Term of Appointment. Each Director of a committee shall continue as such until the
next annual meeting of the Authority and until his or her successor is appointed,
unless the committee shall be sooner terminated, or unless such Director shall be
removed from such committee, or unless such Director shall cease to qualify as a
Director thereof,

Chair. The chair of the Authority shall appoint one Director of each committee as
chair thereof.



d. Vacancies. Vacancies in the membership of any committee may be filled by
appointments made in the same manner as provided in the case of the original
appointments,

e. Committee Quorum. Unless otherwise provided in the resolution of the Directors of
Authority designating a committee, a majority of the whole committee shall
constitute a quorum; and the act of a majority of Directors present at a meeting at
which a quorum is present shall be the act of the committee.

7. Ownership of Interest in Real Estate. The Authority will not take any interest in any real
estate until there is an amendment to these bylaws which will provide for the disposition of the real

estate in the event of the dissolution of the Authority, the withdrawal of one or more counties from
the Authority or the addition of one or more counties to the Authority. Furthermore, an amendment
to these bylaws concerning the disposition of real estate will not become effective unless that
amendment is approved, not only by the Directors of the Authority, but also by the governing
authority of each county which is a member of the Authority.

8. Power To Amend Bylaws. The Directors of the Authority may alter, amend, or repeal these
bylaws, or adopt new bylaws by the affirmative vote of two thirds of all Directors then holding office
at any meeting of the Authority provided that notice of the intent to amend the bylaws shall be given
to all Directors of the Authority at not less than seven (7) days prior to the date of the meeting at
which action is taken with respect to the bylaws. Notwithstanding the above, before the bylaws are
altered, amended or repealed, the action must be approved by at least one director from each county
which is represented on the Authority.



RESOLUTION
CREATING A JOINT DEVELOPMENT AUTHORITY

WHEREAS, O.C.G.A. § 36-62-5.1 permits the formation of a joint development
authority by two (2) or more counties; and

WHEREAS, Chattooga County, Dade County, and Walker County have previously
formed a joint development authority which is known as “Northwest Georgia Joint Development
Authority”; and

WHEREAS, Catoosa County, Chattooga County, Dade County and Walker County have
determined that it is cost effective and mutually beneficial to the citizens of each county to form
a joint development authority composed of Catoosa County, Chattooga County, Dade County
and Walker County; and

WHEREAS, it is uncertain under the law whether Northwest Georgia Joint Development
Authority membership can be expanded to include Catoosa County; and

WHEREAS, because of legal issues about whether the membership of Northwest Georgia
Joint Development Authority can be expanded to include Catoosa County, the governing
authorities of Catoosa County, Chattooga County, Dade County and Walker County have
determined that the formation of a new development authority is desirable; and

WHEREAS, it is contemplated that Northwest Georgia Joint Development Authority will
be dissolved after the new four (4) county joint development authority has been formed:

NOW THEREFORE BE IT RESOLVED, and it is hereby found and declared that there
is a need for a joint development authority to function in Catoosa, Chattooga, Dade and Walker
Counties with all of the powers and authority granted to development authorities by the Georgia
Development Authorities Law.

IL.
The name of the authority shall be The Northwest Georgia Joint Development Authority.
IIL

The Northwest Georgia Joint Development Authority shall be governed by a board of
directors which shall consist of twelve (12) members.

a) Post one, post five, and post nine board members shall be resident taxpayers of
Catoosa County Georgia and shall be appointed by the governing authority of
Catoosa County;

b) Post two, post six and post ten board members shall be resident taxpayers of
Chattooga County, Georgia and shall be appointed by the governing authority of
Chattooga County;

c) Post three, post seven and post eleven board members shall be resident taxpayers
of Dade County, Georgia and shall be appointed by the governing authority of
Dade County; and
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g)

h)

)

Post four, post eight and post twelve board members shall be resident taxpayers of
Walker County, Georgia and shall be appointed by the governing authority of
Walker County.

The initial term for post one, post two, post three and post four board members
shall be two (2) years; and the successor terms for post one, post two, post three
and post four board members shall be four (4) years.

The initial term for post five, post six, post seven and post eight board members
shall be three (3) years; and the successor terms for post five, post six, post seven
and post eight board members shall be four (4) years.

The initial term for post nine, post ten, post eleven and post twelve board
members shall be four (4) years; and the successor terms for post nine, post ten,
post eleven and post twelve shall be four (4) years.

At the time of appointment of a member to the board of directors of The
Northwest Georgia Joint Development Authority, and for so long as that person
remains a member of the board of directors, the board member must be a resident
taxpayer of the county of the governing authority which appointed the board
member.

If at the end of any term of office of any board member, a successor has not been
chosen, the board member whose term of office has expired shall continue to hold
office until a successor is chosen.

In the event of the death or resignation of a board member, or if a board member
no longer resides in the county whose governing authority appointed the board
member, or if there is a vacancy on the board for any other reason, the governing
authority responsible for appointing a member to the vacant board post shall
appoint a resident taxpayer of that county to serve for the remainder of the
unexpired term.

Iv.

A majority of the directors of the authority shall constitute a guorum, and no action may
be taken by the board of directors without the affirmative vote of a majority of the full
membership of the board of directors.

V.

This resolution shall become effective when it has been approved by the governing
authorities of each of Catoosa County, Chattooga County, Dade County and Walker County.

So Be It Resolved this 18" day of December, 2008

e G et

Bebe Heiskell, Sole Commissioner



State of Georgia
County of Walker

The undersigned hereby certifies that the undersigned is the Clerk of Walker County and is the
custodian of the minutes of the meetings of the Walker County Commissioner. The undersigned
further certifies that the foregoing resolution was approved by the Walker County Commissioner
at a meeting which was held on the 18th day of December, 2008 and that the resolution has been
entered in the minutes of the Walker County Commissioner.

This 18th day of December, 2008.

e N

Name: _Briggitt Garrett
Clerk of Walker County




RESOLUTION

FOR THE DISSOLUTION OF
NORTHWEST GEORGIA JOINT DEVELOPMENT AUTHORITY

WHEREAS, Northwest Georgia Joint Development Authority was formed by the
governing authorities of Chattooga County, Dade County and Walker County; and

WHEREAS, Catoosa County, Chattooga County, Dade County and Walker
County are in the process of forming The Northwest Georgia Joint Development
Authority; and

WHEREAS, after the formation of The Northwest Georgia Joint Development
Authority there will be no need to continue the operations of Northwest Georgia Joint
Development Authority because the continuation of its operations would duplicate the
activities which are anticipated to be conducted by The Northwest Georgia Joint
Development Authority; and

an“c’iHEREAS’ Northwest Georgia Joint Development Authority has no outstanding
debts;

WHEREAS, Northwest Georgia Joint Development Authority has assets which
are described in Schedule A which is attached hereto (hereinafier referred to as
“Liquidation Assets”); and

WHEREAS, funding for Northwest Georgia Joint Development Authority has
been provided by Chattooga County, Dade County and Walker County with payments
from each county based on the per capita population of each county as determined by the
2000 census (“County Contributions”).

NOW THEREFORE BE IT RESOLVED, that Northwest Georgia Joint
Development Authority be dissolved and that the dissolution will become effective when
the resolution creating The Northwest Georgia Joint Development Authority has been
approved by the governing authorities of each of Catoosa County, Chattooga County,
Dade County and Walker County.

BE IT FURTHER RESOLVED, that each of Chattooga County, Dade County
and Walker County be deemed to have an undivided interest in the Liquidation Assets
which shall be equal to the percentage of County Contributions made by each county.



BE IT FURTHER RESOLVED, that Chattooga County, Dade County and
Walker County hereby direct that each of their shares of the assets of Northwest Georgia
Joint Development Authority be distributed by Northwest Georgia Joint Development
Authority to The Northwest Georgia Joint Development Authority to provide assets for
the operation of The Northwest Georgia Joint Development Authority,

SO RESOLVED AND ADOPTED this 1** day of January, 2009,

WALKER COUNTY
- o AR

BY: e 8
BEBE HEISKELL

COMMISSIONER OF
WALKER COUNTY, GEORGIA

ATTEST:

BY:_%A//Z’T A panizss
7 BRIGGITT GARRETT
CLERK, WALKER COUNTY



-l
(0 Georgia-

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

instructions:

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

COUNTY:WALKER COUNTY Service:Electric Utilities

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.):

[(Iservice 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.):

[CJOne 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:

[CJOne 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.)

Xother (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.). Chickamauga
& LaFayette provide this service in their incorporated boundaries. North Georgia Electric, Electric Power Board,
and Georgia Power provide this service in the unincorporated portions of the County and in Lookout Mountain,
Rossville, and Fort Oglethorpe.

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

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

XNo

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

~verlapping service areas or competition cannot be eliminated).

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

Page 1 of 2




SDS FORM 2, continued

~ 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
Chickamauga User Fees
LaFayette User Fees

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

None

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

this service:
Effective and Ending Dates

Contracting Parties

[ Agreement Name
None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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 XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Environmental Health 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 is checked, identify the government, authority or organization providing the service.):Walker County

[(Jservice 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.):

[CJOne 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:

[JOne 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.).

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

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

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

overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

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

Page 1 of 2




SDS FORM 2, continued

? 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
Walker County General Fund , User Fees

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

None

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

| Agreement Name Contracting Parties Effective and Ending Dates
" None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [ JYes XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL, COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Extension & Agricultural Related Services

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

[JService 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.):

[_JOne 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:

[(JOne 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.):

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

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

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

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

overlapping service areas or competition cannot be eliminated).

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

" 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, efc.).

Local Government or Authority Funding Method

Walker County General Fund

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

None

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

Contracting Parties Effective and Ending Dates

| Agreement Name
\one

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: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [ JYes DINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

= Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Family Connection

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

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

[IService 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.):

[CJOne 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:

[CJOne 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.):

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

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

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

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

overlapping service areas or competition cannot be eliminated).

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

? 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

Walker County General Fund, Grants

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

None

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

[ Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [ JYes DXINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

instructions:

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

COUNTY:WALKER COUNTY Service:Fire Inspection

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.):

[Jservice 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.):

[(CIOne 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:

[CJOne 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.):

XOther (If this box is checked, attach a legible map delineating the service area of each service provider, and

identify the govemment, authority, or other organization that will provide service within each service area.): Walker County
has an agreement to provide this service in the City of Chickamauga.

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

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

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

'f these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
Il be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

" 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
Walker County General Fund, Fire Fees
Chickamauga General Fund, Agreement with Walker County
Rossville General Fund
Fort Oglethorpe General Fund
LaFayette General Fund
Lookout Mountain General Fund

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

None

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

_l _Agreement Name Contracting Parties Effective and Ending Dates
‘ntergovernmental Agreement | Walker County and Chickamauga ?

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: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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 [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Fire Protection

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.):

[JService 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.):

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

[(JOne 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.):

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

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

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

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

" 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
Walker County General Fund, Fire Fee
Chickamauga User Fees
Rossville General Fund
Fort Oglethorpe General Fund
LaFayette General Fund
Lookout Mountain General Fund

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

None

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

L Agreement Name Contracting Parties Effective and Ending Dates
ntergovernmental Agreement | Walker County & Chickamauga 01/01/1995

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: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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 [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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FIRE PROTECTION AND PUBLIC SAFETY
WALKER COUNTY, GEORGIA

FEBRUARY, 2011
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GEORGIA DEPARTMENT OF CORRECTIONS
| FIRE SERVICES
WALKER STATE PRISON FIRE STATION #9
97 KEVIN LN. P.O. BOX 98
ROCK SPRING, GA 30739

AUTOMATIC AID AGREEMENT

Agreement for automatic mutual aid for fire protection and other emergencies between Walker
County Emergency Services and Walker State Prison.

WHEREAS, it is considered in the best interest of both departments participating herein that an
Automatic Mutual Aid Agreement be established to cover automatic response on the first alarm of
a reported structure fire.

AND WHEREAS, that in the event of a fire, need for fire services, or other emergency, may
automatically call for fire apparatus, manpower, or other necessary equipment of either departments
response area. -

IT IS THEREFORE AGREED: .
1, That said agreement be mutual with both departments.

2. All request for assistance beyond the mutual aid on the first alarm, other than the special
exceptions noted, will be handled as any other mutual aid.

3. The ranking officer or their assistant for the department in whose district the automatic aid alarm
occurs will act as the incident commander. The incident commander will operate under the National
Incident Management System (NIMS), including safety and accountability,

4. Chief officers from both departments will make every effort to either cancel while enroute or
return back to service from the scene any automatic aid companies not needed.

S. Both departments will conduct joint drills at least quarterly.

6. Responding apparatus will operate on the day to day radio frequency of the department in whose
district the incident has occurred or the mutual aid frequency if needed.

7. Assistance shall be rendered to each department providing the personnel and equipment of the fire
department called to assist are not engaged in another alarm incident. It is further agreed that neither
fire department shall be liable for failure to respond. ’



8. No party under this agreement will be required to pay compensation to the other party for services
rendered pursuant to this agreement since the mutual advantage and protection afforded hereby
is considered adequate compensation to both parties.

9. Each of the parties agree to release the other party from any and all liabilities, claims, judgements,
costs or demands from damage to that parties property, whether intentional or unintentional,
whether directly arising or indirectly arising from the use of any vehicle, equipment, or apparatus
being used by the other party during the provision of service pursuant to this agreement.

10. Any dahfage or other compensation which is required to be paid to any personnel by reason of
injury occurring while their services are being utilized pursuant to this agreement shall be the
sole responsibility of the party regularly providing insurance coverage to that person.

AREA OF AUTOMATIC AID RESPONSE

Walker State Prison Fire Department upon dispatch by the Walker County 911 Communications

Center or by special request of a Chief officer, will respond to structure fires within the response
district as noted on the attached map.

AUTOMATIC AID ASSIGNMENTS

1. Walker State Prison will respond (1) Engine Company, ( 1) Tender/Tanker, and (1) Brush Truck (if
needed), to dispatched calls from the 911 Communications Center to the automatic aid response district.

2. Walker County Emergency Services will respond a full commercial structure fire alarm assignment
upon receipt of a fire alarm for the Walker State Prison facility. All other alarms will be responded
to with equipment appropriate for that alarm.

3. Other automatic aid assignments may be added as deemed necessary by Walker County
Emergency Services and Walker State Prison officials.

&&ud‘:@tuc. DATE:I[glz. MW DATE: ! 2-A0-~ I/

Bebe Heiskell, Commissioner Syl{ester Hall, Directfr of Fire Services
Walker County( Emergengy Services Georgia Department of Corrections
ATE:_/>$—/?* f&'———"" DATE:/2-2/"
David Ashburn, Diréctor Tom Chapman, Warden
Walk ergency Services Georgia Department of Corrections
m\ s / ( Walker State Prison
DATE \ DATE: £2.20-¢
H/Randy Camp, Firekk:(f Matthew Mann, Facility Safety Officer
Walker County Emergenty Services Georgia Department of Corrections

Walker State Prison



INTERJURISDICTIONAL AGREEMENT

GEORGIA, WALKER COUNTY.

THIS AGREEMENT, made effective the lst day of January, 1896, by
and between THE CITY OF CHICKAMAUGA, aoting by snd through fts duly
oonatituted and eleoted Mayor and Council (hereinafter referred to as the "City")
and WALXER COUNTY, GEORGIA, aoting by and through its duly conatituted
and elected Commissioner (hereinafter referred to as the "County').

WITNESSETH:

WHEREAS, Artlole IX, Sectlon 3, Paragraph 1 of the Georgla
Constitution authorizes intergovernmental contracts for the provision of services
for any perfod not exoseding fifty (60) years; and

WHEREAS, the City now owns and operates fire fighting equipment
looated within and without {ts corporate Hmite, and after en independeant study
by the governing bodlea of the City and County, it has been determined that

the County should aoguire the fire fighting equipment now owned and operated
by the City; end

WHEREAS, such acquisition of the City's fire fighting equipment by
the County will enable the County to provide better fire fighting protection to
residents of the. City, to provide better fire fighting protection to citizens of the
County locatad outside the aorporate limits of the City, all of which will benefit
the County and the City; and

WHEREAS, after due investigation and careful consideration, the
Mayor and Counoil of the City deem it advisable and in the best interest of the
City and its residents to convey all of the City's five fighting equipment to the
County and ocontract with the County for fire protection and fire fighting
sorvice; and

WHEREAS, after due investigation and careful consideration, the
Commissioner of the County deems it advisable and in the best interest of the
County and its residents to aoquire fire fighting equipment of the City and
agsume the responsibiiity and obligation of the City to provide fire protection
and fire fighting services to the residenta of the Clty and individuale and
businesses looated In the County that are provided fire proteotion and fire
fighting services by the City; and .

WHEREAS, pursuant to the Constitution und Laws of the Btate of
Qeorgla, pawtioularly Artlole 1X, Seotion 3, Paragraph 1, of the Constltution,
this Agreement s authorized to be entered into.
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NOW, THEREFORE, for good and valuable consideration, the receipt
and sufficlenoy of which is hereby acknowledged, and the mutual covenants and
agreaments contalned herein, it is mutually agreed by and between the City and
the County, each aoting by and through their duly authorized offiolals, pursuant
to resolutions duly, legally and properly adopted, as follows:

ARTICLE 1
SALE OF FIRE FIGHTING EQUIPMENT

1.1 Upon the terms and subject to all of the conditions herein, and
the pexformence by eaoh of the parties hereto of thelr respective obligationa
hereunder, the City hereby sells, tranefers, conveys and delivers to the County
on the sffective date the following desoribed property, . to-wit:

(&) The fire flghting vehioles more partionlarly desoribed in
Exhibit "A"Y attached hereto and made a part hereof.

(b) All miscellaneous fire fighting equipment owned by the City
loonted in the Olty of Chickamauga and Walker County, the desoription of whiah
shell be detexmined by a physioal inventory to be taken by rapresentatives of
the City and the County prior to the effective date.

1.2 At or prior to the effective date, the County shall pay to the
City the sum of One Hundred Thirty Thousand Nine and 08/100 ($130,009.08)
Dollars as partlal consideration for the conveyence, transfer and delivery of the
properties desoribed herein to the County.

1.3 On the effective date the City will exeoute and deliver to the
County such bills of sale and other good and sufficlent Ingtruments of
conveyance and transfer conteining full warranties of title s a8 shall be offective
to vest in the County good, absolute, and marketable foo simple title to the
properties belng transferred to the County by the City, free and clear of all
debts, Uens, oharges, enoumbrances, obligations and restriotions whatsosver.
Stmultaneously with suoh' delivery, the City will take all such steps as may be
requisite to put the County in aotual possession, operation and control of the

" properties belng conveyed hereunder,

1.4 The City assumes all risks of destruction, loss or damage due
to fire or othar ossualty up to the effective date thereof (Januvary 1, 1088),
Upon guch déstruation, loss or damage dus to fire or other omsueity of a
subgtantial portlon of the properties being conveyed hexeunder, the County shall
have the option to terminate this Agreement end, in the event of exercise of

such option, all rights of the County and City shall terminate without lability
+  to efther party,
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1.6 The County will not assume and wiil not discharge or ba Jlable
for any debts, labilities or obligations of the City, including, without imitation,
any:

(a) Liabilities or obligations of the City to its creditora;

(b) Liabliities or obligations of the City with respect to any
transaotions oaourring after the effeotive date;

(o) Taxes or other labilitles or obligations of the Clty inourred
In connection with the sale of its properties pursuant to thls Agreement; and

(d) Any contingent liabilities or obligatlons of the City.

. 1.6 From time to time, after the closing, at the request of the
County, without the payment of further oonsideration, the City will exeoute and
dellver to the County suoh other instruments of conveyance and transfer and
take such other aoction as the County may reasonably require to more effeotively
convey, transfer to, and vest In the County and put the County in posasession
of any of the property to be conveyed, transferred and delivered to the County
hereunder,

ARTICLE Il
LEASE OF THE FIRE HALL

. 2.1  For the purpose of providing and maintaining a fire station
located within the oity limits of Chiokamauga, the City hereby leases to the
County that property. and all improvements looated thereon outlined in biue on
the drawing attaohed hereto as Exhibit "B (hereinafter reforred to as the "City
Fire Hall'). The County shell also have a non-exclusive right to use the
property outlined in red on the attached drawing in oonjunotion with providing
of fire proteotion, rssoue services and first responder medioal sorvices. (The
City Fire Hall and the non-exolusive use area outlined in blue hereinafter
collectively referred to as the "Premises’.)

2.2 The term of this lease shall be for fifty (50) iraars commencing
on January 1, 1898, .

2.3 The County shail, at the County's expenss, comply with all
applloable statutes, ordinanoes, rules and regulations in effeot during the loase
term reguleting the use of the Premises. The County shall not uga nop peormit
the use of the Premises in any manner that will tend to oreate waste exoeeding
normal ordinary wear and tear, .

2.4 The County has entered into this Agreement efter a full and

oomplete inspeotion and examination of the Premises, and the County acoapts the
Premises in its condition existing as of the date hereof "AS IS". The County
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acknowledges that neither the City nor the City's agents have made any
reprosentations, warrantles, express, Implled or statutory, as to value,
compliance with laws, rules, regulations, requirements, speolficatlons, use,
condition, design, or quality. The partles agree that the County will not be
required to compiete construotion of that portion of the City Fire Hall which hes
recently been partially constructed by the City.

2.5 The County shall keep the City Fire Hall in good oxrder,
condition and repeir, whether the need for such repair ocours as a result of the
County's use, the elements or the age of the City Fire Hall.

"2.8 The City shall have the right to inspect the City Fire Hall for
the purpose of ascsrtaining the condition of the City Fire Hall or whether the
County is observing and performing the County's obligations under this
Agreement, all without intexrference from the County, provided that the City has
given the County twenty-four (24) hour prior notice of said inspeotion. The
City's Inspection shall not unreasonably interfore with the County's operation.
If the County fails to perform the County's obligations, the City may, at its
option (but shall not be required to), after ten (10) days prior written notice
to- the County (exoept in the case of an emergency, in whioh case no notice shall
be required) perform such obligations on the County's behalf and put the same
in good order, aondition and repafr, the cost thereof together with Interest
thoreon at the maximum rate than allowable by law, shail beoome due and payable
to the City upon written demand to the County. Nothing contained herein,
however, shall impose or imply any duty on the part of the City to make any
suoh repeirs or perform any suoh work.

2.7 The County shall not, without the City's prior wnritten
oongent, repieoce the existing City Fire Hall, make any alterations or additions
in, on or about the City Fire Hall, Any replacement building and all alterations
shall be made in a good and workmanlike manner and in oompllance with all
applicable permits and authorizations, building end zoning laws, and all other
laws and ordinances, rules and requirements of all federal, state and local
governments, departments, and boards. Any replacement building and any
aiterations and additions which may bé made to the City Fire Hall shall beocome
the property of the City and remain upon and be surrendered with the City Fire
Hall at the expiration of the term of this Agreement. Any replacement building
and any alterations or additlons to the City Fire Hall that the County shall
desire to make which require the oonsent of the City shall be presented to the
City in written form, with proposed detailed plans. If the City shall give its
oonsent, the consent shall be desmed conditioned upon the County acquiring all -
permits and authorizations to do so from all appropriate governmental agenoies.
The County shall not permit to continue, and shail immediately pay and fully
discharge all llens or olaims for labor or materfal furnished or aileged to have
been furnished to or for the County at or for use at the Clty Fire Hall.

2.8 The County shall, at the County's expense, obtein and keep
in foroe during the term of this agreement & polley of combined single Lmit
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bodily injury end property damage insurance insuring the County end the City
against any Hability arlsing out of the use, occupanoy or maintenance of the
Premlees. Suoh insuranoe shafl be a oombined single limit polioy in an amount
of not less than One Million ($1,000,000,00) Dollars. The insurenae shall not,
however, limit the llability of the County hereunder.

2.0 The County shall, at the County's expense, keep in force
during the term of this lease hazard and casualty insurance ooverage upon the
ingurable portions of the City Fire Hall in an amount not less than the oost
necessary to replace the City Fire Hall, including all fmprovements, fixtures and
systems now or hereafter looated at the City Fire Hall, and ageinst all risks and
perils iholuded within the classifloation of fire, extended coverage, vandalism,
mallolous mlgohlef, flood and speoial extended perils. Said polioy shall be issued
to the County as the named insured. The proceeds of suoh fire and extended
coverage polioles are pledged as seourity for the duties, llabilitles and
obligations owed by the County to the City hereunder, but shall be available for
and shall, to the extent necessary and desirable, be applied to the repair and
replacement of the damaged or destroyed property.

2,10 Insurance required to be obtained by the County shall be with
a responsible insurance company or companies authorized and qualified to do
business under the lawa of the State of Georgla, The County shall deliver to
the City oertificates evidencing the existence and amount of such insurance with
loss payable clauses in favor of the Clty and the County. No such insurance
shall be cancelable or subjeat to reduotion of ocoverage or other modifioation
exoept after thirty (30) days prior written notice to the City. The County
ghall, at least thirty (30) days prior to the expiration of such polloles, furnish
the City with renewals thereof, or the City may order guoh Insurance and
charge the cost thereof to the County. The County shall not do or permit to
be done anything which shall invalidate the insurance policles referred to herein.
The County agrees that in the avent the County faile to prooure or niaintain sald
fnsurance, the City may prooure the same and the aost thereof shall be pald by
the County within ten (10) days of demand.

2.11 The County shall indemnify and hold harmless the City from
and against any and alf olaims arising from the County's operation, maintenance
end use of the Premises or from any activity, work or things done, permitted
or suffered by the County In or about the Premises and shall further indemnify
and hold harmless the Clty from and against any and all clelme arising from any
breaoh or defauit in the performance of any obligation on the County's part to
be performed under the terms of this Agreement, or arising from any negligence
of the County, or any of the County's agents, contraotors, or employees, and
from and ageinst all loss, attorneys fees, expenses and Hability Inourred In the
defense of any such olaim or any action or proceeding brought thereon} and in
case any action or proceeding be brought agalnst the City by reason of any
such clpim, the County upon notics from tho au?' sholt defend the ssme at the
County's expense by aounwe! satlufaotory to the ditys The CQounty, es a
material part of the consideration to the City, hereby assumes ali risk of damage
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to property or injury to person, in, upon or about the Premises arising from
any oaude, and which result in the payment by the County of sums In excess
of the County's Hability insurance coverage. .

2.12 From the effective date of thig Agreement (Januery 1, 1905),
the County alone shall beax the vek of loss should there be any damage to the
City Fire Hall by fire, flood or other casualty,

2.13 If at any time during the term of this Agreement there Is
damage, whether or not an fnsured loss, then the County shall, at the County's
expense, commence toc repalr suoh damege as soon as reasonably possible, and
the County shall be entitled to uge insurance prooeeds for such repafr. If the
Insurance prooseds are not suffiolent to effeot such repair, the County shail
contribute the required amount to effeot such repairs. The County shall in no
event have any right to relmbursement for any suoh amounts so contributed.

2.14 The County shall pay all costs inourred to operate, maintain
and repair the City Fire Hall Inoluding but not Hmited to1 utility services, costs
of materfals and supplies, and all other miscellaneoue fess and expenses inourred
In the operation and maintenanoce of the City Fire Hall. The City shall have no
obligation or responsibility to repair and maintain the Premlses. All repeairs and
maintenance to the Premiges » Inoluding struotural repairs and maintenance, ghall
be the sole and exolusive responsibllity end obligation of the County.

2,18 The County shall not voluntarily or by operation of law
assign, transfer, mortgage, sublet or otherwise transfer or enoumber all or any
port of the Clounty's Interest in this Agreement or in the Premlses, without the
City's prior written oonsent. Any attempted assignment, transfer, mortgage,
enoumbrance or subletting without such consent shail be void, and shall
oonetitute e breach of this Agreement.

ARTICLE It
FIRE PROTECTION

3.1  As partial consideration for the assets being conveyed by the

City to the County, during the term of this Agreement the County hereby
agroes as follows: .

(a) The County will provide adequate fire protoction and flre
fighting services to. the City, Provided a suffiolent number of qualified
volunteer firemen are avallable and further provided that the City malntaing an
adequate supply of water with sufficlent pressure and functioning fire hydrants
in appropriate locations throughout the City, then the County egrees to provide
fire protection and fire fighting servioe to the City so that the City will qualify
for an ISO rating of six or less. The ISO rating referred to herein shall be
agscertained by a comprehensive five suppression evaluation oonducted by the
Insurance Services Offlce ("ISO") in acocordance with its fire suppreseion rating
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schedule. If during the term of this Agreement the Insurance Services Office
ceases to publish its ISO fire insurance rating service, then the County and
City will egree on a new methodology to measure the adequacy of the fire
fighting servicés provided by the County-.

(b) 'The County will provide the City with Firat Responder Madioal
Services as set forth in the State of Georgia First Responder Guidelines.

(0) The County will provide the City with resoue servioss as set
forth in the Georgla Emergenoy Management Agenoy Guidelines.

3.2  Under the terms of this Agreement, the Count.y will be solely
responsible for providing five fighting services, resoue services and flrst
responder medioal servioces within the corporate Hmits of the City.

3.8 The County expressly covenants and agreas that 1t will
provide fire fighting services, resoue services, and first responder medjoal
servioes in such a manner as to fully meet the needs of the City under the
torms of this Agreement, The County covenants and agrees to moquire, equip,
operate and malntain a flre and rescue station equivalent to the existing five and
resoue statlon within the City at all times during the terms of this Agreement.
The County further covenants and agrees that it will maintain fire proteotion for
the City at all times and not leave the City unproteoted.

8.4 Bubjeot to approval by the City, the County will have the
right to appoint the oaptain for Fire Station No. 1 located at the City Fire Hall
provided that the appointee meets all applicable Walker County Emergency
Services requirements and standards.

8.6 The County agress that the City will not be charged or bllled
for the services to be provided under Seotion 3.1 herslnabove. Any fees op
charges imposed by the County for suoh services shali be imposed against the
owners of struotures locatéd in the City on the same fee sohedule basis as
imposed by the County egalnst owners of structures Jlooated in the
uninoorporated areas of the County,

8.6 The parties recognize that changes in laws and regulations
relating to fire proteotion, flre fighting, and resoue services may require the
modification from time to time of this Agreement and the partios agree to fully
cooperate to modify this Agreement as shall be required under such
olrecumstanoes.

3.7 The County shall, at the County's expense, obtain and keep
In force during the term of this Agreement a polioy of oombined single limit
bodily injury and property damage insuranoce insuring the County and the City
againat any Hability arising out of the senvices being provided to the City by
the County under the terms of this Agreement. Suoh Insuranae shall be a
combined single iimit pollcy fn an amount of not less than One Miflion
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($1,000,000) Dollars. The Insurance shall not, however, limit the ilability of the
County hereunder.

3,8 The County ‘shell indemnify and hold harinless the City from
and against any and all olaims arising from the services provided the City under
the torms of this Agrsement. The County further agrees to indemnify and hold
harmless the Clty from end against any and all olaims arising from any bresoh
or defauit in the performence of any obligation on the County's part to be
performed under the terms of this Agreement, or arlsing from any negligence of
the County, or any of the County's agents, contraotors, or employeee, and from
and against all foss, attorney's fees, expenses and Hlabiiity inourred in the
defense’ of any such olaim or any aotion or procseding brought therson. The
County, as a material part of the consideration to the City, hereby assumes afi
riaks of damage to property or Injury to persons arising out of the aervioes
being provided to the Clty which resuit In the payment by the County of sums

) in excess of the County's Habjlity insurance coverage.

ARTICLE 1V
WARRANTIES

4.1 As a material iInducement to the County to exeaute and perform
its obligations under this Agreement, the City hereby represents and warrants
to the County as follows:

(a) There are no aotions, suits or prooeedings pending or
threatened against the City or affeoting any of the properties being conveyed
hereunder, at law or in squity, or before the federal, state or other
governmental agenoy or instrumentality, nor is the City or any of its employees
awaro of any faots to its or thelr knowledge which might result in any suoh
aotion, suit or prooeeding,

(b) The City is not in violation of its charter or any laws of the
State of Qeorgla, and the execution and dellvery of and performance and
compliance with this Agreement will not resuit fn a violation of or be in confllot
with any terin or provision thereof,

(e¢) The oxecution and delivery of this Agreement and the sale and
transfor of the properties by the City as provided for In this Agreement have
been approved and consented to by the Mayor and Council of the City, and all
aotion required by the City's oharter and any applicable law or otherwise with
regard to such sale and trensfer of sssets by the City have been appropriately
authorized and acoompished,

{d) All properties belng conveyed to the County are free and clear
of all debts, Hens, charges, encumbrances, obligations and restriotione.
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(o) All of the motor vehloles, equipment and miscellaneous fire
fighting equipment being conveyed to the County are in a good state of repalr
and operating condition.

(f)° No representation or warranty by the City In this Agreement
or eny exhibit attached hersto containe or will contain any untrue statement of
faots or omits or will omit to state any fact requived to meke the statements
herein or thersin contained not misleading.

4.2 The obligation of the County to consummate this Agreement is
subjeot to and oonditioned upon the truth and acouraoy as to the effective date
of thls' Agreement and as of the olosing of eaoch and every wearranty or
representation herein made by the City.

4.3 The representations and warrentles contained and ‘- made
pursuant to this Agreement shall survive the exeoution and delivery of this
Agreement.

4.4 The City shall, and hereby agrees to, indemnify and hold
harmless the County at all times from and after the effectlve date against and
in respeot to any damages, as herein defiried, Damages, as used herein, shall
inolude any olaims, aotions, demands, losses, oosts, expenses, Hebilities,
penalties, and damages, including attorneys fees incurred in.investigating or in
attempting to avold the same or impose imposition thereof, resulting to the
County from (a) any waterial inacourate representation by the City in or under
this Agreement] (b) breach of any of the warranties made by the City in or
under this Agresmentj (o) breaoh or default in the performanoce by the City of
any of the cbvenants to be performed by it hereunder; and (d) any debts,
labliities or obligations of the City, whether acorued, absolute, aontingent, or
otherwise, due or to become due. ‘.

4.6 As a material Induosment to the City to exeoute and perform
its obligations under this Agreement, the County hereby represents and
warrants to the City au follows:

(a) The County is not in violation of its oharter or any laws of
the State of Jeorgla, and the execution and delivery of and performance and
compllance with this Agreement will not result in a violation of or be In oonfliat
with any term or provision thereof,

(b) The exeoution and delivery of this Agreement heve been
approved and oongented to by the Commisajoner of the County, and all aotion
required by the County's charter and any applloable law or otherwlse with

regard to the transaotions contemplated herein have been appropriately
authorized and aoccomplished.

(o) No representation or warranty by the County in this
Agreoment contains any untrue statement of faots or omits or will omit to state
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any fact required to make the statements hereln or therein contained not
misleading,

(d) The representations and warranties oontalnéd and wmade
pursuant to this Agreement by the County ehall survive the execution and
delivery of this Agreement, .

ARTICLE V
TERMINATION

) 6.1 The ocourrence of any one or more of the following events
shall constitute a material defauit and breaoh of this Agreement by the County:

(a) The vacating or abandonment of the City Fire Hall by the
County;

(b) The feilure by the County to pay any monetary obligations
required to be made by the County hereunder, as and when duej

(c) The fallure by the County to observe or perform any of the
oovenanits, conditions or provisions of thls Agreement between the parties to be
observed or performed by the County, where such failure shall ooltinue for a
period of ten days after written notice hereof from the City to the County;
provided, however, that the City ahall be required to give only two suoch notices
per calendar year during each year of the term of this Agreement;

(d) The failure of the County to provide adequate fire proteotion,

fire fighting, rescue and first responder medical services to the City as required
by this Agreoment,

(o) Subjeot to the conditions conteined In Seotion 3.1(a), the
fallure of the County to provide fire proteotion and fire fighting service to the
City so that the City will qualify for an IS0 rating of six or fees at all tlmes.

(£) The entry of a dooree or order for relef by & court having
jurisdiotion over the County in an involuntary cage under the federal bankruptoy
laws, as now or herealter constituted, or any other applioable federal or state
benkruptey, insolvenoy or other simfilar faw.

(g) The oommencement by the County of & voluntary case under
the federal bankruptoy laws, as now oonstituted or hereafter amended, or any
other applicable federal or state bankruptoy, insolvenoy or other similar law,

5.2 In the event of any such material default or breach by the
County, the City may at any time thereafter, with or without notige or demand
and with or without Umiting the Clty in the exerolss of any right or remedy
which the City may have by reason of such’ default or breach:
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(a) Terminate the County's right to possession and uge of the
Premises by any lawful means, in whioh oase this Agreement shall terminate and
the County shall immediately surrender possession of the Pramises to the City.
In suoh event the City shall be entitled to recover from.the County all damages
inourred by the City by reason of the County's default Including, but not
lmited to, the cost of recovering possession of the Premises, reasonable
attorneys fees, necessary repairs, renovations and alterations to the Premlses.

. (b) Demand that the County convey to the Clty fire Eighting
vehioles equivalent to the fire fighting vehioles identified on Exhiblt YC" and five
flghting equipment equivalent to the fire fighting equlpment looated In the City
Fire Hali on the effeotive date hereof,

(c) Pursue' any other remedy now or hereafter available to the
City under the lawa or judiclal declsions of the State of Georgia. Unpaid
monetary obligations of the County under the terms of this Agreement shalf bear
interest from the date due at the maximum rate then allowed by law.

ARTICLE VI
MISCELLANEOUS

6.1 If any logel proceeding le brought for the enforcement of this
Agresment, or because of an alleged breaoh, default or misrepresentation in
conneotion with any provislon of this Agreement or other dispute ooncerning thias
Agreoement, the suooessful or prevalling party shall be entitled to recover
reasonable attorey fees and other costs inourred in the legal prooesding, in
addition to any other relief to which it may be entitied.

6.2 Al notioes, certifioates or other communications hereunder
shall bo suffiolently given and shail be deemed given if malled by reglstered or
certified mail, return rdoeipt requested, postage prepaid.

6.3 This Agreement shall inure to the benefit of and shall be
binding upon the County, the City, and thelr respeotive sucoessors and asslgna,
subjeot, howaver, to the limitations oontalned In this Agreement.

8,4 If the provisions of this Agreement shall be held Invalid oy
unenforcesble by any court of competent jurisdiotion, such holding shall not
invalidate or vender unenforceable any other provisions hereof,

6.6 This Agreement contains the entire agreement between the
parties and no representations, Inducements, promiges or agreements, oral or
otherwise, hetween the parties not embodied herein shall be of any foroe or
effeot. No amendment, modifjoation, release, disoharge or waiver of the
provisions of this Agreement sheil be of any foroe » value or effeot unless it {s
In writing and {s exeouted on behalf of the City and the County.
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6.6 'I‘Lmé is the essence of this Agreement.

IN WITNESS WHEREOF, the City, aoting by and through its duly

constltt}ézd and eleoted Mayor and Council, has exeouted this Agieement on the
é dey of Déoember, 1884, and the County, acting by and through

its duly copstituted end eleoted Commisafoner, has executed this Agreement on
the day of December, 1994,

CITY OF CHICKAMAUGA, GEORGIA

oy E. 8
Commidsioney

Attest:
ork
NO\COrIRE,NQ
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Department of

\MWM Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Gas Department

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.):

[JService 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.):

BJOne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
‘n unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
sity of LaFayette

[[JOne 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.):

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

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

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

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

overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

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

~ 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

LaFayette

User Fees

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

None

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

this service:
Contracting Parties Effective and Ending Dates

| Agreement Name
None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [ JYes XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:GIS Mapping

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.):

[Jservice 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.):

[CJOne 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:

XIOne 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.): Walker County provides this service county-wide. LaFayette and Fort Oglethorpe also provide this
service within the incorporated limits.

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

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

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

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

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

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

L Page 1 of 2



SDS FORM 2, continued

" 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
Walker County General Fund, User Fees
Fort Oglethorpe General Fund, User Fees
LaFayette General Fund, User Fees

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

This is newly added to the SDS as a service. However, Walker County started the GIS mapping in 1991 with the
establishment of the E911 center. Walker County is now able to provide better and more up to date data.

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
\one

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: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [JYes [X]No

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL, COUNTY COMMISSIONER 706-638-1437
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(@ Georgia-

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Health Department

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.):Walker 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.):

[(JOne 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:

[CJone 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.):

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

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
[dves (if “Yes,” you must attach additional documentation as described, below)

XINo

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

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

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

? List each government or authority that will help to pay for this service and indicate how the service will be funded (e.q.,

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
Walker County General Fund , User Fees

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

None

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

[ Agreement Name Contracting Parties Effective and Ending Dates
" None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [ 1Yes [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL, COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Jail

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

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

[Jservice 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.):

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

[[JOne 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.).

[CJother (If this box is checked, attach a legible map delineating the service area of each service provider, and

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

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

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
“ill be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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- SDS FORM 2, continued

" 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

Walker County General Fund, User Fees

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

Rossville no longer has a jail. They only have a holding cell, which does not accommodate an overnight stay. They now
use the Walker County Jail.

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

[ Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [ JYes XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Law Enforcement

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.):

[Jservice 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.):

[[JOne 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:

DJOne 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.): See Below.

[JOther (If this box is checked, attach a legible map delineating the service area of each service provider, and

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

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

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

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

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

" 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
Walker County General Fund, SPLOST, Grants
Chickamauga General Fund, SPLOST
Rossville General Fund, SPLOST
Fort Oglethorpe General Fund, SPLOST, Grants
LaFayette General Fund, SPLOST
Lookout Mountain General Fund, SPLOST

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

None

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

.y Agreement Name Contracting Parties Effective and Ending Dates
None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [JYes [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

= Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Library

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

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

[Jservice 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.):

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

[CJOne 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.):

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

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

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

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

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

" 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
Walker County General Fund
Chickamauga General Fund
Rossville General Fund
LaFayette General Fund

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

None

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

F Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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 [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Litter Control

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.):

[Jservice 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.):

[CJOne 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:

DJOne 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.): See Below.

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

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

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

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

overlapping service areas or competition cannot be eliminated).

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

" 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
Walker County General Fund
Chickamauga General Fund
Rossville General Fund
Fort Oglethorpe General Fund
LaFayette General Fund
Lookout Mountain General Fund

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

None

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

| Agreement Name Contracting Parties Effective and Ending Dates
None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [ 1Yes X]No

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Mosquito Control

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.):

[Jservice 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.):

[ClOne 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 provid ing the service:

XJIOne 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.): Walker County provides this service in the unincorporated areas of the County. Chickamauga provides
this service in the incorporated limits of Chickamauga.

[Jother (If this box is checked, attach a legible map delineating the service area of each service provider, and

identify the government, authority, or other organization that will provide service within each service area.):
2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
[yes (if “Yes,” you must attach additional documentation as described, below)
Xno
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

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

'f these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
Il be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

~ 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
Walker County General Fund
Chickamauga General Fund

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

None

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

P Agreement Name Contracting Parties Effective and Ending Dates
None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govemment
projects are consistent with the service delivery strategy? []Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Museum

|

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.):

[Iservice 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.):

[CJOne 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:

[Clone 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.):

XOther (If this box is checked, attach a legible map delineating the service area of each service rovider, and
identify the government, authority, or other organization that will provide service within each service area.): Walker County
does not have a museum, but funding is provided for historic preservation for structures that could be considered
a museum.

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

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

MXINo

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

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

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
Walker County General Fund (The Marsh House & Other Historic Structures)
Chickamauga General Fund
Rossville General Fund (The Chief John Ross House)
Fort Oglethorpe General Fund
LaFayette General Fund, (Chattooga Academy)
Lookout Mountain

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

Walker County is now involved with funding for The Marsh House and LaFayette with the Chattooga Academy.

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
Jone

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: Kelia Kimbe!ll
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [ 1Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Parks & Recreation

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

[0 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.):

[(JService 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.):

[CJOne 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:

BXIOne 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.): See below.

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

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

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

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

overlapping service areas or competition cannot be eliminated).

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

f2
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SDS FORM 2, continued

" 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
Walker County General Fund, SPLOST, User Fees
Chickamauga General Fund, SPLOST, User Fees
Rossville General Fund, SPLOST, User Fees
Fort Oglethorpe General Fund, SPLOST, User Fees
LaFayette General Fund, SPLOST, User Fees
Lookout Mountain General Fund, SPLOST, User Fees

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

None

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

IE* Agreement Name Contracting Parties Effective and Ending Dates
" None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [JYes [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Planning & Zoning

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.):

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

[(JOne 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:

XOne 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.). See below.

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

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

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

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

overlapping service areas or competition cannot be eliminated).

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

- List each government or authority that will help to pay for this service and indicate how the service will be funded (e.q.,
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
Walker County General Fund, User Fees
Chickamauga General Fund, User Fees
Rossville General Fund, User Fees
Fort Oglethorpe General Fund, User Fees
LaFayette General Fund, User Fees
Lookout Mountain General Fund, User Fees

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

None

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

| Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [ _JYes XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Property Assessment

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

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

[Iservice 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.):

[(JOne 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 provid ing the service:

[CJOne 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.):

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

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

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

P<INo

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

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

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

Page 1 of 2
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SDS FORM 2, continued

" 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

Walker County General Fund

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

None

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

this service:

[ Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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 [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Public Sewer

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.):

[Iservice 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.):

[1One 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:

[CJOne 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.):

Xother (If this box is checked, attach a legible map delineating the service area of each service provider, and

identify the government, authority, or other organization that will provide service within each service area.): The cities of
Rossville, Lookout Mountain, Chickamauga, Fort Oglethorpe, and LaFayette provide public sewer in the
incorporated limits. Walker County and Dade County provide public sewer in portions of the Unincorporated areas
of Walker County.

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
[OYes (if “Yes,” you must attach additional documentation as described, below)

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

overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that
averlapping service areas or competition cannot be eliminated).

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

" 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
Walker County - Water & Sewer User Fees
Chickamauga User Fees
Fort Oglethorpe User Fees
LaFayette User Fees, General Fund
Lookout Mountain User Fees, Sewer Account
Rossville User Fees, General Fund

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

Dade County recently took over the self contained waste water treatment facility at the Canyon Ridge development on
Hwy 157.

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: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [JYes XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2



MAP 12

SEWER SERVICE AREAS
WALKER COUNTY, GEORGIA

FEBRUARY, 2011

Legend

Water Polution Control Ptant

A

Sewer Service Areas

- Walker Water and Sewerage Authority Service Area

i




'
(@ Georgia

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Iii. Use exactly the same service names listed on FORM 1.
Answer each question below, attaching additionat 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:WALKER COUNTY Service:Public Transportation

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

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

[Jservice 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.):

(Jone 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:

[CJone 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.):

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

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
OYes (if “Yes,” you must attach additional documentation as described, below)
XINo

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

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

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

> 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

Local Government or Authority
Walker County General Fund, State Grants

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

Walker County has now taken over the Walker Transit system.

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

this service:
Contracting Parties Effective and Ending Dates

| Agreement Name
None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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 [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Public Water

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.):

[CJservice 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.):

[CJOne 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:

[C1One 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.):

Xother (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.):. Water service

is provided by the Cities of LaFayette and Chickamauga within the incorporated limits. Water service is provided
by Walker County Water & Sewer, Walker County Rural Water Authority, Dade County, Chattooga County,
Whitfield Utilities, Catoosa Utilities, and Tennessee American in all other areas of the County and Lookout
Mountain, Rossville, and Fort Oglethorpe.

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

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

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

‘erlapping service areas or competition cannot be eliminated).

.nese conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

~ 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
Walker County - Water & Sewerage User Fees
Chickamauga User Fees
User Fees, General Fund

LaFayette

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

None

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

this service:
[ Agreement Name Contracting Parties Effective and Ending Dates
‘Nater Purchase Agreement Walker County and LaFayette 08/11/1996

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: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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 XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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Minutes "of

the office of the Walker County Commissioner for the month of August, 1986,
260 44

e

WATER PURCHASE CONTRACT

A THIS AGREEMENT, made and entered into as of the 1A day of
(4 ¢ 1986, by and between WALKER COUNTY, GEORGIA,
erednatter referred to as “County* and CITY OF LAFAYETTE,
GEORGIA, a Municipal Corporation of the State of Georgia, herein~
after referred to as “City", witnesseth: '

WHEREAS, county owns and operates a water treatment plant;
which is loocated in Chickamauga, Georgia, and sells water at'
wholesale to other water systems who sell and distribute water to
retail customers; and

WHEREAS, City owns and operates a water distribution system
which mervices the City of LaPayette and also many other ocus-
tomers located in rural Walker County, deorgia, from agproxi-
mately Rock Spring on the north to points approximately five (5)
miles south of the city Limits of LaPayette; and

WHEREAS, City has determined that it is pragtical, feasible
and desirable to purchase water from County for the purposs of
reselling to customers of City; and .

WHEREAS, County has determined that it has a sufficient
8upply of water together with the capacity to txeat the same and
deliver the same to the City's point of ocounnegtion and has
further determined that it is both practical and feasible to, gell
water to City; and .. :

WHEREAS, the parties hereto Yacoghize’ that thie agreement is
axecuted under and by vixtue of the authority and power granted
to Counties and Cities under the provisions of the Constitution
of the State of Georgia, and the Laws of the Btate of Georgia,

NOW, THERELFORE, in considoration of the foraegoing and the
mutual agreements hereinafter set forth, it' is heraeby aontraated
and agreed by County and by City, each acting through ite duly
suthorized officers, as follows: '

A. The County agrees: !

1, {Quality and Quantity) To furnish to City at the point
of delivery hereinafter specified, during the term of this con-
tract or any renewal or extenmion thereof which has been duly
authorized by the proper offiolale of the parties hereto, potabla
treated water meating applicable purity standards of the Georgia
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[ the office of the Walker County Commissioner for the month of August, 1916,

Department of Natural Resources, in such quantity as may be re-
quired by City not to exceed 1,000,000 pexr day, with no minimum
amount to be charged, subject, however, to the further provisions
of this paragraph. Within three {3) years from date of this con-
tract 1f city has not purchased an average of at least 600,000
?allons of water par day for the immediately preceding tuwelve
12) month period, then' and in that event County's obligation’
hereunder to furnieh water to City shall be reduced to the
average daily amount so purchased by City during the aforesaid
twelve (12) month pariod or 400,000 gallons per day, whichever
amount shall be greater. Beginning on the fourth anniversary of
this contract and on aaoh successive anniversary date of this
contract thereafter, the County's obligation hersunder to furnish,
water to City shall not exceed the lesser of the following: (1)
the obligation of County as determined to exist at the end of
three years from date of this contract, or (2) the average daily
amount so purchased by City during the lmmedlate1¥ preceding
twelve month period. County does agree however that it will co-
operate with City at all times during the term of this contract
will furnish to city up to 1,000,000 gallons of potable water
per day (evan i{f Ly the terms of the immediately preceding two
sentences hereof County's legal obligation has been reduced by
the terms of this paragraph?, provided that in so doing the same
will not cause County to breach or violate any obligations of
County to any of its other water customers.

2. (Point of Delivery and Pressure) That water will be
furnished from a l2-inch main at a point located neax the Walker
.County Wdter Treatment Plant in Chiokamauga. County does not
guarantee any pressure at the point of oconneaction, but County
will attempt to provide reasonable conatant presgure at the point
of connection. If County's lines or watex treatment facilities
are damaged due to main supply line breaks, power failure, flboq, |
fire and use of water to fight fire, earthquake or other catastro-
phe ox due to act of God or force majeure, County will attempt to
remedy the same within a reasonable period of time; however,
during any such period of time County shall not be liable for. any
interruption of service, and City accepts this contract subject
to these terms. :

3. (Metering Equipment)

a. To furnish, install, operate and maintain nacessary -
metering equipment at its own expense at the point of
connection (said point of connection to be the point as
sclected and specified at the sole option of County)
between the two mystems, including a neter house or
pit, and required devises of atandard type for properly
measuring the quantity of water delivered to City,

-2
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b. To calibrate such metering equipment whenever rae-
quested’ by the City but not more than once- avery six '
.{6) monthe., A meter registering not more than two {2) 1
percent above or below the test result shall be deemed '
to be acourate. The previous readings of any metar |
disalosed by test to, be inaccurate ghall be corxeated
for the prior month previous to such test in accordange
with the percentage of inaccuracy found by such tests. ,
If any meter faila to register for any period, the |
amount of water furnished during such period shall be
deemed to be the amount of water delivered in the corre- '
sponding period immediately prior to the failure, up- °
less County and City shall agree upon a‘different
amount.

@, To read such metering equipment on the Eirst day of

each month. An appropriate officlal of the City at all j

reagsonable times shall have access to the meters for :

the purpose of verifying its readings. |
]

4. (Billing Procedure) To furnish the City at the addtess
given at the end of this contract nhot later than the tenth day of
each month with an itemized statement of.the amount of watar fur-
nished the City during the preceding month. .

B. The City Agrees: i

1. (Payment Date) To pay to County, not later than' the
twentieth day of each month, the statement of County to City; for
water delivered during the immediately preaeding month. !

2, To furnish, install, operate and maintain al}l lines,
valves and equipment located on the City's ailde of the meter at
the point of connection. :

3, (Connection Fee) No connection fee will be charge
the City provided that sald connection is made within three 3)
Years from date hereof. If said connection has not been mads
suld date, City shall pay to County the total aost of the meter-
ing equipment and .the installation of same provided that County
has in fact purchased such eguipment and installed the same as of

that time, i

C. It is further mutually agreed between County and city as
follows1 .

’ |
h Tarm of Contract) That thie contraot shall extend. for
a term of( twenty (20) years from date hexeof. 'l!heroutteritho
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gontract may be renewed or axtended provided that the terms and
conditions thereof can be agreed upon by both County and City,
and such right to renew or extend shall be in the sole Aisorxretion
Of the then govarning body of County, provided that City at suoch
time desires to renew or extend this contract.

2. (Delivery of Water) That aixty (60) days prior to th~
estimated date of the City's need for the countg'spwater, th
City will notify the County in writing of the date of the initia
delivery of water. County shall be under no obligation to in-
stall any metering equipment as raferred to and described in para-.
graph A.3.a. hereof until receipt of such written notice from
City. city shall not give sald written notice unless City in
good faith intends to 5:urchase water from County under this con-,
tract within sixty (60) days from the date of such notice. I

3, (Fallure to Deliver)} That the County will reasonably
attempt to operate and maintain its eystem at all times in an
effiolent manner and will take such reasonable actiom in good
falth as is necessary to furnish City with the quantities of
:abeé: which are agreed to between the parties undex this. con-

ract.

In the event of an extended shortage of wataer, or i'f the
supply of water available to the County 18 otherwise diwninished’
over an extended period of time, the supply of water to City and
to City's customera shall be reduced or diminished in the same
ratio or proportion as the supply to County's other customers is
reducéd or diminisghed. )

Nothing contained in thie paragraph or any other paragraph
of tuls contract shall be construed to impose any liability,
civil or otherwise, on County for any fallure.of pressure at
point of connection oxr any interruption of serxvioe.

4. (Modifiocation of Contract) That the provisions of thi.
contract pertaining to the schedule of rates to be paid by the
City for water delivered are subject to modification by County as
provided for elsewhere in this contract. Other provisions of
this contract msy be modified or altered by mutual written agree-~
o ment of parties dQuly authorired by the govérning bodies of each
party hereto and entered into and authorized in the manner autho-
rized and provided by the laws of the State of Georgia,

5. (Rates) The rates charged by County and the rates paid
by City will be those rates charged by County to similar pur-
dhasers who purchase water from County primarily for resale to
residences. The rates shall be adjusted and revised (eithexr up-
ward or downward) from time to time as determined by and set by
the goveérning authority of County in its sole discretion. The

-l
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setting of rates by a governmental body is a governmental fun
tion whioh cannot be delegated and whioh cannot be fettered -
the terms of any contract and the County hareby resderves sa
right to set the rates for water to be provided under this co.
traot without the necessity of any prior approval by eny oth
person, firm, or aorporation” (including clty?. and city accep
this ocontract with full knowledge and unders tanding of sa
rights of County to set the rates to be charged and to adjuat a
revise the rates charged for water hereunder at any time and £r:
time to time during the term of this oontract. The initi:
charges for water contemplated by County is §$.55 perx;l,0t
gallona of water, but County doas not guarantee that rate at t}
time water is purchased under this contract and County fully 1.
serves the right to smet the fees and charges for sald water i
hereinabove provided. \

6. (Regulatory Agencies) That, if this contract is subjes
to such rules, regulations or laws as may be applicable to: sim:
lar agreements in this State, the County and City will collab
rate in obtaining such permits, certificates or the like, as m
be required to comply therewith.

7. (Successor to the City) That in the event of any ocow
rence rendering the City incapauble of performing under thibk cor
traot, any successor of the City, whether ehroufh legal proces:
assignment or otherwise, shall succeed to the r ghts and dutie
of the City hereunder; provided, however, that any such successt
of City shall be liable to County for all sums due by City ¢
County hereunder, and any such sucoessor of Purchaserx ohall pr
to County all such sume within a reasonable period of time, nc
to exceed three (3) months from the original due date thetaoiﬂ.

IN WITNESS WHEREOF, the furtien hereto have hereunto e¢
their bhands and affixed their offioial seals by and through thel
duly authorized officers on the day and year f£irast above wri.tten.

WALKER CPUNTY,

Attest;s

Clerk of Commiesioner
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CITY OF LAFAYEIIE, GEORGIA

) By }‘v/??.é‘ec-(/\t-— 7 Ereeas

H.No. ruolesne o Mayor
Attest:

%@m/ N2 S
Cler

ADDRESS OF WALKER COUNTY:
P. O, BOX 445
LAFAYETTE, GEORGIA 30728

ADDRESS OF CITY OF LAPAYETTE)
P, O, BOX 89
LAFAYEYTTE, GEORGLA 30728
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WALKER COUNTY
WATER SERVICE AREAS
LEGEND

§ LOOKOUT
5 MOUNTAIN HOSSVlLLE]FT % RESERVOIR

- \OGLETHORPE
L1 GAHWY 148 A WATERTREATMENT PLANT

SCALE IN MILES
§ WALKER COUNTY WATER AUTHORITY
i

- TENNESSEE AMERICAN WATER SYSTEM

- FORT OGLETHORPE WATER SYSTEM

CHICKAMAUGA WATER SYSTEM

LAFAYETTE WATER SYSTEM
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MEMORANDUM OF AGREEMENT

BY AND BETWEEN TI{E CITIES OF LAFAYETTE, LOOKOUT MOUNTIAN,
ROSSVILLE, CHICKAMAUGA, FORT OGLETHORPE AND WALKER COUNTY
GEORGIA

Georgia law requires that there shall be coordinated and comprehensive planning by the
several counties and municipalities of the State of Georgia; and as a part of said planning and in
order to comply with all applicuble laws, the Clties of Lafuyette, Lookout Mountain, Rossville,
Chickamauga, Fort Oglethorpe And Walker County Georgia, hereby enter into this
Memorandum of Agreement, and agree between each other that, In the future,  any extraterritorial
walter and sewer services by either of them shall be consistent with- all appllcable land use plans
und ordinances all as provided by 0.C.G.A. & 36-70-24 (4)(B).

Q)Q.'\‘u\ev | 5— . 1990,

The effective date of this Agreement shall be

ghe agreement muy be modified or amended In writing by joint approval of the County and
itics,

SO AGREED THIS 2 8 ™\pAY OF Srgloment o0,

WALKER COUNTY, GEORGIA
BY2@4«4%4_%32*_%»~
j Q/[&D OMMISSIOKIER
ATTEST:
CLER
CITY OF ROSSVILLE CITY OF LOOKOUT MOUNTAIN
BY: D% enwi, BY: &wka&
MAYOR MAYOR
CITY OF LAFAYETTE ' CITY OF CHICKAMAUGA
BY: % . BY: @ (2“%——
MAYOR MAYOR

CITY OF FORT OGLETIIORPE

B @ %'W‘
MAY@R /
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Recycling

1. 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 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.):

[C1One 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:

XIOne 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.): See below.

[CJother (If this box is checked, attach a legible map delineating the service area of each service provider, and

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

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

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

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

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

Page 1 of 2




SDS FORM 2, continued

" 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
Walker County General Fund, User Fees
Chickamauga General Fund
Rossville General Fund, User Fees
Fort Oglethorpe General Fund
LaFayette General Fund
Lookout Mountain General Fund, User Fees

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

None

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

| Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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 XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Road & Street Construction/Maintenance

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

[CIservice 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.):

[CJone 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:

[Xl0ne 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.). See below.

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

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

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

XiNo

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

overlapping service areas or competition cannot be eliminated).

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

L Page 1 of 2




SDS FORM 2, continued

~ 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
Walker County General Fund, State Grants, SPLOST, LMIG
Chickamauga General Fund, SPLOST, LMIG
Rossville General Fund, SPLOST, LMIG
Fort Oglethorpe General Fund, SPLOST, LMIG
LaFayette General Fund, SPLOST, LMIG
Lookout Mountain General Fund, SPLOST, LMIG

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

LARP funding is no longer available. LMIG is now the additional funding source for local governments.

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

| Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [_1Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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(@ Georgia

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Senior Citizens Program

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.):

[(Iservice 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.):

[CJone 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:

POne 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.): See below.

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

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

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

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

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

Page 1 of 2




SDS FORM 2, continued

? 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
Walker County General Fund
Chickamauga General Fund
Rossville General Fund
Fort Oglethorpe General Fund
LaFayette General Fund
Lookout Mountain

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

None

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

I Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [ 1Yes XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Soild Waste Collection

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

[] Sservice 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.):

[(JService 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.):

(Xone 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:
see below.

[(Clone 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.):

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

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

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

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

overlapping service areas or competition cannot be eliminated).

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

Page 1 of 2




SDS FORM 2, continued

? 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
Chickamauga General Fund, User Fees
Fort Oglethorpe General Fund, User Fees
LaFayette General Fund, User Fees
Lookout Mountain User Fees
Rossville General Fund

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

None

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

| Agreement Name Contracting Parties Effective and Ending Dates
None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [1Yes [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Solid Waste Disposal

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

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

[Iservice 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.):

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

[CJOne 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.):

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

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

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

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

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

' Page 1 of 2




SDS FORM 2, continued

" List each government or authority that will help to pay for this service and indicate how the service will be funded (e.q.,
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
Walker County User Fees

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

None

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

{ Agreement Name Contracting Parties Effective and Ending Dates

None

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

None

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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 XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437

Page 2 of 2
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Iil. Use exactly the same service names listed on FORM 1.
Answer each question beiow, 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:WALKER COUNTY Service:Stormwater Managment

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.).

[IService 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.):

((JOne 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 governmenty(s), authority or organization providing the service:

DXJIOne 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.): See below.

[ClOther (If this box is checked, attach a legible map delineating the service area of each service provider, and

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

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

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

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

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

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

Page 1 of 2
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| SDS FORM 2, continued

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

Local Government or Authority Funding Method
Walker County General Fund, User Fees, Grants, SPLOST
Chickamauga General Fund, Stormwater Utility Fee
Fort Oglethorpe General Fund
LaFayette General Fund
Lookout Mountain General Fund
Rossville General Fund

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

Walker County, Rossville, Lookout Mountain, Chickamauga, and Fort Oglethorpe are now considered Phase I
communities and are required to maintain a stormwater management program that meets the state mandates. The City of
LaFayette is not currently designated as a Phase Il community.

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

Agreement Name Contracting Parties Effective and Ending Dates
Intergovernmental Agreement | Walker County & City of Rossville 11-17-2005 - TBD
tergovernmental Agreement | Walker County & City of Chickamauga 10-02-2006 - TBD

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

Ordinances, User Fees

7. Person completing form: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

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? [Jyes XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL COUNTY COMMISSIONER 706-638-1437
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GOVERNING AUTHORITY OF WALKER COUNTY, GEORGIA
MEMORANDUM OF AGREEMENT

WITH Entered and Indexed 50
THE CITY OF ROSSVILLE, GEORGIA ';ﬂ;r;lg: Bogk # %
ATTACHMENT TO By:

General NPDES Permit No. GAG610000 for
Small Municipal Separate Storm Sewer Systems (MS4)

1. General Information
A. Ownership Status (Please check one):
X Both Municipal Separate Storm Sewer Systems

B. Name(s) of small MS4: Walker County Governing Authority, Georgia
City of Rossville, Georgia

C. Name of responsible official for Walker County: Bebe Heiskell
Title: Sole County Commissioner
Mailing Address: P.O. Box 445
City: LaFayette State: Georgia Zip Code: 30728
Telephone Number: (706) 638-1437
Name of responsible official for the City of Rossville: Johnny Baker
Title: Mayor
Mailing Address: 400 McFarland Ave
City: Rossville State: Georgia Zip Code: 30741
Telephone Number: (706) 866-1325

D. Designated stormwater management program contact for Walker County:
Name: Kelia Kimbell
Title: Planning Director & Environmental Manager
Mailing Address: 101 Napier Street, Suite A
City: LaFayette State: Georgia Zip Code: 30728
Telephone Number: (706) 638-4048 Fax Number: (706) 638-9406
Email Address: KLKimbell@aol.com
Designated stormwater management program contact for the City of Rossville:
Name: Phil Morton
Title: Maintenance Manager
Mailing Address: 400 McFarland Avenue
City: Rossville State: Georgia Zip Code: 30741
Telephone Number: (706) 866-1325

II. Minimum Control Measures
A. Public Education and Outreach - (complete Appendix A)
B. Public Involvement/Participation - (complete Appendix B)
C. Illicit Discharge Detection and Elimination — (complete Appendix C)
D. Construction Site Stormwater Runoff Control — (complete Appendix D)
E. Post-construction Stormwater Management in New Development and Redevelopment -
(complete Appendix E)
F. Pollution Prevention/Good Housekeeping — (complete Appendix F)



MEMORANDUM OF AGREEMENT
THE GOVERNING AUTHORITY OF WALKER COUNTY, GEORGIA
WITH
THE CITY OF ROSSVILLE, GEORGIA

II1. Sharing Responsibility

Appendix A: Public Education and Outreach on Stormwater Impacts

BMP ID Number: A-1
Best Management Practice: Stormwater Education Program for School Age Children

The City of Rossville does not have a city school system, and most school age children within the City of Rossville
attend a school within the Walker County School system. The Governing Authority of Walker County has included
in their GA NOI to conduction a Stormwater Education Program within the Walker County School System. The
children within the City Limits of Rossville will be included in that student population. Therefore, Walker County
will take full responsibility for this BMP on behalf of the City of Rossville, and will therefore; provide an annual
report on their efforts by November 15" of each year.

NOTE: Time to do the annual report will be the only expense for this BMP because everything else we will already
be doing.

BMP ID Number: A-2
Best Management Practice: Use Educational Displays and distribute pamphlets, booklets, and mail stuffers to
educate the public on stormwater related issues

Walker County will be obtaining materials from all sources possible. Walker County will have these materials on
display in locations throughout Walker County Government Offices, along with Civic Organization Meetings, local
businesses and the Chamber of Commerce. There are many citizens of the City of Rossville that do not visit these
locations in Walker County. Therefore, the City of Rossville will be responsible for this BMP, including mailing out
information and having information available at City Hall.

NOTE: Walker County can provide materials if the City of Rossville would prefer. Fees would only be associated
with this BMP if we provide the materials because of the time it takes to get them together and an annual report
would then be required to report the materials provided. Another alternative would be for Walker County to provide
the City of Rossville with information to obtain pamphlets at no expense.

BMP ID Number: A-3

Best Management Practice: Establish a page on the County’s Website containing Stormwater Information and
additional ways of obtaining more information on Stormwater; Scrap Tire
Management, Illegal Dumping, Soil Erosion & Sedimentation Control, floodplain
management, etc.

Walker County’s website will include information that will be available to all citizens, including those that live
within the City limits of Rossville. Our guest book on the website will have a place for visitors to put where they
live. An annual report will be given to the City of Rossville by November 15" each year to document the number of
visitors to the website that have a Rossville address.

NOTE: Time to do the annual report will be the only expense for this BMP because everything else we will already
be doing.

BMP ID Number: A-4

Best Management Practice: Inform the Public on a regular basis through the Walker County in Action Show and
other forms of media on the topics of Stormwater Management, Water Quality, Soil
Erosion & Sedimentation Control, and other related issues.

Walker County, Georgia
Memorandum of Agreement (MOA)
City of Rossville, Georgia 20f9 Approved 11-17-05



MEMORANDUM OF AGREEMENT
THE GOVERNING AUTHORITY OF WALKER COUNTY, GEORGIA
WITH
THE CITY OF ROSSVILLE, GEORGIA

Walker County’s television show will include information that will be available to all citizens, including those that
live within the City limits of Rossville. We have no way to document exactly how many citizens watch the show nor
do we know how many are from the City or the County.

NOTE: Time to do the annual report will be the only expense for this BMP because everything else we will already
be doing.

BMP ID Number: A-5

Best Management Practice: Hold classes for and/or assist other communities around us that hold classes for those
involved in all aspects of proper design, installation and maintenance of BMPs and/or
implementation of Soil Erosion, Sedimentation & Pollution Prevention Plans and
Stormwater Management Plans

Any classes held by Walker County or assisted by Walker County will be available to all citizens, including those
that live within the City limits of Rossville. Walker County will provide the City of Rossville with an annual report
documenting any participants that attended that have Rossville addresses.

NOTE: Time to do the annual report will be the only expense for this BMP because everything else we will already
be doing.

Appendix B: Public Participation/Public Involvement
40 CFR Part 122.34(b)(2) Requirement: You must, at a minimum, comply with State, Tribal, and local public notice
requirements when implementing a public involvement / participation program.

BMP ID Namber: B-1
Best Management Practice:  Walker County Storm Drain Stenciling Program

Because Walker County has no inventory of the storm drains located in the City of Rossville, it would be difficult for
the County to take responsibility for this BMP. However, Walker County will provide resources to the City of
Rossville for supplies, ideas, methods of completing this BMP, etc., as needed at the request of the City of Rossville.

NOTE: An annual report on this BMP will only be necessary when information or assistance is requested. Time to
do the annual report will be the only expense for this BMP because everything else we will already be doing.

BMP ID Number: B-2
Best Management Practice: Walker County Recycling Center

Walker County already operates a successful recycling program that allows all county residents, including residents
of the City of Rossville. Walker County has no way of documenting how many citizens are from the City or the
County. However, we will still provide the City with information as to how much recyclable waste is brought to our
facility. We will provide this information in an annual report by November 15™ of each year.

NOTE: Time to do the annual report will be the only expense for this BMP because everything else we will already
be doing.

BMP ID Number: B-3
Best Management Practice:  Stormwater Steering Committee Meetings

The City of Rossville will provide a participant for this committee. Therefore there will be no need for an annual
report from the County for this BMP.

Walker County, Georgia
Memorandum of Agreement (MOA)
City of Rossville, Georgia 3o0f9 Approved 11-17-05



MEMORANDUM OF AGREEMENT
THE GOVERNING AUTHORITY OF WALKER COUNTY, GEORGIA
WITH
THE CITY OF ROSSVILLE, GEORGIA

Appendix C: Illicit Discharge Detection and Elimination
40 CFR Part 122.34(b)(3) Requirement: You must develop, implement and enforce a program to detect and eliminate
illicit discharges into your small MS4.

You must:

A) Develop, if not already completed, a storm sewer system map, showing the location of all outfalls and the
names and location of all waters of the State that receive discharges from those outfalls;

B) Effectively prohibit, through ordinance, or other regulatory mechanism, non-storm water discharges into your
storm sewer system and implement appropriate enforcement procedures and actions;

C) Develop and implement a plan to detect and address non-storm water discharges, including illegal dumping,
to your system; and

D) Inform public employees, businesses, and the general public of hazards associated with illegal discharges and
improper disposal of waste.

Appendix C: Illicit Discharge Detection and Elimination

BMP ID Number: C-1
Best Management Practice: Adoption & Enforcement of 1llicit Discharge Detection & Elimination Ordinance

This BMP involves the adoption and enforcement of the model that prohibits non-storm water discharges to
Rossville’s MS4 system through regulatory enforcement. The City of Rossville will have to adopt its own
ordinances, including holding the necessary public hearings associated with the adoption of this ordinance. In order
for Walker County to help enforce these regulations, the ordinance must match Walker County’s ordinance word for
word. An annual report will be provided to the City of Rossville documenting any work done within the city of
Rossville by November 15" of each year.

NOTE: Fees could be based on the number of complaint calls addressed, time spent on each, etc. Additional fees
should be associated with producing an annual report documenting the work completed by Walker County.

BMP ID Number: C-2
Best Management Practice: Mapping the Urbanized area of Unincorporated Walker County

Walker County has contracted with Coosa Valley Regional Development Center to map the outfalls within the
urbanized areas of the County, including the City of Rossville. An annual report will be provided to Walker
County and the City of Rossville by Coosa Valley RDC. There will not be a separate report done for this
BMP by Walker County.

NOTE:  The fees associated with this BMP will be billed by Coosa Valley RDC to Walker County and for
any work done inside the city limits, the associated fees will be passed on to the City of Rossville. There will
not be a separate report done for this BMP by Walker County.

Walker County, Georgia
Memorandum of Agreement (MOA)
City of Rossville, Georgia 40f9 Approved 11-17-05
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WITH
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BMP ID Number: C-3
Best Management Practice: Illicit Discharge Detection & Elimination Procedures

Walker County staff will develop and implement procedures to detect and eliminate illicit discharges within the
County. The procedures will consist of four parts including location of problem areas, finding the pollutant source,
removing/correcting the illicit connections, and documentation of actions taken. Details of the procedures have yet to
be identified. The procedures that Walker County establishes will also be available for use by the City of Rossville.
If the City of Rossville would like to have Walker County implement the same procedures in the City, then a fee
schedule would also need to be developed to cover the expense of this program.

Many of the illicit connections within the City of Rossville are going to be found by City employees and will be
addressed by City employees. Walker County feels that the service that can be provided for this minimum control
measure will be to provide the city with a copy of our procedures once they are developed and to help the City on an
as needed basis. Fees may be established for miscellaneous duties as assigned to cover the cost of this type of
situation. There should also be a fee associated with providing the man power to develop the procedures that would
be passed on to the City.

BMP ID Number: C4
Best Management Practice: Use Educational Displays and distribute pamphlets, booklets, and mail stuffers to
educate the public on stormwater related issues

Walker County will be obtaining materials from all sources possible. Walker County will have these materials on
display in locations throughout Walker County Government Offices, along with Civic Organization Meetings, local
businesses and the Chamber of Commerce. There are many citizens of the City of Rossville that do not visit these
locations in Walker County. Therefore, the City of Rossville will be responsible for this BMP, including mailing out
information and having information available at City Hall.

NOTE: Walker County can provide materials if the City of Rossville would prefer. Fees would only be associated
with this BMP if we provide the materials because of the time it takes to get them together and an annual report
would then be required to report the materials provided. Another alternative

Appendix D: Construction Site Storm Water Runoff Control

40 CFR Part 122.34(b)(4) Requirement: You must develop, implement, and enforce a program to reduce pollutants in
any storm water runoff to your small MS4 from construction activities that result in a land disturbance of greater than
or equal to one acre. Reduction of storm water discharges from construction activity disturbing less than one acre
must be included in your program if that construction activity is part of a larger common plan of development or sale
that would disturb one acre or more. Your program must include:

A) An ordinance or other regulatory mechanism to require erosion and sediment controls, as well as sanctions to
ensure compliance;

B) Requirements for construction site operators to implement appropriate erosion and sediment control best
management practices;

C) Requirements for construction site operators to control waste such as discarded building materials, concrete
truck washout, chemicals, litter, and sanitary waste at the construction site that may cause adverse impacts
to water quality;

D) Procedures for site plan review which incorporate consideration of potential water quality impacts;

E) Procedures for receipt and consideration of information submitted by the public; and

F) Procedures for site inspection and enforcement of control measures.

BMP ID Number: D-1
Best Management Practice: Soil Erosion & Sedimentation Control Ordinance

Walker County, Georgia
Memorandum of Agreement (MOA)
City of Rossville, Georgia 50f9 Approved 11-17-05
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THE CITY OF ROSSVILLE, GEORGIA

Both Walker County and the City of Rossville have already adopted the model ordinance that addresses Soil Erosion
and Sedimentation Control.

BMP ID Number: D-2
Best Management Practice: Litter Control Ordinance

This BMP involves the adoption and enforcement of the model Litter Control Ordinance. The City of Rossville will
have to adopt its own ordinances, including holding the necessary public hearings associated with the adoption of this
ordinance. In order for Walker County to help enforce these regulations, the ordinance must match Walker County’s
ordinance word of word. Walker County will not have any fees associated with this BMP unless assistance is
needed in the preparation of the ordinance or the adoption of the ordinance.

BMP ID Number: D-3

Best Management Practice: Erosion & Sedimentation Control Plan Reviews, Site Inspections (scheduled and
complaint based), and Enforcement Procedures

Walker County will be available to complete the following for this BMP

1. initial reviews of any Erosion & Sedimentation Control Plans that are submitted for projects within the City
of Rossville,

2. handle all paper work involved in the review process of E&SC Plans with the state,

3. communicate with developers or owners with regard to this process,

4. issue land disturbing activity permits to those individuals, including collecting all fees associated with those
permits conduct regular inspections on construction site; and,

5. take and address any complaint calls by citizens with regard to erosion & sedimentation control.

An annual report will be provided to the City of Rossville documenting any work done within the city of Rossville by
November 15" of each year.

NOTE: A portion of the fees will be collected when the land disturbing permits are issued for developments. This
portion of the fees covers plan review and the permit. Additional fees should be established to cover site inspections,

complaint inspections, etc. Fees could be based on the number of complaint calls addressed, time spent on each for
example.

BMP ID Number: D-4
Best Management Practice: Procedures to record and address public information, comments, or complaints.

Walker County staff will develop and implement procedures to address public information, comments and complaints
within the County. The procedures will consist of four parts including location of problem areas, finding the
source/owner/property, removing/correcting/addressing the problem or concern, and documentation of actions taken.
Details of the procedures have yet to be identified on paper. The procedures that Walker County establishes will also
be available for use by the City of Rossville. If the City of Rossville would like to have Walker County implement
the same procedures in the City, then a fee schedule would also need to be developed to cover the expense of this
program,

Currently all complaint calls are taken within the City of Rossville are going to be found by City employees and will
be addressed by City employees. Walker County feels that the service that can be provided for this minimum control
measure will to provide the city with a copy of our procedures once that are developed and to help the City on an as
needed basis. Fees may be established for miscellaneous duties as assigned to cover the cost of this type of situation
and time associated with developing the procedures.

Walker County, Georgia
Memorandum of Agreement (MOA)
City of Rossville, Georgia 6of 9 Approved 11-17-05



MEMORANDUM OF AGREEMENT
THE GOVERNING AUTHORITY OF WALKER COUNTY, GEORGIA
WITH
THE CITY OF ROSSVILLE, GEORGIA

BMP ID Number: D-5
Best Management Practice: Stormwater Pollution Prevention Plan Reviews, Site Inspections (scheduled and
complaint based), Enforcement Procedures, and Maintenance Procedures

Walker County will be available to:
1. complete initial reviews of any Stormwater Pollution Prevention Plans that are submitted for projects within
the City of Rossville,
communicate with developers or owners with regard to this process,
issue permits to those individuals, including collecting all fees associated with those permits,
conduct regular inspections on construction site; and
take and address any complaint calls by citizens with regard to erosion & sedimentation control or
stormwater.

Dl o

An annual report will be provided to the City of Rossville documenting any work done within the city of Rossville by
November 15™ of each year.

NOTE: A portion of the fees will be collected when the permits are issued for developments. This portion of the
fees covers plan review and the permit. Additional fees should be established to cover site inspections, complaint
inspections, etc. Fees could be based on the number of complaint calls addressed, time spent on each for example.

Appendix E: Post-Construction Storm Water Management

in New Development and Redevelopment
40 CFR Part 122.34(b)(5) Requirement: You must develop, implement, and enforce a program to address storm water
runoff from new development and redevelopment projects that disturb greater than or equal to one acre, including
projects less than one acre that are part of a larger common plan of development or sale, that discharge into your
small MS4. You must:
A) Develop and implement strategies which include a combination of structural and/or non-structural BMPs
appropriate for your community;
B) Use an ordinance or other regulatory mechanism to address post-construction runoff from new development
or redevelopment projects; and
C) Ensure adequate long-term operation and maintenance of BMPs,

BMP ID Number: E-1
Best Management Practice: Post-Development Stormwater Management for New Development and
Redevelopment Ordinance

This BMP involves the adoption and enforcement of the model Post-Development Stormwater Management for New
Development and Redevelopment Ordinance. The City of Rossville will have to adopt its own ordinances, including
holding the necessary public hearings associated with the adoption of this ordinance. In order for Walker County to
help enforce these regulations, the ordinance must match Walker County’s ordinance word of word. Walker County
will not have any fees associated with this BMP unless assistance is needed in the preparation of the ordinance or the
adoption of the ordinance.

BMP ID Number: E-2
Best Management Practice: Site Inspections (scheduled and complaint based), Enforcement Procedures, and
Maintenance Procedures

Walker County staff will develop and implement procedures to address site inspections (scheduled and complaint
based), enforcement procedures, and maintenance procedures within the County. Details of the procedures have yet
to be identified on paper. The procedures that Walker County establishes will also be available for use by the City of
Rossville. If the City of Rossville would like to have Walker County implement the same procedures in the City,
then a fee schedule would also need to be developed to cover the expense of this program.

Walker County, Georgia
Memorandum of Agreement (MOA)
City of Rossville, Georgia 7 of 9 Approved 11-17-05



MEMORANDUM OF AGREEMENT
THE GOVERNING AUTHORITY OF WALKER COUNTY, GEORGIA
WITH
THE CITY OF ROSSVILLE, GEORGIA

Appendix F: Pollution Prevention/ Good Housekeeping for Municipal Operations
40 CFR Part 122.34(b)(6) Requirement: You must develop and implement an operation and maintenance program

that includes a training component and has the ultimate goal of preventing or reducing pollutant runoff from
municipal operations.

There will be no services provided for this minimum control measure.

The contract will be reviewed and renewed annually. At any point, either party may choose to abandon
this contract by giving a 30-day notice in writing to the other party.

Printed Name: Bebe Heiskell Title: Sole County Commissioner
Signature: éu&&/ AMg Date: -1 -905
Printed Name: Johnny Baker Title: Mayor
Signature: Date:

Walker County, Georgia

Memorandum of Agreement (MOA)
City of Rossville, Georgia 8 of 9 Approved 11-17-05



MEMORANDUM OF AGREEMENT
THE GOVERNING AUTHORITY OF WALKER COUNTY, GEORGIA
WITH
THE CITY OF ROSSVILLE, GEORGIA

ATTACHMENT TO
General NPDES Permit No. GAG610000 for
Small Municipal Separate Storm Sewer Systems (MS4)

All work performed will be documented with time sheets «3$20/hr
This will include reporting, inspections of any kind, etc.

Land Disturbing Activity Permits will be issued by Walker County and therefore fees
associated with those will cover the cost of reviewing erosion control plans and handling
paper work associated with getting them approved. This does not include inspections
performed by Walker County.

Mileage will be charged at the rate allowed by the state of Georgia ....... currently $0.375/mile
Mileage will also be documented in our invoices.

Classes Held

Adults who are residence the City of Rossville $5.00/person
Children who are residence of the City of Rossville $1.00/person

Educational Material .
Handling Fee cost of materials + 10%

Mapping completed by Coosa Valley RDC as part of Walker County’s Contract will be
billed to the City of Rossville at no additional cost.

Walker County, Georgia
Memorandum of Agreement (MOA)
City of Rossville, Georgia 90of9 Approved 11-17-05
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WITH

THE CITY OF CHICKAMAUGA, GEORGIA

ATTACHMENT TO
General NPDES Permit No. GAG610000 for
Small Municipal Separate Storm Sewer Systems (MS4)

I. General Information
A. Ownership Status (Please check one):
X Both Municipal Separate Storm Sewer Systems

B. Name(s) of small MS4: Walker County Governing Authority, Georgia
City of Chickamauga, Georgia
C. Name of responsible official for Walker County: Bebe Heiskell
Title: Sole County Commissioner
Mailing Address: P.O. Box 445
City: LaFayette State: Georgia Zip Code: 30728

Telephone Number: (706) 638-1437

Name of responsible official for the City of Chickamauga: Ray Crowder

Title: Mayor
Mailing Address: P.O. Box 69, 103 Crittenden Ave.
City: Chickamauga State: Georgia Zip Code: 30707

Telephone Number: (706) 375-3177

D. Designated stormwater management program contact for Walker County:

Name: Kathy C Ward

Title: Planning Director & Stormwater Program Manager
Mailing Address: 101 Napier Street, Suite A

City: LaFayette State: Georgia Zip Code: 30728

Telephone Number: (706) 638-4048 Fax Number: (706) 638-9406
Email Address: KathyCWard@aol.com

Designated stormwater management program contact for the City of Chickamauga:
Name; Jim Powell

Title:

Mailing Address: P.O. Box 69, 103 Crittenden Ave.

City: Chickamauga State: Georgia Zip Code: 30707
Telephone Number: (706) 375-3177

II. Minimum Control Measures
A. Public Education and Qutreach - (complete Appendix A)
B. Public Involvement/Participation - (complete Appendix B)
C. Illicit Discharge Detection and Elimination — (complete Appendix C)
D. Construction Site Stormwater Runoff Control — (complete Appendix D)
E. Post-construction Stormwater Management in New Development and Redevelopment —
(complete Appendix E)
F. Pollution Prevention/Good Housekeeping — (complete Appendix F)
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II1. Sharing Responsibility

Appendix A:  Public Education and Qutreach on Stermwater Impacts

BMP ID Number: A-1
Best Management Practice: Stormwater Education Program for School Age Children

Not applicable. The City of Chickamauga has its own school system that they will be responsible for contacting.

BMP ID Number: A-2
Best Management Practice: Use Educational Displays and distribute pamphlets, booklets, and mail stuffers to
educate the public on stormwater related issues

Walker County will be obtaining materials from all sources possible. Walker County will have these materials on
display in locations throughout Walker County Government Offices, along with Civic Organization Meetings, local
businesses and the Chamber of Commerce. There are many citizens of the City of Chickamauga that do not visit
these locations in Walker County. Therefore, the City of Chickamauga will be responsible for this BMP, including
mailing out information and having information available at City Hall.

NOTE: Walker County can provide materials if the City of Chickamauga would prefer. Fees would only be
associated with this BMP if we provide the materials because of the time it takes to get them together and an annual
report would then be required to report the materials provided. Another alternative would be for Walker County to
provide the City of Chickamauga with information to obtain pamphlets at no expense.

BMP ID Number: A-3

Best Management Practice:  Establish a page on the County’s Website containing Stormwater Information and
additional ways of obtaining more information on Stormwater; Scrap Tire
Management, Illegal Dumping, Soil Erosion & Sedimentation Control, floodplain
management, etc.

Not applicable. The City of Chickamauga has their own website that they are responsible for maintaining. It would
be more cost effective for them to put stormwater back on their website.

BMP ID Number: A-4

Best Management Practice: Inform the Public on a regular basis through the Walker County in Action Show and
other forms of media on the topics of Stormwater Management, Water Quality, Soil
Frosion & Sedimentation Control, and other related issues.

Walker County’s television show will include information that will be available to all citizens, including those that
live within the City limits of Chickamauga. We have no way to document exactly how many citizens watch the show
nor do we know how many are from the City or the County.

NOTE: Time to do the annual report will be the only expense for this BMP because everything else we will already
be doing.

Walker County, Georgia
Memorandum of Agreement (MOA)
City of Chickamauga, Georgia 20f8



MEMORANDUM OF AGREEMENT
THE GOVERNING AUTHORITY OF WALKER COUNTY, GEORGIA
WITH
THE CITY OF CHICKAMAUGA, GEORGIA

BMP ID Number: A5

Best Management Practice: Hold classes for and/or assist other communities around us that hold classes for those
involved in all aspects of proper design, installation and maintenance of BMPs and/or
implementation of Soil Erosion, Sedimentation & Pollution Prevention Plans and
Stormwater Management Plans

Any classes held by Walker County or assisted by Walker County will be available to all citizens, including those
that live within the City limits of Chickamauga. Walker County will provide the City of Chickamauga with an
annual report documenting any participants that attended that have Chickamauga addtesses.

NOTE: Time to do the annual report will be the only expense for this BMP because everything else we will already
be doing.

Appendix B: Public Participation/Public Involvement
40 CFR Part 122,34(b)(2) Requirement: You must, at a minimum, comply with State, Tribal, and local public notice
requirements when implementing a public involvement / participation program.

BMP ID Number: B-1
Best Management Practice: Walker County Storm Drain Stenciling Program

Because Walker County has no inventory of the storm drains located in the City of Chickamauga, it would be
difficult for the County to take responsibility for this BMP. However, Walker County will pravide resources to the
City of Chickamauga for supplies, ideas, methods of completing this BMP, etc., as needed at the request of the City
of Chickamauga.

NOTE: An annual report on this BMP will only be necessary when information or assistance is requested. Time to
do the annual report will be the only expense for this BMP because everything else we will already be doing.

BMP ID Number: B-2
Best Management Practice: Walker County Recycling Center

Walker County already operates a successful recycling program that allows all county residents, including residents
of the City of Chickamauga, Walker County has no way of documenting how many citizens are from the City or the
County. However, we will still provide the City with information as to how much recyclable waste is brought to our
facility. We will provide this information in an annual report by November 15® of each year.

NOTE: Time to do the annual report will be the only expense for this BMP because everything else we will already
be doing.

BMP ID Number: B-3
Best Management Practice: Stormwater Steering Committee Meetings

The City of Chickamauga will provide a participant for this committee. Therefore there will be no need for an annual
report from the County for this BMP.

Walker County, Georgia
Memorandum of Agreement (MOA)
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THE GOVERNING AUTHORITY OF WALKER COUNTY, GEORGIA
WITH
THE CITY OF CHICKAMAUGA, GEORGIA

Appendix C: Illicit Discharge Detection and Elimination
40 CFR Part 122.34(b)(3) Requirement: You must develop, implement and enforce a program to detect and eliminate
illicit discharges into your small MS4.

You must:

A) Develop, if not already completed, a storm sewer system map, showing the location of all outfalls and the
names and location of all waters of the State that receive discharges from those outfalls;

B) Effectively prohibit, through ordinance, or other regulatory mechanism, non-storm water discharges into your
storm sewer system and implement appropriate enforcement procedures and actions;

C) Develop and implement a plan to detect and address non-storm water discharges, including illegal dumping,
to your system; and

D) Inform public employees, businesses, and the general public of hazards associated with illegal discharges and
improper disposal of waste.

Appendix C:  Illicit Discharge Detection and Elimination

BMP ID Number: C-1
Best Management Practice: Adoption & Enforcement of Illicit Discharge Detection & Elimination Ordinance

This BMP involves the adoption and enforcement of the model that prohibits non-storm water discharges to
Chickamauga’s MS4 system through regulatory enforcement. The City of Chickamauga will have to adopt its own
ordinances, including holding the necessary public hearings associated with the adoption of this ordinance. In order
for Walker County to help enforce these regulations, the ordinance must match Walker County’s ordinance word for
word. An annual report will be provided to the City of Chickamauga documenting any work done within the city of
Chickamauga by November 15 of each year.

NOTE: Fees could be based on the number of complaint calls addressed, time spent on each, etc. Additional fees
should be associated with producing an annual report documenting the work completed by Walker County. Please
note that responsibilities to Walker County must come first and any inspection and enforcement for Chickamauga
would have to be as time permits.

BMP ID Number: C-2
Best Management Practice: Mapping the Urbanized area of Unincorporated Walker County

Walker County has contracted with Coosa Valley Regional Development Center to map the outfalls within the
urbanized areas of the County, including the City of Chickamauga. An annual report will be provided to
Walker County and the City of Chickamauga by Coosa Valley RDC. There will not be a separate report done
for this BMP by Walker County.

NOTE:  The fees associated with this BMP will be billed by Coasa Valley RDC to Walker County and for
any work done inside the city limits, the associated fees will be passed on to the City of Chickamauga. There
will not be a separate report done for this BMP by Walker County.

Walker County, Georgia
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City of Chickamauga, Georgia 40f8



MEMORANDUM OF AGREEMENT
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BMP ID Number: C3
Best Management Practice: Illicit Discharge Detection & Elimination Procedures

Walker County staff will develop and implement procedures to detect and eliminate illicit discharges within the
County. The procedures will consist of four parts including location of problem areas, finding the pollutant source,
removing/correcting the illicit connections, and documentation of actions taken. Details of the procedures have yet to
be identified. The procedures that Walker County establishes will also be available for use by the City of
Chickamauga. Ifthe City of Chickamauga would like to have Walker County implement the same procedures in the
City, then a fee schedule would also need to be developed to cover the expense of this program. Please note that
responsibilities to Walker County must come first and any inspection and enforcement for Chickamauga would have
to be as time permits.

Many of the illicit connections within the City of Chickamauga are going to be found by City employees and will be
addressed by City employees. Walker County feels that the service that can be provided for this minimum control
measure will be to provide the city with a copy of our procedures once they are developed and to help the City on an
as needed basis. Fees may be established for miscellaneous duties as assigned to cover the cost of this type of
situation. There should also be a fee associated with providing the man power to develop the procedures that would
be passed on to the City.

BMP ID Number: C+4
Best Management Practice: Use Educational Displays and distribute pamphlets, booklets, and mail stuffers to
educate the public on stormwater related issues

Walker County will be obtaining materials from all sources possible. Walker County will have these materials on
display in locations throughout Walker County Government Offices, along with Civic Organization Meetings, local
businesses and the Chamber of Commerce. There are many citizens of the City of Chickamauga that do not visit
these locations in Walker County. Therefore, the City of Chickamauga will be responsible for this BMP, including
mailing out information and having information available at City Hall.

NOTE: Walker County can provide materials if the City of Chickamaunga would prefer. Fees would only be
associated with this BMP if we provide the materials because of the time it takes to get them together and an annual
report would then be required to report the materials provided. Another alternative

Appendix D: Construction Site Storm Water Runoff Control

40 CFR Part 122.34(b)(4) Requirement: You must develop, implement, and enforce a program to reduce pollutants in
any storm water runoff to your small MS4 from construction activities that result in a land disturbance of greater than
or equal to one acre. Reduction of storm water discharges from construction activity disturbing less than one acre
must be included in your program if that construction activity is part of a larger common plan of development or sale
that would disturb one acre or more. Your program must include:

A) An ordinance or other regulatory mechanism to require erosion and sediment controls, as well as sanctions to
ensure compliance;

B) Requirements for construction site operators to implement appropriate erosion and sediment control best
management practices;

C) Requirements for construction site operators to control waste such as discarded building materials, concrete
truck washout, chemicals, litter, and sanitary waste at the construction site that may cause adverse impacts
to water quality;

D) Procedures for site plan review which incorporate consideration of potential water quality impacts;

E) Procedures for receipt and consideration of information submitted by the public; and

F) Procedures for site inspection and enforcement of control measures.

Walker County, Georgia
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BMP ID Number: D-1
Best Management Practice: Soil Erosion & Sedimentation Control Ordinance

Both Walker County and the City of Chickamauga have already adopted the model ordinance that addresses Soil
Erosion and Sedimentation Control.

BMP ID Number: D-2
Best Management Practice: Litter Control Ordinance

This BMP involves the adoption and enforcement of the model Litter Control Ordinance. The City of Chickamauga
will have to adopt its own ordinances, including holding the necessary public hearings associated with the adoption of
this ordinance. In order for Walker County to help enforce these regulations, the ordinance must match Walker
County’s ordinance word of word. Walker County will not have any fees associated with this BMP unless assistance
is needed in the preparation of the ordinance or the adoption of the ordinance.

BMP ID Number: D-3
Best Management Practice: Erosion & Sedimentation Control Plan Reviews, Site Inspections (scheduled and
complaint based), and Enforcement Procedures

Walker County will be available to complete the following for this BMP

1. initial reviews of any Erosion & Sedimentation Control Plans that are submitted for projects within the City
of Chickamauga,

2. handle all paper work involved in the review process of E&SC Plans with the state,

3. communicate with developers or owners with regard to this process,

4. issue land disturbing activity permits to those individuals, including collecting all fees associated with those
permits conduct regular inspections on construction site; and,

5. take and address any complaint calls by citizens with regard to erosion & sedimentation control.

An annual report will be provided to the City of Chickamauga documenting any work done within the city of
Chickamauga by November 15% of each year.

NOTE: A portion of the fees will be collected when the land disturbing permits are issued for developments. This
portion of the fees covers plan review and the permit. Additional fees should be established to cover site inspections,
complaint inspections, etc. Fees could be based on the number of complaint calls addressed, time spent on each for
example. Please note that responsibilities to Walker County must come first and any inspection and enforcement for
Chickamauga would have to be as time permits.

BMP ID Number: D-4
Best Management Practice: Procedures to record and address public information, comments, or complaints.

Walker County staff will develop and implement procedures to address public information, comments and complaints
within the County. The procedures will consist of four parts including location of problem areas, finding the
source/owner/property, removing/correcting/addressing the problem or concern, and documentation of actions taken.
Details of the procedures have yet to be identified on paper. The procedures that Walker County establishes will also
be available for use by the City of Chickamauga. If the City of Chickamauga would like to have Walker County
implement the same procedures in the City, then a fee schedule would also need to be developed to cover the expense
of this program.

Currently all complaint calls are taken within the City ef Chickamauga are going to be found by City employees and
will be addressed by City employees. Walker County feels that the service that can be provided for this minimum
control measure will to provide the city with a copy of our procedures once that are developed and to help the City on
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an as needed basis. Fees may be established for miscellaneous duties as assigned to cover the cost of this type of
situation and time associated with developing the procedures.

BMP ID Number: D-5
Best Management Practice: Stormwater Pollution Prevention Plan Reviews, Site Inspections (scheduled and
complaint based), Enforcement Procedures, and Maintenance Procedures

Walker County will be available to:
1. complete initial reviews of any Stormwater Pollution Prevention Plans that are submitted for projects within
the City of Chickamauga,
communicate with developers or owners with regard to this process,
issue permits to those individuals, including collecting all fees associated with those permits,
conduct regular inspections on construction site; and
take and address any complaint calls by citizens with regard to erosion & sedimentation control or
stormwater.

Lol ol

An annual report will be provnded to the City of Chickamauga documenting any work done within the city of
Chickamauga by November 15% of each year.

NOTE: A portion of the fees will be collected when the permits are issued for developments. This portion of the
fees covers plan review and the permit. Additional fees should be established to cover site inspections, complaint
inspections, etc. Fees could be based on the number of complaint calls addressed, time spent on each for example.
Please note that responsibilities to Walker County must come first and any inspection and enforcement for
Chickamauga would have to be as time permits.

Appendix E: Post-Construction Storm Water Management

in New Development and Redevelopment
40 CFR Part 122.34(b)(5) Requirement: You must develop, implement, and enforce a program to address storm water
runoff from new development and redevelopment projects that disturb greater than or equal to one acre, including
projects less than one acre that are part of a larger common plan of development or sale, that discharge into your
small MS4. You must:
A) Develop and implement strategies which include a combination of structural and/or non-structural BMPs
appropriate for your community;
B) Use an ordinance or other regulatory mechanism to address post-construction runoff from new development
or redevelopment projects; and
C) Ensure adequate long-term operation and maintenance of BMPs,

BMP ID Number: E-1
Best Management Practice: Post-Development Stormwater Management for New Development and
Redevelopment Ordinance

This BMP involves the adoption and enforcement of the model Post-Development Stormwater Management for New
Development and Redevelopment Ordinance. The City of Chickamauga will have to adopt its own ordinances,
including holding the necessary public hearings associated with the adoption of this ordinance. In order for Walker
County to help enforce these regulations, the ordinance must match Walker County’s ordinance word of word.
Walker County will not have any fees associated with this BMP unless assistance is needed in the preparation of the
ordinance or the adoption of the ordinance.
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BMP ID Number: E-2
Best Management Practice: Site Inspections (scheduled and complaint based), Enforcement Procedures, and
Maintenance Procedures

Walker County staff will develop and implement procedures to address site inspections (scheduled and complaint
based), enforcement procedures, and maintenance procedures within the County. Details of the procedures have yet
to be identified on paper. The procedures that Walker County establishes will also be available for use by the City of
Chickamauga. Ifthe City of Chickamauga would like to have Walker County implement the same procedures in the
City, then a fee schedule would also need to be developed to cover the expense of this program. Please note that
responsibilities to Walker County must come first and any inspection and enforcement for Chickamauga would have
to be as time permits.

Appendix F: Pollution Prevention/ Good Housekeeping for Municipal Operations

40 CFR Part 122.34(b)(6) Requirement: You must develop and implement an operation and maintenance program
that includes a training component and has the ultimate goal of preventing or reducing pollutant runoff from
municipal operations.

There will be no services provided for this minimum control measure.

The contract will be reviewed and renewed annually. At any point, either party may choose to abandon
this conitract by giving a 30-day notice in writing to the other party.

Printed Name: Bebe Heiskell Title: Sole County Commissioner
Signature: _ /d{,o/f/&(/ Date: Q-23-9k
Printed Name: Ray Crowder Title: Mayor

Signature: ﬂ\} @M Date: /C-2-0 &
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(O Georgia-

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:WALKER COUNTY Service:Vehicle Registration

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.):Walker County

[CIService 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.):

[CJOne 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:

[[JOne 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.):

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

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

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

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

overlapping service areas or competition cannot be eliminated).

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

" 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
Walker County General Fund, User Fees

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

None

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

[ Agreement Name Contracting Parties Effective and Ending Dates

\one

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: Kelia Kimbell
Phone number: 706-638-4048 Date completed: 01/23/2012

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govermnment
projects are consistent with the service delivery strategy? [ ]Yes [XINo

If not, provide designated contact person(s) and phone number(s) below:
BEBE HEISKELL, COUNTY COMMISSIONER 706-638-1437
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Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORIM 4: certifications

Instructions:

This two page form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the
county seat; 3) ali cities having a 2000 population of over 8,000 residing within the county; and 4) no less than 50% of all other cities with a 2000
population of between 500 and 9,000 residing within the county. Cities with a 2000 population below 500 and local authorities providing services under the
strategy are not required to sign this form, but are encouraged to do so.

COUNTY: WALKER COUNTY

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

1. We have executed agreements for implementation of our service delivery strategy and the attached forms
provide an accurate depiction of our agreed upon strategy (O.C.G.A 36-70-21),

2. Our service delivery strategy promotes the delivery of local government services in the most efficient,
effective, and responsive manner (O.C.G.A. 36-70-24 (1)),

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the

geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees
charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24

(20); and
4, Our service delivery strategy ensures that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) primarily for the benefit of the
Y unincorporated area of the county are borne by the unincorporated area residents, individuals, and property
< . owners who receive such service (0.C.G.A. 36-70-24 (3)).
JURISDICTION TITLE NAME SIGNATURE DATE
( 9 =271
CHICKAMAUGA Mayor Ray Crowder /?‘“') C :

FORT OGLETHORPE Mayor Lynn Long L/th“? 7/[”'/ U

LAFAYETTE Mayor Neal Florence ﬂ Mw,ﬁ/&%q
WWM 2/27/ 2

ot s
ROSSVILLE Mayor Teddy Harris % 4[«9/.,\ 02/24).
WALKER COUNTY Commissioner Bebe Heiskell ,6:49/&44.&4(, 2

LOOKOUT MOUNTAIN Mayor Bill Glascock




HEMORRNDUM OF AGREBMENT

ADOPTING A PROCESS TO RESOLVE .
LAND USE CLASSIFICATION DISPUTES OF AN AREA TO BE ANNEXED

Thie process is applicable only for the purpose of resolving land
usa olsesifioation dieputes when Walker County, Georgla (County)
okjects to the proposed land upe of an area to be annexed into
the Oity of Chickamauga, Georgia (COity), a muniolpality which
looated within the County. No other basis for objection shall
invoke this process,

Upon xeceipt of the notification to the County by the City as
required in 0.0.0.A. 36-36~6 and 0,0.G.A, 36-36-9, the County
shall have ten (10) business days to notlify the Oity in writing
of its intent to objact to the propomed annexation and shall
spavify the basis for the objeotion., The absencs of sald
notification by the County shall be constructed to mean the City
may provesd with the annexation in complianve with applicable
Btate and local laws and ordinances and no subsaguent objectione
under this process may be £iled for the annexation under
conaidexation.

If the County serves notice of its intent to object, then the
County shall have flve (5) busineas days from the date of the
Gounty’s notice to dooument in writing the nature of the

objection. This documentation shall be dalivered to the City.

Representatives of the City and the County shall have ten (10)
business days from the City’s receipt of the objections to meet
and davise wmitigative meawuras to address the spsoifioc land use
confliots oreated by the proposed annexation. Once the Oity and
County agree that the mitigative measures are rxeasonable to
sddress land use conflicts, then the City may approve the
annexation with the imposition of sald conditions.

If the Oity and County fall to reach an agreement on mitigative
meagures, then the city and County agree to mutually salect a
mediator from the list maintained by the Georgia Department of
Community RAffalirs or other mutually agrasd upon source. The cost
and any associated expense of the mediation shall be equally
borne by, the City and, County.

. Y

The mediator shall have up to thirty (30) calendar days to
proposs alternatives/mitigation, ete. to resolve the objections
to the proposed land use classifloation. If: aocepted, the
mediator’s proposal must be approved by the designated
reprasentative(s) of both the City and County.

If at the end of the thirty (30) calendar days the City and
County cannot agree to resolution of the objection’ through
mediation, then the dispute shall be referred to a Board of
Annexation Appeale whioh shall be agomposed of threa (3) memberaj
one appointed by the City, ona appointed by the County, and one
who must be certified a land uae planning professional approved
by both the City and County.l

The Board of Annexation Appeals shall bae vested with Authority to
make the final administrative determination aes to the
applicability of the objeotion.

Within £ifteen (15) business days of the rejection of the
msdiator‘s propossd resolution and after not less than £ifteen

' (16) oalendax days notice in a newepapex of general ciroulation,
the Board of Annexation Appsals shall hold a publio hearing for
the purpose of hearing any comments as to the proposed annexatlion
and/or the objeotions thereln.




Within five (5) business daye of the public hearing, the Board of
Annexation Appeals shall render its decision, whioh shall ba in
the form of one of the following altarnativesi

1, Approve the annexatlion based on the land use classifiocation
proposged.

2. Deny the annexation based on the land use classification
objeation.

3, Approve the annexation based on the mediator’s proposed
resolution,

The Oity and County agrea to be bound by the declsion of the
Board of Annexaticn Appeals. All costs assoclated with the work
of the Board of Annexation Appsals shall be aqually borne by the
City and County.

Nothing in thims process shall prohibit the Qlty from procesding
with its annexation process subject to the final outocome of this
prooess, .

Nothing in this process shall preclude the rights of any property
owner to seek additional relief in a vourt of ocompstent
juriediotion.

The effective date of this Agreement shall be July 1, 1999,

The 'aqteemant may be modified or amended by approval of County
and City.

S0 AGREBED this Sth day of April, 1999.

WALKER COUNTY, GEORGIA

nyt%ﬁ.ﬂéﬁaw
8OLE TH8IONER

ATTEBT, Carr
3

{8EAL)

¢ITY OF CHICKAMAUGA, GEORGIA

-y (D

MAYOR

MTES'P'M
ERK

{BERL)

3 Nembers of the Boaxrd of Annexation Appsals may not be an
elected offiolal, staff members or employees of the County or
C!.hy.




RESOLUTION 98-14
SERVICE DELIVERY STRATEGY
WALKER COUNTY
FORT OGLETHORPE

WHEREAS ¢
The olty(#) of Poxt Oglethorpe, Georgia and Walker County. County herehy

agree to implement the following process for resolving land use disputes over annexation,
effective July 1, 1998.

1. Prior to Initiating any formal annexation activities,' the City will notify the county

- govemment of a proposed annexation’ and provide information on location of

property, size of area, and proposed land use or zoning classification(s) (if
applicable) of the property upon annexation.

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

objection(s);

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

3. If the county notifles the city that it has a bona -fide land use classification

- objection(s)*, the city will respond to the county in writing within 30 working days of

' receiving the county's objection(s) by either: (a) agreeing to implement the county's

stipulations and conditions and thereby resolving the county's objection(s); (b)

agreeing with the county and stopping action on the proposed annexation; (c)

disagreeing that the county's objection(s) are bona fide and notifying the county that

the city will seek a declaratory judgement in court; or (d) Initiating a 30-day
(maximum)-mediation process to discuss possible compromises.’ -




4. If the city initiates mediation, the city and county will agree on a mediator, mediation
schedule and determine participants in the mediation.’ The ¢ity and county agree to
share equally any costs associated with the mediation.’

§. If no resolution of the county's bona fide land use, classification objection(s) results
from the mediation, the city will not proceed with the proposed annexation.

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

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

This annexatlon dispute resolution agreement shall remalin in foree and effect untll amended
by agreement of each party or unless otherwise terminated by operation of law.

Nuxd L. ne]
i) I

Atted

Attest

: Authorized Reéresenlaﬂve of County Govemment




MEMORANDUM OF AGREEMENT

ADOPTING A PROCESS TO RESOLVE
LAND USE CLASSIFICATION DISPUTES OF AN AREA TO BE ANNEXED

This process is applicable only for ‘the purpose of resolving land
use classification disputes when Walker County, Georgia (County)
objects to the proposed land use of an area to be annexed into the
city of LaFayette, Georgia (City), a municipality which located
within the County. No other basis for objection shall invoke this
process.,

Upon receipt of the notification to the County by the City as
required in 0.C.G.A. 36-36-6 and 0.C.G.A.36-36-9, the County shall
have ten (10) business days to notify the city in writing of its
intent to object to the proposed annexation and shall specify the
basis for the objection. The absence of said notification by the
County shall be construed to mean the City may proceed with the
annexation in compliance with applicable state and logal lawe and
ordinances and no subsequent objections under this process may be
filed for the annexation under consideration.

If the County serves notice of its intent to object, then the
county shall have five (5) business days from the date of the
County’s notice to document in writing the nature of the objection.
This documentation shall be delivered to the City.

Representatives of the City and the County shall have ten (10)
business days from the City’s receipt of the objections to meet and
devise mitigative measures to address the specific land use
conflicts created by the proposed annexation. Once the city and
County agree that the mitigative measures are reasonable to address
land use conflicts, then the City may approve the annexation with
the imposition of said conditions.

If the City and County fail to reach an agreement on mitigative
measures, then the City and County agree to mutually select a
mediator from the list maintained by the Georgia Department of
community Affaire or other mutually agreed upon source, Tha cost
and any assocliated expense of the mediation shall be equally borne
by the City and County.

The mediator shall have up to thirty (30) calendar days to propose
alternatives/mitigation, etc. to resolve the objections to the
proposed land use classification. If accepted, the mediator’s
proposal must be approved by the designated representative(s) of
both the City and County.

If at the end of the thirty (30) calendar days the City and County
cannot agree to resolution of the objection through mediation, then




the dispute shall be referred to a Board of Annexation Appeals
which shall be composed of three (3) members; one appointed by the
city, one appointed by the County, and one who must be certified a
land u?e planning professional approved by both the city and
County. '

The Board of Annexation Appeals shall be vested with the Suthority
to make the final administrative determination as to the
applicability of the objection.

Within fifteen (15) business days of the rejection of the
mediator’s proposed resolution and after not less than fifteen (15)
calendar days notice in a newspaper of general circulation, the
Board of Annexation Appeals shall- hold a public hearing for the
purpose of hearing any comments as to the proposed annexation
and/or the objections therein.

Within five (5) business days of the public hearing, the Board of
Annexation Appeals shall render its decision, which shall be in the
form of one of the following alternatives:

1. Approve the annexation based on the land use classification
proposed. .

2. Deny the annexation based on the land use classification
objection,

3. Approve the annexation based on the mediator’s proposed
resolution.

The city and County agree to be hound by the decision of the Board
of Annexation Appeals. All costs associated with the work of the
Board of Annexation Appeals shall be equally borne by the city and
County.

Nothing in this process shall prohibit the City from proceeding
with its annexation process subject to the final outcome of this
process.

Nothing in this process shall preclude the rights of any property
owner to seek additional relief in a court of competent
jurisdiction.

The effective date of this Agreement shall be July 1, 1999,

Y Moo of the Hoard of Anacxetion Appents may not be an chviwt sfticial, sall memine of ciploges of the oy or Clty,
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The a?reement may be modified or amended by approval of the County
and City.

SO AGREED this 8th day of June, 1998,

WALKER COUNTY, GEORGIA

BY .
SOLE COMMISSION

(SEAL)

CITY OF LAFAYETTE, GEORGIA

MAYOR "low

(SEAL)

ATTEST:

CLERK




SERVICE DELIVERY STRATEQY
DISPUTE RESOLUTION PROCESS
UNDER O.C.G.A. 36-70-24(4)(c))

The Clty of Rossville, Geargla and Walker County, Qeorgla heraby
agree to Implement the following proocsss for resolving land use disputes
over annexation, effective July 1, 1998,

1. Prior to Initiating any formal annexation aotivities, the Clty wili
notify the county government of a proposed annexation and provide
Information on location of property, size of area, and proposed
land use or zoning olasslfication(s) (If applicable) of the property
upon annexation.

Within thirty (30) working daysfollowing recelpt of the above
information, the County will forward to the City a statement
oither: (a) indicating that the County has no objeotion to the
proposed land use for the property; or (b) describing its bona fide
objeotion(s) to the City's proposed land use ofasslfication,
providing supporting Information, and listing any possible
stipulations or conditions that would alleviate the County's
objection(s);

2. If the County has no abjection. to the Clty's proposed land use or
zoning classifioation, the Clty-Is free to proceed with the
annexation, If the County falls to respond to the Clty's notice In
writing within the deadiine, the City Is free to proceed with the
annexation and the County loses-any right to Invoke the dispute
resolution process, attempt to delay or sto the annexation or
object to land use changes after the annexation.

3. If the County notifles the Cliy that It has a bona fide land use
classification objaction, the City will respond to the County In
writing within thirty (30) working days of recelving the County's
objection(s) by elther: (a) egreeing o Implement the County's
stipulations and conditlons and thereby resolving the County's
abjection(s); (b) agreeing With the County and stopping action on
the proposed annexation; (o) disagreelng that the County's

.
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objection(s) are bona flide and notifylng the County that the oity
will seek a declaratory judgement In Court; or (d) Inltiating a
30-day (maximum) medlation procass to disouss possible
compromises.

4. If the City initlates mediation, the Olty and County will agree on a
medintor, modiation sohedule and determine participants in the

mediation. The Olty and County agree to share equally any costs assoolated
with the medlation,

§. If the olty and county reach agreement as desorlbed In step 3(a) or as a
result of the mediation, they will draft an annexation agreement for exect
by the olty and county governments.

This mnnexatlon dispute resolution agreemant shall remain in foree and effect ur
amended by agreement of each party or uniess otherwise terminatad by operation
law, :

ok . LS ¥l L1
Attast b, &Y rf Authorized Representaiive of Gity Government
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