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COUNTY: UNIFIED GOVERNMENT OF WEBSTER 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 II
. 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 III, below. (It isacceptable tobreak aservice into separate components if this will facilitate
description ofthe service delivery strategy.)

OPTION A
Revising or Adding to the SDS

4. List all services provided or primarily funded by each
general purpose local government and authority within
the county which are revised or added to the SDS in
Section IV, below. (It isacceptable tobreak aservice into separate
components if this will facilitate description ofthe service delivery
strategy.)

5. For each service or service component listed in Section
IV, complete a separate, updated Summary of Service
Delivery Arrangements form (FORM 2).

6. Complete one copy of the Certifications form (FORM 4)
and have it signed by the authorized representatives of
participating local governments. [Please note that DCA cannot
validate the strategy unless it issigned by the local governments
required by law (see Instructions, FORM 4).]

OPTION B
Extending the Existing 5DS

4. In Section IV type, "NONE."

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

6. Proceed to step 7, below.----- ----- ------ -- "l
For answers to most frequently asked

questions on Georgia's Service Delivery Act, .
links and helpful publications, visit DCA's

website at www.dca.servicedelivery.org,
or call the Office of 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 thecompletedformsandanyattachmentsas.pdfattachmentsto: pemd.opgga@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: ANYFUTURE CHANGES TO THE SERVICE DELIVERYARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQUIRE AN OFFICIAL UPDATE OF THE SERVICE
DELIVERYSTRATEGYAND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITYAFFAIRS UNDER THE "OPTION

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

Unified Government of Webster County (as of 1/1/09)
Industrial Development Authority

III. SERVICES INCLUDED IN THE EXISTING SERVICE DELIVERY STRATEGY THAT ARE BEING EXTENDED WITHOUT
CHANGE:
In this section, list each service or service component already included in the existing SDS which can continue as previously agreed with no need for
modification.

This is a comprehensive revision for the new, unified government

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.

This is a comprehensive revision for the new, unified government:

animal control-3
cooperative extension-5
coroner-7
courts-9
E-911-11
economic development-13
elections-15
emergency management-17
emergency medical services-19

October, 2009

family and children's services-21
fire protection-23
indigent defense-25
jail-27
law enforcement-29
Iibrary-31
public health-33
recreation-35
recycl ing-37

roads/streets and bridges-39
solid waste-41
street lighting-43
tax appraisal/assessment-45
tax collection-47
voter registration -49
water treatment and distribution-51
certifications-53
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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 III. 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 Affa irs.

COUNTY: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Animal Control

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

I:8J 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, author ity or organization providing the service.) :
Unified Government of Webster County

DService 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.):

Dane 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:

Dane 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.) :

DOther (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 overlapp ing service areas, unnecessary competition and/or duplication of this service
identified?

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

I:8JNo

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
October, 2009 3



-- -

SDS FORM 2, continued I

- !

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
Unified Government of general fund

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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
no formal agreement Webster and Sumter Counties 2005; open ended

simply pay per use

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: George Moore
Phone number: 229-828-5775 Date completed: September 9, 2009

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are cons istent with the service delivery strategy? IZIYes DNo

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

October, 2009
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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 III. 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 Commun ity Affairs .

COUNTY: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Cooperative Extension

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

18J 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.) :
Unified Government of Webster County

DService 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.):

Dane 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:

Dane 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.):

DOther (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 duplicat ion of this service
identified?

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

18JNo

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (Le.,
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
Unified Government of general fund

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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
Memo. of Understanding Webster County and University of Georgia current and renewed annually

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: George Moore
Phone number : 229-828-5775 Date completed: September 9,2009

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 DNo

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

October, 2009

Page 2 of 2
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SERVICE DELIVERY STRATEGY
I

FORM 2: Summary of Service Deli_very A.~r_~l:Jg~me!l_ts
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 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Coroner

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

[gI 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.):
Unified Government of Webster County

DService 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.):

Dane 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:

Dane 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.):

DOther (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)

[giNo

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 )), overrid ing 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 Authoritv Funding Method
Unified Government of general fund

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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: George Moore
Phone number: 229-828-5775 Date completed: September 9,2009

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 DNo

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

October, 2009

Page 2 of 2
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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 III. 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Courts; Superior, Probate, Magistrate

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

[gl 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.) :
Unified Government of Webster County

DService 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.):

Dane 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:

Dane 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.):

DOther (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 overlapp ing service areas, unnecessary competition and/or duplication of this service
identified?

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

[glNo

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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50S FORM 2, continued

3. List each governmen t or author ity 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 serv ice district revenues, hotel/motel taxes, franchise taxes , impact
fees, bonded indebtedness, etc.) .

Local Government or Authority Funding Method
Unified Government of general fund ; fees; fines; forfe itures

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

5. List any formal service delive ry agreements or intergovernmental cont racts that will be used to implement the strategy for
this service:

Agreement Name Contracting Parties Effective and Ending Dates
none

6. What other mechan isms (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: George Moore
Phone number: 229-828-5775 Date completed : September 9, 2009

8. Is this the person who should be contacted by state agencies when evaluat ing whethe r proposed local government
projects are consistent with the service delivery strategy ? [gJYes DNo

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

October, 2009

Page 2 of 2
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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 III. 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: £-911

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

[8J 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 .):
Unified Government of Webster County

DService 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 .):

Dane 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 :

Dane 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 .):

DOther (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?

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

[8JNo

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (Le.,
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
Unified Government of telephone surcharge; general fund

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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 Webster County and the Middle Flint Regional E-911 7/23/03 - 7/23/13;

for Operation of the Middle Authority automatically renewable

Flint Regional E-911 Center thereafter

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: George Moore
Phone number: 229-828-5775 Date completed: September 9, 2009

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? l8lYes DNo

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

October, 2009

Page 2 of 2
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements i
Instructions:

Make copies of th is 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 quest ion 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 Commun ity Affa irs,

COUNTY: UNIFIED GOVERNMENT OF
WEBSTER COUNTY Service: Economic Development

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

D 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.):

DService 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.):

Dane 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:

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

I:8JOther (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.):
Unified Government of Webster County and Industrial Development Authority working cooperatively countywide

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

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

I:8JNo

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 I

I

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
Unified Government of general fund ; revolving loan fund; possible grants and loans

Webster County

Industrial Development Authority revolving loan fund; possible grants and loans; bonds

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

Consolidation became effective January 1, 2009 ; there is only one general purpose local government.

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: George Moore
Phone number: 229-828-5775 Date completed : September 9,2009

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? [gIYes DNo

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

October, 2009

Pa ge 2 of 2
14



<. GeOYBla'"
Department of

Community Affa irs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Ar~angem.ents !
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 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Elections

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

[8J Service will be provided countywide (Le., 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 .):
Unified Government of Webster County

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

Dane 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:

Dane 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.):

DOther (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 compet ition and/or duplication of this service
identif ied?

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

[8JNo

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 benef its of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

If these cond itions 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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50S 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
Unified Government of general fund

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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: George Moore
Phone number: 229-828-5775 Date completed: September 9,2009

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? IZlVes DNo

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

October, 2009

Page 2 of 2
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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 III. 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Emergency Management

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

1:8] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.) :
Unified Government of Webster County

DService 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.) :

Dane 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:

Dane 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.):

DOther (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)

1:8]No

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

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

Page 1 of 2
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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
Unified Government of general fund; possible grants

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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: George Moore
Phone number: 229-828-5775 Date completed: September 9,2009

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? [;8JYes DNo

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

October, 2009
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<. GeOYBia'·
Department of

Community Affairs

i
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 III. 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Emergency Medical Services

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

IZI 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.) :
Unified Government of Webster County

DService 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 serv ice.):

Dane 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) , author ity or organization providing the service:

Dane 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.):

DOther (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 competit ion and/or duplication of this service
identified?

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

IZINo

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
Unified Government of user fees ; general fund; SPLOST; possible grants

Webster County

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

Consolidation became effect ive January 1, 2009; there is only one general purpose local government.

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 : George Moore
Phone number: 229-828-5775 Date completed : September 9,2009

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? [gIYes DNo

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

October,2009
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Departmen t o f

Community Affa irs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements I

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 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Family and Children's Services

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

IZI 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.):
Unified Government of Webster County

DService 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.):

Dane 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 :

Dane 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.):

DOther (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)

IZINo

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
Unified Government of general fund; client fees; possible grants

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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
Third Party Lease Agreement Webster and Georgia Department of Community Health current and renewed annually

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: George Moore
Phone number: 229-828-5775 Date completed: September 9, 2009

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 DNo

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

October, 2009
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Dep artmen t of

Community Affairs

1

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 III. 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Fire Protection

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

~ Service will be provided countywide (l.e., including all cities and unincorporated areas) by a single service provider . (If
this box is checked , identify the government, author ity or organizat ion providing the service.) :
Unified Government of Webster County

DService 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.):

Dane 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 organizat ion providing the service :

Dane 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.):

DOther (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)

~No

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (Le.,
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
Unified Government of general fund; SPLOST; possible grants

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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: George Moore
Phone number: 229-828-5775 Date completed: September 9, 2009

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 DNo

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

October, 2009

Page 2 of 2
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<. GeOYBla'·
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 III. 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Indigent Defense

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.) :
Unified Government of Webster County

DService 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 .):

Dane 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 :

Dane 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.) :

DOther (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)

~No

If these conditions will continue under this strategy, attach an explanation for continUing the arrangement (Le.,
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
I

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
Unified Government of general fund; possible grants

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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 mechan isms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolut ions, local
acts of the General Assembly, rate or fee changes , etc.), and when will they take effect?

None

7 . Person completing form: George Moore
Phone number: 229-828-5775 Date completed: September 9, 2009

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? [8jYes DNo

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

October, 2009

Page 2 of 2
26



<. GeOYBia'·
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 III. 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY Service: Jail

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

[8] Service will be provided countywide (Le., 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.):
Unified Government of Webster County

DService 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.):

Dane 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:

Dane 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.):

DOther (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)

[8]No

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (l.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
Unified Government of general fund

Webster County

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

Consolidation became effective January 1, 2009 ; there is only one general purpose local government.

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
Jail contract Webster and Sumter Counties 1999; open ended

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: George Moore
Phone number: 229-828-5775 Date completed : September 9,2009

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? [gIYes DNo

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

October, 2009
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Department of

Community Affairs
- I

SERVICE DELIVERY STRATEGY :

FORM 2: Summary of Service Delivery Arrangements I

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 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Law Enforcement

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

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

DService 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.) :

Dane 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:

Dane 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.):

DOther (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)

[8]No

·If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication , or reasons that
overlapp ing 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
Unified Government of general fund; SPLOST; possible grants

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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: George Moore
Phone number: 229-828-5775 Date completed: September 9, 2009

8. Is this the person who should be contacted by state agencies when evaluat ing whether proposed local government
projects are consistent with the service delivery strategy? [gIYes DNo

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

October, 2009
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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 III. 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 Commun ity Affairs .

COUNTY: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Library

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

[;gI Service will be provided countywide (Le., 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.):
Unified Government of Webster County

DService 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.):

Dane 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 organizat ion providing the service:

Dane 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.) :

DOther (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)

[;giNo

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (Le.,
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
Unified Government of general fund ; Lake Blackshear Regional Library System ; possible grants

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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
Library Services Webster County and the Lake Blackshear Regional renewed annually

Library System

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 : George Moore
Phone number: 229-828-5775 Date completed : September 9,2009

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? l'ZIYes DNo

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

October, 2009
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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 III. 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Public Health

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

rgJ 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, author ity or organizat ion providing the service.):
Unified Government of Webster County

DService 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.) :

Dane 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:

Dane 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.): "

DOther (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 overlapp ing service areas, unnecessary competition and/or duplication of this service
identified?

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

rgJNo

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 condit ions 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 author ity 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
Unified Government of general fund; client fees; possible grants

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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 comp leting form: George Moore
Phone number: 229-828-5775 Date completed: September 9,2009

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? [gJYes DNo

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

October, 2009
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Department of
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SERVICE DELIVERY STRATEGY
• I

FORM 2: 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 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Recreation

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

IZJ Service will be provided countywide (Le., 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.):
Unified Government of Webster County

DService 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.) :

Dane 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:

Dane 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.):

DOther (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)

IZJNo

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
Unified Government of general fund; SPOST; possible grants

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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 : George Moore
Phone number: 229-828-5775 Date completed : September 9, 2009

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? IZIVes DNo

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

October, 2009
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SERVICE DELIVERY STRATEGY
I

FORM 2: 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 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Recycling

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

I8l Service will be provided countywide (Le" 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.):
Unified Government of Webster County

DService 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.):

Dane 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:

Dane 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.):

DOther (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)

l8lNo

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

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

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

Local Government or Authority Funding Method
Unified Government of general fund; possible grants

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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
Recycling Services Webster County and Jones Sanitation renewed annually

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: George Moore
Phone number: 229-828-5775 Date completed: September 9,2009

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? [glYes DNo

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

October, 2009

Page 2 of 2
38



<. GeOYBia'·
Department of

Community Affa irs

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 III. 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 Commun ity Affairs.

COUNTY: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Roads/Streets and Bridges

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

~ Service will be provided countywide (Le., 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.):
Unified Government of Webster County

DService 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.) :

Dane 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 :

Dane 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.):

DOther (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 competit ion and/or duplication of this service
identified?

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

~No

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

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

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

Local Government or Authority Funding Method
Unified Government of general fund; SPLOST; DOT/LARP; possible grants

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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: George Moore
Phone number: 229-828-5775 Date completed: September 9, 2009

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 DNo

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

October, 2009
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SERVICE DELIVERY STRATEGY ,
, I

~ _~_.f.9RIYI .~.: ~ummarY 01_Service Delivery Arrangements I

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 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 Commun ity Affa irs.

COUNTY: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Solid Waste

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

D 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.):

DService 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.) :

Dane 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:

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

l'8]Other (If this box is checked, attach a legible map delineating the service area of each service provider, and
identify the government, authority , or other organization that will provide service within each service area.):
Unified Government of Webster County; City of Richland (Stewart County)

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)

l'8]No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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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
Unified Government of user fees; general fund; SPLOST; possible grants

Webster County

City of Richland (Stewart County) user fees

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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
Garbage Collection Webster County and the City of Richland (Stewart Co.) 2005 open ended

(see service area map)

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: George Moore
Phone number: 229-828-5775 Date completed : September 9,2009

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? [gJYes DNo

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

October, 2009
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INTERGOVERNMENTAL AGREEMENT
BETWEEN WEBSTER COUNTY

AND
THE CITY OF RICHLAND

FOR THE PROVISION
OF

SOLID WASTE SERVICES

WHEREAS the Webster County Commission is interested in providing efficient,
effective solid waste collection and disposal services to the citizens of the unincorporated
county; and

WHEREAS the County has provided solid waste collection services to the citizens ofthe
unincorporated county via a network of green boxes located throughout the county; and

WHEREAS the County Commission is desirous of reducing the number of green boxes
located within the unincorporated county; and

WHEREAS certain residents of the unincorporated county receive municipal water
service from the City of Richland; and

WHEREAS the population density of said residents makes it practical to collect solid
waste on a curbside or door-to-door basis; and

WHEREAS the City of Richland provides curbside or door-to-door solid waste collection
within its corporate limits; and

WHEREAS the City of Richland is desirous of working with the Webster County
Commission to establish the most efficient, effective system of solid waste collection
feasible for each municipal water customer residing in the unincorporated county:

THEREFORE the Webster County Commission and the City of Richland do agree as
follows:

Beginning on September 1,2005, the City of Richland shall provide solid waste
collection and disposal services to each of its municipal water customers residing within
the unincorporated county.

The City ofRichland shall establish and bill such fees to said residents of unincorporated
Webster County as it bills its own residents for the same service. The City of Richland
may, however, establish a higher differential rate for the residents of the unincorporated
county, but only if the higher rate is necessary to pay for the cost of providing said
service. The City of Richland agrees not to charge a higher differential fee for the
purpose of raising revenue for other purposes.
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It is expressly agreed that the City of Richland shall not be responsible for the collection
of any past due indebtedness owed by said customers to the Webster County Solid Waste
Department and shall not undertake any effort to collect, for itself or Webster County,
any past due accounts owed to Webster County.

The City of Richland shall have all legal jurisdiction to enforce collection of such fees as
it may levy upon said customers for solid waste collection and disposal.

The City of Richland agrees to provide solid waste collection services to any and all new
customers of its municipal water system, residential and commercial, within the
unincorporated county at such time as the customer is added to the municipal water
system.

Webster County agrees to relinquish responsibility for solid waste collection to those
residents of unincorporated Webster County who receive municipal water service from
the City of Richland.

Webster County agrees to remain the responsible party for the collection ofpast due
accounts owed to the Webster County Solid Waste Department.

Webster County agrees to notify each customer who will be affected by this contract, via
a letter mailed to the customer address on file, informing them of the pending change in
service and of the change in billing.

This agreement shall remain in force until the Webster County Commission or the
Richland City Council, or both, shall vote in favor of its termination, subject to the
following: upon a vote to end said agreement, the termination of the agreement and the
resumption of services by the county or its contractor, shall occur on the first day ofthe
month, following the expiration of 90 days.

SO AGREED:

Olin Faulk, Mayor
-_/__/_---

SEAL

October,2009

NOTE:
A signed copy of the agreement could not be located. A
copy of the resolution mailed to residents affected by the
service is included on the following page .

Dave Wills, Chairman
-_/__/_-- -

SEAL
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WEBSTER CO UNTY SOLID WASTE

MEMORANDUM

DATE: JULY 28, 2005

TO: SOLID WASTE CUSTOMERS

FROM: WEBSTER COUNTY SOLID WASTE DEPARTl\·1ENT

SUBJECT: CURBSlDE PICKUP

Thc Webster County Commission and the City Council of Richland have agreed to
provide curbside garbage collection, beginning on September I, 2005, for those of you
who live outside of the city limits of Richland, but who receive municipal water service
from the city. As of that date, you will no longer be a customer of the Webster County
Solid Waste Department. Instead, you will receive service from the City of Richland and
will be bilied by the city in conjunction with your water bil!. You will remit your
payment to the City of Richland.

As a customer ofthe City of Richland, you will have your trash picked up at your
residence on the same day that trash is picked up within the cit)'. Currently that is on
Thursday ofeach week. Please note that you will no longer be a customer of the county,
so you should not use the dumpsters that remain in the county.

We would also like to inform you that the County Commission is attempting to work out
a plan for the collection and disposal or recycling of items, such as appliances, furniture,
tires, etc., that have, in too manycases, been discarded at dumpsters. The intent is to
devise a system that will be available to all residents of the county, including within the
cities, so that there is a safe, legal manner in which to handle these items. At such time as
this system is worked out, you will be notified.

Finally, if you owe past due fees to the Webster County Solid Waste Department, you
will still be held liable for those fees. If you have a credit balance, a refund check will be
issued to you. Please note that you will receive a bill from the Countyat the end of
August for solid waste services for August. Thereafter, your bill will be sent by the City
of Richland.

If you have any questions in this regard, please feel free to call us at 828-5775.
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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 III. 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Street Lighting

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

[gJ 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.):
Unified Government of Webster County

DService 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.):

Dane 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:

Dane 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.):

DOther (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)

[gJNo

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.,
enterpr ise funds, user fees, general funds , special service district revenues, hotel/motel taxes, franch ise taxes, impact
fees, bonded indebtedness, etc.).

Local Government or Authority Funding Method
Unified Government of franch ise fee

Webster County

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

Consolidation became effective January 1, 2009 ; there is only one general purpose local government.

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: George Moore
Phone number: 229-828-5775 Date completed : September 9, 2009

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? [gIYes DNo

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

October, 2009
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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 III. 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 Affa irs.

COUNTY: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Tax Appraisal and Assessment

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

[8J 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.):
Unified Government of Webster County

DService 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.):

Dane 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:

Dane 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.):

DOther (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)

[8JNo

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
overlapp ing 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
Unified Government of general fund

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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: George Moore
Phone number: 229-828-5775 Date completed : September 9, 2009

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? I:8lVes DNo

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

Octo ber, 2009
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements I

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 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Tax Collection

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

[8j Service will be provided countywide (l.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.):
Unified Government of Webster County

DService 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.):

Dane 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:

Dane 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.):

DOther (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)

[8jNo

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

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

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

Local Government or Authoritv Funding Method
Unified Government of general fund

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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: George Moore
Phone number: 229-828-5775 Date completed : September 9, 2009

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 DNo

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

October, 2009
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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 III. 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY

Service: Voter Registration

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

18J Service will be provided countywide (Le., 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.):
Unified Government of Webster County

DService 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.):

Dane 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:

Dane 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.):

DOther (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)

18JNo

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

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

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

Local Government or Authority Funding Method
Unified Government of general fund

Webster County

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

Consolidation became effective January 1, 2009; there is only one general purpose local government.

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: George Moore
Phone number: 229-828-5775 Date completed: September 9, 2009

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

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

October, 2009
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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 III. 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: UNIFIED GOVERNMENT OF
WEBSTER COUNTY Service: Water Treatment and Distribution

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

D 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.):

DService 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.):

Dane 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:

Dane 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.) :

!:8JOther (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.):
Unified Government of Webster County and City of Richland (Stewart County)

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

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

!:8JNo

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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5DS 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
Unified Government of user fees; SPLOST; general fund; possible grants for infrastructure

Webster County

City of Richland user fees; SPLOST; general fund; possible grants for infrastructure

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

Consolidation became effect ive January 1, 2009 ; there is only one general purpose local government.

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
Water Services Webster County and City of Richland open ended

(see service area map)

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: George Moore
Phone number: 229-828-5775 Date completed: September 9, 2009

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? [gIYes DNo

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

October, 2009
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Intergovernmental Agreement for Residential Water Service
between

The City of Richland
and

The Unified Government of Webster County

WHEREAS; the Webster County Board of Commissioners did request the City of Richland to extend
residential water service into Webster County to meet the domestic water needs of residents of Wildwood
Estates, a residential subdivision adjacent to the western boundary of Webster County, and the immediate
surrounding environs of said subdivision, and

WHEREAS; the City of Richland did agree to said request to extend residential water service across the
county line into Webster County to serve the domestic water needs of residents of said area, and

WHEREAS; the City of Richland did obligate and expend local funds to extend residential water service
into said service area, and

WHEREAS; the City of Richland must charge all customers of said water service, resident and non­
resident, a user fee to cover the costs of providing and maintaining said service, and

WHEREAS; said user fee changes from time to time for all customers to reflect the changing costs of
providing said service, and

WHEREAS; said user fcc assessed the residents of Wildwood Estates and the immediately surrounding
environs is higher than the fees assessed residents of Richland because of extra costs associated with
providing and maintaining a lengthy service extension into the extra-territorial service area.

THE PARTIES HERETO DO HERBY AGREE AS FOLLOWS:

I. The Commissioners of the Unified Government of Webster County do hereby request that the
City of Richland continue to maintain residential water service delivery to the Wildwood Estates
subdivision and the immediately surrounding environs as indicated on the attached map,
identified as "Webster County Water Service Areas", and

2 . The City of Richland affirms that user fees charged customers of the Richland water system will
change from time to time depending on the changing costs of providing said service, and that said
user fees assessed residents and non-residents alike will not be arbitrary, and that user fees will be
based on such costs of providing service as debt service on capital outlays, equipment/material
replacement costs, personnel costs, costs of mon itoring water pressure, et al,

Agreed to on the dates set forth below:
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SERVICE DELIVERY STRATEGY I

FORM 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) all cities having a 2000 populat ion of over 9,000 residing with in the county; and 4) no less than 50% of all other cities with a 2000
populat ion 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: UNIFIED GOVERNMENT OF WEBSTER 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 boundar ies 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 jo intly funded by the county and one or more municipalities) primarily for the benefit of the
unincorporated area of the county are borne by the unincorporated area residents , individuals , and property
owners who receive such service (O.C.G.A. 36-70-24 (3)).

JURISDICTION

UNIFIED GOVERNMENT
OF WEBSTER COUNTY

\J \.<l UU l,.,), L VV7

TITLE

chairman

NAME

George Moore

SIGNATURE

JJ

DATE



Office; (229) 820·5775
Fax: (229) 028·2105

UNIFIED GOVERNMENT
OF WEBSTER COUNTY

Post Office Box 29
Preston, Georgia :{1824

RESOLUTION
APPROVING AND AUTHORlZING EXECUTION

SERVICE DELIVERY STRATEGY

George Mooro. Choli'll\ol\
l"1clvil\ Crimes
[ack Holbrook '

Jon"1\ 'McCluslcr
Dnvid Scott

WHEREAS; a.C.G.A. 36-70-20 requires each County of I'he Slate of Georgia lind municipalities therein
to develop a Service Delivery Strategy to identify overlapis) and/or gaps in delivery of local public
service/s), and to develop a rational approach to allocating delivery and funding of local public services,
and '

WHEREAS; consolidation of the general purpose local governments of Webster County, the City of
Preston and the City of Weston into the Unified Government of Webster County, effective January I,
2009, necessitates revision of the current Service Delivery Strategy, and

WHEREAS; the Board of Commissioners of the Unified Government of Webster County has reviewed
the services provided by the county and has prepared a Service Delivery Strategy for the Unified
Government, and

WHEREAS; the governing body desires to approve the new Service Delivery Strategy, to authorize
appropriate officials of Webster County to execute same on behalf of Webster County, and to submit the
duly executed Service Delivery Strategy to the Georgia Department of Community Affairs as required by
law.

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners of the Unified Government
of Webster County, as follows:

1. That the Service Delivery Strategy of the Unified Government of Webster County is
hereby approved, and

2. That the Chairman is authorized to execute the Service Delivery Strategy on behalf'of the
Unified Government of Webster County, and

3, The Clerk of Commissioners of the Unified Government of Webster County is authorized
to attest the signature of the Chairman 011 the certifications page of said revision, and

4. That a copy of this resolution along with the Service Delivery Strategy be submitted to
the Georgia Department of Comillunity Affairs for verification pursuant to Georgia law.

DUly approved and executed in session this .::.;15::;",1_"__ dlly of October, 2009.

BOARD OF COMMISSIONERS
WE STER COUNTY, GEORGIA

Debbie Willis, Cieri, of Commissioners


