Completing Service Delivery Strategy Forms

1. Login using standard DCA user name and password.
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User Nama|
Password |
[Login
Eorgot Password

Service Delivery Strategy Login

2. Enter information about who is completing the service delivery strategy forms and whether this
person is the contact person for the county service delivery strategy. This information is used to
pre-populate the contact information on forms 2 and 3. When finished click the “Update County
Contact Info” button. This page on displays initially only if contact information was not previously
entered on this site.
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Muscogee County Service Delivery Strategy STATUS:

County Confact Help Log Out

Parson completing service delivery strategy forms:

First name:

Last name:
Title
Fhone number (0000000000000

E-mail address

Contact person for service delivery strategy:

Are you the person for state agencies to contact when evaluating whether p d local | projects are consistent
with the senice delivery strategy? O Yes @ No

Contact first name:

Contact last name
Contact Title
Contact Phone number{00000000000

[ UptateCounty Contactinlo__

ICountv Contact



3. Onform 1, page 2 in section II; add the local governments included in the service delivery
strategy by selecting from a drop down list of pre-defined local government names for the county.
If you do not see the local government name in the list, select “Other” and type the local
government name. Click “Add” link to add the local government to the list.
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Muscogee County Service Delivery Strategy  STATUS: In Progress

Foml Fom2 Form3 Formd Print Attach SignedFormd County Cont:t Help Log Out

Il. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

nthis secton, kst al local povemments (nclding chies locatad partisly within the county) and authoriies that provide senvices ncluded inthe service dedvery
Sralegy

Local Government Name Action

Select local govemment name or ‘Other v Add

Columbus

4. Onform 1, page 2, section Ill; add services that are extended without change by typing the
service name, clicking “No Changes” radio button, and clicking the “Add” link to add the service
name to the list. If there are no added or revised services, then there must be at least one
service extended without change. A service may be changed from “Extended without change” to
“Revised” by clicking the “New/Revised” radio button.

5. Onform 1, page 2, section lll; add services that are new or revised by typing the service hame,
clicking the New/Revised radio button and clicking the “Add” link to add the service name to the
list. A form 2 must be completed for each added or revised service in section V.
Click on the “Delete” link to remove both the service name and the form 2 information associated
with the service. Do not click on the “Delete” link unless permanently removing the service from

the service delivery strategy. Click on “Rename”, type service name, and click “Update” to
rename a service name.



To save all the information entered on form 1, you must click the “Submit Form 1” button at the
bottom of the page. No information is saved until this button is clicked and bottom of the page
displays “Changes Saved”.
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Eoom] Form2 Form3 Formd4  Print  Attach Signed Form 4 County Contsct Help Log Out

1. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
I this secton, kst all local govermments (ncluding cies beated partisly within the county) and suthortes that provide services ncluded i the service delvery
srat

Local Government Name
[Calumbus Delatel
ect local g name of ‘Other: - Add

1l SERVICES ADDED OR REVISED IN THIS SUBMITTAL AND SERVICES IN THE EXISTING SDS EXTENDED WITHOUT
CHANGE:

I this secton, st each service of service added new of revised n this. ch which @ aready rciuded n the exstng
S05 with no need for For each new asdior revised service, o separate Summary of Service Defvery Arrangements. form (FORM

2) must be
New/Revised Service or
S S | Extended With No Changes? |
Building Inspections New/Revised @ No Changes Rename Delete
Water/Sewer Senices @ New/Revised O No Changes Rename Delete
Enter service name: Is senace or exiended
with no changes?

NewRevisec | No Changes bakd

[Click ‘Add link to add to senice name list.
GoBack Toform 1Fage1 | [ Submitfon1 | [Cancel

[Page 2 of 2) (FORM 1)

If all services were extended without change, then one of the menu options is changed from
“Form 4” to “Form 5”, which is used to certify that there are no added or revised services. The
“Form 2" menu item is disabled (greyed out), to indicate that there are no form 2's to complete
when there are no added or revised services.
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Form 1 Form3 FormS Prnt Attach SignedForm 5 County Contact Help Log Out

Il. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

I this section, kst al o (ncluding cbes within the county) and authorbes that provide services ncluded i the service dedvery
Local Government Name
Columbus Qelate
Select local name or ‘Othar’ * Add

lll. SERVICES ADDED OR REVISED IN THIS SUBMITTAL AND SERVICES IN THE EXISTING 505 EXTENDED WITHOUT
CHANGE:

e ihis section, lst each service or service component being added new or revised in this submital and ist each service which s siready ncluded in the existing
S0S and can continue with no need for modification. For each new andior revised service, 1 Servi

2) mast be complsted.
Service N New/Revised Service or

| Extended With No Changes?
Building Inspections. New/Revised @ No Changes Renama Delete|
(Water/Sewer Senices | New/Rewsed @ No Changes Ranams Deletel
Enter senice name: Is senice newl d or ded

with no changes?

New/Revsed . No Changes i
(Click "Add link to add to senice name list
(Go Back To Form 1 Page 1 | | Submitform1 | | Cancel |

Changes Saved ]




10.

To complete a form 2 for each of the services in section IV of form 1, click the “Form 2" menu
item and select the service from the drop down list.
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Muscogee County Service Delivery Strategy  STATUS: In Progress

Form1l Form2 Form3 Formd4  Print  Attach Signed Form4  County Contact Help Log Out
SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions: i the contact person for this service (isted on the lasi page) changes, this should be reporied 1o the Department of Community Affairs

county: Muscogee Service: Select Senice M
2 Select Semice
(Page 1 of 1) (FORM 2]

Enter the service delivery information for the service on form 2, page 1 and click “Go To Form 2
Page 2". At least one service provider must be provided on this page. If you do not see the
government or authority in the drop down list, please go back and add it to form 1, section Il and
then return to form 2, page 1. Note that no information is saved from page 1 until you click
“Submit Form 2" on form 2, page 2.
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Form1 Form2 Form3 Formd4 Prnt  Attach Signed Form 4 County Contact Help  Log Out

SERVICE DELIVERY STRATEGY
FORM 2: Summary of Service Delivery Arrangements

Instructions: if the contact person for this service (ksted on the last page) changes, this should be reported to the Depariment of Community Affairs.

‘ COUNTY: Muscogee [ Service: Water/Sewer Services ‘

1. Select the item below that best descnibes the agreed upon delivery arrangement for this senice

& Serice will be provided countywide (1.2, including all cities and unincorporated areas) by a single serace provder
Sendce will be provided only in the unincorporated porton of the county by a single sendce provider

One or more cities will provide this senvice only within their incorporated boundaries, and the senice will not be provided
inunincorporated areas

One or more cities will provde this senice only within their incorporated boundaries, and the county will provide the
senice in unincorparated areas

Other

Identify the g authority or

g name(s) providing senice: Columbus «

2 In developing this strateqy, were overlapping senice areas, unnecessary competition and/or duplication of this senice
identified?  Yes @ No

Go To Form 2 Page 2 Cancel
Form 2 (Page 1 0f 2} ]

On form 2, page 2, at least one local government or authority funding service must be provided.
Select the government or authority from the drop down or select “Other” and type the name if you
do not see the name in the pre-defined list. Select the pre-defined funding method or “Other”
and type method or comma separated list of funding methods. Click “Add” link to add to list.

3. List each govemment or authority that will help to pay for this senice and indicate how the senice will be funced (e.g
enterprise funds, user fees, general funds, special senice district revenues, hotelimotel taxes, franchise taxes, impact
fees, bonded indebtedness, etc )

Local Government or Authority Funding Method Action
Columbus User Fees Delete
Select govemment or Other” Select funding method or ‘Other: Add




11. Question six on form 2 page 2 is required. Enter “NONE” if not applicable. Enter information

12.

13.

about person completing form and contact if different from pre-populated values. You must click
“Submit Form 2" button before any of the information entered in form 2 pages 1 and 2 is saved.
“Save Changes” should display at the bottom the page if there were no entry validation errors.

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

7. Enter inft about person ¢ ! form:

Your First Name [Mli(e

Your Last Name: |Dozler

Your Title [Coun:y Seraces Coordinator

Your Phone Number: [3423423434333

8. Is this the person who should be contacted by state agencies when whether d local g
projects are consistent with the senace delvery strategy? @ Yes O No

Go Back To Form 2 Page 1 | Submit Farm 2 Cancel |

Form 2 (Page 2 of 2)
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Muscogee County Service Delivery Strategy STATUS: In Progress

Forml EForm2 Form3 Formd Pont Attach SignedFormd County Contact Help Log Out

Instructions: If the contact persen for this service (isted on the st page) changes, this should be reported 1o the Department of Community Affairs.

county: Muscogee ‘ Service: Water/Sewer Services

Service Saved

Complete form 3 and form 4 by clicking on the menu items for these forms.
At any time, to see a draft copy of what you have been entering, select the “Print” menu item and

download the PDF file for the service delivery strategy. Each form in the document is time
stamped with the date, time and the word “DRAFT COPY".
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements
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COUNTY: Myscogee | sarvice; water Sawer Services
1. Check the bax at best Gescries the Sareed URoN delivery aTangement for Biis service:

all ciftes and LnINCOpOrated aeat) By 3 uNgle senvice provider. (If this bot is checked.
Ty OF DIGANIZTAON PrOVIENG I Service |

Will L ErEvied Gty In 1 UNINESMPacted Bortsn of it eounty Ly 5 SNGe Service provicer. (If his o i cheched, entdy the
T, SUENGNTY OF GIGANETSHoN Eroviang 1he Service |

O ©ne or more cties wil provide his. service only within thes incorporated boundarnies, and e service will nol be DrOVIdEd In LNNCOMOrated areas
(1 s Do i Checked. identiy e GoVEmMTeNt(s ), SOty OF GUANIIN0N HOVIENG the Sensce

OO Ore o more s witl provigs Bis sarvics by withie e Incoiborated BouRdaies, Shd B county will Grovits e Safice § URncoo:ied
arean. (If this box s checked, identey the ), Futhcety ot zat sarvice

O otrer (1f this b is checked, attach o legible map delinesting the service area of each ssrvice provider. and kientity the Jovemment
authcrtty. or ot Grganization Mat will provide service wiTn sach service 3red |

2 I Gaveaaning this Sirateqy, Wi ovedIaDEnG MEVICS S0, LARGCRIAAry COmEation Snd/or GUpICHtan of RIS service ket

CI ves if Yes', you must slach sdamional documentation as descniied, below)

Bl wo




14. Distribute the printed draft copy for review and obtain signatures on form 4 (or 5). Scan the
signed form 4 and select menu item “Attach Signed Form 4 (or 5)” on the web site to attach
signed form 4 to web site. Once the file is attached, the status of the service delivery strategy is
changed to “Complete” with a date and time stamp.
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Muscogee County Service Delivery Strategy STATUS: Complete 2/3/2011 3:27 PM
Forml Form2 Form3 Formd Print  Attach Signed Formd4 County Contact
SERVICE DELIVERY STRATEGY

ATTACH SIGNED FORM 4 (OR 5) PDF FILE

Instructions
1. Attach completed and signed Form 4 (or 5) PDF fie to this web site. To attach file, click “Browse” button to find your local
file copy and then click "Attach File” button Browse.. | Attachfie | File attached.
erifications Form

Help Log Out

2. To retrieve existing Form 4 (or 5) from site, if any, click following link: Complet

Please note that once the certifications form is attached that the senice delivery strategy status is changad from in-progess to
compl Any subseq changes or deletions to the on-ine sence delivery strategy will change the status back
to in-progress until a new cerifications form is attached

Note: If equipment is not avaiabile to scan the completed certifications form. then mai the compisted certification form along with a printed copy of the
service delvery strategy and aftachmenits to
Geargia Department of Community Affairs, Office of Manning and Qualty Growth, 60 Executive Park South, H.E., Alinta, Georgia 30329

\Anach signatures file form

15. Once the signed file is uploaded to the web site, click the “Print” menu item to download a PDF of
the completed service delivery strategy. The form 4 to be signed is replaced with the attached
signed form 4 in the document. Each form in the document is time stamped with the date, time
and the word “COMPLETED”.

COMPLETED AS OF 3733911 337 PM.
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

structions.

ke copies of this form and complete one for each servioe Inted on FORM |, Section B Use sxacty armas bt on FORM 1. Aoswvar arachrg
060N DagES 35 ecessary. ¥ e 0N Ao or N Seswoe (1380 30 b DO 0f e Page) CINges, s Should be reponied 1 the Depanment of Communty Afary

COUNTY: Muscogee Service: Water'Sewer Services
1. Check the box that best descnbes the agreed upon delivery arrangement for this Senvice:

E Service will ba provided countywide (i.e., including all cities and unincorporated aneas) by a single service provider. (If this box is checked,
identify the govermnment, authonty or ceganization providing the service )
Columbus

D Service will be provided only in the unincorporatied portion of the county by 3 single service provider. (If this box is chedked, identdly the
government, authority or organization providing the senvice. )

D One or more cities will provide this service only within thedr incorporated boundaries, and the service will not be provided in unincorporated areas.
(If this bon s checked, identity the ), authodty or org: tion providing the service:

[ One or more cities wil provide this service only within their ncorporated bound:aries, and the county will Brovide e senice in unncomorated
areas. (If this box s cheched, identify the govemment(s), authority or organization providing the service.)

O other (i this box is checked, attach a legible map delineating the service area of each service provider, and idenify the govemment,
authority, or oiher organization that will provide service within each service area )




16. Any changes made to a completed service delivery strategy will change from “Completed” back to
“In Progress” and the PDF version will change back to “Draft Copy”.

17. To save a snap shot of the entire service delivery strategy once in “Complete” status, click on
archive on the row for the county. This will create an archive of the attachments and information
in the county’s service delivery strategy which will remain unchanged when the county
subsequently updates the service delivery strategy in the future. The service delivery strategy
status is changed to “Archived”. (NOTE: This web page is only accessible from a DCA admin

function).
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Service Delivery Strategy
Service Delivery Strategies User Account Management Log Out

Instructions:
1. Select the filter below based on status
2 Select the county name link in the filter results table to review and/or print the county sendce delivery sirategy

Filter by status: Completed

County Name Contact Name Contact Title Contact Phone Number e Date O Staws  Action
Chatiam  Dennis Hutton E:f;n‘l”n;“f Compehensie g5 265.1450 02022011 | Complete | archive
Muscogee  Mike Dozier  County Senices Coord (342) 234-3434 ext 333 02/032011 | Complete | archive

Senvice Delivery Strategies
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Muscogee County Service Delivery Strategy STATUS: Archived

Form] Form2 Form3 Formd Print  Attach Signed Form 4  Log Out
Go Back To Admin Page

SERVICE DELIVERY STRATEGY

FORM 1

county: Muscogee






