
AFFAIR

SERVICE DELIVERY STRATEGY , I /

FOR Chattahoochee CouN’

I. GENERAL INSTRUCTIONS

I. Only one set of these forms should be submitted per county. The completed forms should c - -

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.

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

delivery strategy.

4. For each service or service component listed in Section III, complete a separate Summary ofService Delivery Arrangements
form (page 2).

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

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

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

For answers to mostfrequently asked questions on
Georgia’s Service Delivery Act, links and helpful
publications, visit DCA ‘s website at
www.dca.scn’icedclivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

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

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

IlL SERVICES INCLUDED IN TI-IE SERVICE DELIVERY STRATEGY:

For each service listed herc, a scparatc Summary ofService Delivery Arrangements form (page 2) must be comptctcd.

Animal Control Facility / Tax Digest
Code Enforcement, Planning & Zoning Transportation (Public)
Coroner / Water (Public) “J
Court Services”
Day Care “

Department Family & Children Service
Economic Development
Elections’
E—911,
Emergency Medical Services
Extension Service J
Fire Department/Protection
Garbage service 1
Jail

‘-‘ /
Law Enforcement ,,

Library Services
Mental Health Services
Neighborhood Service Center
Parks and Recreation
Public Health Services
Recycling I
Roads (Public Works Department)
Soil Conservation Service ‘-“

Georgia Department of Community Affairs
Office of Coordinated Planning
60 Executive Park South, N.E.
Atlanta, Georgia 30329

Chattahoochee County
City of Cusseta



r SERVICE DELIVERY STRATEGY
-I -

I.
SUMMARY OF SERVICE DELIVLRY ARRANGEMENTS PAGL 2

Instructions:
. .

Make copies of this form and complete one for each service listed on page 1, Scetion III. Use exactly the same service names listed on page

Answer cacti question be!ow, 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: Chattahoochee Service: Animal Control Facility

1. Check the box that best dcscribcs the agrced upon dclivcry 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 provtding the service.)

D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

identify the government, authority or organization providing the service.)

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

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

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

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

ycs Eno

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

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

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

Local Government or Authority; Funding Method:

City of Cusseta City general funds; user fees; fines

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

No ehang.

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: Dallas P. Jankowski

Phoncnumber: (706) 9893602 Datecompleted: March 2, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
arc consistent with the service delivery strategy? E yes no
If not, provide designated contactperson(s) and phone number(s) below: J. E. Smith, III, Mayor of Cusseta

(706) 989—3421



SERVICE DELIVERY STRATEGY
SUMMARY QJ’ SERvIcE DELIVERY ARRANGEMENTS PAGE 2

Insiructiun;

Make copies of this form and complete one for each service listed on page 1, Section Iii. Use exactly the same service names lisicU
Answer each question be!ow, attaching additional pages as necessary. If the contact person fur this service (listed at the bottom Oi the pagei cugc
should be reponed to the Department of Comntuntty Affairs.

Chattahoochee Service:

1. Check thc box that bcsi describes the agreed upon delivery arrangement br [(its service:

Service wiN be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (11 hits O\

is checked, identify the govcrnmenl, authority or organization providing the service.)

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identifted’
E yes no

If these conditions will continue under the stralegy, 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 rcasons’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 oc
taken to eliminate them, the responsible party and the agreed upon deadline for completing ii.

3. List each government or authortty that will help to pay for this service and indicate how the servie 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: Puttdiitg Method:

Chattahoochee Count User fees; County General Funds

4. How will the strategy change the previous arrangements for provtding andJor funding this service within the county?

No Change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Naitte: Cotttrachiitg Panics: Effective and Ending Dstcs

aster Service Delivery
Agreement

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

None

7. Person completing form: Dallas F. Jankowski

Phoncnumbcr: (706)989—3602 Datecompletcd: March 2, 1999

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

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

County:



ln5triiciioits:

SERVICE DELIVERY STRATEGY
SurvIM,uY oi SERvIcE DELIVERY ARRANGEMENTS PACI; 2

Maite copies of iiii.s form and complete one for cncli service tisicd on page 1, Seciioii Iii. Use exactiy the same service names isicd vi

Answer each cjocstiOi jc!w. :i[[aclutig additional pages as necessary if [tie Contact person fur this service (listed at the botioni ot the pagc CiIa,. 5

should be rcpoi ted to [lie Depaninen of Cotnttiui lily A flairs.

Chat tahoochec Service:

_______

-- -.

1. Cheek lhc box [h:tt best describes ilte ;tgtccd upon dclivcty :ttrat[gctt[citt los ths sctvtcc:

Service wtll be provided countywide (i.e., including all cities and unincorporated areas) by a single scrvtce provtdcr (It tht ‘i\

is checked, identify [he government, authortiy ot organizatloit providtng [he service.) Chattaloochee County

Service will be provided only itt the untticorporatcd portion of the county by a stngle scrvtcc provtder. (If th:s box is checked.
identify [he government, authority or organiiatAon providing We service.)

One or morc cities will provide this service only within their incorporated boundaries, and the service wtll not be provided a
unincorporated arcas. (if this box is checked, identify the government(s), authority or organiLaiion providing the service.)

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

Other. (If this box is checked, attach a legible mij) delineating [lie service area of cacti service provider, and iden:ttv [lie
government, authority, or other organizauon that wilt provide scryice wiihin each service area.)

2. In developing the strategy, were overlapping sefvtee areas, unnecessary competition and/or duplcation of thts servtce idcn;ited
ycs no

3. List each government or authority that will help to pay lbr this service and indicate how the scrvic will be funded (e.g., enterprise
funds, user fecs, general funds, special service district revenues, hoteWmotcl taxes, franchise [axes, impact fees, bonded indebtedness, etc.)

Local Govcrntneilt or Auliiortty: Funding Method:

—

Chat tahoochee County County General Funds
—- -

_____

If these condlions w[il continue under the strategy, attach an explanation for continuing the arrangement (i.e., ovcrlappng U(
higher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons thai overlapping service cs

or competition cannot be eliminated).

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

4. I-low will the strategy change the previous arrangements for providing andJor funding this service wtthin the county?

No Change

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

Agreement Name: Contract itig Pat ties: Effective and Ending Dates

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

None

7. Person completing form: Dallas P. Jankowski

Phone number: (706) 9893602 Date completed: March 2, 1999

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

are consistent with the service delivery strategy? yes no
If not, provide designated contact person(s) and phone number(s) below:

C 011111)’:

Master Service Delivery

Agreement



Inaiructions:

SERVICE DELIVERY STRATEGY
SuMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make copies of ibis tot-rn and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed ott
Answer each question be!nw, attaching additional pages as necessary. If he contact person [or this servtcc (listed at the bottom 01 he page) ch.atges. tts

should be reported to the Depat ttncnt of Comtuuntty Affairs.

Chat tahoochee Service: Court Services

I. Check thc box (hat bcst dcscribcs ilte agreed upon delivery arrangcntcnt br lIns service:

Scrvice w:ll be provided countywide (i.e., including all cities and unincorporatcd areas) by a single service provdcr. (II this box
is checked, identify the government, authority or organization providing the service.) Chattahoochee County

L1 Service will be provided only in the unincorporated portion of the county by a single service provider. (If thts box is checked,
identify the government, authority or organization providing the service.)

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service itt

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service idcnttficd
ayes [jno

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

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

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

Local Govcrttnsc:tt or Authority: iuttdittg Method:

Chattahoochee Count County General Funds

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

No Change

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

Agreenteni Name: Contracling Parties: Effective and Ending Dates. -

Master Service Delivery

Agreement

6. What other mechanisms (if any) wdl be used to implement the strategy for thts service (e.g., ordtnanccs, resolutions, local acts ol tltc
General Assembly, rate or fcc changes, etc.), and wbcn will they take effect?

None

7. Person completing form: Dallas P. Jankowski

Phone number: (706)989—3602 Datecompieted: March 2, 1999

8. 15 this the person who should be contacted by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? yes no

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

County:



SERVICE DELIVERY STRATEGY
- 0C

SUMMARY

OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

inructiuns:

, fl, Make copies of tIii form and coinpicic one for cacti service teted on page 1 Scciion Iii. Use exactly the swne service names listed on pau
Answer each question bctw, attaching additional pages as necessary. If the contact person [OC this service (tis4ed at the bottom ol page uiI.IJIie liii
should be rcponcd to the Departtnctit of Community Affairs.

Chattahoochee Service: Day Care

1. Chcck [he box that best describes Ute agreed upon deitvery arrangcntcat br [Ins servtce:

Service will be providcd countywide (i.e., including all ctttcs and unincorporated areas) by a stngle service provider. (li ht5 hn\
is chcckcd, identify the government, authority or organization providing the scfvicC.)

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

Onc or more cilies will provide this service only within their incorporated boundaries, and the scrvice will not be provided in

unincorporated areas. (If this box is checked, identify the government(s), authority or organtzauon provid:ng the service.)

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

D Other. (If this box is checked, attach a legible map delineating the service urea of each service provider, and tdeati[y [bme
government, authority, or other organization that wtll provide serytcc within each service area.)

2. In developing the strategy, were overlapping service areas, unncecssary competition and/or duplication of this service identified.’
flycs no

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

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

3. List each government or authority that will help to pay for this service and indicate how the servic’c 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 Auttionty: Funding Metitod:

Chpp Cnmrnv( TTer fees: County General Funds

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

No Change

5. List:any formal service delivery agreements or intergovernmental contracts that will be used to implement (he strategy for this service:
Agreement Name: Coittraciing Panics: Effcetmve and Ending Dames

Master Service Delivery Agreemen Chattahoochee County School Board
and Chattahoochee County

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local aCts ot [tiC

General Assembly, rate or fee changes, etc.), and when will they Lake effect?

None

7. Person completing form: Dallas F. Jankowski

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

County:

Phonenumber: (706)989—3602 March 2, 1999Date completed:



SERVICE DELIVERY STRATEGY
SUMMARY OF’ SERVIcE DELIVERY ARRANGEMENTS’ PAGE 2

instructiona:

Make copies of Utis form and complete one for each service Hated on page 1, Section Itt. Use exactly the same service names lisIcU on
Answer each question below, attaching additional pages as necessary. if the contact person [or this service (listed at the bottom of the page) ch.uigus. hi:.
should be reported to the Departtnettt of Comtttunity Affairs.

County: Chattahoochee Service: Departmencoi flam.ijy & C.hUd.ren Sarvices
1. Check thc box Ihat best describes the agreed upon delivcry arrangcmenl for this service:

Servicc will be provided countywide (i.e., including all cities and unincorporated areas) by a stnglc service provider. (If hits hci.
is chcckcd, identify the government, authority or organization providing the service.)

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of Lhts service tdcnificd.’
yes no

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

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

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

Local Govcrnnteni or Authority: Funding Method:

Chattahoochee County. State Funds; County General Funds

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

No Change

5. List:any formal service delivery agreements or intergovernmental contracts that wiil be used to implement the strategy for this service:
Agrccmcni Name: Contractitig Panics: Erfcctmvc and Ending Dates. -

Master Service Delivery Agreement[ Chattahoochee County DFAC’s and
DFACS Agreement Chattahoochee County

_____________________

,

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

None

7. Person completing form: Dallas P. Jankowski

Phoncnumbcr: (706)989—3602 Datecomplcted: March 2, 1999

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



SERVICE DELIVERY STRATEGY
. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Chattahoochee County Service: Economic Development

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

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

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

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:

Industrial Development

Authority

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

No Change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

N/A

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: Dallas P. Jankowski

Phone number: (706) 989—3602 Date completed: March 2, 1999

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



SERVicE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PACE 2

Instructions:

Make copies of ilLs form and complete one for esicli service listed on page i, Section Ifl. Use exactly the same service names listCd on page
Answer cach question bew, attaching additional pages as necessary. If the contact person br this service (listed at the bottom ut tue paget cualgcs.
should be reported to he Department of Community Affairs.

County: C h’ t t ah ooe hee Service: Elections

I. Check the box that best describes the agreed upon delivery arrauigcntcnt fur this service:

Scrvice will be provided countywide (i.e., including all cities and unincorporated areas) by a single service providcr (if this bx
is chccked, idcniify the government, authority or organization providing the service.)

Scrvicc 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 organizauon providing the scrvicc.)

Onc or more cities will provide this scrvicc only within their incorporated boundaries, and the service will not be provided a
unincorporated areas. (If this box is chccked, idcntify the government(s) authority or organization providing the service.)

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identiIed
ycs no

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

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

3. List each government or authority that will help to pay for this servic and indtcate 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 Govcrnmcni or Authority: Funding Method:

Chattahoochee Count County General Fund
City of Cusseta City General Fund

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

No Change

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

None

7. Person completing form: Dallas P. Jankowski

EIfcetmvc and Ending Dates

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

Agreement Name: Cottiracting Panics:

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

Phoncnumbcr: (706)989—3602 Datccompieted: March 2, 1999



SERVICE DELIVERY STRATEGY
SuMMARY OF SERVICE DELIVERY ARRANGEMENTS

Ii ructio a:

Make copies of this fomi and complete one for each service listed on page 1, Section 111. Use exactly ihe sne service nncs lstc uii
Answer each question bc)w, attaching additional pages as iecessai’. If the contact person for this service (listed at the bottom ot hc page) ci uige, Ls
should be reported tO the Department of Coinittunity Affairs.

County: Chattahoochee Service: E—9 11

1. Check the box that best describes the agreed upon delivery arrangcnieiti fur tIns service: *

‘ Scrviec wiii bc provided countywide (i.e., including all cities and unincorporated areas) by a single service provtdcr. (It this hLc\
is chccked, identify [hc government, authority or crganiialion providing the service.)
Columbus Consolidated Government

E Service will bc provided only in the unincorporated portion of the county by a single scrvicc provider. (If this box is checked,
identify the government, author:ty or organizatton providing the service.)

One or more cities will provide this service only within their incorporated boundartes, and the service will not be proviccu in
unincorporated arcas. (If this box is checked, idcntify the governmcnt(s), authority or organization provtding the service.)

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified”
yes no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (:.c., 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 wik be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this scrvie and indicate how the scrvic 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 Auiltoriiy: Funding Meittoik

IJtter 1Teris

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
No change has ever been provided until the agreement with the Columbus Consolidated
Government.

E—911 System Plan Chattahoochee County lfl—14—97

City of Cutztet. 10—14—97
Columbus Consolidated Government 10—14—97

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts o the

General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form; Dallas P. Jankowski

Phone number: (706)989—3602 Date completed:

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
arc consistent with the service delivery strategy? yes E no

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

PAGE 2

Agreement Name:

5. List, any formal service delivery agreements or intergovernmental contracts that will be used 10 implement the strategy for this
Contracting Parties: Effective and Ending Daics.

March 2, 1999



Instructions:

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PACE 2

Make copies of LhL form and complete one for esclt service listed on page 1, Section III. Use exactly the same ser.lce names listed on pagu
Answer each question be!w, attaching additional pages as necessary. If the contact person fur this service (listed at the bottom ot the pagc haiigc. lit
should be reported to the Department of Cotntuunily Affairs.

çJttahoochee Service: ..Emexgency_..MedicaliS.rvic.es
Check thc box that best dcscribcs Ihe agreed upon dehvcry arrangement br Utis service:

Service will be providcd countywide (ic., including all cilics and unincorporalcd arcas) by a single servtce provider. (If this h.\
is checked, identify the government, authority or organization providing the service.) Chattahoochee County

Scrvce w:il be proviued only in the unincorporated portion of the county by a single service prdvider. (If this box is chcckcu,
identify the government, authority or organization providing the service.)

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service dcntificd?
yes no

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

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

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

Local Govcrnmettt or Audtortty: Puitding Meiliod:

______________________ User Fees

4. How will the strategy change the previous arrangements for providing andlor fundtng this service withtn the county?

No Change

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

None

7. Person completing form: Dallas P. Jankowski

Effective and Ending Dates.

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

County:

Agreement Name: Contracting Parties:

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

Phonenumber: (706)989—3602 Date completed: March 2, 1999



I IL’, irli C lion:,:

SLI’Ici. DEL1v11Y STI’’JLCY
SUfvIMAli’ OF’ SHRYICE DFLiVRY ARINUEIV1EN’I’S PAGE 2

i’,Ikc copic of LliL form tiid coiiijitcic inc for cacti iieryicc iiicd on pagc 1 Scciion lit. Usc c.’aicdy ihc sainc service names listed ui
Answer each question beinw, aiiaciiing additional pages as ieccssary. if cc co act person for [Ins service (listed at iliC bottom of thc pap) ..uigL:.

should be repoi icit to iiii Oepai Uiicti[ of Coiiiinuiiity Ailiiirs.

Chat rahnorhs Service: Extension Service

1. Check ilic box that best describes die agreed upon deli very arrangement br this service:

Scn’ice will be provided countywide (i.e., including all cities and unincorporated arcas) by a single service provider (if this bu.\
is checked, tdcntily We government, author y or organization providing We service.) University of Georgia

Extension Service
Seicc will be provided only in We unincorporated portion of the county by a single service provider. (If this box is chcckcu,
identify the government, authortly or organization providing We service.)

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified!
yes no

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

3. List each government or authority that will help to pay for this service and indicate how the servie 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: Fundjng h\cihtod:

Cha tahnnch rniinv flints, Th,nA
.-..-“--‘.-.., ...—‘..--...-.,.‘..,-, .,.-,,.-,-. —

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

No Change

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

UGA Extension Service and Chattahoochie
I________________________________ County

6. What other mechanisms (if any) will be used to implement the strategy for Ibis service (e.g., ordinances, rcsolutons, local ads of the

General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Pail as P. jnnkowslci

Dale completed: March 2, 1999

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

are consistent with the service delivery strategy? yes no
If not, provide designated contact person(s) and phone number(s) below:

Count)’:

Agreement Name: Contracting Panics: Effecuve arid Ending Dates.

Phoncnumbcr: (706)989—3602



SERVIcE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS l’AGL 2

Iitruciioiis

Make copics of this form and conipteic one for cacti seryicc listed on page 1, Section 111. Use cAacity itic same service names ui
Answer cach ijuestion beis’w, attaching additionai pages as necessary. If lie contact person [or this service (tited at the bottoni of the page, CiIr. Si..

stiW
d be reported o tie Departi neii of Coinii urn y A [fairs.

County: Chat tahoochee — Service: FiDepatmejjPrin

1. Chcck the box that bcst desci ibes die agreed upon deltvcry arrangement br itt; scrvtce:

E Scrvicc will be proviocd countywide (i.c., including all citics and untncorporatcd areas) by a single service provider. (lb this O.\
ts chcckcd, identify the government, authortty or organization providing the scrvice.)

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

One or more citics will provide [his service only within their incorporated boundaries, and the service will not be provided in

unincorporated areas. (If this box is chcckcd, idcntify the govcrnmcnt(s), authority or Organization providing the service.)

One or morc cities will provide this service only within their incorporated boundaries, and the cunty will provide the service iii

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

Other. (if this box is checked, attach a legible map delineating the service urea of each service provider, and identity lie
government, auulority, or other organization that will provide seryicc within each service area.)

Chattahoochee County and the City of Cuss’eta will work together to provide fire
protection services to all of the residents in the county and city.

2. In developing the strategy, were overlapping service arcas, unnecessary competition and/or duplication of this service identilied
ycs no

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

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

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

Local Government or Authority: Funding Method:

I Chattahoochee Count County General Funds
City of Cusseta City General Funds .

GA Forestry issior State funds; federal funds —

4. i-low will the strategy change the previous arrangements for providing andlor funding this service withtn the county?

No change

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

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

None

7. Person completing form: Dallas P. Jankowski

Phone number: (706) 9893602 Date completed:

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

Agreement Name:

Georgia Forestry se

Effcctivc and Ending Dates.

March 2, 1999



SERVICE DELIVERY STRATEGY
SuMMAPY 01’ SERvicE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this [ui-ni and coniplete one for cacti service iisted on page 1, Section III. Use exactly the same scrvtce names lisied on p.ige
Answer each question below, attaching .iddiLioai pages as necessary. If the contact person [or this service (listed at thc bottom of the page ehwgcs. his

should be reported to the Depauttient of Coinitiurity Affairs.

Chattahoochee

______—

Service: Garb eService
-

I. Check thc box (lint best descrtbcs the agreed upon dcli very :tmtngcment fur this service:

Service will oc provided countywide (i.e., including all ettics and untncorporatcd arcas) by a single service provtdcL (It 1hi b’x
is chcckcd, idcntify inc government, authority or organization providtng the scrvcc.)

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

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

One or more cities will provide thts service only within their incorporated boundaries, and the county will provide the service a
unincorporaicd areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Chattahoochee County and the City of Cusseta

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplicatton of thts service identified’
yes no

If these conditions will continue under the siralegy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levcls of service (Sec O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasonsthat overlapping service areas
or competition cannot be eliminated). See Master Service Delivery Agreement
Irthcsc conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be/ taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will hcip to pay for this service and indicate how the servic will be funded (cg., enterprise
funds, user fees, general funds, special service district revenues, hoici/motcl taxcs, franchise taxes, impact fees, bonded indebtedness, CiC.)

Local Government or Authority: Funding Method:
—

Chattahoochee Count County General Fund
City of Cusseta I User fees paid to the City of Cusseta

___________

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

County and city officials will meet with local businesses to explain the new procedures.
The county will only collect garbage in the unincorporated area and the city will
collect all of the incorporated area. The city will take paste board boxes to
the county operated recycling center.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for thts service:
Agreement Name: Contracting Parties: Effective and Ending Dates.

Master_Service_Delivery

_________________________________________________________________

Agreement

____________________________________________________________

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

None

7. Person completing form: Dallas P. Jankowski

Phoneriumber: (706)9893602 Datccomplete.d: March 2, 1999

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

County:



SERViCE DELIVERY STRATEGY
SuMMARY oii’ SERvIcE DELIVERY ARRAr’cEMENTS PAGE 2

I us iruc Lions

Make copies of iti form and c nipteic one for each service inied on page 1, Section iii. Use exactly the same service names listed on p.:r

Answer each question betnw, attaching additional pages as ::eeessaiy. if the contact person br bits service (listed at he botiom 01 thc pagci tt;.u;g. U.

should be reported to the Depai intent of Cotninutilty Al fans.

County: Chattahoochee Service: Jail

I. Check the box Utat hcsl dcsciibes bIte agtecri upon delivery ariungctttcttl or titis service:

E Scrvtce wili be provided countywioc (i.e., including all cities and unincorporated arcas) by a single service provider (II this fli)\

is checkcd, idcntify lhc government, auhtority or organixalion providing the service.)

E Service will be provided only in the unincorporatcd portion of the county by a single service provider. (If this box is checad,
iclcntify [he governntent, authorily or organi .ation providing the service.)

One or more citics will provide this service Ofli within their incorporated boundaries, and the scrvice will not be provtded a
unincorporated areas. (If this box is chcckcd, identify thc govcrnmcnl(s), authority or organization providing the service.)

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

In Chattahoochee County the service is provided by Marion County. The City of
Cusseta has an understanding with Muscogee County for this service.

E Other. (f this aox is checked, attach a legible map delineating the service area of each service provider, and identity die

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

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

Eyes lno

If these conditions will continue under the strategy, attach art explanation for continuing the arrangement (i.e., overlapptng but
higher levels of service (Sec 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 ii.

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

Local Government or Authority: Funiling Mciliod:
—

I I

Gbattahoochee County’ County General Fund; Fines

City of Cusseta City General Fund Fines

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

No Change

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

Agrccntcnt Name: Contracting Panics: Effective and Ending Daics. -

No Formal Agreements

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local aCts ot bite

General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person compieling form: Da1.as P. Jankowski

Phonenumber: (706)989—3602 Datceompleted: March 2, 1999

S. 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 E no

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



SERVICE DELIVERY STRATEGY
SuMMA1Y OF’ SERvIcE DELIVERY ARRANGEMENTS PAGE

Intruc1iun.s:

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

County: Chattahoochee Service:

1. Check thc box that best describes the agreed upon delivery arrangement br tins 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 thc government, authority or organi ation providing the service.)

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

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

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

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and idenitly We
government, authority, or other organizatton that will provide service within each service area.) Chattahoochee County
will provide this service in the unincorpo.tated area of the county as well as in the
city. The City of Cusseta will provide these services only within the city limits.

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

ycs no

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

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

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

Local Govcrnmcnt or Authority: Funding Method:

Chattahoochee Counj County General Fund
City of Cusseta City General Fund

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

No Change

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

Agrecn;ent Name: Contracting Parties: Effective and Ending Dates.

Master Service Delivery AgreemeneW Horizons and Chattahoochee Count

______________________

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, rcsohuttons, local acts of the

General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Dallas P. Jankowski

Phone number: (706)989—3602 Date completed: March 2, 1999

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

arc consistent with the service delivery strategy? yes no
If not, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruchons:

Make copies or this form and coniplcic one for cacti service listed on page 1, Section Iii. Use csactly the same service names tsted on pgc
Answer cacti question be!w, attachmg additional pages as necessary. If the contact person for this service (listed at the bottom of the pagei cn.aigc..
should be reported to the Department of Community Affairs.

County: Chattahoochee Service: jy Services
-

I. Check thc box that best dcscnbes [lie agreed Upon deiivety arr;mgcnicnt br titi service:

Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this hu.
is checked, identify the government, authority ot organization providing the service.)
Chattahoochee Valley Regional Library System
Scrvicc wtll bc provided only in the unincorporated portion of the county by a single scrvicc providcr. (If this box is checked,
idcntify [he government, authority or organ:zauon providing the serv ice.)

One or morc cihcs will provide this service only wiihin their incorporatcd boundaries, and the service will not be provtded in
unincorporatcd areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

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

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

2. in developing the strategy, were overlapping service areas, unnecessary compettlion and/or duplication of this service mdermtmlcd’
yes no

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

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

3. List each government or authortty that will help to pay for [his servie and indicate how the servie will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, holehlmoic[ taxes, franchise taxes, impact fees, bonded tndebicdncss, etc.)

Local Government or Authority: Funding Method:

Chattahoochee County County general Fund
City of Cusseta City General Fund

Chattahoochee Valley
Regional Library Sjystem State Funds

Chattahoochee Count School. Board State and Local Funds
4. How will [lie strategy change the previous arrangements for providing andlor funding this service within the county?

No Change

5. List, any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Coitiractitig Parties: Effective and Ending Dmoes

Master_Service_Delivery_Agreemend

__________________

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

None

7. Person completing form: Dallas P. Jankowski

Phonenumber: (706)989—3602 Datccompletcd: March 2, 1999

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



SERVICE DELIVERY STRATEGY

SuMMAlY OF SERVICE DELIVERY ARRANGEMENTS l’AGE 2
Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on p.e
Answer each question betaw, attaching additional pages an necessary. If the contact person br this service (lisied at the bottom of ihc page) ttiaiige. ttu.
should be reported to lie Department of Coininuitity Affairs.

Chat:tahoochee Service: Mental Health Services

I. Check thc box that besl desertbcs the agreed upon delivery arrangentettt br this scrvtce:

Service will be providcd countywide (i.e., including all cities and unincorporatcd areas) by a single scrvice provdcr. (il this box
is checked, idcntify the governmcni, authority or organization providing the service.) New Horizons

Service will bc provided only in the unincorporntcd portion of the county by a single scrvicc provider. (Ii this box is checked,
idcntify the govcrnment, authorily or organization providing thc scrviec.)

Onc or more clues will provide this service only wLl;in their incorporated boundaries, and the scrvicc will not be provided ti
unincorporated areas. (If this box 15 chcekcd, idcntify thc government(s), auihorit)’ or organizatton providing the service.)

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service dentifted.’
LIYCS no

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

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

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

Local Government or Authority: Funding Method:

Chattahoochee Countr County General Fund

4. I-low will the strategy change the previous arrangements for providing andlor funding this service within the county?

No Change

5. List, arty formal service delivery agreements or intergovernmental contracts that will be used to lmplement the strategy for this servee:
Agrccntcni Name: Contracting Panics: Effective and Ending Dates.

Master Service Delivery Areement

Agreement with New Horizons

Board

6. What other mechanisms (if any) will be used 10 implement the strategy for this service (e.g., ordnaoces, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Dallas P. Jankowski

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

County:

., •1
________

Phoncnumbcr: (706)989—3602 IDatecompleted: March 2, 1999



SERVIcE DELIVERY STRATEGY
SUMMARY 01’ SERVICE DELIvERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, cction Ill. Use exactly the same service names listed ui
Answer cacli question bciow. attaching additional pages as necessary. If he Contact person for this service (listed at the bottom 01 the page changes. tins
should be reported to the Depatititent of Community Affairs.

County: Chattahoochee Service: Neighborhood Servic Ctr__
1. Chcck thc box [hal besl describes [he agreed upon delivery arrangetticiti br hits service:

Service wtil bc provided countywide (1.3., including all elites and untncorporatcd areas) by a stngte service provtdcr. (II [his [sex
is checked, tdcnhfy thc government, authority or organization provtdtng the scrviec.)

— Enrichment Services Program
Service wtli be provided only in the unincorporated por[:on of the coun[y by a single scrvtcc provider. (If this box is
identify the government, authorily or Organizalion providing [lie service.)

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

One or more ethics will provide [his service only withtn their incorporated boundaries, and the county will provide the service in

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

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and idenlt[v [he
government, aulhorily, or other organization that will provide scrytcc within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary compeiltion and/or duplication of ibis service tdenitfted’
yes no

If these condiuons will continue under iltc strategy, attach an explanation for continuing the arrangement (i.e., overlapping ba:
higher levels of service (See O.C.G.A. 36-70-24(1)), ovcrrldlng benefits of the duplication, or reasons that overlapping service areas
or compctiuon 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 eltrninate them, the responsible party and the agreed upon deadline for completing it.

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

Local Govcrnnicnt or Authority: Fu:idi:ig Method:

Chattahoochee Count’ County General Funds, user fees

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

No Change

5. Lisi any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Coniractitig Panics: Effective and Ending Dates.

Master Service Delivery Agreemen

__________________________________
__________________

I

_______________________

j

__________________________ _____________

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolattons, boeai acts ob [lie
General Assembly, rate or fcc changes, etc.), and when will they take effect?

None

7. Person completing form: Dallas P. Jankowski

Phonenumbcr: (706)989—3602 Datecomplctcd: March 2, 1999

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of thL form and complete one for cacti service listed on page i, Section III. Use cAaetiy [he same service names tisted on page

Answer each question below, attaching addittottai pages as necessary. If the contact person toe this service (listed at the boiiom ol the page) eliailgUs. III.

should bc reported to the Department of Community Affairs.

County: Chat tahoochec Service:

1. Cheek thc box that best describes the agreed upon delivery arr:tngcmcnt for this servee:

E SCrvICc will be provided countywide (i.e., including alt cities and unincorporated arcas) by a s:nglc service provider. (it this box

is checked, identify thc government, authority or orgatiizauon providtng the service.)

Service will bc provtded only in thc unincorporated portion of the county by a single scrvicc provider. (If this box is checked,
idcntify the govcrnmcnt, authority or organization providing the scrvicc.)

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in

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

Other. (If this box is checked attach a legible map delineating the service area of each service provider, and identity the
government, authority, or other organization that will provide seryice within each service area.)
See Master Service Delivery Agreement

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplieaion of this service identilied,’

byes no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapptng but
higher levels of service (Sec 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 wid be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Autlioruy: Futtiling Methed;

Chattahoochee Countr County General Fund, SPLOST

City of Cusseta City General Fund

4. I-low wilt [he strategy change the previous arrangements for providing and/or funding this service within the county’?

No Change

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

Agrecnscni Name: Cottiracting Parties:

Master Service Delivery Agreemen

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: Dallas P. Jankowski

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

are consistent with the service delivery strategy? yes no

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

Effecuve and Ending Dates.

Phonenumber: (706)989—3602 Dateeompleted: March 2, 1999



liti-uctioiis:

Make copies of ities form and complete one for each Service listed on page 1, Section III. Use esactty ilie same service names listed ii

Answer each question be!ow. attaching addttioial pages is ieeeasasy. if tie cojitact person or this sercice (itated at the bottuii vI the pagc cl;.eigc:. 5.’

should be ieponed to the Department of Community Atfamma.

1. Check the box that best describes Ilie agreed upon dcl very tmrritmigcntettl [or dims service:

Service wthI be provided countywide (i.e., including all c;tics and unincorporated areas) by a stngle service provtJcr. çil tla bu.\
is cleckcd, idenlily IIIC governinenl, aulhority or organiealiom providing die service.) West Central Health

District
D Service will bc provided only in the unincorporated porlion of the county by a single service provider. (If this box is chckcd,

identify the government, aulhority or organization providing the service.)

One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided ii;

unincorporated areas. (If this box iS checked, idcnttfy the government(s), auihority or organiLation provtdng the serv:cc.)

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the sers tee in

unincorporated areas. (If this box is checked, ide nlLy the government(s), authortty or organization providing the service.)

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

2. In dcvcioping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this servtcc idcn:tIied.’

yes no

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that wtll Dc

taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the servie will be funded (e.g., enterprise

funds, user fees, general funds, special service district revenues, hotel/motci taxes, franchise taxes, impact fees, bonded indebtcdmsess, Ci

Local Govcrnimmeni or Authority: Pumimittig Method: - —

I Chattahoochee Couney County General Fund, State funds User fees

______

4. How will [he strategy change the orevious arrangciricnts for providing and/or funding this service within the county?

No Change

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

Agreement N:umme: Contraciimtg Patties: Effective and Ending Dates.
1

Master Service Delivery

Agreement —.

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutmons, local acts of inc

General Assembly, rate or fee changes, etc.), arid when wmli they take effect?

None

7. Person completing form: Dal as P. Jankowski

Phone number: (706) 989—3602 Date completed:

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

asc consistent with the service delivery strategy? yes no

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

SE1<v1CLDEL1vL1Y STRATLGY
SUMMARY OI SERVICE DI’;LIVERY ARRANGEMENTS PAGE 2

County: Chattahoochee

_____

Service:

March 2, 1999



I. Check thc box that best describes the agreed upon delivery imingenicut br tins service:

D Scrvicc will be provided countywide (i.e., including all cities and unincorporutcu areas) by a single servtcc provider. (ii lhts box
is checked, identify Wc government, authority or organization providing the service.)
Chattahoochee County

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

One or more cilics will provide this service only within their incorporated boundaries, and the servicc will not be provided at
unincorporated areas. (If this box is checked, idcnti1’ thc government(s), authority or organization providing the service.)

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this scrviec identified’.’
yes no

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

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

3. List each government or authority that wili help to pay lbr this service and indicate how ihc servie 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 G ovcrnmcni or A uttiort ty: Pu id iii: Mci) nit:

Chattahoochee County County General Funds, SPLOST Funds for Canito] Piirrhn.c1
------

____

4. How will the strategy change the previous arrangements for providtng andlor funding this service within the county?

No Change

5. Lis any format service delivery agreements or intergovernmental contracts that vili be used to :mplcment the strategy for this service:
Agrccmcni Nainc: Conuacting Panics: Effective and Ending D.ucs.

Master Service Delivery Agreement

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

None

7. Person completing form: Dallas P. Jankowski

Phonenumber; (706)989—3602 Datccompieted: March 2, 1999

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

/
SERVIcE DELIVERY STRATEGY

SUMMARY OF’ SERvIcE DELIVERY ARRANGEMENTS PAGE 2

County: Chat tahoochee

Insiruciions:

Make cupics of (his form and cinuptele one fur cacti service listed on page 1, Scciion lit. Use cxactty the same service names listed ui pary
Answer each qucstton bc!aw. attaching addiitonai pages as necessary. If die contact person or itiis service (listed at die bottom Oi the page) change:. iii
should be rcponed to the Dcparttneni of Comittuitity Affairs.

Service: Recycling



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Jnsiruchons:

Make copies of this form and complete one for ascii service listed on page 1, Section Iii. Use esacily the stone service names listed on page
Answer each question beiw, attaching additional pages as necessary. if the contact person for this service (listed at the bottom ot the page) changes.
should be reported to the Deparimctu of Community Affairs.

County: OH tHnncHc’ Service: Pnq (Pn] Tnrc flnnn

1. Chcck thc box thai bcst describes the agreed upon delivery arrangcntcn flr tins service:

E Service will be provided countywide (i.e., including all cities and unincorporaled areas) by a stngle service provider. (If thts bo
is checked, identify the government, authority or organization providing the service.)

E Service will be provided only in the unincorporated portion of the county by a single service provtdcr. (if ihts box is checked,
identify the government, authority or organization providing the service.)

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service tdenttfied.’
Eyes no

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

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

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

Local Government or Authority: Funding Method:

Chattahoochee Countv County General Fund, Insurance Premium Tax
City of Cusseta City General Fund

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

No Change

Master Service Delivery Agreement

-H
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 fcc changes, etc.), and when will they take effect?
None

7. Person completing form: Dallas P. Jankowski

Phonenumber: (706)989—3602

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 E no
If not, provide designated contact person(s) and phone number(s) below:

Agrcctucnt Name:

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

Contraclitig Parties: Effective and Ending Dates

Date completed: March 2, 1999



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

ins true iion:

Make copies of this form and coniptete one for each service listed on page 1, Section Ut. Use eac(iy the same service names listed on page
Answer each question be!ow. attaching additional pages as necessary. If the contact person for this service (listed at the bottom ot he page) cli.uiges. ISIS

should be reported to the Department of Cotnmunity Affairs.

Chat tahoochee Service: Soil Grtertj.n_Saryjce

1. Chcck thc box that best dcscnbcs the ttgrecd upon dciivery arrangement br titis service:

Scrvtce will be provided countywide (i.e., including all ciucs and unincorporated areas) by a single service provider. (ii lists box
is checked, tdcnufy thc government, authority or organization providing the service.) Natural Resources Conservation
Service (NRCS) United States Department of Agriculture
Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked.
identify the government, authority or organtzauon provtding the service.)

One or more cittcs will provide this service only within their incorporated boundaries, and the service will not be provided in

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

One or more cities will provide this service only within their incorporated boundaries, and We county will provide the servtce to

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service tdcn!iitcJ

E] yes no

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

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

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

Local Government or Auitiority: Funding Method:

Chnhooch rniinry County General Fund
Marion County County General Fund

NRCS Federal Funds

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

No Change

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

Contracting Parties: Effective and Ending Dates. -

Working Agreement Between Marion ounty, Chattahoochee County, & NRCS.

________________

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

None

7. Person completing form: Dallas P. Jankowski

Dateeomplctcd: March 2, 1999

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

County:

Agreen;ent Name:

Phoncnumbcr: (706)989—3602



Instructions:

Make copies of this form and conipleft one fur cacti service listed on page 1, Section III. Use caetty the same service namncs listed on page

Answer each question betsw, attaching additional pages as necessary. if tIme contact person for this service (listed at the bottom of ihc pagei LmmaJIgc. hi

should be rcponcd to the Department of Commmimiunmmy Affairs.

Chattahoochee Service: Tax Dig?st

I. Check the box that bcs: describes mc agreed upon delivery arrangement for Utts servtce:

Servtcc will be provtdcd countywide (t.e., including all cities and unincorporated areas) by a single sCrviee provider. (ii ihs oo

is checked, idcntify thc government, authortly or organtxatton providing We service.) Chat tahoochee County

D Scrvicc will be provided only in We unincorporated portion of the county by a single service provider. (If this box is checked,

idenufy the govcrnmcnt, authority or organization providing thc service.)

One or rnorc cities will provihe this service only wtlhin their incorporated boundarics, and the scrvicc will not be provided in

unincorporatcd areas. (If thts box ts checked, idcniify the government(s), aulhortty or organization provdtng the service.)

One or more cities will providc this service only within their incorporated boundaries, and the county wtll provide the service in

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

Other. (If this box is chccked, attach a legible map delineating the service area of each service provider, and identify the

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

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

yes no

If these conditions will continue under (lie strategy, attach an explanation for continuing the arranenwnt (i.e., overlapping but

higher levels of service (See O.C.G.A. 36-70-24(U), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attaeh an implementation schedule listing each step or action that will be

taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help tO pay for this service and indicate how the servic’e will be funded (e.g., enterprise

funds, user fees, general funds, special service district revenues, hoiellmotel taxes, franchise taxes, impact fees, bonded indebiedncss, etc.)

Local Government or Authority: Putiding Memlioc:

Chattahoochee County County General Fund

4. I-Low will the strategy change We previous arrangements for providing anchor funding this service within the county?

No Change

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

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts ol the

General Assembly, rate or fee changes, etc.), and when will they lake effect?

None

7. Person completing form: Dallas P. Jankowski

Phone number: (706) 989-3602 Date completed:

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

arc consistent with the service delivery strategy? yes no

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

SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County:

PAGE 2

Agrccn;cni Name: Comtiracting Panics: Effective sad Ending D.mies

March 2, 1999



SERVICE DELIVERY STRATEGY -

SUMMARY OF’ SERVIcE DELIVERY ARRANGEMENTS PAGE 2

Ins true 1iun

Make copics of iIii form and complete one for cacti service IL5tcd on page I, Section lIt. Use exactly the same service names listed oil PJL:L I

Answer cacti question be!aw, attaching additional pages as necessary. If the coniact person or this service (listed at the bottom ot the page 1 wigcs, Ins
should be reported to the Department of Cotnitiunity Affairs.

Chattahoochee Service: Transp..tation (plic)
1. Chcck ihc box that best describes the agreed upon deli very arrangement for this service:

Scrvtee will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provtdcr (11 ibis box
is checked, identify thc government, authority or organIzation provtdtng the scrviee.) Chattahoochee County

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

Onc or more cities will provide this service only within thcir incorporated boundaries, and the scrvice will not be provided in
unincorporated arcas. (If this box is checked, dcntify the government(s), authority or organization providing the scrvice.)

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplIcation of this service iden:iiicd
yes no

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

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

Local Government or Auttiority: Funding Meiiiou:

Chattahoochee County Federal, State and Local Funds (to include service contracts

____________________

and farebox monies)

4. How wtll the strategy change the previous arrangements for providing andlor fundtng thts service within the county?

No change

5. Lis any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this servtce:
Agreement Name: Contracting Panics:

Master Service Delivery Agreemen

-

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts ol die

General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Dallas P. Jankowski

Phone number: (706)989—3602 Date completed:

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 D no
If not, provide designated contact person(s) and phone number(s) below:

County:

Effective aitd Ending Ones

March 2, 1999



SERVIcE DELIVERY SrrRATEGY

SUMMARY 01” SERVIcE DELIVERY ARRANGEMENTS PAGE 2

instmciions:

Mkc copies of this form and complete one for cacti service listed on page 1, Section III. Use exactly the same scrvtcc names listed us
Answer each question below, attaching additional pages as necessary. if the contact person or this service (listed at the bottom of the page) changes. lu.,
should be reported to the Departtnenc of Cotninunity Affairs.

Chattahoochee Service: Water (public)

1. Chcck thc box Ihal bcst describes the agreed upon deliver)’ arrangcmcnl Icr iltis service:

Scrvtcc will be provtdcd counly’widc (to., including all cities and unincorporated areas) by a single service provider. (ii this bo\
is chcckcd, identify ihc government, authority or orgattization providing the service.)

Scrvicc will be provided only in the unincorporated portion of the county by a single scrvicc provider. (If this box is checked,
idcntify the govcrnmcnt, authority or organization providing the scrvicc.)

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

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

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

2. In developing the strategy, ‘.‘crc overlapping service areas, unnecessary competition and/or duplication of thts service idenafted?
yes no

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

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

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

Local Government or Authority: Funding Method:

Chattahoochee County User Fees; bonded indebtedness; grants
City of Cusseta User Fees; bonded indebtedness; grants

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

No change

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

Agreement Name: Coittrscling Panics: Effective and Ending Dates.

Master Service Delivery Agreement

________________________________________ _____________________

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts üi [lie

General Assembly, rate or fee changes, etc.), and when will they lake effect?

7. Person completing form: Dallas P. Jankowski

Phonenumber: (706)989—3602 Datceompleted: March 2, 1999 *

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

arc consistent with the service delivery strategy? yes no
If not, provide designated contact person(s) and phone number(s) below:

County:
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SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:
Answer cach question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require updaung of the
service delivery strategy. )f the contact person for this service (listed at the bottom of this page) changes, this should be reported to thc Department of
Community Affairs.

County: Chattahoochee

I. What incompatibilities or conflicts between the land usc plans of local governments were identified in thc process of developing
the service delivery strategy?

During the months of February through June of 1998 elected officials from Chattahoochee
County and the City of Cusseta came together to discuss incompatibilities or conflicts
between their locally adopted land use plans. No incompatibilities or conflicts were
identified. The county and the city participated in a joint planning process during
1991 and 1992. This process resulted in the adoption of the Joint Chattahoochee
County/Cusseta Comprehensive Plan in March, 1992.

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:
E amendments to existing comprehensive plans

adoption ofajoint comprehensive plan
other measures (amend zoning ordinances,

add environmental regulations, etc.)
If “other measures” was checked, describe these measures:

3. Summarize the process thatwill be used to resolve disputes when a county disagrees with the proposed land use classification(s) for
areas to be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process.

See attached agreement.

4. What policies, procedures and/or processes have been established by local governments (and water and sewer authorities) to
ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?

5. Person completing form: —________________________________________________________________________

Phonenumber: (706)989—3602

__________________________

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicablejurisdictions? yes no

N/A

Note: If the necessary plan amendments, regulations, ordinances,
etc. have nor yet been formally adopted, indicate when each of the
affected local governments will adopt them.

Dallas P. .Tankowski

Date completed: March 2, 1999

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



SERVICE DELIVERY STRATEGY
CERTIFICATIoNs PAGE 4

Instructions:
This page must, at a minimum, be signed by art authorized representative of the following governments: 1) the county; 2) the city servtng as the
county seat; 3)all citieshaving 1990 populations of over 9000 residing within the county; and 4) no less than 50% of all other cities with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authontics providing services under
the strategy are not required to sign this fomi, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR Chattahoochee 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 arc not arbitrarily higher than the fees charged to customers
located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24 (2));

4. Our service delivery strategy ensures that the cost of any services the county government provides (including those
jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of
the county are borne by the unincorporated area residents, individuals, and property owners who receive such
service (O.C.G.A. 36-70-24 (3)); and

5. The process(es) for resolving land use disputes arising over annexation were established by the July 1, 1998 deadline
(O.C.G.A. 3 6-70-24(4)).

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

Dallas P. Jankowski Chairman Chattahoochee 3/oZ/9?

J.E. Smith, III Mayor Cusseta




