* GEORGIA DEPARTMENT OF COMMUNITY AFFAIR

SERVICE DELIVERY STRATEGY Z//
FOR Chattahoochee COUN W

I. GENERAL INSTRUCTIONS

1. Only onc sct of these forms should be submitted per county. The completed forms should ¢
agrecment reached by all citics and countics that were party to the scrvice delivery strategy.

2. List cach local government and/or authority that provides scrvices included in the service delivery strategy in Scction II below.

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

delivery strategy.

4.  For cach scrvice or scrvice component listed in Scction III, complelce a scparatc Summary of Service Delivery Arrangements
-form (page 2).

5. Completc onc copy of the Summary of Land Use Agreements form (page 3).

" 6.  Havc the Certifications form (page 4) signed by the authorized represcenlatives of participating local governments. Plcase note
that DCA cannot validate the strategy unless it is signed by the local governments required by law (sce Instructions, page 4).

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

Gecorgia Department of Community Affairs

Office of Coordinated Planning

60 Exccutive Park South, N.E. For answers 1o most frequently asked questions on

Atlanta, Georgia 30329 Georgia's Service Delivery Act, links and helpful
publications, visit DCA’s website at

www.dca.servicedelivery.org, or call the Office of

Coordinated Planning at (404) 679-3114.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

In this scclion, lis! all local governmenis (including cilics localed partially within the county) and authoritics that provide scrvices included in the scrvice
delivery strategy.

Chattahoochee County
City of Cusseta

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For cach service listed here, a scparate Sumemary of Service Delivery Arrangements form (page 2) musi be completed. %
Animal Control Facility v / Tax Digest

Code Enforcement, Planning & ZoningJa Transportation (Public) '
Coroner Vv ; Water (Public)

Court Services"”

Day Care -

Department Family & Children Services’
Economic Development”

Elections

E-911

Emergency Medical Services

Extension Service

Fire Department/Protection

Garbage service

Jail )
Law Enforcement

Library Services .

Mental Health Services

Neighborhood Service Center

Parks and Recreation

Public Health Services

Recycling v

Roads (Public Works Department)

Soil Conservation Service -~




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copics of this form and complete one for each service listed on page 1, Section IIL Usc cxactly the same service names hisied on page 1.
Answer cach question below, attaching additional pages as necessary. If the contact person for this scrvice (lisied al the botiom of the page) changes, tis
should be reported 1o the Department of Community Alfairs.

County: Chattahoochee Service:  Animal Control Facility

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

(J Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single scrvice provider. (If this box
is checked, identify the government, authority or organization providing the scrvice.) . :

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

X Onc or more citics will provide this scrvice only within their incorporated boundarics, and the scrvice will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

(J Onc or more citics will provide this scrvice only within their incorporated boundarics, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the government(s), authorily or organization providing the scrvice.)

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

2. Indcveloping the stralcgy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this scrvice identificd?
Oyes Ono

If these conditions will continuc under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or rcasons that overlapping scrvice arcas
or competition cannot be climinated).

If thesc conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for compleling it.
3. List cach government or authority that will help to pay for this service and indicatc how the scrvice will be funded (c.g., enterprisc

funds, uscr fccs, general funds, special service district revenucs, hotc/motel taxcs, franchisc taxcs, impact fees, bonded indcbtedncss, clc.)

Local Govemmenl or Authorily: Funding Mclhod:

City of Cusseta City general funds; user fees; fines

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

No chang.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this scrvice:
Agrcemenl Namc: Contracling Partics: Effective and Eading Dalcs:

None

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

None

7. Person completing form: __Dallas P. Jankowski
Phone number: _(706) 989-3602 Datc completed; _ March 2, 1999

8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projects

arc consistcnt with the service delivery strategy? [Jyes Xl no 5

If not, providc designated contact person(s) and phone number(s) below: J.E. Smith, III, Mayor of Cusseta
(706) 989-3421




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Inslructions:

Make copics of this form and complete onc for each service lisled on page 1, Scclion 111, Use cxactly the same service names hisied un page |
Answer cach queslion below, atlaching additional pages as necessary. If the conlact person for this service (lisled al the bottom of the page) changes, this
should be reported to the Deparunent of Community Affairs,

County: Chattahoochee Service: Lode Enforcement, Planning & Zoning

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

O Secrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (1I' this box
i1s cheeked, identify the government, authority or organization providing the scrvice.)

(X Scrvice will be provided only in the unincorporated portion of the county by a single scrvice provider. (If this box is checked,
identifly the government, authority or organization providing the scrvice.) Chattahoochee County

(J Onc or more citics will provide this scrvice only within their incorporated boundarics, and the service will not be provided in
unincorporated arcas. (II' this box is checked, identify the governmeni(s), authority or organization providing the scrvice.)

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

(J Other. (If this box is checked, attach a legible map delincating the service arca of cach service provider, and idenuly the
government, authority, or other organization that will provide scryice within cach scrvice arca.)

2. In developing the strategy, were overlapping scrvice arcas, unnccessary compelition and/or duplication of this service idenulicd”

Oyes Xlno

Il these conditions will continuc under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons that overlapping scrvice arcas
or compclition cannot be climinated).

If these conditions will be climinated under the stralcegy, attach an implementation schedule listing cach step or action that will be

taken to climinate them, the responsible party and the agreed upon deadlinc for complcting it.

3. List cach government or authority that will help to pay for this scrvice and indicate how the service will be funded (c.g.. caterprise
funds, uscr [ces, gencral funds, special scrvice district revenues, hotel/motel taxes, franchise taxcs, impact fccs, bondced indcbicdness, cic.)

Local Government or Authonity: Funding Mcthod:

Chattahoochee Count$ User fees; County General Funds

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

No Change

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

Agrccn;cnl Name; Contracung Partics: Effccuve and Ending Dates.

Master Service Delivery

Agreement

6. What other mechanisms (if any) will be uscd to implement the strategy for this service (¢.g., ordinances, resolutions, local acts ol the
Gencral Assembly, ratc or fce changes, ctc.), and when will they take cffeet?

None

7. Person completing form: Dallas P. Jankowski
Phonc number: __(706)989-3602 Datc completed: ___March 2, 1999
8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projccts

arc consistent with the scrvice delivery strategy? [X]yes [(Jno
If not, provide designated contact person(s) and phonc number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Make copices of 1his form and complete vnce for cach service listed on page 1, Section 111 Use exactly the sane service names hisied un page
Answer cach question below, attaching additional pages as necessary. Il the contact person for this service (histed at the bottom of the page) changes. i
should be reported 1o the Departinent of Community Alfairs.

County: Chattahoochee Serviee: Coroner

I. Chicek the box that best describes the agreed upon delivery arrangemient Tor thus service:

(X Service will be provided countywide (1.c., including all citics and unincorporated arcas) by a single service provider (11 this boy
is cheeked, identify the government, authority or organization providing the service.) Chattahoochee County

O Scrvice will be provided only in the unincorporated portion of the county by a single scrvice provider. (11 this box 1s cheched,
identify the government, authority or organization providing the scrvice.)

(J Onc or more citics will provide this service only within their incorporated boundarics, and the service will not be provided n
unincorporated arcas. (If this box is cheeked, identify the government(s), authority or organization providing the service.)

J Onc or morc citics will provide this service only within their incorporated boundarics, and the county will provide the service 1n
unincorporated arcas. (I this box is checked, identify the government(s), authorily or organization providing the service.)

(3 Other. (I this box is checked, attach a legible map delineating the service area of cach service provider, and idenuly ihe
government, authority, or other organization that will provide scryice within cach scrvice arca.)

2. In developing the strategy, were overlupping scrvice arcas, unnccessary competition and/or duplication ol this scrvice identlicd”
Oyes Xno

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

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benetits of the duplication, or reasons that ovcrlapping service arcas
or compclition cannot be climinated).

If these conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be

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

3. List cach government or authority that will help to pay lor this service and indicate how the service will be funded (c.g., entemprise
funds, uscr fces, gencral funds, special service district revenues, hotcl/motcl taxcs, franchisc taxcs, impact [ees, bonded indebicdness, cic.)

Local Government or Authoniy: Funding Method:

Chattahoochee County County General Funds

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

No Change

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

Apreement Nane; Contracting, Partics: Effecuve and Lading Dates

|
Master Service Delivery

Agreement .

6. What other mechanisms (if any) will be used to implement the strategy for this service (c.g., ordinances, resolutions, local acts of the
Gencral Assembly, ratc or fee changes, ctc.), and when will they take cffect? :

None

7. Person compleling form: Dallas P. Jankowski
Phonc number; __(706)989-3602 Dale completed: March 2, 1999
8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projects

arc consistent with the scrvice delivery strategy? {XJyes [(Jno
If not, providc designated conlact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL2

Instructions:

Make copics of this form and complele vne for each service listed on page 1, Scction I11. Use exactly the same service names hsied un page |
Answer cach question below, allaching addilional pages as necessary. I the conlaci person for this service (lisied at the bottom of the page) changes, this
should be reported 1o 1he Department of Community Alfairs,

County: Chattahoochee Service: Court Services

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

(B Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a sin‘glc scrvice provider. (11 this boa
is checked, identify the government, authority or organization providing the scrvice.) Chattahoochee County

[ Scrvice will be provided only in the unincorporalcd portion of the county by a single service provider. (If this box 15 checked,
identify the government, authority or organization providing the scrvice.)

(3 Onc or morc cities will provide this scrvice only within their incorporatcd boundarics, and the service will not be provided in
unincorporated arcas. (If this box is checked, identify the governmen(s), authority or organization providing the service.)

(] Onc or more citics will provide this scrvice only within their incorporated boundarics, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)

O Other. (I this box is checked, attach a legible map delincating the service arca of cach service provider, and idenuly the
governinent, authority, or other organization that will provide seryice within cach scrvice arca.)

’

2. In developing the strategy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this scrvice identificd?
Oyes Xno

If thesc conditions will continuc under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons that overlapping scrvice arcas
or compctition cannot be climinated).

If these conditions will be climinated under the stratcgy, attach an implementation schedule listing cach stcp or action that will be

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

3. List cach government or authority that will help to pay for this scrvice and indicatc how the service will be funded (c.g., enlerprise
funds, uscr fces, general funds, special scrvice district revenucs, hotel/motel taxcs, [ranchisc taxcs, impact fccs, bonded indebtedness, cle.)

Local Government or Authornity: Funding Meihod:

Chattahoochee Count County General Funds

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

No Change

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

Agreement Name: Conlracling Partics: Effccuive and Ending Daics.

Master Service Delivery i

Agreement

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

None

7. Person completing form: Dallas P. Jankowski
Phone number: _ (706)989-3602 Daic completed: __March 2, 1999
8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projects

arc consistent with the scrvice delivery strategy? [¥Jyes [no
If not, provide designated contact person(s) and phonc number(s) below:




SERYICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Inslruclions;

Muke copics of Ihis form and complele vne for cach service lisied on page 1, Seclion 11 Use gxacll)' the same service names listed un page o
Answer cach queslion below, altaching additional pages as aceessary. 1 the contact person Tor this service (lisged at the bottom ol the page) changes, ts
should be reported to the Departinent of Cosnmunity Affaics,

County: Chattahoochee Service: pay Care

I. Cheek the box that best describes the agreed upon delivery arrangement for tus scrvice:

({ Service will be provided countywidc (i.c., including all citics and unincorporaicd arcas) by a single service provider. (I thisy box
is checked, identify the government, authority or organization providing the scrvice.)

O Service will be provided only in the unincorporated portion of the county by a single scrvice provider. (I this box is cheched,
identify the government, authorily or organization providing the scrvice.)

(J Onc or more citics will provide this scrvicc only within their incorporated boundarics, and the service will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

(J Onc or morc citics will provide this scrvice only within their incorporated boundarics, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(J Other. (If this box is checked, attach a legible map delineating the service arca of cach service provider, and idenuly the
government, authority, or other organization that will provide scryice within cach scrvice arca.)

.

2. Indcveloping the strategy, were overlapping scrvice arcas, unnccessary compelition and/or duplication of this service idenuficd”

Oyes ™no

If these conditions will continuc under the strategy, attach an cxplanation for continuing the arrangement (i.c., overlapping but

higher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons that ovcrlapping scrvice wreas
or compclition cannot be climinated).

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

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

3. List cach government or authority that will help to pay for this scrvice and indicatc how the service will be Tunded (c.g., eaterprise
funds, user fees, gencral funds, special service district revenucs, hotel/motel taxces, franchisc taxcs, impact fces, bonded indebiedness, cic.)

Local Govemnmcnl or Authority: Funding Mcihod:

Chattahoochee County| User fees: County General Funds

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

No Change

5. Listany formal scrvice delivery agreements or intergovernmental contracts that will be uscd to implement the strategy for this scrvice:
Agrecemenl Name: Contracling Partics: Effective and Ending Dates

Master _Service Delivery Agreement] Chattahoochee Countv School Board
and Chattahoochee County

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

None
7. Person completing form: Dallas P. Jankowski 3
Phonc number: __(706)989-3602 Date completed: __March 2, 1999

8. Is this the person who should be conlacted by statc agencies when cvaluating whether proposed local government projects
arc consistent with the scrvice delivery strategy?  [xJyes (Jno
If not, providc designaled contact person(s) and phonc number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS' PAGE 2

Inslruclions:

Make copics of this form and compleie unc for cach service listed on page 1, Scclion I11. Usc exactly the same service names histed un page |

Answer cach queslion below, ailaching additional pages as neeessary. If the contact person for this service (lisied at the bottom of the page) changes., this
should be reported 1o the Depaniment of Community Affairs.

County: Chattahoochee Service:  pepa tme

vices
. Checek the box that best describes the agreed upon delivery arrangement for this service:

(X] Scrvice will be provided countywide (i.c., including all citics and unincorporatcd arcas) by a single service provider. (If this boa
is checked, identify the government, authority or organization providing the service.)

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

[ Onc or morc citics will provide this scrvice only within their incorporated boundarics, and the scrvice will not be provided
unincorporatcd arcas. (If this box is checked, identify the government(s), authority or organizalion providing the scrvice.)

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

(J Other. (If this box is checked, attiach a legible map delineating the service arca of cach service provider, and idenuly the
government, authority, or other organizalion that will provide scryice within cach scrvice arca.)

’

2. In developing the strategy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this scrvice identificd”

Oyes X no .

If these conditions will continuc under the strategy, attach an cexplanation for continuing the arrangement (i.c., overlapping but

higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or rcasons that overlapping scrvice arcas
or compelition cannot be climinalcd).

If these conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agreed upon dcadlinc for completing il

3. List cach government or authority that will help to pay for this scrvice and indicatc how the scrvice will be Tunded (c.g., caterprise
funds, uscr fces, gencral funds, special scrvice district revenucs, hotc/motel taxes, franchisc taxcs, impact fces, bonded indebtedness, cie.)

Local Government or Authority: Funding Mcihod:

Chattahoochee County| State Funds; County General Funds

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

No Change 9

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

Agn:cm.cm Name; Conlracling Partics: Effective 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 scrvice (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fce changes, cic.), and when will they take cffect?

None

7. Person completing form: Dallas P. Jankowski
Phonc number: __(706)989-3602 Datc completed: March 2, 1999

8. Is this the person who should be contacted by statc agencics when evaluating whether proposcd local government projecls
arc consistent with the scrvice delivery strategy? ] yes [(Jno
If not, provide designatcd contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copics of this form and complete one for cach service listed on page 1, Scction III. Use c_xactly the same service names lisicd on page |.
Answer cach question below, altaching additional pages as necessary. If the conlact person for this service (listed al the bottom of the page) changes, this
should be reported to the Departmen! of Community Affairs.

County: Chattahoochee Co'unty Service: Economic Development

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

Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single scrvice provider. (If this box
1s checked, identify the government, authority or organization providing the scrvice.) E

O 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 scrvice.)

O Onc or more citics will provide this service only within their incorporated boundarics, and the scrvice will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvicc.)

[J Onc or more citics will provide this scrvice only within their incorporated boundarics, and the county will provide the scrvice in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

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

2. In developing the strategy, were overlapping scrvice areas, unnccessary competition and/or duplication of this service identificd?
Oyes no j

If these conditions will continuc under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of scrvice (Sce O.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or rcasons that overlapping scrvice arcas
or competition cannot be climinated).

If these conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be

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

3. List cach government or authority that will help to pay for this scrvice and indicatc how the scrvice will be funded (e.g., cnterprise
funds, uscr fecs, general funds, special service district revenucs, hotel/motel taxcs, franchise taxes, impact fces, bonded indebtedness, ctc.)

Local Government or Authorily: Funding Mcthod:

Industrial Developmen

Authority

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

No Change

5. List any formal scrvice delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agrecment Name: Contracling Partics: Effcctive and Ending Dates:

N/A

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

None

7. Pcrson completing form: __Dallas P. Jankowski
(706) 989-3602

March 2, 1999

Phonc number: Datc completed:

8. Is this the person who should be contacted by statc agencies when cvaluating whether proposed local government projccts
arc consistent with the scrvice delivery strategy? [X]yes [Jno
If not, provide designated contact person(s) and phonc number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Inslructions:

Make copics of this form and compleie onc for cach service listed on page 1, Scciion I11. Usc exactly the same service names histed un page |
Answer cach question below, attaching additional pages as necessary. 1f the contact person for this service (listed ai the bottom of the puge) changes, this
should be reported to the Department of Community Affairs.

.

County: Chattahoochee Scrvice: _Elections

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

Scrvice will be provided countywide (i.c., including all citics and unincorporatcd arcas) by a single service provider. (11 this boa
is checked, identify the government, authority or organization providing the service.)

O Service will be provided only in the unincorporated portion of the county by a single scrvice provider. (II' this box 1s checked,
identify the government, authority or organization providing the service.)

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

xJ] Onc or more citics will provide this scrvice only within their incorporated boundarics, and the county will provide the service n
unincorporated arcas. (If this box is checked, identify the governmenl(s), authority or organization providing the service.)

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

2. In devcloping the strategy, were overlupping service arcas, unnccessary competition and/or duplication of this scrvice dentificd?

Oyes ®hno

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

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

If these conditions will be climinated under the stralegy, attach an implementation schedule listing cach stcp or action that will be
taken to climinate them, the responsible party and the agreed upon deadlinc for complcting it.

3. List cach government or authority that will help to pay for this scrvice and indicatc how the scrvice will be funded (c.g., cnterprise
funds, uscr fces, general funds, special service district revenucs, hotel/motel taxcs, franchisc taxcs, impact fees, bonded indcbiedness. cic.)

Local Government or Authority: Funding Mcthod:
Chattahoochee County County General Fund i
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 scrvice delivery agreements or intergovernmental contracts that will be used to implement the strategy for this scrvice:

Agrecment Name: Contracting Partics: Effective and Ending Dates.

Master Service Delivery Agreement I

6. What other mechanisms (if any) will be used to implement the strategy for this service (c.g., ordinances, resolutions, local acts of the
General Asscmbly, rale or fee changes, ctc.), and when will they lake effect?

None

7. Person completing form: Dallas P. Jankowski
Phonc number: __(706)989-3602 Datc completed: ___ March 2, 1999
8. Is this the person who should be contacted by statc agencies when cvaluating whether proposcd local government projects

arc consistcnt with the scrvice delivery strategy? KJyes [Jno
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Insiruclions:

Muke copics of this form and complele vne for cach service listed on page I, Seclion 1. Use cxactly the same service nances histed on page 1
Answer cach queslion below, attaching additional pages as necessary. 1M the contact person for this service (isied at the bottom of the page) changes, this
should be reported 1o the Department of Community Affairs.

County: Chattahoochee Service: E-911

I Check the box that best describes the agreed upon delivery arrangenient Tor tus service:

(X Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single scrvice provider. (1f this box
is cheeked, identify the government, authority or organization providing the scrvice.)
Columbus Consolidated Government

O Service will be provided only in the unincorporated portion of the county by a single scrvice provider. (If this box 1s checked,
identify the government, authority or organization providing the service.)

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

J Onc or more citics will provide this service only within their incorporatcd boundarics, and the county will provide the scrvice in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(J Other. (If this box is checked, attach a legible map delincating the service area of each service provider, and wdentily the
government, authority, or other organization that will provide scryice within cach scrvice arca.)

2. In developing the strategy, were overlapping service arcas, unnccessary compelition and/or duplication of this service identilicd?

Oyes Xno

Il these conditions will continue under the strategy, attach an cxplanation for continuing the arrangement (i.c., overlapping but

higher levels of scrvice (Sce 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or rcasons that overlapping scrvice arcas
or compctition cannot be climinaled).

If thesc conditions will be climinated under the stratcgy, attach an implementation schedule listing cach step or action that will be

taken to climinate them, the responsible party and the agreed upon dcadlinc for complcting it

3. List cach government or authority that will help to pay for this scrvice and indicatc how the scrvice will be funded (c.g., coterprise
funds, uscr fces, gencral funds, special service district revenucs, hotcl/motcel taxes, franchise taxes, impact fces, bonded indebtedness, cte.)

Local Government or Authorily: Funding, Mcihod:

User Fees

4. How will the stralegy change the previous arrangements for providing and/or funding this scrvice within the county?
No change has ever been provided until the agreement with the Columbus Consolidated
Government.

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

Agrccn{cm Name: Coniracling Partics: Effective and Ending Daies.
1
E-911 System Plan Chattahoochee County 10=14-97 !
City of Cusseta 10-14-97
Columbus Consolidated Government 10-14-97 i

6. What other mechanisms (if any) will be used to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts ol the
Gceneral Assembly, rate or fee changes, cie.), and when will they take cffect?

None

7. Pcrson completing form: Dallas P. Jankowski
Phonc number: __(706)989-3602 Date completed: March 2, 1999
8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projects

arc consistent with the scrvice delivery strategy? ] yes [Jno
If not, provide designated contact person(s) and phonc number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Make copics of this form and complete vne for cach service listed on page 1, Section I1I. Use exactly the same service names hsted on page |
Answcr cach question below, attaching additional pages as necessary. If the contac person [or this service (listed at the bottom of the page) changes. this
should be reported to the Departiment of Communily Affaiss.

County: Chattahoochee Serviee: Emergency Medical Services .
1. Cheek the box that best describes the agreed upon delivery arrangement lor this service:

[X] Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (1 this boa
is cheeked, identily the government, authority or organization providing the service,) Chattahoochee County

0J Service will be provided only in the unincorporated portion of the county by a single scrvice provider. (If this box s checked,
identify the government, authority or organization providing the service.)

(J Onc or more citics will provide this scrvice only within their incorporated boundarics, and the service will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

[J Onc or more citics will provide this service only within their incorporated boundarics, and the county will providc the scrvice in
unincorporated arcas. (If this box is checked, identify the government(s), authorily or organization providing the service.)

(J Other. (If this box is cheeked, attach a legible map delineating the service arca of cach service provider, and idenufy the
government, authority, or other organization that will provide seryice within cach service arca.)

2. In developing the strategy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this service idenulicd”

Oyes @no

If these conditions will continuc under the strategy, attach an explanation for continuing the arrangement (i.c., 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 arcas
or compclition cannot be climinatcd).

If these conditions will be climinated under the stralegy, attach an implementation schedule listing cach stcp or action that will be
taken to climinate them, the responsible party and the agreed upon dcadlinc for completing it.

3. List cach government or authority that will help to pay for this scrvice and indicate how the scrvice'will be funded (c.g., enterprise
funds, uscr fces, general funds, special scrvice district revenucs, hotel/motel taxes, franchisc taxcs, impact fces, bonded indebtedness, cte.)

Local Government or Authority: Funding Mcthod:

User Fees

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 scrvice delivery agreements or inlergovernmental contracts that will be used to implement the strategy for this scrvice:

Agrecment Name: Contracting Parties: Effective and Ending Dates.

None

6. What other mechanisms (if any) will be uscd to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Assembly, ratc or fce changes, cic.), and when will they take effect?

None

7. Person completing form: Dallas P. Jankowski
Phonc number: __(706)989-3602 Datc completed: March 2, 1999
8. Is this the person who should be contacted by statc agencics when cvaluating whether proposcd local government projects

arc consistent with the service delivery strategy?  KJyes [(Jno
If not, providc designated contact person(s) and phonc number(s) below:




SERVICE DELIYERY STRATLEGY
SUMMARY OI SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insliuctions:

Make copics of this form and complele vne for cach seevice listed on page 1, Scction HI Use exacily the sane service aames hsted on page
Answer cach question below, attaching addational pages as necessary, 1 the contact person for thus service (histed at the buttons of the page) changes, this
should be reported to the Departinent of Conunumity Allaurs,

County: Chattahoochee Service:  Extension Service

1. Clicek the box that best describes the agreed upon delivery arrangement lor thus service:
& Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (11 thus bua
is checked, identily the government, authority or organization providing the scrvice.) University of Georgia
Extension Service

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

(J Onc or morc citics will provide this scrvice only within their incorporated boundarics, and the s¢rvice will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[J Onc or morc cities will provide this service only within their incorporatcd boundarics, and the county will provide the service in
unincorporated arcas. (If this box is checked, ideatify the government(s), authority or organization providing the service.)

{J Other. (II this box is cheeked, attach a legible map delineating the service arca of cach service provider, and idenuly the
government, authority, or other organization that will provide seryice within cach service arca.)

2. In devcloping the strategy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this service identificd”

Oyes ™no

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

higher levels of scrvice (Sce 0.C.G.A. 36-70-24(1)), overriding benefiis of the duplication, or rcasons that overlapping scrvice arcas
or compelition cannot be climinated).

If these conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be

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

3. List cach government or authority that will help to pay or this service and indicate how the service will be funded (c.g., enterprise
funds, uscr fces, gencral funds, special service district revenucs, hotel/motcl taxes, [ranchisc taxcs, impact fecs, bonded indebtedness, clic.)

Local Guvernment or Authonity: Funding Mcthad:

Chattahoochee County| County General Fund, State Funds

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

No Change

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

UGA Extension Service and Chattahoochee
County

6. What other mechanisms (il any) will be uscd to implement the strategy for this service (c.g., ordinances, resolutions, local acts of the
Genceral Assembly, rate or [ce changes, ctc.), and when will they take cffect?

None

7. Person completing form: Dallas P. Jankowski
Phonc number: __(706)989-3602 Datc completed: March 2, 1999
8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projects

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




SERVICE DELIVERY STRATEGY .
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Inslruclions:

i

Make copics of Lhis form and complete vne for cach service lisied on page 1, Scclion 111, Usc cxaclly the same service names hsted v page |
Answer cach question below, attaching additional pages as necessary. 1 the contact person for this service (ligted at the bottom of the puge) changes. tus
should be reported lo the Departinent of Comimumty Affairs,

County: Chattahoochee Serviee: _ Fire Department/Protection .
I. Check the box that best describes the agreed upon delivery arrangement for this service:

O Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single scrvice provider. (11 this boa
is checked, identify the government, authority or organization providing the service.)

0 Scrvice will be provided only in the unincorporaicd portion of the counly by a single scrvice provider. (If this box 1s checked,
identify the government, authority or organization providing the service.)

(J Onc or more citics will provide this service only within their incorporated boundarics, and the scrvice will not be provided in
unincorporated arcas. (If this box is checked, identify the governmenl(s), authority or organization providing the service.)

[J Onc or more citics will provide this service only within their incorporated boundurics, and the county will provide the service i
unincorporated arcas. (If this box is checked, identily the government(s), authority or organizalion providing the service.)

@ Other. (If this box is checked, attach a legible map delineating the scx"vicc arca of cach service provider, and idenufy the
government, authority, or other organization that will provide seryice within cach scrvice arca.)
Chattahoochee County and the City of Cusseta 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 scrvice arcas, unnccessary compelition and/or duplication of this service identificd”

(Jyes Xlno

Il these conditions will continuc under the strategy, attach an cxplanation for continuing the arrangement (i.c., overlapping but
higher levels of scrvice (Sce 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or rcasons that overlapping scrvice arcas
or compclition cannol be climinated).

I these conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this service and indicatc how the service will be funded (c.g., enterprise
funds, uscr fecs, general funds, special service district revenucs, hotcl/motcl taxes, franchisc taxcs, impact fces, bonded indebtedness, eie.)

Local Government or Authorily: Funding Mcthod:
Chattahoochee Count] County General Funds st
City of Cusseta City General Funds

GA Forestry (ommission State funds; federal funds

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

No change

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

Agrecical Name: Contracling Partics: Effective and Ending Dates.

Master _Service Delivervy ‘Georgia Forestry service and
. Chattahoochee County

Agreement

6. What other mechanisms (if any) will be uscd to implement the strategy for this service (c.g., ordinances, resolutions, local acts of the
General Asscmbly, rate or fee changes, ctc.), and when will they take cffect?

None

7. Person completing form: Dallas P. Jankowski
Phone number: (706)989-3602 Datc completed: March 2, 1999
8. Is this the person who should be contacted by state agencics when evaluating whether proposcd local government projects

arc consistent with the scrvice delivery strategy? [KJyes [Jno
If not, provide designated contact person(s) and phonc number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGLE 2

Insiructions:

Mauke copics of this form and complele une for cach scrvice listed on page 1, Scction L. Use cxactly the same service names listed un page |
Answer cach question belaw, attaching additional pages as necessary. I the contact person for thiy service (listed at the bottom of the page) changes, this
should be reported to the Department of Comimunily Affairs,

County: Chattahoochee Service:  Garbage Service

I Checek the box that best describes the agreed upon delivery arrangement lor this service:

0 Scrvice will be provided countywidc (i.c., including all citics and unincorporated arcas) by a single service provider. (11 this boa
is cheeked, identify the government, authorily or organization providing the scrvice.)

O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box 1s checked,
identify the government, authority or organization providing the service.)

(J Onc or more citics will provide this scrvice only within their incorporated boundarics, and the scrvice will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authorily or organization providing the scrvice.)

x] Onc or more citics will provide this scrvice only within their incorporatcd boundarics, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Chattahoochee County and the City of Cusseta

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

’

2. In developing the strategy, were overlapping scrvice arcas, unnccessary compeltition and/or duplication of this scrvice idenulicd”

Xyes [Jno

If these conditions will continue under the stratcgy, attach an explanation for continuing the arrangement (i.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 scrvice arcas
or compclition cannot be climinalcd). See Master Service Delivery Agreement

APthese conditions will be climinated under the stratcgy, attach an implementation schedule listing cach sicp or action that will be

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

3. List cach government or authority that will help to pay for this scrvice and indicatc how the service will be funded (c.g., enterprise
funds, user fees, general funds, special scrvice district revenuces, hotel/motel taxcs, franchisc laxcs, impact fces, bonded indebtedness, cle.)

Local Government or Authority: Funding Mcthod:
Chattahoochee Count County General Fund
City of Cusseta User fees paid to the City of Cusseta

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

34§ 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 uscd to implement the strategy for this service:

Agrccn;cnl Name: Contracting Partics: Effccuve and Ending Daics.

Master Service Delivery

Agreement

6. What other mechanisms (if any) will be uscd to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or fce changcs, cic.), and when will they take cffect?

None

7. Person completing form: Dallas P. Jankowski
Phonc number: __(706)989-3602 Datc completed: March 2, 1999
8. Is this the person who should be contacted by statc agencics when cvaluating whether proposcd local government projects

arc consistent with the scrvice delivery strategy? K] yes [Jno
If not, providc designated contact person(s) and phonc number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instructions:

Make copics of 1his form and complele vne for cach service lisied on page 1, Scction 111, Use exactly the same service names hsted on page
Answer cach question below, attaching additional pages as necessary. I the contact person for this service (listed at the botiom of the page) changes. this
should be reported to the Departinent of Conununity Alfaurs,

County: Chattahoochee Service:  gajl

1. Check the box that best describes the agreed upon delivery arrangenient for tis scrvice:

O Scrvice will be provided countywide (i.c., including all citics and unincorporatcd arcas) by a single service provider. (If this boa
is checked, identify the government, authority or organization providing the service.)

[ Scrvice will be provided only in the unincorporatcd portion of the county by a single scrvice provider. (II this box s cheched,
identily the government, authority or organization providiny the scrvice.)

(J Onc or more citics will provide this scrvice only within their incorporated boundarics, and the service will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authorily or organization providing the service.)

(x} Onc or morc citics will provide this scrvice only within their incorporated boundarics, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organizalion 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.

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

.

2. Indcveloping the strategy, were overlapping service arcas, unnccessary competition and/or duplication of this service identlicd”
(Jyes ™no

If these conditions will continuc under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of scrvice (Sce 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or rcasons that overlapping scrvice arcas
or compctition cannot be climinatcd).

If these conditions will be climinated under the strategy, attach an implementation schedule listing cach sicp or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for compleling it.

3. List cach government or authority that will help to pay for this scrvice and indicate how the scrvice will be funded (c.g., enterprise
funds, uscr fees, general funds, special scrvice district revenucs, hotel/motcel taxes, franchisc taxcs, impact {ccs, bonded indebtednuss. cle.)

Local Government or Authority: Funding Method:

Chattahoochee County County Gemeral Fund; Finpes e
City of Cusseta City General Fund; Fines : L.

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

No Change

5. List.any formal scrvice delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agrccn.l.cnl Namic: Contracting Partics: Effcctive and Ending Daies.

' No Formal Agreements

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

None

7. Person completing form: Dallas P. Jankowski
Phonc number: _ (706)989-3602 Datc completed: __March 2, 1999

8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projccts

arc consistent with the service delivery strategy? [x]yes [Jno
If not, provide designatcd contact person(s) and phonc number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Inslructions:

Make copies of this form and complele one for cach service lisied on page I, Seclion 111 Use exacily the same service names hsted un page |
Answer cach question below, altaching addilional pages as accessary. if the contact person for this service (listed at the bottom of the page) chanpes. this
should be reported to the Departiment of Community Affairs.

County: Chattahoochee Service:  Lay Enforcement

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

[J Secrvice will be provided countywide (i.c., including all cities and unincorporalcd arcas) by a single scrvice provider. (11 this boa
is checked, identify the government, authority or organization providing the service.)

(3 Secrvice will be provided only in the unincorporatcd portion of the county by a single scrvice provider. (If this box is checked,
identily the government, authority or organization providing the service.)

(3 Onc or more citics will provide this scrvice only within their incorporated boundarics, and the service will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(O Onc or more citics will provide this scrvice only within their incorporated boundarics, and the county will provide the service n
unincorporated arcas. (If this box is checked, identily the government(s), authority or organization providing the service.)

(X] Other. (IF this box is checked, attach a legible map delineating the service arca of cach service provider, and idenufy the
government, authority, or other organization that will provide seryice within cach service arca.) Chattahoochee County
will provide this service in the unincorporated area of the county as well as in the
city. The City of Cusseta will provide these services only within the city limits.

2. Indeveloping the stratcgy, were overlapping scrvice arcas, unnccessary compelition and/or duplication of this service idenulicd”
Oyes [Ono v

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

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons that overlapping scrvice arcas
or compctition cannot be climinated).

If these conditions will be climinated under the strategy, attach an implementation schedule listing cach sicp or action that will be

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

3. List cach government or authority that will help to pay lor this service and indicatc how the scrvice will be funded (c.g., caterprise
funds, uscr fces, gencral funds, special service district revenucs, hotel/motel taxcs, [ranchisc taxes, impact fces, bonded indebtedness, cle.)

Local Government or Authonty: Funding Mcthod:
_Chattahoochee County County General Fund i
City of Cusseta City General Fund

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

No Change

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

A[;n:cnicnl Name: Contracting Partics: Effecuve and Ending Dales.

Master Service Deliverv Aecreement New Horizons and Chattahoochee County

1

6. What other mechanisms (if any) will be uscd to implement the straiegy for this scrvice (¢.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, cte.), and when will they take cffect?

None |

7. Person completing form: Dallas P. Jankowski

Phonc number: __(706)989-3602 Datc completed: March 2, 1399
8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projects

arc consistent with the scrvice delivery strategy? [XJyes [Jno
If not, provide designated contact person(s) and phonc number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Insiructions:

Make copics of this form and complele vne for cach service lisled on page 1, Scclion I1I. Usc cxactly the same service names histed on page |
Answer cach question below, altaching additional pages as necessary. I the contact person for this service (lisied at the bottom of the page) changes, this
should be reported to the Depariment of Commumity Affairs.

County: Chattahoochee Service:  1ibrary Services

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

(X Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a singlc service provider. (11 this boa
is checked, identify the government, authority or organization providing the service.)
Chattahoochee Valley Regional Library System

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

(J Onc or more citics will provide this scrvice only within their incorporatcd boundarics, and the service will not be provided
unincorporated areas. (If this box is checked, identify the government(s), authorily or organization providing the scrvice.)

CJ Onc or more citics will provide this scrvice only within their incorporaled boundarics, and the county will provide the service tn
unincorporated arcas. (If this box is checked, identlfy the governmenl(s), authority or organization providing the service.)

(J Other. (If this box is cheeked, attacli a legible map delincating the service arca of cach service provider, and wenuty the
governimen, authority, or other organization that will provide seryice within cach service arca.)

’

2. In developing the strategy, were overlapping service arcas, unnccessary compelition and/or duplication of this service idenuficd”
yes @no

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

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons that overlapping scervice arcas
or compclition cannot be climinatcd). 3

If these conditions will be climinated under the strategy, attach an implementation schedule listing cach stcp or action that will be

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

3. List cach government or authority that will help to pay for this scrvice and indicatc how the service will be funded (c.g., enlerprise
funds, uscr fces, gencral funds, special service district revenucs, hotel/motel taxes, franchisc taxes, impact fccs, bonded indebtedness, cic.)

Local Government or Authorily: Funding Mecthod:
Chattahoochee County County general Fund =
City of Cusseta City General Fund

Chattahoochee Valley
Regional Library System State Funds

Chattahoochee County] School Board State and Local Funds

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

No Change

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

Agrccn;cm Name: Contracting Partics: Effcctive and Ending Datcs

Master Service Delivery Apreemen

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

None

7. Person completing form: Dallas P. Jankowski
Phonc number: __(706)989-3602 Datc completed: March 2, 1999
8. Is this the person who should be contacted by statc agencics when cvaluating whether proposcd local government projects

arc consistcnt with the service delivery strategy? Kl yes [Jno
If not, provide designated contact person(s) and phonc number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Make copics of Lhis forms und complele onc for cach service listed on page 1, Scction 111 Use exactly the saume service names listed un page |
Answer cach question belaw, altaching additional pages as accessary. I the contact person for this service (listed at the bottom of the page) changes., this
should be reported to the Department of Community Affuirs.

County: Chattahoochee Service: Mental Health Services

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

X Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (If this boa
is cheeked, identify the government, authority or organization providing the scrvice.) New Horizons

O Service will be provided only in the unincorporated portion of the county by a single scrvice provider. (1f this box 1s checked,
identily the government, authority or organization providing the service.)

J One or more citics will provide this service only within their incorporated boundarics, and the service will not be provided 1n
unincorporated arcas. (If this box is checked, identify the governmenl(s), authority or organization providing the service.)

[J Onc or more citics will provide this scrvice only within their incorporated boundaries, and the county will provide the service i
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(J Other. (If this box is checked, attach a legible map delineating the service arca of cach service provider, and dentify the
government, authority, or other organization that will provide scryice within cach service arca.)

2. In developing the stralegy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this service identificd”

Oyes Xno

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

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons that overlapping service arcas
or compclition cannot be climinated).

I these conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to climinatc them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this service and indicate how the scrviég will be tunded (c.g., cntemprise
funds, uscr fces, gencral funds, special scrvice district revenucs, hotel/motel taxes, franchisc taxcs, impact fces, bonded indebtednuess, cle.)

Local Government or Authorily: Funding Mcihod:

Chattahoochee County County General Fund

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

No Change

5. List any formal service delivery agreements or intergovernmental contracts that will be uscd to implement the strategy for this service:
Agrccn;cm Name: Contracting Partics: Effccuve and Ending Dates.

Master Service Delivery Agreemenlt 5
Agreement with New Horizons

Board

6. What other mechanisms (i any) will be uscd to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts ol the
General Asscmbly, rate or fce changes, cte.), and when will they take effect?

None

7. Person completing form: Dallas P. Jankowski
Phone number: __(706)989-3602 Datc complected: March 2, 1999
8. Is this the person who should be contacted by state agencics when cvaluating whether proposed local government projects

arc consistent with the scrvice delivery strategy? K] yes [ no
If not, provide designated contact person(s) and phonc number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Make copics of this form and compleie onc for each service listed on page 1, Scction I11. Use exactly the same service names hsicd un page |
Answer cach question belaw, attaching additional pages as accessary. 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: Neighborhood Service Center .

I. Check the box thai best describes the agreed upon delivery arrangement Tor tns service:
(& Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (If this boa
is checked, identify the government, authority or organization providing the scrvice.)

Enrichment Services Program
O3 Service will be provided only in the unincorporated portion of the county by a single scrvice provider. (If this box 1s checked,

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

(J One or more citics will provide this service only within their incorporated boundarics, and the scrvice will not be provided n
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

[J Onc or more citics will provide this service only within their incorporated boundarics, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

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

2. Indeveloping the strategy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this service identilicd?!
Oyes ¥no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping bui
higher levels of scrvice (Sce 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or rcasons that overlapping scrvice arcas
or competition cannot be climinated).

If thesc conditions will be climinated under the strategy, attach an implementation schedule listing cach stcp or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for complcting il.
3. List cach government or authority that will help to pay for this scrvice and indicatc how the service will be [unded (c.g., caterprise

funds, uscr fces, general funds, special scrvice district revenues, hotel/motel taxes, franchisc taxcs, impact fces, bonded indebtedness. cle.)

Local Goveernment or Authority: Funding Muthod:

Chattahoochee County County General Funds, user fees .

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

No Change

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

Agrccmlcm Name: Contracting Partics: Elfcctive and Ending Dates.

Master Service Deliveryv Agreemen

6. What other mechanisms (if any) will be used to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
Gencral Asscmbly, rate or fce changes, cic.), and when will they take effect?

None

7. Person completing form: Dallas P. Jankowski
Phonc number: __(706)989-3602 Datc completed: March 2, 1999
8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projects

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Muke copics of this form and complete one for cach service listed on page 1, Seclion 111, Use uxactl_y the same service names histed on page |
Answer cach question below, altaching additional pages as necessary. If the contact person Jor tus service (listed at the botlom of the page) changes. this
should be reported to e Departinent of Community Alfairs.

County: Chattahoochece Scrvice: Parks and Recreation

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

[J Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single scrvice provider. (If' this boa
is checked, identify the government, authority or organization providing the scrvice.)

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

(J Onc or more citics will provide this service only within their incorporated boundarics, and the scrvice will not be provided
unincorporatcd arcas. (If this box is cheeked, identify the government(s), authority or organization providing the scrvice.)

(J Onc or more citics will provide this scrvice only within their incorporatcd boundarics, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(X] Other. (IF this box is checked, attach a legible map delincating the service area of each service provider, and idenuly the
government, authority, or other organization that will provide scryice within cach scrvice arca.)
See Master Service Delivery Agreement

2. In developing the strategy, were overlupping scrvice arcas, unnccessary competition and/or duplica‘lion of this scrvice identilied”
Oyes Xlno

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

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or rcasons that overlapping service arcas
or compctition cannot be climinated).

If these conditions will be climinated under the strategy, attach an implemientation schedule listing cach step or action that will be

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

3. List cach government or authority that will help to pay for this scrvice and indicate how the scrvice will be funded (c.g., enterprisc
funds, uscr fees, general funds, special service district revenucs, hotel/motel taxes, franchisc taxcs, impact fees, bonded indebtedness, cle)

Local Government or Authority: Funding Mcthod:

Chattahoochee County County General Fund, SPLOST
City of Cusseta City General Fund .

4, How will the stratcgy changc the previous arrangements for providing and/or funding this scrvice within the county?

No Change

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

Agrccn;cm Name: Contracting Partics: Effective and Ending Dates.

Master Service Delivery Agreement

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

None

7. Person completing form: Dallas P. Jankowski
Phonc number: _ (706)989-3602 Datc completed: March 2, 1999
8. Is this the person who should be contacted by statc agencies when cvaluating whether proposcd local government projccts

arc consistent with the service delivery strategy? [Xjyes (Jno
If not, provide designated contact person(s) and phonc number(s) below:




SERVICE DELIVERY STRATEGY .
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Insiruclions:

Make copics of 1his form and complete vne for cach service lisled on page 1, Scction [ Use exactly the same service names histed o page |
Answer cach question below, attaching additional pages as uecessary. I the contact persun lur this service (listed al the bottom of the page) changes, this
should be reported to the Department of Community AlTwrs.

County: Chattahoochee Service: pyblic Health Services
1. Checek the box that best describes the agreed upon delivery arrangement lor this service:

(X Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (11 1his boa
is cheeked, identify the goverminent, authority or organization providing the scrvice.) West Central Health
District
{J Scrvice will be provided only in the unincorporated portion ol the county by a single service provider. (IF this box is cheched,
identify the government, authority or organization providing thic scrvice.)

(J Onc or more citics will provide this scrvice only within their incorporated boundarics, and the service will not be provided in
unincorporated arcas. (II' this box is checked, identily the government(s), authoriiy or organization providing the service.)

(J One or more citics will provide this scrvice only within their incorporated boundarics, and the county will provide the service in
unincorporated arcas. (1 this box is checked, identily the government(s), authorily or organization providing the scrvice.)

(O Other. (If this box is checked, attach a legible map delineating the service arca of each service provider, and idenuly the
governimenl, authority, or other organization that will provide scryice within cach scrvice arca.)

.

2. In developing the strategy, were overlapping scrvice arcas, unnceessary competition and/or duplication of this scrvice identlicd”
Oyes ™®no

1f these conditions will continuc under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or rcasons that overlapping scrvice arcas
or compctition cannot be climinated).

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

3. List cach government or authority that will help to pay for this scrvice and indicate how the service will be Tunded (c.g., cnterprise
funds, uscr fees, general funds, special service district revenucs, hotel/motel taxes, franchisc taacs, impact fces, bonded indebtedness, cic.)

Local Governmenl or Authority: Funding Mcihod;

Chattahoochee Countly County General Fund, State funds; User fees

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

No Change )

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

Agn:cn;cnl Niune: Contracling Partics: Effective and Ending Dates.

=—=gl)
'

Master Service Delivery

Agreement

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

None

7. Person completing form:  Dallas P. Jankowski
Phonc number: __(706)989-3602 Datc completed: March 2, 1999
8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projects

arc consistent with the scrvice delivery strategy? [lyes [Jno
If not, provide designated contact person(s) and phone numbei(s) beiow:

[y




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instruclions:

Make copics of Ihis form and complele one for cach service listed on page 1, Scclion 111, Use exactly the same scrvice names histed on page |
Answer cach queslion below, attaching additional pages as accessary. If the contact person for this service (listed at the bottom of the page) changes, tns
should be reported 1o the Departinenl of Community Affairs.

County: Chattahoochee Scrvice:  Recycling

I. Cheek the box that best describes the agreed upon delivery arrangement lor this service:

X Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (11 this boa
is cheeked, identify the government, authority or organization providing the scrvice.)
Chattahoochee County
(J Service will be provided only in the unincorporatcd portion of the county by a singlc scrvice provider. (If this box 1s checked,
identify the government, authority or organization providing the service.)

{J One or morec citics will provide this service only within their incorporated boundarics, and the scrvice will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authorily or organization providing the service.)

(O Onc or more citics will provide this scrvice only within their incorporated boundarics, and the county will provide the service 1n
unincorporated arcas. (If this box is checked, identify the governmenl(s), authorily or organization providing the scrvice.)

(3 Other. (If this box is checked, attach a legible map delineating the service arca of cach service provider, and idenufy the
governinent, authority, or other organization that will provide scryice within cach service arca.)

2. In developing the strategy, werce overlapping scrvice arcas, unnccessary competition and/or duplication of this service idennlficd”

O yes no

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

higher levels of scrvice (Sce O.C.G.A. 36-70-24(1)), overriding benelits of the duplication, or reasons that overlapping scrvice arcas
or compclition cannot be climinated).

If these conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be

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

3. List cach government or authority that will help to pay for this service and indicalc how the scrvice will be funded (c.g., enterprise
funds, uscr fees, gencral funds, special service district revenucs, hotel/motel taxcs, franchisc taxes, impact fccs, bonded indebtedness, clc.)

Local Governmeni or Authorily: Funding Mcthod:

Chattahoochee County County General Funds, SPLOST Funds for Capitol Purchases

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

No Change

[y

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

Agrccm'cnl Name: Contracting Partics: Effecuve and Ending Dates.

Master Service Delivery Agreement '

6. What other mechanisms (if any) will be used to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts of the
General Asscmbly, rate or fee changes, cte.), and when will they take cffect?

None

7. Person completing form: Dallas P. Jankowski
Phone number: __(706)989-3602 Datc completed: March 2, 1999
8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projects

arc consistent with the service delivery strategy?  [x]yes [Jno
If not, providc designated contact person(s) and phonc number(s) below:




ke SERVICE DELIVERY STRATEGY
A SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instruclions:

Make copics of 1his form and complele one for cach secvice listed on page 1, Scelion 111 Usce exactly the samne service names hs{cd o page |
Answer cach question below, allaching additional pages as nccessary. 1 the contac person for this service (hsted at the bottom of the page) changes. tis
should be reported 1o the Department of Conununity Affaurs,

County: Chattahoochee Service: _Roads (Public Works Department)

1. Check the box that best describes the agreed upon delivery arrangement For s service:

0J Scrvice will be provided countywide (i.c., including all citics and umincorporated arcas) by a single service provider. (If this box
is checked, identify the governmient, authority or organization providing the scrvice.)

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

(J Onc or more citics will provide this scrvice only within their incorporatcd boundurics, and the service will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the scrvice.)

x] Onc or more citics will provide this scrvice only within their incorporaled boundarics, and the county will provide the service in
unincorporatcd arcas. (If this box is checked, identify the government(s), authorily or organization providing the service.)
Chattahoochee County, City of Cusseta

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

.

2. Indeveloping the strategy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this scrvice identfied”
Oyes Xno

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

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping scrvice arcas
or compeclition cannot be climinaled).

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

3. List cach government or authority that will help to pay for this scrvice and indicatc how the service will be funded (c.g., enterprise
funds, uscr fces, gencral funds, special service district revenucs, hotel/motel taxcs, franchisc taxes, impact fecs, bonded indebiedness, clc.)

Local Government or Authority: Funding Mcihod:;

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

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

No Change

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

Agrecmenml Namc: Conlracling Partics: Effective and Lnding Dates

.
Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (¢.g., ordinanccs, resolutions, local acts ol the
General Asscmbly, rate or fee changes, cic.), and when will they take effect? .
None

7. Person completing form: Dallas P. Jankowski
Phone number: __(706)989-3602 Datc completed: March 2, 1999
8. Is this the person who should be contacted by state agencics when cvaluating whether proposcd local government projects

arc consistent with the scrvice delivery strategy? [XJyes [Jno
If not, provide designated contact person(s) and phonc numbcr(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Make copics of this form and complele vnc for cach service listed on page 1, Scclion I11. Use exactly the same service names bsted vn page
Answer cach queslion below, attaching additional pages as nccessary. I the contact person for this service (listed at the bottom of the page) changes, tus
should be reported 1o 1hie Department of Comimunity Aflairs.

County: Chattahoochee Service: 9011 Conservation Service .
I. Check the box that best describes the agreed upon delivery arrangement lor this service:

(¥ Scrvice will be provided countywide (i.c., including all citics and unincorporaled arcas) by a sinf;lc service provider. (11 this boa
is checked, identify the government, authority or organization providing the scrvice.) Natural Resources Conservation
Service (NRCS) United States Department of Agriculture

OJ Scrvice will be provided only in the unincorporated portion of the county by a single scrvice provider. (II this box 1s checked,
identify the governmcent, authority or organization providing the service.)

(J Onc or more citics will provide this scrvice only within their incorporatcd boundarics, and the service will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(J Onc or morc citics will provide this scrvice only within their incorporated boundarics, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the government(s), authorily or organization providing the scrvice.)

(J Other. (If this box is checked, attach a legible map delineating the service area of cach service provider, and idenuly the
government, authorily, or other organization that will provide seryice within cach scrvice arca.)

2. In developing the strategy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this service identilied”

(Jyes Xno

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

higher levels of scrvice (Sce 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or rcasons that overlapping service arcas
or compclition cannot be climinated).

1f these conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agreed upon deadline for completing it.

3. List cach government or authority that will help to pay for this service and indicate how the service will be funded (c.g., enterprise
funds, uscr fees, general funds, special service district revenucs, hotel/motel taxes, franchise taxcs, impact fees, bonded indebtedness, cte))

Local Government or Authority: Funding Method:

Chattahoochee County County General Fund =
Marion County County General Fund -
NRCS Federal Funds il

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

No Change

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

Agrccnicm Namc: Conlracling Panics: Effccuive and Ending Datcs.

Working Agreement Between Marion (Qounty, Chattahoochee County, & NRCS. i

6. What other mechanisms (if any) will be used to implement the stratcgy for this scrvice (c.g., ordinances, resolutions, local acts ol the
Gencral Asscmbly, rate or fee changes, cic.), and when will they take cffect?

None

7. Pcrson 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 cvaluating whether proposed local government projects

arc consistent with the scrvice delivery strategy? []yes [Jno
If not, provide designated contact person(s) and phonc number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Inslructions:

Make copics of 1his form and complete one for cach service listed on page 1, Section 111 Use exactly the same service namcs listed vn page |
Answer cach question betow, attaching additional pages as necessary. I the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Departnent of Community Affairs,

County: Chattahoochee Service:  Tax Digest

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

(X Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single scrvice provider. (11 this box
is checked, identify the government, authority or organization providing the scrvice.) Chattahoochee County

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

O Onc or more citics will provide this service only within their incorporated boundarics, and the service will not be provided
unincorporatcd arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)

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

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

2. In developing the strategy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this service identlicd”

Oyes Xno

If these conditions will continuc under the strategy, attach an cxplanation for continuing the arrangement (i.c., overlapping bul

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or rcasons that overlapping scrvice arcus
or compctition cannot be climinated).

If these conditions will be climinated under the strategy, attach an implementation schedule listing each stcp or action that will be

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

3. List cach government or authority that will help to pay for this service and indicatc how the service will be funded (c.g., enterprise
funds, uscr fces, general funds, special service district revenucs, hotel/motel taxes, franchisc taxcs, impact fecs, bonded indebtedness, cic.)

Local Government or Authonty: Funding Mcthod:

Chattahoochee County County General Fund

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

No Change

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

Agrccnicnl Name: Contracling Partics: Effcctive and Ending Dates,

Master Service Delivery Agreement .

6. What other mechanisms (if any) will be uscd to implement the stratcgy for this service (e.g., ordinances, resolutions, local acts vl the
General Asscmbly, rate or fce changes, ctc.), and when will they take cffect?

None

7. Person completing form: Dallas P. Jankowski
Phone number: _ (706)989-3602 Datc completed: March 2, 1999
8. Is this the person who should be contacted by statc agencics when cvaluating whether proposcd local government projects

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGL 2

Instruclions:

Make copics of lhis form and complele one for cach service lisied on page 1, Section I11. Usc cxacily the same service names hsted un page |
Answer cach question below, attaching additional pages as nccessary. I the contacl person for this service (hisled al the bottom of the page) changes, tus
should be reported 10 the Deparimen of Communily Alfairs,

County: Chattahoochee Service: Transportation (public)

1. Checek the box that best describes the agreed upon delivery arrangement for this scrvice:

(] Scrvice will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (If this boa
is checked, identify the government, authority or organization providing the scrvice.) Chattahoochee County

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

{J Onc or more citics will provide this scrvice only within their incorporated boundarics, and the scrvice will not be provided m
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(J One or mor cities will provide this scrvice only within their incorporaltcd boundarics, and the county will provide the service in
unincorporated arcas. (If this box is checked, idenlify the government(s), authority or organization providing the service.)

(J Other. (If this box is checked, attach a legible map delineating the service arca of cach service provider, and idenufy the
government, authority, or other organization that will provide scryice within cach scrvice arca.)

.

2. In developing the stralegy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this scrvice identificd”

(Jyes no

If these conditions will continuc under the strategy, altach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of scrvice (See 0.C.G.A. 36-70-24(1)), overriding bencefits of the duplication, or reasons that overlapping scrvice arcas
or compclition cannot be climinated).

If these conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agreed upon deadlinc for completing it.

3. List cach government or authority that will help to pay for this scrvice and indicate how the scrvice will be funded (c.g., cnlerprise
funds, uscr fces, gencral funds, special service district revenues, hotc/motcl taxes, {ranchisc taxes, impact fccs, bonded indebtedness, clc.)

Local Governmeni or Authority: Funding Method:
Chattahoochee Count Federal, State and Local Funds (to include service contracts oo

and farebox monies)

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

No change

5. List any formal scrvice delivery agrecments or intergovernmental contracts that will be uscd to implement the stratcgy for this scrvice:

Agreemenl Name: Coniracting; Partics: Effccuve and Ending Dates.

y el
Master Service Delivery Agreemenit

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

None

7. Person completing form: Dallas P. Jankowski
Phonc number: __(706)989-3602 Datc completed: March 2, 1999
8. Is this the person who should be contacted by statc agencies when cvaluating whether proposcd local government projects

arc consistent with the scrvice delivery strategy? [x]yes (Jno
If not, provide designated contact person(s) and phonc number(s) bclow:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Inslructions:

Malke copies of this form and complete vne for cach service listed on page I, Section 111 Use exactly the same service names listed un page |
Answer cach question below, allaching additional pages as necessary. I the contacl person lor this service (listed al the botiom of the page) changes, this
should be reported to the Department of Community Alfars.

County: Chattahoochee Service:  Water (public)

1. Cheek the box that best describes the agreed upon delivery arrangement Lor this scrvice:

O Service will be provided countywide (i.c., including all citics and unincorporated arcas) by a single service provider. (11 this box
1 checked, identify the government, authority or organization providing the scrvice.) .

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

(J One or more citics will provide this scrvice only within their incorporatcd boundarics, and the service will not be provided in
unincorporated arcas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(O Onc or more citics will provide this scrvice only within their incorporated boundarics, and the county will provide the service 1n
unincorporalcd arcas. (If this box is checked, identify the government(s), authorily or organization providing the service.)

(X} Other. (If this box is checked, attach a legible map delineating the service arca of cach service provider, and idenuly the
government, authority, or other organization that will provide seryice within cach scrvice arca.)
Chattahoochee County and the City of Cusseta’

2. In developing the strategy, were overlapping scrvice arcas, unnccessary competition and/or duplication of this service idennlicd”?
yes (Jno

1f these conditions will continuc under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping bul

higher levels of scrvice (Sce 0.C.G.A. 36-70-24(1)), overriding bencfits of the duplication, or rcasons that overlapping service wrcas
or compclition cannot be climinated).

If thesc conditions will be climinated under the stralegy, attach an implementation schedule listing cach step or action that will be
taken to climinate them, the responsible party and the agreed upon deadlinc for completing it. & pé

3. List cach government or authority that will help to pay for this scrvice and indicatc how the scrvice will be funded (c.g., entemprise
funds, user fees, gencral funds, special service district revenues, hotcl/motel taxes, franchisc taxes, impact fecs, bonded indebtedness, cie.)

Local Government or Aulhority: Funding Method:
Chattahoochee County User Fees; bonded indebtedness; grants A=
City of Cusseta User Fees; bonded indebtedness; grants 5

4. How will the stratcgy 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:

Agrccnicm Name: Conlracling Partics: Effecuve and Ending Dates.

=]

|
Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this scrvice (c.g., ordinances, resolutions, local acts ol the
General Asscmbly, rate or fee changcs, ctc.), and when will they take cffect?

7. Person completing form: Dallas P. Jankowski
Phonc number: __(706)989-3602 Datc completed: March 2, 1999 .
8. Is this the person who should be contacted by statc agencics when cvaluating whether proposcd local government projects

arc consistent with the service delivery strategy? [XJyes [Tno
If not, provide designatcd contact person(s) and phonc number(s) below:




SERVICE DELIVERY STRATEGY .
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Insiructions:

Answer cach question below, altaching addilional pages as nccessary. Please nole that any changes to the answers provided will requirce updating of the

service delivery stralegy. M the contact person for Lhis service (lisied al the boitom of lhis page) changes, this should be reporied 1o the Depariment of
Communily Affairs.

County: Chattahoochee

.

1. What incompatibilitics or conflicts between the land usc plans of local governments were identificd in the process of developing

the scrvice 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 incompatibilitics or conflicts were addressed: N/A
(J amendments to existing comprchensive plans

(] adoption of a joint comprehensive plan
(] other mcasures (amend zoning ordinances,
add environmentaf regulations, ctc.)

Note: If the necessary plan amendments, regulations, ordinances,
eic. have not yet been formally adopied, indicate when each of the
affected local governments will adopt them.

If “other measures” was checked, describe these measures: )

3. Summarize the process that-will be uscd to resolve disputes when a county disagrecs with the proposed land use classification(s) for
arcas to be annexcd into acity. If the conflict resolution process will vary for diffcrent citics in the county, summarize each process.

See attached agreement.

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

5. Person completing form: __Dallas P. Jankowski
Phone number: (706)989-3602 Date completed: _March 2, 1999 5

6. Is this the person who should be contacted by statc agencics when cvaluating whether proposed local government projects arc
consistent with land usc plans of applicable jurisdictions? yes [Jno

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




SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

Inslructions:
This page must, al a minimum, be signcd by an authorized representative of the following govemments: 1) the county; 2) the city scrving as the
county scat; 3).all citics having 1990 populalions of over 9,000 residing within the county; and 4) no less than 50% of all other citics with a 1990
populalion of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authoritics providing scrvices under
the strategy arc not required to sign this form, but are cncouraged to do so. Attach additional copics of this page as necessary.

SERVICE DELIVERY STRATEGY FOR Chattahoochee COUNTY

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

1. We have cxccuted agreements for implementation of our service delivery strategy and the attached forms provide an
accurate depiction of our agreed upon strategy (0.C.G.A. 36-70-21);

2. Our service delivery strategy promotes the delivery of local government services in the most cfficicnt, cffective, and
responsive manner (0.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
boundarics of a service provider arc rcasonable and arc not arbitrarily higher than the fecs charged to customers
located within the geographic boundarics of the service provider (0.C.G.A. 36-70-24 (2));

4. Our service delivery strategy cnsures that the cost of any scrvices the county government praovides (including those
Jointly funded by the county and onc or more municipalitics) primarily for the bencfit of the unincorporated arca of
the county are borne by the unincorporated arca residents, individuals, and property owners who receive such
service (O.C.G.A. 36-70-24 (3)); and .

5. The process(cs) for resolving land usc disputes arising over anncxation were cstablished by the July I, 1998 dcadlinc
(0.C.G.A. 36-70-24(4)). ’

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:

(Plcase print or type)

.

Dallas P. Jankowski Chairman Chattahoochee 3/02-/??
3

o
J.E. Smith, III Mayor Cusseta R
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