GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS
SERVICE DELIVERY STRATEGY

FOR MACON COUNTY Page 1

. GENERAL INSTRUCTIONS

1. Only one set of these forms should be submitted per county. The complete
collective agreement reached by all cities and counties that were party to th: V

2 List each local government and/or authority that provides services rendered ' . C/
*  strategy in Section Il below.
List all services provided primarily funded by each general purpose local go
3. county in Section Il below. Itis acceptableto break a service into separate

description of the service delivery strategy.

For each service or service component listed in Section lll, complete a sepa
Arrangements form (page 2)

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

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

7. Mail the completed forms along with any attachments to:
Georgia Department of Community Affairs
Office of Coordinated Planning
60 Executive Park South, N. E. AUG 31 P.M.
Atlanta, Georgia 30329

Rer CE AV E}

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

LOCAL GOVERNMENTS INCLUDED IN THE SERVICE
DELIVERY STRATEGY:

In this section, list all governments (including cities partially within the county) and authorities that provide services
included in the service delivery strategy.

MACON COUNTY

CITY OF MONTEZUMA

CITY OF MARSHALLVILLE

CITY OF OGLETHORPE

CITY OF IDEAL

FLINT AREA CONSOLIDATED HOUSING AUTHORITY
DEVELOPMENT AUTHORITY OF MACON COUNTY
MIDDLE GEORGIA REGIONAL SOLID WASTE AUTHORITY
SOLID WASTE AUTHORITY OF CRISP COUNTY

SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For each service listed here, a separate Summary of Service Delivery Arrangements form (page 2) must be completed.

AIRPORT MOSQUITO CONTROL

ANIMAL CONTROL PLANNING & ZONING
BUILDING INSPECTION & BUILDING CODE ENFORCEMENT

CEMETERIES PARKS

COURT SERVICES PATROL & TRAFFIC CITATIONS
DOWNTOWN DEVELOPMENT RECREATION

DRUG/GANG TASK FORCE SEWAGE TREATMENT
ECONOMIC DEVELOPMENT SHERIFF'S DEPARTMENT
EMERGENCY DISPATCH SOCIAL SERVICES
EMERGENCY MEDICAL SERVICES SOLID WASTE MANAGEMENT
EMERGENCY MANAGEMENT STREET CLEANING/SWEEPING
FIRE PROTECTION STREET LIGHTING

HOUSING STREETS & ROAD MAINTENANCE
INDIGENT DEFENSE TAX APPRAISAL SERVICE

JAIL TAX COLLECTION

LEAF & LIMB COLLECTION TRANSPORTATION

LIBRARY VOTER REGISTRATION

WATER TREATMENT & DISTRIBUTION




SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: AIRPORT

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

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

SERVICE PROVIDER: CITY OF MONTEZUMA

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

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

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

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

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

() ves X nNoO

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

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

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

Local Government or Authority ' Funding Method

CITY OF MONTEZUMA TAD VALOREM TAXES; GRANTS; HANGAR LEASES

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

NO CHANGE

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

Agreement Name Contracting Parties Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING

Phone Number: 912-472-7021 Date Completed: AucusT 26, 1999

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

() YES X NO
If not. provide designated contact person(s) and phone number(s) below:

JOYCE H. HARDY - MONTEZUMA CITY CLERK - 912-472-8144




SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: ANIMAL CONTROL

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

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

SERVICE PROVIDER: CITY OF MONTEZUMA

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

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

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

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

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

() ves X NO
If these conditions will continue under the strategy, attach an explanation for continuing arrangement (i.e, overlapping but

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

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

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

Local Government or Authority |E2el ___ L R, "I-;Lin@g_ M_éth_cgq__ . _
CITY OF MONTEZUMA | GENERAL FUNDS; ANIMAL LICENSE FEES
MACONCOUNTY ~ [GENERALFUNDS
CITY OF MARSHALLVILLE |GENERAL FUNDS; ANIMAL LICENSE FEES
CITY OF OGLETHORPE | GENERAL FUNDS; ANIMAL LICENSE FEES
CITY OF IDEAL | GENERAL FUNDS; ANIMAL LICENSE FEES

4. How will the strategy change the previous érra_ngements for pro;iding_ar;i/o; funding this service within the County?

PREVIOUSLY ONLY THE CITY OF MONTEZUMA HAD ANIMAL CONTROL. UNDER
THIS STRATEGY EACH CITY AND THE COUNTY MAY CONTRACT WITH THE CITY
OF MONTEZUMA TO PROVIDE THIS SERVICE.

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

Agreement Name ] Contracting_Parti_es ! Effective & Ending Dates

= -+
+ - - — - — —4

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

7. Person Completing Form: ROSELYN STARLING

Phone Number: 912-472-7021 Date Completed: sggusT 26 199

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

() YES X NO
If not, provide designated contact person(s) and phone number(s) below:

JOYCE H. HARDY - MONTEZUMA CITY CLERK - 912-472-8144




SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON service:  BUILDING INSPECTION

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

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

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

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

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

SERVICE PROVIDERS: MACON COUNTY HAS FULL-TIME BUILDING
INSPECTOR, ON STAFF; CITIES OF MONTEZUMA & MARSHALLVILLE -
CONTRACT WITH PRIVATE COMPANY (CERTIFIED INSPECTOR); CITY OF
OGLETHORPE POLICE CHIEF SERVES AS BUILDING INSPECTOR. CITY OF
IDEAL DOES NOT HAVE BUILDING CODE ENFORCEMENT.

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

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

() ves X NO

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

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

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

Local Government or Authority Funding Method

MACON COUNTY GENERAL FUNDS; PERMIT FEES
CITY OF MONTEZUMA PERMIT FEES
CITY OF OGLETHORPE PERMIT FEES
CITY OF MARSHALLVILLE PERMIT 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 service delivery agreements or intergovernmental contracts that will be used to implement the strategy for
this service:

Agreement Name Contracting Parties Effective & Ending Dates
CITY OF MONTEZUMA & HARDY JULY 8, 1998 W/ 30 DAY
CONSULTING CANCELLATION CLAUSE
CITY OF MARSHALLVILLE & HARDY JULY 1, 1998 W/ 30 DAY
CONSULTING CANCELLATION CLAUSE

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

7. Person Completing Form: ROSELYN STARLING

Phone Number: 912-472-7021 Date CompletedaucusT 26, 1999

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

X YES () NO

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




SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: CEM ETER'ES

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

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

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

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

SERVICE PROVIDERS: CITIES OF MONTEZUMA, MARSHALLVILLE,
OGLETHORPE & IDEAL.

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

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

2. In ]geveIOping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
() ves X NO

If these conditions will continue under the strategy, attach an explanation for continuing arrangement (i.e, overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1), overriding benefits of the duplication, or reasons that overlapping
service areas or competition cannot be eliminated).

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

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

Local Government or Authority T - Funding Method

CITY OF MONTEZUMA  |GENERAL FUNDS; USER FEES
CITY OF MARSHALLVILLE A GENERAL FUNDS; USER FEES
CITY OF OGLETHORPE = GENERAL FUNDS; USER FEES
CITY OF IDEAL 'GENERAL FUNDS; USER FEES

4. How will the strategy chahge the previoﬁs arrang_emeEs for providing andlor funding_this service within the County?

NO CHANGE

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

Agreement Name Contracting Parties Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING

Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999

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

X YES () NO

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




SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON service: COURT SERVICES

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

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

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

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

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

SEBVICEEAI:’-ROVIDERS: MACON COUNTY; CITIES OF MONTEZUMA, MARSHALLVILLE, OGLETHORPE
AND ID .

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

2. In Ifgec\’/gloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?
YES X NO

If these conditions will continue under the strategy, attach an explanation for continuing arrangement (i.e, overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1), overriding benefits of the duplication, or reasons that overlapping
service areas or competition cannot be eliminated).

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

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

Local Government or Authority _Funding Method

MACON COUNTY |GENERAL FUNDS; USER FEES; FINES
CITY OF MONTEZUMA  GENERAL FUNDS; USER FEES; FINES
CITY OF MARSHALLVILLE  GENERAL FUNDS; USER FEES; FINES
CITY OF OGLETHORPE GENERAL FUNDS; USER FEES; FINES
CITY OF IDEAL 'GENERAL FUNDS; USER FEES; FINES

4. How will the strategy change the previous arrangements for p|:oviding and/or fdnding this service within the County?

NO CHANGE

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

Agreement Name Contracting Parties Effective & Ending Dates

= -t

4

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

7. Person Completing Form: ROSELYN STARLING

Phone Number: 912-472-7021 Date Completed: =~ AUGUST 26, 1999

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

X YES () NO

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2

County: MACON Service: DOWNTOWN DEV

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

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

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

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

SERVICE PROVIDERS: CITIES OF MONTEZUMA, OGLETHORPE,
MARSHALLVILLE & IDEAL.

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

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

2. In fci!ec\j/}?aloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identifie

() vyes X NO

If these conditions will continue under the strategy, attach an explanation for continuing arrangement (i.e, overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1), overriding benefits of the duplication, or reasons that overlapping
service areas or competition cannot be eliminated).

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

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

Local Government 0§Aujhority ;__ RS e Y s _Funcﬂ;l_é Method __ =
CITY OF MONTEZUMA | GENERAL FUNDS, DONATIONS
CITY OF OGLETHORPE GENERAL FUNDS, DONATIONS

CITY OF IDEAL 'GENERAL FUNDS, DONATIONS
CITY OF |
MARSHALLVILLE ' GENERAL FUNDS, DONATIONS

4. How will the stratggyghange the previous arrangerhents for pr6viding and/or fundﬁ this service within the Cdunty?

NO CHANGE

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

Agreement Name | Contracting Parties

- —_:_Effeqtive_st Enaipg Dates

-

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

7. Person Completing Form: JOYCE HARDY

Phone Number: 912-472-8144 Date Compléted: AUGUST 26, 1999

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

X YES () NO
If not. provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2
County: MACON Service: DRUG GANG TASK FORCE

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

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

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

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

MONTEZUMA & OGLETHORPE

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

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

2. In dev;zloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified

() vYes X NO

If these conditions will continue under the strategy, attach an explanation for continuing arrangement (i.e, overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1 ;, overriding benefits of the duplication, or reasons that overlapping
service areas or competition cannot be eliminated

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

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

Local Govemmeﬁt or At]ihoriiy a _; Funding Metho_d;h

CITY OF MONTEZUMA | GENERAL FUNDS; GRANTS; CONFISCATED FUNDS
CITY OF OGLETHORPE |

GENERAL FUNDS; GRANTS; CONFISCATED FUNDS

-

4. How will the strategy change the previous arrangeménts for provicﬁn§ and/or farﬁi_ng this service within the County?

NO CHANGE

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

Agreement Name _ - rContracting Parties _'FEffec_ti\}eE_ Eﬁding i;)_ates _

—
|
|

— S— —  E= = L . - —— = =
IR

nplement the strategy for this service (e.g., ordinances, resolutions,

6. What other mechanisms (if an}/) will be used to im
, rate or fee changes, etc.) and when will they take effect?

local acts of the General Assemb

7. Person Completing Form: JOY_CE HAR_D_Y )

Phone Number: 912-472-8144 Date Completed: AUGUST 26, 1999

8. Is this the gerson who should be contacted by state agencies when evaluating whether local government projects are
consistent with the service delivery strategy?

X YES () NO
If not. provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2

County: MACON Service: ECONOM'C DEV

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

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

DEVELOPMENT AUTHORITY OF MACON COUNTY

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

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

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

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

2. In tge&/'?loping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identifie

() ves X NO

If these conditions will continue under the strategy, attach an explanation for continuing arrangement (i.e, overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1 ;, overriding benefits of the duplication, or reasons that overlapping
service areas or competition cannot be eliminated

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

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

Local Government or Authority Funding Method

MACON COUNTY 'GENERAL FUNDS; GRANTS

CITY OF MONTEZUMA GENERAL FUNDS; GRANTS; HOTEL/MOTEL TAX
CITY OF MARSHALLVILLE GENERAL FUNDS; GRANTS '

CITY OF OGLETHORPE | GENERAL FUNDS; GRANTS

CITY OF IDEAL 'GENERAL FUNDS; GRANTS

4. How will the strategy change the prev_ibus arrangenients for_providiﬁg and/or funding this service within the County?

NO CHANGE

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

Agreement Name Contracting Parties Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING

Phone Number: 912-472-7021 Date Completed:  pygyst 26, 1999

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

X YES () NO

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2

County: MACON Service: EMERGENCY DISPATCH

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

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

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

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

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

MACON COUNTY, CITIES OF MONTEZUMA, OGLETHORPE, MARSHALLVILLE & IDEAL.

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

2. In fc_ie&/gloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identifie

YES X NO

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

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

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

Funding Method

— A
|

Local Government or Authority_

'MACON COUNTY ~ |GENERAL FUNDS; FINES :
MONTEZUMA |GENERAL FUNDS; FINES =il
MARSHALLVILLE  |GENERAL FUNDS; FINES
OGLETHORPE ~~ |GENERAL FUNDS; FINES R

IDEAL __ |GENERALFUNDS;FINES _ ]

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

f5. Liist any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy
or this service:

| Agreement N_amq 7 L ICorFra_cF‘_ng Pir?e'_s__ - B i _—~ Igfecti;eT EFdi_ng_Dates x

—1- ——e—— S ——— —_— — — _ = - {

Y | S i _
! i
6. What other mechanisms (if any-) will be used to“i_m-f)lement the s strztagy for this service (eE, ordinan_ce_s-,-resoltﬁdhs, i
local acts of the General Assembly, rate or fee changes, etc.) and when will they take effect?

7. Person Completing Form: _RO_SE__L_YN_ S_TARLlNG s e S
Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999

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

X YES () NO
If not. provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: EMERG MEDICAL SER

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

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

SERVICE PROVIDER: MACON COUNTY

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

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

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

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

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

() ves X nNoO

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

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

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

Local Government or Authority | Funding Method

MACON COUNTY | GENERAL FUNDS; AMBULANCE 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 service delivery agreements or intergovernmental contracts that will be used to implement the strategy
for this service:

Agreement Name Contracting Parties Effective & Ending _Détes

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

7. Person Completing Form: ROSELYN SIARUNE

Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999

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

X YES () NO

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




SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: EMERGENCY MGMT

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

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

MACON COUNTY

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

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

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

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

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

() vYes X NO

If these conditions will continue under the strategy, attach an explanation for continuing arrangement (i.e, overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1), overriding benefits of the duplication, or reasons that overlapping
service areas or competition cannot be eliminated).

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

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

Local Government or Authority Funding Method

MACON COUNTY GENERAL FUNDS; GRANTS

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

NO CHANGE

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

Agreement Name Contracting Parties Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING

Phone Number: 912-472-7021 Date Completed:  AucuST 26, 1999

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

X YES () NO

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




N SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: FIREP ROTECT'ON

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

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

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

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

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

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

SEE ATTACHED MAP

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

() ves X NO

If these conditions will continue under the strategy, attach an explanation for continuing arrangement (i.e, overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1), overriding benefits of the duplication, or reasons that overlapping
service areas or competition cannot be eliminated).

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

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

Local Government or Authority . i _Fu_n_d_ir;g_ﬁet@d

CITY OF MONTEZUMA  'GENERAL FUNDS; GRANTS
CITY OF MARSHALLVILLE |GENERAL FUNDS; GRANTS FES

CITY OF OGLETHORPE  GENERAL FUNDS; GRANTS
CITYOFIDEAL  GENERAL FUNDS; GRANTS
MACONCOUNTY |GENERALFUNDS

4. How will the strategy change the previous arrangements for providing and/or funding this service within the County?
NO CHANGE

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

Agreement Name r-Cor]tractin_g Parties '_E_ffecti_veg & Ending Dates
| September 14, 1999 -
Intergovernmental Agreement | Macon County & City of Montezuma ' Indefinitely
u L= =L A Miedld [ Al A L » [ e A
Intergovernmental Agreement _Macon County & City of Marshallville _|August 3, 1999 - indefinitely
Intergovernmental Agreement _ Macon County & City of Oglethorpe | August 6, 1999 - Indefinitely
Intergovernmental Agreement Macon County & City of Ideal August 19, 1999 - Indefinitely

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

7. Person Completing Form: ROSELYN STARLING i

Phone Number: 912-472-7021 Déte.Con_‘lpI_eted: AUGUST_ 26, 1999

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

X YES () NO

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




INTERGOVERNMENTAL AGREEMENT
FIRE CONTRACT

This agreement entered into this Hﬁﬁ day of &, 1999 between the Board of
Commissioners of Macon County, Georgia (hereinafter referred to as County) and City

of Ideal (hereinafter referred to as City);

WITNESSETH
For and in consideration of the mutual promises contained herein and further
consideration the sums set forth herein and the respective duties and responsibilities of
the parties;

TERRITORY:
The city agrees to respond to fires in the unincorporated areas as set forth in attached
Exhibit “A”

BUDGET:

The county agrees to budget and fund up to $3,000.00 for the purchase of fire equipment.

Said contract to be renewed on an annual basis.

IN WITNESS WHEREOF the parties have affixed its signatures of the authorized

officials and affixed the seal of the governmental entity.

g omme Nobbard BOARD OF COMMISSIONERS

Witness N COUNTY

““Charle€W. Allen, Chairman

Roselyn H. Starling, %:;rk

m CITY OF IDEAL
Unoffikcfal Witness %

Notary Publld 2/RLR00 > Mayor

City %lerk %




INTERGOVERNMENTAL AGREEMENT
FIRE CONTRACT

+h
This agreement entered into this L' day of , 1999 between the Board of
Commissioners of Macon County, Georgia (hereinafter referred to as County) and City

of Oglethorpe (hereinafter referred to as City);

WITNESSETH
For and in consideration of the mutual promises contained herein and further
consideration the sums set forth herein and the respective duties and responsibilities of
the parties;

TERRITORY:
The city agrees to respond to fires in the unincorporated areas as set forth in attached
Exhibit “A”

BUDGET:

The county agrees to budget and fund up to $3,000.00 for the purchase of fire equipment.

Said contract to be renewed on an annual basis.

IN WITNESS WHEREOF the parties have affixed its signatures of the authorized
officials and affixed the seal of the governmental entity.

M Nudband BOARD OF COMMISSIONERS
Witness
)

Q.
Nothry Publid c}/(f/lzda)—

Roselyfl H Starhn‘g?Gld‘k

CITY OF OGLETHORPE

Gl e L

Mayor

St C’ofﬁm

City Clegt?

Unofficial Witness




INTERGOVERNMENTAL AGREEMENT
FIRE CONTRACT

This agreement entered into this 3 day of <4 1999 between the Board of

Commissioners of Macon County, Georgia (hereinafter referred to as County) and City

of Marshallville (hereinafter referred to as City);

WITNESSETH
For and in consideration of the mutual promises contained herein and further
consideration the sums set forth herein and the respective duties and responsibilities of
the parties;

TERRITORY:
The city agrees to respond to fires in the unincorporated areas as set forth in attached
Exhibit “A”

BUDGET:

The county agrees to budget and fund up to $3,000.00 for the purchase of fire equipment.

Said contract to be renewed on an annual basis.

IN WITNESS WHEREOF the parties have affixed its signatures of the authorized

officials and affixed the seal of the governmental entity.

B Nobband BOARD OF COMMISSIONERS

Witness MACON COUNTY

Notary Publid 754 ¢ 1003

CITY OF MARSHALLVILLE
Unofficial Witness
] %\& ’)/La I OO
) o B A Lol Mayor 3
e LR duns 4, onns
e

t Clerk



INTERGOVERNMENTAL AGREEMENT
FIRE CONTRACT

This agreement entered into this ’&t\‘ day of Sg_’ﬁimhf_gu 1999 between the Board of

Commissioners of Macon County, Georgia (hereinafter referred to as County) and City

of Montezuma (hereinafter referred to as City);

WITNESSETH
For and in consideration of the mutual promises contained herein and further
consideration the sums set forth herein and the respective duties and responsibilities of
the parties;

TERRITORY:
The city agrees to respond to fires in the unincorporated areas as set forth in attached
Exhibit “A”

BUDGET:

The county agrees to budget and fund up to $3,000.00 for the purchase of fire equipment.

Said contract to be renewed on an annual basis.

IN WITNESS WHEREOF the parties have affixed its signatures of the authorized

officials and affixed the seal of the governmental entity.

XJNMJU Ndrbard BOARD OF COMMISSIONERS
N COUNT
PubHc oh?ﬁ/eaa}
harle )

CITY OF MONTEZUMA

Mayor

City Cle



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: HOUS'NG

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

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

FLINT AREA CONSOLIDATED HOUSING AUTHORITY

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

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

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

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

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

() ves X NO
If these conditions will continue under the strategy, attach an explanation for continuing arrangement (i.e, overlapping but

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

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

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

Local Government or Authority _Funding Method

FA CONS HOUSING AUTH | GENERAL FUNDS; GRANTS; STATE & FEDERAL

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

NO CHANGE

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

Agreement Name | Contracting Parties Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING

Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999

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

X YES () NO

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




SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: |ND|GENT DEFENSE

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

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

MACON COUNTY

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

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

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

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

2. In devgloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified"

() ves X NO

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

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

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

Local Government or Authority ' Funding Method

MACON COUNTY | GENERAL FUNDS; GRANTS

4. How will the strategy change the p;revidué arrangémeﬁts for prdviding and/or fur{dihg this service within the County?

NO CHANGE

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

Agreement Name Contracting Parties Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING

Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999

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

X YES () NO
If not. provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: JAIL

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

X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service

provider. (If this box is checked, identify the government, authority or organization providing the service.
MACON COUNTY

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

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

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

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

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

() ves X NO

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

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

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

~ Funding Method

Local Government or Authority

MACONCOUNTY GENERAL FUNDS; USER FEES; FINES
CITY OF MONTEZUMA  |ADD ON TO FINES _

CITY OF MARSHALLVILLE FINES
CITY OF OGLETHORPE ~ FINES
CITY OF IDEAL ____|[FINEs ok
4. How will the strategy change the previous arrangements for providing and/or funding this service within the County?

NO CHANGE

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

Agreement Name ) __ _ _' 1,0_—<mtfajcti_ng F;gr_tie-s_‘ o ) _—_[I_Effépjiy; g_En_ding Dates
T | JUNE 1, 1999 - 30 DAYS

INTERGOVERNMENTAL AGREEMENT | MACON CO. & CITY OF MONTEZUMA | WRITTEN NOTICE

AUGUST 1, 1999 - 30 DAYS
INTERGOVERNMENTAL AGREEMENT | MACON CO . & CITY OF MARSHALLVILLE | WRITTEN NOTICE
| AUGUST 1, 1999 - 30 DAYS
WRITTEN NOTICE

| | AUGUST 1, 1999 - 30 DAYS
INTERGOVERNMENTAL AGREEMENT |MACON CO. & CITY OF IDEAL WRITTEN NOTICE

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

7. Person Completing Form: R0§§LYN_S_TARL_| NG .5

Phone Number. 912-472-7021 __ DateCompleted:  speg

8. Is this the ﬂerson who should be contacted by state agencies when evaluating whether local government projects are9
consistent with the service delivery strategy?

X YES () NO
If not. provide designated contact person(s) and phone number(s) below:






