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L GENERAL INSTRUCTIONS

1. Only one set of these forms should be submitted per county. The completed forms should clearly present the collective
agreement reached by all cities and counties that were party to the service delivery strategy.

2. List each local government and/or authority that provides services included in the service delivery strategy in Section II
below.

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

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

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

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

page 4).

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

Georgia Department of Community Affairs
Office of Coordinated Planning

60 Executive Park South, N. E.

Atlanta, Georgia 30329

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

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.

IL LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

Miller County Miller County Recreation Authority
City of Colquitt

Miller County Hospital Authority

Miller County Development Authority

L. 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.

Agricultural Hospital/Nursing Home Solid Waste Management/Disppsal
Animal Contro} ¥ Family Connection Storm-Water Management
Code Enforcement / Fire Protection & Rescue Water Supply/Distribution
Building Inspection Indigent Defense Social Services

Courts (Traffic) Jai] Voter Registration

Courts (Other) Law Enfo: ent Senior Center

Economic Development Library Tax Commissioner
Elections (Other) Parks & Recreation Tax Assessor

Elections (Mayor & Council) v Planning & Zoning Tourism Services
Emergency Management V Public Health Services

Emergency Medical Public Works

E911 & Dispatching Road/Bridge Construction &

Gas Utilities Maintenance

Headstart Center Sewage Collection/Disposal




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

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

County: Miller Service: Agricultural

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 umncorporated areas) by a single service provider. (If this box is checked, identify the
government, authority or orgamization providing the service.)
State of Ga

O service will be provided only 1n the unincorporated portion of the county by a single service provider. (If this box is checked, 1dentify the government, authority or
orgamzation providing the service.)

O 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 15
checked, identify the government(s), authority or organization providing the service.)

3 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
1s 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 area of each service provider, and identify the govemment, authonty, or other

orgamzation 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?

Dyu Xno

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

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

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

Local Government or Authonty Funding Method:
Miller 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 Laist any formal service delivery agr ts or intergover tal contracts that will be used to implement the strategy for this service:

A Name: Contracting Parties : Effective and Ending Dates:

x-S

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: _Carol Newberry, County Administrator
Phone Number _ (9]2) 758-4104 o _____ Date completed: March 30, 1999

8 Is thus the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery

strategy? X yes D no
1f not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
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Instructions:

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

County: Miller Service:____Animal Control

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

3 service will be provided countywide (i.c., including all cities and unincorporated areas) by a single service provider. (If this box is checked, identify the
govemment, authonty or organization providing the service.)

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 gavemment, authority or
orgamzation providing the service )

X' 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 1s
checked, identify the government(s), authonity or arganization providing the service.)
City of Colquutt

(3 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
1s checked, 1dentify the government(s), authority or organization providing the service.)

O other (I this box is checked, attach a legible map delineating the service area of each service provider, and identify the govemment, authonity, 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?

Dyes Xno

If these conditions will continue 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 areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an i pl tation 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 authonty that will help to pay for this service and indicate how the service will be funded (e g., enterpnse funds, user fees, general funds,
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Govemment or Authonty Funding Method:
City of Colquitt general fund

4. How wll 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 intergovemmental contracts that will be used to implement the strategy for this service:

ent Name: Contracting Parties : Effective and Ending Dates:

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

7 Person completing form: _Carol Newberry, County Admimistrator
Phone Numb (912) 758-4104 Date completed: March 30, 1999
8 Is this the person who should be d by state ag when evaluating whether proposed local government projects are consistent with the service delivery

strategy? X yes D no
If not, provide designated contact person(s) and phone number(s) below,




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section Il  Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Community Affairs.

County: Miller Service: ___Code Enforcement

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

3 service will be provided countywide (i.e., including all cities and unincorporated arcas) by a single service provider. (If this box is checked, identify the
govemment, authonty or orgamization providing the service.)

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 service.)

X' One or more cities wilt provide this service only within their incorporated boundaries, and the service will not be provided in unincorporated areas. (If this box is
checked, 1dentify the govemment(s), authority or organization providing the service.)
City of Colqumt

a One or more ciies will provide thus service only within their incorporated boundaries, and the county will provide the service in unincorporated areas. (If this box
1s checked, 1dentify the government(s), authority or organization providing the service.)

O other. (If this box 1s checked, attach a legible map delineating the service area of each service provider, and identify the govemment, authority, or other
orgamization 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?

a yes Xno

If these conditions will continue 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 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 1t

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

Local Govemment or Authonity Funding Method:
City of Colquitt general fund

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

no change
S List any formal service delivery agr or intergover 1 cc that will be used to implement the strategy for this service:
rﬂ'et:mem Name: Contracting Parties . Effective and Ending Dates:

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

7. Person completing form: N Co dministrator
Phone Number: __(912) 758-4104 Date completed March 30, 1999
8 Is this the person who should be contacted by state ag when evaluating whether proposed local government projects are consistent with the service delivery

strategy? X yes Ono
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
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Instructions:

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

County: Miller Service: Building Inspection

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

3 service will be provided countywide (1.e., including all cities and unincorporated areas) by a single service provider. (If this box 1s checked, identify the
government, authonity or organization providing the service.)

(3 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.)

X' 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, 1dentify the government(s), authority or organization providing the service.)
City of Colquitt

(3 One or more cities will pravide this service only within their incorporated boundaries, and the county will provide the service in unincorporated areas. (If this box
is checked, 1dentify the government(s), authonity or organization providing the service.)

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

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

Oyes Xno

If these conditions will continue 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 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 to pay for this service and indicate how the service will be funded (e.g., enterprise funds, user fees, general funds,
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Govemnment or Authonty Funding Method:
City of Colquitt 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 agr or intergover | contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties . Effective and Ending Dates:

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

7 Person completing form. _Carol New Coun strator
Phone Number: _ (912) 7584104 ____Date completed: March 30, 1999
8. Is this the person who should be cc d by state ag when evaluating whether proposed local government projects are consistent with the service delivery

strategy” X yes D no
If not, provide designated contact person(s) and phone number(s) below-




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL  Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Community Affairs.

County: Miller Service: Courts (Traffic)

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

(3 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, authornity or organization providing the service )

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, authonity or
organization providing the service.)

X' 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, 1dentify the government(s), authority or organization providing the service )
City of Colquitt

O 0ne 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
1s checked, 1dentify the government(s), authority or organization providing the service.)

0 other (If this bex is checked, attach a legible map delineating the service area of each service provider, and identify the govemment, authority, or other

orgaruzation 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?

Dys Xno

If these conditions will continue 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 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 autharity that will help to pay for this service and indicate how the service will be funded (e.g., enterprise funds, user fees, general funds,
special service distnct revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Government or Authonity Funding Method:
City of Colquitt general fund

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

No change

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

Agreement Name Contracting Parties : Effective and Ending Dates:

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 _Carol Newberry, Coun strato;

Phone Number- __(912) 758-4104 Date completed: March 30, 1999

8. Is thus the person who should be contacted by state agencies when evaluating whether proposed local govemment projects are consistent with the service delivery

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL.  Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Community Affairs.

County: Miller Service:___ Courts (Other)

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

X service will be provided countywide (i.c.. including all cities and unincorporated arcas) by a single service provider. (If this box i1s checked, identify the
government, authonty or organization providing the service.)
Miller County

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, authonty or
organization providing the service.)

{7 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 1s
checked, identify the government(s), authenity or organization providing the service.)

3 oOne 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
15 checked, 1dentify the government(s), authonty or organization providing the service.)

O other (If this box 1s checked, attach a legible map delineating the service area of each service provider, and identify the govemment, authonty, or other
orgamzation that will provide service within cach service area.)

2. Indeveloping the strategy, were overlapping service aress, unnecessary competition and/or duplication of this service 1dentified?

Dys Xno

If these conditions will continue under the strategy, attach an explanation for continui g the arrang (1.e., overlapping but higher levels of service (See
O C.G.A. 36-70-24(1)), overnding 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
respansible party and the agreed upon deadline for completing it.

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

Local Govemment or Authonity Funding Method:
Miller 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 ntergovernmental contracts that will be used to implement the strategy for this service:

_Agreement Name: Contracting Parties Effective and Ending Dates:

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

7. Person completing form: _Carol Newberry, County Adminjstrator
Phone Number: _ (912) 758.4104 o _Datecompleted. _ March 30, 1999

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
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Instructions:

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

County: Miller Service:___Economic Development

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

X service will be provided countywide (i.c., including all cities and unincorporated areas) by a single service pravider. (If this box is checked, identify the
govemment, authority or organization providing the service.)
Miller County Development Authority & Chamber of Commerce

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

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

O 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
1s checked, 1dentify the government(s), authority or organization providing the service.)

O Other (If this box 1s checked, attach a legible map delineating the service area of each service provider, and identify the govemment, authonty, 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?

Dyes Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher levels of service (See
0.CG.A 36-70-24(1)), overnding benefits of the duplication, or reasons that averlapping 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 1t

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

Local Government or Authonity Funding Method:
Develop t Authority User Fees
|_Miller County General fund
City of Colquitt General fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
no change

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

Agreement Name. Contracting Parties * Effective and Ending Dates:
Contract for Services Chamber & Miller County July 1 - June 30
Contract for Services Chamber & City of Colquitt July 1 - June 30

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: | Newberry, County Administrator

Phone Number. _ (912) 758-4104 Date completed: March 30, 1999
8. Is this the person who should be d by state agencies when evaluating whether proposed 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
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section II. Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Community Affairs.

County: Miller Service:_Elections (other)

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

X service will be provided countywide (1.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.)
Miller County

03 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, authonty or
organization providing the service.)

3 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, 1dentify the govenment(s), authonty or organization providing the service.)

3 one or more cities will provide this service only within their incorporated boundanes, and the county will provide the service in unincorporated areas. (If this box
1s checked, identify the government(s), authonty or organization providing the service.)

O Other (If this box 1s checked, attach a legible map delineating the service area of each service provider, and identify the government, authonty, or other
orgamzation 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?

Dys Xne

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.., overlapping but higher levels of service (See
O.C.G.A. 36-70-24(1)), ovemding 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 wall be taken 1o eliminate them, the
responsible party and the agreed upon deadline for completing it

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

Local Govemment or Authonity Funding Method:
Miller 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 intergovemmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties Effective and Ending Dates:

6 What other mechamsms (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. _Carol New! ounty Adminj; r

Phone Number- _ (912) 758-4104 Date completed March 30, 1

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

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
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Instructions:

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

County: Miller Service:_Elections (Mavor & Council)

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

3 service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box 15 checked, identify the
government, authonity or organization providing the service.)

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, authornty or
organization providing the service.)

X' One ar more cities will provide this service only within their incorporated boundaries, and the service will not be provided in unincorporated areas. (If this box 1s
checked, identify the govemment(s), authonty or organization providing the service.)
City of Colquitt

3 oneor more cities will provide this service only within their incorporated boundaries, and the county will provide the service in unincorporated areas. (If this box
1s checked, 1dentify the government(s), authonity or organization providing the service.)

O other (If this box 15 checked, attach a legible map delineating the service area of each service provider, and identify the govemment, authority, or other
orgamzation 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?

Dys X no

If these conditions will continue 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 bencfits 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 elimimnate them, the
responsible party and the agreed upon deadline for completing it.

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

Local Government or Authonty Funding Method:
City of Colquitt general fund

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

No change

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

Fﬁmncm Name Contracting Parties Effective and Ending Dates:

6 What other mechamsms (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, ctc.) and when will they take effect?

7. Person completing form: _Carol Newberry, County Administrator
Phone Number _ (912) 758-4104 Date completed: March 30, 1999

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

strategy? X yes (m
If not, provide designated contact person(s) and phone number(s) below




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section . Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported 10 the
Department of Community Affairs.

County: Miller Service: Emergency Management

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

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

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 govemment, authonity or

orgamization providing the service.)

(3 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, 1dentify the govemnment(s), authority or organization providing the service.)

3 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
1s checked, identify the government(s), authonity or organization providing the service.)

O Oother (If this box 1s checked, attach a legible map delineating the service area of each service provider, and identify the govemment, authority, or other
organization that will provide service within each service area.)

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

Dyw Xno

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

If these conditions will be elimunated 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. Lust each govemment or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise funds, user fees, general funds,
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc

Local Govemment or Authonty Funding Method:
Miller County general fund

4. How will the strategy change the previous amrangements for providing and/or funding this service within the county?
no change

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

Agreement Name Contracting Parties Effective and Ending Dates.

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, etc.) and when will they take effect?

7 Person completing form: _Caro] New ounty Administrator

Phone Number: __ (912) 758-4104 Date completed March 30, 1999

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

strategy? X yes D no
If not, provide designated contact person(s) and phone number(s) below




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Community Affairs.

County: Miller Service: Emergency Medical

I 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 1s checked, identify the
governmenl, authority or organization providing the service.)
Miller County

O service will be provided only tn the unincorporated portion of the county by a single service provider. (If ths box is checked, identify the govemment, authority or
organization praviding the service )

(3 0ne 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 1s
checked, identify the government(s), authority or organization providing the service.)

O 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
15 checked, 1dentify the government(s), authonity or organization providing the service.)

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

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

Dy&s Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.., overlapping but higher levels of service (See
OC G.A 36-70-24(1)), overnding 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 Laist each govemment or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterpnse funds, user fees, general funds,
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Govemment or Authonity Funding Method.
Miller County general fund, Splost & user fees

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

no change
5 Lust any formal service delivery agrs or intergover 1 that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties Effective and Ending Dates:

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

7. Person completing form _Carol New County A sirator
Phone Number.  (9]2) 758-4104 s Date completed:  March 30, 1999

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

strategy? X yes O no
If not, provide designated contact person(s) and phone number(s) below




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL.  Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Community Affairs.

County: Miller Service: __E911 & Dispatching

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
govemment, authority or organization providing the service.)
Miller County

(3 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, authonty or
organzation providing the service.)

(3 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 1s
checked, dentify the government(s), authonty or organization providing the service.)

(3 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
1s checked, identify the govemment(s), authority or organization providing the service.)

O 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
orgamzation 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?

Dyﬁ Xno

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

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

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

Local Govemment or Authonity Funding Method:
Miller County general fund
City of Colquitt 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 interge ntal that will be used to implement the strategy for this service:
Agreement Name. Contracting Parties : Effective and Ending Dates:
Contract for Services Miller County & City of Colquitt July 1 - June 30

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: _Carol Newberry, County Admimistrator
Phone Number: _ (912) 758-4104 Date completed: March 30, 1999

8 Is thus the person who should be contacted by state agencies when evaluating whether proposed local govemment projects are consistent with the service delivery

strategy? X yes Ono
I not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section Il Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Community Affairs.

County: Miller Service: Gas Utilities

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

O Service wilt be provided countywide (i.c., including all cities and unincorporated areas) by a single service provider. (If this box 1s 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 service provider. (If this box is checked, identify the government, authority or
organization providing the service.)

X 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 1s
checked, identify the govemnment(s), authority or organization providing the service.)
City of Colquitt

[ One or more cities will provide this service only within their incorporated boundaries, and the county wll provide the service in unincorporated areas. (If this box
1s checked, identify the govemment(s), authority or organization providing the service.)

O other (If this box 15 checked, attach a legible map delineating the service area of each service provider, and tdentify the government, authonty, or other
organization that will provide service within each service area.)

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

Dyu Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrang t (i.c., overlapping but higher levels of service (See
O.C.G.A. 36-70-24(1)), overnding 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. Lust each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterpnise funds, user fees, general funds,
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Government or Authonity Funding Method:
City of Colquitt enterprise funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
no change

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

Agreement Name Contracting Parties : Effective and Ending Dates:

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, etc.) and when will they take effect?

7. Person completing form. _Carol Ne County Administrator
Phone Number: __(912) 758-4104 Date completed March 30, 1999

8 Isthus the person who should be contacted by state agencies when cvaluating whether proposed local government projects are consistent with the service delivery

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

Make copies of this form and complete one for-each service listed on page 1, Section ..  Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the battom of the page) changes, this should be reported to the
Department of Community Affairs.

County: Miller Service:___ Head Start

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

X service will be provided countywide (i.c., including all cities and unincorporated areas) by a single service provider (If this box 1s checked, identify the
govemnment, authority or orgamization providing the service.)
SWGA Community Action Council, Inc

O service will be provided only in the unincorporated portion of the county by a single service provider. (1f this box is checked, 1dentify the govemment, authonty 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 govemment(s), authority or orgamization providing the service.)

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

O Other (If this box 15 checked, attach a legible map delineating the service area of each service provider, and identify the govemment, 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?

Dyﬁ Xno

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

If these conditions wall be climinated under the strategy, attach an impl tation 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 authonity that will help to pay for this service and indicate how the service will be funded (e.g., enterprise funds, user fees, general funds,
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

=

Local Government or Authonity Funding Method:
Miller 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 Last any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service

Agreement Name: Contracting Parties Effective and Ending Dates:

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, etc.) and when will they take effect?

7 Person compleung form _Carol Newberry, County Administrator

Phone Number _ (912) 7584104 __ Date completed March 30, 1999
8. Is thus the person who should be d by state ag when evaluating whether proposed local govemment projects are consistent with the service delivery

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIl.  Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Community Affairs

County: Miller Service: Hospital/Nursing Home

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

X service will be provided countywide (1.e., including all cities and unincorporated areas) by a single service provider. (If this box is checked, identify the
govemnment, authonity or organization providing the service.)
Miller County Hospital Authority

O service will be provided enly in the unincorporated portion of the county by a single service provider. (If this bax is checked, identify the government, authority or
orgamzation providing the service.)

O 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 organizaticn providing the service.)

O 0ne 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
15 checked, 1dentify the governmeni(s), authority or arganization providing the service.)
O other. (If thus box is checked, attach a legible map delineating the service area of each service provider, and identify the govemment, authonty, or other

orgamzation 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?

Dyﬁ Xno

If these conditions will continue 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)), overnding 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 impl tation 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 to pay for this service and indicate how the service will be funded (e.g., enterprise funds, user fees, general funds,
special service distnct revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Govemment or Authonty Funding Method:
Hospital Authority bonded indebted & user fees
Miller County general fund

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

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

eement Name Contracting Parties : Effective and Ending Dates:
Indigent Care Contract Miller County & Hospital Authority July 1 - June 30

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 | Newberry, Co A strator
Phone Number _ {912) 758-4104 ________ Date completed: March 30, 1999
8. Is thus the person who should be d by state ag when evaluating whether proposed local government projects are consistent with the service delivery

strategy? X yes a no
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Community Affairs.

County: Miller Service: Family Connection

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

X service will be provided countywide (1.e., including all cities and unincorporated areas) by a single service provider. (If this box 1s checked, identify the

government, authonity or orgamzation providing the service.)
Miller County Collaborative

(3 service will be provided only in the unincorporated portion of the county by a stngle service provider. (If this box is checked, 1dentify the government, authonty or
orgamzation providing the service,)

{7 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 1s
checked, identify the govemment(s), authority or organization providing the service.)

{7 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), authonty or organization providing the service.)

O other (If this box 1s checked, attach a legible map delineating the service area of each service provider, and identify the govemment, authonity, 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?

Dyﬁ Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (1.¢., overlapping but higher levels of service (Sce
O C.G A. 36-70-24(1)), overnding 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 cach government or authonty that will help to pay for this service and indicate how the service will be funded (e.g., enterpnise funds, user fees, general funds,
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Govemment or Authonity Funding Method:
Miller 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 intergover ] cc that will be used to implement the strategy for this service:
eement Name Contracting Parties Effective and Ending Dates:
Contract for Services Collaborative & Miller County July 1 — June 30

6. What other mechaisms (1f any) will be used to implement the strategy for this service, (.g., ordinances, resolutions, local acts of the General Assembly, rate or fee
changes, eic.) and when will they take effect?

7 Person completing form: _Carol Newl County Administrator

Phone Number {912} 758-4104 __ Date completed: March 30, 1999

when ing whether proposed local government projects are consistent with the service dehvery

8 Is this the person who should be contacted by state

strategy” X yes D no
If not, provide designated contact person(s) and phone number(s) below

o




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section . Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Communty Affairs.

County: Miller Service: Fire Protection & Rescue

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.)
Volunteer Fire Department of Miller County & City of Colquitt

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 service.)

(3 0ne 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 1s
checked, 1dentify the govemment(s), authority or organization providing the service.)

(3 One or more cities will provide this service enly within their incorporated boundaries, and the county will provide the service in unincorporated areas. (If this box
15 checked, 1dentify the government(s), authonity or orgamzaticn providing the service.)

3 other (If thus box 1s checked, attach a legible map delineating the service area of each service provider, and identify the government, authonty, or other
organization that will provide service within each service area.)

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

Dya X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.., overlapping but higher levels of service (See
OCGA 36-70-24(1)), ovemding 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 i
responsible party and the agreed upon deadline for completing it

hedule listing each step or action that will be taken to eliminate them, the

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

Local Government or Authonity Funding Method:
Miller County general fund & Splost
City of Colquitt general fund

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

no change

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

cement Name Contracting Parties : Effective and Ending Dates:

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

7 Person completing form: _Carol Newberry, County Admimstrator
Phone Number. _ (912) 758-4104 Date completed: March 30, 1999

8 Is this the person who should be contacted by state agencics when evaluating whether proposed local government projects are consistent with the service delivery

strategy? X yes Ono
If not, provide designated contact person(s) and phone number(s) below




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
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Instructions:

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

County: Miller Service: ___ Indigent 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 15 checked, identify the
government, authority or organization providing the service.)
Miller County

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 service.)

3 one or more cities will provide this service only within their incorporated boundaries, and the service will not be provided 1n unincorporated areas. (If this box is
checked, identify the govemment(s), authority or organization providing the service.)

O One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service n unincorporated areas. (If this box
1s checked, identify the govemment(s), authonty or orgamization providing the service.)

0 Other. (If thus box 15 checked, attach a legible map delineating the service area of each service provider, and identify the govemment, authonity, 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?

Oyes Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher levels of service (See
O.CG.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 govenment or authonty that will help to pay for this service and indicate how the service will be funded (e.g, enterpnse funds, user fees, general funds,
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Govemment or Authonty Funding Method:
Miller 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 Last any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name Contracting Parties . Effective and Ending Dates:

6 What other mechamsms (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, etc.) and when will they take effect?

7. Person completing form: _Carol Newberry, County Administrator
Phone Number: __ (912) 758.-4104 Date completed March 30, 1999

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

strategy? X yes Ono
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section . Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the

ent of Community Affairs.
County: Miller 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
govemment, authonity or organization providing the service.)
Miller County

3 Service will be provided anly in the unincorporated portion of the county by a stngle service provider. (If this box is checked, identify the government, authonty or
orgamzation providing the service.)

(3 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 govemment(s), authority or organization praviding the service.)

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

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

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

Dys Xno

If these conditions will continue 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 areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing cach 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 to pay for this service and indicate how the service will be funded (e.g., enterprise funds, user fees, general funds,
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc

Local Government or Authonty Funding Method:
Miller County General fund & Splost
City of Colquitt General fund

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

no change

5. Laist any formal service delivery agreements or intergovermnmental contracts that will be used to mmplement the strategy for this service:

_Agreement Name: Contracting Parties Effective and Ending Dates:

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

7. Person completing form. _Carol Newberry, County Adminjstrator
Phone Number: __(912) 758-4104 Date completed: March 30, 1999

8. Is this the person who should be contacted by state agencies when eval ting whether proposed local govemment projects are consistent with the service delivery

strategy? X yes Ono
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL  Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Community Affairs.

County: Miller Service:_Law Enforcement

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

O service will be provided countywide (i.e., ncluding all cities and unincorporated areas) by a single service provider. (If this box is checked, identify the
govemment, authonity or organization providing the service.)

O Sservice will be provided only in the unincorporated portion of the county by a single service provider. (If this box is check d, identify the gov authority
or organization providing the service.)

O3 one or more cities will provide this service only within their incorporated boundanes, and the service will not be provided in unincorporated areas. (If this box is
checked, 1dentify the govemnment(s), authority or organization providing the service.)

X 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
15 checked, identify the govemment(s), authonity or organization providing the service.)
Miller County & City of Colquitt

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

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

Dycs X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrang (1.., 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 wall 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 authonty that will help 1o 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 Govemment or Authority Funding Method:
Miller County general fund & Splost
City of Colquitt 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 intergovemmental contracts that will be used to implement the strategy for this service:

ment Name. Contracting Parties . Effective and Ending Dates:

6. What other mechanisms (if any) wall be used to implement the strategy for thus 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. _Carol Newbesry, County Administrator

Phone Number: _ (912) 7584104 Date completed: March 30, 1999
8 Is this the person who should be cc d by state ag when evaluating whether proposed local govemment projects are consistent with the service delivery

strategy? X yes 0 no
If not, provide designated contact person(s) and phone number(s) below




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIl.  Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Community Affairs.

County: ___ Miller Service: Library

1. Check the bax 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, suthonity or organization providing the service.)
Southwest Ga Regional Library

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 govemment, authority or
organization providing the service.)

(3 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.)

3 one or more cities will provide this service only within their incorporated boundanes, and the county will provide the service in unincorporated areas. (If this box
1s checked, 1dentify the govemment(s), authority or organization providing the service.)

O other (If tus box 15 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 Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Dyu Xno

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

If these conditions will be eliminated under the strategy, attach an i pl tation 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. Last each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise funds, user fees, general funds,
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Govemment or Authonty Funding Method:
Miller 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 agr or intergover | contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties : Effective and Ending Dates:

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

7 Person completing form: _Carol Newberry, County Administrator

Date completed: _ March 30, 1999

Phone Number:  (912) 758-4104

8. Is thus the person who should be cc d by state

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

when evaluating whether proposed local gavernment projects are consistent with the service delrvery

)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section Il.  Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Community Affairs.

County: Miller Service: Parks & Recreation

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 15 checked, identify the
govemment, authority or organization providing the service.)
Miller County Recreation Board & Miller County Recreation Authority

3 service wll 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.)

3 One or more cities wall 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 govemment(s), authority or organization providing the service.)

3 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
1s checked, 1dentify the government(s), authority or organization providing the service.)
O other (If this box 1s checked, attach a legible map delineating the service area of each service provider, and identify the govemment, authority, or other

organuzation 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 i1dentified?

Dyw Xno

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

If these conditions will be eliminated under the strategy, attach an i pl tati hedule listing cach step or action that will be taken to elimunate them, the
responsible party and the agreed upon deadline for completing it.

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

Local Govemment or Authonty Funding Method:
Miller County General fund
City of Colquitt General fund
Recreation Board user fees
Recreation Authority Bonded indebtedness, 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 service delivery agreements or intergovemmental contracts that will be used to implement the strategy for this service:

Agreement Name Contracting Parties Effective and Ending Dates.

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, etc.) and when will they take effect?

7. Person completing form: _Carol Newberry, County Adminystrator
Phone Number: __ (912) 758-4104 Date completed 30,1

8. Is thus the person who should be contacted by state agencies when evaluating whether proposed local govemment projects are consistent with the service delivery

strategy? X yes One
If not, provide designated contact person(s) and phone number(s) below-




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

Make capies of this form and complete one for each service listed on page 1, Section Il Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Community Affairs.

County: Miller Service:_Planning & Zoning

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

O 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
govemment, authority or organization providing the service.)

O service will be provided only 1n the unincorporated portion of the county by a single service pravider. (If this box is checked, identify the government, authonty or
organization providing the service.)

X One or more cities will provide this service only within their ncorporated boundaries, and the service will not be provided 1n unincorporated areas. (If this box is

checked, identify the government(s), authority or organization providing the service.)
City of Colqutt

O oneor more cities will provide this service only within their incorporated boundaries, and the county will provide the service in unincorporated areas (If this box
1s checked, 1dentify the govemment(s), authority or orgamization providing the service.)

O other (If this box 1s checked, attach a legible map delineating the service area of each service provider, and identify the govemment, authonity, or other
organuzation 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?

Dy&s Xno

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

If these conditions will be eliminated under the stratcgy, 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 to pay for this service and indicate how the service will be funded (e, enterprise funds, user fees, general funds,
special service distnct revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Govemment or Authonty Funding Method:

City of Colquitt 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 agr or intergover I ce that will be used to implement the strategy for this service:
Agreement Name. Contracting Parties Effective and Ending Dates:

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, ctc.) and when will they take effect?

7 Person completing form. _Carol Newbeyry, County Admimstrator
Phone Numb (912) 7584104 Date completed March30,1999

8 Is this the person who should be ¢ d by state ag when evaluating wheth d local government projects are consistent with the service delivery

strategy? X yes Ono
Ifnot, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL  Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Community Affairs.

County: Miller Service: Public Health Services

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
govemment, authonty or organization providing the service.)
State of Georgia, Miller County

3 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, authonty or
orgamization providing the service.)

3 0ne 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 govemment(s), authority or organization providing the service.)

O One ormore cities will provide this service only within their incorporated boundanes, and the county will provide the service in unincorporated areas. (If this box
1s 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 aren of each service provider, and identify the govemment, authority, or other

organization that will provide service within each service area.)

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

Dym Xno

If these conditions will continue 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 benefits of the duplication, or reasons that overlapping service areas o 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 elimnate them, the
responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority Funding Method:
Miller 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 Laist any formal service delivery agre or intergover ] co that will be used to implement the strategy for this service
Agreement Name: Contracting Parties Effective and Ending Dates:
Contract for Services Dept of Human Resources & Miller County July 1 — June 30

6. What ather 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: _Caro ounty Administrator
Phone Number: _ (912) 758-4104 Date completed March 30, 1999
8 Is this the person who should be cc d by state ag; when evaluating whether proposed local government projects are consistent with the service delivery

strategy? X yes Ono
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section I Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Commumnity Affairs.

County: Miller Service: Public Works

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
govemnment, authonity or organization providing the service.)

3 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.)

(3 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.)

X One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in umncorparated areas. (If this box
15 checked, identify the govemnment(s), authonty or organization providing the service.)
City of Colquitt

O other. (If this box 1s checked, attach a legible map delineating the service area of each service provider, and identify the govemnment, 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?

Dy«s X no

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

If these conditions will be eliminated under the strategy, attach an impl tati hedule 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 to pay for this service and indicate how the service will be funded (e.g., enterprise funds, user fees, general funds,
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc

Local Govemment or Authority Funding Method:
City of Colquitt general fund

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

No change

5. Last any formal service delivery agreements or intergovemmental contracts that will be used 1o implement the strategy for this service:

ment Name: Contracting Parties : Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for thus 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: _Carol Newberry, County Adminstrator

Phone Number _ (912) 7584104 Date completed: March 30, 1999
8 Is thus the person who should be cc d by state ag when evaluating whether proposed local government projects are consistent with the service delivery

strategy? X yes Ono
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Community Affairs.

County: Miller Service: Road/Bridge Construction & Maintenance

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

3 Service will be provided countywide (i.c., 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.)

O service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked, idenufy the govemnment, authonty or
orgamzation providing the service.)

(T One or more cities will provide this service only within their incorporated boundaries, and the service will not be pravided in unincorporated areas. (If this box 1s
checked, identify the government(s), autharity or organization providing the service.)

X 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
15 checked, 1dentify the govemment(s), authority or organization providing the service.)
Miller County & City of Colquatt

O Other (If thus box 1s 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?

Dys X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher levels of service (See
0O C.G A 36-70-24(1)), ovemriding 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 govenment or authonty that will help to pay for this service and indicate how the service will be funded (e.g., enterprise funds, user fees, general funds,
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc

Local Govemnment or Authonty Funding Method:
Miller County General fund
City of Colquitt General fund

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

no change

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

Agreement Name Contracting Parties : Effective and Ending Dates.

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

7. Person completing form. _Carol Newberry, County Admimistrator
Phone Number _ (912)758-4104 = Date completed. __ March 30, 1999

8. Is thus the person who should be contacted by state agencies when evaluating whether proposed local govemment projects are consistent with the service delivery

strategy? X yes D no
If not, provide designated contact person(s) and phone number(s) below




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section Il Use exactly the same service names listed on page 1. Answer each
question below, attaching additional pages as necessary. If the cantact person for this service (listed at the bottom of the page) changes, this should be reported to the
Department of Community Affairs.

County: Miller Service: Sewage Collection/Disposal

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

(3 service will be provided countywide (i.e., including all cities and unincorporated arcas) by a single service provider. (If this box 1s checked, identify the
govemment, authonity or organization providing the service.)

O serviee 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.)

X One ar more cities will provide this service only within their incorporated boundanes, 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.)
City of Colquitt

3 one or more cities will provide this service only within their incorporated boundanes, 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.)

O other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the govemment, authonity, 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?

Dys X no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of service (See
0.C G.A. 36-70-24(1)), ovemding 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 authonty that will help to pay for this service and indicate how the service will be funded (e.g., enterprise funds, user fees, general funds,
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Govemment or Authonty Funding Method:
City of Colquitt enterprise fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
no change

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

Apgreement Name: Contracting Parties : Effective and Ending Dates:

6. What other mechansms (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, etc.) and when will they take effect?

7. Person completing form. _Carol Newb Counf inistrator
Phone Number: _ (9]2) 758-4104 Date completed: March 30, 1999
8. Is thus the person who should be d by state agencies when evaluating whether proposed local government projects are consistent with the service delivery

strategy? X yes Ono
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2

Instructions:

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

question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this should be reported o the
Department of Community Affairs.

County: Miller Service: _Solid Waste Management/Disposal

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

O service will be provided countywide (i.e., mcluding all cities and unincorporated areas) by a single service provider. (If this box is checked, identify the
govemment, authonty or organization providing the service.)

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

(3 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 govemment(s), authority or organization providing the service.)

X' 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 govenment(s), authonty or organization providing the service.)
City of Colquitt & Miller County

O other (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the gavernment, authonty, 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?

Dy&s X no

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

I these conditions will be eliminated 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 each government or authonty that will help to pay for this service and indicate how the service will be finded (e.g., enterprise funds, user fees, general funds,
special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded inde