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I. 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.

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

delivery strategy.

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

5. Complete one copy of the Summaiy ofLand 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. For answers to mostfrequently asked questions on
Atlanta, Georgia 30329 Georgia s Service Delivery Act, links and helpful

publications, visit DCA ‘s websire 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 revisedforms and attachments to the Georgia Department of Community Affairs.

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

Irwin County

City of Ocilla
Ocilla—Irwin County Industrial Development Authority
Housing Authority of the City of Ocilla

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
For each service listed here, a separate Summary ofService Delivery Arrangements form (page 2) must be completed.

See attached inventory of existing services for Irwin County and DCA summary
of service delivery arrangements for each service.
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Inventory of Existing Services
Service Delivery Strategy for Irwin County

SERVICE GOVERNMENT OR AUTHORITY

Irwin Ocilla Authority

Aging x x

Airport x

Animal Control ./ x

Building Inspections x x

Cemetary -‘ x

Chamber of Commerce, x

Comm. House & x
Neigborhood Center

Cultural Programs x x

Emergency Mgnt. x

EMS x

Fire Protection ‘ x x

Garbage Coll.& Dispos” x x

Gas x

Industrial Dev. J x

Jail / x x

Library I x x

Police x

S

‘



Ajn. c:d1a. :A:ufti.onty.::.:...
Public Housing x

Recreation ‘ x x

Sheriff x

Street/Road Maint. x x

Water and Sewer ., x x
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVIRY ARRANGEMENTS PAGE 2

lnstnictlons:

Make copies of this form nd complete one for each service listed on page 1, SectIon 111. Use esactly 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) chang’s, thisshould be reported to the Department of Community Affairs.

I. Check the box that best describes the agreed upon delivery arrangement for this service:
Iii Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organization providing the service.)

Southeast Georgia RDC

El 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.)

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:

City of Ocilla General Funds

Irwin County General Funds

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
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 theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form:

_______Marty

LeFiles
Phonenumber: (912) 333—5277

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

Mayor Freeman Jones — 912—468—5141 / Armond Morris, County Commission Chairman—

County: Irwin Service: Aging Program

Date completed: 3/22/99

qIz—4bi--9441



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIV1RY ARRANGEMENTS PAGE Z

1nstnictions

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page I.Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, thisshould be reported to the Department of Community Affairs.

County: Irwin Service:

I. Check the box that best describes the agreed upon delivery arrangement for this service:
L1 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.)
Irwin County

LI 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.)

Li 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.)

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

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

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

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

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

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

Local Government or Authority: Funding Method:

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:

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

None

7. Person completing form: Marty LeFiles
Phone number: (91 2) 333—5277 Date completed:
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? [I yes [] no
If not, provide designated contact person(s) and phone number(s) below:

Airport

Agreement Name: contracting Panics: Effective and Ending Dates:

3/22/99

Armond Morris, County Commission Chairman — 912—468—9441



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVIRY 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 I.Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, thisshould be reported to the Department of Community Affairs.

Irwin Service: Animal Control

1. Check the box that best describes the agreed upon delivery arrangement for this service:
El Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organization providing the service.)

El 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.)

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

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

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

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

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

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

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

Local Government or Authoiity: Funding Method:

City of Ocilla General Funds

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
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 theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Marty LeFiles
Phone number: (912) 333—5277

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

County:

Date completed: 3/22/99

Mayor Freeman Jones — 912—468—5141



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIV1RY ARRANGEMENTS PAGE 2

Instructions: — -

Make copies of this form and complete one for each service listed on page 1, SectIon ILl. lisa exactly the same service names listed on page I.Answer each question below, attaching additional pages as necessaiy. If the contact person for this service (listed at the bottom of the page) changes, thisshould be ,poned to theDepartment of Community Affairs.

County: Irwin County Service: Building Inspection

1. Check the box that best describes the agreed upon delivery arrangement for this service:
I3i Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organization providing the service.)

City of Ocilla

LI 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.)

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
LIyes 1no

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

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

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

Local Government or Authority: Funding Method:

City of Ocilla General Funds

Irwin County General Funds

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

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 theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
Ocilla Mayor/Council has agreed to provide building inspection service to IrwinCounty at a cost of $300/month.

7. Person completing form: Marty Le files
Phonenumber: (912) 333—5277 Datecompleted: 3/22/99
8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? [)yes no
If not, provide designated contact person(s) and phone number(s) below:
- Leroy Peavy — 912—468—9835



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

EJ 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.)

City of Ocilla
LI 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.)

LI 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.)

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

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

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

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

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

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

Local Government or Authority: Funding Method:

City of Ocilla Special Revenue 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:

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

None

7. Person completing form: Marty LeFiles
(912) 333—5277 Datecompleted: 3/22/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? [1 yes j] no
If not, provide designated contact person(s) and phone number(s) below:

County:

SERViCE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIV1RY ARRANGEMENTS PAGE 2

Irwin

lnstructions

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 I.
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.

Service: Cemetery

Agreement Name: Contracting Parties: Effective and Ending Dates:

Phone number:

Mayor Freeman Jones — 912—468—5141 / Pat Hodnett (Sexton) — 912—468—5923



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIV1RY ARRANGEMENTS PAGE 2

Instructions:
Make copies at hits tonti and complete one for each service listed on page 1, SectIon lii. Use exactly the same service names listed on page I.Answer each question below, attaching additional pages as necessary. If the contact person for thu service (listed at the bottom of the page) changes. thisshould be rpor1ed to the Departmeat of Community Affairs.

County: Irwin Service: Chamber of Commerce
I. Check the box that best describes the agreed upon delivery arrangement for this service:

E1 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organization providing the service.)
Ocilla/Irwin County Chamber of Commerce

LI 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.)

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

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

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

2. in developing the straLegy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Llyes Ino

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken 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., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Government or Authonty: Funding Method:

j — —

Chamber of Commerce Membership Fees

Deve1ornt Authority Authority Revenues

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:

7. Person completing form:
Phone number: (9l2 333—5277

Marty LeFiles

Date completed: 3/22/99
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? Dyes ] no
If not, provide designated contact person(s) and phone number(s) below:

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

None

Hazel McCranie, Director — 912—468—9114



County: Irwin Service: Community House/Neighborhood Center

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELI VIERY ARRANGEMENTS PAGE 2

Instructlons

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 I.Answer each quest ion below, attaching additional pages as necesnsy. If the contact person for this service (Usted at the honom of the page) changes, thisshould be reported to the Department of Community Affairs.

1. Check the box that best describes the agreed upon delivery arrangement for this service:
IJ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organization providing the service.)

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

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

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

Li Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, 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?
Ljyes jno

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

If these conditions will be eliminated under the strategy, attach an Implementation schedule listing each step or action that will betaken 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., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Government or Authority: Funding Method:

City of Ocilla - General Funds and Fees

Irwin County nera1 Funds —

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
E[Iecuve 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 theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Marty LeFiles
Phone number: (912) 333—5277

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

Date completed: 3 / 22 / 99

Mayor Freeman Jones — 912—468—5141



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVIiRY ARRANGEMENTS PAGE 2

JnstructIons

Make copies of this los-rn and complete one for each service listed on page 1, SectIon III. Use exactly the saute service names listed on page I.Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, thisshould be reported w the Department of Community Affairs.

County: rwi- Service: Cultural Programs
I. Check the box that best describes the agreed upon delivery arrangement for this service:

I 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.)

Arts Experiment Station
LI 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.)

LI 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.)

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

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

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

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

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

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

Local Government or Authority: Funding Method:

City of Ocilla General Funds

Irwin County General Funds

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

No change

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

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

None

7. Person completing form: Marty LeFiles
Phone number: (912) 333—5277 Date completed:
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? []yes I] no
If not, provide designated contact person(s) and phone number(s) below:

Mayor Freeman Jones — 912—468—5141 / Armond Morris, County Comniission Chairman—

Agreement Name: Contracting Parties: Effective and Ending Dates:

j22/99



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 HI. Use exactly the same service names listed act page I.
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: Irwin Service: EMS

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

l 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.)

Irwin County EMS, Inc.
LI 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.)

El 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.)

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

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

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

LI yes [] no

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that 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, hotelimotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Irwin County General Funds (Contract for services)

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?

None

7. Person completing form: Marty LeFiles

Phonenumber: (912) 333—5277 Datecompleted: 3/22/99

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? El yes [j no
If not, provide designated contact person(s) and phone number(s) below:

Armond Morris, County Commission Chaixinan — 912—468—9441



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

Iii 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.)

GEMA

LI 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.)

LI 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.)

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

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

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

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

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

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

Local Government or Authority: Funding Method:

Irwin County General Funds

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

No Change

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

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

None

7. Person completing form: Marty LeFiles

Phonenumber: (912) 333—5277

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

County:

SERVIcE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVIRY ARRANGEMENTS PAGE 2

-

Instructions:
-

Make copies of Ibis form and complete one for each service lIsted on page 1, SectIon III. Use e,acIIy the same service names listed on page I.
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.

Irwin Service: Emerencv Management Service

Date completed: 3/22/99

Jerry Edwards, Director — 912—468—9594



County: Irwin Service: Fire Protection

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

El 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.)

El 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.)

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

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

City of Ocilla/Irwin County

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
yes 1no

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

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

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

Local Government or AuthOrity: Funding Method:

City of Ocilla General Funds
Irwin County General Funds

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

Irwin County will fund services from unincorporated area funds.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Pailies: 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 theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Marty LeFiles
Phonenuinber: (912) 333—5277

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

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELI VERY ARRANGEMENTS PAGE 2

Jnstruc1lons

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 I.Answer each question below. attaching additionai pages as necessasy. If the contact person for thi, service (listed at the boaotn of the page) changes, thisshould be teported to the Department of Community Affairs.

Date completed: 3/22/99

Chief Al Dean Towson — 912—468—5141 / Chief Jerry Edwards — 912—468—9441



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

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

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

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

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

Golden Waste Disposal, Inc.

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
flyes 1no

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(l)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:

(ty of Ocilla Enterprise Funds—User Fees
Trwin County General Funds

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

Irwin County wilt fund services from unincorporated area funds.

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

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

None

7. Person completing form: Marty LeFiles
Phonenumber: — (912’) 333—5277

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

County:

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DEL1VRY ARRANGEMENTS PAGE 2

Jnstructions
Make copies of this form and complete one for each sen’ke 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 — the boaom of the page) changes, thisshould be reported to the Department of Community Affairs.

Irwin Service: Garbage Collection & Disposal

Agreement Name: Contracting Parties: Effective and Ending Dates:

Date completed: 3/22/99

Leroy Peavy —912—468—9835 / Armond Morris,County Commission Chairman — 912—468—944



SERVICE DELIVERY STRATEGY
SUMMARY OF SERViCE DELIV1RY ARRANGEMENTS

County: Irwin Service: Industrial Development

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

E1 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

Development Authority of Irwin County
El 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.)

El 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.)

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified?
El yes El no

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

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

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

Local Government or Authority: Funding Method:

Authority SPLOST/Property Tax Mu

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:

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

None

7. Person completing form: Marty LFi le
Phone number: (912) 333—5277

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

Mayor Freeman Jones — 912—468—5141 / Armond Morris, County Commission Chairman —

JnstrucIIons

Make copies of Ibis 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, thisshould be reported to the Department of Community Affairs.

PAGE 2

Agreement Name: Contracting Parties: EfFective and Ending Dates:

Date completed: 3/22/99

YIL’-fUOY’+’f1



SERVICE DELIVERY STRATEGY
SUMMARY OF SERViCE DEL1VRY 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 I.Answer each question below, attaching additional pages as neceuazy. If the contact person for this service (listed at the bottom of the page) chiges, thisshould be reponed to the Department or Community Affairs.

County: Irwin Service: Jail

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

IZi 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.)
Irwin County Sheriff

[J 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.)

El 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.)

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

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

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

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

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

3. List each government or authority that will help to pay for his 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.)

Loca1 Government or Authority: Funding Method:

Irwin County General Funds

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
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 theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Marty LeFiles
Phone number: (912) 333—5277 Date completed: 3/22/99
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? [I yes ) no
H not, provide designated contact person(s) and phone number(s) below:

Sheriff Donnie Youghn — 912—468—7459 / Chief Billjr Fncock———— 912—468—7459 -_____



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIV1ERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Irwin Service: Library

I. Check the box that best describes the agreed upon delivery arrangement for this service:
LI Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organization providing the service.)

Library Board
LI 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.)

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

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

LI Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, 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?
yes Ino

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken 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., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Government or Authority: Funding Method:

City of Ocilla General Funds
Irwin County General Funds

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
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 theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Marty LeFiles
Phonenumber: (912) 333—5277 Datecompleted: 3/22/99
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? [I yes t] no
If not, provide designated contact person(s) and phone number(s) below:

Murphy Roaers, Board President — 912—468—9441



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of thti form and complete one for each service listed on page 1, SectIon EU. Use exactly the same service names listed on page I.
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.

Irwin Service: Natural Gas

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

El 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.)

LI 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.)

[J 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.)

City of Ocilla

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

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

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

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

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

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

Local Government or Authority: Funding Method:

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?

None

7. Personcompletingform: Mrt-y I.pF-ilps

Phonenumber: (912) 333—5277

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

County:

City of Ocilla Enterprise Funds—User Fees

Date completed: 3/22/99

Mayor Freeman Jones — 912—468—5141



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DEL1VRY ARRANGEMENTS PAGE 2

Instructions’

Make copies of this torni and complete one For each service listed on page 1, SectIon HI. Use exactly the same service names listed on page I.Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the lx*iorn of the page) changes, thisshould be reported to the Department of Community Affairs.

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

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

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

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

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

LI Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, 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?
Elyes jno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping buthigher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areasor competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken 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., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Government or Authority: Funding Method:

City of Ocilla General Funds

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
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 theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Marty LeFiles
Phone number: (912) 333—5277 Date completed: 3/22/99
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? El yes ] noIf not, provide designated contact person(s) and phone number(s) below:

Chief Billy Pancock——— — 912—468—7459



lnstnictlons

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVIRY ARRANGEMENTS PAGE 2

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page I.Answer each question below, attaching additional pages as necessaly. If the contact person for this service (listed at the bottom of the page) changes, thisshould be reported to the Department of Community Affairs.

County: Irwin Service: Recreation
1. Check the box that best describes the agreed upon delivery arrangement for this service:
1 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boxis checked, identify the government, authority or organization providing the service.)

Recreation Board
LI 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.)

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:

City of Ocilla General Funds
Irwin County General Funds

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

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

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

None

7. Person completing form: Marty LeFiles
Phone number: (9i2) 333—5277

8. is this the person who should be contacted by state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? []yes 5] no
If not, provide designated contact person(s) and phone number(s) below:

Agreement Name: Contracting Parties: Effective and Ending Dates:

Date completed: 3/22/99

Bobby Conner, Board Chairman — 912—468—9441



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVIRY ARRANGEMENTS PAGE 2

lnstruct1ons

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 I.Answer each question below, attaching additional pages as necessary. if the contact person for this service (listed at the bottom of the page) changes, thisshould be reported to the Department of Community Affairs.

County: Irwin

I. 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 boxis checked, identify the government, authority or organization providing the service.)

Irwin County Sheriff’s Department
El 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.)

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:

Irwin County General Funds

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
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 theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Marty LeFiles

Phonenumber: (912) 333—5277

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

Service: Sheriff

Date completed: 3/22/99

Sheriff Donnie Youghn — 912—468—7459



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

EJ 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.)

LI 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.)

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

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

City of Ocilla/Irwin County

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

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

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

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

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

Local Government or AuLhorfty: Funding Method:

City of Ocilla General Funds

Irwin County General Funds

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

No change

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

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

None

7. Person completing form: Marty LeFiles

Phone number: (912) 333—5277

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? [1 yes ] no
If not, provide designated contact person(s) and phone number(s) below:

Mayor Freeman Jones — 912—468—5141 / Armond Morris, County Commission Chairman —

County:

SERVicE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIV1RY ARRANGEMENTS PAGE 2

Irwin

lnstructIons

Make copies of this Fonn and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page I.
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.

Service: Street Maintenance

Agreement Name: Contracting Parties: Effective and Ending Dates:

Date completed: 312_2 / 99

912—468—9441



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of Ibis form and complete one for each service fisted on page 1, SectIon III. Use exactly the same service names listed on page I.
Answei 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 he reported to the Department of Community Affairs.

County: Irwin Service: Water/Sewer

1. Check the box thaL best describes the agreed upon deliveryarrangement for this service:

El Sex-vice 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.)

El 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.)

LI 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.)

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

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

See existing water/sewer service area maps attached

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

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

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

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

Local Government or Authority: Funding Method:

City of Ocilla Enterprise Funds——User Funds

Irwin County Enterprise Funds——User Funds

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

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
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 theGeneral Assembly, rate or fee changes, etc.), and when will they take effect?

The City of Ocilla and Irwin County have adopted by resolution a process to govern
the provision of extraterritorial water and sewer system. See copies of resolutions
attached.

7. Person completing form: Marty LeFiles

Phonenumber: (912) 333—5277

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

Mayor Freeman Jones — 912—468—5141 / Armond Morris, County Commission Chairman — 912—468—9441

Date completed: tI22 /qq



IRWIN COUNTY
INTERGOVERNMENTAL AGREEMENT

Process For Provision of Extraterritorial
Water and Sewer Services

WHEREAS, the respective member governments of Irwin County, which includes the Irwin
County Board of Commissioners and the Mayor/Council of the City of Ocilla, have pursuant to Georgia
Laws and Acts, prepared and adopted a joint countywide comprehensive plan and service delivery strategy;
and

WHEREAS, the 2010 Greater Irwin County Comprehensive Plan, as duly amended, was
developed jointly and includes a single land use classification plan for the unincorporated and incorporated
areas of the county; and

WHEREAS, these governments have formed a joint countywide Planning Advisory Commission
to assist the respective member governments in their local planning, plan implementation, and land use
regulatory programs; and

WHEREAS, it is the intent of the respective governments party to this agreement to establish a
process whereby the provision of extraterritorial water and sewer services by any jurisdiction shall be
consistent with all applicable land use plans and ordinances so as to meet both the requirements of law and
spirit of cooperation and coordination outlined in the Georgia Service Delivery Act.

NOW ThEREFORE BE IT RESOLVED THAT: The City of Ocilla and Irwin County hereby
agree to implement the following process for the provision or extraterritorial water and sewer services
effective April 1, 1999:

1. Prior to initiating any extension of water or sewer services outside the boundaries of
the City of Ocilla, the city will notify the county government of the proposed extension.
The notification will include, at a minimum, information on location of property, size of the
proposed extension, proposed purpose of the extension (i.e. proposed change in land use)
and the current land use and zoning classification. For the purposes of official notification of
the county as required by this agreement, notification of the county shall be achieved by
delivery of the required information to the county clerk.

Concurrent with the notification to the county, the city will forward the proposed
extraterritorial extension data required above to the countywide planning commission for its
review and recommendation. Irwin County and the City of Ocilla recognize that the role of
the “plan caretakers” rests with their planning commission, and agree that the planning
commission’s recommendation will be given full and complete consideration in the
extraterritorial water and sewer services extension process.

2. Within fifteen working days following receipt of the above information, the county will
forward to the city a statement:

(a) Indicating that the county has no objection to the proposed extraterritorial
water or sewer extension and its consistency with land use; or



XThRATERRITORL&L AGREEMENT PAGE 2

(b) Describing its objection to the proposed water or sewer extension or land use
consistency, and providing supporting information including a listing of any possible
stipulations or conditions that would alleviate the county’s objections;

3. If the county has no objection, or fails to respond within the aforementioned
timeframe, to the city’s proposed extraterritorial water or sewer extension or land use
consistency, the city is free to proceed with the provision of the service.

4. If the county notifies the city that it has an objection, the city will respond to the
county in writing within fifteen working days by either:

(a) agreeing with the county and stopping action on the proposed extraterritorial
water or sewer extension;

(b) agreeing to implement the county’s stipulations and conditions and thereby
resolving the county’s objection;

(c) initiating a 30-day (maximum) Mediation process to discuss possible
compromises; or

(d) Disagreeing that the county’s objection is bona fide and notifying the county
that the city will seek a declaratory judgment.

If the city initiates 4(c) Mediation, the city and county will agree on a mediator, a
mediation schedule and participants in the mediation. The city and county shall agree
to share equally any costs associated with mediation.

5. If no resolution of the county’s objection results from the mediation, the city:
(a) Will abandon and not proceed with the proposed extension, or
(b) Will notify the county that the city will seek a declaratory judgement in court.

6. If the city and county reach agreement as described in step 4(b) or 4(c), the City is free to proceed
with the extraterritorial service.

7. This extraterritorial process for water and sewer services shall remain in force and effect until amended
by agreement of each party or unless otherwise terminated by operation of law.

IN WITNESS WHEREOF the undersigned parties have hereunto affixed its names and seals on this
day of , 1999.

Attest
\

—

Date
.

iL’

S.-,,-- /‘9
Date

Authorized presentative of Irwin County Board of
Commissioners

thorized epresentative of City of Ocilla



SERVICE DELIVERY STRATEGY
o G

instructions:

SUMMARY OF LAND USE AGREEMENTS PAGE 3

_________

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

County: Irwin

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

None — Consistent land use plans were developed by the South Georgia RDC on behalf
of Irwin County and the City of Ocilla as part of the Growth Strategies
Planning Process. Irwin County and Ocilla have also established a joint
planning commission.

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:
LI amendments to existing comprehensive plans
LI adoption of a joint comprehensive plan Note: If the necessary plan amendments, regulations, ordinances.
LI other measures (amend zoning ordinances, etc. have not yet been formally adopted, indicate when each of the

add environmental regulations, etc.) affected local governments will adopt them.

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

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

City notifies county and countywide planning commission. Countywide planning commission
makes advisory recommendations to county. County notifies city of no objection or bona
fide objection (with list of possible conditions). If objection, city responds (1) agree
ing to conditions; (2) agrees to stop annexation; (3) initiates mediation; or (4) seeks
declaratory judgment in court.

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

Through the adoption of this Service Delivery Strategy, the City of Ocilla and Irwin
County agree that the provision of extraterritorial water and sewer services shall be
consistent with all applicable land use plans and ordinances. The notification of intent
to extend services extraterritorially shall include a synopsis of the proposed project
and an opportunity for the affected local government to review the planned extension to
ensure that the new services are consistent with all applicable land use plans and
ordinances.

See copy of Intergovernmental Agreement—Process for Provision of Extraterritorial Water
and Sewer Services.

5. Person completing form: Marty LeFiles

Phonenumber: (912) 333—5277 Datecompleted: 32299

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

If not, provide designated contact person(s) and phone number(s) below:
Mayor Freeman Jones — 912—468—5141 / Armond Morris, County Commission Chairman —

912 —4 6 8—9 44 1



SERVICE DFIIVEZ{Y STRATEGY
CERTIFICATIONS PAGE 4

Instructions:
This page must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the

county seat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990

population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services under

the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR

____Irwin

COUNTY

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

1. We have executed agreements for implementation of our service delivery strategy and the attached forms provide an

accurate depiction of our agreed upon strategy (O.C.G.A. 36-70-21);

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and

responsive manner (O.C.G.A. 36-70-24 (1));
3. Our service delivery stra •gy provides th.t vater or sewer fees charged to customers located outside the geographic

boundaries of a service p[ovider are reasonable and are not arbitrarily higher than the fees charged to customers

located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24 (2));

4. Our service delivery strategy ensures that the cost of any services the county government provides (including those

jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of

the county are borne by the unincorporated area residents, individuals, and property owners who receive such

service (O.C.G.A. 36-70-24 (3)); and
5. The process(es) for resolving land use disputes arising over annexation were established by the July 1, 1998 deadline

(O.C.G.A. 36-70-24(4)).

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

Freeman Jones Mayor City of Ocilla 5/11/99

Armond Morris Chairman Irwin County 5/11/99



RESOLUTION
FOR ADOPTION OF

IRWIN COUNTY SERVICE DELIVERY STRATEGY

Pursuant to the Official Code of Georgia, Title 36, Chapter 70, the local governments of Irwin
County have completed their service delivery strategy process. This process included a review of
all existing services currently provided throughout the county and their funding mechanisms, and
developed a strategy for the provision of these services that is efficient, equitable, and responsive
to citizens of the county.

The Irwin County Service Delivery Strategy includes: (1) an identification of all services
provided and a description of the geographic service area, (2) an assignment as to the provider of
the service, (3) a description of the funding sources, and (4) an identification of the mechanisms
to be used to facilitate the implementation. The aforementioned is evidenced on the Georgia
Department of Community Affairs Service Delivery Strategy. For Irwin County pages 1-4,
herein after referred to as the Irwin County Service Delivery Strategy.

By Adoption of this resolution the City of Ocilla hereby adopts the Irwin County Service
Delivery Strategy and authorizes the Mayor to sign the Irwin County Service Delivery Strategy
and submit the strategy to the Georgia Department of Community Affairs for verification. The
adoption of this resolution further authorizes the Mayor to certify that the Irwin County Service
Delivery Strategy: (1) provides an accurate depiction of the agreed upon strategy, (2) promotes
the most efficient, effective, and responsive delivery of services, (3) provides that water and
sewer fees for extraterritorial services are reasonable and not arbitrarily higher, (4) provides that
extraterritorial water and sewer extensions will be consistent with all applicable land use plans
and ordinances, (5) ensures that cost of services provided primarily for the benefit of
unincorporated area residents are paid for by unincorporated area revenues, and (6) provides a
process for resolving land use disputes arising over annexation.

This resolution duly adopted this / day of , 1999.

man.ones
Mayor, City of Ocilla



RESOLUTION
FOR ADOPTION OF

IRWIN COUNTY SERVICE DELIVERY STRATEGY

Pursuant to the Official Code of Georgia, Title 36, Chapter 70, the local governments of
Irwin County have completed the service delivery strategy process. This process
included a review of all existing services currently provided throughout the county and
their funding mechanisms, and developed a strategy for the provision of these services
that is efficient, equitable and responsive to citizens of the county.

The Irwin County Service Delivery Strategy includes: (1) an identification of all services
provided and a description of the geographic service area, (2) an assignment as to the
provider of the service, (3) a description of the funding sources and (4) an identification
of the mechanisms to be used to facilitate the implementation. The aforementioned is
evidenced on the Georgia Department of Coniniunity Affairs Service Delivery Strategy
for Irwin County pages 1-4, herein after referred to as the Irwin County Service Delivery
Strategy.

By Adoption of this resolution the Board of Commissioners for Irwin County, Georgia,
hereby adopts the Irwin County Service Delivery Strategy and authorizes the chairman to
sign the Irwin County Service Delivery Strategy and submit the strategy to the Georgia
Department of Community Affairs for verification. The adoption of this resolution
further authorizes the chairman to certify that the Irwin County Service Delivery
Strategy: )1) provides an accurate depiction of the agreed upon strategy, (2) promotes the
most efficient, effective and responsive delivery of services, (3) provides that water and
sewer fees for extraterritorial services are reasonable and not arbitrarily higher, (4)
provides that extraterritorial water and sewer extensions will be consistent with all
applicable land use plans and ordinances, (5) ensures that cost of services provided
primarily for the benefit of unincorporated area residents are paid for by unincorporated
area revenues and (6) provides a process for resolving land use disputes arising over
annexation.

This resolution duly adopted this 3rd day of May, 1999.

___________________

ARMOND MORRIS, CHAIRMAN COU1’Y CLERK
BOARD OF COMMISSIONERS FOR
IRWIN COUNTY, GEORGIA.








