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GEORGIA DEPARTMENf OF COMMUNITY AFFAIRS 

SERVICE DELIVERY STRATEGY 

FOR_ Jett Davis COUNfY PAGEi 

I. GENERAL INSTRUCTIONS: 

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

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

3. List all services provided or primarily funded by each general purpose local government and authority within the county in Section 
m 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 ill, complete a separate Summary of Service Delivery Arrangements form 
(page 2). 

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

6. Have the Cenifications 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 Parle South, N .E. 
Atlanta, Georgia 30329 

For an~wers to 1TllJSl frequenJly asked questions on 
Georgia's Service Delivery Act, links and helpful 
publications, virit DCA 's website at 
www.dca.servicedelinry.org, or cull the Office of 
Coordinated Planning at (404) 679-3114. 

Note: Any future changes to the service delivery arrangements described on thae forms will require an ojJicial update of the service dlllivery 
sllategy and submittal of revised forms and altat:lrlRents to the Georgia Depattment 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 service delivecy 
strategy. 

Jett Davis County, Denton, Hazlehurst, City of Hazlehurst Airport Authority, City of Hazlehurst Housing Authority, Jett 
Davis County Industrial Development Authority, City of Hazlehurst Downtown Development Authority, SoutheaS't Georgia 
Regional Development Authority, Jeff Davis Hospital Authority 

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
F_or each service listed here. a separate Summary of Service Delivery Arrangements f~ (page 2) must) >e compleled. 

:.\ging Services, Airport, Ambulance Service, Animal Control, Cemeteries, Code Enforcement, Courts, Cultural (Museum), 
' E-911 ,"Economic Development,'Elections,'Emergel')Cy Ma~geme9t, Extension Service, Fire Protection,,Fuel System, 

'.t'ospital,"lndige11t' Defense. 'llai l~w Enforcement, 'lib~. Parks,Yplanning/Zoning, Probation Service, ~ublic Health, 
Public Housing,'Public Welfare, ,Recreation,'ReqYcling,~ad/Street Construction:'Sewer :"Solid Waste, Street 
Maintenance~Tax Assessment.vi-ax Collection, 'f ourism, Water 

-
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lastnadloas: 

0 0 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Miike copies al dais form and complete oae for each service listed on page 1, Section m. Use exactly the same service names listed oo page 
I. Answer each question below, attaching additional pages as necessary. lftbe oootaCt person for this service (listed at the bottom of the page) 
changes. this sbould be reported 10 the Department of Community Affain. 

County: Jeff Davis Service: Aging Services 

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

Ml"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.) 

Secllor Clllane C-j.ld D1w18 County) 

0 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.) 

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

0 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.) 

0 Other. (If this box is checked, attach a legible map delineating the senice 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? 

OYesldNo 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (See 0.C.G.A. 36-70-24( 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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Jeff Davis County General Fund & State 

City of Hazlehurst General Fund & State 

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
The county will continue to provide the service with the city contributing only a small amount of monies. Therefore, no 
change is anticipated. 



5. Li.st 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: Lonnie Roberts1 Coun~ Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

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? fit Yes 0 No 

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

PAGE 2 (continued) 



lastroctioos: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: Jeff Davis Service: _A_i-'rp_o_rt __________ ~------

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

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

City of~ Allport Aulhorlly 

0 Service will be provided only in the unincorporated portion of the county by a single service pro7 ' er. (If this box is checked, 
identify the government, authority or organization providing the service.) 

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

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

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

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

0 Yesli!t'No 

If these conditions will continue under the strategy, attach an explanation or continuing the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits the duplication, or reasons that overlappmg 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 up~eadline 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 reve/ues, hoteVmotel taxes, franchise taxes, impact fees, bonded 

indebtedness, etc.) . I 
Local Government or Authority: Funding Method: 

Jeff Davis County 

City of Hazlehurst 

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

The city will continue to provide th service with the county contributing funds for any capital improvements. Therefore, 
no change is anticipated. 

I 
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s. i.ut :"'Y fmmal """""" delivery agreemonm "' U.Wg<>V""""""'"1 ooottacts that will be """' to imploment tho """"Z 
service: 

Agreement Name: Contracting Parties: Effective and E g Dates: 

/ 
/ 

/ 
/ 

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

None 

7. Person completing form: Lonnie Roberts, Coun~ Administrator / , 
Phone number: 912-375-6611 Date completed/ 4-9-99 

8. Is this the person who should be contacted by state agencies when evaluatilg whether proposed local government projects are 
consistent with the service delivery strategy? f6Yes D No j 
If not. provide designated contact person(s) and phone number(s) below: 

/ 
PAGE 2 (continued) 
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lllstructiom: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies at this form and complete ooe for each service lkted on page 1, Sedion m. Use exactly the same service oames listed on page 
I. Answer each question below, attaching additional pages as necessaiy. If the contact person foe this service (listed at the bottom of the page) 
changes, this should be reponed to the Department of Community Affairs. 

County: Jeff Davis Service: Ambulance Service 

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

iiil'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.) 

Jen DIMI County 

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

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

D 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.) 

D 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? 

DYesldNo 

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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Jeff Davis County ~eneral Fund & Fees 

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

No Change Anticipated. 



i 
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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., oniinances, resolutions, local acts of the 
General Assembly, rate or fee changes, etc.), and when will they take effect? 

None 

7. Person completing form: Lonnie Roberts, Counh'. Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

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? fill Yes 0 No 

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

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
- ~ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 ~,~ 

Insttucdom: ~.-r.: 

Make copies of this form and complete one for each service listed on page 1, Section m. 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 reponed to the Depanment of CollllllWlity Affairs. 

county: Jeff Davis Service: Animal Control 

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

il'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.) 
Cltwolt.....,_ 

(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.) 

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

(J 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 senice area of each service provider, and identify the 
government, authority, or other organization that will provide service within each service area.) 

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

(J Yes li!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 (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, hoteUmotel truces, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

City of Hazlehurst General Fund & Fees 

Jett Davis County General Fund & Fees 

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
The service will be funded and operated by the city but provided countywide. The county will pay equitable per animal 
fees for pickups, boarding, and associated costs. These costs will be itemized on the unincorporated area's millage. 



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: 

Animal Control Agreement Jeff Davis County/City of Hazlehurst 6/98 ·Open 

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: Lonnie Roberts, County Administrator 

Phone number: 912-375-6611 Date completed: 4·9·99 

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? ~YesONo 

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

PAGE 2 (continued) 
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SERVICE DELIVERY STRATEGY 
-~ 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS E 'J ~ ~ PAGE2 

~ 
"11. a 
_.;. rJ 
~ lnstrudioes: 

Make copies of this form and complete one for each service listed on page 1, Section m. 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 Deparunent of Community Affairs. 

County: Jeff Davis Service: Cemeteries 

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

iiiil'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 al tmle!lllNI 

0 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 organiz.ation providing the service.) 

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

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

0 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? 

0 Yes if 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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

City of Hazlehurst General Fund (Lot Sales) 

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

No Change Anticipated. 



5. Llst any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for lhis 
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: Lonnie Roberts, Coun~ Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

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? fit Yes 0 No 

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

PAGE 2 (continued) 
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Instracdoos: 

SERVICE DELIVERY STRATEGY 
SUMMARYOFSERVICEDELIVERYARRANGEMENTS PAGE2 

Miike c:upies al dais form and complete one for each senke listed oa page 1, Secdon m. Use exactly the same service names listed OD page 
1. Answer each question below, attaching additiooal pages as necessary. If the contaet ptrSOll for this service (li.'lted at the bottom of the page) 
changes, this should be reported to the Dcpanmcnt of ColDIDllDity Affairs. 

County: Jeff Davis service: Code Enforcement 

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

Q 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.) 

Q 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.) 

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

CllfdtlmWIU18t 
Q 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 govemment(s), authority or organization providing the service.) 

Q 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? 

QYeslfNo 

If these conditions will continue under the strategy, attach an explanation for continuing the B1Tangement (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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

City of Hazlehurst General Fund & Fees 

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



,· 

5. I:.ist any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for Ibis 
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: Lonnie Roberts, County Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

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? fit Yes 0 No 

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

PAGE 2 (continued) 
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0 0 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Malle copies of dds form llDd complete one for tKh llCl'Vicc listed on page I, Section m. Use exactly the same service names listed on page 
I. Answer each question below, attaching additional pages as neceswy. If the contact person for Ibis service (listed at the bottom of the page) 
changes, Ibis should be reported to the Department of Community Aflails. 

County: Jett Davis 

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

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

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

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

l!I 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 govemment(s), authority or organization providing the service.) 

Cltr of H111Wunt (llunlcl!* Courl) Jltf o.vlll Counly (Al olhera -nlyWldl) 
D Other. (lf 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? 

D Yes fll No Munlc:lplll cowta..,.. oonsldeled • hltlMr-.. or ..vice. 

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

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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Jett Davis County General Fund, Fines, Fees & State 

City of Hazlehurst General Fund, Fines Fees & State 

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

No Change Anticipated. 



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: Lonnie Roberts, Coun!}'. Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

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? g Yes D No 

If not. provide designated contact person(s) and phone numbe1'{s) below: 

PAGE 2 (continued) 



.· 

~ 
¥ lmtructiom: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Make copies of this form and complete one for each service listed oo page 1, Sectioll ID. Use exactly the same SC1Vice names li on page 
I. Answer each question below, attaching additional pages as n~. H 1he contact person for this service (listed at the bottom f the page) 
changes. this should be reported to the Department of ColDIDllllity Affairs. 

County: Jeff Davis Service: Cultural (Museum) 

l. 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 se · ce provider. (If this box is 
checked, identify the government, authority or organization providing the service.) Hllmh_....,, OllVlll Hlsloltcel ~ 

0 Service will be provided only in the unincorporated portion of the county by a single service provi 
identify the government, authority or organization providing the service.) 

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

0 One or more cities will provide this service only within their incorporated boundaries, a,r ti;ie county will provide the service in 
unincorporated areas. (If this box is checked, identify the government(s), authority or / ganization providing the service.) 

0 Other. (If this box is checked, attach a legible map delineating the service area ~ch service provider, and identify the 
government, authority, or other organization that will provide service withiT eacb ervice area.) 

2. In developing the strategy, were overlapping service areas, unn~essary competiti and/or duplication of this service identified? 

DYesi!fNo 

If these conditions will continue under the strategy, attach an explanatior.for: ntinuing the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G .A. 36-70-24(1)), overriding benefits of 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 upon6· ·ne for completing it. 

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

Local Government or Authority: Funding Method: 

Jeff Davis County 

City of Hazlehurst 

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

No Change Anticipated. 



• • e 
5. (.is! :"'f fonnol .,,.;co dolivecy _..,.,.a D< ll>te<go"'""""'"'1 OODlraCI> that wiJ1 ho =d to llnplomoot tho •tmegy fu< :I 

semce: _ 

Agreement Name: Contracting Parties: Effective and Ending D s: 

/ 
/ 

/ 
/ 

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

None 

7. Person completing form: Lonnie Roberts, Coun~ Administrator / 
Phone number: 912-375-6611 Date completed: 4-9-99 / , 

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

"°"""°"' Mlh "" ""'°" dolivecy maregy? iii' y" a No I 
If not. provide designated contact person(s) and phone number(s) below: 

I 
0 

rv 

~ 
0 
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Imtruc:dom: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies al tbls Iona lllld complete one for each aenke listed on page 1, Sectlaa m. Use CJLactiy the same service names listed oo page 
I. Answer each question below, attaching additional pages a.~ necessary. If the cootaet person for this service (listed at the bottom of the page) 
changes. this should be reponed to the Department of Community Affairs. 

County: Jeff Davis Service: E-911 
--------------------------------------~ 

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

il'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.) 
...., om. County 

0 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.) 

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

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

0 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? 

0 YesllfNo 

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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Jeff Davis County Fees & General Fund 

City of Hazlehurst Fees & General Fund 

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
The county will operate the service with funding from telephone surcharges (both regular and cellular} and fees from 
Hazlehurst or other governments involved. 



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 talce effect? 

Any fees paid by Hazlehurst would result from police dispatching, a higher level of service provided mostly to the city. 
The amount of any fees would be determined after first applying telephone surcharges and any other govemmenrs fees. 
A formal agreement should be resolved by July 1, 1999. 

7. Person completing form: Lonnie Roberts, Coun~ Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? g Yes 0 No 

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

PAGE 2 (continued) 



Instrudloas: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Make copies al this fonn and complete ooe for each service listed OD page 1, Secdon Ill. Use exactly the same service ~s listed on page 
1. Ans wee each question below, attaching additional pages as necessary. If the contact pcnon for this service (listed at the of the page) 
changes, this should be reported to the Department of ColDlllWlity Affairs. 

County: Jeff Davis Service: Economic Development / 

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

0 Service will~ provided countywide (i.e., including all cities and unincorporated areas) by a single/ervice provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 7 

0 Service will be provided only in the unincorporated portion of the county by a single servic/ vider. (If this box is checked, 
identify the government, authority or orgaoi7.ation providing the service.) /. . 

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

Id 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), authorlt§' or organization providing the service.) 

Jeff o.vi. lndustrllll IJwlllapmenl Au1horlly. County, ~ GMirgla Allglonal D11wlop11w11 Auttlorllyr lleglllnlll blulla, Hazlehund DOA lllld Eomlomlc Commllllle 
0 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 wi,, each service area.) 

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

0 yes rd No llcn..-cf11llZ11d (ldglw) l9wl ot wvlllllpruvlded by Hazlllllund City &or. Dllvlllopwlt Commlltllll and Downtown Dlllllllopcwlt Authority 

If these conditions will continue under the strategy, attach an ex:planatiOn for continuing the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefifs of the duplication, or reasons that overlapping service areas or 
competition cannot be eliminated). j 
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 u{on deadline for completing it. 

3. List each government or authority that will help t~ pay f~s service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service dis7· ct enues, hoteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

IDA General Fund ~County) 

City Committee General Fqrfd (Hazlehurst) 

ODA-Hazlehurst General Fund (Hazlehurst) 

Southeast Georgia Regional IOA / 

Development Authority 

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

No Change Anticipated. 



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: 

I 
I 

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: Lonnie Roberts, Coun Administrator 

Phone number: 912-375-6611 Date completed: _4_·9_·9_9 ____ _ 

8. Is this the person who should be contacted by state agencies when evaluating whe proposed local government projects are 
consistent with the service delivery strategy? Ml Yes a No 

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

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this Iona and complete one for each service listed on page 1, SedlOD m. Use exactly the same service names listed on page 
J. 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 DepanmcDI of Community Affairs. 

County: Jeff Davis Service: Elections 

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

0 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.) 

0 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.) 

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

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

.., Dllvls Cclunly (~).City Of Hmllllwr8t, Cly cl Denton 

0 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? 

0 Yes i!f No Higher '-lcl SlllVloeetti. muntc~ 111¥81 

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 bow the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Jeff Davis County General Fund & Fees 

City of Hazlehurst General Fund & Fees 
City of Denton General Fund & Fees 

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

No change is anticipated. The county is responsible for the provision of state and federal elections as well as for county 
elections. The cities of Hazlehurst and Denton provide for municipal elections. 



-5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for Ibis 
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 talce effect? 

None 

7. Person completing form: Lonnie Roberts, Coun~ Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

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? fill Yes (J No 

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

PAGE 2 (continued) 



lmtnacti-: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of dlis 101111 lllld complete one for each service listed on page 1, Section m. Use exactly the same service names listed on page 
I. Answer each question below. attaching additional pages as oecessary. If the contact person for this service (listed at the bottom of the page) 
changes, this should be ieported to the Department of Community Affairs. 

County: Jeff Davis service: Emergency Management 

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

llService 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.) 

Jiff Dllvt8 County l!llA 

0 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.) 

0 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.) 

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

0 Other. (If this box is checked, attach a legible map delineating the service area or 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? 

0 YesfilNo 

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, hoteVmotel taxes., franchise taxes, impact fees, hooded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Jeff Davis County State, Georgia Power, & General Funds 

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

No Change Anticipated. 



5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for Ibis 
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: Lonnie Roberts, Coun!}'. Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

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? "Yes Q No 

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

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 

~~ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

'!~~ 
Insaracdom: ~ 
Malle c:opAes of dUs form lllld complete one for each service listed on page 1, Section ID. Use exactly the same service names listed oo page 
I. Answer each quest.ion below, attaching additional pages as necessary. If the cootact person for this service (listed at the bottom of the page) 
changes, this should be reported to the Department of Community Affairs. 

County: Jeff Davis Service: Extension Service 

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

a'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 ~emment, authority or organization providing the service.) 

Jlllf Davis Courtly ~on 

0 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.) 

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

0 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.) 

0 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? 

OYeslfNo 

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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Jeff Davis County General Fund & State 

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

No Change Anticipated. 



5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for Ibis 
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: Lonnie Roberts, Coun!}'. Administrator 

Phone number: 912·375-6611 Date completed: 4·9·99 

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? gyes 0 No 

If oot, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 



• Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page I, Section m. 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 AffaITT. 

County: Jeff Davis Service: Fire Protection 

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

0 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.) 

0 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.) 

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

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

Ill 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.) 

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

0 YesfllNo 

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

lf 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: 

Jeff Davis County General Fund 

City of Hazlehurst General Fund & Contract Fee 

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

No change is anticipated. The City of Hazlehurst has a verbal agreement to provide service and coordination to the 
volunteer fire department stations throughout the county for a certain fee. 



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: Lonnie Roberts, Coun!Y Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

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? fi4Yes0No 

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

PAGE 2 (continued) 
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. ~: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Make copies of d1ls fonn and complete- for each service listed on page 1, Sec:tloo III. Use exactly the same service 
1. Answer each question below, attaching additional pages as necessary. H the contact person foc this service (listed at the 
chanp. this should be reported to the Depanment of Community Affairs. 

County: Jeff Davis Service: Fuel System / 

1. Check the box that best describes the agreed upon delivery arrangement for this service: 7 
Q 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 organi7.ation providing the service.) j 
Q Service will be provided only in the unincorporated portion of the county by a single service7 1der. (If this box is checked, 

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

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

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

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

A joint C9ftllal fllCllly Wiii be ..-rim.I by Hazlehwwt mid Jlllr Dllvl9 CountJ. / 
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 

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

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

Local Government or Authority: Funding Method: 

Jeff Davis County General Fund 

City of Hazlehurst 

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

Jeff Davis County and the City of H lehurst will establish a joint central facility for the provision of this service. 
Funding for the facility will be sha equally between Hazlehurst and Jeff Davis County. 

I 

f\J 

0 
rv 

li p 



~~~~~~~~~~~~/ 
5. List :18Y fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this/ 

service: 

Agreement Name: Contracting Parties: Effective and Ending Da s: 

/ 

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

None 

7. Person completing form: Lonnie Roberts, County Administrator / 

Phone number: 912-375-6611 Date completed: _4-_9_-9_9_-"'/ __ _ 

8. Is this the person who should be contacted by state agencies when evaluating 7hethe proposed local government projects are 
consistent with the service delivery strategy? ~Yes Q No 

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

0 
rv 

' 
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SERVICE DELIVERY STRATEGY 1 
..___ SUMMARY OF Sl!RVICEDELlvERY ARIIANGEMENTS PAGE 2 

Make copies of this form and complete one for eadl aervic:e listed on page 1, Sedlon DI. Use exactly the same service namesri on page 
l. Answer each question below, attaching additional pages as neceRsary. If the contact person for this service (listed at the boUo fthe page) 
changes. this should be reported to the Depanmeut of Community Affairs. 

County: Jeff Davis Service: Hospital / 

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

il'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 organi7.ation providing the service.) / · 

"""D11¥18 HDllpbl Aullloltty / ·-. 
Cl 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 organi7.ation providing the service.) / 

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

/ 
Cl 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 govemment(s), authority or 9fgllllization providing the service.) 
/ 

Cl Other. (If this box is checked, attach a legible map delineating the service area or 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 compet!ti{ n and/or duplication of this service identified? 

Cl YesfllNo / 

If these conditions will continue under the strategy, attach an explanation ror 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: 

Hospital Authority Special Purpose Sale Tax & Fees 

4. How will the strategy change the pre ·ous ammgements for providing and/or funding this service within the county? 
No Change Anticipated. 



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

Agreement Name: Contracting Parties: 

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

None 

7. Person completing form: Lonnie Roberts, County Administrator / 

Phone number: 912·375-6611 Date completed: _4_·9_·9_9 _ _..,,:/ __ _ 
/ 

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? fiilYes 0 No / 

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

c; 
fY 

~ 
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J 

/ 
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SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Insarucdom: 

Make copies of Ciiis form md complete one for each service listed on page 1, Section DI. Use euctly the same service names Ii on page 
I. Answer each question below, attaching additional pages as necessary. If the contact persoo for this sesvice (listed at the botto ftbe page) 
changes. this should be reported to the Department of Community Affairs. 

county: Jett Davis Service: Indigent Defense 
I. Check the box that best describes the agreed upon delivery arrangemen-t f;-o-r""this-.-se-rvi-·-ce-:-------7---------

il'Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single 7 ·ce provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 
...,, om. County 

0 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.) · / 

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

0 One or more cities will provide this service only within their incorporated boundari~, 7-..! the county will provide the service in 
unincorporated areas. (If this box is checked, identify the govemment(s), authority / rganization providing the service.) 

0 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 e' fservice area.) 

2. In developing the strategy, were overlapping service areas, unnecessary compe7 · ·on and/or duplication of this service identified? 

OYesifNo 

If these conditions will continue under the strategy, attach an explanation fOI' continuing the arrangement (i.e., overlapping but , 
higher levels of service (See O.C.G .A. 36-70-24( 1 )), overriding benefitsz 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 imp ementation schedule listing each step or action that will be 
taken to eliminate them, the responsible party and the agreed upon d~dline for completing it 

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

Local Government or Authority: Funding Method: 

Jett Davis County eneral Fund & ~tate 

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

I 

N 
'-.. 

0 
('I 



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

Agreement Name: Contracting Parties: 

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

None 

7. Person completing form: Lonnie Roberts, County Administrator / 

Phone number: 912-375-6611 Date completed: _4_-9_-9_9~/ ___ _ 

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

PAGE 2 (continued) 



Instructions: 

0 0 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Miike copies of dJls form and complete one for each service listed OD page 1, Secdoa m. Use exactly the same service names listed on page 
1. Answer each question below, attaching additional pages as necessary. Jfthe CODlaCt person for this service (listed at the boaom oftbe page) 
changes, this should be reported 10 the Department of Community Affairs. 

County: Jeff Davis 

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

il'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.) 

...., O.Vll County 

0 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.) 

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

0 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.) 

0 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? 

OYesldNo 

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: 

Jeff Davis County General Fund, Fees & Fines 

City of Hazlehurst General Fund 

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

No Change Anticipated. 
The county will operate the facility with the City of Hazlehurst paying daily rate fees. 



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: Lonnie Roberts, Coun~ Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

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? ~Yes 0 No 

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

PAGE 2 (continued) 



0 0 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

IDStnlcdons: 

SERVICE DELIVERY STRATEGY I , 
Make copies al Ciiis form and complete aae for each senke listed on page 1, Section llL Use exactly the same seniice names listed on paee 
I. Answa-eacb question below, attaching additional paees as necessary. If the contact person for this seniice (listed at the bottom of tJl page) 
changes, this should be reported to the Department of Community Affairs. / 

County: Jeff Davis Service: Law Enforcement / 

I. Check the box that best describes the agreed upon delivery arrangement for this service: i.L. 
0 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service rovider. (If this box is 

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

0 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.) / 

0 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.) 

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

.i.ir Davi. County Stlerllr• Dlpmrtnnl (oountywlde) .nd ttazi.hu...t Pol•~ (City of Hllzlell&lrat) / 

0 Other. (If this box is checked, attach a legible map delineating the senlce 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? 

Id Yes O No ni. pa1u c11pmtnwn11n HIZl8hurat provtd• a hl1111at i.v111 or .. rv1... / 
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 revenue/, hotel/motel taxes, franchise taxes, impact fees, bonded 

Local Government or Authority: FWlding Method: / 
indebtedness, etc.). 

Jeff Davis County General Fund, Fines & Fees 

City of Hazlehurst General Fund, ~Ines & Fees 

/ 
/ 

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

There is no change at this time. H wever, the county and its municipalities have agreed to begin discussions on 
possible future consolidation be · ning July 1, 2000. 

I 



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

semce: / 

Agreement Name: Contracting Parties: Effective and Ending Dajes: 

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

None 

7. Person completing fonn: Lonnie Roberts. County Administrator / 

Phone number: 912-375-6611 Date completed: 4-9-99 / 
I 

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? g Yes 0 No I 
ff not. provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~-/ 
Imarucdons: 

Make copies ol dais form aod complete one for eada service listed on page 1, Section m. Use exactly the same service 
I. Answer each question below, aaacbing additional pages as necessary. If the contact penon foe this service (listed al the 
changes, Ibis should be reported to the Departmen1 of Community Affairs. 

County: Jett Davis Service: Library 

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

'stedonpage 
m of the page) 

~Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single7 ·ce provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 
.,, Owls County l.llllllY llaanl 

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

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

0 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 govemment(s). authority ooorganization providing the service.) 

0 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 competi · n and/or duplication of this service identified? 

Id Yes 0 No H&dellwst WID no longer provide rurxllng. The oounly and th• ..,hool baud will J ou1 a funding ammglllllelll. 

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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Jeff Davis County eneral Fund & In-Kind 

School General Fund & In-Kind 

/ 

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

Fund by County and School. 
Previously the county, the school board, and the City of Hazlehurst each provided one-third of the funding. Hazlehurst 
will no longer provide funds. 



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

Agreement Name: Contracting Parties: Effective and Ending Da 

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

None 

7. Person completing form: Lonnie Roberts, County Administrator / 

Phone number: 912-375-6611 Date completed: 4-9-99 / 
/ 

8. Is this the person who should be contacted by state agencies when evaluating whethe{ proposed local government projects are 
consistent with the service delivery strategy? fill Yes 0 No I 
If not, provide designated contact person(s) and phone number(s} below: 

I 
(\) 

.......... 

0 
rv 

/ 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

laltrudloas: 

Make copies of dais form ud complde one for each senice listed on page l, Section m. Use exactly the same service names · OD page 
I. Ans wee eacll question below, anacbing additional pages as necessary. If the contact penoo for this service (listed Bl the botto of the page) 
changes. Ibis should be reported to the Department of Community Affairs. 

County: Jeff Davis 

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

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

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

a One or more cities will provide this service only within their incorporated boundaries, and 11' service will not be provided in 
unincorporated areas. (If this box is checked, identify the government(s), authority or orgamzation 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.) 

""'DllVla County, Clly fll Dlnlon, City fll HllZlehrust I 
a 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 competiwfn' and/or duplication of this service identified'! 

a~~· L 
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 bow the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenuls, hotel/motel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). I 

Local Government or Authority: Funding Method; 

Jeff Davis County General Fund & Fees SPLOST (Capital) 

City of Hazlehurst General Fund & Fees SPLOST (Capital) 

City of Denton General Fund 

/ 
/ 

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

No Change Anticipated. 



5. List ~y formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for thi/ 
semce: 

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, resol,tions, local acts of the 
General Assembly, rate or fee changes, etc.), and when will they take effect? 

None 

I 
7. Person completing form: Lonnie Roberts, Coun~ Administrator I 

Phone number: 912-375-6611 Date completed: 4-9-99 / , 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 

ooomteot with lhe """"" deliv••l"tm"'gy' lify.,. a No I 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 
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Josarudiom: 

0 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Malle copies of dais form lllUI complete one for each service listed on a-ge l, Section m. Use exactly the same service names listed on page 
I. Answa- each question below, attaching additional pages as necessary. If the ccotact penon fCX' this service (listed at the bottom of the page) 
changes, this should be reported to the Department of Colll11lWlity Affairs. 

County: Jeff Davis Service: Planning/Zoning 

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

(J 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.) 

(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.) 

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

Hullhunil Ptannlng c:-nin.. 
(J 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.) 

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

QYeslii!fNo 

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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

City of Hazlehurst General Fund 

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

No Change Anticipated. 



5. List any fonnal 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 aoy) will be used to implement the strategy for Ibis 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: Lonnie Roberts, Coun~ Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

8. Is this lhe person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with lhe service delivery strategy? fill Yes D No 

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

PAGE 2 (continued) 



0 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Malle copies at dais form and complete oae for each &enke listed on page 1, Section m. Use exactly the same service names listed oo page 
I. Answer each question below, attaching additional pages as DCCCSSal)'· lfthe contact pcsson foe this service (listed at the bouom of the page) 
changes, this should be reponed to the Department of Community Affairs. 

County: Jeff Davis Service: Probation Service 

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

a Service will he 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.) 

0 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.) 

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

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

J811DllvleCounty,Cllydttazlllhu1'9t l"'"'-L'-'-cC 1 "\.j )~.,." ''"" C.~ \).c/" L.o""'"-C... "-ob~t.S C.S,-.2.'f'. 
0 Other. (If this box is checked, attach a legible map delineating the senfce area of each senice provider, and identify the 

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

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

lid Yes a No Dlllw9nl-. hill'* .... 

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

Local Government or Authority: Funding Method: 

Jeff Davis County General Fund, Fees & State 

City of Hazlehurst Fees 

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

No Change Anticipated. 
The court systems in both Jeff Davis County and the City of Hazlehurst have turned the provision of this service over to 
a private sector firm. 



5. list any fonnal 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: Lonnie Roberts, Coun~ Administrator 

Phone number: 91~·375-6611 Date completed: 4-9-99 

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? ~Yes 0 No 

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

PAGE 2 (continued) 



0 0 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of lhil form and complete oae for each senlce listed oa pqe 1, Section m. Use exactly the same service names listed on page 
1. Answer each question below, attaching additional pages as neces.wy. lf lhe conlacl person for Ibis service (listed at the bottom of the page) 
changes, Ibis should be repolted to the Department of Community Affairs. 

county: Jeff Davis Service: Public Health 

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

il'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.) 

....., Davia County ltellth ~ 

Q 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.) 

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

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

Q 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? 

Q YesfllNo 

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: 

Jeff Davis County General Fund, Fees, & State 

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



t 

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: Lonnie Roberts, Coun~ Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

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? g Yes 0 No 

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

PAGE 2 (continued) 
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0 0 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of dlls form 81ld complete one for each service Hsted on page 1, Section m. Use exactly the same sctVicc names listed on page 
1. An,, wee each question below, attaching additional pages as ncccssary. If the contact person for this service (listed at the bottom of the page) 
changes, this should be reported to the Dcpanment of Community Affairs. 

County: Jett Davis Service: Public Housing 

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

0 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.) 

0 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.) 

Id 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.) 

ttamhunll Housing Aulhorlly 
0 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.) 

0 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? 

OYesifNo 

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: 

Hazlehurst Housing Authority Rent & HUD Funds 

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

No Change Anticipated. 



I 

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: Lonnie Roberts, Coun~ Administrator 

Phone number: 912·375·6611 Date completed: 4.9.99 

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? lliid'Yes QNo 

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

PAGE 2 (continued) 



lmbudiom: 

0 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of dais form and complete one for each service listed on page l, Section m. Use exactly the same service wunes listed on page 
I. Answer each question below, attaching additional pages as necessuy. If the contact person for this service (listed at the bottom of the page) 
changes. this should be reported to the Depanmcnt of Conwunity Affailll. 

County: Jeff Davis Service: Public Welfare 

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

iilService 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.) 

DFACS 

a 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.) 

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

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

a 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? 

QYesifNo 

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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Jeff Davis County General Fund & State 

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



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: Lonnie Roberts, Counh'. Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

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? fitYesDNo 

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

PAGE 2 (continued) 



lnstrucdOllll: 

0 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make caples al dds form and c:Glllplete- tor ad! serrice lllted oo pmge 1, Sedloa m. Use exactly the same service names liSled oo page 
1. Answer each question below, attaching additional pages as neces&al)'. lflbe contact puson for this service (liSled at the bonomof tbe page) 
changes. this should be Iq>Med to the Department of Community Affairs. 

County: Jett Davis Service: Recreation 

I. Check lhe box lhat best describes the agreed upon delivery arrangement for Ibis service: 

il'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.) 

HllllehurwtlJenDmll ..-ion~ 
Q Service will be provided only in lhe unincorporated portion of the county by a single service provider. (If this box is checked, 

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

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

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

Q Olher. (If this box is checked, attach a legible map delineating the service area of each senice 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? 
Id Yes Q No The~ w1111m1e-t11ad...,in.nt -.p11U1y. 

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( I)), 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 far Ibis service and indicate bow 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 Melhod: 

Jett Davis County General Fund & Fees SPLOST (Capital) 

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
The county will take over the entire operation and funding due to tax equity concerns and the use of programs by all 
citizens. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

6. What other mechanisms (if any) will be used to implement the sttategy 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: Lonnie Roberts1 Coun~ Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

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? "Yes 0 No 

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

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 / 

---· I Make copies of tills form and complete one for each service listed on page 1, Section m. Use exactly the same service names listed page 
I. Answer each question below, auacbing additional pages as necessary. lflhe CODlaCt person for Ibis service (listed 81 the bouom of page) 
changes, this should be reponed to the Department of Community Affairs. 

county: Jeff Davis Service: Recycling 

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

gservice will be provided countywide (i.e., including all cities and unincorporated areas) by a single sez· ce vider. (If this box is 
checked, identify the government, authority or organii.ation providing the service.) 

Chy al Halehunt 

CJ 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 organiz.ation providing the service.) 

CJ 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 organii.ation providing the service.) 

CJ 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 govemment(s), authority or organiz.ation providing the service.) 

CJ 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? 

CJ Yes if 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 Hazlehurst General Fund & Sa~ of Goods 

/ 
/ 

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

There is no change at this time. However, the city and county are currently discussing future expansion of this service 
countywide. The date to reach an agreement is July 1, 2000. 



5. Li" :WY fonnal ,.,.;,. deli-_. ..... ~ "' ID1c<gov""""°tal - mat will ho""" to Unpl""'°' lho •truogy Im fl>is/ 
semce: 

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, res lutions, local acts of the 
General Assembly, rate or fee changes, etc.), and when will they take effect? 

None 

7. Person completing form: Lonnie Roberts, Coun~ Administrator / 
Phone number: 912-375-6611 Date completed: 4-9-99 / ' 

I 

8. Is this the person who should be contacted by state 'agencies when evaluating whe~r proposed local government projects are 
consistent with the service delivery strategy? .ivesONo 

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

f 
v PAGE 2 (continued) 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 I 

• ---· -; Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names listed on page 
I. Answer each question below, attaching additional pages a~ necessary. If the contact person for this service (listed at the bottom 6f the page) 
changes, this should be reported to the Department of Community Affairs. J 

County: Jeff Davis Service: Road/Street Construction / 

I. Check the box that best describes the agreed upon delivery arrangement for this service: z: 
0 Service will be provided countywide (i .e., including all cities and unincorporated areas) by a single servi provider. (If this box is 

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

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

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

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

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

City al Hazlehurst, Jeff Davis County (Includes CllY of Denton) 

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

0 Yesrt!!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 e duplication, or reasons that overlapping service areas or 
competition cannot be eliminated). 

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

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

Local Government or Authority: Funding Method: 

Jeff Davis County General Fund, SP!£0ST & DOT Funds 

City of Hazlehurst General Fund ~IDOT Funds 

City of Denton County Cont~a'Ct & DOT Funds 

/ 
I 

4. How will the strategy change the previoularrangement~ for providing and/or funding this service within the county? 
The county plans to increase its dis ~bution in the next SPLOST. It also has an agreement with Denton to provide for 
road/street construction within the city limits in lieu of the city receiving LOST funds. 

I 



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

Agreement Name: Contracting Parties: Effective and Ending Da~: 

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

None 

7. Person completing form: Lonnie Roberts, County Administrator / 

Phone number: 912-375-6611 Date completed: _4_-9_-9_9 ____ _ 

8. Is this the person who should be contact.ed by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strat.egy? ii Yes 0 No 

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

PAGE 2 (continued) 
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lnstrudiaas: 

0 0 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of dlis form and complete ooe for eada service listed oo paae 1, Section Ill. Use exactly lhe same service names listed oa page 
I. AnsW12' each question below, attaching additional page.~ as necessary. If the contact person for this service (listed Bl lhe bottom of the page) 
changes, this sbould be rcponed to lhe Depal11Jlcnt of Community Affairs. 

County: Jeff Davis 

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

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

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

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

D 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 govemment(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.) 

City or lmi.hunt (eo1119__, p,..-.. 1.-ottw OCM.1nty) 

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

DYesldNo 

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

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 tax.es, franchise tax.es, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

City of Hazlehurst Sewer Fund 

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



5. Ust any fonnal 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: Lonnie Roberts, Coun~ Administrator 

Phone number: 912·375·6611 Date completed: 4·9·99 

8. Is this lbe person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? f4 Yes 0 No 

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

PAGE 2 (continued) 
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lasarucdOllS: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of dais fo11D lllld complete oac for eada llCl'Vlce listed on page 1, Sedioo ID. Use euctly the same service names Ii~ on page 
I. Answer each guestion below, anaching additional pages as necessary. H the contact pmon for this service (listed at the bottom of the page) 
changes, this should be reported 10 the Depanmenl of Col1llllllllily Affairs. 

County: Jeff Davis Service: Solid Waste / 

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

o Service will be provided countywide (i.e., including all cities and unincorporated areas) by a singlze·le';,rovider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

0 Service will be provided only in the unincorporated portion of the county by a single service p7 v: r. (If this box is checked, 
identify the government, authority or organization providing the service.) 

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

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

City d Denton, Clly d HlllNlluiwt, """Davie County • , 

0 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 e7 b. service area.) 

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

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

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

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

Local Government or Authority: Funding Method: 

Jeff Davis County 

City of Denton 
City of Hazlehurst General Fu 

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

Each government will remain resgonsible for collection and disposal costs in their own jurisdictions. The county will 
itemize this line item on the mill e for the unincorporated tax district to assure that revenues are used only from the 
unincorporated areas. 

s 
;:; 

0 
N 
' 



5. List :111Y formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this I 
service: . 

Agreement Name: Contracting Parties: Effective and Ending Dates: 

I 
I 

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

None 

7. Person completing form: Lonnie Roberts, Count Administrator / 

Phone number: 912-375-6611 Date completed: _4_-9_-9_9 ____ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether 
consistent with the service delivery strategy? fill Yes Q No 

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

PAGE 2 (continued) 



Insarudl-: 

0 0 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copiel c'4 tlail fona lllld complete oae for eada service lilted on page I, Section m. Use euctly the same seivicc names listed on P8F 
I. Answer each question below, attaching additional pages as necessary. H the contact pcrsoo for this service (liSled al the bottom of the page) 
changes, this should be reponc:d to the Dc:parlment of Community Affairs. 

County: Jeff Davis Service: Street Maintenance 

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

0 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.) 

0 Service will be provided ooly 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.) 

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

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

City al H111lelunt, JI/If Davia CGunly (lncludN City or D9lllon) 
0 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? 

OYesldNo 

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

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: 

Jeff Davis County General Fund, State & SPLOST 

City of Hazlehurst General Fund, State & SPLOST 
City of Denton Contract with County 

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

The county has an agreement to provide for Street Maintenance in the city limits of Denton in exchange for Danton's 
non-receipt of sales tax monies. 



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: Lonnie Roberts, Coun~ Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the ser\lice delivery strategy? fit Yes D No 

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

PAGE 2 (continued) 



lostnu:tioas: 

0 0 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Malle copies of dais form llOd complete one for eacb senice listed on .-ae 1, Section m. Use exactly lhe same service names !isled on page 
I. Answer each question below, attaebing additional pages as necessary. If the contact person foe this service (lisled at the bottom of the page) 
changes, this should be repol1ed to the Department of Community Affairs. 

County: Jeff Davis Service: Tax Assessment 

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

iiiii'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.) 
""'Dnl8 County 

0 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 organil.ation providing the servi~.) 

0 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.) 

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

0 Other. (If this box is checked, attach a legible map delineating the service area or 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? 

OYesldNo 

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, hoteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Jeff Davis County General Fund 

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

No Change Anticipated. 



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: Lonnie Roberts, Coun~ Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

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? fiillYes D No 

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

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

lnstructloos: 

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

County: Jeff Davis Service: Tax Collection 

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

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

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

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

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

City al Hazlehwst, ...., Davia County l 
a 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 competi{on and/or duplication of this service identified? 

Id Yes Q No 11at11...., oavts County and 111e City ot Hllzlelwrst prav1c1e tor 1111a ...,,1ce w1t111n th.f .,,,n Jurl9cl1ct1ons. 

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). j 
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 d~dline 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 reven~s. hotel/motel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). I 

Local Government or Authority: Funding Method: 

Jeff Davis County General Fund / 

City of Hazlehurst General Fund 

/ 
/ 

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

There is no change for now. Ho.,{ver, a date of December 31, 1999 has been set to begin discussion of future 
consolidation, possibly by contracting with the Jeff Davis Tax Commissioner. 



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: Lonnie Roberts, Coun~ Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

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? fll Yes 0 No 

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

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete oae for each service listed on paae 1, Section m. Use exactly the same service names listed on page 
I. Answer each question below, anacbing 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 Affair.I. 

County: Jett Davis Service: Tourism 

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

iilService 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.) 
.i.n oavi. County Bollnl o1 Tourism 

0 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.) 

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

0 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 govemmeot(s), authority or organization providing the service.) 

D 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? 

DYesilNo 

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 bow 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: 

Jeff Davis County HoteVMotel Tax 

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

No Change Anticipated. 



• 

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

Agreemeot 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: Lonnie Roberts, Coun~ Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

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? tiiillYes Cl No 

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

PAGE 2 (continued) 
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lnstructioas: 

0 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section III. Use exactly the same service munes listed on page 
l. 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: Jett Davis 

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

Q 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.) 

Q 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.) 

a 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.) 

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

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

City oil Halellwst, City oil Denton 

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

QYesi!fNo 

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, hoteVmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

City of Denton Water Fund Fee 

City of Hazlehurst Water Fund Fee 

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

No Change Anticipated. 



5. list any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for Ibis 
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 talre effect? 

None 

7. Person completing form: Lonnie Roberts, Coun~ Administrator 

Phone number: 912-375-6611 Date completed: 4-9-99 

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? gyesONo 

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

PAGE 2 (continued) 
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SERVICE DELIVERY STRATEGY 

SUMMARY OF LAND USE AGREEMENTS PAGE3 

lnstructiom: 

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

County: Jeff Davis 

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 

2. Check the boxes indicating how these incompatibilities or conflicts were addressed: 

0 amendments to existing comprehensive plans 

0 adoption of a joint comprehensive plan 

0 other measures (amend zoning ordinances, add environmental regulations, etc. 

H "other measures" was checked, describe these measures: 

Note: If the neces11ary plan amendments, 
regulations, ordinances, etc. have not yet bun 
formally adopted, indicate when each of the 
affected local governments will adopt them. 

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. 

Jeff Davis County and all cities have signed a joint resolution that establishes a process for handling disputes on 
property annexation and land use. (Copy attached) 

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? 

Jeff Davis County and the cities of Denton and Hazlehurst have adopted a joint resolution to insure that any proposed 
extraterritorial water and sewer service is compatible with land use plans and ordinances of the territory of the adjoining 
local government in which the new service is to be extended. (Copy attached) 

5. Person completing form: Lonnie Roberts, County Administrator 

Phone number: 912·375-6611 Date completed: _4_·9_·9_9 ____ _ 

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? ii'Y es 0 No 

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



. . 0 

Instractioas: 

SERVICE DELIVERY STRATEGY 
CERTIFICATIONS PAGE4 

This page must, Bl a minimum, be signed by an authorized replCSClllatlve of the following govcmmenu: I) lbe county; 2) the city serving as the 
county scat; 3) all cities having 1990 populations ofover9,000 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 funn. but are ellCOllJllged to do so. Anach additional copies of this page as necessary. 

SERVICE DELIVERY STRATEGY FOR _Je_tt_D_a_v_is _____________ COUNTY 

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

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

2. Our service delivery strategy promotes the delivery of local government services in the most efficient. effective, and responsive 
manner (0.C.G.A. 36-70-24 (1)); 

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic boundaries of 
a service provider are reasonable and are not arbitrarily higher than the fees charged to customers located within the geographic 
boundaries of the service provider (0.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 (0.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 l , 1998 deadline (0.C.G.A. 
36-70-24(4)). 

SIGNATURE: NAME: 
(Please print or type) 

111~~ Wyatt W. Spann 

~M_. '(Y\ c_ l~ e. .> Clyde McCall 

Loys Peacock, Jr. 

fiTLE: JURISDICTION: DATE: 

City of 
Mayor Hazlehurst 05/19/9~ 

County Commissi1n 
Chairman Jeff Davis Co.05/19/99 

Mayor 
City of 
Denton 05/19/99 


