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

MACON COUNTY
CITY OF MONTEZUMA
CITY OF MARSHALLVILLE
CITY OF OGLETHORPE
CITY OF IDEAL
FLINT AREA CONSOLIDATED HOUSING AUTHORITY

DEVELOPMENT AUTHORITY OF MACON COUNTY

MIDDLE GEORGIA REGIONAL SOLID WASTE AUTHORITY

SOLID WASTE AUTHORITY OF CRISP COUNTY

CEMETERIES
COURT SERVICES
DOWNTOWN DEVELOPMENT
DRUGIGANG TASK FORCE
ECONOMIC DEVELOPMENT
EMERGENCY DISPATCH

EMERGENCY MEDICAL SERVICES

EMERGENCY MANAGEMENT

FIRE PROTECTION
HOUSING
INDIGENT DEFENSE
JAIL
LEAF & LIMB COLLECTION
LIBRARY

PARKS
PATROL & TRAFFIC CITATIONS

RECREATION
SEWAGE TREATMENT
SHERIFF’S DEPARTMENT
SOCIAL SERVICES
SOLID WASTE MANAGEMENT
STREET CLEANING/SWEEPING
STREET LIGHTING
STREETS & ROAD MAINTENANCE
TAXAPPRAISAL SERVICE
TAX COLLECTION
TRANSPORTATION
VOTER REGISTRATION
WATER TREATMENT & DISTRIBUTION

GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY

FOR MACON COUNTY Page 1

I. GENERAL INSTRUCTIONS
1 Only one set of these forms should be submitted per county. The compIete

collective agreement reached by all cities and counties that were party to th / -

2 List each local government and/or authority that provides services rendered , ;.. / .. p
strategy in Section II below.

,‘
(1

List all services provided primarily funded by each general purpose local go /‘
3. county in Section III below. It is acceptable to break a service into separate - — 1-------

description of the service delivery strategy.
For each service or service component listed in Section III, complete a sep
Arrangements form (page 2)

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

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

(see Instructions, page 4).
7. Mail the completed forms along with any attachments to:

‘F F
Georgia Department of Community Affairs .

Office of Coordinated Planning

60 Executive Park South, N. E. AIJIEi 31 R
Atlanta, Georgia 30329

Note: Any future changes to the service delivery arrangements described on these forms will require an

official update of the service delivery strategy and submittal of revised forms and attachments to the Georgia

Department of Community Affairs

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

AIRPORT MOSQUITO CONTROL

ANIMAL CONTROL PLANNING & ZONING
BUILDING INSPECTION & BUILDING CODE ENFORCEMENT
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

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

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

SERVICE PROVIDER: CITY OF MONTEZUMA

,‘
Service will be provided only in the unincorporated portion of the County by a single service provider. (If this

“ I box is checked, identify the government, authority, or organization providing the service).

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

organization providing the service.

One or more cities will provide this service only within their incorporated boundaries, and the county will

( ) provide the service in unincorporated areas. (If this box is checked, identify the government(s) authority or
organization providing the service).

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

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

() YES X NO

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

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

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

Local Government or Authority Funding Method

CITY OF MONTEZUMA AD VALOREM TAXES; GRANTS; HANGAR LEASES

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

NO CHANGE

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

-

Agreement Name Contracting Parties Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING

Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects are
consistent with the service delivery strategy?

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

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



SERVICE DELIVERY STRATEGY
- Page 2

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: ANIMAL CONTROL
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

SERVICE PROVIDER: CITY OF MONTEZUMA

,‘
Service will be provided only in the unincorporated portion of the County by a single service provider. (If this box

‘s I is checked, identify the government, authority, or organization providing the service).

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

/ Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and
‘. I 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 serviceidentified?

() YES X NO

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

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

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

Local Government or Authority
-

- Fund,g Method - — - —

CITY OF MONTEZUMA GENERAL FUNDS; ANIMAL LICENSE FEES
-

---.-.
-.

-
.... ... —.. -—

----——

MACONCOUNTY GENERALFUNDS
CITY OF MARSHALLVILLE GENERAL FUNDS; ANIMAL LICENSE FEES
CITY OF OGLETHORPE GENERAL FUNDS; ANIMAL LICENSE FEES
CITY OF IDEAL — GENERAL FUNDS; A AiLICEEFES -

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

PREVIOUSLY ONLY THE CITY OF MONTEZUMA HAD ANIMAL CONTROL. UNDER
THIS STRATEGY EACH CITY AND THE COUNTY MAY CONTRACT WITH THE CITY
OF MONTEZUMA TO PROVIDE THIS SERVICE.
5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy forthis service:

Agreement Name Contracting Parties Effective &Ending Dates

-
-

.--. -

___

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

7. Person Completing Form: ROSELYN STARLING
- -

-

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

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

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

JOYCE H. HARDY - MONTEZUMA CITY CLERK - 912-472-8144
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

MACON Service: BUILDING INSPECTION
1 Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

SERVICE PROVIDERS: MACON COUNTY HAS FULL-TIME BUILDING
INSPECTOR, ON STAFF; CITIES OF MONTEZUMA & MARSHALLVILLE -

CONTRACT WITH PRIVATE COMPANY (CERTIFIED INSPECTOR); CITY OF
OGLETHORPE POLICE CHIEF SERVES AS BUILDING INSPECTOR. CITY OF
IDEAL DOES NOT HAVE BUILDING CODE ENFORCEMENT.

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and‘ I 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 serviceidentified?

( ) YES X NO

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

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

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

Local Government or Authority

MACON COUNTY
CITY OF MONTEZUMA
CITY OF OGLETHORPE

Funding Method

GENERAL FUNDS; PERMIT FEES
PERMIT FEES
PERMIT FEES

Contracting Parties
CITY OF MONTEZUMA & HARDY
CONSULTING
CITY OF MARSHALLVILLE & HARDY
CONSULTING

Effective & Ending Dates
JULY 8, 1998 WI 30 DAY
CANCELLATION CLAUSE
JULY 1, 1998 WI 30 DAY
CANCELLATION CLAUSE

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

7. Person Completing Form: ROSELYN STARLING
912-472-7021 Date 26, 1999

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

()

County:

CITY OF MARSHALLVILLE PERMIT FEES

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

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

Agreement Name

L

Phone Number:

X YES NO
If not, provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

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

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

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

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

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

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

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and‘s I 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 serviceidentified?

() YES X NO

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

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

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

Local Government or Authority
— - Funding Method -

CITY OF MONTEZUMA GENERAL FUNDS; USER FEES
CITY OF MARSHALLVILLE GENERAL FUNDS; USER FEES

-

CITY OF OGLETHORPE GENERAL FUNDS; USER FEES
CITY OF IDEAL GENERAL FUNDS, USER FEES

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

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

-

______

Agreement Name Contracting Parties Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING
Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

X YES () NO
If not. provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: COURT SERVICES
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

SERVICE PROVIDERS: MACON COUNTY; CITIES OF MONTEZUMA, MARSHALLVILLE, OGLETHORPEAND IDEAL.

,‘
Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and‘ / identity 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 serviceidentified?

YES X NO

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

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

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

Local Government or Authority Funding Method
MACON COUNTY GENERAL FUNDS; USER FEES; FINES
CITY OF MONTEZUMA GENERAL FUNDS; USER FEES; FINES
CITY OF MARSHALLVILLE GENERAL FUNDS; USER FEES; FINES
CITY OF OGLETHORPE GENERAL FUNDS; USER FEES; FINES
CITY OF IDEAL GENERAL FUNDS; USER FEES; FINES --

-

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

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

-

Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING
Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

X YES () NO

Agreement Name Contracting Parties

If not. provide designated contact person(s) and phone number(s) below:
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County: MACON Service: DOWNTOWN 0EV
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

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

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and“ I 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 serviceidentified?

() YES X NO

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

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

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

Local Government or Authority Funding Method
CITY OF MONTEZUMA GENERAL FUNDS, DONATIONS

-

CITY OF OGLETHORPE GENERAL FUNDS, boNATiöjs
CITY OF IDEAL

- GENERAL FUNDS, b0NATI0NS
CITYOF
MARSHALLVILLE GENERAL FUNDS, DONATIONS

___

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy forthis service:
Agreement Name Contracting Parties

- Effective & Ending Dates -

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

7. Person Completing Form: JOYCE HARDY
-

--

-

Phone Number: 912-472-8144 Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

X YES () NO
If not. provide designated contact person(s) and phone number(s) below:
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County: MACON Service: DRUG GANG TASK FORCE
1 Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

MONTEZUMA & OGLETHORPE

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

‘ Other. (If this box is checked, attach a legible map delineating the service area of each service provider, andI 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 serviceidentified?

() YES X NO

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

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

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

LocalGovernrnentorAuthorfty

_____

Fundling Method — -

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

- i4. How will the strategy change the previous arrangements for providing and/or funding this service within the County?
NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy forthis service:
Agreement Name Contracting Parties Effective & Ending Dates

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

7. Person Completing Form: JOYCE HARDY -
-

Phone Number: 912-472-8144
—

-- Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

X YES () NO
If not. provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2
MACON Service: ECONOMIC DEV

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

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

DEVELOPMENT AUTHORITY OF MACON COUNTY

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

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

,‘ Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and‘s I 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 serviceidentified?

( ) YES X NO

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

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

Funding Method

GRANTS

___

GRANTS; HOTELIMOTEL TAXI

FUNDS; GRANTS _J4. How will the strategy change the previous arrangements for providing and/or funding this service within the County?
NO CHANGE

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

7. Person Completing Form: ROSELYN STARLING

-

Phone Number: 912-472-7021
- Date Completed: AUGUST 26, 19998. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

County:

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

Local Government or Authority

MACON COUNTY
CITY OF MONTEZUMA
CITY OF MARSHALLVILLE
CITY OF OGLETHORPE
CITY OF IDEAL

GENERAL
GENERAL
GENERAL
GENERAL
GENERAL

FUNDS;
RiNDS;
FUNDS;
FUNDS;

GRANTS
GRANTS -

Agreement Name

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

Contracting Parties Effective & Ending Dates

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



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS Page 2

County: MACON Service: EMERGENCY DISPATCH
1 Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

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

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, andidentify 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 serviceidentified?

YES X NO

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

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

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

Local Government or Authority Funding Method -
-

MACON COUNTY LGENERAL FUNDS; FINES
MONTEZUMA GENERAL FUNDS;_FINES
MARSHALLVILLE GENERAL FUNDS; FINES

-

OGLETHORPE GENERAL FUNDS; FINES
IDEAL GENERAL FUNDS; FINES

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

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

Agreement Name TContracting Parties
*Effective & Ending Dates - -

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

7. Person Completing Form: ROSELYN STARLING
Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

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



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: EMERG MEDICAL SER
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

SERVICE PROVIDER: MACON COUNTY

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

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

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and‘. I 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 serviceidentified?

() YES X NO

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

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

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

Local Government or Authority Funding Method
MACON COUNTY GENERAL FUNDS; AMBULANCE FEES

-

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

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

—

Agreement Name Contracting Parties
- Effective& Ending Dates

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

7. Person Completing Form: ROSELYN STARLING -

-

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

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

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



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: EMERGENCY MGMT
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

MACON COUNTY

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

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

/ Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and“ I 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 serviceidentified?

() YES X NO

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

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

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

Local Government or Authority Funding Method -

-

MACON COUNTY GENERAL FUNDS; GRANTS -

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

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

-

Agreement Name
- Contracting Parties Effective & Ending Dates

—

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

7. Person Completing Form: ROSELYN STARLING
Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

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



- SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: FIRE PROTECTION
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

,‘
Service will be provided only in the unincorporated portion of the County by a single service provider. (If this

‘ / box is checked, identify the government, authority, or organization providing the service).

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

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

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

() YES X NO

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

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

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

Local Government or Authority Funding Method
CITY OF MONTEZUMA GENERAL FUNDS; GRANTS

FCITY OF MARSHALLVILLE GENERAL FUNDS; GRANTS
- -

CITY OF OGLETHORPE GENERAL FUNDS; GRANTS
CITY OF IDEAL GENERAL FUNDS; GRANTS
MACON COUNTY GENERAL FUNDS

-

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

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

Agreement Name Contracting Parties Lect & Ending Dates
September 14, 1999 -Intergovernmental Agreement Macon County & City of Montezuma Indefinitely

Intergovernmental Agreement
*Macon

County&Cityof Marshailville 4ugust 3 1999 Indefinitely

Intergovernmental Agreement Macon County & City of Oglethorpe
- - August 6, 1999 - Indefinitely

Intergovernmental Agreement - - Macon County & City of Ideal - -
-

— LAu9USt 19,1999 - indefinitely
6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions,local acts of the General Assembly, rate or fee changes, etc.) and when will they take effect?

7. Person Completing Form: ROSELYN STARLING - -

Phone Number 912-472-7021
- Date Completed AUGUST 26, 19998. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

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



INTERGOVERNMENTAL AGREEMENT

FIRE CONTRACT

This agreement entered into this

_____

day of , 1999 between the Board of

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

of Ideal (hereinafter referred to as City);

WITNESSETH

For and in consideration of the mutual promises contained herein and further

consideration the sums set forth herein and the respective duties and responsibilities of

the parties;

TERRITORY:

The city agrees to respond to fires in the unincorporated areas as set forth in attached

Exhibit “A”

BUDGET:

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

Said contract to be renewed on an annual basis.

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

officials and affixed the seal of the governmental entity.

,cLLL 1o4bctq’
Witness

/Not ry Puliô,

t

BOARD OF COMMISSIONERS
COUNTY

U of al Witness

j2L

NotryP1

aring,1r

CITY OF IDEAL

Zc4e /ta)

Mayor



INTERGOVERNMENTAL AGREEMENT

FIRE CONTRACT

t•41
This agreement entered into this ir day of__________ 1999 between the Board of
Commissioners of Macon County, Georgia (hereinafter referred to as County) and City
of Oglethorpe (hereinafter referred to as City);

WITNESSETH

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

TERRITORY:

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

BUDGET:

The county agrees to budget and fund up to $3,000.00 for the purchase of fire equipment.
Said contract to be renewed on an annual basis.

4ó
Witness

.

Unofficial Witness

Notaily Pub1? / //ô

BOARD OF COMMISSIONERS
M N COUNTY

(Zi) çRos ly He/Starling, Ik

CITY OF OGLETHORPE

Mayor

City Cletk

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



INTERGOVERNMENTAL AGREEMENT

FIRE CONTRACT

A
This agreement entered into this 3 day of /1 , 1999 between the Board of
Commissioners of Macon County, Georgia (hereinafter referred to as County) and City

of Marshallville (hereinafter referred to as City);

WITNESSETH

For and in consideration of the mutual promises contained herein and further

consideration the sums set forth herein and the respective duties and responsibilities of
the parties;

TERRITORY:

The city agrees to respond to fires in the unincorporated areas as set forth in attached

Exhibit “A”

BUDGET:

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

Said contract to be renewed on an annual basis.

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

officials and affixed the seal of the governmental entity.

ALL
Witness

Nota Publii /.?/_ ‘/

BOARD OF COMMISSIONERS
MA N COUNTY

/rler

CITY OF MARSHALLVILLE
Unofficial Witness

Notary PUbIlC:



INTERGOVERNMENTAL AGREEMENT

FIRE CONTRACT

This agreement entered into this

_____

day 1999 between the Board of
Commissioners of Macon County, Georgia (hereinafter referred to as County) and City
of Montezuma (hereinafter referred to as City);

WITNESSETH

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

TERRITORY:

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

BUDGET:

The county agrees to budget and fund up to $3,000.00 for the purchase of fire equipment.
Said contract to be renewed on an annual basis.

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

Lod

ot ryPilbHc r7/-

_____________________

CITY OF ONTEZUMA
U fficial itness

7 Mayor

lk



SERVICE DELIVERY STRATEGY
- Page 2SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

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

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

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

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

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and“ I 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 serviceidentified?

() YES X NO

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

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

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

Local Government or Authority Funding Method
FA CONS HOUSING AUTH GENERAL FUNDS; GRANTS; STATE & FEDERAL

__

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

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

- - -
-

- -

Agreement Name Contracting Parties
-

- — Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING
Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

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



SERVICE DELIVERY STRATEGY Page 2SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
County: MACON Service: INDIGENT DEFENSE
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

,‘ Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and‘ I 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 serviceidentified?

() YES X NO

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

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

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

Local Government or Authorfty
- Funding Method —-

MACON COUNTY GENERAL FUNDS; GRANTS - -

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

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

Agreement Name Contracting Pares
- Effective & Ending Dates

_____

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

7. Person Completing Form: ROSELYN STARLING

-

Phone Number: 912-472-7021
- Date Completed: AUGUST 26, 19998. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

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



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

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

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

MACON COUNTY

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

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

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, arid‘ I identity 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 serviceidentified?

() YES X NO

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

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

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

Local Government or Authority Funding_Method
MACON COUNTY GENERAL FUNDS; USER FEES; FINES
CITY OF MONTEZUMA ADD ON TO FINES
CITY OF MARSHALLVILLE FINES -

CITY OF OGLETHORPE FINES
CITYOF IDEAL FINES

-

-

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy forthis service:
Agreement Name Contracting Parties Effective & Ending Dates

JUNE 1, 1999 -30 DAYSINTERGOVERNMENTAL AGREEMENT MACON CO. & CITY OF MONTEZUMA WRITTEN NOTICE

AUGUST 1,1999-30 DAYSINTERGOVERNMENTAL AGREEMENT MACON CO . & CITY OF MARSHALLVILLE WRITTEN NOTICE
AUGUST 1,1999-30 DAYSINTERGOVERNMENTAL AGREEMENT MACON CO . &CITY OF OGLETHORPE I WRITTEN NOTICE

AUGUST 1, 1999 -30 DAYSINTERGOVERNMENTAL AGREEMENT MACON CO. & CITY OF IDEAL WRITTEN NOTICE
6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, localacts of the General Assembly, rate or fee changes, etc.) and when will they take effect?

7. Person Completing Form: ROSELYN STARLING
Phone Number 912-472-7021

- Date Compted
— AUGUST 26., 19998. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

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



INTERGOVERNMENTAL AGREEMEN]
JAIL CONTRACT

This Agreement entered into this q’ day of 1999 between the

Board of Commissioners of Macon County, Georgia (hereinafter referred to as

County) and City of Ideal (hereinafter referred to as City);

WITN ESSETH

For and in consideration of the mutual promises contained herein and further

consideration the sums set forth herein and the respective duties and responsibilities of

the parties;

1. TERM:

This Agreement shall be from year to year and renewable on same terms on the

anniversary of the date hereof. Either party may cancel this agreement by giving notice

thirty days in advance to the other party by certified mail.

2. SCOPE OF COUNTY:

County shall provide sufficient space for housing of all persons arrested by the

City at the Macon County Jail or such other comparable facility.

3. PAYMENTS:

City shall remit the amounts collected from the Jail Construction and Staffing Act

Surcharge to the County by thelOth of each month following collection. City shall begin
ON L. COOGLE, p.c. collection of the additional surcharge August 1, 1999.ATTmr..Ey AT LAW

icj JAT $TJET

p’o. Eax 17

t..ET)-4PE, GA 31088

(912J 47-7733



its signatures of the authorized

LAL4aQt4d
Witness

/

Unofficial Witness

rØtary Public

0 COUNTY

CITY OF IDEAL

/Z14qL
Mayor

City Ierk

JON L. CDOGLE, C.

ArrOar\.Ey AT LAN

IGD SJNITEJR SrT

PC. BOX 17B

GLET)—4, GA 310GB

(B12 47-7733

4. COVERED SERVICES:

The service rendered by the County shall be for housing and feeding the charged

individuals and shall not cover such additional services as charges for DUI testing,

processing fees or medical costs.

5. ENTIRE AGREEMENT:

This Agreement is the entire agreement of the parties and no modification,

changes or alterations whether oral or otherwise shall be binding unless reduced to

writing and signed by both parties.

IN WITNESS WHEREOF the parties have affixed

officials and affixed the seal of the governmental entity.



INTERGOVERNMENTAL AGREEMENT
JAIL CONTRACT

This Agreement entered into this .D day of

__________,

1999 between the

Board of Commissioners of Macon County, Georgia (hereinafter referred to as

County) and City of MarshaliviNe (hereinafter referred to as City);

WITN ESSETH

For and in consideration of the mutual promises contained herein and further

consideration the sums set forth herein and the respective duties and responsibilities of

the parties;

1. TERM:

This Agreement shall be from year to year and renewable on same terms on the

anniversary of the date hereof. Either party may cancel this agreement by giving notice

thirty days in advance to the other party by certified mail.

2. SCOPE OF COUNTY:

County shall provide sufficient space for housing of all persons arrested by the

City at the Macon County Jail or such other comparable facility.

3. PAYMENTS:

City shall remit the amounts collected from the Jail Construction and Staffing Act

Surcharge to the County by thelOth of each month following collection. City shall begin

JON L COOGLE. collection of the additional surcharge August 1, 1999.
ATT’EY AT lAW

100 Jrvrr STPT

P.O. BOX 178

QGLETHl. & 31068

(812) 472-7733



4. COVERED SERVICES:

The service rendered by the County shall be for housing and feeding the charged
individuals and shall not cover such additional services as charges for DUI testing,
processing fees or medical costs.

5. ENTIRE AGREEMENT:

This Agreement is the entire agreement of the parties and no modification,
changes or alterations whether oral or otherwise shall be binding unless reduced to
writing and signed by both parties.

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

)N L CQDGLE, P.C.

AT LAW

0 JMTsir

P.O. 60X 178

ETHmI. OA 31066

(812) 472—7733

KA4Q
Witness

Nota1ti!L%r
M) G

;.,

Unofficial Witness

2

(i6tryPtIbI /t/(J)

aS!in&

CITY OF MARSHALLVILLE

Mayer

/
/

9
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INTERGOVERNMENTAL AGREEMENT

This Agreement entered into this

____

day of

_________

1999 beeen the

Board of Commissioners of Macon County, Georgia (hereinafter referred to as

County) and City of Montezuma (hereinafter referred to as City);

WITNESSETH

For and in consideration of the mutual promises contained herein and further

consideration the sums set forth herein and the respective duties and responsibilities of

the parties;

I .TERM:

This Agreement shall be from year to year and renewable on same terms on the

anniversary of the date hereof. Either party may cancel this agreement by giving notice

thirty days in advance to the other party by certified mail

2.SCOPE OF COUNTY:

County shall provide sufficient space for housing of all persons arrested by the

City at the Macon County Jail or such other comparable facility;

3.PAYMENTS

City shall remit the amounts collected from the Jail Construction and Staffing Act

Surcharge to the County by thelOth of each month following collection.



I i Il •_4 •1-_’ r

5. COVERED SERVICES

The service rendered by the County shall be for housing and feeding the charged

individuals and shall not cover such additional services as charges for DUI testing,

processing fees or medical costs.

4.ENTIRE AGREEMENT

This Agreement is the entire agreement of the parties and no modification,

changes or alterations whether oral or otherwise shall be binding unless reduced to

writing and signed by both parties.

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

officials and affixed the seal of the governmental entity.

t4b ci
Witness

NOtary Public’ :,

BOARD,OMlSSlONRS1’AA9ON COUNTY

ARLEaALLEN, Chairman

(

Un ic.àl Wit ess

•an uMy,
Exams Nov. 29, 2001

CITY NTEZUMA

I5RESTON WILLIAMS, Mayor/

Joyce Ha’dy, City Clerk



INTERGOVERNMENTAL AGREEMENT

This Agreement entered into this — day of /J , 1999 between the
Board of Commissioners of Macon County, Georgia (hereinafter referred to as
County) and City of Oglethorpe (hereinafter referred to as City);

WITNESSETH

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

1.TERM:

This Agreement shall be from year to year and renewable on same terms on the
anniversary of the date hereof. Either party may cancel this agreement by giving notice
thirty days in advance to the other party by certified mail.

2.SCOPE OF COUNTY:

County shall provide sufficient space for housing of all persons arrested by the
City at the Macon County Jail or such other comparable facility.

3.PAYMENTS

City shall remit the amounts collected from the Jail Construction and Staffing Act
Surcharge to the County by thelOth of each month following collection. City shall begin
collection of the additional surcharge August 1, 1999.



5. COVERED SERVICES

The service rendered by the County shall be for housing and feeding the charged

individuals and shall not cover such additional services as charges for DUI testing,

processing fees or medical costs.

4.ENTIRE AGREEMENT

This Agreement is the entire agreement of the parties and no modification,

changes or alterations whether oral or otherwise shall be binding unless reduced to

writing and signed by both parties.

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

officials and affixed the seal of the governmental entity.

4L4OCi?d
Wth,ess

Nofary Pu ic/ o

U noffici?Witnes

Notary PuIic

lONERS MACON COUNTY

HAV(LES W. ALLEN, Chairman

kLr1cie

CITY OF OGLETHORPE

A. Zí.
GERALD B. BECKUM, Mayor

hIey, City CjØIZ
OFFJCIALSEAL

BECKY ANN JONES
hOTARYPtJBUC - GEORGIA

IACON COUNTY
csjrd11.23



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

LEAF & LIMB
MACON Service: COLLECTION

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

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

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and“ I 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 serviceidentified?

() YES X NO

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

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

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

-

- Funding Method -

GENERAL FUNDS; USER FEES
GENERAL FUNbS; USER FEES
GENERAL FUNDS; USER FEES
GENERAL FUND; USER FEES

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

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

Contracting Parties
-

- Effective & Ending Dates

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

7. Person Completing Form: JOYCE HARDY
Phone Number: 912-472-8144 - -

- Date Comp)etec1.uGusT 26, 1999 -

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

County:

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

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

Local Government or Authority
CITY OF MONTEZUMA
CITY OF MARSHALLVILLE
CITY OF OGLETHORPE
CITY OF IDEAL

Agreement Name

X YES () NO
If riot, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: LIBRARY
1 Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

,‘
Service will be provided only in the unincorporated portion of the County by a single service provider. (If this box

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

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

providing the service.

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide

( ) the service in unincorporated areas. (If this box is checked, identify the government(s) authority or organization
providing the service).

,‘
Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and

“ I 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?

X YES () NO

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

SEE OTHER SIDE FOR EXPLANATION.

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

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

Local Government or Authority

-

Funding Method

MACON COUNTY GENERAL FUNDS

CITY OF MONTEZUMA GENERAL FUNDS; PRIVATE DONATIONS; GRANTS

CITY OF MARSHALLVILLE GENERAL FUNDS; OVERDUE FEES; DONATIONS

CITY OFOGLETHORPE GENERAL FUNDS, OVERDUE FEES, -

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

NO CHANGE

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

Agreement Name Contracting Parties Effective & Ending Dates — -- -

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

7. Person Completing Form: ROSELYN STARLING

-

Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects are
consistent with the service delivery strategy?

X YES () NO

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



EXPLANATION FOR OVERLAPPING SERVICE AREAS
FOR LIBRARY SERVICES IN MACON COUNTY

THE CITIES OF MONTEZUMA, MARSHALLVILLE AND OGLETHORPE EACH
OPERATE SEPARATE LIBRARIES THAT ANY CITIZEN OF THE COUNTY CAN USE.
BECAUSE ELDERLY PERSONS MAKE UP A LARGE PERCENTAGE OF LIBRARY
PATRONAGE WE FEEL THAT THE MORE LIBRARIES IN THE COUNTY, THE EASIER
IT WILL BE FOR CITIZENS TO USE THEM. WITH THREE LIBRARIES IN MACON
COUNTY THERE IS AT LEAST ONE LOCATED WITHIN MINUTES OF EVERY CITIZEN.



SERVICE DELIVERY STRATEGY Page 2SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
County: MACON COUNTY Service: MOSQUITO CONTROL
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

SERVICE PROVIDERS: CITIES OF MONTEZUMA & OGLETHORPE.
One or more cities will provide this service only within their incorporated boundaries, and the county will provide( ) the service in unincorporated areas. (If this box is checked, identify the government(s) authority or organizationproviding the service).

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and“ I 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 serviceidentified?

() YES X NO

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

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

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

Local Government or Authority
- Funding Method

CITY OF MONTEZUMA GENERAL FUNDS
CITY OF OGLETHORPE GENERAL FUNDS

-

____

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

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

Agreement Name Contracting Parties Effective & Ending Dates

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

7. Person Completing Form: JOYCE HARDY
Phone Number: 912-472-8144

- Date Completed: AUGUST 26, 19998. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

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



SERVICE DELIVERY STRATEGY
- Page 2SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: PLANNING & ZONING
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

SERVICE PROVIDERS: MACON COUNTY; THE CITIES OF MONTEZUMA,MARSHALLVILLE & OGLETHORPE. THE CITY OF IDEAL DOES NOT HAVEP&Z.

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 organizationproviding the service).

‘ Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and‘ I 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 serviceidentified?

() YES X NO

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

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

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

Local Government or Authority Funding Method
MACON COUNTY GENERAL FUNDS; ZONING FEES

___

CITY OF MONTEZUMA GENERAL FUNDS; ZONING FEES

______

CITY OF MARSHALLVILLE GENERAL FUND ZOMNG FEES

_____

CITY OF OGLETHORPE GENERAL FUNDS; ZONING FEES

-

- - -

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

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

Agreement Name Contracting Parties
- Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING
Phone Number: 912-472-7021 Date Completed: AUGUST 26, 19998. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

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



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

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

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

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

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

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

‘ Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and‘ I 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 serviceidentified?

() YES X NO

If these conditions will continue under the strategy, attach an explanation for continuing arrangement (i.e, overlapping buthigher levels of service (See O.C.G.A. 36-7O24(1), overriding benefits of the duplication, or reasons that overlappingservice areas or competition cannot be eliminated).

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

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

Local Government or Authority
-

-
-

-
— Funding Method

-

MACON COUNTY GENERAL FUNDS; GRANTS; DONATIONS
CITY OF MONTEZUMA GENERAL FUNDS; GRANTS; DONATIONS -

CITY OF MARSHALLVILE GENERAL FUNDS; GRANTS; DONATIONS
CITY OF OGLETHORPE GENERAL FUNDS, GRANTS, DONATIONS

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy forthis service:
Agreement Name Contracting Parties Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING - - -

-

Phone Number: 912-472-7021 Date Completed: AUGUST 26, 19998. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

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



SERVICE DELIVERY STRATEGY
- Page 2

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: PATROL & TRAFFIC CIT
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

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

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and‘ I 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 serviceidentified2

() YES X NO

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

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

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

Local Government or Authority Funding Method

________

MACON COUNTY GENERAL FUNDS; GRANTS; FINES

__________

CITY OF MONTEZUMA GENERAL FUNDS; GRANTS; FINES -

CITY OF MARSHALLVILLE GENERAL FUND GRANT FINES
CITY OF OGLETHÔRPE GENERAL FUNDS; GRANTS; FINES
CITY OF IDEAL GENERAL FUNDS, GRANTS, FINES
4. How will the strategy change the previous arrangements for providing and/or funding this service within the County?
NO CHANGE

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

-

-
—

Agreement Name
- Contracting Parties Effective & Ending Dates

E

_

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

7. Person Completing Form: ROSELYN STARLING
Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

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



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: RECREATION
1. 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
i “ provider. (If this box is checked, identify the government, authority or organization providing the service.

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

One or more cities will provide this service only within their incorporated boundaries, and the service will not be

( ) provided in unincorporated areas. (If this box is checked, identify the government(s), authority or organization
providing the service.

One or more cities will provide this service only within their incorporated boundaries, and the county will provide

( ) the service in unincorporated areas. (If this box is checked, identify the government(s) authority or organization
providing the service).

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

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

X YES () NO

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

SEE OTHER SIDE FOR EXPLANATION

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

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

Local Government or Authority I Funding Method -
MACON COUNTY GENERAL FUNDS; USER FEES; GRANTS

CITY OF MARSHALLVILLE GENERAL FUNDS; GRANTS

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

NO CHANGE

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

Agreement Name

_____Contracting

Parties --
-- Effective& Ending Dates

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

7. Person Completing Form: ROSELYN STARLING

Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects are
consistent with the service delivery strategy?

X YES () NO

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



EXPLANATION FOR CONTINUING A DUPLICATION
RECREATION SERVICES

THE CITY OF MARSHALLVILLE IS LOCATED APPROXIMATELY 14 MILES
FROM COUNTY RECREATION COMPLEX . CITY OF MARSHALLVILLE
PROVIDES SEVERAL RECREATION PROGRAMS FOR CITY OF
MARSHALLVILLE YOUTH WHO BECAUSE OF LACK OF
TRANSPORTATION CANNOT PARTICIPATE IN COUNTY PROGRAMS.



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: SEWAGE TREATMENT
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

SEE ATTACHED MAP

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

() YS X NO

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

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

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

Local Government or Authority Funding Method
CITY OF MONTEZUMA USER FEES;GRANTS;LOANS;BOND INDEBTEDNESS
CITY OF MARSHALLVILLE USER FEES;GRANTS;LOANS;BOND INDEBTEDNESS
CITY OF OGLETHORPE USER FEES;GRANTS;LOANS;BOND INDEBTEDNESS
CITY OF IDEAL USER FEES;GRANTS;LOANS;BOND INDEBTEDNESS

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy forthis service:
reement Name Contracting Parties -

— Effective &Ending Dates

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

7. Person Completing Form: ROSELYN STARLING
Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

X YES () NO
If not. provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: SHERIFF’S DEPT
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

MACON COUNTY

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

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

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and“ I 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 serviceidentified?

() YES X NO

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

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

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

Local Government or Authority -
-

-
- Funding Method

MACON COUNTY GENERAL FUNDS; FINES; GRANTS

-

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

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

-

Agreement Name Contracting Parties Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING
Phone Number: 912-472-7021 Date Completed: AUGUST 26. 199
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

X YES () NO
If not. provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: SOCIAL SERVICES
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

MACON COUNTY

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

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

providing the service.

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

providing the service).

,‘
Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and

“ I identify the government, authority or other organization that will provide service within each service area).

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

() YES X NO

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

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

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

Local Government or Authority Funding Method

MACON COUNTY GENERAL FUNDS; STATE FUNDS; GRANTS -

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

NO CHANGE

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

-

-

Agreement Name Contracting Parties

______Effective

& Ending Dates

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

7. Person Completing Form: ROSELYN STARLING

-

Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects are
consistent with the service delivery strategy?

X YES () NO
If not. provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: SOLID WASTE MGMT
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

SOLID WASTE MANAGEMENT OF CRISP COUNTY

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

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

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

,‘
Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and

‘ / identify the government, authority or other organization that will provide service within each service area).

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

() YES X NO

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

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

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

Local Government or Authority Funding Method
MACON COUNTY TUSERFEES; INSURANCE PREMIUM TAX -

CITY OF MONTEZUMA USER FEES; GENERAL FUNDS
CITY OF MARSHALLVILLE USER FEES; GENERAL FUNDS
CITY OF OGLETHORPE USER FEES; GENERAL FUNDS
CITY OF IDEAL USER FEES; GENERAL FUNDS

-

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

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

Agreement Name Contracting Parties Effective & Ending Dates
MACON CO & SOLID WASTE MGT OF CRISP
Co ISEPT. 1, 1997- AUG. 31, 2002
CITY OF MARSHALLVILLE & SOLID WASTE
MGT OF CRISP CO AUG. 1,1996-JULY 31, 2021

-

HrAfYóórsñEzJJiiA &bwiE - -

MGT OF CRISP CO JULY 1, 1997- JUNE 30, 2002
CITY OF OGLETHORPE & SOLID WASTE
MGT OF CRISP CO JULY 1,1997- JUNE 30, 2002
CITY OF IDEAL & SOLID WASTE MGT OF
CRISPCO. LSEPT.1,1997-AUG31,2002

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

7. Person Completing Form: ROSELYN STARLING
Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects are
consistent with the service delivery strategy?

X YES () NO
If not. provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County MACON Service: STREET CLEANING
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

CITY OF MONTEZUMA WILL PROVIDE SERVICE TO ANY OTHER
MUNICIPALITY THROUGH CONTRACT

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

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

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

( ) YES X NO

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

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

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

Local Government or Authority

-

Funding Method
CITY OF MONTEZUMA GENERAL FUNDS

___________

CITY OF OGLETHORPE GENERAL FUNDS

_______ ___

CITY OF IDEAL GENERAL FUNDS
CITY OF MARSHALLVILLE GENERAL FUNDS

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

PREVIOUSLY ONLY THE CITY OF MONTEZUMA OFFERED THIS SERVICE TO
CITIZENS WITHIN MONTEZUMA. OTHER CITIES HAVE EXPRESSED A DESIRE TO
CONTRACT WITH THE CITY OF MONTEZUMA FOR THE SERVICE IN THEIR CITIES.

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for
this service:
Agreement Name - Contracting Parties —

- Effective & Ending_Dates

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

7. Person Completing Form: ROSELYN STARLING
Phone Number: 912-472-7021 Date Comp’eted: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects are
consistent with the service delivery strategy?

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

JOYCE H. HARDY - MONTEZUMA CITY CLERK - 912-472-8144
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- -SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: STREET LIGHTING
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

SERVICE PROVIDERS: MACON COUNTY (BETWEEN MTZ & OGLE ONLY);CITIES OF MONTEZUMA, MARSHALLVILLE, OGLETHORPE & IDEAL.

,‘ Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and‘ I 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 serviceidentified?

() YES X NO

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

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

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

Local Government or Authority Funding Method
CITY OF MONTEZUMA GENERAL FUNDS
CITY OF MARSHALLVILLE GENERAL FUNDS

___

CITY OF OGLETHORPE GENERAL FUNDS
[CITY OF IDEAL GENERAL FUNDS
MACON COUNTY

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy forthis service:
Agreernent Name - Contracting Parties

- fEffective& Ending Dates

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

7. Person Completing Form: JOYCE HARDY
Phone Number: 912-472-8144 Date Completed: August 26, 19998. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

X YES () NO
If not. provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: STREET LIGHTING
1. Check the box that best describes the agreed upon delivery arrangement for this service: /

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

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

/
SERVICE PROVIDERS: MACON COUNTY (BETWEEN MTZ & OGLE ONLY);
CITIES OF MONTEZUMA, MARSHALLVILLE, OGLETHORPE & IDEAL.

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

I

One or more cities will provide this service only within their incorporated boundaries, and the service will not be

( ) provided in unincorporated areas. (If this box is checked, identify the government(s), authority or organization

providing the service.

/
One or more cities will provide this service only within their incorporated boundaries, and the county will provide

( ) the service in unincorporated areas. (If this box is checked, identify the government(s) authority or organization

providing the service).

/
Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and

‘. I identify the government, authority or other organization that will provide service within each service area).

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

identified?

( ) YES X NO!

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

higher levels of service (See O.C.G.A. 36-70-24(1), overriding benefits of the duplication, or reasons that overlapping

service areas or competition cannot be eliminated).

I’
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.

I

3. List each government or authority that will help pay for this service and indicate how the service will be funded (e.g.,

enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees,

bonded indebtedness, etc.)

Local Government or Authority -

______

— FuncHng Method -

CITY OF MONTEZUMA GENE L FUNDS

CITY OF MARSHALLVILLE GENERAL FUNDS

CITY OF OGLETHORPE IGENERAL FUNDS

CITY OF IDEAL / GENERAL FUNDS

MACON COUNTY1 -
GENERAU FUNDS

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

NOCHANGE / \
I

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

this service: -

-

Agreement Name Effective & Ending Dates

7. Person Completing Form: JOYCE HARDY

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

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

consistent with the service delivery strategy?

X YES () NO

Contracting Parties

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?

If not. provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: STS & ROAD MAINTEN
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

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

,‘
Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and“ I 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 serviceidentified?

() YES X NO

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

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

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

Local Government or Authority Funding_Method

_______________________

MACON COUNTY GENERAL FUNDS; GRANTS

_____ ____

CITY OF MONTEZUMA GENERAL FUNDS; GRANTS; SPLOST

__________

CITY OF MARSHALLVILLE GENERAL FUNDS; GRANTS

___________

CITY OF OGLETHORPE GENERAL FUNDS; GRANTS
-

___________

CITY OF IDEAL GENERAL FUNDS; GRANTS
4. How will the strategy change the previous arrangements for providing and/or funding this service within the County?
NO CHANGE

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

Agreement Name Contracting Parties Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING
Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

X YES () NO
If not, provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: TAX APPRAISAL SERVIC[
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

SERVICE PROVIDER: MACON COUNTY

‘
Service will be provided only in the unincorporated portion of the County by a single service provider. (If this

“ I box is checked, identify the government, authority, or organization providing the service).

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

organization providing the service.

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

organization providing the service).

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

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

() YES X NO

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

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

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

Local GovernmentorAuthority
- - -

- Fundrng Method - —

MACONCOUNTY GENERALFUNDS

I -
--

- -

-

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

NO CHANGE

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

Agreement Name Contracting Parties - Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING

-

Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects are
consistent with the service delivery strategy?

X YES () NO
If not, provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Count MACON Service: TAX COLLECTION
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

MACON COUNTY TAX COMMISSIONER

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

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

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

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

YES X NO

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

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

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

Local Government or Authority Funding Method -

-

CITY OF MONTEZUMA GENERAL FUNDS
CITY OF OGLETHORPE GENERAL FUNDS

__________

CITY OF IDEAL GENERAL FUNDS

___________

CITY OF MARSHALLVILLE GENERAL FUNDS
MACON COUNTY GENERAL FUNDS

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

PREVIOUSLY EACH CITY AND THE COUNTY COLLECTED ITS OWN AD
VALOREM PROPERTY TAXES. EACH CITY MAY CONTRACT WITH THE COUNTY
TO PERFORM THIS SERVICE OR MAY CONTINUE TO COLLECT THEIR OWN AD
VALOREM TAXES.

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

Agreement Name Contracting Parties Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING
Phone Number: 912-472-7021 Date Completed:
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

X YES () NO
If not. provide designated contact person(s) and phone number(s) below:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

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

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

MACON COUNTY

,‘
Service will be provided only in the unincorporated portion of the County by a single service provider. (If this

‘ I box is checked, identify the government, authority, or organization providing the service).

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

providing the service.

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

providing the service).

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

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

() YES X NO

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

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

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

Local Government or Authority Funding Method

MACON COUNTY jGENERAL FUNDS; GRANTS; USER FEES

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

NO CHANGE

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

-

Agreement Name Contracting Parties - — Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING

- -

Phone Number: 912-472-7021 Date Completed: AUGUST 26, 1999
8. Is this the person who should be contacted by state agencies when evaluating whether local government projects are
consistent with the service delivery strategy?

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



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: MACON Service: VOTER REGISTRATION
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

SERVICE PROVIDER: MACON COUNTY

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

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

organization providing the service.

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

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and
‘s / 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 serviceidentified?

() YES X NO

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

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

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

Local Government or Authority Funding Method

__________________ _______

MACON COUNTY GENERAL FUNDS

______________

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

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

Agreement Name Contracting Parties — . Effective & Ending Dates

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

7. Person Completing Form: ROSELYN STARLING
Phone Number: 912-472-7021 Date Completed: AUGUST 26. 19998. Is this the person who should be contacted by state agencies when evaluating whether local government projects areconsistent with the service delivery strategy?

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



SERVICE DELIVERY STRATEGY Page 2
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

WATER TREATMENT &
MACON Service: DISTRIBUTION

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

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

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

x Other. (If this box is checked, attach a legible map delineating the service area of each service provider, andidentify 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 serviceidentified?

() YES X NO

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

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

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

Funding Method
USER FEES;GRANTS;LOANS;BOND INDEBTEDNESS
USER FEES;GRANTS;LOANS;BOND INDEBTEDNESS
USER FEES;GRANTS;LOANS;BOND INDEBTEDNESS
USER FEES;GRANTS;LOANS;BOND INDEBTEDNESS

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

Contracting Parties

7. Person Completing Form: JOYCE HARDY
Phone Number: 912-472-8144

-
- Date Completed: AUGUST 26, 1999

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

County:

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

Local Government or Authority

CITY OF MONTEZUMA
CITY OF MARSHALLVILLE
CITY OF OGLETHORPE
CITY OF IDEAL -

4. How will the strategy change the previous arrangements for providing and/or funding this service within the County?
NO CHANGE. SEE ATTACHMENT FOR JUSTIFICATION FOR HIGHER WATER
RATES FOR OGELTHORPE WATER CUSTOMER, MACON STATE PRISON.

Agreement Name
-

Effective & Ending Dates

__

-
z6. 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?

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



*

ttItp ot @Lctjorpe
OFFICE OF RO. Box 425 Telephone (912) 472-6485

113 Chatham Street

Qçtcttjorpe, eorçia
31068

July 23, 1999

To Whom it May Concern:

Re: House Bill # 489 - Water Treatment & Distribution

The City of Oglethorpe will provide service to the unincorporated portion of the county at the
same rate as the incorporated boundaries. This rate being, residential $6.40 /2000 gallons and
$1.10 each additional 1000 gallons, commercial rate $8.40 /2000 gallons and $1.60 each
additional 1000 gallons.

The exception to this is a negotiated contract with the Macon State Prison for a rate of
$2.15/i 000 gallons. Rates are to be adjusted annually based upon actual system costs including
operation and maintenance costs, debt service, reserves, renewal and extension reserves and any
other reserves required by existing and/or future bond ordinance, under conventional accounting
methods for municipal water and wastewater systems in Georgia.

Sincerely,

Gerald B. Beckum
Mayor
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SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS Page 3

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

County: MACON
-

What incompatibil[ties or conflicts between the land use plans of local governments were1. identified in the process of developing the service delivery strategy?

NO CONFLICTS WERE IDENTIFIED.

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:( ) amendments to existing plans
( ) adoption of a joint comprehensive plan
( ) other measures (amend zoning ordinances, add environmental regulations, etc)If “other measures” was checked, describe these measures.

Summarize the process that will be used to resolve disputes when a county disagrees with theproposed land use classification(s) for areas to be annexed into a city. If the conflict resolution3. process will vary for different cities in the county, summarize each process.

1. PRIOR TO INITIATING ANY FORMAL ANNEXATION ACTIVITIES, CITIES WILL NOTIFYCOUNTY OF PROPOSED ANNEXATION.
2. IF COUNTY HAS NO OBJECTION THEN CITY IS FREE TO PROCEED WITHANNEXATION.

3. IF COUNTY OBJECTS THEN CITY MUST RESPOND TO COUNTY EITHER AGREEINGWITH COUNTY’S STIPULATIONS OR CEASING ANNEXATION PROCESS OR BYREQUESTING A DECLARATORY JUDGMENT OR BY INITIATING A 30 DAY MEDIATIONPROCESS.

What policies, procedures and/or processes have been established By local governments (andwater and sewer authorities) to ensure that new extraterritorial water and sewer service will be4. consistent with all applicable land use plans and ordinances?

MACON COUNTY AND EACH MUNICIPALITY THAT PROVIDES WATER OR SEWER SERVICE HAVEFORMALLY ADOPTED WATER AND SEWER SERVICE BOUNDARIES. (SEE ATTACHED MAP). INADDITION, EACH WATER/SEWER PROVIDER HAS FORMALLY ADOPTED AN INTERGOVERNMENTALAGREEMENT FOR THE PROVISION OF EXTRATERRITORIAL WATER/SEWER SERVICES. PRIOR TO THEINITIATION OF ANY EXTENSION OF WATER/SEWER SERVICES OUTSIDE THE ADOPTED SERVICEBOUNDARIES, THE PROVIDER PROPOSING THE EXTENSION WILL NOTIFY THE

AFFECTED JURISDICTION IN WRITING OF THE PROPOSED EXTENSION TO INCLUDE THE PURPOSE OFTHE EXTENSION AND THE PROPOSED LAND USE ASSOCIATED WITH THE EXTENSION. WITHIN 15WORKING DAYS, THE AFFECTED JURISDICTION WILL RESPOND TO THE PROPOSED EXTENSION BYEITHER INDICATING IT DOES OR DOES NOT OBJECT TO THE PROPOSED EXTENSION. iF NOOBJECTION IS RECEIVED, THEN THE PROVIDER IS FREE TO PROCEED WITH THE EXTENSION.HOWEVER, IF AN OBJECTION IS RAISED, THE PROVIDER PROPOSING THE EXTENSION SHALLRESPOND TO THE

OBJECTION WITHIN 15 DAYS BY AGREEING WITH THE OBJECTION AND STOPPING ACTION, ORAGREEING TO IMPLEMENT THE CONDITIONS PUT FORTH BY THE AFFECTED JURISDICTION, OR BYINITIATING A 30 DAY MEDIATION PROCESS OR DISAGREEING WITH THE AFFECTED JURISDICTIONSOBJECTIONS AND PROPOSES TO SEEK DECLARATORY JUDGMENT IN COURT.
5. Person completing form:

-

- ROSELYNSTARL(NG
Phone Number: 912-472-7021 - Date Completed: ugt 26, 1999

Is this the person who should be contacted by state agencies when evaluating whether proposed6. local government projects are consistent with land use plans of applicable jurisdictions? YESIf not, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS Page 3

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

County: MACON
What incompatibilities or conflicts between the land use plans of local governments were1. identified in the process of developing the service delivery strategy?

NO CONFLICTS WERE IDENTIFIED.

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:
) amendments to existing plans
) adoption of a joint comprehensive plan
) other measures (amend zoning ordinances, add environmental regulations, etc)If “other measures” was checked, describe these measures.

Summarize the process that will be used to resolve disputes when a county disagrees with theproposed land use classification(s) for areas to be annexed into a city. If the conflict resolution3. process will vary for different cities in the county, summarize each process.

1. PRIOR TO INITIATING ANY FORMAL ANNEXATION ACTIVITIES, CITIES WILL NOTIFYCOUNTY OF PROPOSED ANNEXATION.
2. IF COUNTY HAS NO OBJECTION THEN CITY IS FREE TO PROCEED WITHANNEXATION.

3. IF COUNTY OBJECTS THEN CITY MUST RESPOND TO COUNTY EITHER AGREEINGWITH COUNTY’S STIPULATIONS OR CEASING ANNEXATION PROCESS OR BYREQUESTING A DECLARATORY JUDGMENT OR BY INITIATING A 30 DAY MEDIATIONPROCESS.

\
What policies, procedures and/or processes have been established By local governments (andwater and sewer authorities) to ensure that new extraterritorial water and sewer service will be4. consistent withall applicable land use plans and ordinances?

MACON COUNTY HAS A FULLTIME BUILDING INSPECTOR WHO WILL REVIEW ANYCOUNTY PROJECTS BEFORE ISSUING PERMIT TO PROCEED.

5.son completing form:
Phone Number: 912-472-7021

ROSELYN STARLING
Date Completed: AUGUST 26, 1999

Is this the person who should be contacted by state agencies when evaluating whether proposed6. local government projects are consistent with land use plans of applicable jurisdictions? YES
If not, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY
CERTIFICATIONS Page 4

Instructions:
This page must, at a minimum, be signed by an authorized representative of the following governments: 1) the county 2)the city serving as the county seat: 3) all cities having 1990 populations of over 9,000 residing within the county; 4) no lessthan 50% of all other cities with a 1990 population of between 500 and 9,000 residing within the county. Cities with 1990populations below 500 and authorities providing services under the strategy are not required to sign this form, but areencouraged to do so

SERVICE DELIVERY STRATEGY FOR MACON COUNTY

William Massey

Vannie Howard

- -

j // Executive
Ann H. Webb Director

4 Executive
ClaudeG. Fullerton, Jr. Director

Chip Wells Chairman

JURISDICTION DATE

Macon County 8/26/99

City of Oglethorpe 8/26/99

8/26/99

8/26/99

Flint Area Consolidated
‘Housing Authority 8J 26/99

Development Authority
ofMaconCounty 8/26/99

Solid Waste
Management of Crisp 8 26County

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

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

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

Our service delivery strategy provides that water or sewer fees charged to customers locatedoutside the geographic boundaries of the service provider are reasonable and are notarbitrarily higher than the fees charged to customers located within the geographic boundariesof the service provider (O.C.G.A. 36-70-24(2);

Our service delivery strategy ensures that the cost of any services the county governmentprovides (including those jointly funded by the county and one or more municipalities) primarily4. for the benefit of the unincorporated area of the county are borne by the unincorporated arearesidents, individuals, and property owners who receive such service (O.C.G.A. 36-70-24(3);and

The process for resolving land use disputes arising over annexation were established by theJuly 1, 1998 deadline (O.C.G.A. 36-70-24(4)).

NAME TITLE

Commission
- harles W. Allen. Jr. Chairman

SIGNATURE

GeMdeckum Mayor

I

C. Williams, Jr. Mayor City of Montezuma

Mayor - - City of Marshaflville 8/26/99

Mayor City of Ideal



MACOCOUNTY BOARD OF ccJMMISSIONERS
POST OFFICE BOX 297

OGLETHORPE, GEORGIA 31068
TELEPHONE (912) 472-7021

FAX (912) 472-5643

COMMISSIONERS: OFFICERS:

CHARLES W. ALLEN, CHAIRMAN R05ELYN H. STARLING, CLERK
ROOsEvELT JAMES, VICE-CHAIRMAN JON C00GLE, ATrORNEY
RICHMoND FELT0N, MEMBER
SIDNEY W. JONES, MEMBER RFF VFHENRY KLECKLEy, MEMBER

SEP 21 RM.

September 17, 1999

Ms. Stephanie Moran
Georgia Department of Community Affairs
Office of Coordinated Planning
60 Executive Park South, N.E.
Atlanta, Georgia 30329

Dear Ms. Moran:

Following is our response to the items that were in question on the I-lB 489 plan that was previously submitted
for Macon County:

Water ‘Treatment- each city provides water to their city residents and also to the county residents as highlighted
on the map previously sent.

Street lighting- please substitute the revised sheet for the one originally sent.

Sewage treatment- each city provides sewage treatment within the city limits.
The City of Oglethorpe is the only city that provides sewage treatment outside the city limits and they only
provide it directly to the state prison. (Map enclosed)

Extraterritorial water/sewer services- Please substitute the revised page 3 as we have further clarified the
policies, procedures on Question 4. (Map enclosed)

If you have any additional questions, or you need any additional information, please don’t hesitate to contact
this office.

Sincerely,

County lerk










