GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR BACON

COUNTY PAGI]

I. GENERAL INSTRUCTIONS

[~ Only one set of these forms should be submitted per county. The completed forms should clearly present the collective

agreement reached by all cities and counties that were party to the service delivery strategy,

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

List all services provided or primarily funded by each
3. Section IIl below. It is acceptable to break a service in
delivery strategy.

general purpose local government and authority within the county in
to separate components if this will facilitate description of the service

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

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

Have the Certifications form (page 4) signed by the authorized representatives of participating local governments. Please no
that DCA cannot validate the strategy unless it is signed by the local governments required by law (see Instructions, page 4

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

Georgia Department of Community Affairs
Office of Coordinated Planning

60 Executive Park South, N.E.

Atlanta, Georgia 30329

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

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

In this section, list all local governments (includin

g cities located partially within the county) and authorities that provide services included in the service
delivery strategy.

BACON COUNTY
CITY OF ALMA

ITII. 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.

v AIRPORT

COHOL LICENSE .
ANTMAL CONTROL
TERIES & PARKS
jUILDING INSPECTOR

ER OF COMMERCE
COMMUNITY BUILDINGS

VCOOPERATIVE EXTENSION SERVICE
ORONER

/ £OURTS
DEVELOPMENT AUTHORITY
/DISPATCHERS
ELECTIONS
EMERGENCY MEDICAL SERVICE, FIRE PROTECTION
AND CIVIL DEFENSE
{fUEL PUMP SYSTEM
ISTORICAL SOCIETY
OSPITAL
NDLGENT DEFENSE

JAIL & INMATE MEDICAL
JLAND USE

3

V/LAW ENFORCEMENT
BRARY
PUBLIC HEALTH
UBLIC SAFETY COMPLEX & COURTHOUSE
UBLIC WORKS
QUALIFYING RANGE
CREATION
ANITARY LANDFILL
SOCIAL:. SERVICES
v/SOLID WASTE
AX COLLECTIONS
;xAx ASSESSMENTS :
THEATER- YOUTH INTERVENTION
RANSFER STATION
ATER SUPPLY & SEWAGE DISPOSAL

ATTACHMENT 2A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section III. Use e
Answer each question below, attaching additional pages as necessary. If the contact person for this servi
should be reported to the Department of Community Affairs,

xactly the same service names listed on page |
ce (listed at the bottom of the page) changes, this

Effective and Ending Dates:
" NA

County: BACON Service: AIRPORT

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

(X Service will be provided countywide (i.e.

» including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, auth

ority or organization providing the service.) AUTHORITY & BACON CO.

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

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

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

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

Oyes Ono

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

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

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

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

Local Government or Authority: Funding Method:

BACON COUNTY GENERAL FUND

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

NO CHANGE

“istany formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
nyreement Name: 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
Genceral Assembly, rate or fee changes, etc.), and when will tiey take effect?

NA

7. Person completing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
£ = i

Phone number: 912-632-5214 & 632-8072 p,. completed: __08-06-99

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

are consistent with the service delivery strategy? X yes Ono

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

ATTACHMENT 17A
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SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE

Instructions:

Make coples of this form and complete one [or each service listed on page 1, Sectlon III. Use exactly the same service names listed on pag

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

County: BACON Service: ALCOHOL LICENSE

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

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

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

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

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

ALMA

(O] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the l
P 4
government, authority, or other organization that will provide service within each service area.)

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

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

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

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

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

Local Government or Authority:, Funding Method:
BACON COUNTY GENERAL FUND
ALMA GENERAL FUND

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

NO CHANGE

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

Agreement Name: Contracling Parties: EfTective and Ending Dates:

NA

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

NA

7. Person completing form: _MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
Phone number: _912-632-5214 & 632-8072 Date completed: ___08-06-99

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

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

ATTACHMENT 19A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE?

Instructions:

Make coples of thls form and complete one for each service listed on page 1, Sectlon III, Use exactly the same service names listed on page

Answer each question below, attaching additional pages as necessary. If the contact on for this service (listed at the bot f th h h
should be reported to the Department of Community Affairs. e : i s

County: BACON Service: ANIMAL CONTROL

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 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.)  ArMA

[J One or more cities will provide this service onl

y within their incorporated boundaries, and the service will not be provided in
unincorporated areas, (If this box is checked, i

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

.
(J One or more cities will provide this service onl

y within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked,

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

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

2. In developing the strategy,
(Jyes &no

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

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

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

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

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

Local Government or Authority: Funding Method:

ALMA GENERAL FUND

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

NO CHANGE

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

NA

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 tirey take effect?

NA

7. Person completing form: _MARY EDNA WHEELER, COUNTY CLERK & THOMAS C..DEEN, CITY MANAGER
Phone number: 912-632-5214 & 632-8072 Date completed: 08-06-99

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

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

PAGE Z0A



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon III, Use exactly the same service names listed on pag:

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

County: BACON. COUNTY . Service: CEMETERIES & PARKS

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

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

EX One or more cities will provide this service only within th
unincorporated areas, (If this box is checked, identify the
ALMA

eir incorporated boundaries, and the service will not be provided in
government(s), authority or organization providing the service,)

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

[ Other. (If this box is checked, attach a legible map delineatin

g the service area of each service provider, and identify the
government, authority, or other organization that will provide s

ervice within each service area.)

2. In developing the strategy, were overlapping service areas,

Oyes Bino

If these conditions will continue under the strategy,
higher levels of service (Sce 0.C.G.A. 36-70-24(1)),
or competition cannot be eliminated).

unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

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 authorit

y that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, spe

cial service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, ¢
Local Government or Authority: Funding Method:

ALMA FEES & GENERAL FUND

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

NO CHANGE

5. List any formal service delivery agreements or intergovernmental contracts that w
Agreement Name:

NA

ill be used to implement the strategy for this service

Contracting Parties: Effective and Ending Dates:

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

NA

7. Person completing form: —MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
Phone number; _912-632-5214 & 632-8072 Date completed: 08-06-99

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? m yes [Jno

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

g whether proposed local government projects

ATTACHMENT 21A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE

Instructions:

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

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

County: BACON COUNTY Service: RIILDING INSPECTOR

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

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

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

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

*

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

CITY OF ALMA, BACON COUNTY )

(O Other. (If this box is checked, attach a legible map delineating the service aren 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,
[(Jyes no
If these conditions will continue under the strategy,

higher levels of service (Sce O.C.G.A. 36-70-24(1)),
or competition cannot be eliminated),

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

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

3. List each government or authority that will help to pay for this service an

d indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/mote

I taxes, franchise taxes, impact fees, bonded indebtedness, e

Local Government or Authority; Funding Method:
CITY OF ALMA FEES & GENERAL FUND
BACON COUNTY GENERAL FUND

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

CITY OF ALMA HAS HAD A FULL TIME BUILDING INSPECTOR FOR OVER 25 YEARS. BACON

COUNTY HIRES A BUILDING INSPECTOR ON BUILDING PROJECTS FOR THE COUNTY WHEN
NEEDED.

7. List any formal service delivery agreements or intergovernmental contracts that will be used to im
Agreement Name:

NA

plement the strategy for this service

Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service

(e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will tney take effect?

NA

7. Person Completing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
Phone number: 912-632-5214 & 632-8072 Date comp]clcd: 08-06-99

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? yes [Jno

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

8 whether proposed local government projects

ATTACHMENT 22A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

County: BACON COUNTY Service: CHAMBER OF COMMERCE

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

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

K2 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.)
ALMA ;
[J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

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

2. In developing the strategy,
- [Oyes 8no
If these conditions will continue under the strategy,

higher levels of service (Sce O.C.G.A. 36-70-24(1)),
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.

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

Local Government or Authority: Funding Method:
ALMA - HOTEL MOTEL TAX

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 w
+  :ment Name:

NA

ill be used to implement the strategy for this service:

Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this

service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will tiey take effect?

NA

7. Person completing form: __ MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
Phone number: _912-632-5214 & 632-8072 Date completed: ___08-06-99

8. Is this the person who should be contacted by stafe agencies when evaluatin
are consistent with the service delivery strategy? yes [Jno

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

g whether proposed local government projects

ATTACHMENT 23A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon II1. Use exactl
Answer each question below, attaching additional pages as necessary. If the
should be reported to the Department of Community Affairs.

y the same service names listed on page |.
contact person for this service (listed at the bottom of the page) changes, this

County: BACON Service: COMMUNITY BUILDINGS

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

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

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

[J One or more cities will provide this service onl

y within their incorporated boundaries, and the service will not be provided in
unincorporated areas, (If this box is checked, i

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

[ One or more cities will provide this service onl

y 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 m'v:aR)A
BACON COUNTY PROVIDES COMMUNITY BUILDINGS IN SEVERAL UNINCORPORATED AREAS.

THESE BUILDINGS ALSO HOUSE THE VOLUNTEER FIRE DEPTS.
2. Indeveloping the strategy,
ses [XIno
If these conditions will continue under the strategy,

higher levels of service (Sce 0.C.G.A. 36-70-24(1)),
or competition cannot be eliminated).

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (c.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:
BACON COUNTY GENERAL FUND

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

5. L#>ny formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agr... ..t Name: Conlracting Parties:

Effective and Ending Dates:
[ NA

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 tiey take effect?

NA.

7. Person completing form: _MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
Phone number: 912-632-5214 & 632-8072 Date compIctcd: 08-06-99

8. Is this the person who should be contacted by stale agencies when evaluatin
are consistent with the service delivery strategy? yes [Jno

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

g whether proposed local government projects

ATTACHMENT 24A
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAG

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon I11. Use exactly the same service names listed on p:

Answer each question below, attaching additional Pages as necessary. If the contact person for this service (listed at the bottom of the page) change:
should be reported to the Department of Community Affairs.

County: BACON Service: _ COOPERATIVE EXTENSION SERVICE
I. Check the box that best describes the agreed upon delivery arrangement for this service:

(X Service will be provided countywide (i.e.
is checked, identify the government, auth

» including all cities and unincorporated areas) by a single service provider. (I this bo
ority or organization providing the service.) BACON COUNTY

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

[J One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas, (If this box is checked, identify the government(s), authority or

organization providing the service.)

[0 One or more cities will provide this service onl

y within their incorporated boundaries, and the county will provide the service i
unincorporated areas. (If this box is checked,

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

-

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

2. In developing the strategy,

Oyes fdno

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

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

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

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

3. List each government or authority that will help to pay for this service and in

dicate 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,
Local Government or Authority: Funding Method:

BACON COUNTY GENERAL..FUND

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

NO..CHANGE - COUNTY PROVIDES SOME OE THE SUPPORT FOR THIS OFFICE AND STAFF.

5. List any formal service delivery agreements or intergovernmental contracts t

hat will be used to implement the strategy for this servic
Agreement Name:

Contracting Parties: Effective and Ending Dates:

NA

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g.,

ordinances, resolutions, local acts of th.
Gencral Assembly, rate or fee changes, ¢tc.), and when will tiey take effect?

RA

7. Person completing form: MARY EDNA WHEELER & THOMAS C. DEEN, CITY MANAGER
Phone number; 912-632-5214 & 632-8072 Date completed: 08-06-99

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? yes [Jno

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

g whether proposed local government projects

ATTACHMENT 24B



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAG

Instructions:

Make coples of tl‘,lx form and complete one for each service listed on page 1, Sectlon III, Use exactly the same service names listed on p:
Answer each question below, attaching additional pages as necessary, If the contact person for this service (listed at the bottom of the page) change:
should be reported to the Department of Community Affalrs

County: BACON Service: CORONER

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

&J Service will be provided countywide (i.e., including all cities and uninc

: orporated areas) by a single service provider. (If this bo
is checked, identify the government, authority or organization providin

g the service.) BACON

(J Service will be provided only in the unincorporated portion of the count

: y by a single service providcf. (If this box is checked,
identify the government, authority or organization providing the service

[ One or more citjes 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.)

(J One or more cities will provide this service onl

y within their incorporated boundaries, and the county will provide the service i
unincorporated areas. (If this box is checked, i

dentify 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,

Oyes @no

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

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

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

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

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

Local Government or Authority: Funding Method:

BACON COUNTY GENERAL FUND

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

NO'CHANGE

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

NA

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?

NA

7. Person completing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
Phone number: 912-632-5214 & 632-8072 Date completed: 08-06-99

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

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

ATTACHMENT 25A



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE?

Instructions:

Make coples of this form and complete one for each service llsted on page 1, Sectlon III, Use exactly the same service names listed on page
Answer each question below, attaching additional

pages as necessary. If the contact person for this service (listed at the bott f th h
should be reported to the Department of Community Affairs. e e e PRSP

County:  BACON . Service:  courTs

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

[J Service will be provided countywide (i.e., including all cities and uninco

. 1 rporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing

the service,)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
ER One or more cities will provide this service onl
unincorporated areas, (If this box is checked,
BACON COUNTY
ALMA

[J One or more cities will provide this service onl
unincorporated areas. (If this box is checked, i

y within their incorporated boundaries, and the service will not be provided in
identify the government(s), authority or organization providing the service.)

y within their incorporated boundaries, and the county will provide the service in
dentify the government(s), authority or organization providing the service.)

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

2. In developing the strategy, were overlapping service areas,

Oyes Klno

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

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

unnecessary competition and/or duplication of this service identified?

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

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

funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, et

Local Government or Authority: Funding Method:

BACON COUNTY GENERAL FUND
ALMA FINES & FORFEITURES

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

NO CHANGE - ALMA HAS MUNICIPAL COURT.

COUNTY HAS SUPERIOR COURT, PROBATE, MAGISTRATE, STATE COURT
AND JUVENILE COURT

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:
NA

Effective and Ending Dates:

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

NA

7. Person complc[ing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
Phone number: 912-632-5214 & 632-8072 Date completed: 08-06-99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? X yes no

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

ATTACHMENT 25B



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of thls form and complete one for each service listed on page 1, Sectlon II1. Use exactly the same service names listed on page 1.

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

County:  BACON COUNTY Seryice: DEVELOPMENT AUTHORITY

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.) BACON COUNTY

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

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

.

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

[:] Other, (If this box is checked, attach a legible map delineating the serv- Ice area of each service provider, and identi fy the
P
government, aulhon'ty. or other organization that will provide service within each service area.)

2. 17 veloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Lyyes Eno

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

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

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

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

i BACON COUNTY GENERAL FUND

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

NO CHANGE
5.1  ny formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:
NA

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 tiey take effect?

NA

7. Person completing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
Phone number: _912-632-5214 & 632-8072 Date completed:

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

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

PAGE 25C




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE

Instructions:

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

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, 1
should be reported to the Department of Community Affairs,

County: BACON Service: DISPATCHERS

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

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

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

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

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

-

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

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

Oyes X no

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

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, e
Local Government or Authority: Funding Method:
BACON COUNTY GENERAL
CITY OF ALMA GENERAL

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

ORAL AGREEMENTS PUT IN WRITING

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

«Agreement Name: Contracting Parties: Effective and Ending Dates:
JOINT COUNTY - CITY DISPATCH BACON COUNTY JULY 20, 1999
AGREEMENT CITY OF ALMA CONTINUE IN EFFECT

VUNLESS CANCELLED BY

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

NA

7. Person Complﬂiﬂg form: ' R, COUNTYCLERK & THOMAS C. DEEN, CITY MANAGER
Phone number;: 912-632-5214 & 632-8072 Dalccomplctcd: 08-06-99

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

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

ATTACHMENT 8A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon I1I, Use exactl

Answer each question below, attaching additional poges as necessary. If the contact person for this service (1
should be reported to the Department of Community Affairs,

y the same service names listed on page
isted at the bottom of the page) changes, 1!

County: BACON Service: ELECTIONS =

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

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

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

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

ice will not be provided in
unincorporated areas, (If this box is checked, identify the government(s),

authority or organization providing the service.)

[J One or more cities will provide this service onl

y 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.) COUNTY WILL DELIVER
TO CHIEF REGISTRAR OF THE MUNICIPALITY A COPY OF THE LIST OF VOTERS ACCORDING TO

GA. LAW 21-2-224 (E). ALMA HOLDS MUNICIPAL ELECTIONS; BACON COUNTY HOLDS COUNTYWIDE

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

OOyes Hno

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

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

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

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

Local Government or Authority: Funding Method;

BACON COUNTY GENERAL FUND )
CITY OF ALMA GENERAL FUND & QALIFYING FEES

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

NO CHANGE - ALMA HAS THEIR OWN SUPERINTENDENT OF ELECTIONS FOR CITY ELECTIONS ONLY.
PROBATE JUDGE SERVES AS SUPERINTENDENT OF ELECTIONS FOR COUNTY.

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:

NA

Effective and Ending Dates:

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

NA

7. Person completing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
Phone number: 912-632-5214 & 632-8072 Date completed: 08-06-99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes [no

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

ATTACHMENT 26A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make coples of (his form and
o, i complete one for each service llsted on page 1, Sectlon III. Use exa

M rrereet®” : ln.chln‘ lddi“oﬂl.] ct] the 1
[\”“’“'d be reported to the Department of comun;f;‘ﬁr:f;m”“y' If the contact person for this service (listeq .:meb?,:;:%?me;:g"c‘;ghg: o
: ges, t

PAGE ;

County: BACON

Service: EMERGENCY MEDICAL SERVICE, FIRE PROTECTION.
he agreed upon delivery arrangement for this service: & CIVIL DEFENSE

One o ities wi i i i i
O T more cities will provide this service only within their incorporated boundarjes and th

unincorporated areas, (If this box is checked, identify the g s n i neth sl

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

[J Other. (If this box is checked, attach a legible map delineatin

$ i g the service area of each servi i i
government, authority, or other organization that will provide s TR R

ervice within each service area,)

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

[ yes (3 no

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

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

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

Local Government or Authority: Funding Method:

BACON COUNTY GENERAL FUND
CITY OF ALMA GENERAL FUND
EMS USER_FEES

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

ORAL AGREEMENTS PUT IN WRITING

i i i i tal contracts that will be used to implement the strategy for this service:
_>. List any formal service delivery agreements or intergovernmen p

Contracting Parties: Effective and Ending Dates:

EMERGENCY MEDICAL SERVICES BACON COUNTY AND CITY OF ALMA JULY 20, 1999
NOTICE OF INTENT

RE PROTECTION AND CIVIL
- REEMENT TO CANCEL WITHIN |
s - 90 DAYS OF DEC. 31. 1

greement Name:

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

NONE

,C. EN, CITY MANAGER
7. Person completing form: MARY EDNA WHEELER, COUNTY CLERKOEB: '{1)';1(_)1;:5 C. DE

Phone number: _912-632-5214 & 632-8072  Date completed:

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

are consistent with the service delivery strategy? yes [no
If not, provide designated contact person(s) and phone number(s) below:

ATTACHMENT 7A



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE

Instructions:

listed on pag:
k les of this form and complete one for each service listed on page 1, Sectlon III, Use exactly the same service names
Tn.sv:e:zgc:questlon below, mnchin: additional pages as necessary, If the contact person for this service (listed at the bottom of the page) changes,
should be reported to the Department of Community Affalrs,

County: BACON

Service: FUEL PUMP SYSTEM

[J One or more cities will provide

s

Oyes ZGno

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

KX 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.) ALMA

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

this service only within their incorporated boundaries, and the service will not be provided in

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

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

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

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

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

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

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

Local Government or Authority: Funding Method:

BACON COUNTY

GENERAL FUND

_CILTY OF ALMA

GENERAL FUND

BOARD OF EDUCATION

GENERAL FUND

NONE

greement Name:

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

Contracting Parties: Effective and Ending Dates:

LETTERS OF AGREEMENT

ALMA. BACON COUNTY AND BOARD OF JULY__Z_O_._]_QS_L
EDUCATION

NONE

6. What other mechanisms (if any) will be used to
General Assembly, rate or fee changes, etc.),

7. Person completing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C

implement the strategy for this service (e

: nen g., ordinances, resolutj
and when will tiey take effect? A

8. Is this the person who should be ¢

Phone number: 912-632-5214 & 632-8072 Date completed

. 08-06-99

: ontacted by state agencies w i i
e scneismmr wi delivey smtcgy; < yis = nc,he:n evaluating whether proposed local government projects

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

ATTACHMENT 5A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE .

Instructions:

Make coples of this form and complete one for each service listed on page 1

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

County: BACON COUNTY Service: HISTORICAL SOCIETY

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

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

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

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

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

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

yes Eno

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

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

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

Local Government or Authority: Funding Method:

BACON COUNTY GENERAL FUND
CITY OF ALMA GENERAL FUND

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

NO CHANGE

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

Jreement Name: Contracting Parties: Effective and Ending Dates:
JOINT RESOLUTION ALMA & BACON COUNTY 12-16-74
AGREEMENT HISTORICAL SOCIETY & BACON COUNTY. 12-11=89

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 tirey take effect?

NONE

7. Person completing form: __MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER

Phone number: 3_121612:5214__&_&3_2;89]_2_ Date completed: 08-06-99

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

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

ATTACHMENT 27A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of thils form and complete one for each service listed on page 1, Sectlon ITI, Use exactly the same service names listed on page |

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

County: BACON Service: HOSIPTAL

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 provfﬂggéhcc%lrﬁ:‘lcc. HOSPITAL AUTHORYTY

[ 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.)

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

-

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

_2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes XWno

If these conditions will continue under the strategy,
higher levels of service (Sce O.C.G.A. 36-70-24(1)),
Or competition cannot be eliminated).

attach an explanation for continuing the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service w

ill be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes,

franchise taxes, impact fees, bonded indebtedness, etc.
Local Government or Authority: Funding Method:

HOSPITAL AUTHORITY USER FEES

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

NO CHANGE

“List any formal service delivery agreements or intergovernmental contracts that will be used to im

plement the strategy for this service:
. _ <¢ement Name:

Contracting Parties: Effective and Ending Dates:

NA

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

NA

8- ordinances, resolutions, local acts of the

7. Person completing form:  MARY EDNA WHEELER, CO

i UNTY CLERK & THOMAS C. DEEN, CITY MANAGER
Phoncnumber: 912‘632—5214 & 632"8072

Date completed: 08-06-99

are consistent with the service delivery strategy? E yes [(Jno
If not, provide designated contact person(s) and phone number(s) below:

ATTACHMENT 28A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

P/

Instructions:

Make coples of this form and complete one for each service llsted on page 1, Sectlon III, Use exactly the same service names listed o
Answer each question below, attaching additional pages as necessary, If the contact person for this service (listed at the bottom of the page) che
should be reported to the Department of Community Affalrs,

County: BACON Service:

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

KX Service will be provided countywide (i.e., including all cities and uninco

rporated areas) by a single service provider, (If this
is checked, identify the government, authority or organization providing

the service.) BAcoN COUNTY

O Service will be provided only in the unincorporated portion of the county by a single scrvicc‘providcr. (If this box is checke:
identify the government, authority or organization providing the service.)

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

(J One or more cities will provide this service onl

y within their incorporated boundaries, and the county will provide the servic
unincorporated areas. (If this box is checked, i

dentily the government(s), authority or organization providing the service.)

[(J Other. (If this box is checked, attach a legible map dellnent

ing the service aren of each service provider, and identify the
government, authority, or other organization that wil] provid

¢ service within each service area,)

2. In developing the strategy,
Oyes @no
If these conditions will continue under the strategy,

higher levels of service (Sce O.C.G.A. 36-70-24(1)),
or competition cannot be eliminated),

were overlapping service areas, unnecessary competition and/or duplication of this service identifiec

attach an explanation for continuing the arrangement (i.c., overlapping by
overriding benefits of the duplication, or reasons that overlapping service are:

If these conditions will be eliminated under the strategy,

attach an implementation schedule listing each step or action that will b
taken to eliminate them, the responsible party and the ag

reed upon deadline for completing it.

Local Government or Authority: Funding Method:

BACON 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 im
Agreement Name:

N/A

plement the strategy for this se:

Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.

_ g., ordinances, resolutions, local acts ol
General Assembly, rate or fee changes, etc.), and when will tirey take effect?

N/A

7. Person completing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
Phone number: 912-632-5214 & 632-8072 Date completed: 08-06-99

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? m yes (Jno

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

g whether proposed local government projects

ATTACHMENT 29A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE

Instructions:

k‘hke coplr of this form and complete one for each service listed on page 1, Sectlon III, Use exactly the same service names listed on page
nswer eac

question below, attaching additional poges as necessary. If the contact person for this service (listed at the bottom of the page) changes, 1!
should be reported to the Department of Community AfTairs,

County: BACON Service: JAIL & INMATE MEDICAL
I. Check the box that best describes the agreed upon delivery arrangement for this service:

(K 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.) = BACON COUNTY

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

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

(J One or more cities will provide this service onl

y within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, i

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

-

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

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

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

Oyes &no

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

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

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

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

Local Govenment or Authority: Funding Method:

BACON COUNTY GENERAL FUND
CITY OF ALMA GENERAL FUND & FINES

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

ORAL AGREEMENT IN THE PAST

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

INMATE HOUSING AGREEMENT BACON COUNTY AND CITY OF ALMA

Elfective and Ending Dates:

~JULY 20, 1999
THRU DEC. 31, 1999

6. What other mechanisms (if any) will be used 1o implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
Gencral Assembly, rate or fee changes, etc.), and when will tiey take effect?

AGREEMENT WILL BE RENEGOTIATED ON OR BEFORE 12=31:+99

7. Person completing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, .CITY MANAGER

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

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

ATTACHMENT 15A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make coples of this form and com

PAGE 2

plete one for each service listed on page 1, Sectl
Answer each question below, attaching additi e b

b : e - "t:;! Use e:mlly the same service names listed on page
PBges as necessary, € contact person for servi isted at |
should be reported to the Department of Community Affalrs, g pe SHESEERRCS e b ot e R

County: BACON

Service: LAND USE
1. Check the box that best describes the agreed upon delivery arrangement for this service:
[ Service will be provided countywide (i.e., in
is checked, identify the government, authori

cluding all cities and unincorporated areas) by a single service provider. (If this box
ty or organization providing the service,)

UJ Service will be provided only in the uninco

rporated portion of the county by
identify the government, authority or organ

[J One or more cities will provide this service ithi i

only within their Incorporated
unincorporated areas, (If this box is checke

boundaries, and the service will not be provided in
d, identify the government(s),

authority or organization providing the service.)

[J One or more cities will provide this service onl

y within their incorporated boundarie
unincorporated areas. (If this box is checked,

8, and the county will provide the service in
identify the government(s),

authority or organization providing the service.)
&KX Other. (If this box is checked, attach a le

gible map delineating the service area of each service provider,
government, authority, or other organizat

and identify the
ion that will provide service within each service area.)

(SEE MAP)

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

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

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

If these conditions will be eliminated under the strategy, attach an implementation sch.edule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
i i i i indi the service will be funded (e.g., enterprise
i ment or authority that will help to pay for this service and indicate hov\_r :
?urll-c';:‘ ::::1 fige;neral funds, spcc):rial service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, et

Local Government or Authority: Funding Method:

BACON COUNTY GENERAL FUND (FUTURE)
CITY OF ALMA GENERAL FUND

Vs : i . sl 17
4. How will the strategy change the previous arrangements for providing and/or funding this service within the county

g f
t N Collu'ﬂcling Fﬂtle!. E“CC“VC and E"dh 4 Dale’.
f\gl!e[llel ame;

1998
BACON COUNTY & CITY OF ALMA JULY 1, 19
_DISPUTE RESOLUTION PROCESS |

: [ i i ions, local acts of the
6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolution
- a - + ‘
General Assembly, rate or fee changes, etc.), and when will they take effect?

. DEEN, CITY MANAGER
7. Person completing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. D

Phone number: 912-632-5214 & 632-8072 Date completed: 08-06-39
one .

: i t projects
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government proj .
. Is this : . |
are consistent with the service delivery strategy? kXyes [ Pob ok
If not, provide designated contact person(s) and phone number(s) below:

ATTACHMENT 3A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAG

Instructions:

Ice names listed on p:
Make coples of this form and complete one for each serviee listed on page 1, Sectlon III, Use exactly the same serv

Answ:er egch question below, anachlng additional pages as necessary, If the contact person for this service (listed at the bottom of the page) change
should be reported to the Department of Community Affalrs,

COUI’I!}': BACON Serv]cc: LAW ENFORCEMENT

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

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

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

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

BOPEN BOHRTY = gt i it o vl g
ALMA
[J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service i
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

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

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

Oyes Klno

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

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

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

Local Government or Authority:, Funding Method:
BACON COUNTY GENERAL FUND
ALMA GENERAL FUND

Agreement Name:

NA

Contracting Partfes: EfTective and Ending Dates:

to implement the strategy for
General Assembly, rate or fae changes, etc.), and when will tirey take efTec(?

SHERIFF'S DEPT. OPERATES COUNTY-WIDE. THE CITY POLICE OPERATE WITHIN THE CITY. CITY
POLICE WILL BE DFPUTIZED BY SHERIFF BEFORE RESPONDING OUTSIDE CITY LIMITS.

this service (e.g., ordinances, resolutions, Ioeal acts of (+

7. Person completing form: . A_WHEFLER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
PthC numbcr; 912‘632"5214 & 632‘8072 Da[c Comp]ctcd: 08-06-—99

are consistent with the service delivery strategy? yes [Jno
If not, provide designated contact person(s) and phone number(s) below:

ATTACHMENT 30A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAG]

Instructions:

Make coples of this form and complete one for each service
Answer each question below, attaching additional pages as necess
should be reported to the Department of Community Affalrs,

listed on page 1, Sectlon I11, Use exactly the same service names listed on pe
ary. Il the contact person for this service (listed at the bottom of the page) change:

County: BACON Service: LIBRARY

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

[J Service will be provided countywide (i.e., including all cities and unincorporated areas

) by a single service provider, (If this bo
is checked, identify the government, authority or organization providing the service,)

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

(J One or more cities will provide this service onl

y 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.,)

(J One or more cities will provide this service onl

y within their incorporated boundaries, and the county will provide the service it
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 aren of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)
OKEFENOKEE REGIONAL LIBRARY

2. In developing the strategy,
Oyes Eno
If these conditions will continue under the strategy,

higher levels of service (Sce 0.C.G.A. 36
or competition cannot be eliminated).

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.e., overlapping but
-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy, attach an Implementation schedule listin

g 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 he

Ip to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service d

istrict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,
Local Government or Authority:, Funding Methoed:

BACON COUNTY GENERAL FUND

CITY OF ALMA GENERAL FUND

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
NO CHANGE - LIBRARY BUDGET SUPPORT BY BACON COUNTY, ALMA, AND BOARD OF EDUCATION

5. List any formal service delivery agreements or intergovernmental contracts that w
Agreement Name:

N/A

ill be used to implement the strategy for this servii

Contracting Parties: EfTective and Ending Dates:

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

N/A

7. Person completing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
Phone number: 912-632-5214 & 632-8072 pate completed: __08-06-99

g whether proposed local government projects
are consistent with the service delivery strategy? yes [Jno

8. Is this the person who should be contacted by st% agencies when evaluatin
If not, provide designated contact person(s) and phohe number(s) below:

ATTACHMENT 31A



SERVICE DELIVERY STRATEGY

/' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAG)
Instructions:
Make coples of this form and complete one for each service listed on prge 1, Sectlon III, Use exactly the same service names listed on pt
Answer each question below, attaching additional pages as necessnry, If the contact person for this service (listed at the bottomn of the page) change:
should be reported to the Department of Community Affalrs,
County:  BACON Service: PUBLIC HEALTH
I. Check the box that best describes the agreed upon delivery arrangement for this service:
(x]. Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this bo
is checked, identify the government, authority or organization providing the service.)
BACON COUNTY PROVIDES SOME OF THE SUPPORT FOR THE BACON COUNTY HEALTH DEPT.
O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
[J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas, (If this box is checked, identify the government(s), authority or organization providing the service.)
(J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service i
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
[J Other. (If this box is checked, attach a legible map delineating the service aren 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?

Oyes Eno

If these conditions will continue under the strategy,
higher levels of service (Sce O.C.G.A. 36-70-24(1)),
or competition cannot be climinated),

attach an explanation for continuing the arrangement (i.e., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

Il 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 to

pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service distric

trevenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,
Local Government or Authority: Funding Method:

BACON COUNTY GENERAL FUND

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

county?

-~ 5. List any formal service delivery agreements or intergovernmental contracts that will be used to im
Agreement Name:

N/A

plement the strategy for this servic

Contracting Partles: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.

) 8., ordinances, resolutions, local acts of th
| General Assembly, rate or fee changes, etc.), and when will they take effect?

N/A

7. Person completing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
Phone number: 912-632-5214 & 632-8072 py,. completed: __08-06-99

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? Eyes Tno
Il not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects

ATTACHMENT 32A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service llsted on Page 1, Sectlon III. Use exactly the same service names lsted on page 1.
Answer each question below, attaching additional Pages 8s necessary, If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community AfTalrs,

County: BACON Service: PUBLIC SAFETY COMPLEX & COURTHOUSE COMPLEX

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

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

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

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

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

(J Other. (If this box is checked, attach a legible map dellneating the service aren 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?
0O yes [glno

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

If these conditions will be climinated 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. :

Local Government or Authority; Funding Method:;

BACON COUNTY GENERAL FUND
CITY OF ALMA GENERAL FUND

A. oent Name:; Contracting Parties: EfTective and Ending Dates:
TUBLIC SAFETY COMPLEX & BACON COUNTY -20-99 UNTIL CANCELLEI
COURTHOUSE COMPLEX AGREEMENT CITY OF ALMA

AGREEMENT . BACON COUNTY & CITY OF ALMA 9-4-90

AGREEMENT BACON COUNTY & CITY OF ALMA 9-25-95 )

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

{

NO CHANGE

=

7. Person completing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS cC. DEEN, CITY MANAGER
Phone number; 912-632-5214 & 632-8072 Date completed: 08-06-99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? Eyes Ono
Il not, provide designated contact person(s) and phone number(s) below:

ATTACHMENT 10A



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAG

Instructions:

Make coples of this form and complete one for each service llsted on prge 1, Sectlon II1, Use exactly the same service names listed on P

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

County: BACON COUNTY Service: PUBLIC WORKS

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

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

O Service will be provided only in the unincorporated portion of the county by a single service provider, (If this box is checked,
identify the government, authority or organization providing the service.) '
&KX One or more cities will provide this service onl
unincorporated areas, (If this box is checked, i
BACON COUNTY
ALMA

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

y within their incorporated boundaries, and the service will not be provided in
dentify the government(s), authority or organization providing the service.)

(J Other. (If this box is checked, attach a le

gible map delineating the service aren of each service provider, and identify the
government, authority, or other organizat

ion that will provide service within cach service area.)

2. In developing the strategy,
Oyes Eno

If these conditions will continue under the strategy, attach an explanation for continuing
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication,
or competition cannot be climinated). i

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

the arrangement (i.c., overlapping but
or reasons that overlapping service areas

If these conditions will be eliminated under the strategy, attach an Implementation schedule

listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it. '

3. List each government or authority that will help to pay for this servi

ce 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,
Local Government or Authority: Funding Method:
BACON COUNTY GENERAL FUND

ALMA GENERAL FUND

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

NO CHANGE

~ 5. List any formal service delivery agreements or intergovernmental contracts that will be used to im
Agreement Name:

N/A

plement the strategy for this servi

Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for
General Assembly, rate or fee changes, etc.), and when will lirey take effect?

N/A

this service (e.g., ordinances, resolutions, local acts of th

7. Person completing form: MARY EDNA WHEELER, COUNTY .CLERK & THOMAS C. DEEN, CITY MANAGER
Phone number: 912-632-5214 & 632-8072 Date complclcd: 08-06-99

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? ERyes [Jno
If not, provide designated contact person(s) and phone number(s) below:

8 whether proposed local government projects

ATTACHMENT 33A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE

Instructions:

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

County: BACON Service: QUALIFING RANGE
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 unincorporaied areas) by a single service provider, (If this box
is checked, identify the government, authority or organization providing the service.) ALMA

0 Service will be provided only in the unincorporated portion of the county

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

(J One or more cities will provide this service only within their incorporated bound

aries, 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.)

.

[(J One or more cities will provide this service on

ly within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, i

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

-

(J Other. (If this box is checked, attach a legible map dellneatin

g the service aren of ench service provider, and identify the
government, authority, or other organization that will provide s

ervice within each service area.)

2. In developing the strategy,
Oyes ™no
If these conditions will continue under the strategy, attach an ex

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding b
or competition cannot be climinated),

were overlapping service areas, unnccessary competition and/or duplication of this service identified?

planation for continuing the arrangement (i.e., overlapping but
enefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy, attach an Implementation schedule listin

g each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it. *

3. List each government or authority that will help to pay for this service and indicate how the serv

ice will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes,

impact fees, bonded indebtedness, .
Local Government or Authority: Funding Method:

ALMA GENERAL FUND

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to im
Agreement Name: Contracting Partles: !

N/A

plement the strategy for this servic
Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for th

is service (e.g., ordinances, resolutions, local acts of the
Gencral Assembly, rate or fee changes, etc.), and when will tiey take effect?

N/A

.

7. Person completing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [X) yes [(Jno
If not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects

ATTACHMENT 34A



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGI

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon III, Use exactly the same service names listed on pe
Answer each question below, attaching additional pages as nec.

essary. If the contact person for this service (listed at the bottom of the page) change:
should be reported to the Department of Community Affalrs,

o~

County: BACON Service: RECREATION

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 unincorporaicd areas) by a single service provider. (If this bo
is checked, identify the government, authority or organization providing the service.) RECREATION BOARD

0 Service will be provided only in the unincorporated portion of the county by a single scrvicc-providcr.'(lflhis box is checked,
identify the government, authority or organization providing the service.)
(J One or more cities will provide this service onl

¥ 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.)

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

[J Other. (If this box is checked, attach a legible map delineating the service aren 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,
Oyes EXno
If these conditions will continue under the strategy,

higher levels of service (Sce O.C.G.A. 36-70-24(1)),
or competition cannot be eliminated),

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy, attach an Implementation schedule listin

g each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it. '

3. List each government or authority that will help to pay for this service and indicate h

ow the service will be funded (c.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, fran

chise taxes, impact fees, bonded indebtedness,
Locr;l Government or Authority; Funding Method:

BACON COUNTY GENERAL FUND
CITY OF ALMA GENERAL FURD

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

NO CHANGE - ORAL AGREEMENT BEING PUT IN WRITING

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this servic
Agreement Name: Contracting Partles: ' Effective and Ending Dates:
RESOLUTION CREATION OF RECREATION COMMISSION 3-3-1970

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.

g., ordinances, resolutions, loca! acts of th
Genceral Assembly, rate or fee changes, etc.), and when will lirey take effect?

7. Person completing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C..DEEN, CITY MANAGER
Phone number: 912-632-5214 & 632-8072  Date completed: __08-06-99

8. Is this the person who should be contacted by state agencies when cvaluating whether proposed local government projects
are consistent with the service delivery strategy? K] yes [Jno

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

PAGE 14A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

listed on page 1.
k les of this form and complete one for each service listed on page 1, Sectlon I1I. Use exactly the same service names
rnls\:er::’:c?questlon below, machini additional pages as necessary, If the conuct,pcraon for this service (listed at the bottom of the pege) changes, this
should be reported to the Department of Community AfTalrs,

County: BACON Service: SANITARY LANDFILL & INERT LANDFILL

. 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) bygIWI{c)écwicc Erovidcr. (I this box
is checked, identify the government, authority or organization providin_g the service,)

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

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

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

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

2, In developing the strategy,
Jyes Qdno
If these conditions will continue under the strategy,

higher levels of service (Sce O.C.G.A. 36-70-24(1)),
or competition cannot be eliminated),

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

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. L

3. List each government or authority that will help to

pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service distric

trevenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.

Local Government or Authority: Funding Method:

BACON COUNTY GENERAL FUND
CITY OF ALMA USER FEES & GEN. FURD

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

NO CHANGE

5. /4=t any formal service delivery agreements or inter

governmental contracts that will be used to im
A, _inent Name;

plement the strategy for this service:

Contracting Parties: ElTective and Ending Dates:
JOINT SANITARY LANDFILL BACON COUNTY JULY 20, 1999
LIOINT INERT LANDFILL AGREEMENT CITY OF ALMA JULY 20, 1999

—_—

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 lirey take effect?

N/A

7. Person completing form: COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
Phone number: _912-632-5214 & 632-8072 Date completed: 08-06-99

8. Is this the person who should be contacted by state agencies when evaluati
| are consistent with the service delivery strategy? Ryes [Ono
| If not, provide designated contact person(s) and phone number(s) below:
'\

|

ATTACHMENT 13A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make coples of thls form and complete one for each service listed on
Answer each question below, attaching additional pages as necessary, If the contact person for this service (listed at the bottomn of the page) change:
should be reported to the Department of Community Affalry,

Service: SOCIAL SERVICES

i.e., including all cities and unincorporated areas) by a single service provider. (I this bo
is checked, identify the government, authority or organization providing the service) = BACON COUNTY

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

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

-

(3 Other. (If this box is checked, attach a legible map dellneatin

g the service aren of each service provider, and identify the
government, authority, or other organization that will provide s

ervice within each service arca,)

2. In developing the strategy,
Oyes Elno

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

If these conditions will be eliminated under the strategy, attach a
taken to eliminate them, the responsible party and the agreed upo

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

n Implementation schedule listing each step or action that will be
n deadline for completing it. :

3. List each government or authority that will help to pay fo

r this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district reven

ues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,
Local Government or Authority: Funding Method:

_BACON COUNTY GENERAL FUNDS

CITY OF ALMA GENERAL FUNDS 3,000 PER YR OR TRANSPORTATION FOR
i NUTRITIONAL PROGRAM

Agreement Name:

N/A

Contracting Parties: EfTective and Ending Dates:

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

N/A

7. Person complcling form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
Phone number: _912-632-5214 & 632-8072 Date completed: 08-06-99

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? Kyes [Jno
If not, provide designated contact person(s) and phone number(s) below:

ATTACHMENT 35A



Y

5. List any formal service delivery agreements or intergovernmental contracts that will be use

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE:

Instructions:

Make coples of thls form and complete one for each service list
Answer each question below, attaching additional pages as necessary,
should be reported to the Department of Community AfTalrs,

ed on page 1, Sectlon III, Use exactly the same service names listed on page
Il the contact person for this service (listed at the bottom of the page) changes, t!

County: BACON Service: SOLID WASTE:.

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 unincorporaied arcas) by a single service provider, (If this box
is checked, identify the government, authority or organization providing the service.)

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

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

e 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,)
BACON COUNTY CONTRACTS WITH SOUTHLAND WASTE & ALMA CONTRACTS WITH SOUTHLAND. WASTE

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

~.2. In developing the strategy,
Oyes Bno
If these conditions will continue under the strategy,

higher levels of service (Sce 0.C.G.A. 36
or competition cannot be eliminated),

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.c., overlapping but
-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy, attach an Implementation schedule listin

g each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it. ‘

3. List cach government or authorit

¥ that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds,

special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, et
Local Govenment or Authority;, Funding Method:

BACON COUNTY USER FEES & GEN. FUND
CITY OF ALMA USER FEES & GEN..FUND

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

NO CHANGE

d to implement the strategy for this service:

Agreement Name: Contracting Partles: Effective and Ending Dates:

N/A

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

N/A

7. Person completing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER

8. Is this the person who should be contacted by state agencies whe
are consistent with the service delivery strategy? [ yes [(Ono
If not, provide designated contact person(s) and phone number(s) below:

n evaluating whether proposed local government projects

ATTACHMENT 13C



SERVICE DELIVERY STRATEGY i
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

4 .
b:lk! toplﬁ of "lb 10”“ and ED!IIPI!t! one for each service llsted on plg! I' Sectlon III. U’e Cl!cl“ the same service names listed on pege |

q be ow, l"lchhl lddilloﬂﬂl pa AS nece ary [ of ’II ser vice (listed at the bottom of the ﬂgc) c ges,
Aﬂswﬂ each Ues“o“ l 4 sC! cess . If the contact Pcﬂoﬂr this ( 3 P anges, this
should be !Cpolled to the DCPNt nment of CUHUHUHHY A“ﬂ!ﬂ.

ECTIONS
N Service: TAX COLL
County: BACO

2 . ces
1. Check the box that best describes the agreed upon delivery arrangement for this servi

p Y = Udl 1 a" cilies a“d unincor pcta[cd arcas by asin lC service ptOVIdC!. (I[ [hls b
) g
Ei SCI Yice W]" hc I()Vldcl[ count WKEC (I Ces lllCl g | ox
1 ChCCkcd ldcn“[y lhe gove”"“c“l aUl]IOllly or orga”lm[lo“ p Ovld“lg lhc SCN‘]CC.) IZ‘ e_oﬂ CO, - s‘c- nNGIY CTI Y
s ' 1]

i ice provider. (If this box is checked,
(3 Service will be provided only in the unincorporated portion of the county by a single service provider. (If
rv: . . LR 1 .
idccnlify the government, authority or organization providing the service.)

s ice wi be provided in
: : s ithi iri ted boundaries, and the service will not _
iti i ide this service only within their incorpora : e ‘g rvice.
- e m:r;i:;t:::ﬂélgﬁ‘i's box is checked, identify the government(s), authority or organization providing the se )
unincorp 5

i i i ide the service in
(O One or more cities will provide this service only within their incorporated bouncfancs. and 1!1c c'ounly w_l‘ljl-srol;tistrﬁcc )
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing .

(O Other. (If this box is checked, attach a legible map delineating the service aren ol’e::nch service provider, and identily the
govcr;imcnt. authority, or other organization that will provide service within each service area.)

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

Oyes Elno

these conditions will continue under the strategy, g the arrangement (ie., overlapping but
nigher levels of service (Sce O.C.G.A. 36-70-24(1)), idi icati i i
or competition cannot be eliminated).

If these conditions wil] be eliminated under the strategy,
taken to eliminate them, the responsible party and the a

attach an implementation schedule listing e

ach step or action that will be
greed upon deadline for completing it *

3. List each government or authority that wil] help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service distri

« impact fees, bonded indebtedness, etc,
Local Government or Authority: Funding Method:

BACON. .COUNTY GENERAL FUND
CITY OF ALMA GENERAL FUND
4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
NO CHANGE

[y agreements or intergovernmental contracts that will be u

_Agrl:em:nt Name: Contracting Parties:

sed to implement the strategy for this service:
ElTective and Ending Dates:

AGREEMENT

BACON COUNTY, CITY OF ALMA &

6-13-91 & YRS.
. TAX COMMISSIONER

SUBSEQUENT THERETO

UNTIL CANCELLED.
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 tirey take effect?

N/A

7. Person completing form; MARY EDNA WHEELER, COUNTY CLERK & THOMAS C..DEEN, CITY MANAGER
Phone number: 912-632-5214 & 632-8072 Date completed: _ 08-06-99
8. Is this the person who should b

ATTACHMENT 4A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon III. Use exa
Answer each question below, attaching additional

Pages as necessary. If the contact rson for this service (listed at the bottom of the pa ¢) changes,
should be reported to the Department of Community AfTalrs, il i i
County: RACON Service: TAX ASSESSMENTS

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

(X Service will be provided countywide (i.e.

v including all cities and unincorporated areas
is checked, identify the government,

! ) by a single service provider. (If this box
authority or organization providing the service.)

BACON COUNTY

O Service will be provided only in the unincorporated portion of the county by a single s:rvicc'providcr. fIt' this box is checked,
identify the government, authority or organization providing the service,)

[J One or more citjes will provide this service only within their inco

rporated boundaries, and the service will not be provided in
unincorporated areas, (If this box is checked, identify the govern

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

(J One or more cities will provide this service only within their incorporate

d 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.)

(3 Other. (If this box is checked, attach a legible map delineatin

g the service aren of ench service provider, and identily the
government, authority, or other organization that wil provide s

ervice within each service area.)

2. In developing the strategy,

Oyes fno

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

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

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

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. :

Local Government or Authority: Funding Method:
BACON COUNTY GENERAL FUND

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

NO CHANGE

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

N/A

Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy fo

r this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will tirey take effect?

N/A

7. Person completing form: MARY EDNA WHEELER, COUTNY CLERK & THOMAS C. -DEEN, CITY MANAGER
Phone number: _912-632-5214 & 632-8072 Date completed: 08-06-99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed Jocal
are consistent with the service delivery strategy? KJyes [Jno

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

government projects

ATTACHMENT 4cC




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make coples of thls form and complete one for each service Iisted on page 1, Sectlon III, Use exactly the same service names listed on prge
Answer each question below, attaching additional pages as necessary, If the contact person for this service (listed at the bottom of the page) changes, th
should be reported to the Department of Community Alfalrs,

County: BACON Service:  THEATER/YOUTH INTERVENTION

1. Check the box that best describes the agreed upon delivery arr

angement for this service:

, including all cities and unincorpora:tcd areas) by a single service provider, (If this box
ority or organization providing the service,) ALMA

B Service will be provided countywide (i.e.
is checked, identify the government, auth

O Service will be provided only in the

unincorporated portion of the county
identify the government, authority o

by a single scrvice.providcr. (If this box is checked,
r organization providing the service.)

(J One or more cities will provide this service onl

y within their incorporated boundaries, and the service will not be providcd'in
unincorporated areas, (If this box is checked, i

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

(J One or more cities will provide this service on]

¥y within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, i

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

-

(O Other. (If this box is checked, attach a le

gible map delinenting the service aren of each service provider,
government, authority, or other organizat

and identify the
ion that will provide service within each service area.)

~ 2. In developing the strategy,
Oyes [@no
If these conditions will continue under the strategy,

higher levels of service (Sce O.C.G.A. 36-70-24(1)),
or competition cannot be eliminated).

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.e., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

Il these conditions will be eliminated under the strategy, attach an Implementation schedule listin

g 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 authorit

y that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, spe

cial service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, et
Local Government or Authority; Funding Method:

ALMA GENERAL FUND -.HOTEL-MOTEL TAX

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

“7S. List any formal service delivery agreements or intergovernmental contracts that wil

['be used to implement the strategy for this service:
Agreement Name: Contracting Partles: '

Effective and Ending Dates:

N/A

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

N/A

7. Person completing form: _MARY EDNA WHEELER, COUNTY CLERK & THOMAS C..DEEN, CITY MANAGER
Phone number; 912-632-5214 & 632-8072  Date completed: 08-06-99

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? Byes [Ono
If not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects

ATTACHMENT 36A



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE:

Instructions:

Make coples of this form and complete one for each service Isted on prge 1, Sectlon I, Use exactly the same service names llsted on pege

Answer each question below, attaching addlitional pages as necessary. I the contact person for this service (listed at the bottom of the page) changes, 1)
should be reported to the Department of Community Affalrs, ) .

County: BACON Service: TRANSFER STATION ;
I. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

.

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

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

~. In developing the strategy, were overlapping service areas,

Oyes E¥no

If these conditions will continue under the strategy,
higher levels of service (Sce O.C.G.A. 36-70-24(1)),
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, : g

unnecessary competition and/or duplication of this service identified?

attach an explanation for continulng the arrangement (i.e., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

3. List each government or authority that will help to pay for this service and

indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel ¢

axes, franchise taxes, impact fees, bonded indebtedness, el
Local Government or Authority: Funding Method: A

BACON COUNTY LANDFILL EQUIP. ACCT
ALMA

Agreement Name: Contracting Partles:

' EfTective and Ending Dates;
LEASE AGREEMENT CITY OF ALMA, BACON COUNTY 1-1-97
AND SOUTHLAND WASTE SYSTEMS 12-31-2016

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

NONE

s, s

7. Person completing form: HMARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER.
Phone number; _912-632-5214 & 632-8072 Date completed: 08-06-99

8. Is this the person who should be contacted by state agencies when evalua
are consistent with the service delivery strategy? 3] yes [Jno

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

ting whether proposed local government projects
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SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE :

A oy e » Sectlon IIL. Use exactly the same service names listed on page
g as necessary, If ¢
DR b Se et o Rhent pag essnry, © contact person for this service (listed at the bottom of the page) changes,

County: BACON Service: WATER SUPPLY & SEWAGE DISPOSAL

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

[J Service will be provided countywide (i.e.
is checked, identify the government, auth

» including all cities and unincorporated areas) by a single service provider, (If this box
onty or organization providing the service,)

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

(J One or more cities will provide this service onl

. y 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.)

[J One or more cities will provide this service onl

. y 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 le

gible map delineating the service area of each service provider, and identify the
government, authority, or other organizat

ion that will provide service within each service area.) ALMA

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

(Jyes Xno

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

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

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

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

Local Government or Autherity: Funding Methed:
ALMA 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:
igreement Name: Contracting Parties: Effective and Ending Dates:

NA

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 tirey take effect?

NA

7. Person completing form: MARY EDNA WHEELER, COUNTY CLERK & THOMAS C. DEEN, CITY MANAGER
Phone number: 912-632-5214 & 632-8072 Date completed: 08-06-99

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

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

ATTACHMENT 37A



SERVICE DELIVERY STRATEGY

PAGE3
SUMMARY OF LAND USE AGREEMENTS

swers provided will require updating of the

lons:
i al pages as necessary. Please note that any changes to the an orted 1o the Department of

i hing addition :
Ans?{er:;f:lc‘::?:r::g?lol‘;l;: contact person for this service (listed at the bottom of this page) changes, this should be rep
service Y 3

Community Affairs.

County: BACON

the service delivery strategy?

0]
BACON COUNTY DOES NOT HAVE ANY LAND I'II;EREF
OF WET LANDS AND FLOOD PLAIN AREAS.

RDINANCES OTHER THAN IDENTIFICATION
ORE NO CONFLICTS WERE RECOGNIZED.

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

(] amendments to existing comprehensive plans

(] adoption of a joint COmPl'ehlel'ISiVC .ptan Note: If the necessary plan amendments, regulations, ordinances,
o other measures (amend zoning ordinances, etc. have not yet been formally adopted, indicate when each of the
add environmental regulations, etc.) affected local governments will adopt them,
If “other measures™ was checked, describe these measures:

BACON COUNTY COMMISSION IS SUPPORTED AND ENCOURAGED BY THE ALMA-BACON COUNTY
PLANNING COMMISSION AND CITY OF ALMA TO ADOPT LAND USE (ZONING) ORDINANCES.
AT THIS TIME NO DATE HAS BEEN IDENTIFIED FOR IMPLEMENTING THE PROJECT.

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

(SEE DISPUTE RESOLUTION - PAGE -, ATTACHMENT ~)

—

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

BACON COUNTY DOES NOT PROVIDE ANY WATER AND/OR SEWER SERVICES. NEITHER DOES

BACON COUNTY HAVE LAND USE MANAGEMENT, OTHER THAN WET LANDS AND FLOOD PLAIN

AREAS, OR ZONING ORDINANCES. THE CITY OF ALMA IS THE ONLY INCORPORATED MUNICIPALITY
WITHIN BACON COUNTY. THE CITY OF ALMA DOES PROVIDE WITHIN ITS JURISDICTIONAL BOUNDRIES
WATER/SEWER SERVICES AND LAND USE MANAGEMENT THROUGH ZONING ORDINANCES.

P ](&24& ,ﬂffl o
\H’(

5. Person completing form: __THOMAS C. DEEN
Phone number: 912-632-8072 Date completed: 9-7-99

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? &3 yes [(Jno

If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE4

Instructions:

This page must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the
county seat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1950
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services under
the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR BACON COUNTY

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

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

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

3. Our service delivery strategy provides that walter or sewer fees charged to customers located outside the geographic
boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers
located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24 (2));

4. Our service delivery strategy ensures that the cost of any services the county government provides (including those
jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of
the county are borne by the unincorporated area residents, individuals, and property owners who receive such
service (0.C.G.A. 36-70-24 (3)); and -

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

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
. (Please print or type)

f: M RUSSELL TANNER CHAIRMAN BACON COUNTY 9-7-99

W ROGER BOATRILGHT MAYOR CITY OF ALMA 9=7-99
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