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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR _Jeff Davis COUNTY PAGE 1

I. GENERAL INSTRUCTIONS:

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

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

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

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

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

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

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

Georgia Department of Community Affairs For answers to most frequently asked questions on

Office of Coordinated Planning Georgia's Service Delivery Act, links and helpful

60 Executive Park South, N.E. publications, visit DCA’s website at

Atlanta, Georgia 30329 www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

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

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

Jeff Davis County, Denton, Hazlehurst, City of Hazlehurst Airport Authority, City of Hazlehurst Housing Authority, Jeff
Davis County Industrial Development Authority, City of Hazlehurst Downtown Development Authority, Southeast Georgia
Regional Development Authority, Jeff Davis Hospital Authority

II1. 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.

Agmg Services, Airport, Ambulance Service, Animal Control, éemetenes, Code Enforcement, Courts, Gultural (Museum),
| E-911, Economic Development, ‘Elections \Emergency Man fgeme t, Extension Service, Fire Protection, Fuel System,
 Hospital, Indigent Defense, Janl?aw EnIorcement,‘lerary Parks, 'Planning/Zoning, Probanon Service,'Public Healith,
Public Housing,'Public Welfare, 'Recreation ‘Recyclmg j)adIStreet ConstructionSewer, Solid Waste, Street
Maintenance, Tax Assessment, " Tax Collection, TourismYWater

Jid



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Ipstructions:

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

County: Jeff Davis Service: Aging Services

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

i Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is

checked, identify the govemment, authority or organization providing the service.)
Senior Citizens Center {Jeft Davis County)

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes®No

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

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

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

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

Local Government or Authority:  Funding Method:
Jeff Davis County General Fund & State
City of Hazlehurst General Fund & State

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

The county will continue to provide the service with the city contributing only a small amount of monies. Therefore, no
change is anticipated.




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: _Lonnie Roberts, County Administrator
Phone number: 912-375-6611 Date completed: 4-9-99

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY

&{% SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2
&

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

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

County: Jeff Davis Service: Airport /
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 singl:yzce provider. (If this box is

checked, identify the government, authority or organization providing the service.)
City of Hazishurst Alrport Authority

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

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

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

Q Other. (If this box is checked, attach a legible map delineating the service a% 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?
O Yes®& No

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

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

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

3. List each government or authority that will help to pay for thi$ 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, etc.).

Local Government or Authority:  Funding Method:
Jeft Davis County General Fund & State
City of Hazlehurst General Fund/4 State

/
A
i

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

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




O &

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for d}u’ :
service: V4

Agreement Name: Contracting Parties: Effective and End{ng Dates:

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

None
7. Person completing form: _Lonnie Roberts, County Administrator /
7
Phone number: 912-375-6611 Date completed: 4-9-99

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Jeff Davis Service: Ambulance Service

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

id’ 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.)
Jeft Davis County

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

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.)

QO 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.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
O Yes® No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

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

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

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

Local Government or Authority:  Funding Method:

Jeff Davis County General Fund & Fees

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




O ("

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: _Lonnie Roberts, County Administrator
Phone number: 912-375-6611 Date completed: 4-9-99

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Jeff Davis Service: Animal Control

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

4 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is

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

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

Q One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Q One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Q Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes®& No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

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

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

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

Local Government or Authority:  Funding Method:

City of Hazlehurst General Fund & Fees

Jeff Davis County General Fund & Fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
The service will be funded and operated by the city but provided countywide. The county will pay equitable per animal
fees for pickups, boarding, and associated costs. These costs will be itemized on the unincorporated area's miliage.
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

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

None

7. Person completing form: _Lonnie Roberts, County Administrator
Phone number; 912-375-6611 Date completed: 4-9-99

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Jeff Davis Service: Cemeteries

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

i’ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is

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

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

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

Q1 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.)

Q Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes® No

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

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

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

Local Government or Authority:  Funding Method:

City of Hazlehurst General Fund (Lot Sales)

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: _Lonnie Roberts, County Administrator
Phone number: 912-375-6611 Date completed: 4-9-99

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Jeff Davis Service: Code Enforcement

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

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

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

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

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

unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Q Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this sexvice identified?
Q Yes & No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

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

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

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

Local Government or Authority:  Funding Method:

City of Hazlehurst General Fund & Fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change Anticipated.
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: _Lonnie Roberts, County Administrator
Phone number: 912-375-6611 Date completed: 4-9-99

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Jeff Davis Service: Courts

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

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

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

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.)

© 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.)
Hazlshurst (Municipal Court) Jeff Davis County (All others countywids)
a Other (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
O Yes & No Municipal courts are considerad a higher level of service,

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

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

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

Local Government or Authority:  Funding Method:

Jeff Davis County General Fund, Fines, Fees & State

City of Hazlehurst General Fund, Fines Fees & State

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change Anticipated.
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: _Lonnie Roberts, County Administrator
Phone number: 912-375-6611 Date completed: 4'9"99

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section ITI. Use exactly the same service names i
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom6f the page)
changes, this should be reported to the Department of Community Affairs.

County: Jeff Davis Service: Cultural (Museum) /

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.)
Razishurst-Jeff Davis Historical Society

Q3 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.)

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

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

Q) Other. (If this box is checked, attach a legible map delineating the service area of/cach 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 competitiph and/or duplication of this service identified?
Q Yes® No

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

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

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

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

Local Government or Authority:  Funding Method:
Jeff Davis County iGeneral Fund - Capjtﬁl Improvements Only
City of Hazlehurst General Fund - Cgﬁital Improvements Only

4. How will the strategy change the previous
No Change Anticipated.
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending D

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

None
7. Person completing form: _Lonnie Roberts, County Administrator /
Phone number: 912-375-6611 Date completed: 4-8-99 J

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 O No

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

/

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

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

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
O Yes®&No

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

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

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

Local Government or Authority:  Funding Method:

Jeff Davis County Fees & General Fund

City of Hazlehurst Fees & General Fund

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

The county will operate the service with funding from telephone surcharges (both regular and ceilular) and fees from
Hazlehurst or other governments involved.
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

Any fees paid by Hazlehurst would resuit from police dispatching, a higher level of service provided mostly to the city.

The amount of any fees wouid be determined after first applying telephone surcharges and any other government's fees.

A formal agreement shoulid be resolved by July 1, 1999.

7. Person completing form: _Lonnie Roberts, County Administrator
Phone number: 912-375-6611 Date completed: 4-9-99

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE

Instructions:

Make copies of this form and complete one for each service listed on page 1, Secdon[ﬂ.Uscexacﬂytbesamservncen}ntshswdonpage
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the m of the page)
changes, this should be reported to the Department of Community Affairs.

County: Jeff Davis Service: Economic Development /
1. Check the box that best describes the agreed upon delivery arrangement for this service: /
Q Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single ce 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.) /m

QO 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 governmeni(s), authority or grganization providing the service.)

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

umncorporated areas. (If this box is checked, 1dennfy the government(s), anthomy or organization providing the service.)
Davis Industriai Devolopment Authorlty - County, Southsast Geargla Reglonal Development Authority,~ Reglonal basis, Hazlshurst DDA and Economic Commitise
Q Other (If this box is checked, attach a leglble map delmeatmg the semce area of each service provider, and identify the

government, authority, or other organization that will provide service wi each service area.)
2. In developing the strategy, were overlapping service areas, unnecessary cynpennon and/or duplication of this service identified?
DYesto More specializad (higher) level of service provided by Haziehurst City Ecol Development Committes and Downtown Development Authority

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding bene"‘"?ts 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 mplementatlon 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 rgvenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.). /V

Local Government or Authority:  Funding Method:

IDA General Fund/{(County)
City Committee General Furdd (Hazlehurst)
DDA-Hazlehurst General Fund (Hazlehurst)
Southeast Georgia Regional DA /

Development Authority /

4. How will the strategy change the prev‘i,ous arrangements for providing and/or funding this service within the county?
No Change Anticipated.
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

/

/

/

/

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

None
7. Person completing form: _Lonnie Roberts, County Administrator /
Phone number: 912-375-6611 Sttt 4-9-99//

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Jeff Davis Service: Elections

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

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

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

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

#4 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.)
Jeft Davis County eoumywu. City of Hazishurst, City of Denton
0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes ﬂ No Higher lovel of service at the municipal level

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

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

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

Local Government or Authority:  Funding Method:

Jeff Davis County General Fund & Fees
City of Hazlehurst General Fund & Fees
City of Denton General Fund & Fees

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

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: _Lonnie Roberts, County Administrator
Phone number: 912-375-6611 Date completed: 4-9-99

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Jeff Davis Service: Emergency Management

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

i Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is

checked, identify the government, authority or organization providing the service.)
Jett Davis County EMA

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes & No

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

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

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

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

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

Local Government or Authority:  Funding Method:

Jeff Davis County State, Georgia Power, & General Funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change Anticipated.
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: _Lonnie Roberts, County Administrator
Phone number: 912-375-6611 Date completed: 4-9-99

8. I's this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? & Yes Q No

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instractions:

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

County: Jeff Davis Service: Extension Service

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

4 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is

checked, identify the govemment, authority or organization providing the service.)
Jaft Davis County Extension Service

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

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

QO 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 governmeni(s), authority or organization providing the service.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
0 Yes® No

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

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

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

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

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

Local Government or Authority:  Funding Method:
Jeff Davis County General Fund & State

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No Change Anticipated.
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: _Lonnie Roberts, County Administrator
Phone number: 912-375-6611 Date completed: 4-9-99

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

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

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Jeff Davis Service: Fire Protection

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

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

Q1 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

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

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

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

O Yes & No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority:  Funding Method:

Jeff Davis County General Fund
City of Hazlehurst General Fund & Contract Fee

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change is anticipated. The City of Hazlehurst has a verbal agreement to provide service and coordination to the
volunteer fire department stations throughout the county for a certain fee.
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>