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S ( Georgia

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 1

county: HART COUNTY

. GENERAL INSTRUCTIONS;

1. FORM 1 is required for ALL SDS submittals. Only one set of these forms should be submitted per county. The completed |
forms should clearly present the collective agreement reached by all cities and counties that were party to the service |

delivery strategy.

2. List each local government and/or authority that provides services included in the service delivery strategy in Section 1|

below.

3. List all services provided or primarily funded by each general purpose local government and authority within the county
that are continuing without change in Section IIl, below. (it is acceptable to break a service into separate components if this will facilitate

description of the service delivery strategy.)

Revising or Adding to the SDS

. OPTION B _
Extending the Existing SDS

4. List all services provided or primarily funded by each
general purpose local government and authority within

{  OPTIONA

[

|

] the county which are revised or added to the SDS in

Section IV, below. (It is acceptable to break a service into separate |

|
i components if this will facilitate description of the service delivery
[ strategy.)

|

| 5. For each service or service component listed in Section
IV, complete a separate, updated Summary of Service
Delivery Arrangements form (FORM 2).

i 6. Complete one copy of the Certifications form (FORM 4)
and have it 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, FORM 4) ]

5. Complete one copy of the Certifications for Extension of
Existing SDS form (FORM 5) and have it signed by the
authorized representatives of the participating local

governments. [Please note that DCA cannot validate the strategy
unless it is signed by the local governments required by law (see
Instructions, FORM 5) ]

|
4. In Section IV type, "NONE." [
i
r
|
|

6. Proceed to step 7, below

For answers to most frequently asked questions on
Georgia’s Service Delivery Act, links and helpful
publications, visit DCA’s website at

http://www.dca.ga.gov/development/PlanningQ
ualityGrowth/programs/servicedelivery.asp,

or call the Office of Planning and Quality Growth at ||
(404) 679-5279.

7.1t any of the conditions described in the existing Summary of Land Use Agreements form (FORM 3) have changed or if it
has been ten (10) or more years since the most recent FORM 3 was filed, update and include FORM 3 with the submittal

8. Provide the completed forms and any attachments to your regional commission. The regional commission will upload
digital copies of the SDS documents to the Department's password-protected web-server.

NOTE  ANY FUTURE CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQUIRE AN OFFICIAL UPDATE OF THE SERVICE
DELIVERY STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS UNDER THE "OPTION
A" PROCESS DESCRIBED, ABOVE
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Il. 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.

Hart County, City of Hartwell, City of Royston, City of Canon, Town of Bowersville, Hart County Water
and Sewer Authority, City of Lavonia,

11l. SERVICES INCLUDED IN THE EXISTING SERVICE DELIVERY STRATEGY THAT ARE BEING EXTENDED WITHOUT |
CHANGE: '

In this section, list each service or service component already included in the existing SDS which can continue as previously agreed with no need for
modification.

Board of Equalization,Chamber of Commerce, City Court-Municipal Court, Clerk of Court, Coroner,
DFACS, E911, Economic Development, Emergency Management, EMS, Gas Service, Historic
Preservation, Jail, Jury, Law Enforcement, Library, Probate Court, Public Defender, Public Health,
Public Housing,Public Transit, Public Works, Senior Citizens, Superior Court, Tax Assessment

IV. SERVICES THAT ARE BEING REVISED or ADDED IN THIS SUBMITTAL:

In this section, list each new service or new service component which is being added and each service or service component which is being revised in this
submittal. For each item listed here, a separate Summary of Service Delivery Arrangements form (FORM 2) must be completed.

Animal Shelter, Cemetary, City Court-Municipal Court,Clerk of Court, Coroner, DDA, Elections, Fire
Protection, Museum, Planning & Zoning. Recreation, Road Maint-Construction, Sewer, Solid Waste,
Tax Collection, Water
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( Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 4: certifications

Instructions:

This form 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 a 2000 population of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 2000 population of
between 500 and 9,000 residing within the county. Cities with a 2000 population below 500 and local authorities providing services under the strategy are 1
not required to sign this form, but are encouraged to do so.

COUNTY: HART COUNTY

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

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

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

A Our service delivery strategy provides that water or sewer fees charged to customers located outside the

geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees
charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24
(20); and

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)).

JURISDICTION TITLE NAME SIGNA;TURE DATE
HART COUNTY Chairman Jimmy Carey : .v--h—] L (:_-\_M,{; |

CITY OF HARTWELL Mayor Brandon Johnson b/@«% Z//]%b

CITY OF ROYSTON Mayor David Jordan




T » Georgia
l'°_ *”:E‘* "_. Department of

Community Affairs

£ '\4“;? o

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements |

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 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:HART Service:ANIMAL SHELTER
l

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

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

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

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

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

[ ]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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
| identified?

[JYes (if“Yes,” you must attach additional documentation as described, below)

i [XINo

| If these conditions will continue under this strategy, attach an explanation for continuing the arranq_ement (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 I_ist:'n_g each step or action that
. will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

| 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
| | Hart County. | General Fund
- | Hartwell B | General Fund
' Royston B } General Fund

| Town of Bowe_rswl]e (_Qg_qeral Funa

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

There will not be any change, arrangement is successful

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

this service.
| AgreementName | ____ Contracting Parties | Effective and Ending Dates

Animal Shelter SDS ' Hart Co., Hartwell. Royston | 2015 - 2025

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?

Local

7 Person completing form: Jon Caime, Hart County Administrator
Phone number 706-856-5306 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? [<JYes [ INo

If not. provide designated contact person(s) and phone number(s) below
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/ Georgia
Departiment of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 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:HART ‘( Service:BOARD OF EQUALIZATION

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

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

[JService 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.):

[ JOne 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: |

[JOne 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.):

[JOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[IYes (if “Yes," you must attach additional documentation as described, below)

, INo

If these conditions will continue under this strategy, attach an explanation for continuing the arranq_emen: (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 I@stin_g each step or action that
| will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

| [ Hart County  General Fund

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

i There will not be any change, arrangement is successful

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

\ | AgreementName | Contracting Parties Effective and Ending Dates
| Board of Equalization SDS | Hart Co., Hartwell, Royston i 2015 - 2025

|

L

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

County Ordinance, State Legislation

7. Person completing form: Jon Caime, Hart County Administrator
Phone number. 706-856-5306 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? [<JYes [_INo

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

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 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:HART Service:CEMETERY

|

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.):

[[IService 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.):

DJOne 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:
Hartwell, Royston, Bowersville

[_JOne 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 leqibie 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[ ]Yes (if “Yes,” you must attach additional documentation as described, below)

XINo

If these conditions will continue under this 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
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SDS FORM 2, continued

| 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 -
Hartwell _ - General Fund B -

hoyston - _ Genemd _ ) - -

| Town of Bowersville Generai Fund -

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

|
| | There will not be any change, arrangement is successful

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

this service
[7 _AgreementName | Contracting Parties | Effective and Ending Dates
| Cemetery SDS | Hart Co., Hartwe!i Royston - 2015 - 2025

6. What other mechanisms (if any) will be used to mp[ement 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?

Local Rules and Ordinances

7. Person compieting form Jon Caime, Hart County Administrator
Phone number 706-856-5306 Date completed

8. Is this the person who should be contacted by state agencies when evaluating whether proposed loca! government
projects are consistent with the service delivery strategy? [JYes [ INo

If not. provide designated contact person(s) and phone number(s) below
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Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 1.
Answer each guestion 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:HART Service:CHAMBER OF COMMERCE

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

[X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.):Hart County Chamber of
Commerce

[LIService 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 ):

[[JOne 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.)

[ JOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[Yes (if “Yes,” you must attach additional documentation as described, below)

KINo

| If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (1.,

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 implementati_on schedule Jistin_g each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

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
| | Hart County B | General Fund
‘ Hartwell

| General Fund
. —p—— e e =

| N— S S

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

There will not be any change, arrangement is successful.

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

| AgreementName |  Contracting Parties | Effective and Ending Dates

' Chamber of Commerce SDS | Hart Co., Hartwell, Royston 2015 - 2025

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?

Local

7. Person completing form Jon Caime, Hart County Administrator
Phone number 706-856-5306 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? 0Yes [ |No

If not, provide designated contact person(s) and phone number(s) below
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(@g Georgla’
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangementé .

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 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. i

| COUNTY:HART Service:CITY COURT/MUNICIPAL COURT

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 I
this box is checked, identify the government, authority or organization providing the service.): !
ir
|
|

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

' [LJOne 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 ser_vice provider, and .
identify the government, authority, or other organization that will provide service within each service area.): .

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

[lYes (if “Yes," you must attach additional documentation as described, below)

>JNo

If these conditions will continue under this strategy, attach an explanation for continuing the arranq.ement (ie.,
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 |1stin_g each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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 | i o, . e Funding Method A
I' | Hartwell - _]__GGﬂ‘ Fur£ - B B
| Royston | General Fund _

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

_ v, '_—j{x‘::ﬁecrfﬁ:aﬁtffndihg}'_E_)_a_tes' '
City/Municipal Court SDS | Hart Co., Hartwell, Royston | 2015 - 2025

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?

Local

7 Person completing form: Jon Caime, Hart County Administrator
Phone number 706-856-5306 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? [<JYes [ JNo

If not. provice designated contact person(s) and phone number(s) below
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Georgia
Department of

Community Affairs

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 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

SERVICE DELIVERY STRATEGY g :
|
I
should be reported to the Department of Community Affairs. |

COUNTY:HART Service:CLERK OF COURT

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 ):Hart County l

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

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

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

{_]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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service |
identified?

[JYes (if "Yes,” you must attach additional documentation as described, below)

KNo

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (.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 Iistin_g each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

' |__Local Government or Authority e ¥ Funding Method
] Hart County General Fun_d 3

| I

S T = | T S =t L ——

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

| There will not be any change, arrangement is successful.

| 5 Listany 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 |

|| Clerk of Court SDS _ } Hart Co., Hartwell, Royston 2015 - 2025

= = — i - 4 — e
|

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

County Ordinance, State Legislation

7 Person completing form: Jon Caime, Hart County Administrator
Phone number 706-856-5306 Date completed:

8 Is this the person who should be contacted by state agencles 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
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(¢ Georgia
Deaepartment of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 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:HART Service:CORONER

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

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

[ JService 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 ):

[_JOne 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.):

[_lOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[]Yes (if “Yes,” you must attach additional documentation as described, below)

KNo

| If these conditions will continue under this 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 l@st'm_g each step or action that
| will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued o | |

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 | A A _ Funding Method
| _Hart County _ _ ] Gepﬂgfund

— - _— 1

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

There will not be any change, arrangement is successful

| 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
Coroner SDS B ‘ Hart Co., Hartwell, Royston | 2015 - 2025

| 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?

County Ordinance, State Legislation

7 Person completing form: Jon Caime, Hart County Administrator
Phone number 706-856-5306 Date completed

8 Is this the person who should be contacted by state agencies when evaluating whether proposed local governmeni
projects are consistent with the service delivery strategy? [<JYes [ INo

If not. provide designated contact person{s) and phone number(s) below
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(. Georgla
Depart_nmm of i
Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 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:HART Service: DOWNTOWN DEVELOPMENT AUTHORTY

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

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

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

P<JOne 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
Hartwell, Royston

[JOne 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.):

[_JOther (if this box is checked, attach a iegibie 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service

identified?
[lyes (if “Yes,” you must attach additional documentation as described, below)

>XINo

| If these conditions will continue under this strategy, attach an explanation for continuing the arrgnq_ement (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 I@stin_g each step or action that
- will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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 Hartwell - | General Fund ) -
[ Royston '%General Fund -

|

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

In
i

| B

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

There will not be any change, arrangement is successful.

[ Agreement Name _ Contracting Parties Effective and Ending Dates
‘ DDA SDS | Hart Co., Hartwell, Royston B 2015 - 2025

S e —

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

Local and State Laws

7 Person completing form Jon Caime, Hart County Administrator
Phone number 706-856-5306 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? [<JYes [ _|No

If not. provide designated contact person(s) and phone number(s) below
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( Georgia-
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of thi_s form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 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:HART Service:DEPT OF FAMILY AND CHILDREN SERVICES

]

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

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

[[JService 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.):

[L1One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided |
in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.

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

[_]Other (if this box is checked, attach a legibie 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[ ]Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these conditions will continue under this 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 listinlg each step or action that
| will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

3. List each government or authority that will help to pay for this service and indicate how the service will be fundad (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 | B _ Funding Method
| Hart County . General Fund

— S I e -
|

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

||
‘ | There will not be any change, arrangement is successful.

|
| 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
| DFACS SDS | Hart Co, Hartweli, Royston 4 2015 - 2025

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?

Local and State Laws

7. Person completing form Jon Caime, Hart County Administrator
Phone number 706-856-5306 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 [ JNo

If not. provide designated contact person(s) and phone number(s) below
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| ( . Georgia’ (e
‘ Departfnent of . "‘ / |
Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangeme“nt;

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 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:HART Service:LIBRARY

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

DJ 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.):Hart County Library Board

[IService 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.):

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

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

[[]Other (if this box is checked, attach a iegible 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

(JYes (if"Yes,” you must attach additional documentation as described, below)

>XNo

| If these conditions will continue under this 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 I_istin_g each step or action that
| will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it

i
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SDS FORM 2, continued

his service and indicate how the service will be funded (e g

. List each government of authority that will help to pay fort
district revenues, hotel/motel taxes, franchise taxes. impact

enterprise funds, user fees, general funds, special service
fees. bonded indebtedness. etc.)

~ FundingMethod

~Local Government or Authority |
State Funding

| | State of Georgia
| | 'Hart County BOC & BOE [ General Fund

: " General Fund
Genera Fund, SPLOST

| Hartwell
' Royston

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

| There will not be any change arrangement is successful.

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

this service
~ AgreementName .'1___:,:_;:__2@@@@?_:____ | Effective and Ending Dates
| Library SDS | Hart Co., Hartwell, Royston | 2015 - 2025

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

Local and State Rules

7 Person completing form: Jon Caime, Hart County Administrator
Phone number 706-856-5306 Date completed:

8 ls this the person who should be contacted by state agencies when evaluating whether proposed local government
projects are consistent with the service delivery strategy? DJYes [INo

If not provide designated contact person(s) and phone number(s) below
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Georgila’
Department of

Community Affairs

o

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangemeﬁtﬁé

| Instructions:

‘ Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 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:HART Service:E911

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.).

| [JService 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.):

' [JOne or more cities wili provide this service only within their incorporated boundaries, and the service will not be provided |
i in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service:
| Hart County, Hartwell, Royston

| [JOne 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.).

| [JOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

KYes (if "Yes." you must attach additional documentation as described, below)
i [INo

| If these conditions will continue under this strategy, attach an explanation for continuing the arrang_ement_ (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 of competition cannot be eliminated).

| If these conditions will be eliminated under the strategy, attach an implementation schedule Ii_st'mg each step or action that
| will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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, efc )

| Local Government or Authority |
| | Hart County '
Hartwell '
:' Royston

o Funding Method . T
General Fund, Special Revenue Fund
[ General Fu_ric?_ o
| General Fund, SPLOST

S TN

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

The City of Hartwell, Hart County and the Hart County Sheriffs office are reviewing the current service delivery strategy to
look at a way to consolidate services and be more efficient.

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

| Agreement Name |

| E911 DS

Contracting Parties
 Hart Co., Hartwell, Royston

| Effective and Ending Dates
| 2015 - 2025

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?

Local

7 Person completing form: Jon Caime, Hart County Administrator
Phone number 706-856-5306 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
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( Georgia
Departiment of

Community Affairs

SERVICE DELIVERY STRATEGY

. Summary of Service Delivery Arrangements

‘ Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 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:HART Service:ECONOMIC DEVELOPMENT

.

—

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

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

[

|

[_IService 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.):

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

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

[_]Other (If this box is checked, attach a legibie 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

1{

| [Yes (if "Yes,” you must attach additional documentation as described, below)
i XINo

' If these conditions will continue under this 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.
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SDS FORM 2, continued - |

|
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 e e
' | Hart County | General Fund, SPLOST

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

[_ _'A_gﬁgment_ Name [ -Contrac'tﬁ'i_gﬁéﬂfé;" _ A -« . Eﬂéc}mﬁfn_dfngj)éteg _
| Economic Development SDS | Hart Co., Hartwell, Royston | 2015 - 2025

- - — - —

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

Local

/- Person completing form: Jon Caime, Hart County Administrator
Phone number 706-856-5306 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? [JYes [ JNo

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

! : ? ( Georgia
| o Community Affairs . o )

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

| ;
| Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 1
Answer each guestion 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:HART Service:ELECTIONS

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

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

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

| [L]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
Il service.): Hart County, Hartwell, Royston, Bowersville

|

i [JOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[JYes (if“Yes,” you must attach additional documentation as described. below)

XINo

If these conditions will continue under this 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 Jistin_g each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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 -
| | Hart County ' General Fund -
| Hartwell | General Fund

.- Royston . - . _G_én_ér_a-l_Fund -

i Town of Bowersyi[e | _(_Be_n_e{gi_ _Fund )
| S

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

There will not be any change, arrangement is successful

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
| Elections SDS _ | Hart Co., Hartwell, Royston | 2015 - 2025

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

Local, State and Federal Rules

7 Person completing form: Jon Caime, Hart County Administrator
Phone number 706-856-5306 Date completed

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local governiment
projects are consistent with the service delivery strategy? [<]Yes [ INo

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

Instructions:

Make copies of thi_s form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 1.
Answer each gquestion 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:HART Service:EMERGENCY MANAGEMENT

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

[X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (if
this box is checked, identify the government, authority or organization providing the service.):Hart County, Note: Hartwell
Funds SWAT & HAZMAT within City limits

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

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

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

[C]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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

i [ ]Yes (if “Yes,” you must attach additional documentation as described, below)

|

- [INo

|

| If these conditions will continue under this 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.
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SDS FORM 2, continued

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.),

]_H_aﬂ County B General Fund -

| Local Government or Authority | Funding Method .
|

l

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

There will not be any change, arrangement is successful
i

L S S — -

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
Emergency Mgt. SDS | Hart Co, Hartwell, Royston 2015 - 2025

:i i - ' +

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

| Local Agreements, State Authority/legislation

7. Person completing form: Jon Caime, Hart County Administrator
Phone number. 706-856-5306 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? [<JYes [ |No

If not, provide designated contact person(s) and phone number(s) below
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( Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arra'ngemer'l't's

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 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:HART Service:EMERGENCY MEDICAL SERVICE

L -

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.):Hart County

[_]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.):

[JOne or more cities wil 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:

[_JOne 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.):

[_JOther (If this box is checked, attach a iegibie 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[JYes (if “Yes,” you must attach additional documentation as described. below)
| KNo

If these conditions will continue under this 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 I_istin_g each step or action that
l' will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

| 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 | 5 . Funding Method
| | Hart County _ __' General Fund, user fees

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

There will not be any change. arrangement is successful.

‘ 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
‘ ‘ EMS SDS Hart Co., Hartwell, _Ro_yston

2015 - 2025

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

i Local and State Laws

; 7 Person completing form: Jen Caime, Hart County Administrator
| Phone number 706-856-5306 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
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(i?‘f Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of :hi_s form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 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:HART Service:FIRE PROTECTION

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

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

[JService 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.):

[JOne 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:

BJOne 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. ). Hart County, Hartwell, Royston

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

[JYes (if “Yes.” you must attach additional documentation as described, below)

XINo

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i .,
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 I@sting each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

. |__Local Government or Authority
| | Hart County | Insurance Premium/SPLOST

| i Hartwell :I__C_S__eneral Fund

Funding Method

| Royston General Fund

Previous arrangement has been successful and is continuing to be pursued under this strategy

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

| AgreementName | ___ Contracting Parties | Effective and Ending Dates
[

| Fire Protection SDS i Hart Co., Hartwell, Royston | 2015 - 2025

. —

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?

Local Rule. Mutual Aid Agreements

7 Person completing form Jon Caime, Hart County Administrator
Phone number: 706-856-5306 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? [<JYes [_|No

If not, provice designated contact person(s) and phone number(s) below:
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(%é Georgia
Department of

Community Affairs

Instructions: !

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 1. 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:HART Service:GAS SERVICE

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

this box is checked. identify the government, authority or organization providing the service.):

[]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:

[ JOne 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
i service.):

[dOther (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.) Hartwell &
Royston provide service within municipality and extend service into county.

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

[ ]Yes (if "Yes." you must attach additional documentation as described, beiow)

KNo

| If these conditions will continue under this strategy, attach an explanation for continuing the arrang_ement (iLe.
| 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 cr competition cannot be eliminated).

| If these conditions will be eliminated under the strategy, attach an implementation schedule ﬁstin_g each step or action that
. will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

| 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 NS
! Hartwell ' o 1I_'I_E}ﬁ_tergnrise_Fl_Jr_wcf - N
. Royston | Entirpr_i§§3_lf_unq_ i

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

There will not be any change, arrangement is successful

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
_[ Gas Service SDS | Hart Co., Hartwell, Royston | 2015 - 2025

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?

Local Agreements, PSC, Gas Authority

/ Person completing form Jon Caime, Hart County Administrator
Phone number 706-856-5306 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? <JYes [ |No

If not, provide designated contact person(s) and phone number(s) below
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(@f{‘% Georgia
Department of

Community Affairs &

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:HART Service:Historic Preservation i

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.): [

[JService 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.):

XOne 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:
Hartwell Historic Preservation Comm., H.C. Hist. Soc.

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

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

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

[ JYes (if “Yes,” you must attach additional documentation as described, below)

XNo

If these conditions will continue under this 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).

I If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
! will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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 pace ]
| {HertCounty | General Fund -

| Hartwell _ | GeneralFund =0 020 .
| | Royston | General Fund B

|
‘I
-

— .

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

‘ ‘ There will not be any change, arrangement is successful

| 8. 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
‘ L Historic Preserv. SDS | Hart Co., Hartwell, Royston |_2015 - 2025
|

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

| | Local Ordinances, Historical Preservation Guidance

7. Person completing form: Jon Caime, Hart County Administrator
| Phone number 706-856-5306 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? [JYes [_JNo

If not, provide designated contact person(s) and phone number(s) below
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¢ Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 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:HART Service:JAIL

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.):

[JService 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.):

[JOne 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:

[XJOne 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.): Hart County, Hartwell, Royston

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

X Yes (if “Yes,” you must attach additional documentation as described, below)

[INo

If these conditions will continue under this 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 I;stir1_g each step or action that
| will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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 F o

| Hart County ' General Fund, Special Revenue Fund

i_Har_;weJi_ - _ - i_@eﬂg@ Fun_d_ B
Royston General Fund

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

There will not be any change, arrangement is successful

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 23 | Effective and Ending Dates
| Jail SDS | Hart Co., Hartwell, Royston | 2015 - 2025

| : e T — R

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

Local

7. Person completing form: Jon Caime, Hart County Administrator
Phone number 706-856-5306 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:
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(: Georgia:
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: sum

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 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 Depariment of Community Affairs.

COUNTY:HART Service:JURY

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.):Hart County

[LIService 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.):

[JOne 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.).

[_lOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

i [Yes (if "Yes,” you must attach additional documentation as described, below)
| INo

| If these conditions will continue under this strategy, attach an explanation for continuing the arrgngement (ie.,
| 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.
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SDS FORM 2, continued

| 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 >
[ ‘ Hart County General Fund
| ty - - adl

|

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

| | There will not be any change, arrangement is successful.
|

| 6. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for
this service

| AgreementName | _ Contracting Parties | Effective and Ending Dates
’ Jury SDS | Hart Co,, Hartwell, Royston | 2015 - 2025

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?

County Ordinance, State Legislation

7. Person completing form: Jon Caime, Hart County Administrator
Phone number: 706-856-5306 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? [XJYes [ INo

If not, provide designated contact person(s) and phone number(s) below
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Georgia
Department of 2 |

Community Affairs |

SERVICE DELIVERY STRATEGY

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 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.

Summary of Service Delivery Arrangements = I
|
|
|

COUNTY:HART Service:LAW ENFORCEMENT

B ]

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.):

[IService 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.): I

[[1One 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:

[JOne 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.). Hart County, Hartwell, Royston

[_]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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[JYes (if “Yes,” you must attach additional documentation as described, below)

XINo

If these conditions will continue under this 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.

Page 1 of 2




SDS FORM 2, continued

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 P T, -
'I—Hg_rt_ _Coq_niy - _ General Fund _ - S
| Hartwell ] | General Fund - B
_' Royston _ _ _ ____G_eneral Fund _ B

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

There will not be any change, arrangement is successful. The parties will coordinate regarding transportation of mental
patients

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

this service.
| AgreementName | Contracting Parties | Effective and Ending Dates
ll Law Enforcement SDS | Hart Co., Hartwell, Royston 2015 - 2025

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?

Local Rules

7. Person completing form: Jon Caime, Hart County Administrator
Phone number: 706-856-5306 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
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( Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 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:HART Service:LIBRARY l

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

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

[IService 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.):

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

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

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

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

[Yes (if "Yes,” you must attach additional documentation as described, below)

XINo

If these conditions will continue under this 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
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SDS FORM 2, continued

| 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 e
| State of Georgia State Funding -

| HatCounty BOC&BOE | GeneralFund -
| Hatwell | General Fund

E Royston o : - _-___(_B_Ta_nﬁal i—;ﬁnd: SPLOST - _j -

|
| There will not be any change, arrangement is successful

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
 Hart Co., Hartwell, Royston | 2015 - 2025

| R

; Ltb-ra!'y SDS

I
1

 BE

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?

. Local and State Rules

7. Person completing form: Jon Caime, Hart County Administrator
Phone number: 706-856-5306 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? [<JYes [ |No

If not. provide designated contact person(s) and phone number(s) below
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@ Georgia
Depaz't‘mem of
Community Affairs

SERVICE DELIVERY STRATEGY

_Summary of Service Delivery Ar"rang'eher:ii:g

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 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:HART Service: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.):

[IService 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.):

IXJOne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided
| inunincorporated areas. (If this box is checked, identify the government(s), authority or organization praviding the service
Hartwell, Royston, Bowersville

[[JOne 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.):

i [_]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.):
i

| 2_In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
| identified?

[Iyes (if“Yes," you must attach additional documentation as described, below)
- XINo

| If these conditions will continue under this strategy, attach an explanation for contin uing 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 Hstin_g each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e 5
i enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes. franchise taxes. impact
fees, bonded indebtedness, etc.).

_ Funding Method

| | Local Government or Authority

| | Hartwell | General Fund B
i Royston | General Fund
B _ | il S e
lf&ow_erggifle | General Fund

e

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

|

| |
There will not be any change, arrangement is successful

||
| |

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

_ Agreement Name T Contracting Parties Sl Effective and Ending Dates
| Hart Co., Hartwell, Royston | 2015-2025

b

| Museum SDS

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

7. Person completing form: Jon Caime, Hart County Administrator
Phone number: 706-856-5306 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? D{Yes [ ]No

If not. provide designated contact person(s) and phone number(s) below
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Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 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:HART Service:PLANNING AND ZONING

1

|
1

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.):

[[JService 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.):

[L]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:

JOne 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.). Hart County, Hartwell, Royston, Bowersville

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

[ IYes (if “Yes," you must attach additional documentation as described, below)

INo

If these conditions will continue under this strategy, attach an explanation for continuing the arranqement (ie.,
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.
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SDS FORM 2, continued

| 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 B .
Hart County | General Fund
hém{;ﬁw | GeneralFund - -
| Royston . _ [GenealFund
Bowersviile | General Fund

- - S S P —

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

‘ ‘ There will not be any change, arrangement is successful

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

this service
|

i Agreement Name [ Contracting Parties Effective and Ending Dates
‘,ﬂan_ni_ng and Zom’ng_ SDS | Hart Co.,r Haﬂwe_H__‘_ _R_gysror?__

:[ { = =
|| | ;

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

| Local Ordinances, Policy and State Laws

7. Person completing form: Jon Caime, Hart County Administrator
| Phone number 706-856-5306 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? [X]Yes [ JNo

If not. provide designated contact person(s) and phone number(s) below
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(W
( ' Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 1.
Answer each guestion 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:HART Service:PROBATE COURT

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

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

[LIService 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.):

[[JOne 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:

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

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

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

[JYes (if “Yes,” you must attach additional documentation as described, below)

XINo

If these conditions will continue under this 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 I@stin_g each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

| 3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.q
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 Wy e
| | Hart County General Fund

- N
| -

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

‘ ‘ There will not be any change, arrangement is successful.

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

this service

| | AgreementName | _Contracting Parties | Effective and Ending Dates

[_2015 - 2025
|

| ' Probate Court SDS | Hart Co., Hartwell, Royston

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

County Ordinance, State Legislation

7. Person completing form Jon Caime, Hart County Administrator
Phone number: 706-856-5306 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 [_JNo

If not, provide designated contact person(s) and phone number(s) below
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) Georgia
Department of

Community Affairs

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lil. Use exactly the same service names listed on FORM 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:HART Service:PUBLIC DEFENDER

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.):

[[IService 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.):

[_JOne 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

BJOne 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.): Hart County, Hartwell, Royston

[[]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.):

|
i
|
| 2.1In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
| identified?

[ IYes (if "Yes,” you must attach additional documentation as described, below)

XINo

|
! If these conditions will continue under this strategy, attach an explanation for continuing the arranq_ement (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 ristin_g each step or action that
| will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

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

|
|
I fees, bonded indebtedness, etc.)
|
|
|
|

' [__Local Government or Authority _Funding Method
| | Hart County | GeneralFund B
| | Hartwell General Fund

t ! st

| :_ Ro_yston (}_(ie:r_ai fuﬁd__
.
| } — + — - —— = e — —

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

! There will not be any change, arrangement is successful.

||

| |

i} SO

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

|1 i -— — = — e 1

| this service
|| Agreement Name [ Contracting Parties | Effective and Ending Dates |
| | Public Defender SDS | Hart Co., Hartwell, Royston | 2015 -2025

| 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?

Local and State rules

7 Person completing form Jon Caime, Hart County Administrator
Phone number. 706-856-5306 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? BdYes [ _No

If not, provide designated centact person(s) and phone number(s) below
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 Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Instructions:

|

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 1, ‘
Answer each guestion 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:HART Service:PUBLIC HEALTH

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

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

[IService 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.): !

[JOne 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:

[LJOne 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.):

[_IOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[Yes (if “Yes,” you must attach additional documentation as described. below)

XINo

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (ie,
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.
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SDS FORM 2, continued

| 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
| Hart County | General Fund

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

| There will not be any change, arrangement is successful.

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

| Agreement Name i e Contracting Parties L | Effective and Ending Dates
| Public Heaith & Mental _ | Hart Co., Hartwell, Royston | 2015 - 2025
Health SDS -

S — —— - 1

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?

County Ordinance, State Legislation

7 Person completing form: Jon Caime, Hart County Administrator
Phone number. 706-856-5306 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? [JYes [ INo

If not. provide designated contact person(s) and phone number(s) below
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iy Georgia
Department of

Community Affairs /4 .

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

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

COUNTY:HART Service:PUBLIC HOUSING

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

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

[JService 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
(<1One 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:
Hartwell, Royston

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

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

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

[JYes (if “Yes,” you must attach additional documentation as described, below)

<]No

If these conditions will continue under this 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 ristin_g each step or action that
\ will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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 )
| | Hartwell | Federal Funds B
! Royston S Jied_qai Fl_mds_

' | There will not be any change, arrangement is successful.

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
Bl s _%Hai@_-- Herbwell, Royston | 2015-2025

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

Local

/' Person completing form: Jon Caime, Hart County Administrator
Phone number: 706-856-5306 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
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) Georgia

Department of

Community Affairs

!' Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 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:HART Service:PUBLIC TRANSIT

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

B 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.):Hart County

[[]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.):

[L]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:

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

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

|
]

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

[Yes (if “Yes,” you must attach additional documentation as described. below)

KINo

+ If these conditions will continue under this 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.
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SDS FORM 2, continued

| 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
' General Fund, user fees, GADOT

—_— e R — o

| — I

| - - eyl = = e = _ —

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

| There will not be any change, arrangement is successful
[

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

Effective and Ending Dates
2015 - 2025

' [ _Agreement Name I Contracting Parties
' 1 Public Transit SDS I Hart Co.. Hartwell, Royston
== isit ol | At bR, D S

[ | == 2 i : e

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

7. Person completing form: Jon Caime, Hart County Administrator
Phone number: 706-856-5306 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? [X]Yes [ JNo

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

Page 2 of 2



) Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lil. Use exactly the same service names listed on FORM 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:HART Service:PUBLIC WORKS
l

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

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

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

[CJOne 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: |

BJOne 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.). Hart County, Hartwell, Royston

[JOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[]Yes (if “Yes,” you must attach additional documentation as described, below)

! XINo

| If these conditions will continue under this strategy, attach an explanation for continuing the arranqlement (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
i overlapping service areas or competition cannot be eliminated).

| If these conditions will be eliminated under the strategy‘ attach an implementation schedule I@stin_g each step or action that
| will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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 B Funding Method : e
Hart County General Fund
| Hartwell | General Fund o -
' Royston - Tzeneral Fund -

-

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

‘ | There will not be any change, arrangement is successful

11

‘ 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
| Public Works SDS ) | Hart Co., Hartwell, Royston 2015 - 2025

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

7. Person completing form: Jon Caime, Hart County Administrator
Phone number 706-856-5306 Date completed: Type Date Here

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? [JYes [ |No

If not, provide designated contact person(s) and phone number(s) below:
TYPE CONTACT NAME, TITLE & PHONE HERE
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@ Georgia’
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangemehi:s;

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lIl. Use exactly the same service names listed on FORM 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:HART l 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 unincorporated areas) by a single service provider. (If
this box is checked, identify the government, authority or organization providing the service.):

[[IService 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.):

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

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

X Other (If this box is checked. attach a legible map delineating the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.): Hart County
provides service county wide, Hartwell & Royston provide service within municipality.

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

[lYes (if “Yes,” you must attach additional documentation as described, below)

XKINo

If these conditions will continue under this strategy, attach an explanation for continuing the arrgnq_ement (ie.,
| 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 i@stin_g each step or action that
| will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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.).

Funding Method

‘ Local Government or Authority
| [HartCounty | General Fund, SPLOST
_General Fund, SPLOST

| | Royston

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

| There will not be any change, arrangement is successful

L - - —

I 9. 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 |

} Recreation SDS | Hart Co, Hartwell, Royston | 2015 - 2025
| : { et iBicl _ -

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

Local Agreements
i

| 7. Person completing form: Jon Caime, Hart County Administrator
Phone number 706-856-5306 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 [ JNo

If not. provide designated contact person(s) and phone number(s) below
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» Georgia-
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Instructions:

Make copies ofthi_s form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 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:HART Service:ROAD MAINTENANCE/CONSTRUCTION 5

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.):

[IService 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.):

[JOne 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:

[XJOne 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.): Hart County, Hartwell, Royston, Bowersville

[JOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[JYes (if “Yes.” you must attach additional documentation as described, below)

<INo

| If these conditions wil continue under this 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 I@stin_g each step or action that
' will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

| 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

' General Fund, SPLOST

| General Fund, SPLOST

iBoyston B ) . General Fund, SPLOST
' B | General Fund

Il._ : | O ——

. 4

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

| No change

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

__Agreement Name | ___ Contracting Parties | Effective and Ending Dates
| 2015 - 2025

| !FﬁoadMaintenance;’Consiructlo | Hart Co., Hartwell, Royston
| I T — - 4 : —— e =~
| SDS

[ 1 | - e e o

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

| Local Rules

/7 Person completing form Jon Caime, Hart County Administrator
Phone number: 706-856-5306 Date completed: Type Date Here

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? [JYes [ INo

If not. provide designated contact person(s) and phone number(s) below
TYPE CONTACT NAME, TITLE & PHONE HERE
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(' Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 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. i

COUNTY:HART Service:SENIOR CITIZENS |

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.):Hart County

[[JService 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 |
I 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

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

i [[JOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service |
| identified? '

i [Ives (if"Yes,” you must attach additional documentation as described, below)
! <INo

| If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (ie.,
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 I}stin_g each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

| 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
Hart County | General Fund

|
r
I

| There will not be any change, arrangement is successful.

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
| Senior Citizens SDS Hart Co,, Hartwell, Royston

2015 - 2025

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?

County Ordinance. State Legislation

/. Person completing form: Jon Caime, Hart County Administrator
Phone number 706-856-5306 Date completed: Type Date Here

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
TYPE CONTACT NAME, TITLE & PHONE HERE
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( Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

gl

FORM 2: '-

| Instructions:

Summary of Service Delivery Arrangements

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 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
r should be reported to the Department of Community Affairs.

COUNTY: L
HAgT [ Service:SOLID WASTE MANAGEMENT

S _—

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.):

[[]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.):

[L]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: |

[XJOne 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.). Hart County, Hartwell, Royston

[]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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
j identified?

[ [(JYes (if "Yes,” you must attach additional documentation as described, below)
‘ 0dINo
|

| If these conditions will continue under this 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 !ist'm_g each step or action that
[ will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it
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SDS FORM 2, continued

|. 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, im

fees, bonded indebtedness, etc.)

pact

| Local Government or Authority

Funding Method e
| | Hart County User Fees, Insurance Premium Fund, SW Revenues i
[ Hartwell o B | User Fees )
' | Royston _ TE

_#nerprise- Fund, User Feg__g.-
| ——— — — e

- o ﬁ_—'_: -

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
Sold Waste Management | Hart o, Hartwell, Royston

| SDS

B

I Effective and Ending Dates
| 2615 - 2025

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?

Local Rules

7. Person completing form: Jon Caime, Hart County Administrator
Phone number 706-856-5306 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

Page 2 of 2



FORM 2: Summary of Service Delivery Arrangemehtﬁs;

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lll. Use exactly the same service names listed on FORM 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

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

should be reported to the Department of Community Affairs.

| If these conditions will continue under this strategy, attach an explanation for continuing the arranq_ement (ie.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that

HART

COUNTY:

Service:SUPERIOR COURT

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

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

[JService 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.):

[_JOne or more cities will provide this service only within their incorporated boundaries, and the service will not be provided |

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

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

service.):

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

identified?

[ JYes (if “Yes,” you must attach additional documentation as described, below)

XINo

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

| 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.
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SDS FORM 2, continued

|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 RN
' | Hart County o | General Fund _

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

There will no be any change, arrangement is successful
i

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

this service:
| Agreement Name e Contracting Parties Effective and Ending Dates
. | Superior Court SDS | Hart Co., Hartwell, Royston 2015 - 2025
kol e 2l O Fiariwed, & L e IS
= _ | -

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

County Ordinance, State Legislation

7. Person completing form: Jon Caime, Hart County Administrator
Phone number: 706-856-5306 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 [ JNo

If not. provide designated contact person(s) and phone number(s) below
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FORM 2: Summary of Service Delivery Arrangeméhts

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 1
Answer each guestion 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.

( Georgia

Department of

Community Affairs

SERVICE DELIVERY STRATEGY

COUNTY:

HART

Service:TAX ASSESSMENT

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.):Hart County

[IService 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.):

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

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

service.):

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

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

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

identified?

[JYes (if“Yes,” you must attach additional documentation as described, below)

XINo

If these conditions will continue under this 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 reascns 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.
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SDS FORM 2, continued

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

' |' Hart County

i
_[___Qeneral Fund

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

| Local Rules and State Law

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

| AgreementName | Contracting Parties ___| Effective and Ending Dates
Tax Assessment SDS | Hart Co,, Hartwell, Royston | | 2015 - 2025

- e 1 _____ e

— | T

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

| County Ordinance, State Legislation

7. Person completing form: Jon Caime, Hart Cou nty Administrator
Phone number: 706-856-5306 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? [JYes [ JNo

If not. provide designated contact person(s) and phone number(s) below
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G Georgia
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section IIl. Use exactly the same service names listed on FORM 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:

HART Service:TAX COLLECTION

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

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

[JService 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.):

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

D<JOne 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.). Hartwell, Royston, Hart County, Bowersville

[_]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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identified?

[JYes (if"Yes,” you must attach additional documentation as described, below)

XKno

If these conditions will continue under this 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.

Page 1 of 2




SDS FORM 2, continued

| 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 B
||reklounty =~ 0000 |GenerlFund @000 00000 00 .

Hartwell | General Fund

Royston General Fund

[ | Bowersville

1 | General Fund

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

‘ There will no be any change, arrangement is successful.

| 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
| Tax Collection SDS | Hart Co., Hartwell, Royston

- i — - | = — SE— S— 1

|| _' ) o ]

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?

| | Local Rules and State Law

7 Person completing form: Jon Caime, Hart County Administrator
Phone number 706-856-5306 Date completed

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

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

Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Ssummary of Service Delivery Arrangements

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section lil. Use exactly the same service names listed on FORM 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.

ﬁgg_':_”‘f: Service:SEWER

S ==

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.):

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

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

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

DJOther (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.): Hart County,
Hartwell, Royston

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

[IYes (if “Yes,” you must attach additional documentation as described, below)

XINo

l - - .
i If these conditions will continue under this 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 I@stin_g each step or action that
| will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.qg.,
| 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
Hart County Water & Sewer Authority | General Fund ) )
| Hartwell - - - Enterprise Fund - - - - _
' | Royston General Fund, Enterprise Fund ) S

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

| - The City of Hartwell and Hart County may investigate the potential for providing sewer service to the unincorporated areas |
|| near the City of Hartwell. |

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 |
| Sewer SDS - Hart Co., Hartwell, Royston _ | 2015 - 2025 -

|| HCWSA Sewer IGA | HCWSA, City of Lavonia | 08/19/13 (rolling 5 yr expire)

I 1

—— TS A
L - - e e - - - . 5 = S | ; P

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

7 Person completing form Jon Caime, Hart County Administrator
Phone number: 706-856-5306 Date completed:

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

If not, provide designated contact person(s) and phone number(s) below
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' Georgia-
Department of

Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements |

Instructions:

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 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:

HART Service:WATER

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.):

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

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

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

DJOther (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.): Hartwell,
Royston, Bowersville, Lavonia, HCWSA, Canon

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

[IYes (if “Yes,” you must attach additional documentation as described, below)

XINo

| If these conditions will continue under this strategy, attach an explanation for continuing the arr_anq_ement (ie.,
i 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).

!L If these conditions will be eliminated under the strategy, attach an implementation schedule Iistin_g each step or action that
| will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, contihued

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 A Funding Method )
Bowerswlle Water user funds S
Han County Water and Sewer Auth | General Fund, user fees B
Hartweil - __;_ ' Enterprrse Fund S
Roys_ton - - General Fund ____ 3
I _ Cangrj - - - _- - Water useﬁagé_ __ ) o - o

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

| The City of Hartwell and Hart County may investigate the potential for providing water service to the unincorporated areas
| | near the City of Hartwell

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
Vl!it_er SDS - Hart Co., Hartwell, Royston 2015 - 2025
HartwellichsA_li ~ Iciyof Hartwell, HCWSA | 11/18/13-12/31/24
| Royston/HCWSA IGA City of Royston, HCWSA | 11/10/09-12/31/19
| Lavonia/HCWSA IGA ) N % City of Lavonia, HCWSA B | 03,’1_873_{1 2/31125

1
|
|
|
L - — L s ——

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

7 Person completing form: Jon Caime, Hart County Administrator
Phone number 706-856-5306 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? Byes [ INo

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