
GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY

FOR POLK COUNTY PAGE 1

I. GENERAL INSTRUCTIONS

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

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

3. List all services provided or primarily funded by each general purpose local government and authority within the county
in Section III below. lUs acceptable to break a service Into separate components If this will facilitate description of the
service delivery strategy.

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

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

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

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

Georgia Department of Community Affairs

____________________________________________

Office of Coordinated Planning
60 ExecutIve Park South, N.E.
Atlanta, Georgia 30329

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGYI
In this aection, list all local governmentl (Including citlea located parlially within the county) and authoritlea that provide iervlcei Included In the service

delivery strategy.

POLK COUNTY CITY OF TAYLORSVILLE CEDARTOWN DEVELOPMENT AUTH
CITY OF CEDARTOWN POLK COUNTY WATER AUTH ROCKMART DEVELOPMENT AUTH
CITY OF ROCKMART POLK DEVELOPMENT AUTH CEDARTOWN DOWNTOWN DEV AUTH
CITY OF APAGON CEDARTOWN HOUSING AUTH
CITY OF BRASWELL ROCKMART HOUSING AUTH

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY
For each aervice listed here. a lepanute Summary ofService Delivery Arranemenis form (page 2) must be completed.

AIRPORT FORESTRY SERVICES RECREATION
AMBULANCE SERVICE FIRE PROTECTION RESCUE SERVICES
ANIMAL CONTROL GENERAL ELECTIONS ROAD CONST/PAVING
BUILDING INSPECTION INDUSTRIAL DEVELOPMENT ROAD/STREET MAINTENANCE
CEMETERIES JAIL SEWAGE SYSTEM
CIVIC ARTS LAW ENFORCEMENT SOLID WASTE COLLECTION
CODE ENFORCEMENT LIBRARY SOLID WASTE DISPOSAL
COMMUNITY/SR. CTR MENTAL HEALTH STREET LIGHTING
CO. COURT SYSTEM MUNICIPAL COURT TAX ASSESSORS
CO. TAX COLLECTION MUNICIPAL TAX COLL. WELFARE/SOCIAL SERVICES
DOWNTOWN DEVELOPMENT PARKS WATER SYSTEM
E—911 PLANNING & ZONING
EMERGENCY MGT PUBLIC HEALTH
EXTENSION SERVICES PUBLIC HOUSING

For answers to mostfrequently asked questions on
Georgia , Service Delivery Act, links and helpful
publications, visit DC4 websire at
www4ca.gervlcedelivery.org, or call the Office of
Coordinated Planning at (404) 679.3114.



SERVICE DELIVERY STRATEGY

SUMMARY
OF SERViCE DELIVERY ARRANGEMENTS PAGE 2

Instructlonsz
Make copies of this form and complete one for etch iervlce listed on page 1, Section lIT. Use exactly the same eeMce namea listed on p.ge I. Answer each

question below, attaching additional pageR 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: POLK Service: AIRPORT

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

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

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

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.)

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

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

providing the service.)

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

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

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

identified?
0 Yes Pt’1o

If these conditions will continue under the strategy, attach an explanation for contInuing the arrangement (i.e., overlap

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

ping service areas or competition cannot be eliminated).

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

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

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

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

bonded indebtedness, etc.).

Local Government or Authority: Funding Method:

POLK COUNTY GENERAL FUNDS, FEES

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

NO CHANGE

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

this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phonenumber: 770—749—2100 Datecompleted: 9/8199

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? 2 Yes C No

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complete one for each service listed on page 1, SectIon III. Use exactly the lime service names listed on page I. Answer each

question below, attaching additional pages as necessary. If the contact person for this service (listed it the bolom of the page) changes, this should be reported to the

Department of Community Affairs.

County: POLK Service: AMBULANCE SERVICE

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

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

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

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.)

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

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

providing the service.)

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

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

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

identified?
D Yes NNo

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

ping but higher levels of service (See O.C.O.A. 36-70.24(1)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition Cannot be eliminated).

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

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

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

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

bonded indebtedness, etc.).

Local Government or Authority: Funding Method:

POLK COUNTY GENERAL FUNDS, USER FEES

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

NO CHANGE

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

this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

6. What other mechanisms (If any) will be used to Implement the strategy for this service (e.g., ordinances, resolutions, local

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—749—2100 Date completed: 9/8 / 99

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

are consistent with the service delivery strategy? Yes D No

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complete one for each service listed on page 1, SectIon 111. Use esactly the same service names ll:ted on page I. Answer each

question below, attaching additional pages ii necessary. If the contact perwn for this service (listed at the boitom of the page) changes, this should be reported to the

Department of Community Affairi.

County: POLK Service: ANIMAL CONTROL

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

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

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

D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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.) CEDARTOWN, ROCKMART

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

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

providing the service.)

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

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

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

identified?
0 Yes No

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

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

ping service areas or competition cannot be eliminated).

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

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

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

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

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

CEDARTOWN GENERAL FUNDS, FEES

ROCKMART GENERAL FUNDS, FEES

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

NO CHANGE

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

this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—749—2100 Date completed: 9 / 8/99

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

are consistent with the service delivery strategy? N21 Yes C No

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

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

Department of Community Aftairs.

County: POLK Service: BUILDING INSPECTION

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

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

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

O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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.) POLK COUNTY, CEDARTOWN, ROCKMART, BRASWELL

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

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

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

identified?
O Yes )‘No

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

ping but higher levels of service (See O.C.O.A. 36.70-24(I)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

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

3. List each government or authority that will help to pay for ihi 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:

POLK COUNTY GENERAL FUNDS, USER FEES

CEDARTOWN GENERAL FUNDS, USER FEES

ROCKMART GENERAL FUNDS, USER FEES

BRASWELL GENERAL FUNDS, USER FEES

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

POLK COUNTY AND CEDARTOWN WILL EXAMINE THE POSSIBILITY OF COMBINING

THEIR SERVICES.

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:

NONE

6. What other mechanisms (If any) will be used to Implement the strategy for this service (e.g., ordinances, resolutions, local

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phonenumber: 770—749—2100 Datecompleted: 9/8/99

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

are consistent with the service delivery strategy? )4 Yes 0 No

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of (his form and complete one for each service listed on page 1, Section III. Use exacily the same service names listed on page I. Answer each

question below, attaching additional pages as necessary. if the contact person for this service (listed at the boiom of the page) changes, this should be reported to the

Department of Community AtTairs.

County: POLK Service: CEMETARIES

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

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

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

D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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.) CEDARTOWN, ROCKMART

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

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

providing the service.)

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

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

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

identified?
D Yes o

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

ping but higher levels of service (See O.C.O.A. 36-70-24(t)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

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

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

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

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

CEDARTOWN GENERAL FUNDS, FEES

ROCKMART GENERAL FUNDS, FEES

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

NO CHANGE

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

this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—749—2100 Date completed: 9/8/99

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

are consistent with the service delivery strategy? CYes D No

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complete one for each service listed on page 1, Section III. lice exactly the came ceMce names listed on page 1. Answer each

question below. anaching additional pages as neceasiry, If the contact person for this service (listed at the bo4iom of the page) changes. thit should be reported to the

Department of Community Affairs.

County: POLK Service: CIVIC ARTS

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

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

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

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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.) CEDARTOWN, ROCKMART

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

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

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

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

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

identified?
0 Yes NNo

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

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

ping service areas or competition cannot be eliminated).

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

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

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

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

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

CEDARTOWN GENERAL FUNDS, FEES

ROCKMART GENERAL FUNDS, FEES

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

NO CHANGE

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

this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770749—2100 Date completed: 9 / 8 / 99

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

are consistent with the service delivery strategy? 2Yes 0 No
If not, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

question below, attaching additional pages ..s necessary. If the contact person for this ervlce (listed at the bottom of the page) changes, this should be reported to the

Department of Community Aftairs.

County: POLK Service: CODE ENFORCEMENT

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

Q Service will be provided countywide (I.e., Including all cities and unincorporated areas) by a single service provider.

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

Q Service will be provided only In the unincorporated portion of the county by a single service provider. (If this box is

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

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.) POLK I CEDARTOWN, ROCKMART, ARAGON

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

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

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

identified?
D Yes NNo

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

ping but higher levels of service (See O.C.G.A. 36-70.24(i)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

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

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

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

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

POLK COUNTY GENERAL FUNDS

CEDARTOWN GENERAL FUNDS

ROCKMART GENERAL FUNDS

ARAGON GENERAL FUNDS

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

NO CHANGE

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

this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phonenumber: 7707492100 Datecompleted: 9/8/99

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

are consistent with the service delivery strategy? Yes C No

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELiVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complete one for each service Hated on page 1, SectIon ElI. Use ea.ctly the same service names listed on page I. Answer each

question below, attaching additional pages u necessary. ltthe contact person for this service (listed at the bottom of the page) changes, this should be reported to the

Department of Community Affairs. V

County: POLK Service: COMNUNITY / SENIOR CENTERS

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

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

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

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

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

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

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

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

identified?
O Yes No

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

ping but higher levels of service (See O.C.O.A. 36-70-24(l)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

will be taken to eliminate them, the responsible party and the agreed upon deadline for completing It.

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

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

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

CEDARTOWN GENERAL FUNDS

ROCKMART GENERAL FUNDS

ARAGON GENERAL FUNDS

4. How will the strategy change the previous arrangements for providing andlor 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:

NONE I

__________________

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—749—2100 Date completed: 9 / 8 I 99

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

are consistent with the service delivery strategy? XYes C No

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions
Make copies of this form and complete one for each servic, listed on page I, Section III. Uie exactly the same service names listed on page 1. Answer each

question below, attaching additional pages as necessary. If the contact person for this service (listed at the bortom of the page) changes, this should be reported to the

Department of Community Affairs.

County: POLK Service: COUNTY COURTS SYSTEM

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

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

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

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.)

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

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

providing the service.)

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

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

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

ident i fled?
D Yes )No

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

ping but higher levels of service (See O.C.O.A, 36-70.24(i)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

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

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

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

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

POLK COUNTY GENERAL FUND

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

NO CHANGE

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

this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—74 9—2100 Date completed: 9 / 8 / 99

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

are consistent with the service delivery strategy? Yes C No

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

question below, attaching ddllionaI pages is necessary. If the contact person for this service (listed it the bottom of the page) changei, this should be reported to the

Department of Community Affairs.

County: POLK Service: COUNTY TAX COLLECTION

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

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

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

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

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

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

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

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

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

identified?
D Yes No

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

ping but higher levels of service (See O.C.O.A. 36.70-24(l)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

will be taken to eliminate them, the responsible party and the agreed upon deadline for completing It.

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

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

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

POLK COUNTY GENERAL FUNDS

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

NO CHANGE

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

this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—749—2100 Date completed: 9 / 8 / 99

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

are consistent with the service delivery strategy? CYes C No
If not, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complete one for etch serlce listed on page 1, SectIon III. tue exactly the same service names listed on page 1. Answer each

question below. attaching additional pages u necessary. If the contact person for thl service (listed at the bottom of the page) changes, this should be reported to the

Department of Community Affairs.

County: POLK Service: DOWNTOWN DEVELOPMENT

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

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

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

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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,) CEDARTOWN, ROCKMART

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

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

providing the service.)

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

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

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

identified?
0 Yes )No

If these conditions will continue under the strategy, attach an explanatIon for contInuing the arrangement (i.e., overlap

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

ping service areas or competition cannot be eliminated).

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

will be taken to eliminate them, the responsible party and the agreed upon deadline for completing It.

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

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

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

CEDARTOWN GENERAL FUNDS

ROCKMART GENERAL FUNDS

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

NO CHANGE

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

this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—749—2100 Date completed: 9/8/99

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

are consistent with the service delivery strategy? Yes 0 No

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

question below, attaching additional pages as necessary. If the contact person for this service (listed at the boitom of the page) changes, this should be reported to the

Department of Community Affairs.

County: POLK Service: E—911

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

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

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

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.)

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

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

providing the service.)

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

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

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

identified?
D Yes XNo

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

ping but higher levels of service (See O.C.O.A. 36-70-24(l)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

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

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

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

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

POLK COUNTY USER FEES, GENERAL FUNDS

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

NO CHANGE

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

this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

6. What other mechanisms (If any) will be used to Implement the strategy for this service (e.g., ordinances, resolutions, local

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

NONE

7. Person completing form:
Phone number: 770— /49—2!UU

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? KXYes C No
If not, provide designated contact person(s) arid phone number(s) below:

CLINTON LESTER, COUNTY MANAGER

Date completed: 9 / 8 / 99



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

question below, attaching additional pages aa neceuary. Uthe contact person for this service (listed at the bortom of the page) chingea, this should be reported to the

Department of Community Affairs.

County: POLK Service: EMERGENCY MANAGEMENT

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

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

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

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.)

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

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

providing the service.)

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

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

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

identified?
D Yes PNo

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

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

ping service areas or competition cannot be eliminated).

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

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

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

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

bonded indebtedness, etc.).
Local Government or Authority: FundinR M_o:_
POLK COUNTY GENERAL FUNDS, GRANTS

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

NO CHANGE

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

this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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 wilt they take effect?

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—749—2100 Date completed: 9 / 8 / 99

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

are consistent with the service delivery strategy? Yes C No

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of lids form and complete one for each service listed on page 1, SectIon III. Use exactly the same ieMce names listed on page I. Ancwcr each

question below, attaching additional pages as necessary. If the contect person for this gervice (Bated at the bottom of the page) changes, this should be reported to the

Department of Community Affairs.

County: POLK Service: EXTENSION SERVICES

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.)

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.)

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

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

providing the service.)

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

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

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

identified?
O Yes )‘No

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

ping but higher levels of service (See O.C.O.A. 36-70.24(l)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

will be taken to eliminate them, the responsible party and the agreed upon deadline for completing It.

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

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

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

POLK COUNTY GENERAL FUNDS

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

NO CHANGE

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

this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

6. What other mechanisms (If any) will be used to Implement the strategy for this service (e.g., ordinances, resolutions, local

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phonenumber:

________

770—749—2100 Datecompleted: 9/8/99

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

are consistent with the service delivery strategy? Yes C No

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

question below, attaching additional pages u necessary. if the contact person for thit service (listed at the bottom of the page) changes, his should be reported to the

Department of Community AfTalra.

County: POLK Service: FORESTRY SERVICES

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

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

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

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.)

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

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

providing the service.)

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

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

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

identified?
O Yes XNo

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

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

ping service areas or competition cannot be eliminated).

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

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

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

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

bonded indebtedness, etc.).

Local Government or Authority: Funding Method:

POLK COUNTY GENERAL FUNDS

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

NO CHANGE

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

this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

6. What other mechanisms (If any) will be used to Implement the strategy for this service (e.g., ordinances, resolutions, local

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phonenumber: 770—749—2100

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

are consistent with the service delivery strategy? Yes 0 No

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

Date completed: 91R/99



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complete one for each service listed on page I, Section III. Use exactly the same service names listed on page I. Answer eachquestion below, attaching additional pages u necessary. lithe contact person br this service (listed at the boiom of the page) changes, thlt should be reported to theDepartment of Community Affairs.

County: POLK Servke: FIRE PROTECTION

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

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

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

jC One or more cities will provide this service only within their incorporated boundaries, and the county will providethe service in unincorporated areas. (If this box is checked, identify the government(s), authority or organizationproviding the service.) Polk Co, Cedartown, Rockmart, Aragon. (see attached)

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

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

D Yes No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlap
ping but higher levels of service (See O.C.O.A. 36.70-24(1)), overriding benefits of the duplication, or reasons that overlap
ping service areas or competition cannot be eliminated).

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

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

Polk County General Funds

Cedartown General Funds

Rockmart General Funds

Aragon General Funds

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy forthis service:
Agreement Name: Contracting Parties: Effective and Ending Dates:
None

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

7.Personcompletin fo Clinton Lester, Co Mgr
Phone number: o1 49—2 .L U U 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 D No
If not, provide designated contact person(s) and phone number(s) below:



e

FIRE PROTECTION: SUPPLEMENTAL

Polk County provides County wide fire protective services
via all volunteer staffed units.

Cedartown and Rockmart provide full-time staffed units to
have a higher level of service within their corporate limits.

Aragon provides a semi—staffed unit within its corporate
limits.

During the 489 discussions between the county and the
cities it was agreed that while the existing service delivery
arrangements were satisfactory now, it was agreed to examine
over the next ten years the possibility of combining some
of these service agencies.



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. tue eaactly the same service names hued on page 1. Answer each

question below, attaching additional pages is neceasary. if the Contact person for this service (listed at the bo4tom of the page) changes, this should be reported to the

Department of Community Affairs.

County: POLK Service: GENERAL 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.)

O Service will be provided only In the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.)

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

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

providing the service.)

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

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

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

identified?
0 Yes No

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

ping but higher levels of service (See O.C.O.A, 36-70-24(l)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

will be taken to eliminate them, the responsible party and the agreed upon deadline for completing It.

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

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

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

POLK COUNTY GENERAL FUNDS

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

NO CHANGE

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

this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

6. What other mechanisms (If any) will be used to Implement the strategy for this service (e.g., ordinances, resolutions, local

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—749—2100 Date completed: 9 / 8 / 99

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

are consistent with the service delivery strategy? Yes C No

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



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

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

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

D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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 (heir 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.) Identi fled below

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

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

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

identified?
D Yes No

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

ping but higher levels of service (See O,C.O,A. 36-70-24(l)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competitIon cannot be eliminated).

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

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

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

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

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

POLK COUNTY

CEDARTOWN

ROCKMART

GENERAL FUND

GENERAL FUND

GENERAL FUND

POLK CO DEV AUTH GENERAL FUNDS, FEES

CEDARTOWN DEV AUTH GENERAL FUNDS, FEES

ROCKMJRT DEV AUTH GENERAL FUNDS, FEES

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

NO CHANGE

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

this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form:
Phone number:

CLINTON LESTER

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 C No

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

SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

County:

Instructions:
Make copies of thIs form and complete on. for each sqnke feted on page 1, SectIon III. Use exactly the urn. service namea listed on page t. Answer each

question below, attaching additional pages u neceuaiy. lithe contact person for this service (listed it the bottom of the page) chaagcs. this should be reponcd to the

Department of Community Affairs.

POLK Service: INDUSTRIAL DEVELOPMENT

f/U !‘i ZIUU



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

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

Department of Community Affairs.

Cnunty: POLK Service: JAIL

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

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

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

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.)

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

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

providing the service.)

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

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

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

identified?
C Yes XNo

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

ping but higher levels of service (See O.C.O.A. 36-70-24(l)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

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

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

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

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

-—

POLK COUNTY GENERAL FUNDS, FINES, FEES

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

NO CHANGE

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

this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—749—2100 Date completed: 9 / 8/99

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

are consistent with the service delivery strategy? ) Yes C No

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



SERVICE DELI VERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMES PAGE 2

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

question below, attaching additlonil pages u neceulfy. it the contact person for this service (listed at the bonom of the page) changes, this should be reporled to the

Department of Community AtTain.

County: POLK COUNTY Service: LAW ENFORCEMENT

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

Q Service will be provided countywide (i.e., including ill 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.)

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.) CEDARTOWN, APAGON, ROCKMART, BRASWELL, POLK COUNTY

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

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

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

identified?
0 Yes No

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

ping but higher levels of service (See O.C.O.A. 36.70-24(i)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

will be taken to eliminate them, the responsible party and the agreed upon deadline for completing It.

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

enterprise funds, user fees, general funds, special service district revenues, hotellmotel taxes, franchise taxes, impact fees,

bonded indebtedness, etc.).

Local Government or Authority: Funding Method:

POT,T( COtTNTV (T?J’J’PT. PTTMfl

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

SEE ATTACHED

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

this service: NONE
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

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

(‘F.fl p

PnrvM rp

APON

RPAPWPT.T

(ZP?1PPT. FUND

(F.NF.PAT. FUND

TPPTIT. PTIMfl

‘1PDT ‘t1ND

NONE

Date completed: 9,’ 8/99

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

are consistent with the service delivery strategy? Yes C No

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

7. Person completing form: CT,TNPflM TPCrPD

Phone number:

_____

77 11 7 d g 2 1 nn



LAW ENFORCEMENT SUPPLEMENTAL

POLK COUNTY PROVIDES COUNTY WIDE LAW ENFORCEMENT VIA THE

SHERIFFS DEPARTMENT, THE COUNTY POLICE, AND THE ANTIDRUG UNIT.

CEDARTOWN, ROCKMART, ARAGON, AND BRASWELL EACH PROVIDE A POLICE

DEPARTMENT TO SERVE WITHIN THEIR CORPORATE LIMITS (I.E. A HIGHER

LEVEL OF SERVICE).

THE ENTITIES AGREE TO KEEP THIS ARRANGEMENT, WHICH HAS BEEN IN

EXISTENCE FOR MANY YEARS, FOR THE PRESENT TIME. HOWEVER, DURING

THE 489 DISCUSSIONS IT WAS AGREED TO EXAMINE WITHIN TEN YEARS

THE POSSIBILITY OF COMBINING ONE OR MORE OF THESE AGENCIES TO

DETERMINE IF SUCH WOULD BE MORE EFFECTIVE.



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Mike copies of this form md complete on. for each service haled on page I, SectIon 111. Use exictly the same service nirnes listed on page I. Answer each

question below. attaching additional pages U necessary, lithe contact person for this service (hated at the bottom of the page) changes, this should be reporied to the

Department of Community Affairs.

County: POLK COUNTY Service: LIBRARY

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

Service will be provided countywide (I.e.. including alt 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.)

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
providingtheservlce.) Cedartown, Rockmart, Polk County

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

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

identified?
D Yes L3jNo

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

ping but higher levels of service (See O.C.O.A. 36-70-24(l)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

will be taken to eliminate them, the responsible party and the agreed upon deadline for completing It.

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

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

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

POLK COUNTY GENERAL FUND

CEDARTOWN GENERAL FUND

ROCKMART GENERAL FUND

4. How will the strategy change the previous arrangements for providing and/or finding 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:

NONE

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

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

NONE

7. Person completing form: CLINTON LESTER
Phone number: 771) 749 2 11)1) Date completed: 9 / R I 99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? 13’J Yes D No
If not, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY

SUMMARY OF SERViCE DELIVERY ARRANGEMENTS PAGE 2

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

question below, attaching additional pages ii necessary. Tithe contact person for this service (listed it the bottom of the page) changes, this ihould be reported to the

Department of Community Affairs.

County: POLK Service: MENTAL HEALTH

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.)

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.)

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

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

providing the service.)

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

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

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

identified?
O Yes XNo

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

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

ping service areas or competition cannot be eliminated).

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

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

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

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

bonded indebtedness, etc.).

Local Government or Authority: Funding Method:

POLK COUNTY GENERAL FUNDS

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

NO CHANGE

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

this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form:

_____________

Phonenumber: 770749—210Q

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

are Consistent with the service delivery strategy? ) Yes 0 No

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

CLINTON LE$PFR. rnrTr’jpv MAMA(R

Date completed: 9/8/99



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complete one for each service listed on page I, Section III. (i.e exactly the same service names listed on page I Answer each

question below, attaching additional pages u neces.sary. If the contact person (or this service (listed at the bottom of the page) changes, this should be reported to the

Department of Community Affairs.

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

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.) CEDARTOWN, ROCKMART, ARAGON

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

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

providing the service.)

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

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

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

identified?
D Yes XNo

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

ping but higher levels of service (See O.C.O,A. 36-70-24(I)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

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

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

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

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

CEDARTOWN GENERAL FUNDS

ROCKMART GENERAL FUNDS

ARAGON GENERAL FUNDS

BRASWELL GENERAL FUNDS

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

NO CHANGE

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

this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—749—2100 Date completed: 9 / 8 / 99

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

are consistent with the service delivery strategy? Yes C No

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

question below, attaching additional pages u necessary. If the contact person for this service (listed lithe bottom of the page) changes, this should be reported to the

Department of Community Affairs.

County: POLK Service: MUNICIPAL TAX COLLECTION

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

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

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

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.) CEDARTOWN, ROCKMART, ARAGON, BRASWELL

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

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

providing the service.)

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

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

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

identified?
D Yes UNo

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

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

ping service areas or competition cannot be eliminated).

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

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

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

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

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

CEDARTOWN GENERAL FUNDS

ROCKMART GENERAL FUNDS

ARAGON GENERAL FUNDS

BRASWELL GENERAL FUNDS

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

NO CHANGE

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

this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—749—2100 Date completed: 9 / 8 / 99

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

are consistent with the service delivery strategy? Yes I] No

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complet. one for each service listed on page 1, Section 111. lice exactly the came service names listed on page I. Answer each

question below, attaching additional pages ii necessary. If the contact person rot this service (listed it the bottom of the page) changes, this should be reported to the

Department of Community Affairs.

County: POLK Service:
PARKS

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

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

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

O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.) CEDARTOWN, ROCKMART, ARAGON, TAYLORSVI LLE

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

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

providing the service.)

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

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

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

identified?
0 Yes )No

If these conditions will continue under the strategy, atach an explanation for continuing the arrangement (i.e., overlap

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

ping service areas or competition cannot be eliminated).

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

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

3. List each government or authority that will help to pay for Ibis 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:

CEDARTOWN GENERAL FUNDS

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

NO CHANGE

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

this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

ROCKMART

A RAGON

TAYLORSVI LLE

GENERAL FUNDS

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phonenumber: 770—749—2100

______________

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 C No

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

GENERAL FUNDS

GENERAL FUNDS

Date completed: 9/8/99



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Ins IrucUons:
Make copies of (his form and complete one for each service listed on page 1, SectIon III. Use exactly the same service names listed on page 1. Answer each

question below, attaching additional pages is 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: POLK Service: PLANNING AND ZONING

I. Check the box that best describes the agreed upon delivery arrangement for this set-vice:

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

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

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.)

y 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.) POLK COUNTY, CEDARTOWN, ROC.KMART, TAYLORSVIILE

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

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

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

identified?
U Yes No

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

ping but higher levels of service (See O.C.GA. 36-70-24(I)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

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

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

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

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

POLK COUNTY GENERAL FUNDS, FEES

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

NO CHANGE

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

this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

CEDARTOWN

ROCKMART

TAYLORSVI LLE

GENERAL FUNDS, FEES

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

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

NONE

GENERAL FUNDS, FEES

VOLUNTEER BASIS FOR PLANNING ONLY

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—74 9—2100 Date completed: 9 / 8 / 99

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

are consistent with the service delivery strategy? XYes C No

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complete one For each set-vice listed on page 1, Section III. tJte exactly the same service names listed on page I. Answer each

question below, attaching additional pages ..s necessary. It the contact person for this service (listed at the bottom of the page) changes, this should be reported to the

Department of Comniunity Affairs.

County: POLK Service: PUBLIC HEALTH

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

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

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

D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.)

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

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

providing the service.)

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

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

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

identified?
D Yes XNo

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

ping but higher levels of service (See O.C.O.A. 36-70-24(I)), overriding benefits of the duplication, or reasons that overlap.

ping service areas or competition cannot be eliminated).

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

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

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

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

bonded indebtedness, etc.).

Local Government or Authority: Funding Method:

POLK COUNTY GENERAL FUNDS

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

NO CHANGE

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

this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—74 9—2100 Date completed: 9 / 8 / 99

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

are consistent with the service delivery strategy? Yes D No

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

question below, attaching ndditionat pages ii necessary, If the contact person for this service (listed it the bottom of the page) changes, this should be reported to the

Department of Community Affairs.

County: POLK Service: PUBLIC HOUSING

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

Q Service will be provided countywide (I.e., Including all cities and unincorporated areas) by a single service provider.

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

D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

providingtheservice.)CEDARTOWN HOUSING AUTH, ROCKMART HOUSING AUTHORITY

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

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

providing the service.)

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

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

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

identified?
O Yes No

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

ping but higher levels of service (See O.C.O.A. 36.70-24(l)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

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

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

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

bonded indebtedness, etc.).

Local Government or Authority: Funding Method:

CEDARTOWN HOUSING AUTH USER FEES, GRANT FUNDS

ROCKMART HOUSING AUTH USER FEES, GRANT FUNDS

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

NO CHANGE

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

this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—749—2100 Date completed: 9 / 8 / 99

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

are consistent with the service delivery strategy? XØ Yes C No

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



SERVICE DELIVERY STRATEGY

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.)

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

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

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), authpritv or organization
providingtheservice.) Cedartown, Rockmart, Aragon, Taylorsville, Polk Count

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

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

C Yes No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlap
ping but higher levels of service (See O.C.O.A. 36-70-24(i)), overriding benefits of the duplication, or reasons that overlap
ping service areas or competition cannot be eliminated).

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

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

POLK COUNTY GENERAL FUND

CEDARTOWN GENERAL FUND, USER FEES

ROCKMART GENERAL FUND, USER FEES

ARAGON GENERAL FUND, USER FEES

TAYLORSVILLE GENERAL FUND

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

NONE (SEE ATTACHED)

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:

NONE

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

CLINTON LESTER

Date completed: 9 / 8 / 99

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

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

County: POLK

Instructions:
Make copies of this form and complete one for each service listed on page 1, Section ITt. Use exactly the same service names listed on page I. Answer each
question below, attaching additional pages u necessary. tf the contact person for this service (listed at the boetom of the page) changes, this thould be reported to the
Department of Community Affairs.

7. Person completing form:
Phone number: 770 749 2100

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



RECREATION SUPPLEMENTAL

The cities of Cedartown, Rockmart, Aragon each have a variety of
recreational facilities (Taylorsville has tennis courts only) within
their corporate boundaries.

The county does not own or operate any recreational facilities either
in the incorporated areas or unincorporated areas. The state owns
a recreational trail running through a portion of the county.

The county provides supplemental funding to Cedartown, Rockmart, and
Aragon to assist with the costs of municipal recreation so that all
citizens, including those in the unincorporated areas, may enjoy the
available facilities.

There is no change in this arrangement which has been in place for
years, but the amount of county financial aid to the cities was
increased by agreement as a result of the 489 discussions.



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complete one for each service listed on page 1, SectIon 1!!. tue exactly the same service names listed on page I. Answer each

question below, attaching additional pages is necessary. If the contact person for this service (listed at the botlom of the page) change:, this should be reported to the

Department of Community Affairs.

County: POLK Service: RESCUE SERVICF,S

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

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

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

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.)

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

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

providing the service.)

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.)

POLK COUNTY, CEDARTOWN, ROCKMART

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

identified?
C Yes No

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

ping but higher levels of service (See O.C.O.A. 36-70-24(l)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

will be taken to eliminate them, the responsible party and the agreed upon deadline for completing It.

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

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

bonded indebtedness, etc.).

Local Government or Authority: Funding Method:

POLK COUNTY GENERAL FUNDS

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

POLK COUNTY WILL PROVIDE FUNDING FOR A NEW RESCUE TRUCK TO THE CITY

OF ROCKMART

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:

NONE

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

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

NONE

ROCKMART

CEDARTOWN

GENERAL FUNDS

GENERAL FUNDS

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—74 9—2100 Date completed: 9 /8 1 99

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

are consistent with the service delivery strategy? Yes C No

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

C) 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.)

C) 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

providingtheservice.) Each entity listed below provides construction

services but Polk Co provides paving services to the entities.

Q. Other. (Ii 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. Tn developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service

identified?
EJ Yes ØNo

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

ping but higher levels of service (See O.C.O.A. 36.70-24(l)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

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

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

enterprise funds, user fees, general funds, special service district revenues, hotellmotel taxes, franchise taxes, impact fees,

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

POLK COUNTY GENERAL FUND, GRANTS

CEDARTOWN GENERAL FUND, GRANTS

ROCKMART GENERAL FUND, GRANTS

ARAGON GENERAL FUND, GRANTS

4. How will the strategy change the previous arrangements for providing and/or finding 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:

NONE

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

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

NONE

7. Person completing form:
CLINTON LESTER

Phone number: _72O2421OO Date completed: g / / q

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 C No

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

SERVICE DELIVERY STRATEGY

SUMMARY OFSERVICE DELIVERY ARRANGEMENTS PAGE 2

County:

Instructional
Make copIes of this form and complet. one for each servtce Haled on page I, Section III. Use caicity the same sen-ice names listed on page I. Answer each

question below, attaching additional pages as necessary. lithe contact person for this service (listed at the bottom of the page) changes, this should be reported to the

Department of Communhy Affairs.

POLK Service: ROAD CONSTRUCTION/PAVING



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

County: POLK Service: ROAD / STREET MAI NTENANCE

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

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

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

One or more cities wiB 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 organizaion
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
providingtheservice.) Cedartown, Rockmart, Aragon, Braswell, Polk County

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

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

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

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

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

Polk County General Fund

None
-

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

None

7. Person completing form: Clinton Lester
Phonenumber: T70 749 2100 Datecompleted: 9/8/99

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

Cedartown

Rockmart

Aragon

Braswel 1

General Fund

General Fund

General Fund

General Fund

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

None

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:



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complete one for each pervice listed on page 1, Sedlon Ill. Use essctly the same service names listed on page I. Answer each

question below, attaching additional pages u neusry. if the contact person for this service (listed at the bonom of the page) changes, this ihould be repoiled to the

Department of Community Affairs.

POLK Servke: SEWAGE SYSTEM

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.)

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

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide
the service in unincorporated areas. (If this box Is checked, identify the government(s), authority ororganization
providingtheservice.) Cedartown, Rockmart and Polk Water Authority

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

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

identified?
D Yes No

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlap
ping but higher levels of service (See O.C.O.A. 36-7024(l)), overriding benefits of the duplication, or reasons that overlap
ping service areas or competition cannot be eliminated).

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

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

CEDARTOWN USER FEES

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

NO CHANGE

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

NONE

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

NONE

ROCKMART

POLK COUNTY WATER AUTH

USER FEES

USER FEES

CLINTON LESTER
7. Person completing form:

________________

Phone number: 770 749 2100 Date completed: 9 / 8 / 99

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

County:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

County: POLK Service: SOLID WASTE COLLECTION

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

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

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box ischecked, 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 beprovided in unincorporated areas. (If this box is checked, identify the government(s), authority or organizationproviding the service.) CEDARTOWN, ROCKMART, ARAGON, BRASWELL. SEE ATTACHED.

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

Q Other. (If this box is checked, attach a legible map delineating the service area of each service provider, andidentify the government, authority, or other organization that will provide service within each service area.)
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this serviceidentified?

D Yes No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher levels of service (See O.C.O.A. 36-70-24(l)), overriding benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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

3. List each government or authority that will help 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:
CEDARTOWN ENTERPRISE FUND

ROCKMART ENTERPRISE FUND

ARAGON ENTERPRISE FUND

BRASWELL ENTERPRISE FUND

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy forthis service:
Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

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

7. Person completing form: CLINTON LESTER
Phone number: 770—749—2100 Datecompleted: 10/8/99

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



SOLID WASTE COLLECTION: SUPPLEMENTAL

THE CITIES OF CEDARTOWN, ROCKMART, ARAGON AND BRASWELL PROVIDE
SOLID WASTE COLLECTION FOR THE RESIDENTS INSIDE THEIR CORPORATE
LIMITS. POLK COUNTY HAS SOME CONVENIENCE CENTERS (RECYCLING BINS
ETC) BUT PROVIDES NO HOUSE-TO-HOUSE COLLECTION.



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

question below, attaching additional pages U necessary. It the contact person for this service (listed it the botiom of the page) changes, this should be reported to the

Department of Community Affairs.

County: POLK Service: SOLID WASTE DISPOSAL

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,)

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

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

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

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

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

0 Yes No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlap

ping but higher levels of service (See O.C.G.A, 36.70-24(l)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

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

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

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

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

POLK COUNTY ENTERPRISE FUNDS,FEES,GENERAL FUNDS

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

NO CHANGE

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

this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

NONE

7. Person completin2 form: CLINTON LESTER, COUNTY MANAGER

Phonenumber: 770—749—2100 Datecompleted: 9/8/99

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

are consistent with the service delivery strategy? 4 Yes C No

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



tnstructlons:
Make copies of this form nnd complete one for each servic, listed on page 1, Section III. Use exactly the same service names listed on page I. Answer each
question below, attaching additional pages l.a necessary. JI the contact person for thu service (listed it the bortom of the page) changes, this should be reported to the
Department of Community Affairs.

POLK Service: STREET LIGHTING

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

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

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

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.) Cedartown, Rockmart, Aragon, Braswell

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

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

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

D Yes No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlap
ping but higher levels of service (See O.C.O.A. 36-70-24(l)), overriding benefits of the duplication, or reasons that overlap
ping service areas or competition cannot be eliminated).

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

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

Cedartown General Funds

Rockinart General Funds

Aragon General Funds

Braswell General Funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
None

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for
this service: None
Agreement Name: Contracting Parties: Effective and Ending Dates:

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

None

7. Person completing form:
Phone number: 770 749 2100 Datecompleted: gji

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 C No
If not, provide designated contact person(s) and phone number(s) below:

SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

County:

Clinton Lester



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this form and complete one for each servic, listed on page I, Section 111. Use exactly the same service names listed on page 1. Answer each

question below, attaching additional pages is necessary. If the contact person for this service (listed it the botom of the page) changes, this should be reported to the

Department of Community Affairs.

County: POLK Service: TAX ASSESSORS

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.)

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.)

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

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

providing the service.)

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

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

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

identified?
D Yes No

If these conditions will continue under the strategy, attach an explanatIon for continuing the arrangement (i.e., overlap

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

ping service areas or competition cannot be eliminated).

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

will be taken to eliminate them, the responsible party and the agreed upon deadline for completing It.

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

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

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

POLK COUNTY GENERAL FUND

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

NO CHANGE

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

this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phonenumber: 770—749—2100 Datecompleted: 9/8/99

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

are consistent with the service delivery strategy? 2 Yes D No

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



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

1nsIructlons
Make copies of this form and complete one for each service listed on page 1, SectIon ItT. Use exactly the same servfce names listed or, page I Answer each

question below, attaching additional pages u necessary. If the Contact person for this service (listed at the botlom of the page) changes, this should be reported to the

Department of Community Affairs.

County: POLK Service: WELFARE/SOCIAL SERVICES

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

X Service will be provided countywide (I.e., Including all cities and unincorporated areas) by a single service provider.

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

D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is

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

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

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

providing the service.)

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

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

providing the service.)

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

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

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

identified?
C Yes )No

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

ping but higher levels of service (See O.C.O.A. 36-70-24(l)), overriding benefits of the duplication, or reasons that overlap

ping service areas or competition cannot be eliminated).

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

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

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

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

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

POLK COUNTY GENERAL FUND, GRANTS

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

NO CHANGE

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

this service:
Agreement Name: Contracting ?arties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form: CLINTON LESTER, COUNTY MANAGER

Phone number: 770—749—2100 Date completed: 91 8199

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? 1 Yes C No

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



[
SUMMARY OFSERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Mike copies of this form and complete on. for each ee,*. fls.d on pegs I, Sedlon Ill. tue exactly the nine senice natnea titled on page I. Answer each

question below, inaching additional pages u neceucry. lithe contact person for (hit iervlce (hated at the bottom of the page) chaiigcs, this should be reporled to the

Depanmeni of Community Affairs.

County: POLK Service: WATER SYSTEMS

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

Q Service will be provided countywide (I.e.. including ill cities and unincorporated areas) by a single service provider.

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

Q Service will be provided only In the unincorporated portion of the county by a single service provider. (If this box is

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

o One or more cities will provide this service oniy 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.) CEDARTOWN, ROCKMART, POLK COUNTY WATER AUTHORITY

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

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

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

identified?
El Yes UNo

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

ping but higher levels of service (See O.C.O.A. 36-70-24(l)), oven-iding benefits of the duplication, or reasons that overlap

ping 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.
ATTACHED

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:

CEDARTOWN ENTERPRISE FUND, USER FEES

ROCKMART ENTERPRISE FUND, USER FEES

POLK CO WATER AUTH USER FEES

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

The cities may contract with Polk Water Authority to provide water
service to areas that may be annexed in the near future.

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:

Hwy 27 N Indust Park Cedartown and 4/1/98 - 4/2018
Water Service Agree.

Polk Co Water Auth

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?

see attached

7. Person completing form: Clinton Lester

Phonenumber: 770 749 2100 Datecompleted:..3/8/99

8. Is this the person who should be contacted by atae agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? C Yes No
If not, provide designated contact person(s) and phone number(s) below: James Stephens 770—748—6001



WATER SYSTEMS

CEDARTOt’N’S WATER DISTRIBUTION SYSTEM EXTENDS OUTSIDE THE INCORPORATED
AREAS OF CEDARTOWN ON COLLEGE DRIVE, CHEROKEE CIRCLE, CHEROKEE ROAD,
CASON ROAD, COLLARD VALLEY ROAD, VALLEY ROAD, WOODLAND, HILLSIDE DRIVE,
PIECREST CIRCLE, EASTVIEW DRIVE, AND WESTVIEW DRIVE.

ROCKIvJART’S WATER DISTRIBUTION SYSTEM EXTENDS OUTSIDE THE INCORPORATED
AREAS OF ROCKMART ON OLD CEDARTOWN ROAD, MORGAN VALLEY, HILLSIDE, FAIR
VIEW ROAD, PINE STREET, FELTON HEIGHT, SPRINGDALE AND FAIRVIEW.

POLK COUNTY WATER AUTHORITY SERVES, WITH CEDARTOWN’S CONSENT, A SMALL
AREA ON THE SOUTH SIDE OF CEDARTOWN INSIDE THE INCORPORATED AREA OF
CEDARTOWN, AND AS WELL, THE CITIES OF ARAGON, TAYLORSVILLE AND BRASWELL.

CEDARTOWN HAS INDICATED THAT THEIR OUTSIDE RATES ARE NOT ARBITRARY AND
ROCKMART HAS INDICATED THAT THEIR OUTSIDE RATES ARE NOT ARBITRARY, AND
THE POLK COUNTY WATER AUTHORITY DOES NOT BILL ANY ARBITRARY RATES.

POLK COUNTY DOES NOT PARTICIPATE IN THE DELIVERY OF WATER SYSTEM
SERVICES. POLK COUNTY AGREES WITH THE DELIVERY ARRANGEMENTS FOR
WATER AS DETERMINED BY AND PROVIDED BY THE WATER ENTITIES, AND SUP
PORTS THE STATEMENTS AND FINDINGS OF THESE ENTITIES.



SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE3

Instructions:
Answer each question below, attaching additional pages u necessary. Pleue note that any changes to the answers pmvlded will require updating of the service
delivery strategy. if the contact person for this service (listed it the bottom of this page) changes, this should be reposled to the Department of Community Affairs.

County: POLK

1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of
developing the service delivery strategy?

NONE

2. Check the boxes Indicating how these lncompatibilltiea or conflicts were addressed:
13 amendments to existing comprehensive plans
D adoption of a joint comprehensive plan Note: 1/the necessary plan amendments, regulations,
C other measures (amend zoning ordinances, ordinances, etc. have not yet been formolly adopted, indicate

add environmental regulations, etc. when each of the affected local governments will adopt them.
If ‘other measures” was checked, describe these measures:

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

POLK COUNTY AND THE CITIES HAVE SIGNED A RESOLUTION ESTABLISHING
A PROCESS FOR DISPUTE RESOLUTION TO FOLLOW IN CASES OF DISPUTE
INVOLVING PROPERTY ANNEXATION AND LAND USE. (COPY ATTACHED)

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

THE RECEIVING JURISDICTION WILL REQUEST AND/OR APPROVE ANY
EXTRATERRITORIAL WATER AND SEWER EXTENSIONS PRIOR TO CONSTRUCTION.

5. Person completing form: CLINTON LESTER

Phonenumber: 770 749 2100 Datecompleted: 9IR/99

6. 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 I] No
If not, provide designated contact person(s) and phone number(s) below:



INTER-GOVERNMENTAL LAND-USE DISPUTE RESOLUTION AGREEMENT

GEORGIA,

POLK COUNTY.

This Agreement is made and entered into effective as of

June 2 , 1998 between Polk County1 Georgia a political

subdivision of the State of Georgia acting by and through it duly

elected authorized Board of Commissioners, (sometimes hereinafter

referred to as “the County”), the City of Cedartown, Georgia, the

City of Rockmart, Georgia and the City of Aragon, Georgia, being

all of the duly constituted municipal corporations within the State

of Georgia and County of Polk, acting by and through their

respective elected City officials, (hereinafter sometimes referred

to as the “Cities”)

W I T N B S S K T H:

WHEREAS, these parties are desirous of establishing a

process for resolving disputes pertaining to land use and zoning

issues within Polk County, Georgia which may arise pursuant to

O.C.G.A. §36-70-24 (4) (c); and

WHEREAS, this agreement shall govern any future disputes

between the parties for the benefit of all citizens of Polk County,

Georgia;

NOW, THEREFORE, for in and consideration of the mutual

promises and benefits flowing between these parties, they do agree

as follows:

1.

This agreement only applies to the resolution of land use

/ classification disputes when Polk County objects to any proposed



land use of an area to be annexed into a municipality within the

County as contemplated by O.C.G.A. §36-70-24 (4) (c).

2.

Upon receipt of written notification of a proposed

annexation of land being given to the County by the City as

required in O.C.G.A. §36-36-6 and §36-36-9, the County shall have

ten (10) business days to:

(A) Indicate that the County has no objection to the

proposed land use for the property to be annexed, and thus no

objection to the annexation proceeding;

(B) Describe its bona fide objections, pursuant to the

appropriate provisions of Georgia law, to the City’s proposed land

use classification, by the County providing supporting information

and listing any possible stipulations or conditions that would

eliminate the county’s objection and allow the annexation to

proceed.

The absence of written notification by the County shall

be construed to mean the City may proceed with the annexation in

compliance with the applicable state and local laws (ordinances)

No subsequent objections under this process may be filed by the

County for the annexation under consideration.

3.

If the County serves notice of its intent to object, the

objection shall be submitted to the Governing Authority of the

County at its next regularly scheduled meeting for consideration.

The objection shall be considered valid for the purposes of

2



invoking the provisions of this process only upon a majority vote

of the Governing Authority of the County being in favor of the

objection. If the Governing Authority of the County fails to act

on the intent to object within thirty (30) business days, then no

objection shall be considered to exist for purposes of this

process.

4.

If the County’s vote of objection is completed pursuant

to paragraph 3 hereof, then the County shall notify the City that

it has a “bona tide land use classification objection” as that term

is defined presently under O.C.G.A. §36-36-11(a). No objection

shall be considered unless it complies with the appropriate

provisions of Georgia law which define “bona tide land use

classification”. The City shall respond to the County’s objection,

in writing, within ten (10) working days of receiving the County’s

objections by complying with one or more of the following

alternatives:

(A) Agreeing to implement the County’s stipulations and

conditions, thereby resolving the County’s objections so that

annexation may proceed; or

(B) Agreeing that the County’s objections must stop any

action on the proposed annexation, and 80 notify the affected

property owner(s) that the proposed annexation has ended and will

not proceed by the City; or

(C) Disagreeing that the County’s objections are “bona

fide land use classification objections” as contemplated by Georgia

3



law. In the event the City disagrees that the objections comply

with Georgia law, the City may seek a declaratory judgment action

in the Superior Court of Polk County, Georgia to resolve the legal

issue of compliance with Georgia law concerning the land use

classification objection; or

(D) Submit the matter to the Board of Annexation

Appeals and the method of mediation of the dispute, as contemplated

by paragraphs 6 and 7 of this Agreement.

5.

In the event the City and County are unable to agree on

the mitigation measures, or other matters involved in the proposed

annexation, then the disputed issues ehall be referred to a Board

of Annexation Appeals. This Board shall be composed of three (3)

members, one (1) appointed by the City, one (1) appointed by the

County and a third (3rd) member appointed by agreement of the City

and County. These members shall not be elected, appointed or staff

members of either of the respective governing aqthorities. The

Board of Appeals shall convene a hearing within ten (10) days of

their appointment and shall be presented such evidence, facts,

circumstances or other information as may be pertinent by the City

and County as to their positions concerning the annexation

conflicts. Within ten (10) days of the hearing, the Board shall

reduce to writing its decision, the decision being made by a

majority of its members. This decision shall be forthwith

communicated to the City and County. Either party may appeal this

decision within twenty (20) days to mediation as set forth in

4



paragraph 6. Failure to appeal within the twenty (20) day period

shall mean that the decision of the Board of Annexation Appeals

shall be final and conclusive; unless the County certifies that its

objections remain to the land use classification. In this event,

mediation shall occur pursuant to paragraph 6 hereof.

6.

In the event either the City or County should appeal,

within the twenty (20) day period allowed by paragraph 5, the

decision of the Board of Annexation Appeals, then this continuing

dispute shall be referred to a mediator who is certified under

Georgia law to provide professional mediation services. The

mediator shall be chosen upon agreement of the parties, and if they

are unable to agree, the Board of Annexation Appeals shall choose

the mediator to preside over the continuing dispute between the

City and County. All costs and associated expenses of mediation

shall be equally borne by the City and County. The decision of the

mediator shall be binding upon each of the Governinq Authorities,

their respective elected and appointed officials, successors and

assigns; unless the County invokes its decision in writing to

continue the dispute, based upon its position that there continues

bona tide land use classification objections to the annexation, as

contemplated by Georgia law, even after the mediation process has

been completed. The County shall notify the City in writing within

thirty (30) days if the County plans to continue its objection to

the annexation. Upon written notice of the objection, the

annexation shall not occur and the mediation process shall be

5



completed. Otherwise, the decision of the mediation shall be final

and conclusive on the parties, their successors and assigns.

7.

It is understood and agreed that any final decision

through the Board of Appeals and/or mediator shall include a

I determination as to whether the annexation shall occur; and if it

is to occur, any and all conditions, requirements, special zoning

classifications, special use requirements or similar matters that

may be required for annexation shall be reduced to writing. If the

City and County reach agreement as a result of their own decision,

or through the Board of Appeals and/or mediation, they shall draft

an annexation agreement for execution by the City and County

governments, together with execution by the property owners

involved in the annexation, which covers all bona fide land use

objections which may exist.

8.

This intergovernmental agreement shall be binding upon

the parties, their successors and assigns. It is accomplished and

shall be construed as an intergovernmental-land use dispute

resolution agreement, as contemplated by Georgia law. This

agreement shall also remain in full force and effect unless

otherwise terminated, modified or abrogated by operation of law.

This agreement shall be binding upon the parties, their successors

and assigns.

IN WITNESS WHEREOF, each of the parties have hereunto

placed their hands and affixed the official seal of their

6
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r SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE3

In.ttructlons:
Answer each question below, attaching iddidonal pages u necessary. Please note that any changes to the answers provIded wilt require updating of the service
delivery strategy. If the contact person for this service (listed at the bottom of this page) changes, this should be reported to the Department of Community Aflairs.

County: POLK

1. What incompatibilities or conflicts between the land use plans of local government! were Identified in the process of
developing the service delivery strategy?

NONE

2. Check the boxes Indicating how these Incompatibilities or conflicts were addressed:
D amendments to existing comprehensive plans
D adoption of a joint comprehensive plan
D other measures (amend zoning ordinances,

add environmental regulations, etc.
If ‘other measures” was checked, describe these measures:

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

POLK COUNTY AND THE CITIES HAVE SIGNED A RESOLUTION ESTABLISHING
A PROCESS FOR DISPUTE RESOLUTION TO FOLLOW IN CASES OF DISPUTE
INVOLVING PROPERTY ANNEXATION AND LAND USE. (COPY ATTACHED)

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

THE RECEIVING JURISDICTION WILL REQUEST AND/OR APPROVE ANY
EXTRATERRITORIAL WATER AND SEWER EXTENSIONS PRIOR TO CONSTRUCTION.

5. Person completing form:

_______

Phone number: 770 749 2100

CLINTON LESTER

£1.•. nnn%nt.tt.A. 0/P /00

6. 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 C No
If not, provide designated contact person(s) and phone number(s) below:

Note: If the necessary plan amendments, regulations,
ordinances, etc. have nor yet been formally adopted. indicaa’eI
when each of the affected local governmenu will adoPrj



INTER-GOVERNMENTAL LAND-USE DISPUTE RESOLUTION AGREEMENT

GEORGIA,
POLK COUNTY.

This Agreement is made and entered into effective as of

June 2 , 1998 between Polk County, Georgia a political

8ubdivision of the State of Georgia acting by and through it duly

elected authorized Board of Commissioners, (sometimes hereinafter

referred to as “the County”), the City of Cedartown, Georgia, the

City of Rockmart, Georgia and the City of Aragon, Georgia, being

all of the duly constituted municipal corporations within the State

of Georgia and County of Polk, acting by and through their

respective elected City officials, (hereinafter sometimes referred

Co as the “Cities”)

W I T N E S S E T H:

WHEREAS, these parties are desirous of establishing a

process for resolving disputes pertaining to land use and zoning

issues within Polk County, Georgia which may arise pursuant to

O.C.G.A. §36-70-24 (4) (c); and

WHEREAS, this agreement shall govern any future disputes

between the parties for the benefit of all citizens of Polk County,

Georgia;

NOW, THEREFORE, for in and consideration of the mutual

promises and benefits flowing between these parties, they do agree

as follows:

1.

This agreement only applies to the resolution of land use

classification

disputes when Polk County objects to any proposed



land use of an area to be annexed into a municipality within the

County as contemplated by O.C.G.A. §36-70-24 (4) (c).

2.

Upon receipt of written notification of a proposed

annexation of land being given to the County by the City as

required in O.C.G.A. §36-36-6 and §36-36-9, the County shall have

ten (10) business days to:

(A) Indicate that the County has no objection to the

proposed land use for the property to be annexed, and thus no

objection to the annexation proceeding;

(B) Describe its bona fide objections, pursuant to the

appropriate provisions of Georgia law, to the City’s proposed land

use classification, by the County providing supporting information

and listing any possible stipulations or conditions that would

eliminate the county’s objection and allow the annexation to

proceed.

The absence of written notification by the County shall

be construed to mean the City may proceed with the annexation in

compliance with the applicable state and local laws (ordinances)

No subsequent objections under this process may be filed by the

County for the annexation under consideration.

3.

If the County serves notice of its intent to object, the

objection shall be submitted to the Governing Authority of the

County at its next regularly scheduled meeting for consideration.

The objection shall be considered valid for the purposes of

2
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invoking the provisions of this process only upon a majority vote

of the Governing Authority of the County being in favor of the

objection. If the Governing Authority of the County tails to act

on the intent to object within thirty (30) business days, then no

objection shall be considered to exist for purposes of this

process.

4.

If the County’s vote of objection is completed pursuant

to paragraph 3 hereof, then the County shall notify the City that

it has a “bona tide land use classification objection” as that term

is defined presently under O.C.G.A. §36-36-11(a). No objection

shall be considered unless it complies with the appropriate

provisions of Georgia law which define “bona tide land use

classification”. The City shall respond to the County’s objection,

in writing, within ten (10) working days of receiving the County’s

objections by complying with one or more of the following

alternatives:

(A) Agreeing to implement the County’s stipulations and

conditions, thereby resolving the County’s objections so that

annexation may proceed; or

(B) Agreeing that the County’s objections must stop any

action on the proposed annexation? and so notify the affected

property owner(s) that the proposed annexation has ended and will

not proceed by the City; or

(C) Disagreeing that the County’s objections are “bona

fide land use classification objections” as contemplated by Georgia

3



law. In the event the City disagrees that the objections comply

with Georgia law, the City may seek a declaratory judgment action

in the Superior Court of Polk County, Georgia to resolve the legal

issue of compliance with Georgia law concerning the land use

classification objection; or

(D) Submit the matter to the Board of Annexation

Appeals and the method of mediation of the dispute, as contemplated

by paragraph8 6 and 7 of this Agreement.

5.

In the event the City and County are unable to agree on

the mitigation measures, or other matters involved in the proposed

annexation, then the disputed issues shall be referred to a Board

of Annexation Appeals. This Board shall be composed of three (3)

members, one (1) appointed by the City, one (1) appointed by the

County and a third (3rd) member appointed by agreement of the City

and County. These members shall not be elected, appointed or staff

members of either of the respective governing aqthorities. The

Board of Appeals shall convene a hearing within ten (10) days of

their appointment and shall be presented such evidence, facts,

circumstances or other information as may be pertinent by the City

and County as to their positions concerning the annexation

conflicts. Within ten (10) days of the hearing, the Board shall

reduce to writing its decision, the decision being made by a

majority of its members. This decision shall be forthwith

communicated to the City and County. Either party may appeal this

decision within twenty (20) days to mediation as set forth in

4
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paragraph 6. Failure to appeal within the twenty (20) day period

shall mean that the decision of the Board of Annexation Appeals

shall be final and conclusive; unless the County certifies that its

objections remain to the land use classification. In this event,

mediation shall occur pursuant to paragraph 6 hereof.

6.

In the event either the City or County should appeal,

within the twenty (20) day period allowed by paragraph 5, the

decision of the Board of Annexation Appeals, then this continuing

dispute shall be referred to a mediator who is certified under

Georgia law to provide professional mediation services. The

mediator shall be chosen upon agreement of the parties, and if they

are unable to agree, the Board of Annexation Appeals shall choose

the mediator to preside over the continuing dispute between the

City and County. All costs and associated expenses of mediation

shall be equally borne by the City and County. The decision of the

mediator shall be binding upon each of the Governing Authorities,

their respective elected and appointed officials, successors and

assigns; unless the County invokes its decision in writing to

continue the dispute, based upon its position that there continues

bona fide land use classification objections to the annexation, as

contemplated by Georgia law, even after the mediation process has

been completed. The County shall notify the City in writing within

thirty (30) days if the County plans to continue its objection to

the annexation. Upon written notice of the objection, the

annexation shall not occur and the mediation process shall be

5
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completed. Otherwise, the decision of the mediation shall be final

and conclusive on the parties, their successors and assigns.

7.

It is understood and agreed that any final decision

through the Board of Appeals and/or mediator shall include a

determination as to whether the annexation shall occur; and if it

is to occur, any and all conditions, requirements, special zoning

classifications, special use requirements or similar matters that

may be required for annexation shall be reduced to writing. If the

City and County reach agreement as a result of their own decision,

or through the Board of Appeals and/or mediation, they shall draft

an annexation agreement for execution by the City and County

governments, together with execution by the property owners

involved in the annexation, which covers all bona fide land use

objections which may exist.

8.

This intergovernmental agreement shall •be binding upon

the parties, their successors and assigns. It is accomplished and

shall be construed as an intergovernmental-land use dispute

resolution agreement, as contemplated by Georgia law. This

agreement shall also remain in full force and effect unless

otherwise terminated, modified or abrogated by operation of law.

This agreement shall be binding upon the parties, their successors

and assigns.

IN WITNESS WHEREOF, each of the parties have hereunto

placed their hands and affixed the official seal of their

6
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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.O.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.CJ.A. 36.70-24 (1));

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

4. Our service delivery strategy ensures that the cost of any services the county government provides (including thoce
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, individunic, and property owners who receive such cervice
(O.C.G.A. 36-70-24 (3)); and

5. The process(es) for resolving land use disputes arising over annexation were established by the July I. I 9o) clendlinc
(O.C.G.A. 36-70-24(4)).

IG N AT U R NAME?
(Plent print or type)

BRENDA GAZAWAY

TITLE: JURISDICTION: DATE:

SERvIcE I)ELIVERY STRATEGY

CERTIFICATIONS PAGE 4

lnstructl’ns.
ml page must, at a minimum, be signed by an authorized representative of the following governments: I) the county; 2) the city serving as the county seat; 3) all
cities hiving 1990 populations of over 9,000 resIding within the county: and 4) no less than 50% at all ot her cities with a 1990 population of between 500 and 9,000
residing within the county. Cities with 1990 populatIon. below 500 and authorities provid ing scMcee under the strategy ire not required to sign Ihit form, but art
encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR POLK COUNTY

,‘iJ1yE44L CHAIRMAN, POLK CO
BD OF COMM

i2 cii A BOBBY ALEXANDER CHAIRMAN, CEDARTOWN
‘) 1:’ LtJcft1cW1 CITY COMM

STEVE SMITH MAYOR ROCKNART

MAYOR A RAGON
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