(owela Counly Plamning Departmen!

22 East Broad Street, Newnan, GA 30263
(770) 254-2635 office (770) 254-3705 fax
Robert L. Tolleson, Director of Planning and Zoning

TO: Mumicipal Governments in Coweta County
FROM:  Coweta County Planning Department
DATE: July 19, 2006

RE: Completed Service Delivery Strategy

The enclosed document has been forwarded to the Georgia Department of Community Affairs
in compliance with the Service Delivery Act as this pertains to the process of updating
comprehensive land use plans and the county wide recertification date of October 31, 2006.
In addition, a compact disk containing .pdf files of each of the Service Delivery Agreements is
enclosed. The enclosed copy is the certified copy of the Service Delivery Strategy. Please
discard all copies of this document received prior to this certified copy.

[ L. Theron Gay
Roxie Clark
Robert L. Tolleson




SERVICE DELIVERY STRATEGY UPDATE
CERTIFICATIONS

Instructions:

This two page form must, at a minimum, be signed by an authorized i i

; ni , | representative of the following governments: 1) the county; 2) the ci
serving as the county seat; Z?) all cities having a 2000 population of over 9,000 residing within the county; and 4) no lc)as than 502; ot? alleo:I;tgr
cities ‘.N“_I‘Lh a 2000 populalltwn of between 500 and 9,000 residing within the county. Cities with a 2000 population below 500 and local
authorities providing services under the strategy are not required to sign this form, but are encouraged to do so.

UPDATED SERVICE DELIVERY STRATEGY FOR _ Coweta COUNTY

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

1. We have reviewed our existing Service Delivery Strategy and have determined that:
(Check only one box for question #1)

[0 A Our Strategy continues to accurately reflect our preferred arrangements for providing local services throughout our
county and no changes in our Strategy are needed at this time; or

® B. Our Strategy has been revised to reflect our preferred arrangements for providing local services.
If Option A is selected, only this form, signed by the appropriate local govemnment representatives must be provided to DCA.

If Option B is selected, this form, signed by the appropriate local government representatives, must be submitted to DCA along
with:
e anupdated “Summary of Service Arrangements” form (page 2) for each local service that has been revised/updated,
any supporting local agreements pertaining to each of these services that has been revisedupdated; and
an updated service area map depicting the agreed upon service area for each provider if there is more than one service
provider for each service that has been revised/updated within the county, and if the agreed upon service areas do not
coineide with local political boundaries.

2. Each of our governing bodies (County Commission and City Councils) that are a party to this strategy have adopted
resolutions agreeing to the Service Delivery arrangements identified in our strategy and have executed agreements for
implementation of our service delivery strategy (0.C.G.A. 36-70-21),

3. Our service delivery strategy conl s to promote the delivery of local government services in the most efficient, effective,
and responsive manner for all residents, individuals and property owners throughout the county (O.C.G.A. 36-70-24(1));

4 Our service delivery strategy continues to provide 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));

5. Our service delivery strategy continues to ensure that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of the
county are borne by the unincorporated area residents, individuals, and property owners who receive such service (0.C.G.A.
36-70-24 (3));
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- SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111 Use exactly the same service names listed on page

1. Answer each question below, attaching additional pages as necessary. If the contact for thi ice (listed bottor
3 . - person th
changes, this should be reported to the Department of Community Affairs. SRS i T

County: Coweta County Service: Airport

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

A Service wiIl be'pmvided 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.)

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

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

0 One or more cities will provide this service only within their incorporated boundaries, 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.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yesd 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 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot be eliminated).

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

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

Local Government or Authority:  Funding Method:

Coweta County Fees for service, General Fund

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




24 (4)XA)

)i

6. Our Service Delivery Strategy continues to ensure that the officially adopted County and City land use
plans of all local governments located in the County are compatible and nonconflicting (0.C.G.A. 36-70-

7. Our Service Delivery Strategy continues to ensure that the provision of extraterritorial water and sewer
services by any jurisdiction is consistent with all County and City land use plans and ordinances
(0.C.G.A. 36-70-24 (4)(B)); and

8. Our Service Delivery Strategy continues to contain an agreed upon process between the county
government and each city located in the county to resolve land use classification disputes when the county
objects to the proposed land use of an area to be annexed into a city within the county (0.C.G.A. 36-70-24
(4)(C)' and;

9. DCA has been provided a copy of this certification and copies of all forms, maps and supporting
agreements needed to accurately depict our agreed upon strategy (0.C.G.A. 36-70-27).

! If the County does not have an Annexation/Land Use dispute resolution process with each of its cities, list the
cities where no agreed upon process exits:

/.r\‘(?\

SIGNATURE NAME TITLE JURISDICTION DATE
(Please print or
A & IRy 28 type)
/ o/ 4
/d (LA I’ Greg Tarbutton Commissioner | District Two Gfzefot
.lm rfL Paul Poole Commissioner | District One M‘
A WM g' Hd Larry DeMoss Commissioner | District Three ftéfo &
nY : e . v /2000
L) 1 LmAd Leigh Schlumper Commissioner | District Four
% ;
A N ) 7| Tim Higgins Commissioner | District Five M
S o A s Lt A7 - BillyTucker Mayor City of Grantville
";r"ﬂ -
A 'Y, bm O | Ted Bateman Mayor Town of Haralson 7-7%
i AA ! Yt Jerry O. Smith Mayor Town of Moreland M
PN Oz g s Keith Brady Mayor City of Newnan B ,QF
S >
\\\\L‘LA Clark Boddie Mayor City of Palmetto 5 p‘

A i / / -
/LZ\.: a i JLAY | Robert Belisle Mayor City of Senoia 0%/06
" o SN AS A

- 7/ ’, 5 .
/% W Wendell Staley Mayor Town of Sharpsburg G217 i
W. Allen Smith Mayor Town of Turin b W




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:
Agreement Regarding Fiscal and Coweta County and Newnan/Coweta 2/07/06 to 2/07/2011
Managerial Matters Airport Authority

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: _Sandra Parker
Phone number: (770) 254-2635 Date completed: 03/29/06

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? 0 Yes il No

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator

PAGE 2 (continued)




Service: Airport
Discussion: Coweta County Airport Authority operates the Newnan-Coweta Airport and receives its
funding from grants, user fees, and the County general fund.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no

apparent duplication of services nor issues for cons%d@ Iy day of 2006.
Coweta Vil O
By: ByA\ N

Title

Attest:M &Wi’ Attest:
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Attest: s @d’{w m,f

By. A7~/ s
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SERVICE DELIVERY STRATEGY -
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Mahuph-ftﬂthmmmmmmhbﬂuppl.mmUumﬂymmmmn
listed on page 1. Answer cach question below, sttaching additional pages as ncocssary. If the contact person for this servioe (listed at
the bottom dmew)m%&iwhmﬁbhmmdmuﬁq Affairs.

County: Coweta Service: Animal Conirol

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

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

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

DOnemmmciﬁcswmpmﬁdethjsmonlywﬂhinmcirimorpemwdbmmdmie& and the service
will not be provided in unincorporated areas. (If this box is checked, identify the governmeni(s),
authority or organization providing the service:
[JOne or more cities will :de this service only within their incorporated boundaries, and the county
wﬂlp-ovidethesewiceinmmcm'pmatedm (I.fthisboxischecked,idmﬁfythegovmem(s),
authority or organization providing the service.):

(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.):

Coweta Courity, Newnan, Paimetio, Grantville, Sencia

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

If these conditions will continue under the strategy, attach an explanation for continuing the_ .
arrangement (ie., overlapping but higher levels of service (See QO.CG.A 36—?(}-24(1)), Uchd_mg
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 hstmg each
steporacﬁouthatwi]lbemkenmeﬁminatethengﬂneresponm‘hlepanyandtheagmedupondeadlmeﬁx
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 finds, special service district revenues, hotel/
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:
Coweta Gounty Fees for service, General Fund
City of Newnan Enhanced level of service, General Fund
City of Paimetto Enhanced level of service, General Fund
City of Senocia Enhanced level of service, General Fund
City of Graniville Enhanced level of service, Gensral Fund

4.g:wwi]1 the strategy change the previous arrangements for providing and/or funding this service within
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: Sandma Parker
Phone number; (770) 254-2635 Date completed: 3/28/086

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)
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Service: Animal Control A Z:" m f?:‘"‘: mﬂ%
Discussion: Coweta County provides this service to the unincorporated County. Newnan, Palmetto, @ g
Grantville, and Senoia provide this service to their citizens. By this document, Coweta agrees to /
provide the same level of service throughout both incorporated and unincorporated County; and Pk
providing that the cities amend their animal control ordinances to be consistent with the County’s
ordinances.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no

F 4

apparent duplication of services nor issues for consolWﬂﬁs __day of , 2006.

metto -

Town of H n
By: 5
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

L_fhhcopiudtulﬁm-ndwm?ldamfcndluﬂhIHdnnpagel.SecﬁnnI[LUumndythememinemma
fisted on page l-mmhguymbdow,mdﬁnsdﬁﬁmﬂpagunm. lfﬂ:enmtntpuwnfuﬂ:inerviw(linndlt
the bottom &mm)mmmu@mdmmmmﬁmmm.

County: Coweta Service: Building Inspections

[] Service will be provided countywide (Le., including all cities and unincorporated areas) by a single
service provider. (If this box is checked, idmﬁfythcgovmnmmtamhnrityororgmizaﬁonpwidingihe
service.):

[JService will be provided only in the unincorporated portion of the county by a single service provider.
(Ifﬂlisboxischecked,idmﬁfythngovcmmmt,amhmityoro ization providing the
service.):

[JOne or more cities will provide this service only within their incorporated boundaries, and the service
will not be provided in unincorporated areas. (Ift.hisboxischecked,idenﬁfythe governmeni(s),
authority or organization providing the service:

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

will provide the service in unincorporated arens.(Ifﬂ:lisboxischecked, identify the government(s),

authority or organization providing the service.):
. e

Cowsfa, M tand, Senoia, Herak Turin, Sharp F t

(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, unmecessary competition and/or duplication
of this service identified?
[Oves [<No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (ie., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overmiding
benefits of the duplication, or reasons that overlapping service areas or competition cammot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
steporacﬁonthatwi]lbetakento e]iminﬂﬂthmn,!heresponm’blepa:tyandﬂm 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:
Coweta County Fees for service
City of Newnan General Fund
City of Grantville Fees for service
Town of Moreland Fees for service
Continued on back of page

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

implement the strategy for this service (e.g., ordinances,

6. What other mechanisms (if any) will be used to
rate or fee changes, etc.), and when will they take effect?

resolutions, local acts of the General Assembly,

None

7. Person completing form: Sandra Parker

Phone number: (770) 254-2635 Date completed: 3/29/06

should be contacted by state agencies when evaluating whether proposed local

8. Is this the person who
consistent with the service delivery strategy? [ ]Yes [*INo

government projects are

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator

PAGE 2 (continued)




Ttem 3 continued: Building Inspections

City of Senoia Fees for service
Town of Haralson Fees for service
City of Palmetto Fees for service
Town of Turin Fees for service
Town of Sharpsburg Fees for service




Service: Building inspections
Discussion: Each government entity provides for its own building inspection.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for consolidation, this __ day of , 2006.

, _—

Town o son Town of Sharpsb %f
By: : %A_ By: ,Mﬁg 74

Title: G itle: /ﬂﬂfn/

wZ w B Swads

Attest:_l"é—_/{’/&,ééﬂ'w (‘1/1/7(,%’ Att [ : w ) - , /
Town of land & - City of T ,_Qﬂéﬁ,
BYQ%AM . M By:Mv =

Title: [MNMAN P Title M &?ae

Vi

Attest: O.« y: Attest: o @ﬁi{g £. AV

City of Ne P e
By:
Title: ,772F2~A—

]

Meﬂm_ﬂ&@%o&_




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Mnlucspleloftﬂ:I'orm-nl:ﬂwldemehrmhmw»npagel,&cﬁnnm.Uumﬁ]ym;melaﬁoenm
Tisted on page 1. Answer cach question belows, attaching additional pages as necessary. ¥ the contact person for this service (listed at
the bottom of the page) dmgu,ﬂ:innhuﬂdb:mpnﬁndtoﬂ:eD:pﬂhnmtdCommmity Affairs.

County: Coweta Service; Business Regulation

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

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

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

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

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.):

Coweta, Morsland, ; glin, Haralson, Grantvil Senoia, Sharpsburg, Turin

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

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
stepcractionthatwﬂlbetakcntoelimjmnethem,meresponsiblepmtyandﬂncagreedupondead]ine 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:
Coweta County Fees paid by regulated business
City of Newnan Fees paid by regulated business
City of Palmetto Fees paid by regulated business
City of Grantville Fees paid by regulated business
Continued back of page

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/28/06

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator

PAGE 2 (continued)




Item 3 continued: Business Regulation

City of Senoia Fees paid by regulated business
Town of Turin Fees paid by regulated business
Town of Sharpsburg Fees paid by regulated business
Town of Moreland Fees paid by regulated business
Town of Haralson Fees paid by regulated business




Service: Business Regulation Discussion

Discussion: Coweta County and the Cities of Haralson, Moreland, Newnan, Palmetto, Grantville,
Senoia, Sharpsburg, and Turin provide for business regulation within their boundaries and fund the
operation by assessing fees to be paid by the regulated businesses.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for consolidati on{is __dayof , 2006.

L~

Town of s Town OW

By: é ; gfi m & By y -
Title: YY\.CLM‘J( — 2 7 BIp7

Attest: W?WM Attests %‘ .
AL 4 (/ /

Town of Moreland . City of Tyri

By: N A Ay Q /P'Yrvtd . B}’iw
Title: mMaAasecd Title

Attest:%&ﬁvﬁr QVW Atest: MM,Q IOM




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as neccssary. 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: Coweta Service: Cable TV & Distribution

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

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

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

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

[CJOne 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.):

[F]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.):

Coweta County, Grantville, Moreland, Newnan, Sharpsburg, Turin franchise this service within their respective boundaries

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
[IYes [7INo

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cammot be eliminated).

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



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

Local Government or Authority: Funding Method:
City of Grantville Franchise agreements with service providers
Town of Sharpsburg Franchise agreements with service providers
Town of Turin Franchise agreements with service providers
Coweta County Franchise agreements with service providers
continued next page

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to
implement the 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, eic.), and when will they take effect?

None

7. Person completing form: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/29/06

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? [OYes [INo

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




Item 3 continued: Cable TV & Distribution

City of Newnan

Franchise agreements with service providers and services
provided from Newnan Utilities

Tow of Moreland

Franchise agreements with service providers -




Service: Cable TV & Distribution

Discussion: Coweta County and the City of Grantville, and the Towns of Moreland, Sharpsburg and
Turin provide this service by granting franchises to civilian firms.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no

apparent duplication of services nor issues for consolidatRyg, this __ day of 2006.
AN
i

City of 8epoi /«%
By:
[4

Title

L

Attest: : : Attest: : fa

Town o also Towi%yrg j%
By: . : By: 2 1z
Title: 1 lauy o< Title: ~ 772464
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bt cres 8 il by 2 R
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2
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the bottom of the pege) changes, this lhnuldbc:q)odadioﬂwnq:mmdtmmity Affairs.

‘Camc”eta Service: Cemeteries

I.Checkﬁwboxthaibestdmibmibcagreedupondeﬁ\m arrangement for this service:

DSmhewﬂbepmdedcodee@e.,hcludhgﬁcmMWedm)byaﬁngle
mmdu@fﬂnsboxmchcck&ﬁgﬂ:fythcmmhmﬁhoﬂmwgmmnmmvﬂmgme
service.):

DSmricewiJlbeprovidedmlyiuﬂnlnﬁmorporatedporﬁouofﬂ:ecomtybynsinglzmviceproﬁder.
af&ﬁsboxischecketidanifythegavmnmem,auﬂ:mitYMmgminﬁmpmﬁdingm

service.):

mmomdﬁesuiﬂprm&demiswrﬁwodywihinthdrmcomommdbowmies,mdmcsaﬁw
wiﬂmtbepmﬁdedhmjmpmntedm(lfﬂisboxkcbckﬂidmﬁfytbgwmmﬂs),
authority or organization providing the service: Newnsn, Grantvile, Moreland, Sencia

DOnzormnrecitieswiIlprovidcﬂﬁsservioeonlyuithﬁ:tbcirhnmpomtedboﬂaﬂﬁ,mdth:comty
wi]lp-uvidcttssavinehmjmcrpormedm (If this box is checked, identify the government(s),
authority or organization providing the service.):

[JOther (If this box is checked, attach a legible map delineating the service area of each service
provider, and identify the gwmmmmmy,mo&mmgmizaﬁonttmtnﬂlmﬁdemicewﬂhin
each service area.):

2. In developing the strategy, were overlapping service areas, Unnecessary competition and/or duplication
of this service identified?
[CJves [No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
stepmmﬁmthﬂu&ﬂbcmmmeﬁmmwm,ﬂ:cmponﬁblepmty 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 finded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:
City of Newnan General Fund
City of Grantville Donations
Town of Moreland Trust Fund
City of Senoia General Fund

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

No change

S.Listmyﬁ:rmalsmic:dcﬁvayagecmcntsorinwrgovmcmalwmﬂ:awﬂlbcuwdm
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 (€.~ ordinances,
r:soluﬁons,localactsofﬂaeGmeralAssembly,m:orfeechangcs,etc.),andwhenwﬂltheymkeeﬁ'ect?

None

7. Person completing form: Sandra Parker
Phone rumber: (770) 254-2635 Date completed: 3/29/08

8. Is this the person who shmﬂdbecontacbdbystateagmiawhmevaluaﬁngwhethapmposedlocal
government projects are consistent with the service delivery strategy? [1Yes [<]No

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator

PAGE 2 (continued)



Service: Cemeteries

Discussion: The Cities of Newnan, Grantville, Senoia, and the Town of Moreland provide this service.
The other governmental agencies do not provide this service.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no

apparent duplication of services nor issues for consolidation, this __ day of

2006.

Attest: %/&m/ &) CZAA&‘Z

Town oreland & M
Byl Aty -
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CiWW
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Title: 2V 02
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Attestg,fviko i mg,&/\-—

City of Tufi : g f
By: =

Title 7%9#{

Attest: Mﬁ_‘m—




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

M-Icuﬂudﬂtﬁwmﬂuqhumkeﬂmh&inpgehsmm.Unmﬁ!ymsmmrioemu
idﬂ!c-papI.Mﬂmmmmpys-mﬂ.fﬁsmmeﬁm{mﬁdn
the bottom of the page) Mﬂmwh@mwhw&wmhﬁh.

E]Saﬁwu&nuwﬁdedmdc(m.,mmmancmummapomam)bym@n
mimprwidﬁ.afﬂﬁsboxhchecked.ﬁemifymchMMMﬂWMmgmiuﬁmmﬁhgh
service.):

DOnemmmdﬁawmpraﬁdeﬁiswﬁuodywﬁﬁnﬂﬁrhcomoﬂMMWduk&aMﬂrmm
udﬂmthepmﬁdedinmmempmﬂbdumafﬂﬁsbuxiscmmﬂngwemm(s),
mﬂmityoroxgnnimﬁonpwvidingtbem'icc: .

mmwsdﬁuwﬂlproﬁdeﬂﬁsmrvimmlymﬁnﬂrﬁimﬁpombdbomdmies,mdﬂrwmy
wmwﬁ&mmmmmmdmmﬂﬁsmkammmm@,
autl:mityotorgan'mﬁonpmvidh:gﬂnsmrine.):

MGMWMWMTM

(Ifﬂ:isbuxischucke& attach a legible map delineating the service ares of each service
provider, and identify the government, nmho:ity,uroﬂ:erorgmiznﬁonﬂmtwﬂlprovide service within
each service area.):

2. In developing the strategy, Were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
OYes [[No

If these conditions will connrme under the strategy, attach an explanation for continuing the
arrangement (i.., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding
benefits otmedupﬁwiomammmatwahpphgmicemawmpeﬁﬁmcmotbecmhmad)

Ifﬂnsenondiﬁmswillbeelhninmdutdﬂ'ﬂr sirategy,tttachanhnplemmtaﬁnn schedule listing each
gzpmwﬁm&ﬂwﬂhuhnmeﬁmimmmwmponﬂblepmmmcagwduponmdﬁmfm
completing it



3. List each government or authority that will help to pay for this service and indicate how the service will
bcﬁmded(ggqcmupﬁmmnd&wﬁeGQgMﬁmd&spedﬂwﬁcedimiﬂmmmww
taxu,ﬁ'anchisetaxs,impwtfws,bonded indebtedness, etc.).

Local Government or Authority: Funding Method:
Coweta County General Fund
Town of Haralson General Fund
City of Grantville General Fund
Town of Moreland General Fund
Continued back of page

4, How will the strategy chmge&mpreviousmngeﬂmtshpmvidingand!uﬁmdingﬂnissmicc“ﬁthh
the county?

No change. At tax levy time, County will fund the Ordinance Enforcement Officer from
unincorporated funds only.

5. List any fommlsm'iocdcliveryagrwnemxorinmgovemmcnml 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,
msoluﬁons,bedacﬁoftthmmﬂAmbly.rﬂeor&euhmgesmLmdwhmwﬂlmcymeﬁem?

None

7. Person completing form: Sandra Parker
Phone number: (770) 2542835 Date completed: 3/29/08

8. Is this the person who should be omtactedbysm:agmcieswhencvaluaﬁngwhcﬂwrpmposedloeal
pvermeﬂtp'ojedsarewnsistmtwiﬂlthe service delivery strategy? [ ]Yes

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Adminisirator

PAGE 2 (continued)



Item 3 continued: Code Enforcement

City of Newnan General Fund
City of Palmetio General Fund
City of Senoia General Fund
Town of Sharpsburg General Fund
Town of Turin General Fund




Service: Code Enforcement
Discussion: Each governmental entity provides this service within its boundaries. By this document,
Coweta County agrees to fund this service from revenues raised within unincorporated County only.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for consolidation, this __ day 2006.

of .

£

Cow . O
By: 5 .

Anest:_gélm 2 ‘ p ﬁlf

City of i City of )

COAPIW L | LA ol
Title:7/ ZWJ/ZW%‘—’ Title >

MCQZM | Aﬁeﬂ:ﬁ%—&;ﬁ/M %) /%’15@6(/_

Tm-wno . 4;6 Town o%g
Attest: WM/ w /7 ; g) l ,% o Q—u

[Z4= * & / il

sttt ) 3 i)\ E M Lk

Tile. \mBAYRR * Title_27uebr

Aﬂeﬂ%}w&v OV&‘VM/ Attest: _MC{L rP Husler

City of N

Title: ,ﬂ%“/&yﬁ—




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

County: Coweta mconvenﬁonandTmlism

I.Chcckﬂrboxﬂmimasmbwm:agmedupondeﬁwrymmgmemfmﬂﬁsm:

DSaﬁwwiﬂbepmﬁdedw(mywide@a.hcludhgaﬂdﬁﬁmdmﬁmomomwdm)bynshgh
mﬁuﬂd&.ﬂfﬁshxkchcke&ﬁmﬁfyhmmh@rﬁywagmhaﬁmpmﬁdhgmc

service.):

DSa-vinewi]lbeproﬁdedmlyimhem:immpomtedporﬁonofﬁmcombynsinglemvicepmvidu.
Gfﬁﬁsbcxism&iduﬁfyﬂngovemmem.amhndtymorguﬁnﬁmwddingﬂr

service.).

mmmmdmumwmmmonwwmmmmdmmmmmw
will not be ‘dadinmimorpmtedum&ﬂfﬂﬁsboxisahecbd,idmﬁfytbegovmm(s),
mnhorityormga.nimﬁonmvidingﬁmsn'vice: ' :

[/ 10 mmmdﬁesu&ﬂprwideﬂﬁssuvioemlyuﬁhhﬂrhhcmpmﬁedbomdmieamdﬁzwm
wmpmidemesuviwmmapomedmafﬂﬁsboxkchecked.idmﬁfyﬂngwmcﬂs)
mnhmhynrorgmizaﬁonp‘widingﬂrsewice.):

Coweta County, Newnan

[JOther (if this box is checked, attach a legible map delineating the service arca of each service
pmﬁder.mdidmﬁfyﬂ:e govmenhmnhaily,oroﬂnorgmﬁzaﬁontmtwmprwidc service withim
each service area ).

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

If these conditions will continue under the strategy, attach an explanation for continning the
arrangement (ie., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding
bm&sﬁ&@ﬁmﬁmmmﬁﬂwﬁappﬁgmﬁwmmmmpeﬁﬁmwmotbec imi

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 andthengmedwondeadlhrfor
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:
Coweta County HotelMotel Tax and General Fund
City of Newnan Hotel/Motel Tax and SPLOST

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

The City of Newnan added SPLOST as a funding method for the convention/conference center.
Voters in Coweta County approved the extension of the current SPLOST on March 21, 2006.

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/28/06

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Adminisirator

PAGE 2 (continued)



Service: Convention & Tourism

Discussion: The County provides tourism services throughout the County and funds this service
through a Hotel/Motel tax and supplementation from the General Fund. The City of Newnan is

lanning on co

nstructing a convention center to be funded by Hotel/Motel tax funds and SPLOST.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,

effective and responsive manner for the delivery of the ces described above and we see no
apparent duplication of services nor issues for consoﬁdajs&his __dayof , 2006.

S i U W) A

Title: (mAYerR.

Attest:_%éw Q/ %"?W
City of N
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names
listed on page 1. Answer cach question below, attaching additional pages as necessary. If the contact person for this service (listed at
the bottom of the page) uhmgu,ﬂ:iuhmldberepmtedtolheDepuhnmtquommityAﬁﬁn.

County: Coweta Service: Court Services

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

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

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

service.):

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

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

(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.):

Caunty Wide, and municipal or 1 ders court within boundari of Moreland, Newnan, Grantville, Paimetio, Sencia, Sharpaburg, Turin

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

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

If these conditions will be eliminated under the strategy, attach an iﬁ:plementation 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
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

pay for this service and indicate how the service will

Local Government or Authority: Funding Method:
Coweta County General Fund
City of Newnan General Fund
City of Palmetio General Fund
City of Grantville General Fund
continued back of page

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

the county?

added.

Town of Sharpsburg removed from those providing municipal court; Towns of Moreland and Turin

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:
Inter_‘ggvemmntal A@mem to The Honorable James C. Stripling, Judge | 1996; automatic renewal
Operate and Provide a Municipal of Magistrate Court and the Town of
Court for the Town of Turin Turin , Georgia

6. What other mechanisms (if any) will be used to
resolutions, local acts of the General Assembly,

implement the strategy for this service (e.g., ordinances,
rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Sandra Parker

Phone number: (770) 254-2635

Date completed: 3/29/06

8. Is this the person who should be contacted by

government projects are consistent with the service

state agencies when evaluating whether proposed local

delivery strategy? [ ]Yes [7]No

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




Item 3 continued: Court Services

Town of Moreland General Fund

Town of Turin General Fund and fines

Town of Sharpsburg General Fund




Service: Court Services

Discussion: Coweta County provides for Superior Court, State Court, Juvenile Court, and Magistrate
Court services for the entire county. Where appropriate, the municipalities provide Recorder’s Court
or Municipal court for violations of municipal ordinances, traffic offenses and other offenses
authorized by law.

EF R R R NN RN R RN RN NN R RN RN RN R RN RN R RN RN R RRURRRRRRRRRIRERDRERBRRRERERAERSERERREZREH]]

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for consolidgtion, this __ day of 2006,

NN .
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Mnhcoylud’ﬂisfnmmdmpletaunetormhmiﬂhdnnpagel,SediunﬂI.Uumﬂyﬂ:esmemvimmm
listed on page 1. Answer each question below, attaching additional pages as neccssary. If the contact person for this service (listed at
mcbuncmdm:pagc)nhmgﬁqthhmmldbempmdmﬂmnepn‘hnmlqummﬁym.

County: Coweta Service: Economic Development

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

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

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

[JOme 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:

[JOme 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.):

(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 ):

Gowata County Development Authority, City of Developmant Authority, City of Newnan D Developmant

2. In developing the strategy, were overlapping service areas, UNNecessary competition and/or duplication
of this service identified?
[IYes [<INo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
steporacﬁonthalwiﬂbetakentoelimimletbcm,ﬁwmsponm‘blepaﬂy 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:
Coweta County General Fund as needed
City of Senoia General Fund
City of Palmetio General Fund
City of Newnan General Fund and fees
Town of Sharpsburg 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:

i O

o ment for Cowsta Goumty | Cowain County and Coweta County Development Auharity | June 3, 2003 to June 3, 2008

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/29/06

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




Service: Economic Development

Discussion: This service is provided by the Coweta County Development Authority, the City of
Newnan Development Authority, and the City of Newnan Downtown Development Authority.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no

apparent duplication of services nor issues for consolidation, this __ day of

2006.
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Make coples of this form and c-mplmmhruchimhelhwdonpgel,&cﬂmm.mecﬂyﬁmmesmdu names
listed on page 1. Answer each question below, attaching additional pages as neoessary. ¥f the contact person for this service (listed at
the bottom of the page) changes, this should be reparted 10 the Department of Community Affairs.

County: Cowela Service: Elections

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

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

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

service.):

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

authority or organization providing the service:
[JOne or more cities will provide this service only within their incorporated boundaries, and the county

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

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

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

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

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



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

Local Government or Authority: Funding Method:
Coweta County General Fund
City of Newnan General Fund
City of Grantville General Fund
Town of Turin General Fund and candidate fees
continued next page

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:
| Agreement for Election Services Newnan and Coweta County 1998 automatic renewal up to 50 yrs.
Grantville and Coweta County 9/1/2003 to 8/21/2008
Sharpsburg and Coweta County 8/5/03 to 8/31/08
Turin and Coweta County
Senoia and Coweta County

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/28/06

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)



Item 3 continued: Elections

City of Senoia General Fund
Town of Sharpsburg General Fund
Town of Haralson General Fund

Item 5 continued: Contracts
Agreement Name:

Contracting Parties:

Effective and Ending Dates:

Agreement for Election Services

Coweta County and Haralson




Service: Elections

Discussion: This service is provided by Coweta County for all general elections and by contract for

special municipal elections occurring independ

ent of general elections.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no

apparent duplication of services nor issues for consoli

ion, this __ day of 2006.

Town of Moreland .
By:

itle:

Attest: Qa,w QVMW

ﬂﬁﬁmfml, / N /A

N> W

Title: .MMW

Atte L)

S AN ol
By: /7

“ " Title &az’ aA
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

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

County: Coweta Service: Electrical/Gas Service & Distribution

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.):

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

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

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

[FJOther (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.):

Newnan, Grantville, Paimetto (Service Areas are as delineated by State Law)

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

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

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



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

Local Government or Authority: Funding Method:
City of Newnan Enterprise fund
City of Grantville Enterprise fund
City of Paimetto Fees for service

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/29/06

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




Service: Electrical/Gas Service & Distribution
Discussion: This service is provided by the Cities of Newnan, Grantville, and Palmetto. The other
governmental entities do not provide this service.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for consolidaﬁk is __day of 2006.
N
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

M-huplud‘ﬂimﬂo-qlﬁmhnﬁmhw-lmkwm.meaﬂyﬂwmm&umﬂ
Wuwl.mﬂmmmmwum. I the contact person for fhis service (fisted at
the bottom dmepgc)dmgmthﬁmﬂh@mdmhmniwm.

l.Checkﬂ:cboxﬂmtbcstdmmhﬁﬁeagmedupmdcﬁvuymgmemfmthism:

Smdceuﬂlbepmvidﬂdcomwide(ie.,hcmdingaﬂciﬁcsandm.nmrpommdarms)byasingle
mﬂwprmddu.afﬂﬁsbecthﬁmﬁfymegwmmLmMymwgmjzﬂionmvﬁhg&
service.): _Coweta Courty .

DS«ﬁw“ﬁHbepmﬁdchMymmemﬁmomomwdmofmewmwbyasmglem&Mpwﬁdﬁ.
Gfthisboxischackﬂidaﬁfymegwemmengmmmﬁtymorga:ﬁmﬁmpwﬁdmgme
service.):

[JOne or more cities will :de this service only within their incorporated boundaries, and the service
wi]lmtbepmﬁdedinmﬁmorpmtedm (Ifﬂ:isboxischmked,idmifyﬂzgovmem(s),
mﬁhoﬁtymorgaxﬁzzﬁonprovidhgﬁm service:

DOnﬂmmmdﬁs“ﬂlpmﬁd:ﬂ:isserﬁuomY“itﬁnmdrhanonmdbomdmie&mﬂﬂxcmnﬁy
nﬂmm&mmwhmmmafﬂﬂsboxiscmkeiﬁewfymgwmmﬂ
mnhoﬂtyororganizaﬁouprovidingthe service.):

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (ie., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the dtq:ﬁcaﬁnn.ormsonsthatovaiappingsavicemsmmmpeﬁﬁoncanmtbe eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
step or action that will be taken to cﬁminmthem,ﬂ:emponm‘blcpmyandmengeedupondﬂd]ine for
completing it



3. List each government or authority that will help to pay for this service and indicate how the service will
hﬁmdﬁ(&g,ﬂupﬁuﬁmd&uwfceggmaﬂﬁmd&spedﬂmﬁcedkﬂimmmmhmd/mtd
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:

Coweta 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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/29/08

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




Service: Emergency Management
Discussion: Emergency Management services are provided by Coweta County to the entire county.

I-IIIIIIlIIIIIIIIIIIIIIIIIIIIII.IIIIlI'-lI-IIlIII.Il-II-.IIIIIIIIIl-IIIIII-IIIIIIIII..I

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for consolidation, this __day of , 2006.

Coweta
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

l-Chmkmcboxﬂntbestdmibcsthcngreedupmdeﬁvamgcmmfmﬂﬁssﬁﬁw:

Servicewi]lbcprovidedaom'widc(m.,imhﬂingaﬂciﬁes and unincorporated areas) by a single
service provider. (Lftﬁsboxischeckeiidmﬁfyﬂngwunmmmnhoﬁtyormgwinﬁmpmﬁdmgthc
service.): _Coweta County

[JService will be provided only in the unincorporated portion of the county by & single service provider.
(Ifﬂﬁsboxischﬁcked,idmﬁfythe gcvmm,auﬂxmityororgmizaﬁonpmvidingthc
service.).

DOneormoteciﬁsswi]lpmvidzﬂ:ismvioeoﬂywﬂtﬁntheirimorpommdboxmdmics,mdthesmﬁm
uiﬂmtbepmﬁdedhmimomomedmafﬂﬁsboxischmbiidmﬁfyﬂngommmt(s),
authority or ization providing the service:

Dmemmsdﬁﬁwmpuﬁdemismwwyﬁtﬁnmmmpcmmdbomﬂmiw,mdhm
winpmvideﬂxemdceinunincmpormdm(lfﬂisboxischmknd,idmﬁfyﬂn governmeni(s),
authority morganizaﬁon;xovidh:gthes:rvinc.):

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

2. In developing the strategy, Were overlapping service areas, Unnecessary competition and/or duplication
of this service identified?
[OYes [«No

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

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



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

Funding Method:

Local Governmen{ or Authority:
Coweta County

General Fund

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

No change.

S.UﬂmyﬁamlsaﬁwdcﬁveryagrwnMMWmcnmlmmmmmbcusedm
implement the strategy for this service:

Agreement Name:
None

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,
resoluﬁons,lmalactsofﬂ:chcxﬂAssembly,rm:or&cchmgcs, atc.),undwh:nwillthcytak: effect?

None

7. Person completing form: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/28/06

be contacted by state agencies when evaluating whether proposed local

8. Is this the person who should
with the service delivery strategy? [1Yes [[No

government projects are consistent

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)



Service: Emergency Medical Service
Discussion: Emergency Medical services are provided by Coweta County by contract with a private
firm. The service is provided to the entire county. ‘

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for consoﬁd&this __dayof , 2006.
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Mﬁaﬁu‘ﬁmﬂmmhuﬁmﬁwnmLmlﬂ.UuMhmmwﬂ
Tisted on page L. Mdpﬁummmdwnmm. I the contaot person for this service (listed at
fhe bottom of fhe page) changes, this Mbmwhm&‘mﬂym

County: Coweta mEnugmemesﬂvbe

I.Mhmmmmﬂnwmndcﬁvmmmfmﬂﬁsmﬁw:

DSaﬁwu&ﬂbeprmﬁhdwmtw&de(w,mhﬂhgauciﬁadeMm}byadngh
mww.mmwxnmmwmmmmmm

service.):

DSaﬁwﬂbemﬁddmlyhﬁeMmmdporﬁmofﬂ:mwwhﬁnglempmﬁdm
Gfﬁisboxischecbiidmﬁfythcgovemmmmﬂmitymmguﬁnﬁanpwﬁdhgﬁn
service.y:

mmmmmmmmmmmmwmmmmw
wmmtbepwﬁdadhmﬁmmpmwdmﬁfﬁﬁsbuxismmmﬁfymegwemmmmsl
ity or b e v .

wmmdﬁummmmmmmwmgmmm
wm;mﬁdeﬂnmicehmhnwpamdmafﬂﬁsboxkchechiidmﬁﬂhgwumn(s}
mnhmityororga:ﬁznﬁung-ovidhgﬂrscrvine.):

[[lOther (If this box is checked, attach a legible map delineating the service arca of each service
pmvider.mdidmﬁfythcguvemmum’, mxﬂ:mity,mothuorgmizaﬁonﬂntwﬂlpmvidc service within
each service area ):

Cowets County provies sl capt emvides: sarvion within clty Ireits. Counky is seconziary Faponder.

2. In developing the strategy, were overlapping service areas, UNNecessary competition and/or duplication
of this service identified?
OYes [«INo

1f these conditions will continue under the strategy, attach an explanation for continuing the
t (ie., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overmiding
benefits of the dupliuaﬁon,ormaonsthatwcﬂapphg service nreasoroompeﬁﬁoncamotbeclhnjmted).

Ifﬂ:ea:camliﬁonswi]lbcelimimmdmdﬂﬂn strategy, attach an implementation schedule listing each
mporwﬁmﬂm“&ﬂbemmmmm&m&wmponﬁblepaxtymdthea.gmedupondaacﬂinefm
completing it



3. List each government or authority
be funded (e.g., enterprise funds,

that will help to pay

taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

for this service and indicate how the service will
user fees, general funds, special service district revenues, hotel/motel

Local Government or Authority: Funding Method:
Coweta County Fire Tax District
City of Newnan General Fund/SPLOST/Impact fees
City of Grantville General Fund
City of Senoia General Fund
continued on back of page
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:
Fire Tax District (County, Moreland,Palmetto, Sharpsburg, Turin) 1874
Fire Tax District services County and Grantville 1978
Fire Tax District services County and Sencia 1978
Fire Tax District services County and Haralson 1986
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: Sandre Parker

Phone number: (770) 254-2635

8. Is this the person who should be contacted by state ag
government projects are consistent with the service del

Date completed: 3/20/08

encies when evaluating whether proposed local
ivery strategy? [1Yes [/]No

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




[tem 3 continued: Emergency Rescue Services

Town of Haralson General Fund




Service: Emergency Rescue Services

Discussion: Coweta County provides this service to
county with the exception of the City of Newnan.

all municipal and unincorporated areas of the

The City of Newnan provides this service to its

citizens using SPLOST and Impact Fees. Coweta County funds this service through taxation from a
fire district established by an amendment to the Constitution of the State of Georgia and currently
funds capital expenses through a portion of the Special Purpose Local Option Sales Tax and Impact
Fees. Haralson, Senoia and Grantville contract with the county for this service. Haralson, Senoia and

Grantville fund this service from their general funds.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no

2006/

apparent duplication of services nor issues for cww_ day of
C \‘ 0 ) e

Town of Haralgo
By: :
Title: MMFM

Attest: /@M 4 ?’?%{
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By: /
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Mhuﬁndﬁhd*mﬁmﬁmﬂ”unLMﬂmUnmﬂyﬁ:mmm
Bsted on page l.mﬂgaﬁmm.mndﬁmdpﬂp-m. Kﬂ::uuﬂdpmmﬁr&nmne[hndt

l.Chackﬂ:hoxﬂntbestdssm'besﬂrugreedupondcﬁvuy mgmnedfmﬂﬁsseﬂim:

Suvicaviﬂbeptovidedootmiyuddc(Le.,inc]xﬂingaﬂcﬂiesandminmrpomtedms)byasmgle
suﬁccpwidﬂ.afﬁﬁsboxisctmkd,idemifﬂhegovmaﬁ,uﬂnﬁwmagmizaﬁm idi
service.): _Cowsta County

I:]Serviccwillbcp:mlidedonlyinﬂaemﬁmmpomwdporﬁonuf'&ncomtybyusinglcserﬁwmmddﬁ.
afﬂﬁsboxischwkeiidenﬁfytbegmmmcm.auﬂmmymmgnrﬁmpmﬁdh:gthn
service.):

DOmmmmdﬁ&nﬁnmoﬁdnﬂﬁsmrﬁmunlyuﬁﬁﬂnMmedbomdﬁm,mdthesﬁﬁw
vdﬂmtbep:mddedmmmeorpmﬂedmafﬂﬁsboxismidmﬁfyﬂxgwmﬂm(s) )
authority or ization providing the service:

DOmmmmciﬁesuﬂlmmﬁdemismimoMy“ithithcmmdbomdaﬁcgmdthecmmy
mm&mmmwmmmﬂﬁsmhmammwmm@
authority or organi 'nprovidingﬁ::service.):

{:]Oﬂ:ct(lfttﬁsbuxiscmmd. attach a Jegible map delineating the service area of each service
pmﬂder.andiiaﬁifyﬁngovanmm. mﬂ:cn'ity,ordﬂrrmgmiznﬁmttuiwﬂlpmﬁde service within
each service area.):

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

COYes [£INo

If these conditions will contimue under the strategy, attach an explanstion for continuing the

arrangement (ic., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding
benefits ofﬂ:e&upliaaﬁon,orreasonsthatgva:lappinswwioe areasorcompeﬁﬁcnoamntbaeljmh:nted).

Ifﬁnscoandiﬁonswi]lbeeﬁmjmtedund::ttn strategy, attach an implementation schedule listing each
stcpmucﬁonthntwi]lbewkmto elhninatsthmﬁnemsponsiblapmyandﬂ:engreedupondudlhnfot
completing it-



3. List each government or authority that will help to pay for this service and indicate how the service will
service district revenues, hotel/motel

be funded (e.g., enterprise funds, user fees, general funds, special
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).

Local Government or Authority: Funding Method:
Coweta County Fees for service
City of Senoia General Fund
City of Grantville General Fund

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

the county?

Non-emergency E-911 Dispatch will be funded by contract with cities. No change to emergency E-
911 Dispatch.

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:
Non-Emergency Dispatch Services | Coweta County and City of Sencia | 1/1/2005 renewal X 4 (10 year incr.
Non-Emergency Dispatch Services Coweta County and City of Grantville | 1/1/2006 renewal X 4 (10 year incr.)

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

resolutions, local acts of the General Assembly,

None

7. Person completing form: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/29/06

tacted by state agencies when evaluating whether proposed local

8. Is this the person who should be con
government projects are consistent with the service delivery strategy? [Yes [“INo

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)



Service: E-911 Dispatch Service

Discussion: E-911 Dispatch is provided by Coweta County to the entire county. Funding is provided
by an assessment per month on each telephone line and cell phone and contracts with Senoia and
Grantville. When supplementation is required, supplementation is from the general fund.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for consolidati __day of , 2006.
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

M-lee-piunﬂhMMWmhmhmﬁchumeLMﬂﬂUnmﬂy&am;ﬁumu
Eshdonppl.mﬂmm,m%ﬂm-m.thmmhﬁmﬂhﬁd
ﬂieboﬂmdﬂ:epq:}nhmgu.ﬂ:h;huﬂdbe@medmﬁ:MddCommiyAﬁh.

I.Cbmkmebmﬂmtbeadmﬁbsﬁnmwm&mmfmﬁﬁsm:

Dsmwuiubepmddadwmnmddsﬁe.,hdudhgnﬂciﬁamdmmmomwdm)byaﬁngle
mniupmﬁdm.ﬂfﬂﬁskacmmmﬁmgavmmhﬂWMMWﬁaﬁon;@vﬁmgﬂn

service.):

DSmrioewiﬂbeprwidedonlyin&wmincorporatedportionufﬂ:ccuﬂybyasinglesewiccprovidﬁ.
afthisboxisuhecke&idemifythegcwmmem.auﬂnitymorgammﬁonprmddmgmc

service.):

DDneormoreciﬁeswillpmﬂdeﬂ:isscrviceonlywithhltbeirimmpomwdbomdmics,andthesmvice
will not be provided in unincorporated areas. (Ifﬂ:isboxischeebd,idmﬁfythegavennncm(s},
am]mrityororgarﬁmﬁonprovidingﬂrsuvice:
DOneormmdﬁ%wﬂlpmvideﬁliswﬁceme within their incorporated boundaries, and the county
“ﬁnmﬁﬂsﬂnmmmmhnmwmdmﬁfﬂﬁsboxhchmked,ﬁmﬁﬁmegwms),
amhoﬂtyororga:dmﬁonpm&dhgmcservice.):

(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.):

Cowsta Cousily provides asvics [ ol Nowrmn. W pp——

2. In developing the strategy, were overlapping service areas, UNDECESSary competition and/or duplication
of this service identified?
Oyes [[No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
slcpm'actionthntwi]lbemkenmclhninatettem,ﬂ:emsponmblepmtyandﬂaeagreedupondeadﬁmfor
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: Fu Method:
Coweta County Tax levy on Constitutionally established Fire District/impact Fees
City of Newnan General Fund/SPLOST/Impact Fees
City of Grantville General Fund
Town of Haralson General Fund
continued on back of page

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

Extension of SPLOST and collection of impact fees are sources of funding for capital
improvements for Fire Protection in Coweta County and the City of Newnan.

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:
Fire Tax District County, Moreland, Palmetin, Sharpsburg, Turin| 1974
City of Grantville County and Grantville 1978
City of Sencia County and Sencia 1978
Town of Haralson County and Haralson 1986

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: Sandra Parker

Phone number: (770) 254-2635

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 [vINo

Date completed: 3/29/06

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




Item 3 continued: Fire Services

City of Senoia General Fund




Service: Fire Services

Discussion: Coweta County provides this service to all municipal and unincorporated areas of the
county with the exception of the City of Newnan. The city of Newnan provides this service to its
citizens using General Fund, SPLOST and Impact fees. Coweta County funds this service through
taxation from a fire district established by an amendment to the Constitution of the State of Georgia
and currently funds capital expenses through a portion of the Special Purpose Local Option Sales Tax
and Impact Fees. Haralson, Senoia and Grantville contract with the county for this service. Haralson,
Senoia and Grantville fund this service from their general funds.

IIIIIl-lllllllIIIIIIIIIIIIIIIIIlltlllI'IIIIIIllllllllllllllllllll"l.llIIIIIIIIIIIII

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no

apparent duplication of services nor issues for cons lidatimbﬁis __day of
i

2006.

2
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J .
Sstigson; itnwr::té.;g byd(:o‘-.;. Thomas A, Luclie, seconded by Comm. L. |
executed with the C;.E; o' ‘G‘:asgsj‘ﬁllmﬁing contracts and agreements b[e
City of Grantville ag pa, contructu:i 5:21‘;51.:;25 R SERDERUACH L Y

SALE OF FQUIPMENT

GEORGIA

COWETA COUNTY

IS i s .
THIS AGREEMINT made ‘this f~ day cf,u?_:“',./. Liee 1978, by and belween the
CITY OF GRANTVILLE, GEORGIA (Grant +i1le), and COWETA COUNTY, GEORGIA (Coweta);

WIT iESSETH:

WHEREAS, the City of Grantville lesires to induce Coweta to enter an ag';faement
of even date herewith which requires ( 'r.»l:el:a to provide fire protection tn the Clty of
Grantville;

WHEREAS, the City of Grantville pr :sently owns a IaFrance, Model 1-1-1166
Fire Truck and owns a 140~ suitable for thé_ construction of a fire 3t;a.!-_an

WHEREAS, Coweta desires to purchase¢. Grantville's fire truck and induce Grantville
to convey said lok to Coweta in order tc carry out the terms of its agreement with
Grantville; : H

IN CONSIDERATION of the premises anc! the sum of ONE DOLLAR ($1.00) and other
valuable considerations paid by' Coweta tc Grantville, receipt of which is hereby
acknowledged, it is mutvally agreed as fol lows: .

1. Grantville will convey the abbve vlescribed fire truck to Coweta for so long
as the agreement between Grantville and Coweta requiring Coweta to furnish fire
pratection to Grantville remains in eff..;c.t.r | .

2. So long as the agreement remains in nffect, Coweta will operate and maintain
the fire truck. The operation and maintens 20 of the truck will be in the =ole discrati:
of Coweta, provided that Coweta will station the truck at the Grantville Fire Station.

. 3. Coweta will have the right, its discretion, to trade in said fire truck upon

a replacement fire truck, provided that the replacement is a model and make which is
rated as good or better than the present fire tn;lc}c.

. 4. Should the 'agreement by which Coweta is agreeing to furnish Fire protection to
the City of Grantvillé témhxate after Coweta has traded in the present Grantville fire
truck on a later model, G;.‘antVille will be allowed to re-purchase the model being used

by the Countjr at that time. 'The re-purchase shall be at a pl_:':'l.ce to be determined as

follows:
The difference between the fair market value of the fire truck being used by

Cowzlka vpon the date of re-purchase and the allownace which was made for the Grantville

truck at the time it was traded in upon a later model.



5. Ihe City of Grantville will convey the following lot to Coweta to be used

a gite of the fire station to be constructed by Coweta to serve the City of Grantv. *
All that tract or parcel of land located in the Cit:
y of Gran'r:uille
Georgla, and being that 1.031 acre lot on plat entirios "Survey for
City of Grantville" I» John R. Christopher, Registered Surveyor,

dated B/21/78 and recarded in Plat Book 24, P, 3,
Georgia records, Ve S Sl s

" 6. Grantville will furnish to said lot the following utility service: Electr
watar, gas, and"se;wezjage. ' c.meta will pay for utilities cansumed at regular camer
rates: set by the City.

7. If at dny timé, the agreemant by bmich Coweta is fumi.shing fire protectio
to the City of Grantv.llla is terminal:ed, Cawal:a will make the lot and fire station
constructed upon the Grantville loIF: available to the City of Grantville for use by
the City as a fire station. The City will be entitled to full use of the physical
facility for so long as Gruﬁtvilla uses it as a fire station.

8. Grantvilla agre&s tn:: furnish the personal equipment to equip twelve (12)
i.nd.i.vidual volunteer f:l.rm\an for service at the Grantv.tl_h. Fire Station.

By: Lf’um., -—/74./

-89~
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GEONRGTINA

COWE'TA COUN'TY

TIIIS AGREEMENT entered into this the day of '
1986, by and between the City of llaralson, Georgia (llaralson) and

Cowata County, Georgla [Coweta);

WITNESSE?TI:

Tor and in consideration of the payment by Haralson Lo
Cowekta, annually, of a sum of money to be determined as hereinalter
set forth, and other valuable considerations, Cowela agrees La
provide llaralson with fire protection in the same manner and on
the same basis that it is now providing fire protection in Lhe
Cowekta County Fire District.

The term of this agreement shall be for as long as Cowela
County has a Volunteer Fire Department.

The annual sum Lo be paid by llaralson to Coweta éhall be due
cach year for as long as Coweta County ﬁas a Volunteer Fire
Department.,

The anpual sum to be paid by Naralson to Coweta shall he
determined by applyiny the annual millage rate adopted hy the Doard
of Commissioners of Coweta County for the purpose of providing Fire
protection to the Coweka County Fire District to the anproved counly
Lax digest for properties located within the cit; limits of
llaxalson, it being understood and agreed that in all resnects,
llaralson, its residents and the propertieé located in said City shall
be Ltreated as though laralscen is and forms a part of tha Cowela
County Filre District. The annual sum so determined shall .he vayable
the first day of January of thé year following the year ofF determinakion

It is understood and agréed that, for the initial year, the
City of llaralson will paf to Coweta County a pro rata share of Lhe
sun determined in pccordance wibth the proceding paragraph. Sai
pro rata share shall be determined by takinag the same propertion of

tha entirve payment as the propovtion of the year Following Lhe £irvst



date which Coweta Provides fire protection in llaralson.
IN WITNESS WHEREOF, the parties hereto have hereunto set

their hands and seals the day and year first above written,.

CITY OF IIARALSON, GEORGIA

B‘}. (_h-'t Ll ‘.v (/2([_;/—"'“

2 .
Attest: ;2 . é‘)ff?rl_?gt__’-ﬂ T’

COWETA COUNTY, GEORGIA:

- B-Y A ,1.‘,! ';_C:;)'r—/ﬁl(,,.{‘l.c‘—:

rd
'r L5
Attest: ;[-;'.:/1- ool
L E




GEORGIA
CONEZTA. COUNTY

’

—

TIIIS AGREEMENT made and entered into thie /4 day of .--.)-L..a,-.f tcvas Tluay 10705

by and between the City of Grantville, Georgia (Grantville) and Coweta County,

Ceorgia (Coweta);

HITNESSETH :
For and in consideration of the payment by Grantville to Coweta, annually, of

a a.u'n of money to be determined as hereinafter set forth, and other valuable consider-—
ations, Coweta agrees to provide Grantville with fire protection in the same manner
and on the same basis that ik is now providing fire protection in the Coweta County
Flre District.

The term of this agreement shall be for as long as Coweta County has a Volunteer
Fire Department. ) .

The ‘annual sum to be paid by Grankville to Coweta shall be dua each year for
as long as Coweta County'has' a Volunteer f‘ife Deparm;nt N |

The annual sum to.be paid b]: Grantville to Coweta shall be determined by
applying the annual millage rate adopted by the Board of Ocnmi‘ssioﬁars of Coweta
County for the purpose of providing fire protection to the Coweta County Fire
District to the approved county ‘tak digest for properties located within the city
limits of Grantville, it being understood and agreed that in all respects,

.

Granktville, its resit-c}mt:s and the properties loccated in said city shall be treated
as though Grantville is and fnrm-s a part of the Coweta County Fire District. The
annual sum so determined shall be payable the first day of J‘anunry of the year fdllowing
the year of determination.

It is understood and agreed that, for the initial year Quring which the Grantville
Fire Station begins cpe‘ration, .thercity o.f Grantville will pay “to Coweta County - - -
a pro rata shara of the sum determined in accordance \.;:Lth the preceding p-!x.'a’qraph.
Said pro rata sharea shall be determined by taldng the same proportion of tha entire
payment as the proportion of the year followlng the 'firsl: date which Coweta places
paid firemen on duty bears to the whole year.

It is understood and agra.ed that Coweta will locate a fire statien within tha

corporate limits of the Clty of Grantville upon a lot furnished by the City of



Gr‘;ntv.l.lle.

TN_WITNESS WIIERECF, the parties hereto have hereunto set their hands and seals

the day and year first above written.

By:p o~ c.‘.;:

COAETA COUNTY

ST
By: X s s z f’;—,;-t’é{-}‘{

/) // i
Attest: /:?L;mu' =7 F aq Al

--6B3-



o cees oot sliuma S Ny Luckle . secohded by Comm. W, (.
CAdamson, request forise of Faiyproudda by Raev. Tomy L. Smith, pastor
Providence Baptist Church for Fles Mlivket on JTnly 15, 1978 approved hy
the Doard. R S : L' 2

vty

) On motion by Comm. L. H. Johnson, seconded by Comm. Thomas AL
Luckie, it was ordered the following contract be -executed with the Liey
of Sénoia providing fire services through the Cowera County Fire Comm.

COWETA COUNTY

TIIS AGREEMENT made and entered into this 12th  day of

July_ ‘ » 1978, by and between the CITY or SENOIA, GEORGIA,
(Senoia) and COWETA COUNTY, GEORGIA, (Coweta);

WITNESSETH:

For and in consideration of the payment by Sencia to Coweta,
annually, of a sum of money to be determined as hereinafter set
forth, and other valuable considerations, Coweta.agrees to provide
Senola with fire protection in the same manner and on the same
basis that it is now providing fire protection in the Coweta County
Fire District.

The term of this agreement shall be for as long aé Coweta
Cﬁunty has a Volunteer Fi;e Department.

The ahnual sum to bé;pnid by Senoia to Coweta shall be Ffor
as long as Coweta County has:a'Vblunteer Fire Departm;nt.

The annual sum to Be paid by Senola to Coweta shall he
determined by applying the annual millage rhte.adopted by the Board
of Commls;ioners of Coweta County for the prrpose of providing fire
.protec;inn go the.éoweta-county Fire District tp the approved
county tax dipest for properties locared within thg ci;y Iimits of
‘Senoiaﬁlit.heing uhdérstaod ané ﬁgééed ﬁhét in all respects, Senoia,
ita residents and the ﬁrcperties located in said Clty shall be
treated as though Senoia is and, forms a part of the Coweta County
Fire ﬁistrict.

It is understood and agreed that, for the year 1978 only,
.Lhe City of Senoia will begin to pay cheta County a pro rata share
of said sum whenever Coweta County places a paid fireman on twenty-

four (24) hour duty., Beginning in the year 1978 said sum shall be

due and payable by Senoia to Coweta on or before January lst of the

fol]l~-i~g year after Senoia’s r' ~lorem taxes bhecome due ' payable,



and in the event Sénoiﬂ does not levy an ad valorem tax in any give
year, saild sum shall be payable on or before January lst of the
following year,

It ia undern;ond and agreed that Coweta will locate a fire
station in the area of Senola at such location that the entire Cicy
of Senola will fall within a three mile radius of said stétion.

IN WITNESS WHEREOF the parties hereﬁo have hereunto set tﬁei

hands and seals the dny and year first above written,

, CELONGIA

Chairman, Coweta County

" Commissi nerij?//
'’ ' 3 ' /
Attest: J /i ionme AT JiL

County Clerlk

COWETA COU

By:

THE ITY OF SENOIA:

bee 7" ; ErA 2,

7

I
; By 2z
' = Mayor

Attest: é-/ﬁuui rJ ZL{M

City Clerk 4
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

M-hupiuﬂ&mﬂmm“mmmw“meksuﬁnm.Uumnﬂyﬂumuvhemu
ﬁMupg:LAuwaahguﬁmbdeing-&iﬁmﬂpngu.m. ¥ fhe contact person for this service (fisted at
the bottom of the page) changes, this ﬁmﬁhrwﬂﬂwmmmdwm

l.Checktheboxthntbestdmn'bestheagmedupondeﬁvmy arrangement for this service:

I:IServicewi]lbepmvidodcmmzywide(i.e.,h:clud.inganciﬁesanduﬁnnorpomtedarms)byasinglc
Wﬁmpmﬁder.afﬂﬁsboxhcbcmmm&megwmmmmﬂhmiwmmgmkxﬁonpmﬂmgﬂw

service.):

DServiceuﬂlbcprovidedonlyinthemimm'pomtedporﬁonofthe county by a single service provider.
(chisboxisdmckeiidmﬁfythegwamnmmﬂmﬁyororgmiMimmmddhgthe

service.):

DOnemmomdﬁesudﬂpmﬁdcﬁJisservimomywitbinﬂrirmcmpomtedbomdmie& and the service
will not be provided inmincorporamdmea&(lfﬁisboxiscbcked,idemjfythcgcmmnem(s),
authority or organization providing the service:

wmmmmm@mummymmmmmgmmmm
Mﬂmmidemesﬁﬁwhmmmdmﬂﬁﬁsboxischecked.idmﬁfymegwmemisl
anthority or organization providing the service.):

(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.).

Coweta/countywide, Newnanvin clty, Grantvillein clty, Sharpsburg/in town, Paimetiofin city, Senolafin city

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

Cyes [z]No

If these conditions will continue under the strategy, attach an explanation for continuing the

arrangement (ie., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition carmot be eliminated).

If these conditions will be eliminated under the strategy, gttach an implementation schedule listing each
step or action that will be taken to eliminatethem.ﬂmrespcnm'blepartyandﬂ:camedupondcadliIBfor
completing it.



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

Local Government or Authority: Funding Method:
Coweta County General Fund
City of Newnan General Fund
City of Paimetio General Fund
City of Grantville General Fund
confinued on back of page

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

Above municipalities provide this service within their respective boundaries.

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/29/08

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)



[tem 3 continued: Indigent Defense

City of Senoia

General Fund

Town of Sharpsburg

General Fund




Service: Indigent Defense

Discussion: Coweta County provides this service county wide for Magistrate, State, and Superior
Courts. The Cities of Newnan, Grantville, Senoia, Sharpsburg, and Palmetto provide for municipal or
recorder’s court within their boundaries.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,

effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for consglidati is __ day of 2006.

N\

Town of Moreland (Q
By: (yj LAA -t
Title._ WM @AYo ,

Attest; AN~ 4

City of Ne
By:
é ié: a/?’)‘?'t/ ﬁ




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

hﬂ-wphsd‘tlﬁfﬂnﬂm@hﬁtmﬁtnﬁmﬁﬂﬂiuml,&c&IMUuMﬂhemmm
fisted on page 1. Amwmhmuﬁmbdw,mnhingad&iom!p-gasm. Eﬁeooutan‘lpmfulhilmbﬂ(ﬁ:t:du
mmdmw)mmmuumm&n@mmdmmﬁy Affairs.

County: Coweta Service: \ndigent Healthcare

1. Check the box that best dmcribwﬂ:eagreedupondeﬁvcryarrangemem for this service:

Servicewillbeprovidadcomlywide(i_e., including all cities and unincorporated areas) by a single
mﬁumﬁﬁ.(ﬁﬁsMxhcmcmmmgwmmmmﬂymmgmﬂaﬁmmﬁﬁngﬂn
service.): _Coweta County Hospital Authority

[]Servicewﬂlbeprmﬁdedonlymtheunimorpomted porﬁonofthewmtybyasinglegérviceprovider.
GfHSMkaMﬁaﬁfymegovmmaummwmorgadnﬁonmmddhgﬁw
service.): _

Dmemmomciﬁwmnpmideﬂﬁsmiwomywiﬂﬁnmﬁrinmrpommdbomdmie&mdtheservice
wﬂlnotbeproﬁdedinmjmorpmwdms. (Ifthis'boxischsckad,idemifythe government(s),
authority or organization providing the service:

Dmcormedﬁeswmpwﬁdeﬁsmbemly“itﬁnmmwdbome&mmmm
wﬂlpmwideﬂ:eserviceinmjmmpomdm (Ifthisboxisclwcked,idenﬁfythc government(s),
authority or organization providing the service.):

(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? :
CJYes [(No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
mpornctimthatwillhetakento e]jmjnntethcm,mercsponm’blepaﬂyaxﬂﬂaeagreedupmdeadlincfor
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:

Coweta County Hospital Authority

Interest from sale of a county-owned hospital facility

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

the county?

Hospital Service is privatized.

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:
Health Care Co. Hosp. Auth. & Newnan Hosp. 1984-perpetual
Indigent Health Care Coweta Co. & Co. Hosp. Authority 1982-forward

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: Sandra Parker

Phone number: (770) 254-2635

Date completed: 3/28/06

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? [ JYes [7[No

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




Service: Indigent Health Care

Discussion: Coweta County provides this service to the entire county through the Coweta County
Hospital Authority. Funding is through the interest that accrues on the investment of funds derived
from the sale of the Coweta County Hospital.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for consolidaMgn, this __ day of , 2006.

metto ¢ /’Q

City of Sepgia W
By: %

Title %f;/m,
Attest: ‘_géiﬂd{/l_ ,La 0 AN

Attest: ﬂ,{wf v Lt Attest: T (). .‘_,' VYN e
7 = \

Town of Moreland - City of Tuxin Z f z

By: LAY & MK By: MS MM -

“Title: IMaYeer " Title

oo Qe Ol |roe_brndia D ustir

City of Ne g;ww J%U%?mm’\-
By: %\/) Titke: CHj RMAK

tle:

ile_71 a2 Attest:bﬁéfg,{ﬂm m
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GEORGTIA
| COWETA COUNTY
C - . i
THIS AGREEMENT made and entered into this da§~ot

, 1982, by and between COWETA COUNTY HOSPITAL AUTHORITY,
hereinafter referred to as “Owner”, and COWETA COUNTY, GEORGIA,
; hereinaftex raferred to as “County®;

1 i
; WITWNEBSETH:

i Ganeral Bospitals of Humana, Inc., a Utah corpoxation and

WHEREAS Owner has entered into an Agrsemant to Sell to

|
: wholly=ownad subsidiary of Humana, Ing., all tangible assets and
properties of Owner of every kind and character (real, persanal
and mixed) wherever located, all of which pertain to the operation

‘Euf Cowsta General Hospital, except cash, annuities, and receiv—

ahles; and

i' WHEREAS County is responsible for the provision of necessary
l_madioal care for its indigent residents and has by ocontraot
':pxovidud such care through Owner) and

!! WHEREMAB County 18 obligated to pay and ratires cartain
:general obligation hoﬁpitﬁl bonds, the proceads of which were

used in the construction of Owner's hospital; and

WHEREMAS Owner has or may have an obligation to repay the

| United Btates of America certain Hill-Burton grants received

.within twenty years of transferjy and

wﬁnnnns Dunar'recaqnizea County's on—-going abligation ta

-

! provide indigent medical carej and
i WUEREAS County iz the guarantor and payor of certain revenue
!ébondn igsued by Owner for tha improvament of its hospital; and

ii _ WHEREAS .Owner, under contract with County has been operating
)

County's ambulance service for County; and

]

I

}. WHEREAS in order to effectuate said Agreaement to Sell,

! owner has undortakan to assume’ thosa obligations and to underwrita

:the acoat thareof;
[}

|!




" " NOW, THEREFORE, in conalderation of the premlses, the
acquiescance of County in the sala of assets derived from and

. through County, and the mutual benefits to be derived, it is

understood and agreed, as follows:

1. Ouner shall, out of the proceeds of sale, pay out ﬁnd
satisfy any "Hill-Burton" repayment which may ba required
by i;w.

2. Owner shall, opt of the prooeeds of sale, set apart a
sufficient sum or sums of money as may be requiraed when

prudently invested to defease the outstanding general obli-

gation Coweta County Roaspital Bonds and all outstanding

Hospltal Ruthority of Coweta County Ravanue Bonds.

3. owner shall, out of the proceeds of sale, pay the

oxpenges of sala.

4. Owner shall take the rest, residue and remainder of the

proceeds of sale, and hold, invest and reinvest the sames

and use and apply the rents, issues and profits therefrom
in the following manner and for the following purposes:

" (a) To compansate and reimburaa Humana or uﬁch.oéhcr
hoapital as Ownar shall contract with to provide
‘medical care for the indigent residents of Coweta
County on such terms and conditions as Ownex and the
providing hospital may from time to time agree.

(b) To hold and save Cowata County harmlesa from any
debt, liabilitﬁ or obligation arising out of or in any
way connmected with the operation of its ambulance
sexvice under its vontract with Owner, whether the
ambulance service is oﬁe:uhadrhy‘ONner or Ownex's
acgignee, it being the chligation and duty of Ownex to
agsuma and pay for any net oparating loss and all
other obligations of Coweta County upder sald contract.
{o) To convert such portion of the income to corpus as
may be required to insure that Ownex's obligations

hercundex are not adv:rﬂély atfected by inflation so




4s to necessitate an encroachment into thae corpus of
Owner's assets.

{d) To usa any portion of the surplus to promote the
public henith heeds of the community with the approval
of the County Commissioners.

(e) To use and pay over the balanca of its annual
incone, if any, to Coweta County or use the same for
any other public purpose upon the request of Coweta
County.

This Agreement shall be for a term of one Year and shall

-Tenew mutomatically from year to year unless terminahed‘bf the
mutual agreoment of the parties harato.
IN WITNESS WHERROF the parties hereto have hereunto set

their hands and affixed Ehﬁir.uanln the day and year first abova

written.
COWBTR COUNYY MOSPITAL AUTHORITY
By:
Chalrman
Attost:
Becretaxy
COWETA COUNTY, GEORGIA
By:
Attest:
Blgned and sealed in duplicate -

in the presence of:

Wotary Public, State of Ceorgla




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

t

Mﬂnupiudtﬂsmﬂmmhnﬂmanl.suﬁnm.UuMyﬁemm&um
Tisted on page l.Amwmhguﬁmhdw,mMpguum.E&ommfwhhmwn
the bottom de)MgmmﬁMMWm&emdemmAﬁh.

County: Coweta Service: Jall

l.Chackihchoxﬂmbedd&wﬁbesﬂxagmedupmdeﬁvaymgcmemfmtﬁswviu:
Servicemillbepmvidcdcomtyn&de(’m., inclnding all cities and unincorporated areas) by a single
scrvioepruﬁder.ﬂftﬁswxisclncked,ﬂmﬁfymcgwmmgmnmﬁwmmgmhAﬁmmﬁdingthe
service.): _Coweta County

DSmdceMﬂbspravidadonlymthemﬁmmpomwdporﬁunofﬂxcomtybyasingle service provider.
Mtﬁsbxhoheckeiidwﬁfﬂhewmﬂauﬂ:wﬂymwgamwimpwﬁdingthe
service.):

[]Onemmomciﬁesuduprwidcﬂ:isscniwonlywthinﬂwkhcorpomtcdbmmdmies,andthesewioe
Mﬂmtbepmﬁdedhudmorpmumdm&af&ﬁsboxischeckeiidmﬁfyﬂngwemmem(s}
amhmityororganizaﬁonprwidingﬂnsmrice:

wmmmwmmmmmMymmmmmm,mmm
mwmmhmimpmddmafﬂﬁsboxischmmwmﬁfyﬂmgwmem(s}
auﬂmﬁtyororgaxﬁznﬁonprwidbgﬂrm&ce.):

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

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

OYes [«JNo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
step or action that will be taken to eﬁminatcthem.ﬂ:eresponm'blcpmtyandthengeedupondeadﬁmfor
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:
Coweta 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:
None

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 aclsofﬂzeGeneralAss:mbly,rateorﬁechange&etc.), and when will they take effect?

None

7. Person completing form: Sandra Parker

Phone number: (T70) 254-2635 Date completed: 3/28/08

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




Service: Jail
Discussion: Coweta County provides this service to the entire county.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for consolidation, this __ day of , 2006.

N e

PR ALLAA

Title_ P40
Attest: (\/ﬂ/ﬁ/i/m Q P anpir

e %
G ool

e )Rt
. V4

Att

/ S
d . ity of Turi '
Tomottgsind () (g |GG M ok

~Title: ImAaYe R Title_ 27ty £7° ”
Attest: Qunwu 0 Y W Attest: Aﬁl«]ﬂl’ﬂ L) /9 4’1&4/

City of N
By:
Title: 214 a2~
Attestz; i E“ I[ |C! %;C& -~




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Miake coples of this form and unphlaef.q:hmhw“pqel,&eﬂmnI.Uu exactly the same service names
Etdmppl.mwuﬁmmnhdﬁgdﬁﬁmdpgﬂum. lfﬂnnnmntpmmfcrﬂ:imh(linadlt
the botiom of the page) changes, this shouldhcmpnﬂndwﬂml)epathutnfc::mmity Affnirs.

Mc«neia meenHelntakeSenﬁoes

l.Check&ehoxﬁmtb&ﬁdesuribﬁﬂragreedupondcﬁv&ty arrangement for this service:

' Sa'vwe will be provided counfywide (i.e., including all cities and unincorporated areas) by a'single

me.ﬂfﬁisMxhchckﬂiﬁenﬁfymegwmmmeﬁWmmgmimﬁmmﬂmgﬂn
service.): _Coweta County

Dmmmmmwmmmmmmofumbyammumﬁda
ﬂfthisbuxhohmkniidmﬁﬂtt:govemmaﬂ,nuﬂhminorgmﬁzmimprmddingﬂw
service.):

D(Jneormorecitiwwillpmvideﬂﬁsscrﬁxonlywﬂlﬁntheiri:mrpomtedbo@mics,mdthese:ﬁce
will not be provided in unincorporated areas. (Ifthisboxischecked,idmﬁfyﬂr governmeni(s),
authority or organizati jon providing the service:

Dmammmmmmmm@ymmmmmes,mmm
udﬂmnﬁdemembammmcmpomdmmafﬁsboxischeckeiidcmifyﬂngwmcn(s),
amhori‘tyororganimﬁonpwidingtheservine.):

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

2. In developing the strategy, were overlapping service areas, UnNecessary competition and/or duplication
of this service identified?
[OYes [«INo

If these conditions will continne under the strategy, attach an explanation for continuing the
arrangement (i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), ovemmiding
benefits of the dtpﬁcaﬁon,urreasonsﬂ:atoveﬂspping service areas oroompeﬁtioncannotbee]_hnimted).

Iftheseoo;ﬂiﬁonswillbeelimimwdlmduﬂr. slmtegy,attlchuinplemmtaﬁon schedule listing each
ﬂbpmacﬁmwﬂ“iﬂhmkmwmmwmﬂnwsponﬁblepmmmeamedwdudﬁmfm
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:
Coweta County General Fund
4. How will the strategy change the previous arrangements for providing and/or funding this service within
the county?
No change

S.Listanyformalsu'viccdeﬁvmyaglmemsurintergovm-umeﬂml contracts that will be used to

implement the strategy for this service:

__Agreement Name:
None

Contracting Parties: Effective and Ending Dates:

gy for this service (€.g- ordinances,

6. What other mechanisms (if any) will be used to implement the strate
will they take effect?

resolutions,localaclsoftheGenemlAss:mbly.ratcorfeeclmnges,em.),andwhen

None

7. Person completing form: Sandra Parker
Phone number: (770) 254-2635

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

Date completed: 3/29/06

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




Service: Juvenile Intake Services

Discussion: Coweta County provides this service to the entire county.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for oonsolidatio&this __dayof , 2006.

.t\\ 7

Attest: '/é””{%%{ M_) (fﬁﬂ//‘/

Tompaiiiopind 0Bt
By: LS CQ, _

Title: lImAYre.(

Attest: (\r ) _yy

etto .
By:

itle:;

Artest‘.é rz hg C’Zé

N
ot Rl
Attest: ,Aizﬂd A ’E. IQJ(W




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make copies of this form and mnmlmmfwe-dtlmkelhunnpngcl.&cﬁonﬂlmmoﬂyihe SAME SETVICS NAMES
listed on page 1. Answer each question below, sitaching additional pages as necessary. If the contact parson for this service (fisted at
mmdﬁcpm)mmhmmu@mﬁmmmpmmac@mmnym.

County: Coweta Service: Law Enforcement

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

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

service.):

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

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

(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.):
Mmmmmmm,udﬂudm.mw.ammmmmwmm

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

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

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:
Coweta County General Fund/SPLOST/Impact Fees
City of Newnan General Fund/impact fees
City of Grantville General Fund/SPLOST
City of Palmetio General Fund
City of Senocia General Fund/SPLOST/Impact Fees

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

Voters approved extension of SPLOST on March 21, 2006 which includes funding for projects that
will improve service delivery. The County and Senoia collect impact fees for law enforcement.

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/20/06

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




Service; Law Enforcement
Discussion: Coweta County provides this service to the entire county through the Sheriff’s
Department. The Cities of Newnan, Grantville, Palmetto, and Senoia provide enhanced law

enforcement services to their communities.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for co aNQn, this day of , 2006.

By: ,%

N

Tile 72T
Attest: xl;ﬂ&g gém ﬁ " é'diigg (X

Towof sty

Title: o< ™

. e
Attest__fLeland (1) Z/M/W Attg
7 { d
Town of M d (Q_ N City of Turjn é é (
By: | 2 ANS bﬁryvvt{k By: - f
ite:_ [N AYR Title

&1
Attest: “q:)m 0/ //\Jéw-._uz Attest: M&t{ p p/ﬂ/éﬁ”‘

City of Newn:
By:
Title: v M‘I/ﬂf—

Attes A AR Mego




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 I1I. Use exactly the same service names
listed on page 1. Answer each question below; attaching additional pages as nocessary. 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: Coweta Service: Library

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.):

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

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

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

[“]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.):

CmmmmmmmMmmmﬂanmmnmﬂmﬁpsmsmul-urd psburg win

2. In developing the strategy, were overlapping service arcas, unnecessary competition and/or duplication
of this service identified?
Oves [2No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule 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:
Coweta County General Fund
City of Newnan General Fund
City of Grantville General Fund and County supplements/user fees
City of Senoia General Fund and County supplements/SPLOST/Impact fees
Town of Sharpsburg General Fund/Impact fees

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

Added Sharpsburg and removed Turin.

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:

See attached Library Agreement Coweta County/City of Newnan Effective 09/03/1985

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/29/06

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? [Jves [“INo

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)



Service: Library

Discussion: Coweta County and the City of Newnan jointly fund the library located in the City of
Newnan as a service to all. The funding agreement is by contract, a copy of which is attached. Both
entities provide this funding from the general fund. The Cities of Senoia and Grantville provide library
service to their residents with municipal general funds and supplements from the county; Grantville
also utilizes user fees. The Town of Sharpsburg provides library service to its residents with Impact
fees and municipal general funds. Coweta County provides library facilities in other unincorporated
locations throughout the county that are available to all residents.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the sgrvices described above and we see no
apparent duplication of services nor issues for consolida this __ day of 2006.

\\\ g ,..-——--)

Town of Moreland . City of Tuyi
By:—] 2\ At Q MA By: -
Title: M A o2 Title

Attest: AN ¢ o Attest:
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By:
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LIBRARY AGREEMENT

Z

s . = =
This Library Agreement is made and entered into this [

o

day OFf bt
v

i-(hereinaﬁter referred Lo as "County") and THE CITY OF NEWHNAN,

, 1985, by and between COWETA COUNTY, GEORGIN,

|| GREORGIA, (hereinafter referred to as "City");

WITNESSETH TIIAT:

WIEREAS ,County and City desire to jointly construct a new
library building;: and

WHEREAS, County and City wish to enter into a written agree-

iment specifying the rights and duties of each of the parties;

NOW, THEREFORE, for and in consideration of the sum of Ten

|
1
land no/100ths Dollars (5$10.00), the mutual promises contained

herein and other good and valuable consideraktions, the receipt and

!sufficiency of which are hereby acknowledged, the parties hereto
1

‘agree as follows: 2 i

1.

>

The costs of constructing the library building contemplated

by this agreement shall be shared equally by City and County.

2.

: A new library board shall be appointed to oversee Lhe
|
toperation of the new library. That board shall be comprised of

ten members with five of those members to be appeinted by Lhe

)
| .
liCounty and five to he appointed by the City.

; : . 3

The costs of maintaining and operating the new library shall
‘be shared equally by the parties.



L

basis as agreed upon'by the City and the County.

e

New books shall be provided for the new library on a yearly

Any grants, gifts or other funds received by the City or the

County Ffor construction, maintenance or operation of the new

"~ library shall be credited equally to each party for the purpose of

reducing its obligation under this agreement.

this agreement on the date and year first written above.

IN WITNESS WHEREOF, the parties hereto have signed and sealed

\

(SEAL) (SEAL)

*
~

|

COWETA COUNTY, GEORGIA ClTY OF MNEWNAN, GEDR(..IA
|
ll.]y: V;"'ﬂ’/i ‘,;ﬂ?‘ugﬂ—cjw “—-—-ﬁ‘%
Chairm 7 //’Mayor
Board of Fommjssioners/
Clerk lerk
1




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Make copies of this fnrmmdmktemforﬂchmieelistedonpgel, Section ITL. Use exactly the same service names
Tisted on page 1. Answer each (pmtknbeiuw,auachingnd&ﬁmalpaguasnmsuy, If the contact person for this servioe (listed at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

Cou"ty_- Coweta Se’m‘ H Mapping

ik Checkthcboxthatbestdescﬂbaﬂnagmedmondc]ivery arrangement for this service:

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

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

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

[7JOne 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.):

Coweta County, Grantville, Palmetio, , Moreland, Sharpsburg, Turin

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

2. In developing the strategy, were overlapping service areas, Unnecessary competition and/or duplication
of this service identified?
[Yes [<]No

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

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



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

Local Government or Authority: Funding Method:
Coweta County Fees for service
City of Newnan Fees for service
City of Palmetto General Fund
Town of Moreland General Fund
continued

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:
Mapping Services for Utilities Chattahoochee-Flint RDC and Turin | 2005-2007
Mapping Services Chattahoochee-Flint RDC and Grantville | Annual renewal

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/29/08

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




Item 3 continued: Mapping

Town of Turin General Fund

Town of Sharpsburg General Fund

City of Grantville General Fund




Service: Mapping

Discussion: Coweta County provides this service to the public through fees for service. The City of
Newnan provides this service to their citizens through fees for service. The City of Palmetto and
provides this service to their citizens through the general fund. The City of Grantville and the Towns
of Moreland, Sharpsburg, and Turin provide this service through a contract with Chattahoochee-Flint

RDC.
We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,

effective and responsive manner for the delivery of the sggvices described above and we see no
apparent duplication of services nor issues for cons‘:ﬁls __day of 2006.

? Y
Town of and )
S

Attest: W & //%%/pm .| Attest: »QIIWP | )’)/’C’(/ﬂ.ﬁf

City of N
By:
Title: P 7 ‘9

7 L A L

-,




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service names
listed on page 1. Answer each question below, attaching additional pages as neocssary. 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: Coweta Service: Parks & Recreation Facilities

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

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

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

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

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

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

Coweta County, Newnan, Grantville, Senoia, Sharpeburg

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
[¥es [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 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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



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

Local Government or Authority: Funding Method:
Coweta County General Fund & user fees/SPLOST/Impact fees
City of Newnan General Fund/SPLOST/Impact fees
City of Grantville General Fund/SPLOST
City of Senoia General Fund/SPLOST/Impact fees
Town of Sharpsburg General Fund/SPLOST/Impact fees

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

SPLOST will be used to provide new facilities as well as expansion and improvement to several
existing facilities throughout the county, and in Newnan, Grantville, Senoia, and Sharpsburg.
Impact fees have been approved to address facilities needed to serve new growth in
unincorporated Coweta County.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Recreation Fadility and Program Agreement | Newnan and Coweta County 1/1/04 annual renewal

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/29/06

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? [CIves [“INo

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)



Service: Parks and Recreation Facilities

Discussion: Coweta County provides recreational facilities that are available to all county residents;
and the Cities of Newnan, Grantville, Senoia, and Sharpsburg provide, maintain and operate
recreational facilities within their corporate boundaries.
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We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no

apparent duplication of services nor issues for con

lidak QL. ﬂus

Attest:

By:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

County: Coweta Service: Parks & Recreation Programs

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

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

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

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

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

(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.):

Coweta Gounty, and Clty of Grantville

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

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

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:
Coweta County General Fund & user fees
Grantville Trust 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:

Recreation Facility and Program Agreement | Newnan and Coweta County 1/1/04 annual renewal

Recreation Facility and Program Agreement | Senoia and Coweta County

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/29/06

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




Service: Parks and Recreation Programs

Discussion: Coweta County provides this service to the unincorporated county, in county owned
facilities, and by contract to municipalities. The City of Grantville provides a program in facilities
they own.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
2006.

apparent duplication of services nor issues for consolidation, this __ day of

By: =9 4N e
Attest:  ~ ML AAA e MU
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By: '
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL Use cxactly the same service names
Hsted on page 1. Answer cach question below, attaching additional pages as necessary. I 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: Coweta Service: Planning & Zoning

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

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

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

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

[7JOne 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.):

County, Haralson, Newnan, Paimetio, Grantvilie, Senoia, Turin, Sharpsiurg, Moreland, Granhvile

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

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

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

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



3, List each government or authority that will help to pay for this service and indicate how the service will
be fumded (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:
Coweta County General Fund and fees for service
City of Newnan General Fund and fees for service
City of Palmetio General Fund and fees for service
City of Graniville General Fund and fees for service
continued

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/20/08

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? [ 1Yes [rINo

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continved)



Item 3 continued: Planning and Zoning

City of Senoia General Fund and user fees
Town of Turin General Fund and user fees
Town of Sharpsburg General Fund and user fees
Town of Moreland General Fund and user fees
City of Grantville General Fund and user fees
Town of Haralson General Fund and user fees




Service: Planning and Zoning

Discussion: Each government entity provides planning and zoning services within its boundaries. The
County pays for that service through fees charged for services; therefore, there is not a double taxation
issue regarding this, nor is there a duplication of service.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no

apparent duplication of services nor issues for consolidatiog,

3 \
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By:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRAN GEMENTS PAGE2

Mﬂ:eupluoﬂﬂlfnrmandcnmphtenmfnrmhmlhtedonpagel,SetdnnﬂlUs:acmtlymcmamﬁoenamm
listed on page 1. Answer each question below, uﬁad:ingaddiﬁmalpageannmwy. If the contact person for this service (listed at
the bottom of the page) ohmgu,ﬂnhshmldbcrepmtedtoth:DcpntmmiofCommmityAﬁhin.

COM,D’.‘ Coweta Service; Probaton Supervision, Magistrate, State & Superior Court

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
[dves [7]No

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

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



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

Local Government or Authority: Funding Method:
Coweta County Fees paid by probationers
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 agcancntsorinwrgovmemal 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 (¢.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: Sandra Parker
Date completed: 3/20/08

Phone number: (770) 254-2635
should be contacted by state agencies when evaluating whether proposed local
consistent with the service delivery strategy? []Yes [£]No

8. Is this the person who
government projects are

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)



Service: Probation Supervision Magistrate, State & Superior Court
Discussion: Coweta County provides this service county wide and the service is paid for by fees paid
by probationers.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the sgrvices described above and we see no
apparent duplication of services nor issues for consohdang\

this __ day of , 2006.
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Muﬁuit&m—dcqmmfnadmwnmeM-m.Uumlyﬁemmm
inndmptgel.wﬂpﬁﬂwmeﬂ-m.EmmwhhhMWd
the bottom d‘hepage)dnngﬁ.bhﬂmﬂdbempmtdb&cw&commmm.

County: Cowela Service: Probation Supervision, Municipal Court

1.Checkﬂrboxﬁntbeﬁdem’bcsﬂnagreadmmdcﬁvmymgemﬂfmﬂﬂssuﬁm:

[] Service will be provided countywide (Le., including all cities and unincorporated areas) by a single
sen&oepa-mrider.(lfﬂﬂsboxischecked,idenﬁfythc govarnmwt,amhoﬁtyororganinﬁonpmvidingthc
serviee.):

[service m’]lbepwvidedonlyinthemimomoratedpoﬂionofﬂn county by a single service provider.
identify the governmert, ammiwmorgammhonprovidingthe

(If this box is checked,
service.):

[7]One or more ciﬁzswﬁﬂprmﬁdethismioeonlywﬂhinthcirimomommdbomdaries,andﬂm service
wﬂlmtbeprovidedinmomatedms. (If&dsboxisctmked, idmﬁfyﬂ:cgovemment(s).
authority or organi'mﬁonpumridingﬂn service: Newnan, Grantvile, Paimetio, Sencla o

mmmdﬁcsuﬂlpwﬁdemisxrﬁcemlywﬁhmmmmbdbomdaﬁes,andﬂxcmmty
wmmﬁdemesaﬁwhmhnmpomdmaf&ﬁsboxischmkoiidsmifymgwmcm(s),
authority or organization providing the service.):

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

2. In developing the strategy, Were overlapping seTvice areas, unnecessary competition and/or duplication
of this service identified?
Cyes [«No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i.c., overlapping but higher levels of service (See 0.C.G.A 36-70-24(1)), overnding
ben:ﬁtsofthcdwlicaﬁon,ormsonsthaloverlappingsmvice areas or competition cammot be € imi

If these oonditionswillbecljminntedmdathe strategy, attach an implementation schedule listing each
steporacﬁonthntwiﬂbemkentoelhnimtztt:m,ﬂ:emcponsiblepmy andﬂragreedwondsadlimfo:
completing it.



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

Local Government or Authority: Funding Method:
City of Newnan Fees paid by probationers
City of Grantville Fees paid by probationers
City of Palmetto Fees paid by probationers
City of Senoia Fees paid by probationers

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/29/08

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (7 70) 251-2601

PAGE 2 (continued)



Service: Probation Supervision, Municipal Court
Discussion: The Cities of Newnan, Palmetto, Grantville, and Senoia provide this service to their
entities and the service is paid for by fees paid by probationers.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for cons*'datio\\this __dayof , 2006.

Town O son
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Title: oy <
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

M-heopk!dﬂhkrnadcuqlmo-ﬁruﬁthnmel.M-mUummemumdw@
Hsted on page 1. Amwaohpuﬁmbduw,wingaddﬁmlpm-mm. Ed:commtpmmfcr&ismio:(ﬁmdn
the bottom dﬁepp)dmgaﬁhuhmﬁbmudm&emmdmm.

CMI}:M mP&waHealmSewm

I.Checkiheboxttutbwtdesm'besﬂnagmedmondﬂiva mgmcmforthissﬂ\dce:

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

DServicewi]lbeprovidedonlyinthemncorporatedporﬁonoftheoou:ﬂybyasinglesewiceprovider.
Ufﬂ:isboxischeckaiidmﬁfy&mgmrmnem.amhmityororgmimﬁonpmvidingﬂr

service.).

DOncarmomciﬁwwiﬂproﬁdcﬂ:jssmrioe 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:

[]Oneormaredﬁc&nﬂlpmvide&:issmﬁcemlyudﬂﬁnthairmcmpamwdbOmdaﬂes,mdtheomy
Mﬂproﬁdememh:hmhcmmmwdm(ﬁﬂﬁsboxhchmkeiidmﬁfymwmcm(s),
mﬁhoﬁtyororgnrﬁznﬁcnprovidingthscnrice.):

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

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

If these conditions will continue under the su'atcgﬁ, attach an explanation for continuing the

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

1f these conditions will be eliminated under the strategy, attach an implementation schedule listing each
stzporactionthatwﬂlbetakento =1iminatethem,merwponsiblepmtyandﬂ:e agreed upon deadline for



ndicate how the service will

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

taxes, franchise taxes, impact fees,
Funding Method:

Local Government or Authority:

Coweta 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 of intergovernmental contracts that will be used to
implement the strategy for this service:

Contracting Parties: Effective and ing Dates:

) Agreement Name:
None

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances,
resolutions, local actsofmeﬁeneralAsscmbly,mteorfeechanges, etc.), and when will they take effect?

None

7. Person completing form: Sandm Parker
Phone number: (770) 254-2635 Date completed: 3/29/08
be contacted by state agencies when evaluating whether proposed local

stent with the service delivery strategy? [Jves [1INo

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

8. Is this the person who should
government projects are consi

PAGE 2 (continued)



Service: Public Health Services

].)isa:tfs:sion: Coweta County provides this service county wide.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no

apparent duplication of services nor issues for consolidzﬂﬁtlﬁs __dayof 2006.

Town o
By:émz@@éﬁ_
Title: [!chui o

Attest: /;Lf,,{,u// ur ?/;;/M’
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

mhwpiudiﬁshrmmdumpletenmformllmkellmdonpngel.Sedionm.Uumaﬂyﬂ::memrioenamel
Eisted on page 1. Answer each question below, sttaching additional pages as neccssary. 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: Coweta Service: Public Works

I.Checkthsboxthatbestdmcn’besﬂ:eag‘eadupondeﬁverymg@mem for this service:

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

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

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

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

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

Coweta County, Newnan, Grantville, Paimetin, Senoia, Sharpsburg, Turin

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
[dYes [«]No

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

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



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

Local Government or Authority: Funding Method:
Coweta County General Fund
City of Newnan General Fund/SPLOST/Impact fees
City of Grantville General Fund
City of Palmetto General Fund
continued back of page

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/20/06

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)



[tem 3 continued; Public Works

City of Senoia General Fund

Town of Turin General Fund

Town of Sharpsburg General Fund




Service: Public Works

Discussion: Coweta County provides this service within the unincorporated county, and assistance to
municipalities on a case by case basis. The Cities of Newnan, Grantville, Palmetto, Senoia, and the
Towns of Sharpsburg, and Turin provide this service within their respective boundaries.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no

apparent duplication of services nor issues for cmscﬁlaﬁb&tbis ___day of 2006. /
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Mahmpiunfﬂisformuﬂwmplmm fwm:hnrwkeﬂd:dmpngel,&diuﬂlUnmﬂyﬂ\cme service names
Ested on page 1. Answer cach question below, attaching additional pages as neocssary. If the contact person for this service (fisted at
the bottom of the page) nhmgu,ﬂt'mshmldberepmtﬂdtoﬂchqJMGlt of Comnmunity Affairs.

County: Coweta Service: Road and Street Construction

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

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

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

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

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

(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.).

M+mmm.mwm.m‘ ah dsan, Turin provide sarvice within their boundaries.

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

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

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:
Coweta County General Fund/SPLOST/State Contracts/impact Fees
City of Newnan General Fund/SPLOST/State Contracts/impact Fees
City of Grantville General Fund/SPLOST/State Contracts
City of Palmetio General Fund/State Contracts
continued

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

SPLOST has been added as a funding method for Sharpsburg, Haralson, and Moreland.
Impact Fees are a funding method for Newnan and Coweta County.

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

Agreement Name: Contracting Parties: 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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/28/08

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)



Item 3 continued: Road and Street Construction

City of Senoia General Fund/SPLOST/State Contracts
Town of Turin General Fund/SPLOST/State Contracts
Town of Haralson General Fund/SPLOST/State Contracts
Town of Moreland General Fund/SPLOST/State Contracts

Town of Sharpsburg

General Fund/SPLOST/State Contracts




Service: Road and Street Construction

Discussion: Coweta County provides this service within the unincorporated county, and assistance to
municipalities on a case by case basis. The Cities of Newnan, Grantville, Palmetto, Senoia, and the
Towns of Sharpsburg, and Turin provide this service within their respective boundaries

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no

apparent duplication of services nor issues for consq&i this __ day of

2006.
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Mnlncnpielol‘tﬂlmmmmhmmw“ml,WMUu:uﬂyﬂnmemﬁwmu
hsted on page 1. Answer each question below, atiaching additional pages as necessary. T the contact person for this service (listed at
the bottom of the page) chmgcs,thiuhmldhempmicdlotthepm‘hnmtd‘CommmityAﬂhin.

County: Coweta Service: Road and Street Maintenance

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

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

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

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

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

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

thwmmm.wsm 9. M:-—-—-‘Tmmmmww

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

[Oves [INo

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

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

Coweta County General Fund/SPLOST/State Contracts
City of Newnan General Fund/SPLOST/State Contracts
City of Grantville General Fund/SPLOST/State Contracts
City of Palmetio General Fund/State Contracts
continued

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

SPLOST has been added as a funding method for Haralson, and Moreland.

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/29/08

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

government projects are consistent with the service delivery strategy? [ JYes [¢No

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




[tem 3 continued; Road and Street Maintenance

City of Senoia General Fund/SPLOST/State Contracts
Town of Turin General Fund/SPLOST/State Contracts
Town of Haralson General Fund/SPLOST/State Contracts
Town of Moreland General Fund/SPLOST/State Contracts
Town of Sharpsburg General Fund/SPLOST/State Contracts




Service; Road and Street Maintenance

Discussion: Coweta County provides this service within the unincorporated county, and assistance to
municipalities on a case by case basis. The Cities of Newnan, Grantville, Palmetto, Senoia, and the
Towns of Sharpsburg, and Turin provide this service within their respective boundaries.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for consolida this __ day of 2006.
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section TIL Use cxactly the same service names
listed on page 1. Answer cach question below, attaching additional pages as neoessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reported to the Depart ent of Cc ity Affairs.

County: Coweta Service: Sewage Collection and Disposal

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.):

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

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

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

[Z]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.):

Coweta County, Newnan Utilities, Grantville, Senoia, Palmefto, Turin, and Sharpsburg (except as provided by law)

2. In developing the strategy, were overlapping service arcas, unnecessary competition and/or duplication
of this service identified?
[OYes [(]No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
step or action that will be taken to eliminate themn, 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:
Coweta County General Fund/Fees for service
Newnan Utilities General Fund/SPLOST/Fees for service/lmpact fees
City of Grantville Enterprise Fund/SPLOST
City of Palmetto General Fund/Fees for service
continued

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:

Intergovemmental Contract for Coweta County & Newnan Utiliies  |July 1, 2006 to July 1, 2056

Wastewater Handling&Treatment

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/28/06

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 [¥INo

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




Ttem 3 continued: Sewage Collection and Disposal

City of Senoia Enterprise Fund/Fees for service

Town of Sharpsburg Enterprise Fund/Fees for service

Town of Turin General Fund/Fees for service




Service: Sewage Collection & Disposal

Discussion: Coweta County provides limited service to the unincorporated county. The Cities of
Grantville, Palmetto, Senoia, and the Towns of Sharpsburg and Turin provide this service within their
boundaries. Newnan Utilities provides this service to the City of Newnan and in unincorporated areas
with council approval, including residential users with easements of record located outside the Newnan
limits. Ownership of decentralized systems privately developed to service residential and commercial
users in the unincorporated county will be transferred by negotiated agreements to Coweta County or a
public service provider.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no

apparent duplication of services nor issues for consglidation, this __ day of 2006.
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Malccnpielnl‘tlisfnm-ndentq:ldenneﬁrrenchmiee“mdmpngel,Suﬁ.nm.Usc:xmlythemcsm'ioenmu
listed on page 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at
the bottom of the page) changes, this should be reported to the Department of Community Affairs.

County: Coweta Service: Solid Waste Management

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

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

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

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

[7]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.):

Coweta County, Newnan, Grantville, Senoia, Sharpsburg, Turin,

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

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
step or action that will be taken to climinate 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:
Coweta County Enterprise Fund
City of Newnan General Fund
City of Grantville General Fund/User fees
Town of Turin General Fund
City of Palmetto Enterprise Fund

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

Added Sharpsburg.

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/28/06

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 [INo

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




Item 3 continued: Solid Waste Management

City of Senoia Enterprise Fund/Fees for service

Town of Sharpsburg General Fund

Town of Turin General Fund/Fees for service




Service: Solid Waste Management

Discussion: Coweta County has established compactor sites throughout the county that all citizens
may use by disposing of solid waste in county garbage bags that can be purchased for an established
price dispensed at county office and commercial locations. Newnan contracts with private operators to
provide door to door residential pick up service; Grantville, Sharpsburg, Turin, and Palmetto contract
with private operators to provide door to door pickup for their citizens.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for consolidat'o% this __ day of 20062)

\ -

Ton sl
Attest: /4;/,/ Cf_) ﬂ% .

/ = [

TownofMorland  ,~ - City OWM M
By: i { By: 2 -

Title: lr')'; HY;{@ Title ZZ@F V)
Attest: %W 0 v /6%&},;_“_ Attest: __M v /O,;z Lz(ﬂf’,{/

V)

City of Ne

Title: 5 m;’ of—
AﬂEStM_M%




mmaummmmmmmwumnmﬂ-mmumm”mw
Fsted on page L. Auwadg:ﬁmw.wg.dﬁmdpcp-m. Eﬂ:eounm‘lpulmfuﬁ:‘: service (listed at
the bottom of the page) changes, this Mhmﬂtdwﬂsnepﬂmanofcmhym.

e

County: Coweta : Service: StomWatarMmagemem
l.ChmkthcboxthaIbestdescn'batha ngreedupondelivmy mangemetﬁfmﬂ:ﬁssewice:
[ Service will be provided countywide (ie., including all cities and unincorporated areas) by a single

service provider. (lftlﬂsboxischocked, jdentify the government, authority or organization pmvidmgﬂlc
service.):

DSetvio:willbeprovided onlyinﬂnmcorpomwdpotﬁonofﬂrwxmlybynsingh service provider.
(Ifthisboxis chacked,idmﬁfyﬂwgmnmem,amurity or orgamzuuunprov:dmgﬁm
service.):

I

[_]Oneormon‘.ciﬁeswillpmvideﬂﬁssawiw onlyw‘ﬁhintmirimorpomledbomdm'iﬁ,andﬁr service
willnotbcpmvidedinmincoxpmtsdaxms. (Ifﬂ:isboxischgcked. idmtifyttwgovemment(s),
authority or OTgAnizal ﬁonprovidingﬂsa service:

[JOther (If this box is checked, attach 3 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, ummecessary competition and/or duplication
of this service identified?
[dyes [[No

If these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (1.6, ing but higher Jevels of service (See 0.C.G.A. 36-70-24(1)), overmiding
benefits of the duplication, o reasons that overlapping service areas of competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each
stcporactionthatwillbetakcntoc' i thsm,ﬁ:empow'blcpmtyaudtbcngreedupondmﬂhnfm
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:
Coweta County Fees
City of Newnan General Fund/Fees for service/SPLOST
City of Grantville General Fund
Town of Turin General Fund
continued on back of page

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/29/08

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)



Item 3 continued: Storm Water Management

Town of Moreland General Fund
Town of Sharpsburg General Fund/SPLOST
City of Palmetto General Fund
Town of Haralson General Fund
City of Senoia General Fund/SPLOST




Service: Storm Water Management

Discussion: Coweta county and the Cities of Newnan, Grantville, Senoia, Palmetto, and the Towns of
Haralson, Moreland, Sharpsburg, and Turin all provide this gervice within their boundaries. Coweta
County’s funding is from fees assessed on developments. There is no duplication of services

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,

effective and responsive manner for the delivery of the services described above and we see no
apparent duplication of services nor issues for consolidatiqn, this __ day of , 2006.
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Mﬁuﬁudﬂmduﬂemhdmmnml,Mﬂlﬂ.Uumnth’ﬂwm;mﬁnemu
Tisted on pags 1. Auwuhgmmm.ﬁﬁoﬂpgunm.ﬁmemdmfuﬁum(ﬁndu
the bottom &Mw)mmﬁhm&@utdmmwmdm Affairs.

DSavicewillbcpmidadonly intheunincorpomtedporﬁonofﬂx county by a single service provider.
(Ifttﬁsboxischecked. identify the gowmnem.mmoﬂty ororganimﬁonprdvidingthe
service.).

ormomciﬁesuinp:midcﬁ:issmvioeonlywiﬁﬁntheirimorpomwdbomdmies, and the service
wmnotbeprdvidedinmimmpmatedma& ([fﬂﬁsboxis&ckeiideﬂﬁﬂﬂ::gmﬂs),
authority or organization providing the service:

[:IOneormoreciﬁeswﬂlprmideﬂJiSservice only walﬂnthsirimorpcmbdboluﬂaries,mdﬂnwunty
nﬂlmﬁdzﬂwsaﬁqemmﬂmmpomdmafﬂﬁsboxkcmkﬂmmemﬂs}

authority or organiza onprovid.ingﬁnsetvioe.):

[JOther (If this box is checked, attach  legible map delineating the service area of each service
provider, andidmﬁfyﬂngovemmem, authority, or other i cmthaim]lprmdzmvmemﬂ:m
each service area.).

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

OYes

1f these conditions will continue under the strategy, attach an explanation for continuing the
arrangement (i, overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), idi
benefits of the duplication, of reasons that overlapping service Breas of competition camot be eliminated).

If these conditions will be eliminated under the stratcgy, attach an implementation schedule listing each
steporacﬁonthatu&llbetakento emmmmmemswnmhlepmynndthcagwd@ondudﬁmfor
completing it



3. List each government of authority that will help to pay for this service and indicate how the service will
ise funds, user fees, general funds, special service district revenues, hotel/motel

be funded (e.g., enterprise
taxes, franchise taxes, impact fees, bonded indebtedness, etc.).
Local Government or Authority: _ Funding Method:
Coweta 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 agmamcntsorintergovcrmnenml contracts that will be used to

implement the strategy for this service:
Apreement Name: Contracting Parties: Effective and Ending Dates:

None

{
6. What other mechanisms (if any) will be used to implement the strategy for this service (€.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: Sandra Parker
Date completed: 3/28/08

Phone number: (770) 2542635
by state agencies when evaluating whether proposed local

8. Is this the person who should be contacted
government projects are consistent with the service delivery strategy? []Yes
number(s) below:

If not, provide designated contact person(s) and phone
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)



Service: Tax Assessment

D.iscuss.ion: Coweta County provides Ehis se:'vice. county v.:idf,. s ) .
We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no

apparent duplication of services nor issues for consWthis __dayof , 2006.




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Malu‘.cnpieaoftli:'l‘nrmnndunq:let!nnel‘are-ﬁurvimwnnpngel,SecﬁmIﬂ.Us:m@tlythcsmasuvimnmu
Tisted on page 1. Answer each question below, attaching additional pages as ncocssary. If the contact person for this service (listed at
the bottom of the page) changes, this shmldberepmdwmcmpamnmtof(:ummunity Affairs.

County: Coweta Service: Tax Collection

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.):

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

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

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

will provide the service in unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.):
ot s Shar

County for unincorporaied, Haralsan, vil Neanan and Paimetio

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
OJves [[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 0O.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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



3. List cach 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:
Coweta County General Fund
Grantville General Fund
Newnan General Fund
Palmetto General Fund
continued on back of page

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

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Agreement with JT Ferrell for Tax Collection | County Tax Commissioner and Sharpsburg | Effective 8/3/2003
and Moreland Effective 1995
and Grantville Effective 1992
and Senoia Effective 1996
and Haralson Effective 2000

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/28/06

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)




Item 3 contimed: Tax Collection

Town of Moreland General Fund

Eown of Sharpsburg General Fund

Town of Haralson General Fund

| City of Senoia General Fund

iSRS Rt




Service: Tax Collection
Discussion: Coweta County and the Cities of Newnan, Palmetto, Senoia, Grantville, and the Towns of
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

County: Coweta Service: Water Supply and Distribution

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

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

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

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

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

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

Cowsta County, Newnan Utilities, Turin, Haralson, Grantville, Senoia, Sharpsburg, Paimetto {except as otherwise pravide by law)

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

[JYes [7]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 0.C.G.A. 36-70-24(1)), overriding
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated).

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



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

Local Government or Authority: Funding Method:
Coweta County Enterprise Fund
Newnan Utilities Enterprise Fund
Grantville Enterprise Fund/SPLOST
Senoia Enterprise Fund
continued back of page

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:
Emergency Water Supply Turin and Coweta County 1992 with annual renewal
Water Service Turin and Sharpsburg Feb 28, 1964 with annual renewal

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: Sandra Parker
Phone number: (770) 254-2635 Date completed: 3/28/06

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

If not, provide designated contact person(s) and phone number(s) below:
Theron Gay, County Administrator (770) 251-2601

PAGE 2 (continued)



Item 3 continued: Water Sup

ly & Distribution

Town of Sharpsburg

Enterprise Fund/SPLOST

Town of Turin

General Fund/SPLOST/ Fees for service

City of Palmetto

General Fund/Fees for service




MM/%A/M GrreTa ér,/‘%mw/ pr1 /2306 bty
ém@mﬁ%&d%lg 7;:,/%

Service: Water Supply and Distribution v

Discussion: Coweta County provides this service to the unincorporated county and to some
incorporated areas. Newnan Utilities provides this service to the City of Newnan and some
unincorporated areas. The Cities of Palmetto, Senoia, Grantville, and the Towns of Haralson and
Sharpsburg provide this service within their boundaries, and the Town of Turin provides this service
within their boundaries and to the Town of Sharpsburg

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the services described above and we see no
2006.

apparent duplication of services nor issues for conaglidatign, this __ day of,
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SERVICE DELIVERY STRATEGY :
SUMMARY OF SERVICE DELIVERY ARRAN GEMENTS PAGE2

M-Ile-phldﬁhkrundcﬂlﬂmhﬂiﬂhﬂnnml,mmUumﬂyﬂwmzmﬁxmu
mepl.mwaﬂwimmnh&gdﬁﬁmdppum.ﬁmmwmfaﬁmw:
e bottom dmw)mﬁmmmmmmmmmdmmm.

County: Coweta Service: Voter Registration

l.Chsckﬁxhoxﬂntbestdesmibesﬂ:engreedmondeﬁvery mmgmeutforﬂﬁsmric::

Servicewillbepmvidedcomtyuidc(ie.,inclndingaﬂciﬁw and unincorporated areas) by a single
service provider. (lfﬂﬁsboxiscbecked, idznﬁfyﬁaegnvemmml.mnhorityotorgmizaﬁonpmvidingtm
service.): _Coweta County

Oservice will be provided only inthsuninoorpomwdpo:ﬁonofﬁ:ecomby a single servioe provider.

(1f this box is checked, identify the government, authority or organization providing the
service.):

D)neormmdﬁmnﬂlpwﬁdeﬂﬁssaﬁwwy“iﬁnﬂrhmmdbmm,m&m
will provide the serviceﬁuuh:;m'pmiedm (]fﬁﬁsboxischecked,idznﬁfyfhe governmeni(s),
authority ororgnnimﬁonpmvidingd:eserviee.):

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

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

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

If these conditions will be & imi umder the strategy, attach an implementation schedule listing each
steponcﬁmﬂmtwi]lbetakentoelhnimtethem,memsponm'blepmty auimeagrecdupondsadlinefor
completing it-



authority that will help to pey for this service and indicate how the service will
enues, hotel/motel

funds,m&es,gmal funds, special service district rev

4. How will the strategy change the previous arrangements for providing and/or funding thi

the county?

No change.

5, List any formal sa'vioadcliveryagme:ncmsorim:rgovumncntal 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,
rate or fee changes, etc.), and when will they take effect?

resolutions, local acts of the General Assembly,

None

7. Person completing form: Sandm Parker
Phone number: (770) 254-2635 Date completed: 3/28/08
uld be contacted by state agencies when evaluating whether proposed local

8. Is this the person who sho
nsistent with the service delivery strategy? [1Yes [[]No

government projects are co
If pot, provide designated contact person(s) and phone number(s) below:
Theron Gay. County Administrator (770) 251-2601

PAGE 2 (continued)




Service: Voter Registration
Discussion: Coweta County provides this service county wide.

We the undersigned, agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and responsive manner for the defivery of the services described above and we see no

apparent duplication of services nor issues for consolidmﬁthis __dayof , 2006.
\\ . /)
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SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will 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 Affairs.

County: Coweta

1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing the
service delivery strategy?

More intense land use classification adjacent to a classification of lesser impact. For example:
a. Office/Institutional versus Residential

b. Commercial versus Residential
c
d

. Industrial versus Residential
. Industrial versus Commercial

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

0 amendments to existing comprehensive plans Note: If the necessary plan amendments,
regulations, ordinances, etc. have not yet been
formally adopted, indicate when each of the
W other measures (amend zoning ordinances, add environmental regulations, etc. | affected local governments will adopt them.

O adoption of a joint comprehensive plan

If “other measures” was checked, describe these measures:

Compatible buffer standards by June 30, 2001

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

(See attached "Annexation Resolution Agreement”)

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

5. Person completing form: Robert Tolleson

Phone number: (770) 254-2635 Date completed: August 1, 1999

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? A Yes O No

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




Annexation Resolution Agreement

The Annexation Resolution Agreement between the county and its cities is activated
when an affected local government objects to the proposed land use of an area to be
annexed when the property shares a common boundary or is within 1,000 feet of an
affected local government boundary. The agreed to process basically consists of six areas
of action:

1. Notification of annexation requests.

Determination of possible land use conflicts and issuance of an intent to object if
such conflicts are found.

Mitigation of all bona fide land use conflicts.

Appeal to an appeals board if mitigation fails to resolve the conflicts.

Mediation of the land use conflicts if the appeal fails to resolve the conflicts.
Legal action in the courts if all other avenues fail to resolve the conflicts.

e

PN o

Beginning in the process shall prohibit the initiating govemment from proceeding with its
annexation process subject to the final outcome; however, final action on such annexation
shall not be taken until the process for land use compatibility terminates. Nothing in the
process shall preclude the rights of any property owner or involved local government to
seek legal remedy in a court of competent jurisdiction.

This process will not affect annexation of an unincorporated island (as defined in
0.C.G.A. Section 36-36-90) containing 50 acres or less.

This agreement became effective in July 1998.
This agreement may be modified or amended with approval of all jurisdictions involved.

(See attached signature page)



T4 1 A P B
e

r E—

.
et 0 10 gt e b
& TR LT AN R

g

' Bl et
« "Annexation Resolution Agreement" between the county and its cities
activated when an affected local government obJjects to the proposed
\d use of an area to be annexed when the property shares a common
indary or {s within 1,000 feet of an affected local government boundary,
v agreed-to process-basfcally consists of six areas of action:

2o SCRNE s “ .

Hotification of annexation requests,

Jetermination of possible land use conflicts and issuance of an
Intent to object 1f suchlcnnﬂlicts are found.
vt "

Hitigation of all hona ftde;la?d use conflicts.

A . o o T

\ppeal to an nppealg-bonrdkﬂﬂ_mtt1gnt1qn fails to resolve the conflicts.
i U LR B S e m

lediation of the land use conflicts 1f the appeal fails to resolve the

tonflicts. " e

.egal action in theiéourts if all other avenues fail to resolve the
zonflicts.

ing in the process shall prohibit the inftiating government from
eeding with .1ts annexatien .-process subject to the final eutcome; however,
1 action on such annexation shall not be taken until the process for

use compatibility terminates. Nothinmg in the process shall preclude the
ts of any property owner or involved local government to seek legal

dy in a court of competent jurisdiction.

process will not affect annexation of an unincorporated island [as
ned in 0.C.G.A, Section 36-36-90) containing 50 acres or less.

aqreement becawme effective in July 1990,

agreement may be mofified or amended with approval of all Jjurisdictions
lved. i o :

Wa the undemlyned agres that tho foregolng Service Delivary Agreement promoics the most elTiclent,
elfictive and responalve manner for the dellvery of the services dascribed sbove and we see no
apparent duplicalion of services nor issics for consolidation, this day of . 1999,

TOWIET, _ CITY OF NEWNAN
“w;;;&jﬂmngl- — Dy

Tile: Tille: 722?432;#’¢z
Allest: Atlest: -

ny: _\\. 2
iy i Ohansyed .

Altenl;

LY QI SENCHA

L S S e

Title: Title:__#¢ L
Altat; Atien: _—
CILY OF

,éz?f:;___.,- Tl )

Altest;

CITY oKF | ALSD) =
|@M~_'@ﬁ. A
r..m:_??_ﬂ;?gﬁ_______________ .

Allesl:

by /

Tine:

Allest;



A RESOLUTION OF THE COUNTY OF COWETA, GEORGIA ESTABLISHING
THE LAND USE COMPATIBILITY REQUIREMENT OF THE SERVICE DELIVERY
STRATEGY ACT (HOUSE BILL 489); AND DECLARING A “MEMORANDUM OF
AGREEMENT” FOR THE DEVELOPMENT AND IMPLEMENTATION OF
PROCEDURES TO RESOLVE INTER-JURISDICTIONAL LAND USE CONFLICTS
WITHIN THE ENTIRE COUNTY.

WHEREAS, the governing authorities for local governments within Coweta County have
directed staff to formulate a plan and develop procedures established therin to comply
with the Service Deliver Strategy Act, House Bill 489 (hereafter known as “The Act”) as
it pertains to land use compatibility;

WHEREAS, “The Act” requires all local governments within each County to initiate the
process by July 1, 1998 to resolve land use classification disputes when an affected local
government objects to the proposed land use of an area to be annexed by an initiating
local government when such property shares a common boundary or is within 1,000 feet
of an affected local government boundary.

WHEREAS, this the Memorandum of Agreement among all incorporated municipalities
within Coweta County (being the local governments of Sharpsburg, Turin, Senoia,
Moreland, Grantville, Newnan, Haralson, and Palmetto) and all unincorporated areas
within the County (being the jurisdiction of Coweta County) hereby establish the
following guidelines and procedures to implement the above requirements of “The Act”;

IT IS HEREBY RESOLVED as follows:

That the following procedures shall be implemented on a County-wide basis to
resolve land use classification disputes when an affected local government (hereafier
known as “The Affected”) objects to the proposed land use of an area to be annexed by
an initiating local govenment (hereafter known as the “Initiator™) when such property
shares a common boundary between the local governments or is within 1,000 feet of an
affected local government.

A. DEFINITIONS.

The implementation of any of the following definitions shall not have the effect of
nullifying the implementation of any other definition.

1. Affected local government. “The Affected” — Means the county or any
municipality within 1,000 feet of the property to be annexed.

2. Bona Fide Land Classification Objection — As it relates to this process, a bona
fide land use classification objection is an objection to a proposed land use of an
annexation petition which results in a substantial change in the intensity of the
allowable use of the property or a change to a significantly different allowable
use. Examples of bona fide land use classification impacts are: Negative effects




on surrounding property, increase in traffic loads, environmental impacts, and/or
additional public service needs.

. Comprehensive Plan — Means any plan by a county or municipality covering such
county or municipality proposed or prepared pursuant to the minimum standards
and procedures for preparation of comprehensive plans and for implementation of
comprehensive plans established by the Department of Community Affairs.

. Future Land Use Map — A required component of the comprehensive plan which
shows graphically how a community wishes land uses to be designated and
developed, usually over twenty (20) year or longer period.

. Impact — Any negative effect on a piece or pieces of land brought about by
actions of a government through an annexation.

. Peculiar Topography or Site conditions — Means topography or other features that
could cause unusually significant harm due to intense and incompatible adjacent
development.

. Significantly Different Allowable Use — Means a use in a more intensive land use
category such as:

o Office/Institutional versus Residential
b. Commercial versus Residential

c. Industrial versus Residential

d. Industrial versus Commercial

. Substantial Change in Intensity — Substantial change in the intensity of a proposed
land use shall be defined as follows:

If land use proposed is in a category of lesser impact — Not Substantial.

If land use proposed is in the same general category of impact and is an
increase in density of less than or equal to twenty-five (25) percent of the
adjoining land within the adjacent jurisdiction — Not Substantial.

If land use proposed is in the same general category of impact and is an
increase in density of greater than twenty-five (25) percent of the
adjoining land within the adjacent jurisdiction — Substantial or;

If the land use proposed is in the same general category of impact and
results in a substantial change in intensity, verified by the affected party,
which negatively affects surrounding property, increases traffic loads,
presents environmental impacts and/or additional public service needs —
Substantial.



9. Unigue Development — Means development of a one-of-a-kind nature such as a
sports arena, stadium, race track, amusement park, university, or other similar
developments.

10. Unusual Development — Means development that is uncommon or rarely
proposed for the region.

AMENDMENT. This process shall be used when a local government receives
an annexation request, or initiates an annexation. An amendment as this term is
used in this agreement shall not include the annexation of any unincorporated
island (as that term is defined in O.C.G.A. Section 36-36-90) containing 50 acres
or less.

NOTIFICATION. “The Initiator” shall notify other affected local governments
of the proposed land use of an area to be annexed within five (5) business days of
receipt of the request for annexation. This notification shall include all relevant
data pertaining to the proposed land use of the area to be annexed.

D. DETERMINATION/INTENT TO OBJECT. Within thirty (30) business days
after notification, “the Affected” shall make a land use compatibility
determination of whether the proposed use of the area to be annexed would create
a Jand use conflict.

The determination is first reviewed by “the Affected(s)” professional planning
staff or appointee(s) in the absence of a planning staff. “The Affected(s)”
planning staff or appointee(s) shall notify “the Initiator” and “the Affected(s)”
governing body within fifteen (15) business days after “the Initiator” serves
notification of their Intent to Object recommendation. The notification shall be a
written recommendation based on bona fide land use classification objections.
Prior to the end of “the Affected” review period, i.e., the thirty (30) business days,
“the Affected(s)” governing body shall consider the intent to object
recommendation for final action.

If “the Affected(s)” governing body confirms by an affirmative vote an
objection as permitted for herin, “the Affected” shall document in writing the
nature of the objection and the documentation shall be submitted to “the Initiator™
prior to the end of the review period.

The absence of said notification by “the Affected” shall be construed to mean
that “the Affected” does not identify land use conflicts created by the annexation
and “the Initiator” may proceed with the annexation, in compliance with
applicable State or local laws and ordinances.

E. MITIGATION. Representatives of “the Affected and “the Initiator,” which
shall be selected by the governing bodies to act on their behalf, shall have ten
(10) business days from “the Initiator’s” receipt of the objections to meet and



devise mitigative measures to address the specific land use conflicts created by
the proposed annexation. Such mitigative measures can include, but not be
limited to, more restrictive development standards such as increasing buffers
and/or building setbacks, building height, landscaping requirements, traffic
control, stormwater control, or other measures designed to mitigate conflicts
resulting from adjacent land uses.

Governing bodies of “the Affected” and “the Initiator” shall approve any
mitigative actions identified during the mitigative process at their next available
public meeting, but no later than 15 business days after the mitigative actions
are identified by local representatives.

Once “ the Initiator” and “the Affected” agree that the mitigative measures
are reasonable to address the specific land use conflicts created by the proposed
annexation then “the Intitiator” shall impose said conditions as prescribed in
the selected mitigative measures as conditions of approval for the annexation of

the property.

APPEALS BOARD. If at then end of the mitigation process “the Initiator” and
“the Affected” cannot agree to a resolution of the objection through mitigative
measures, then the dispute shall be referred to a Board of Annexation Appeals
which shall be composed of five (5) members (unless more than one affected
local government is involved): two (2) appointed by “the Affected”; and one
(1) who must be a certified AICP planning professional or a professional from
the DCA mediator list approved by both “Initiator” and “the Affected”. If more
than one municipality qualifies as an “Affected Local Government” each
“Affected” may appoint two (2) members. The Board of Annexation Appeals
must be appointed no later than fifteen (15) business days after “the Initiator”
and “the Affected” have failed to agree on mitigative measures. Members of
the Board of Annexation Appeals may not be an elected official or staff
member of the respective governing authorities that are party to this resolution
process.

All cost associated with the work of the Board of Annexation Appeals
shall be equally borne by “the Initiator” and “the Affected”.

BOARD DECISION. Within ten (10) business days of appointment, the
Board of Annexation Appeals shall render its decision, which shall be in the
form of one following alternatives:

1.  Approve the annexation based on the land use classification proposed.
. Deny the annexation based on the land use classification objection.
3.  Approve the annexation based on the proposed mitigative action.

The decision of the Appeals Board must be acted upon by the governing



bodies of “the Intitator” and “the Affected” at their next available public
meeting, but no later than 15 business days after the receipt of Board
recommendation.

MEDIATION. If “the Initiator” and “the Affected(s)” fail to reach an
agreement on the administrative decision by the Board of Annexation Appeals,
then within ten (10) business days “the Initiator” and “the Affected”(s) hereby
agree to mutually select a mediator from the list maintained by the Georgia
Department of Community Affairs or other mutually agreed upon source, and
to undertake a mediation process in conformance with the standards and
procedures established by the Georgia Planning Act. The cost and any
associated expense shall be equally borne by “Initiator” and “Affected(s)”.

The mediator shall have up to 15 business days to render its decision,
which shall be in the form of one of the following alternatives:

1. Recommend acceptance of the annexation as proposed.

2.  Recommend rejection of the proposed annexation.

3. Recommend alternatives and/or mitigation to resolve the objections to the
proposed land use of the area to be annexed.

The mediator’s proposal must be approved by the governing bodies of
both “the Initiator” and “the Affected” at the first available public meetings for
each respective body, but no later than 15 business days after the mediator’s
recommendations are presented.

“The Initiator” and “the Affected” hereby agree to comply with
decision(s) resulting from the mediation process unless either “the Initiator”
or the Affected” chooses to seek legal remedy in a court competent
jurisdiction which results in a different decision by the courts.

ANNEXATION PROCEEDINGS. Nothing in this process shall prohibit “the
Initiator” from proceeding with its annexation process subject to the final
outcome of this process, however, “the Initiator” shall not finalize the
annexation until such time as the process for land use compatibility terminates.
Nothing in these procedures shall preclude the rights of any property owner,
“the Initiator”, or “the Affected” to seek legal remedy in a court of competent
jurisdiction.

EFFECTIVE DATE. The effective date of this agreement shall be July 1,
1998, or if such adoption occurs later than July 1, 1998, then upon adoption of
the Service Delivery Strategy by Coweta County and the municipalities of
Sharpsburg, Turin, Senoia, Moreland, Grantville, Newnan, Haralson, and
Palmetto, as required in O.C.G.A. 36-70-21 and 36-70-25.

This agreement may be modified or amended with approval of the
jurisdictions party to this agreement.



“MEMORANDUM OF AGREEMENT" FOR THE DEVELOPMENT AND
[MPLEMENTATION OF PROCEDURES TO RESOLVE INTER-JURISDICTIONAL
LAND USE CONFLICTS AS PROVIDED BY HOUSE BILL 489"

P BE IT FURTHER RESOLVED:

That a copy of this adopted Resolution be forwarded instanter to the Mayor and City Councils
for all lgro:'ing.parfics represeated herein. The. foregoing Resolution was offered by __{( iym;ﬂ
.._'94/1/ n‘/?r' who maved for its adoption. The motion was seconded by __
Orne - < s

__, and upon being put to a vote, the votc was as follows:

(Signatures of County Commissioners)

The Chairman thereupon declared the Resolution duly passed and adopted this /. day of

Nurie 199.5 .
APPROVED AS TO FORM : Coweta Georgia
AND LEGAL SUFFICIENCY. . .. . . A e T =
o Lo ATU sl ] b dw?
(Name, Title: County Artorney) (Name, Title: Cc.lunty Clerk)

ADOPTED THIS /L DAYOF __“Neac 1998



"MEMORANDUM OF AGREEMENT" FOR THE DEVELOPMENT AND -
IMPLEMENTATION OF PROCEDURES TO RESOLVE INTER-JURISDICTIONAL
LAND USE CONFLICTS AS PROVIDED BY HOUSE BILL 489"

Grantville, Georgia

APPROVED AS TO FORM
AND LEGAL SUFFICIENCY

BY: y
(Name, Title: City Attorney) ame, Title: CityClerk)

ADOPTEDTHIS _e22t DAYOF gz(ﬂgﬁf_ , 1998,

%;-m/ MM

/Hiram Muss:ngalc Mayor
City of Grantville, Georgia

BEER

City Council Mm{ &r‘s

City Council Members

City Council Members

City Council Members

NTTEST_ Mooz M- (LT _ g&:& -2_=‘§..AZZ/’L
Y Cav Clerk / . Date
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"MEMORANDUM OF AGREEMENT" FOR THE DEVELOPMENT AND
IMPLEMENTATION OF PROCEDURES TO RESOLVE INTER-JURISDICTIONAL
LAND USE CONFLICTS AS PROVIDED BY HOUSE BILL 489"

Haralson, Georgia

APPROVED AS TO FORM
AND LEGAL SUFFICIENCY
(Name, Title: City Attorney) 7 (Name, Title: City Clerk)

ADOPTED THIS _./7¢% DAY OF % 1998,
P @e‘/”’ i

< Davis Camp, Mayor

City of Haralson, Georgia - . 7 ; ) M’\

2. I

ity Coungj ers

City Council Members

" City Council Members

City Council Members

City Council Members

City Council Mecmbers

ATTEST,_Qrar £ Hormpnar) b/rr /o
/ Ciry Clefk Date




"MEMORANDUM OF AGREEMENT" FOR THE DEVELOPMENT AND
IMPLEMENTATION OF PROCEDURES TO RESOLVE INTER-JURISDICTIONAL

LAND USE CONFLICTS AS PROVIDED BY HOUSE BILL 439"

Moreland, Georgia

@:1!!2&1 ég‘: ZE!: i’é /
. (Name, Title: City Clerk
ADOPTED THIS gﬁ’ DAY OF “grme . 1998,

gwnrd L. Blésm, Mayor - :

City of Moreland, Georgia

APPROVED AS TO FORM
AND LEGAL SUFFICIENCY

BY:
(Nante, Title: City Attorney)

o
: d: Ci Coun_{':ll fdembers
JM I 20en
City Council Members

City Council Members

City Council Members

City Council Members

City Council Members

ATTEST: Jé.)f,ad?fz; fﬁﬂ[&m Hoine 16 1558

City Clerk o Date




“"MEMORANDUM OF AGREEMENT" FOR THE DEVELOPMENT AND
MPLEMENTATION OF PROCEDURES TO RESOLVE INTER-JURISDICTIONAL
LAND USE CONFLICTS AS PROVIDED BY HOUSE BILL 482"

Newnan, Georgia

APPROVED AS TO FORM
AND LEGAL SUFFICIENCY

BY: 44@7 e Sxovi,
(Name, Title: City Attornef) iGame, Title: City Clerk) 7
ADOPTED THIS 93 payor_Jlne 199,

-@@{/

Keith Brady, Mayor
City of Newnan, Georgia

(2~ City Council Members

ATTEST:




"MEMORANDUM OF AGRECMENT" FOR THE DEVELOPMENT AND
IMPLEMENTATION OF PROCEDURES TO RESOLVE INTER-JURISDICTIONAL
LAND USE CONFLICTS AS PROVIDED BY HOUSE BILL 489"

Palmetto, Georgia

APPROVED AS TO FORM

~ AND LEGAL SUFFICIENCY h{é/
AT Z}aﬁﬁs’ /W
(Name, Title: City Attorney) U (Name, Title: City Clerk)

-
" DAYOF YAt 1998,

City Council Members

e -CityCouncﬂMmbm-

City Council Members
W City Cnunc.ﬂ 'Mcmbcrs
ATI'F.ST:& /[ @// /&1 95

Ci.ty Clerk Dite



“"MEMORANDUM OF AGRECMINT" FOR THE DEVELOPMENT AND
IMPLEMENTATION OF PROCEDURES TO RESOLVE INTER-JURISDICTIONAL
LAND USE CONFLICTS AS PROVIDED BY HOUSE BILL 489"

Senoia, Georgia

APPROVED AS TO FORM
AND LEGAL SUFFICIENCY

(Name, Title: City An}pé;)

ADOPTED THIS /A5 DAY OF 1998,

dan Trammell, Mnyor

City of Senoia, Georgia , / f 7 / WA\

City Council embers

City Council Members

City Council Members_

City Council Members

City Council Members
91’,1.411_ L5 [(95F

ale




"MEMORANDUM OF AGREEMENT" FOR THE DEVELOPMENT AND
IMPLEMENTATION OF PROCEDURIS TO RESOLVE INTER-JURISDICTIONAL
LAND USE CONFLICTS AS PROVIDED BY HOUSE BILL 489"

Sharpsburg, Georgia

APPROVED AS TO FORM

§ LEGAL%

BY: - _Eﬁééd_é:n:mﬁm'_ﬂ SHr
(Name, Title: City Attorney) ame, Title: City Clerk) - '
ADOPTED THIS _24” DAYOF_Jpne. 19,

Alvin Amrowood, Mayar - :

City of Sharpsburg, Georgia ‘ Z '

. Gty Council Members
,Jﬁ_—-!_/ - I ____‘

City Council Members

City Council Members

City Council Members

ATTEST:AML&W_ L-A5-98
City Clerk Date




"MEMORANDUM OF AGRIEMENT" FOR THE DEVELOPMENT AND
IMPLIMENTATION OF PROCEDURLS TO RESOLVE INTER-JURISDICTIONAL
LAND USE CONFLICTS AS PROVIDED BY HOUSE BILL 489"

Turin, Georgia

APPROVED AS TO FORM
AND LEGAL SUFFICIENCY

BY: C_-_AAA‘S
g

(Name, Title; City Aﬂ\gmy) (Name, Ti a 'ty_Ciﬂk ) . .

-—

ADOPTED THIS "\.5*\"134&'! OF 1998,

2

Allen Smith, Mayor .
City of Turin, Geargia (_7?4
M,ﬁ'a’wﬂ-—

'3 Citf Council Members
\ .%’ suncilfMembers

ity ncil Members

City Council Members

City Council Members

City Council Members

City Council Members

ATT'EST:'%L».—«&.&_ . nm—@u‘ g VD N\AGE

City Clerk) \J Date




GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR _ Coweta COUNTY PAGE 1

L. 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
1T below. It is acceptable to break a service into separate components if this will facilitate description of the service delivery
strategy.

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

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

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

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

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

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

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

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

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

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

Coweta County, Newnan, Newnan Utilities, Palmetto,Grantville, Senoia, Haralson, Moreland, Sharpsburg, Turin, Coweta
County Development Authority, Newnan/Coweta Airport Authority, Coweta County Hospital Authority

L SERVICESLII.QCI;UDED IN THE SERVICE DELIVERY STRATEGY:
For each service listed herd, a separate Summary of Service Delivery Arrangements form (page 2) must be completed.

Airport, Animal Control, building Inspection, Business Regulation, Cable TV & Distribution, Cemeteries, Code
Enforcement, Convention & Tourism, Court Services, Economic Development, Elections, Electrical/Gas Distribution,
Emergency Management, Emergency Medical Service, Emergency Rescue Service, E-911 Dispatch, Fire Protection,
Indigent Defense, Indigent Health Care, Jail, Juvenile Intake Services, Law Enforcement, Libraries, Mapping, Parks &
Recreation Facilities, Parks & Recreation Programs, Planning & Zoning, Probation Supervision, ...see attached page for
continued list of services:




Page 1, Item III continued:

Probation Supervision, Magistrate, State & Superior Court
Probation Supervision, Municipal Court
Public Health Services

Public Works

Road & Street Construction

Road & Street Maintenance

Sewage Collection & Disposal

Solid Waste Management

Storm Water Management

Tax Assessment

Tax Collection

Voter Registration

Water Supply & Distribution
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