GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR ELBERT COUNTY PAGE 1

I, GENERAL INSTRUCTIONS

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

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

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

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

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

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

Mail the completed forms along with any attachments to:

Georgia Department of Comrmunity Affairs
Office of Coordinated Planning

60 Executive Park South, N.E. For answers to moss frequently asked questions on
Atlanta, Georgia 30329 Georgia's Service Delivery Act, links and helpful
publications, visit DCA's website at
www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-31 14,

te: Any future changes 1o 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 alt local governments (including cities located partially within the county) and authorities that provide services included in the service

delivesy strategy.
ELBERT COUNTY, CITY OF BOWMAN AND CITY OF ELBERTON
[Jprfpad
-
II1. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
For each service listed here, a separate Sununary of Service Delivery Arrangements form (page 2) must be completed.
Administrative Airport
Police Protection Rights=-of Way and Parks Maintenance
Superior and State Courts Cemeteries, Parks, and Rights—-of-Way Maintenance
Probate Court Public Housing
Magistrate Court Economic Development
Juvenile Court Tax Appraisal
Municipal Court Tax Equalization Board
District Attorney Planning and Zoning
Public Defender Library
Probation Services Voter Registration
Jail Recreation
Fire Protection Infrastructure Construction & Maintenance
Fire Safety & Building Inspection Solid Waste Collection
Emergency Communication E-911 Solid Waste Disposal
Emergency Management Aging Rescue Recycling
Emergency Medical Service Natural Gas Utility
Hospital Electric Utility
Public Health Water Utility
Mental Health Sewer Utility
Aging Center Fiber Optic Network
Public Tramsportation Telecommunications
’ Animal Control Mapping (GIS)
Election




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

[nstructions

Make copies of this form and complete one for cach service listed on pagel , Section IIL. Use exactly the same service names listed on page L.
Answer cach question below, altaching pages as necessary. [ the contact person for this service (lisied at the bonom of the page) changes. this
shoutd be reported of the Deparument of community Affairs.

County:  Elbert Service:  Administrative

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

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

[:] Service will be provided only on 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.)

EI One or more cities will provide this service only within their incorporated boundaries , and the service will not be provided in
unincorporated arcas. (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 governmenis(s), authority or organization providing the scrvice.)
Elbert County. City of Bowman and City ot Elberton Service Providers

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

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes E:I No

I these vondittons will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
levels of service (See O0.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 Lo

climinate them, the responsible party and the agreed upon deadline for completing it

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

eld. ).
Local Government or Authority: Funding Method:
Elbert County Cieneral
City of Bowman General
City of Elberton General

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

No changes

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

Agreenient name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City ol Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

8. 1sthis the person who should be contacted by state agencies when evalualing whether proposed local government projects are
consistent

with the service delivery strategy? E’ Yes No

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

Charles W. Kinney, Co. Admin. 706/283-2000, L. B. Berryman, Mayor, City of Bowman 7-6/245-5432, D. Scolt Wilson, City
Manager, 706/283-3 100




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete one for each service listed on pagel , Section ITII. Use exactly the same service names listed on page [
Answer cach gquestion below, attaching pages as necessary. It the contact person for this service {listed at the bottom of the page} changes. this
should be reported of the Department of community Affairs.

County:  Elbert Service:;  Police Protection

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

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

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government. authority or organization providing the service.)

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

lZI One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the governments(s), authority or organization providing the service.)
Elbert County and City ol Elberton Service Providers

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

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

Yes D No
I these conditions will continue under the strategy, attach an explanation for continuing the arrangement {i.¢., overlapping but higher
tevels of service {(See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or compelition
cannot be clininated.

I these conditions will be climinated under the stratcgy, 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. Listeach government or authority that will help 1o pay for his service and indicate how the service will be funded (e.g., enterprise
funds. user fecs, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

ete.).
Locul Government or Authority: Funding Method:
Elbert County General
City of Bowman General
City of Elberton General

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

No changes

5. Listany formal service delivery agrecments or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement name: Contacting Parties: Effective and Ending Dales:

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, cte.), and when will they take effect?

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

With the service delivery Yes | ¥] No
strategy?

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

Charles W. Kinney, Co. Admin. 706/283-2000. L. B. Bergman, Mayor, City of Bowman 7-6/245-5432, D. Scotl Wilson, City
Manager. 706/283-3100




JUSTIFICATION PROVIDING A HIGHER LEVEL OF SERVICE

MEMORANDUM
DATE: 27 January 1999
TO: Mr. Niles Poole
FROM: Chief Welsh

SUBJECT:  Agency Statistics

We currently have allocations for 24 swom personnel
We have a total of 7 operational marked patrol vehicles.

Here are a breakdown of the statistics you requested.
Uniformed officer on duty breakdown with 4 to a shifi:

Each officer would be responsible for .88 square miles of area.
Population breakdown would be 1446 citizens per officer.
Breakdown for businesses would be 45 per officer.
Residential breakdown would be 650 residences per officer.

Uniformed officer breakdown for the full complement of 24 troops:

Each officer would be responsible for .15 square miles of area.
Population breakdown would be 241 citizens per officer.
Breakdown for businesses would be 7.5 per officer.
Residential breakdown would be 108 per officer.

Average response time for general calls is estimated at 2.65 minutes, emergency calls
shows an average response time of 2.19 minutes. These statistics were accumulated over
a one month time period.

These are the basic breakdowns based on the information provided to Tabatha last month
if further or more detailed accounting is required please let me know and we will comply.

MCW.



STATE OF GEORGIA

LOUNTY OF ELBERT

CONTRACT BETWEEN CITY OF BOWMAN, GEORGIA AN THE SHERIFF OF
cLBERT COUNTY, GEGRGIA - ESTABLISHMENT OF LAW ENFORCEMENT
AGREEMENT,

RECITALS

A. The City of Bowman desirss to establisn adegyuote law
snforcement within its city iimits.

B. The Sheriff of Elbert {cunty dlready provides
anforcement of State low within the city {imits of Bowman,

C. The establishment of o Law Enforoement Agreement dppears
t0 be the most desirable and economic pldan for the estoplishment
¢f gdequate law enforcement in the city lumits of the City of
owman,

D. The establishment of such a iaw enforcement agreement is
nuthorized by the Official Code of Georgio i8-16-1%,

In consideration of the mitucl covenants contuined herein
and for other good and valudble considerations, the parties
ggree as follows:

, , SECTION ONE , .
The City of Bowman covenanis ds Tollows to-wit!

{(a) To make available tu the Sheritf's Department its
existing radio facilities.



cmee - Continue 001
SECTION 74O |
:TTha sheriff of Elbert County, Georgla covenants and agrees
as follows, to-wit: X
?“{a) The Sheriff of Elbeit County, Georgia will furnish
'comﬁiete enforcement of all the laws, State, local and municipal

with;n the City limits of the City o: Bowman, Georgia.

i (b) When making arrests the Sheriff shall at his sole

et . .
PRI

Wﬁdisdretxon, make them returnable to the proper Court having

(#;‘

WY

fjurisdlctzon of the offense charged. ¢
(e) When an ;rrest is made involving the vieolation of State
'Erlaw?gnd also the violation of ¢ne or more City ordinances; the
'*FIShagitf.may at his sole discretion return the state cases to the
proﬁ%r State Court having jurisdiction and the violations of |
R City: ordinances to the Rerorders Court of the City of Bowman, GA.
" {d) The Sheriff of Elbert County, Georgia shall furnish the
" City of Bowman ten (10} hours of night patrol during each

twenty-four (24) hour day, and shall spot patrol during the

’

h remaining hours of each twenty-four (24) hour period. Tha

Bt b o B LI R R U R . EOE L . - n LR IR T I I B

HVENBEE&LHVENDER TEL Mo .d40a-283-2994 Hov.12,90 10:27 P.03

E - SECTLION THKEE

. MUTUAL COVENANTS

A The City of Bowman, Georgia aﬁd ihe Sheriff of Elhert
County mutually covenant end agree te enter inte this vontract

and agree to riecute and admlnister the same in strict

compliance with the terms of the Official Code of Geoiriia

15-16=33,

SECTION FOUR
EFFECTIVE DATE_ AND TERNM- TION

ia) The effective date of this Contract shall w»e Jaunuary 1,

e e v o § o ———— e =t

1!

(b) This Cuntract-shall termingte at mid-night Docember 2:,
VOGE,

(c) This Con ract may be renewed from ytar to ye:r by

i written consent of the sarties and the wifitten consen. of the



I

¢igned, sealed and delovered tnew

danaary

Cantinue QU2

CLTY OF BOWMAN, GI:RUIA

errman, M:yor

ATTEEST:

ey §p Moreert

Butty'iéu Haswall € ovk

L o e o s



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete one for each service listed on pagel , Section I1I. Use exactly the same service names listed on page |.
Answer cach question below. attaching pages as necessary. If the contact person for this service (listed at Lthe bottom of the page) changes, this
should be reported of the Department of community Affairs.

County:  Elhert Service: Superior and State Courts

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

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

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or erganization providing the service.)

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

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

\:l Other. (Il 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. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identitied?

Yes \:I No
{I' these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
levels ol 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.

1l these conditions will be eliminated under the sirategy. attach an implementation schedule listing éach step or action that will be taken 1o
climinate them, the responsible party and the agreed upon deadline for completing it.

~

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

ele.).
Local Government or Authority: Funding Method:
Elbert County General

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

No changes

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

Agreemenl name: Conlacting Parties: Effcctive and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

With the service delivery Yes No
strategy?

I not. pravide the designated contact person(s) and phone number(s) befow:
Charles W. Kinney. Co. Administrator 706/283-2000




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS . PAGE 2

Instructions

Make copics of this form and complete one for each service listed on pagel , Section III. Use exactly the same service names listed on page [.
Answer each question below. attaching pages as necessary. If the contact person for this service (listed at the bottom of the page} changes, this
should be reported of the Department of community Affairs,

County;  Elhert Service: Probate Court

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

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

D A single scrvice provider will provide Service only on the unincorperated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

[l One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the governments(s), authority or erganization providing the service.)

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

2. Indevcloping the stralegy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D No
If these conditions will cantinue 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 climinated.
I these conditions will be climinated 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. Listeach government or authority that will help 10 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,

ele.).
Local Government or Authority: Funding Method:
Elbert County General

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-31{0) Date Completed: 4-10-59

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 Yes | v| No
strategy?

If not, provide the designated contact person(s) and phone number(s) below:
Charles W. Kinney, Co. Administrator 706/283-2000




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete one for each service listed on pagel , Section IIE Use exactly the same service names listed on page 1.
Answer each gquestion below, attaching pages as necessary, 1If che contact person for this service (listed at the botiom of the page) changes. this
should be reported of the Department of community Affairs.

County:  Elbert Service:  Magistrate Court

I. 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, authorily or organization providing the service. Elbert County

I:] A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service,)

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

D One or more citics will provide this scrvice only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. (Il this box is checked, identify the governments(s), authority or organization providing the service.)

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

2. Indeveloping the stratcgy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D No

I these conditions will continue under the sirategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
levels of service (See O0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or compelition
cannot be eliminated.

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

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

ele.).
Local Government or Authorily: Funding Method:
Elbert County General

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

With the service delivery Yes | v| No
strategy?

If not, provide the designated contact person{s) and phone number(s) below:
Charles W. Kinney. Co. Administrator 706/283-2000




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and compicte one for each service Iisted on pagel , Section III. Use exactly the same service names listed on page i.
Answer each question below, attaching pages as necessary. {f the contact person for this service (listed ot the bottom of the page) changes, this
should be reported of the Department of community Affairs.

County: _Elbert Service:  Juvenile Court

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

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

|:| A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government. authority or organization providing the service.)

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

D One or more cities will provide this service only within their incorporated boundarics, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the governments(s), authority or organization providing the service.)
Elbert County and City of Elberton Service Providers

‘—__] Other. (IF this box is checked, attach a legible map delineating the service area of each service provider, and identity the
government. authorily or other organization that will provide service within each service area.)

2. Indeveloping the stralegy., were overlapping service arcas, unnecessary competition and/or duplication of this service identified?
Yes D No
Il 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 ¢liminated under the strategy, attach an implementation schedule listing each step or action that will be 1aken 1o
climinate them, the responsible pany and the agreed upon deadline for completing it
3. Listeach government or authority that will help to pay for this service and indicale how the service will be funded (e.g., enterprise
funds, user lees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebledness,

ele. .
Local Government or Authority: Funding Mcthod:
Elbert County General

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

Nao changes

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

Agreement nante: Contacling Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

8. s this the person who should be cantacted by state agencies when evaluating whether proposed local government projects are
consisient

With the service delivery Yes | ] No
strategy?

I not. provide the designated contact person(s) and phone number(s) below:
Charles W. Kinney. Co. Admin. 706/283-2000




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

vlake copies of this form and complete one for each service listed on pagel , Section IIL.  Use exactly the sume service names listed on page |
Answer each question below. atlaching pages as necessary. If the contact person for this service (listed at the bottom of the page) changes. this
should be reported of the Departiment of community Affaies.

County:  Elbert Service: District Attorney

L. 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, identity the government, authority or organization providing the service. Elbert County

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identily the
government, authority or organization providing the service. )

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

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

D Other. (Il'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 cach service area.)

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
Jevels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition
cannot be eliminated,
I 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 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 lees, bonded indebtedness,

ele.).
Locul Government or Authority: Funding Method:
Elbert County General

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

With the service delivery Yes | ¥] No
strategy?

1 not, provide the designaled contact person{s) and phone number(s) below:
Charles W. Kinney, Co. Administrator 706/283-2000




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

Make copies of this form and compiete one for cach service listed on pagel , Section III. Use exacily the same service names fisied on page 1.
Answer each question betow. artaching pages as necessary.  If the contact person (or this service (listed of the botom of the page) changes. this
should be reported of the Depariment of community Affairs.

County:  Elbert Service: Public Defender

I. 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. Elbert County

[:I A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

D One or more ¢itics will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorpeorated arcas. (I this box is checked. identify the governments(s), authority or organization providing the service.)

D (ther. (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 cach service area.)

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

Yes D No
If these conditions will continue under (he strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition
cannot be eliminated.

I these conditions will be eliminated under the straicgy, 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 Lo pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user Tees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

cle. ).
Local Government or Authority: Funding Method:
Elbert County General

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

No changes

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

Agreement pame: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Pcrson Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

8. 1s this the person who should be contacted by state agencies when evaluating whether proposed local governmeni projects arc
consistent

With the service delivery Yes | v| No
stralegy?

I not. provide the designated contact person(s) and phone number(s) below:
Charles W. Kinney, Co. Administrator 706/283-2000




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

Answer cach question below. attaching pages as necessary.  If the contact person for this service (flisted at the bottom of the page) changes, this
should be reported ol the Deparument of community Affairs,

County:  Elben Service: Probation Services

[. Check the box that best describes the agreed upen delivery arrangement for this service:

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

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

D Ome or more citics 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- arcas. (If this box is checked, identify the governments(s), authority or organization providing the service.)
Service Providers Elbert County and City of Elberton

D Other. (1f 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 wili provide service within cach service area.)

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

Yes |::| No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but higher
levels ol service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition
cunnot be ¢liminated.
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 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 revenaes, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

cle.
Local Government or Authority: Funding Method:
Elbert County General
City of Elberton General

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

No chunges

5. Listany formal scrvice delivery agreements or intergovernmental contracts that wiil be used to implement the strategy lor this service:

Agreement name: Contacting Parties: Effective and Ending Dates:

s

6. What other mechanisins (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, ete.), and when will they take effect?

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

8. Isthis the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent

With the service delivery Yes | v| No
strategy?

If not, provide the designated contact person(s) and phone number(s) below:
Charles W. Kinney. Co. Administrator 706/283-2000, D. Scou Wilson, City Manager 706/283-3100




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete one for each service listed on pagel , Section TIL. Use exactly the same service names listed on page 1.
Answer each question below. attaching pages as necessary. If the contact person for this service (tisted ar the bottom of the page) changes, this
should be repurted ol the Department of community Affairs,

County:  Elbert Service: Jail

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

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

I____I A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

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

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identitied?
Yes D 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 O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
Il these conditions will be climinated under the strategy, attach an implernentation 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. Listeach 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 indebledness,

cle.).
Local Government or Authority: Funding Mcthod:
Elbert County General
Cily of Elberton General

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

No changes

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

Agrecment name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

8. 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? D Yes No

If not, provide the designated contact person(s) and phone number(s) below:
Charles W, Kinney, County Administrator 706/283-2000, D. Scou Wilsen, City Manager 706283-3 100




MEMORANDUM

DATE: 20 May 1999

TO: Mr. Niles Poole

FROM: Mr. Mark C. Welsh
Chief of Police

SUBJECT: Care of Jail inmates.

Please be advised that we currently have a verbal agreement with Sheriff Anderson that
we can house his overflow of prisoners until we reach a capacity of twelve inmates. We
do not charge him a per diem for this. In exchange he has agreed to feed all inmates three
times a day and to provide all sundries/toiletries, i.e. soap, toothpaste shampoo, towels
and etc. This arrangement has been beneficial in that it serves both our needs and has
shown a saving of funds on our part. If you need further information let me know.

MCW



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instrpcrions

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

County:  Elbert Service; _Fire Protection

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

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

D A single service provider will provide Service only on the unincorporated portion of the county, (If this box is checked, identify the
government, authority or organization providing the service.)

D One or more citics will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated arcas. (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 governments(s), authority or organization providing the service.}
Elbert County and the City of Elberton

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

2. Indeveloping the strategy, were overfapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D No

1l 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 climinated. Elbert County provides fire protection for all areas of Elbert County except the City of Elberton.

See attachments level of service and mutual aid agreement between Elbert County and the City of Elberton. Also the City of
Elberton provides this service as a means of higher level of service to it’s citizens.

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
[unds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebledness,

ele
Local Government or Authority: Funding Method:
Elbert County (General
City of Elberton General

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

No changes

5. Listany lormal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreciment name:; Contacting Parties: Effective and Ending Dates:
Mutual Aid Agreement City of Elberton 706283-3100 6-3-96 unti! terminated

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  7006-213-3100 Date Completed: 4-10-99

8. Is this the person who shoutd be contacted by state agencies when evaluating whether proposed local government projects are
consistent
With the service delivery strategy? D Yes No

IT not, provide the designated contact person(s) and phone number(s) below:
Charles W. Kinney, Co. Administrator 706/283-2000 D. Scott Wilson, City Manager 706/283-3100
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GEORGIA

ELBERT COUNTY

— e St

THIS CONTRACT AND AGREEMENT, made and entered into this

&- é day of A N0 . 1996, by and between ELBERT
{

COUNTY, a political subdivision of thé State of Geovryta;—

hereinafter referred to as "County", and CITY OF ELBERTON, a
political subdivision of the State of Georgia, hereinafter
referred to as "City";

WITNESSETH:

WHEREAS, County has a volunteer fire department consisting

of eight (8) different stations in the unincorporated areas of

Y

the County; and ' .

WHEREAS, City has a fire departmeng which serves the City of
Elberton; and ) . ' ;1

WHEREAS, from time to time, cegéain fires may requife joint
efforts -on the part of the County andicigié_and County and Ciéy
thereby desire to render'mutual aid'éna:aééistanéé in thése
instances; and ' | .

WHEREAS, the péfties desire to enter into an
intergovernmental.contract ﬁgfsuant.ta the provisions df_A#t. IX,
§III, Par. I, which’will pro&ide fér the joint proviéipniné.of

services;



NOW, THEREFORE, in consideration of the premises stated, the
mutual promises hereinafter expressed, and other good and
valuable consideration, receipt whereof is hereby acknowledged,
it is hereby agreed as follows:

1.

MUTUAL AID AND ASSISTANCE

County and City agree that they will render assistance to
each other in the event of a major fire or other disaster beyond
each fire department’s ability to contrel. It is understood by
both County and City, that neither County nor City will be
reguired to fender.aid and assistance to the other which would
jeopardize the ability of the furnishing political subdivision to
render services within its own jurisdiction. Such aid may be in
the form of eguipment, manpower or both.

. 2 .
REQUEST FOR MUTUAL AID AND ASSISTANCE

The County Manager, or in his absence, the County Cierk, or
in any event, the Chairman of the Comm1551oners and such Other
person as the Commissioners may d:Slgnate, may make a request for
assistance on behalf of the County The Clty Manager, the Mayor,
or any other person or persons de51gnated by the Clty Coun01l
shall have the authorLty to make the request on behalf of the
City. Each polltlcal subd1v1sxon w111 ‘notify the other of the |

persons s de51gnated to exercmse this authority.



3.

COMPENSATION
The parties hereto anticipate that the mutual aid services
rendered hereunder will be substantially equal, but in aﬁy event,

each political subdivision rendering service to the other shall

maintain a record of the scope of its commitment and—expenses,——
and at the end of the year, if one political subdivision believes
éhat it has rendered services substantially in excess of that
whiéh it received, the parties will meet and resolve the question
" of compensation. if they are unable to agree on the
.compensation, the matter shall be resolved by arbitration‘by
submitting same to'the Judge of the Superior Court, and if he
declines to serve, then the parties will agree on an impartial
arbltrator to make - the decision. -

IN WITNESS WHEREOF the parties hereto have caused these
ﬁresents to be executed by their duly authorized officials and
their official seals to be attached hereto on the date and year
first above written. o .

ELBERT qu_my

Signed sealed and dellvered BY: .
in the presence of: . : Chairman, County.Commissioners

ATTEST:
Clerk

Notary Publlc, Elbert County[ '
Georgia '
My Commission Explres

D. Scott Wilson, City Manager




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

[nstructions

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

County:  Elbent Service: Fire Safety and Building Inspections

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. City of Elberton

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identily the
government, authorily or organization providing the service.)

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

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

|:| Other. (11 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. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identitied?
Yes |:| No

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

overlapping but higher levels of service (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.

[{ these conditions will be eliminated under the sirategy, 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., enterprisce
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

cre.).
Locul Government or Authority: Funding Method:
Elbert County General
City ol Elberton General
City of Bowman Gengral

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

No changes

5. Listany formal service delivery agrecments or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement name: Contacting Parties: Effective and Ending Dates:
Fire and Buiiding Inspection Services D. Scott Wilson, City Manager 1/12/94 unul Elbert County and

Bowman have their own program.

Charles W. Kinney, County Administrator

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 ar fee changes. ete.), and when will they take effect?

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent
With the sérvice delivery strategy? |:| Yes II/I No

If not, provide the designated contact person(s) and phone number(s) below:
D. Scou Wilson. City Manager 706/283-3100
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This Intergoversmental Costract (the "CONTRACTT) is wade asd eotered imto thiz Oth day July, 1996, dy and
batveen ZLBERT CODNTY , a pelitical subdivinion of the Stace of Georgis, wnd the CITY OF NLEWRTON, a Gecrgia

fUo=0a"lolo ok GUUNTY B LU

-

ELBERT COUNTY e
INTER=-GOVERNMENTAL CONTRACT
001-96
BUILDING INSPECTOR AND FIRE SAFETY SERVICES

unlc{pal Corporatica (*CI3T").

WIS

RS

UEBENAS:

The City bas a qualified Building amd Pice Salety Imspector Ior the purpose of lospectisg for

violations and/oz conforwity of state and local building and gafety code; and

The County Ses{tes to coatract vith rhe Ciey Eor the purpose of inspections vithin 1lbest County on

4o individual bagis at a pre-agreed contraet price, sud

ersosal liabilfty to the City Building aod Pize Salety Inspector exiscs during Couaty asthorized

inspection virits, and

The Coumty and the City desire to eatee imto this comtraet with sach other all in the best iaterest

of the verideats of the County,

§0u, TENNRVORR, ia compideratiom of Che premises atated #nd the mucvil pronises

IN XTYWESS NREXIOF the pacties hereto, acting through their daly authorized officers, dave caused this contract
to be dxecnted dnd their Corperate Besls to be afFived and atrested all as of the date and year first above

urittes.

bervivater exprensed, it {s deredy agraed as follows:

{1)  Upow request by the Counly Adeiaistrator to the City Mansger, the latter will make
available to the County, the City‘s duilding avd Pira Salety Inspector or Inspectors,fer the
purpose of iespecting for violations of seate and local building cedes in those areas of the
County outside the incorpozated azeas of the City of Bibertom and the City of Bowean. The City
Manager will sake goch Enildlng and Pire Safety luspector or Inspectors available [or wse by
the Conoey, but ok sach vise as will mot isterfere with the perforvance of wuch inspecter’s
or inspectors’ duties ca hebalf af the City.

{2) The Cousty mhall be ageitled to charge a f£ee for such isspectios sezvices in guch
rezsomable amounts a9 it may deem appropriste and the county wvill pay bo the City dol mers than
§50.00 for each isspactizn eodducred by the City Building asé Pire Salety Isspector of
Tospecears, Tha ity shall bill the County sometias after the Lirst of each monch itesisicg
the particular ipspections conducted sod tde County shall reait che cayc for swch Lnspecciomy
so subsitted vithin Covrtees duys thereafter.

{1) During the rims the fivy 8nilding and Pire Satery Imspector is canducting inspections on
behalt of che County, the County shall assume liability for damage to persom and praperty
acising oot of the activities of the Building and Mire Safecy lospectoc while performing work
for the County. The Ciby aqrees that the Building and Fire Salety lespector or Inspectars are
coverad by policies of errers and cmissions or otder llability issurance issuring against
liabiliry for dasage ro perxon and property arislag ou¢ of the acts and canduct of the Buildiny
and Pire Safety Tnapactor or luspeccors, aed the City agrens that it will obcain an endorsement
on said policy extwnding coverage to instances vbars the inspactor or Luspacrors are perforning
boilding and tire satery jospeceions for the County. If said endorsemast results in any extra
previum, the Cownty will pay sawe,

(11 The execotfon of this docusent by the undersigued sfficials of the city of Elberzon and
Ulbert County cosstitetes representations aod warraacies by each tdar rdis comtract has beed
duly aathorized by the Mayor aad Cawncil of lbareon and the Board of Compiszioners of Elbert

County.

CITY oF ESaSYTON o YLENLY COMNTY

HM_ o %:AL‘
Kayor Chairman

ATTREY:

AITRT:

Cicy Clezk Counrj Clerk /

Rt e T N e



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

Make copies of this form and complete one for each service listed on pagel , Section III. Use exactly the same service names listed on page |.
Answer ciach question below, attaching pages as necessary. I the contact person for this service (listed at the bowom of the page) changes, this
should be reported of the Department of community Affairs.

County: Elbert Service: Emergency Communications (E-911)

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

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

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

D One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. (If this box is checked, identity the governments(s), authority or organization providing the service.)

D Other. (H this box s 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. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Yes D No
[f 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.
IT these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to
¢liminate them. the responsible party and the agreed upon deadline for completing it.
3. List cach government or authority that will help 1o pay for this service and indicate how the service will be funded (e.g., enterprise
[unds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

eLe.).
Local Government or Authority: Funding Method:
Elbert County General

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

No changes

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

Agreemen! name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

8. Is this the person who should be contacted by state agencies when evalualing whether proposed local government projects are
consistent
With the service deflivery sirategy? D Yes No

I not, provide the designated contact person(s) and phone number(s) betow:
Charles W. Kinney, County Administrator 706/283-20600




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

Muke copies of this form and complete one for €ach service listed on pagel , Section IIL. Use exactly the same service names listed on page 1.
Answer each guestion below, attaching pages as necessary, If the contact person for this service (listed at the bottom of the page) changes, this
shoukl be reported of the Department of community Affairs.

County:  Elbert Qervice:  Emergency Management Agency/Rescue

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

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

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

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

D Orther. (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. Indeveloping the strategy, were overlapping service arcas, unnecessary competition and/or duplication of this service identified?
Yes D No
It 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
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 {unded (e.g., enterprise
funds, user lees. general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fecs, bonded indebtedness,

ete.).
Local Government or Authority: Funding Mecthod:
Elbert County General
City ol Elberton General

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

No changes

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

Agreement name: Contacling Parties: Effective and Ending Dates:

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

Resoiution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent
With the scevice delivery strategy? D Yes No

If not. provide the designated contaci person(s) and phone number(s) below:
Charles W. Kinney. County Administrator 706/283-2000, D. Scott Wilson, City Manager




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete one for each service listed on pagel , Section IIL. Use exactly the same service names listed on page 1.
Answer cach question below, auaching pages as necessary. If the contact person for this service (listed at the bottom of the page) changes. this
should be reponied of the Departiment of community Affairs,

. Emerg edical Services
County: Elbert Service: ergency Medic ces

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. Elbert County

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

|:] Gther. (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. Indeveloping the strategy, were overlapping service areas, urnecessary competition and/or duplication of this service identified?
Yes ] No

[f 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.

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

eLe.
Local Government or Authority: Funding Method:
Elbert County User Fees and General Fund

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

No changes

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

Agreement name: Contacling Parties: Effective and Ending Dales:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

il nut, provide the designated contact person(s) and phone number(s) below:

Charles W. Kinney, County Adninistrator 706/283-2000,




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

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

County: _Elbert Service:  Hospital

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

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

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

D One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated arcas. (1f this box is checked, identify the government(s), authority or organization providing the service.)

D Onc or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas, {11 this box is checked, identily the governments(s), authority or organization providing the service.)

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

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

Yes E] 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.
It 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 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 fecs, bonded indebledness,

cle.)
Locul Government or Authority: Funding Method:
Elbert County Hospital Authority User Fees

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

No changes

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

Agrecment nanie: Conlacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number: 706-213-3100 Date Completed: 4-10-99

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

With 1he service delivery strategy? D Yes No

If nut, provide the designated contact person{s) and phone number(s) below:

Charles W. Kinney, County Administrator 706/283-2000,




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instruclions

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

County:  Elbert Service; Public Health

i.  Cheek 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. Elbert County

J:] A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

D One or more citics 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.)

[:I 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, ideniify the governments(s), authority or organization providing the service.)

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

2. Indeveloping the stralegy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes |:| No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c.,
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
I these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken 10
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 lees, general {unds, special service district revenues, hotel/motel] taxes, franchise taxes, impact fees, bonded indebtedness,

cle.)
Locul Government or Authority: Funding Method:
Elbert County User Fees and General Fund

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

No changes

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

Agrecment pame: Conlacting Parties: Effective and Ending Dales:

6. What other mechanisms (i any) will be used to implement the strategy for this service (c.g., ordinances, resolutions, local acts of the
General Assembly, rate or {ee changes, ¢te.), and when will they take effect?

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

I not. provide the designaied contact person(s) and phone number(s) below:
Charles W. Kinney, County Adutinistrator 706/283-2600,




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete one for each service listed on pagel , Section III. Use exactly the same service names fisied on page 1.
Answer each question below, atlaching pages as necessary. If the confact person for this service (listed at the botlom of the page) changes. this
should be reported of the Department of community Affairs.

County:  Elbert Service: Mental Health

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

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

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identily the
gavernment, authority or organization providing the service.)

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

D One or move cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. (If this box is checked, identify the governments(s), authority or organization providing the service.)

l:] Other. (If this hox 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. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Yes D 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.
IT these conditions will be climinated 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 cach government or awthority that will help to pay for this service and indicate how the service will be funded (c.g., enterprise
funds. user fees. general funds. special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

ele.).
Local Government or Authority: Funding Method:
Elbert County User Fecs and General Fund

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

11 not. provide the designated contact person(s) and phone number(s) below:
Charles W. Kinney, County Administrator 706/283-2000,




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete one for cach service listed on pagel , Section IT1, Use exactly the same service names listed on page 1.
Answer each question below, attaching pages as necessary.  If the contact person for this service (listed at the bottom of the page) changes, this
should be reported of the Departiment of community Alfairs.

County:  Elbert Service: Aging Center

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. Elbert County

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

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

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

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D 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 O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
Il these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to
eliminate them, the responsible party and the agreed upon deadline for completing it.
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,

cle.).
Local Government or Authority: Funding Method:
Elbert County User Fees and General Fund
City ol Elberton General Fund

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

No changes

5. List any formal scrvice delivery agreements or intergovernmental contracts that will be used 10 implement the strategy for this service:

Agrecment name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

With the service delivery strategy? D Yes No

H not. provide the designated contact person(s) and phone number(s) below:
Charles W. Kinney, County Administrator 706/283-2000,




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions
Make copies of this form and complete one for each service listed on pagel , Section HI. Use exactly the saume service names listed on page 1.

Answer vach question below, attaching pages as necessary.  If the contact person for this service (listed al the bottom of the page) changes, this
should be reported of the Department of community Affairs.

County:  Elbert Service: Public Transportation for Aging

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

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

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

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

I:I Other. (I this box ts 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. Indevcloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identitied?
Yes D No
{f 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 stralegy, attach an implementation schedule listing each siep or action that will be taken 1o
climinate theim, the responsible party and the agreed upon deadline for completing it.
3. List cach government or authority that will help o pay tor this service and indicate how the service will be funded (e.g., enterprise
funds, uscr fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact [ees, bonded indebtedness,

ete.).
Local Government or Authority: Funding Method:
Eibert County User Fees and General Fund

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

No changes

5. Listany formal service delivery agreements or intergevernmental contracts that will be used to implement the strategy for this service:

Agrecment name: Contacting Partics: Effective and Ending Dates:

6. What other mechanisms (it 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, ete.), and when will they take effect?

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

8. s this the persen who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent
With the service delivery strategy? D Yes No

If not, provide the designated conact person(s) and phone number(s) below:
Charles W, Kinney. County Administrator 706/283-2000,




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County: _Elbent Service: Animal Control

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

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

D A single scrvice provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

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

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

2. Indeveloping the siralegy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D No
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.
I these condinions will be climinated under the sirategy. attach an implementation schedule listing each step or action that will be taken Lo
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,

cle.)
Local Government or Authority: Funding Method:
City ol Elberton General Fund
Elbert County General Fund

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

No changes

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

Agreement name: Conlacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number: _706-213-3100 Date Completed: 4-10-99

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

L not, provide the designated contact person(s) and phone number(s) below:
D. Scott Wilson. City Manager 706/283-3100




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete one for each service listed on pagel , Section ITI. Use exactly the sane service names listed on page [.
Answer each question below, attaching pages as necessary. If the contact person for this service {listed at the bottom of the page} changes, (s
should be reported of the Deparunent of community Affairs.

County:  Elbert Service:  Adrport

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. Elbert County

D A single scrvice provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

D One or more cities will provide this service only within their incorporated boundaries, and the county will provide the scrvice in
unincorporated arcas. (If this box is checked, identify the governments(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, authorily or other organization that will provide service within each service area.)

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D No
If these conditions will continue under the strategy, attach an explanation for continning the arrangement (i.c.,
overlapping but higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to
climinate them, the responsible party and the agreed upon deadline for completing it.
3. Listcach government or authority that will help to pay for this service and indicale how the service will be funded {e.g., enterprisc
lunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

cle. ).
Local Government or Authority: Funding Method:
Elbert County Gencral Fund

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Reselution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number;  706-213-3100 Date Completed: 4-10-99

8. 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? D Yes No

I not. provide the designated contact person(s) and phonc number(s) below:
Charles W. Kinney, County Adminiswator 706/283-3100




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

[nstructions

Make copies of this form and complete one for each service listed on pagel , Section I1I. Use exactly the same service names listed on page 1.
Answer each question below, attaching pages as necessary. I the contact person for this service (listed at the bottom of the page) changes, this
should be reported of the Department of community Affairs.

County:  Elbert Service: Cemetery Maintenance

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

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

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

D One or more cilies will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporaded areas. (If this box is checked, identify the governments(s), authority or organization providing the service.)

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

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes J:] 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 O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
Il these conditions will be eliminated under the strategy, attach an implementation schedule listing cach step or action that will be taken to
climinate them, the responsible party and the agreed upon deadline for completing it.
3. Listcach government or authority that will kelp to pay tor 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,

¢le. ).
Local Government or Authority: Funding Method:
City of Elbélon General Fund
City of Bowman General Fund

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

No changes

5. List any formal service delivery agreements or intergovernmental contracts that will be used 1o implement the strategy for this service:

Agreement name: Contacting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used 10 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?

Resolution

7. Person Completing Form:  Niles Poole City of Elberten

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

With the serviee delivery sirategy? |:] Yes No

I nat. provide the designated contact person(s) and phone number(s) below:
D. Scout Wilson. City Manager 706/283-3100, L. B. Berryman, Mayor, 706/245-5432




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

Make copics of this form and complete one for each service listed on pagel , Section 111, Use exactly the same service names listed on page |.
Answer cach question below. attaching pages as necessary. I the contact person for this service (listed at the bottom of the page) changes. this
should be reported of the Department of conununity Affairs.

County:  Elbert Service: Rights of Way and Parks Maintenance

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

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

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. (If this box is checked. identify the governments(s), authority or organization providing the scrvice.)
Elbert County, City of Bowman and City of Elberton

I:I Other. (I 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. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Yes |:| No
It 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.
I 1hese conditions will be eliminated under the strategy, attach an implementation schedule listing cach 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 fecs, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

ele.).
Local Government or Authority: Funding Method:
Elbert County General Fund
City of Elbdton General Fund
City of Bowman General Fund

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used 10 implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, eie.), and when will they take effect?

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

8. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects are
consistent
With the service delivery strategy? |:| Yes |Z| No

I not. provide the designated contact person(s) and phone number(s) below:

Charles W. Kianey, County Administrator 706/283-2000, D. Scott Wilson, City Manager 706/283-3100, L. B. Berryman, Mayor,
706/245-5432




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete one for each service listed on pagel , Section III. Use exactly the same service names listed on page 1.
Answer zach question below, attaching pages as necessary. I the contact person for this service (Histed at the bottom of the page) changes, this
should be reporied of the Department of community Affairs.

County:  Elbert Service:  Public Housing

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

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

D A single service provider will provide Service only on the unincorporated portion of the ¢ounty. (If this box is checked, identify the
government, authority or organization providing the service.)

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

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

D Other. (IFf 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. Indeveloping the stralegy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes EI 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 benetfits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
It these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken 1o
climinate them. the responsible party and the agreed upon deadline for completing it.
3. Listcach government or authority that will help to pay for this service and indicate how the service will be funded (c.g., enterprise
lunds. user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebledness.

ele.).
Locul Government or Authority: Funding Mcthod:
Federal Government General Fund and User Fees

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

With the service delivery sirotegy? D Yes No

It not, provide the designated contact person(s) and phone number(s) below:
Maury Ann Smith, Executive Director of Elberton Housing Authority 706/283-5801




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

Make copies of this form and complete one for each service listed on pagel , Section IIL.  Use exactly the same service names listed on page 1.
Answer each question helow, anaching pages as necessary. I the contact person for this service (listed at the botlom of the page) chunges, this
should be reported of the Department of community Affairs.

County:  Elbert Service: Economic Development

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

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

D A single service provider will provide Service only on the unincorporated portion of the county, (If this box is checked. identify the
government, auvthority or organization providing the service.)

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

D One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. (H this box is checked, identify the governments(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
governmient, authority or other organization that will provide service within each service arca.) Elbert County, City of Bowman and
City of Elberton

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yos D 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 O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or

reasons that overlapping service areas or competition cannot be eliminated.

Il these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be iaken 10

climinate them, the responsibie party and the agreed upon deadline for completing it

3. Listeach 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,

ele. ).
Locul Government or Authority: Funding Method:
Elbert County General Fund
City of Elberton General Fund and Hotel Motel Tax Fund
City of Bowman General Fund

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

No changes

5. Listany formal service delivery agreements or intergovernmental contracts that will be used to implement the sirategy for this scrvice:

Agreement name: Contacting Parties: Ef{fcetive and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent
With the service delivery strategy? l:l Yes I__\_/I No

I not. provide the designated contact person(s) and phone number(s) below:
D. Scott Wilson, City Manager 706/283-3100, Charles W. Kinncy, County Administrator 706/283-2000







SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County:  Elbert Service: _Tax Appraisal

. Cheek 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. identily the government, authority or organization providing the service. Elbert County, the City of Elberton, and
Bowman

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

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

D Once 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 governments(s), authority or organization providing the service.)

D Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority or other organization that will provide service within each service area.)
2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D No
I these conditions will continue under the stralegy, attach an explanation for continuing the arrangement {i.c., overlapping but higher
tevels of service (See Q.C.G.AL 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition
cannot be climinatéd, See attachment for justification providing a higher level of service. See map of service area only 3.5 sq. miles

[ 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 lor this service and indicate how the service will be funded (e.g., enterprise
funds, user [ees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

UG
Local Government or Authority: Funding Method:
Elbert County General Fund
City of Elberton General Fund
City ol Bowman General Fund

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

No changes

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 Datcs:

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

Resolution.

7. Person Completing Form:  Niles Poole City of Elberton
Phone Number:  706-213-3100 Date Completed: 4-10-99

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc
consistent
with the service delivery strategy? |:| Yes No

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

D. Scott Wilson, City Manager City of Elberton 706/213-3100, Charles W. Kinney, County Administrator 706-283-2000
L. B. Berryman, Mayor of Bowman 706/245-5432




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete one for each service listed on pagel , Section ITI. Use exactly the same service names listed on page |.
Answer ¢ach question below. attaching pages as necessary. [f the contact person for this service (listed at the bottom of the page) changes. this
should be reported of the Department of community Affairs,

County:  Elbert Service: 12X Equalization Board

. 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
cheeked, identify the government, authority or organization providing the service. Elbert County, the City of Elberton, and
Bowman

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

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

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

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

2. Indeveloping the strategy, were averlapping 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 climinated. See attachment for justification providing a higher level of service. See map of service area only 3.5 sq. miles
I 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 cach government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
{unds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

ete).
Locd Government or Authority: Funding Method:
Elbert County General Fund
City ol Elberton General Fund
City of Bowman General Fund

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

No changes

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

Agreement name: Contracting Parties: Effective and Ending Dates:

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?

Resolution,

7. Person Completing Form: _ Niles Poole City of Elberton
Phone Number: _706-213-3100 Date Completed: 4-10-99

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

with the service delivery strategy? D Yes No

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

D. Scott Wilson, City Manager City of Elberton 7068/213-3100, Charles W. Kinney, County Administrator 706-283-2000
L. B. Berryman. Mayor of Bowman 706/245-5432




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

Make copies of this form and complete one for each service listed on pagel , Section II1. Use exactly the same service names listed on page 1.
Answer cach question belaw, attaching pages us necessary. f the contact person for this service (listed at the botiom of the page) changes. this
should be reported of the Depariment of community Affairs.

County:  Elberl Service: Planning and Zoning

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

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

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

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

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

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

Yes D 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.
1 these conditions will be eliminated under the sirategy, attach an implementation schedule listing each step or action that will be taken Lo
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, gencral funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

cleL ).
Local Government or Authority: Funding Method:
City of Elberton General Fund

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

8. Is this the person who should be contacled by state agencies when evalualing whether proposed local government projects are
consistent

With the service delivery stratcgy? D Yes No

10 net, provide the designated contact person(s) and phone number(s) below:
D. Scott Wilson, City Manager 706/283-3100




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

[nsiructions

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

Counly:  Elbert Service: .Library

. 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. Elbert County and City of Elberton

[:] A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identily the
government, authority or organization providing the service.)

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

D One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporaled arcas. (Il this box is checked, identify the governments(s), authority or organization providing the service.)

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

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

Yos D 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 O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
Il these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken o
climinate them, the responsibie 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:
Elbert County General Fund
City of Elberton General Fund

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

It nat, provide the designated contact person(s} and phone number(s) below:
D. Scotl Wilson, City Manager 706/283-3100 , Charles W. Kinney, County Administrator 706/283-2000




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructivas

Make copies of this form and complete one for cach service listed on pagel , Section III. Use exactly the same service names listed on page 1.
Answer cach question below, attaching pages as necessary. [ the contact person for this service {listed a1 the bottom of the page) changes, this
should be reported of the Department of comanunity Affairs.

County:  Elbert Service: Voter Registration

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
cheeked. identify the government, authority or organization providing the service. Elbert County

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

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

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

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

Yes l:] No
[f 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.
I 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 cach government or authority that will help (o pay for this service and indicate how the service will be funded (e.g., enterprise

tunds. user fees, general funds, special service district revenucs, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

ele.).
Local Government or Authority: Funding Method:
Elbert County General Fund

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

No changes

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

Agreement name: Contaciing Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

With the service delivery strategy? [:I Yes No

10 nut, provide the designated contact person(s) and phone number(s) below:
Charles W. Kinney. County Administrator 706/283-2000
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Instructions
Make copies of this form and complete one for each service listed on pagel , Section IIL. Use exactly the same service names listed onpage 1.
Answer cach question below, altaching pages as necessary.  If the contact person for this service (listed at the bottom of the page) chagiges. this
should be reported of the Department of communicy Affairs. 'l

County:  Elbent Service: Recreation i

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

Service will be provided countywide (i.¢., 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. Elbert County :

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government. authority or organization providing the service.)

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

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

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

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D 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.
[I"these conditions will be eliminated under the stralegy, attach an implementation schedule listing cach step or action that will be 1aken to
climinate them. the responsible party and the agreed upon deadline {or 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., enterprisc
{unds, user fees. general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

ele.).
Locul Government or Authority: Funding Method:
Elbert County General Fund and User Fees
Cily ol Elbcrton General Fund

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

No changes

wh
e\
AN
R \Y
oot
V',
5. Listany lormal service delivery agreements ;)r/inlcrgovermnenta! contracts that will be used 1o implement the strategy for this service:
Agreement name: J Contacting Parties: Effective and Ending Dales:
Intcrgovernmental Agreement /| Recreation 11-14-97
Reereation / City of Elberton 11-14-02

City of Bowman

6. What other mechanisms (if any) vy&‘ll be used to implement the strategy for this service {e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee cl}éngcs_. cte.), and when will they take eftect?

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number: _706-213-3100 Date Completed: 4-10-99
§. s this the persoh who should be contacted by state agencies when evaluating whether proposed local government projects are
comsistent  /

With the service delivery strategy? D Yes No

L not. pmy:-félc the designated contact person(s} and phone number(s) below:
Charles ,W. Kinney, County Administrator 706/283-2000




STATE OF GEORGIA )

COUNTY OF ELBERT )
INTERGOVERNMENTAL AGREEMENT - RECREATION

THIS AGREEMENT, made and entered into this ffhih- day of

Novem buy- , 1997, by, between and among ELBERT COUNTY,

GEORGIA, a body politic organized and existing undexr the laws of
the State of Georgia ("Elbert County"); CITY OF ELBERTON, a
municipal corporation organized and existing under the laws of the
State of Georgia ("Elberton"); and CITY OF BOWMAN, a municipal
corporation organized and existing under the laws of the State of
Georgia ("Bowman").
RECITALS

WHEREAS, the parties to this Agreement acknowledge and confirm
their mutual and joint interest in supplying all citizens of Elbert
County, Georgia, including those residing in the corporate limits
of Elberton and Bowman, a quality recreation program, for all ages
and gender; and

WHEREAS, given the existing recreation facilities of Elberton
and Bowman, combined with the largess spirit of the late Kathleen

Hall McWilliams as contained in her Last Will and Testament, for



the benefit of Elbert County, an opportunity is provided to the
governing bodies of Elbert County, Elberton and Bowman to provide
such a program of recreation; and

WHEREAS, the parties, through their respective governing
bodies, have met with one another and reached an agreement on the
issue of a county-wide recreation program; and

WHEREAS, the parties desire to reduce that agreement to
writing, as hereinafter set forth;

NOW THEREFORE, in consideration of the Recitals made, the
terms, conditions and provisions hereinafter set forth and
contained, and in further consideration of the best interests of
all citizens of Elbert County, Georgia, including its corporate

municipalities, it is agreed as follows:

1. AUTHORITY FOR AND NATURE OF AGREEMENT. This Agreement is
entered into pursuant to the provisions of the Constitution of the
State of Georgia, Article 9, Sectien 2, Paragraph 3, as codified in
Volume 2 of the Official Code of Georgia Annotated (OCGA), and

pursuant to the authority granﬁed in OCGA § 36-34-3.

2., PURPOSE. The purpose of this Agreement is to provide a
unified recreation program, comprehensive in its nature and
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application, which will serve all citizens of Elbert County,
Georgia, including those residing in Elberton and Bowman, and to
further include citizens of all ages and gender, and as a part of
same, to incorporate existing recreation facilities with recreation
facilities presently wunder construction and those to be
constructed, developed or purchased in the future toward such

stated purpose.

3. NAME. The name of the department being created by this
Agreement shall be: ELBERT PARKS AND RECREATION DEPARTMENT
("Department”). The Department shall be a Department of Elbert
County, and shall operate under the direction of that governing

body.

4. DIRECTOR AND ADVISORY BOARD; DUTIES; TERMS. The
Department shall be operated under the supervision and control of
a Director. It shall be the responsibility of Elbert County to
select the Director, which shall include the right to hire and
fire, and the Director shall be responsive and accountable to the
Board of Commissioners of Elbert County, Georgia.

There will further be a Recreation Board ("Board"), consisting
of nine (9) members, and which shall sit in an advisory capacity
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consistent with the rights, duties, and authority hereinafter set
forth. The composition of the Board shall be comprised as follows:
Five (5) members appointed by Elbert County; three (3) members
appointed by Elberton; and one (1) member appointed by Bowman, for
a total of nine (9). There shall be no stated requirements or
qualifications for being a member of the Board, other than to be a
resident of Elbert County, Georgia, and at least eighteen (18)
years of age. Board members will serve terms of three (3) years,
or until a member's successor is appointed and qualified, and Board
members shall be eligible for reappointment. There shall be no
requirement that an elected official or officials be appointed to
the Board, but such shall not be prohibited. Terms of Board
members may be staggered so as to insure a rotation of
participation and experience on the Board. Additionally, the
Administrator for Elbert County, the City Manager for Elberton, and
the City Clerk of Bowman shall be ex officio members of the Board.
For purposes of initial terms of members, the following shall
apply: Elbert County - two (2) one year appointments, one (1) two
year appointment, and two (2} three year appolintments;

Elberton - one (1) one year appointment, ‘one (1) two year
appointment, and one (1) three year appointment; Bowman - one (1)

two year appointment.



It shall be the responsibility of thé Board to provide public
input and recommendations for recreation programs and activities to
the Director. It shall further be the responsibility of the Board,
in consultation and conference with the Director, to recommend a
proposed budget for the Department and to present same to Elbert
County, Elberton and Bowman by March 1 of each calendar year, with
the recommendation to include that the proposed budget be approved
by the three (3) governmental entities as a lump sum, subject to
funding obligations as hereinafter contained in Paragraph 7 hereof.
Additionally, the Board, in consultation with the Director, shall
submit a five (5) year capital improvements plan, together with a
proposed budgetary schedule for same within six (6) months of the
signing of this Agreement.

The Board will meet as a collective body on a monthly basis at
a minimum. The Board shall collectively designate a set time when
the monthly meeting will occur. The Board shall further have the
right to meet at such other times and places as the Board may
collectively designate. The Board shall approve its own internal
rules of procedure and opefétion, including selection of a
presiding officer, and such shall be reduced to writing with a copy

of same provided to Elbert County, Elberton and Bowman. Minutes of



all Board meetings shall be maintained, and on file in the county
offices of Elbert County.

The Director shall provide the governing bodies of Elbert
County, Elberton and Bowman for their respective information,
consideration, review and comments the following information: a
monthly financial report, seasonal program reports, and an annual
report, the latter to be presented at the regular January meeting
of each body. The Director shall further be responsible for
maintaining a master calendar cof facility use and recreational
activities.

Notice of all Board meetings shall be provided, in writing, to
all members and ex officic members of the Board, to all elected
officials of Elbert County, Elberton and Bowman, and to the local
press, including radio. All Board meetings shall be open to the

public.

5. PROPERTIES. All public parks and recreation facilities
lying within Elbert County, Georgia{ and its corporate
municipalities, Elberton and Bowman, and to further include any
facilities wunder construction or which may be acquired or
constructed in the future during a time when this Agreement remains
in effect, shall be leased to the Department for the sum of One
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Dollar ($1.00) per year by the governmental entity which claims
ownership of same. Said properties are leased, and accepted, by
the Department "as is".
| If any property leased should cease to be regularly and

actively utilized by the Department for the purposes hereinabove
set forth, that is, to provide recreation, then ownership of said
property shall revert by the terms hereof to the rightful owner of
same.

For purposes of this Agreement, the properties to be leased by
Elberton and Bowman are as follows:

Elberton -

Heard Street Recreation Park, including building, £field,
swimming pool and tennis courts;

Burke Street Recreation Park, including gym and field;

Senior League Field, with Elberton to retain upper parking
lot, but parking to be permitted for recreation activities;

Hickory Drive Recreation Park, including fields and tennis
courts.

Bowman -

Bowman Recreation Park, including fields, activity grounds and

shelter.



Both Elberton and Bowman, for themselves and their agents,
resexve the right of ingress and egress for the purpose of
servicing their respective utilities, including electrical and
sewer.

Excluded from the terms herecf are all mowers, vans, vehicles
and equipment owned and utilized by Elberton and Bowman, which
shall remain the property of Elberton and Bowman, respectively.
Further excluded is that property owned by Elberton and commonly
known and referred to as the Taylor-McMullan property.

It is further understocd, acknowledged'and agreed that all
equipment, bats, uniforms and other property utilized in connection
with youth sports is the property of the Youth Sports Board, and

that such properties are not included as a part of this Agreement.

6. MAINTENANCE OF FACILITIES. The mainténance, repair,
upkeep and improvements to any facilities leased to the Department
shall be the responsibility of Elbert County, except as to funding
participation by Elberton and Bowman as hereinafter provided in
Paragraph 7 hereof. Services provided by Elberton and Bowman in
connection with maintenance, repair, upkeep and improvements of any
facilities shall be by contract, and for consideration and not

in-kind.



7. FUNDING OF PROGRAM. Funding for the recreation program by
Elbert County, Elberton and Bowman shall be as follows:

YEAR ONE - Elbert County - 70% ; Elberton - 25%, but in no
event to exceed $80,000.00 ; Bowman - 5% (If Bowman should elect
not to participate financially, its share shall be borne by Elbert

County.)

YEAR TWO - Elbert County - 76% ; Elberton - 20%, but in no
event to exceed $64,000.00 ; Bowman - 4%, with non-participation

financially as above.

YEAR THREE - Elbert County - 82% ; Elberton - 15%, but in no
event to exceed $48,000.00 ; Bowman - 3%, with non-participation

financially as above.

YEAR FOUR - Elbert County - 88% ; Elberton - 10%, but in no
event to exceed $32.000.00 ; Bowman - 2%, with non-participation

financially as above.

YEAR FIVE - Elbert County -~ 94% ; Elberton - 5%, but in no
event to exceed $16,000.00 ; Bowman - 1%, with non- participation

financially as above.



Funding shall include all costs associated with the operation
of the program, including, but not limited to, staff and capital

improvements and expenditures.

8. ACCOUNTING, PAYROLL, BENEFITS, Elbert County will be
responsible for all accounting, payroll and providing of employee

benefits.

9. EXISTING STAFF. Each employee of the Elberton and Bowman
recreation departments shall be guaranteed a lateral move of twelve
(12) months employment, unless terminated socner for just cause.
As hereinafter provided, should this Agreement be texrminated at any
time within the initial three ({3) years, each employee of the
Department shall revert to his/her employment with his/her original

employer.

10. INVENTORY ASSESSMENT. A complete inventory of all parks
and recreation facilities available for use shall be submitted to
the Department by Elbert County, Elberton and Bowman within thirty

(30) days of the signing of this Agreement.
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11. EFFECTIVE DATE AND TERM OF AGREEMENT. This Agreement
shall have an effective date of November 15, 1997, and shall remain
in effect for a period of five (S5) years, ending at 12:01 A.M. on
November 15, 2002. Any party may terminate this Agreement,
however, with six (6} months prior written notice to the other
parties, in which event all terms, conditions and provisions hereof
shall terminate, including reversion to the rightful owner of all

property.

12, AUTHORITY TO ENTER. Elbert County, Elberton and Bowman
have caused their governing bodies to approve this Agreement, and
have authorized its execution by the official signing on behalf of

that respective party.

IN WITNESS WHEREOF, this Agreement is executed on this the

23 day of Nowifser , 1997, in triplicate, each to

be considered an original.

ELBERT COUNTY, GEORGIA

. qu%m
}
ATTEST: E ;%55&5 l_cié‘y‘_%&#gl
Its Clexk
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CITY OF ELBERTON

Its Clerxrk
CITY OF BOWMAN

Bmﬁ —

ATTEST: : {, @a Wc:/uu’/

Its Clérk

-12-



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County:  Elbert Service: Infrastructure Construction and Maintenance

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

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

[:I A single service provider will provide Service only on the unincorporaied portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

Onc 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 governments(s), authority or organization providing the service.)
Elbert County, City of Bowman and City of Elberton

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

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

Yes E] 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 O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
Il these conditions will be eliminated under the strategy, attach an implementation schedule listing each siep 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 serviee district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

cre.).
Locul Government or Authority: Funding Method:
Elbert County General Fund
Cily of Elberton General Fund
City ol Bowman General Fund

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

No changes

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

Agreenmeal name: Contacting Parties: Effective and Ending Dates:

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

Resotution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

With the sérvice delivery straiegy? L__| Yes No

H not. provide the designated contact person(s} and phone number(s) below:
Charles W. Kinney, County Administrator 706/283-2000, D. Scott Wilson, City Manager, 706/283-3100




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete one for each service listed on pagel , Section IIL. Use exactly the same service names kisted on page |.
Answer each question below, attaching pages us necessary. If the consact person for this service (listed at the bottom of the page) changes. this
should be reported of the Department of community Affairs.

County:  Elbert Service: Solid Waste Collection

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

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

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the scrvice in
umncorporated areas. (If this box is checked, identify the governments(s), authority or organization providing the service.)
Elbert County, City of Bowman and City of Elberton

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

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

Yes D 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 O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or
reasons that overlapping service areas or competition cannot be eliminated.
II'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 wiil heip to pay for this service and indicate how the service will be funded (e.g., emerprise
{unds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebiedness,

ele.).
Local Governmient or Authority: Funding Method:
Elbert County General Fund
City ol Elberton General Fund and User Fees
City ol Bowman General Fund

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

No changes

5. Listany formal scrvice delivery agreements or intergovernmental contracts that will be used Lo implement the strategy for this service:

Agrcement name: Contacting Parties: Effective and Ending Dales:

6. What other mechanisms (il any) will be used o 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?

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

With the service delivery siraegy? l:l Yes No

I not, provide the designated contact person(s) and phone number(s) below:
Charles W. Kinney, County Administrator 706/283-2000, D. Scott Wilson, City Manager, 706/283-3100




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copics of this form and complete one for each service listed on pagel , Section IIL. Use exactly the same service names listed on page 1.
Answer each question below, attaching pages as necessary.  [f the contact person for this service (listed at the bottom of the page) changes. this
should be reported of the Depurtment of community Affairs.

County:  Elbent Service: Solid Waste Disposal

[. Check the box that best describes the agreed vpon delivery arrangement for this serviee:

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. Elbert County

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

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

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

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identilied?
Yes [_—_i 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 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
climinaie them, the responsible party and the agreed upon deadline for completing it.
3. Listeach government or authority that will help to pay for this service and indicaie how the service will be lunded (c.g., enterprise
[unds. user lees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness.

el
Local Government or Authority: Funding Method:
Elbert County Enterprise Fund and User Fees
City of Elberton General Fund
Cily of Bowman General Fund

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

No changes

&

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

Agreeinent name: Contacting Parties: Effective and Ending Dates:

6. What other mechanisms (il 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 ctfect?

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

With the service delivery strategy? D Yes No

H not, provide the designated contact person(s) and phone number(s) below:
Charles W. Kinney, County Administrator 706/283-2000, D. Scott Wilsen, City Manager, 706/283-3100




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make copies of this form and complete one for cach service listed on pagel , Section III. Use exactly the same service names listed on page 1.
Answer cach question below, attaching pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported of the Departinent of community Alfairs.

County:  Elbert Service: Recycling

. Cheek 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, identifly the government, authority or organization providing the service. Elbert County, City of Elberton and City of
Bowman

D A single service provider will provide Service only on the unincorporated portion of the county. (I this box is checked, identify the
government, authorily or organization providing the service.)

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

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

D (her. (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. Indeveloping the strategy. were overlapping service arcas, unnecessary competition and/or duplication of this service idenified?

Yes D 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.
I{ these conditions will be eliminated under the strategy, attach an implementation schedule iisting 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 {unded (e.g., enterprise
{unds, user fees, gencral (unds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

ctel).
Local Gavernment or Authority: Funding Method:
Elbert County General Fund
City of Elberton Enterprise Fund
City of Bowman General Fund

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

No changes

5. Listany lormal service delivery agreements or intergovernmental contracts that will be used to implement Lhe strategy for this service:

Agrecment name: Contacting Parties: Effective and Ending Dates:

6. What other mechanistus (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, ete.), and when will they take effect?

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

8. Isthis the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent
With the service delivery stralegy? I:l Yes No

If not, provide the designated contact person(s) and phone number(s) below:
Charles W. Kinney, County Administrator 706/283-2000, D. Scotl Wilson, City Manager, 706/283-3100




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

[nstructions

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

County:  Elbert Service: Natural Gas Utility

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

D Service will be provided countywide (i.¢., 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.

[:] A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

[I One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (1 this box is checked, identify the governmenis(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
vovernment, authority or other organization that will provide service within each service area.) City of Elberton, City of Bowman
See attached maps for service delivery areas
2. Indcveloping the straicgy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes I:l 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.
I these conditions will be climinated under the strategy, attach an implementation schedule listing cach step or action that will be taken to
clininate them. the responsible party and the agreed upon deadline for completing it,
3. List cach government or authority that will help to pay {or this service and indicate how the service will be funded (e.g., enterprise
{unds. user fees. general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebiedness,

Qe L
Local Government or Authority: Funding Method:
City of Elberton General Fund
Cily o/ Bowman General Fund

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

No changes

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

Agreement panke: Contacting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used 10 implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, ete.), and when will they take effect?

Resolution

7. Person Completing Form:  Niles Poole City ol Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

8. Is this the person who should be contacled by state agencies when evaluating whether proposed local government projects are
consistent
With the service delivery stratcgy? l:l Yes No

I not. provide the designated contact person(s) and phone number(s) below:
D. Scout Wilson. City Manager 706/283-3100, Betty Jo Maxwell, City Clerk 706/245-5432




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Muake cupies of this form und complete one for ecach service listed on pagel , Section III. Use exactly the same service names listed on page 1.
Answer each question below, attaching pages as necessary. I the contact person for this service (listed at the bottom of the page) changes, this
should be seported of the Department of community Affairs.

County:  Elbert Service:  Erectric Utility

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

D 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,

D A single service provider will provide Service only on the unincorporated portion of the county, (If this box is checked, identify the
government, authority or organization providing the service.)

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

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

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority or other organization that will provide service within each service area.) City of Elberton
See attached maps for service delivery areas

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

Yes EI No
It 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.
It these conditions will be climinated 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 cach government or authority that will help to pay for this service and indicate how the service will be funded (e¢.g., enterprise
(unds. uscr fees. general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

ele.).
Local Government or Authority: Funding Method:
City of Elberton Enterprise Fund

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

No changes

5. Listany formal service delivery agreements or intergovernmental coatracts that will be used to implement the strategy Tor this service:

Agreement name: Contacting Parties: Elfective and Ending Dates:

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

Resolution

7. Person Compleling Form:  Niles Poole City of Eiberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

8. Is this the person who should be contacted by state agencies when cvaluating whether proposed local government projects arc
consistent
With the service delivery stralegy? D Yos No

I{ not. provide the designated contact person(s) and phone number(s) below:
D. Scott Wilson, City Manager 706/283-3100




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

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

County:  Elbert Service: Waier and Sewer Utility

(. Check the box that hest describes the agreed upon delivery arrangement for this service:

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

A single service provider will provide Service only on the unincorporated portion of the county. (II this box is checked, identify the
government, authorily or organization providing the service.)

Once 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.)

oo

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

Other. {1{ this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority or other organization that will provide service within each service area.) City of Elberton City of Bowman
See attached maps for service delivery areas
2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes l:] No
It 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
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
lunds. user {ees, general funds, special service district revenues, hotel/mote! taxes, franchise taxes, impact fees, bonded indebtedness,

¢Le.h
Local Government or Authority: Funding Method:
City of Bowman General
City ol Elberton Enterprise Fund
Elbert County General

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

No changes

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

Agrecment name: Contacting Parties: Eftective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

8. Isthis 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

I not. provide the designated contact person(s) and phone number(s) below:
D. Scou Wilson, City Manager 706/283-3100, Betly Jo Maxwell, City Clerk Bowman 706/245-5432
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions

Make capies of this form and complete one for each service listed on pagel , Section M. Use exactly the same service names listed on page 1.
Answer cach guestion below, attaching pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported of the Department of community Affairs.

County:  Elben Service: Dark Fiber Optic Network

I, 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. City of Elberton

I::| A single service provider will provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the service.)

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

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

D Other. (I 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.)
See attached maps for service delivery areas _
2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes D Nao
It 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
climinate them, the responsible party and the agreed upon deadline for completing it.
3. Listeach government or authority that will help to pay {or 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,

cle.).
Local Government or Authority: Funding Method:
Cily of Elberton Enterprise Fund and General

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:
Fiber Optics City of Elberton
Elbert County Board of Education 1998-2003

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

If not, provide the designated contact person{s) and phone number(s) below:
D, Scott Wilson, City Managey 706/283-3100




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions

Make copies of this form and complete one for cach service listed on pagel , Section IIL. Use exactly the sume service names listed on page 1.
Answer each question below, attaching pages s necessary. If the contact person for this service (listed at the botiom of the page) changes, this
should be reported of the Department of comnenity Affairs.

County:  Eibert Service: Telecommunications

I.  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. City of Elberton

D A single service provider wili provide Service only on the unincorporated portion of the county. (If this box is checked, identify the
government, authority or organization providing the scrvice.)

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

D One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated arcas. (It this box is checked, identify the governments(s), authority or organization providing the service.)

D Other. (I this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authorily or other organization that will provide service within each service arca.)
See attached maps for service delivery areas
2. Indeveloping the strategy., were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Yes I:] 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 O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or

reasons that overlapping service areas or competition cannot be eliminated.

Il 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 cach government or authority that will help to pay for this service and indicate how the service will be funded {(c.g., enterprise
[unds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

cle.).
Local Government or Authority: Funding Method:
City of Elberton Enterprise Fund

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

No changes

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

Agreement name: Contacting Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

1 not. provide the designated contact person(s) and phone number(s) below:
D. Scott Wilson. City Manager 706/283-3100







STATE OF GEORGIA )

COUNTY OF ELBERT )

FIBER OPTICS LEASE AGREEMENT
THIS FIBER OPTICS LEASE AGREEMENT ("Agreement”) is made and
entered into as of the 9th day of April, 1998, by and between the
CITY OF ELBERTON, a Municipal Corporation created and existing
under the laws of the State of Georgia ("Lessor"); and the ELBERT
COUNTY SCHOOL DISTRICT, a political subdivision of the State of
Georgia, existing pursuant to Article VIII, Section 5, Paragraph

II, of the Constitution of the State of Georgia ("Lessee").

WITNESGSETH:

WHEREAS, Lessor owns and maintains certain fiber optics lines
in the City of Elberton, Georgia;

WHEREAS, Lessee owns and operates certain schools within the
City of Elberton and in Elbert County, Georgia, and desires to
lease the use of certain fiber optic lines at various schools sites
in and around Elberton, Georgia, and at Lessee’s Central Office
Complex on Laurel Drive in Elberton, Georgia;

WHEREAS, Lessor and Lessee desire to enter into this Agreement
to memorialize their agreements concerning Lessor’s provision of
such lines, and Lessee’s use of such lines;

WHEREAS, the parties desire to enter into this Agreement, and
structure it as a multi-year lease contract pursuant to Section 20-

2-506 of the Official Code of Georgia Annotated;



NOW, THEREFORE, for and in consideration of TEN DOLLARS
($10.00) in hand paid, the mutual promises herein after expressed,
and other good and valuable consideration, the receipt and
sufficiency of which is hereby expressly acknowledged by the
parties, the parties hereby agree as follows:
1. Recitals Made Part of Agreement. The above recital of
facts is hereby incorporated into and made a part of this
Agreement, as if fully set forth herein.
2. Lease of Fiber Optic Lines. Lessor hereby agrees to lease
to Lessee, and Lessee hereby accepts such lease and agrees to lease
from Lessor, on the terms and conditions provided in this
Agreement, fiber optic lines to serve each of the following schools
and sites:
(a) Elbert County Comprehensive High School, 600 Jones
Street, Elberton, Georgia;

(b) Blackwell Elementary School, 373 Campbell Street,
Elberton, Georgia;

(c) Beaverdam Elementary School, 739 New Ruckersville Road,
Elberton, Georgia;

{(d) Elbert County Middle School, 45 Forest Avenue, Elberton,
Georgia;

(e) Falling Creek Elementary Scheool, 1019 Falling Creek
Circle, Elberton, Georgia; and

(£) Central Office Complex, SO Laurel Drive, Elberton,

Georgia.



Such fiber optic lines are being leased for a wide area network
application.

3. Term. This Agreement shall become effective upon the

execution of this Agreement by the last party to sign, and the term
of this lease shall commence on August 1, 1998, and shall continue
until 5:00 p.m. on December 31, 1998, at which time this lease
shall terminate absolutely and without further obligation on the
part of either party; provided, however, that on December 31, 1998,
and each succeeding year on December 31, this Agreement shall be
automatically renewed for an additional one-year term, which
additional term shall begin immediately upon termination and shall
continue until the immediately following December 31, and the
lease shall be so renewed, unless terminated as provided in
Paragraph 7 of this Agreement, until December 31, 2003, when this
Agreement, and the parties’ respective obligations pursuant to this
Agreement, shall cease and terminate absolutely, unless terminated
sooner pursuant to this Agreement.

4. Rental. In exchange for the lease of fiber optic lines
provided in this Agreement, and Lessor’s other obligations set
forth in this Agreement, Lessee shall pay to Lessor the sum of
$35.55 per month per site, for a total of $213.30 per month,
beginning on August 1, 1998, and continuing monthly thereafter
until this Lease is terminated. All such payments shall be due and
payable on the first of the month in advance, but a payment shall
not be deemed late, and shall not constitute a default under this
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Agreement, if such payment is received by Lessor on or before the
fifteenth (15th) of the month.

5. Annual Obligation. The total rent obligation of Lessee

for the calendar year of execution of this Agreement, and every
gucceeding year, shall be as follows, assuming that this Agreement

is not terminated before December 31, 2003:

Total Rent
Year Obligation
1998 $1,066.50
1999 $2,559.60
2000 $2,559.60
2001 $2,559.60
2002 $2,559.60
2003 $2,559.60

This paragraph is intended to comply with O.C.G.A. § 20-2-
506(a) (3).

6. Maintenance. The parties acknowledge and agree that the
fiber optic lines shall terminate at a junction box to be located
on the interior of the building at each of the sites where gervice
will be provided by Lessor, 1listed in Paragraph 2 of this
Agreement. In exchange for Lessee’s payment of rentals provided in
this Agreement, Lessor shall also maintain the fiber optic lines on
Lessor’s side of the junction box at each of the sites. Lessee
shall be responsible for connecting its system within each site

into the junction box at each site, but the parties shall cooperate
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in selecting a location for the junction box at each site and in
connecting lines and each party’s system into each junction box.
Lessee shall permit Lessor and Lessor’s agents and representatives
to enter Lessee’s property during reasonable business hours for the
purpose of inspecting, maintaining and repairing Lessor’s fiber
optic lines, but Lessor covenants that it shall give Lessee and its
agents reasonable notice of any entry which is not requested by
Lessee. Such notice may be given verbally to the Superintendent of
Elbert County Schools or, if Lessor needs to obtain access only to
one school site, such notice may be given verbally to the principal
of such school. After being notified by Lessee of any interruption
in service, Lessor shall restore service within forty-eight (48)
hours.
7. Terminationmn.

(a) Without Cauge. Either party may terminate this
Agreement at the conclusion of a term {(December 31, at 5:00 p.m.)
by giving sheli-give-the other party written notice at least thirty
(30) days before the conclusion of the then-current term, in
accordance with this Agreement, that such party does not wish to
renew this Agreement for a succeeding term. If either party gives
the other party such notice in a timely manner, then this Agreement
shall terminate at the conclusion of the term.

(b) For Cause. In addition to the termination provided in
Paragraph 7 (a) of this Agreement, either party may terminate this
Agreement in the event that the other party fails to comply with
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any provision of this Agreement; provided, however, that no party
may terminate this Agreement unless such party has first given the
other party written notice, in accerdance with Paragraph 13 of this
Agreement, of the other party’s default and allowed such other
party ten (10) calendar days from the date of such notice to cure
such default. Notwithstanding this right to cure, Lessor shall not
be obligated to give Lessee such notice and right to cure more than
twice in a twelve-month period for failure to pay rent in a timely
manner.

8. Title. Title to every fiber optic line provided by Lessor
pursuant to this Agreement, up to the point at which such line
connects into the junction box inside each site, shall remain the
property of Lessor at all times. BAll lines on the other side of
each junction box shall be installed by, and shall remain the
property of, Lessee.

9. Compliance With Applicable Laws. Both parties covenant
and agree that, in the performance of their obligations under this
Agreement, they shall comply with all applicable 1laws, rules,
regulations and ordinances.

10. No Agsigonment. Neither party shall have any right to
assign its respective rights or obligations under this Agreement.

11. Modification. This Agreement may not be amended or
modified unless such an amendment or modification is placed in

writing and signed by all parties to this Agreement.



12. Severability of Provisions. Any provision of this
Agreement which is prohibited or unenforceable shall be ineffective
to the extent of such prohibition or unenforceability without
invalidating the remaining provisions of this Agreement, and the
remaining provisions of this Agreement shall be fully valid and
enforceable, as if such unenforceable or prohibited provision were
not contained herein.

13. Notices. Any and all notices, elections or demands
permitted or required to be made under this Agreement shall be in
writing (unless provided otherwise herein), signed by the parties
giving such notice, and shall be delivered personally or sent by
registered or certified United States mail, postage pre-paid, as
set forth below:

If to Lessor: The City of Elberton
203 Elbert Street
Elberton, Georgia 30635
ATTN: City Manager
If to Lessee: Elbert County School District
50 Laurel Drive
Elberton, Georgia 30635
ATTN: Superintendent
The date of personal delivery or the date of mailing, as the case
may be, shall be the date of such notice, election, demand or
statement.

14. Time of the Essence. Time is of the essence in

interpreting and performing all the obligations, covenants and

agreements contained in this Agreement.
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15. Entire Agreement. This Agreement contains the entire
terms of the agreement between the parties regarding subject matter
hereof, and in representation or promise not included or contained
in this Agreement shall be of no force or effect.

16. Headings. This headings of the sections, paragraphs and
other portions of this Agreement are for convenience of reference
only, are not to be considered a part hereof and shall not limit or
otherwise effect any of the terms hereof.

17. Governing Law. This Agreement shall be interpreted,
construed and enforced in accordance with the laws of the State of
Georgia.

IN WITNESS WHEREOF, the parties have caused their authorized
agents to set their hands and affix their seals on behalf of their

respective entities on the date first above written.
Lessor:

CITY OF ELBERTON

By ol Zoe e

ola Stone, Mayor

Attest:
D. Scott Wilson,
City Manager

[SEAL]

(Signatures Continued On Next Page)
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Lessee:

ELBERT CO Y SCHOOL DISTRICT

By:
Stefre Howe, Chairman of
Elbert County Board of
Education

Attestg

“Frank Griffith,*
Superintendent of
Schools and Ex-Officio

Secretary of
Elbert County Board of
Education

[SEAL] .

the



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE?2

Instructions

Make copies of this form and complete one for each service listed on pagel , Section II1. Use exactly the same service names listed on page 1.
Answer cach question befow, atlaching pages as necessary. I the contact person for this service (listed at the bottom of the page) changes, this
should be reponted of the Department of conmunity Affairs.

- el oA 3. 3 i * .
County:  Elbert Service: Elections /\!@’f,’, i Ve 3’)—?‘7&;. ,-)}._}\7
- 7
i. Check the box that best deseribes the agreed upon delivery arrangement for this service:

El Service will be provided countywide (1.¢., including all cities and unincorporated areas) by a single service provider, (If this hox is
checked, identify the government, authority or organization providing the service.

D A single service provider will provide Service only on the unincorporated portion of the county. (If this box is (.hcc,kud identify the
government. authorily or organization providing the service.)

[___] One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporaded arcas. (If this box is checked, identify the government(s), authorily 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 arcas. (If this box is checked, identify the governments(s), authority or organization providing the service.)
Elbert County, City of Bowman and City of Elberton
E] 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.)
See attached maps for service delivery areas

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

Yes D No E
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. Elbert Co. will provide elections for all
tederal, state and county elections
If' these conditions. will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken 10
¢liminate them, the responsible parly 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., enterprisc
(unds, user fees, general [unds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness,

e,
Local Government or Authority: Funding Method:
Elbert County General Fund
City of Eiberton General Fund
City ol Bowman General Fund

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

No changes

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

Agreciient name: Contaciing Parties: Effective and Ending Dates:

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

Resolution

7. Person Completing Form:  Niles Poole City of Elberton

Phone Number:  706-213-3100 Date Completed: 4-10-99

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

With the service delivery strategy? |:| Yes No

[ not. provide the designated contact person(s) and phone number(s) below:
Charles W. Kinney. County Administrator 706/283-2000, D. Scott Wilsen, City Manager 706/283-3100




SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS

PAGE 3

| Instructions:

7 Answer each question below, attaching additional pages as necessary. Please note that any changes 1o the answers
service delivery strategy. If the coniact person for this service (listed at the bottorn of this page) changes, this

rovided will require updating of the

id be the
Community Affairs, reported to the Depaniment of
County; Elbert
I. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing

the service delivery strategy?

The City of Elberton does have a Land Use/Zoning Ordinance and E
City of Bowman does not. Elbert County and Bowman both show Zon
Comprehensive Plan but do not have ordinances nor enforcement; t
had any conflicts over land use.

1bert County and the
ing Maps in the
herefore we have not

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:
(] amendments to existing comprehensive plans

X adoption of a joint comprehensive plan
([ other measures (amend zoning ordinances,
add environmental regulations, etc.)

If “ather measures” was checked, describe these measuses:

affected local governments will adopt

Note: If the necessary plan amendments, regulations, ordinances,
etc. have not yet been formatly adaptﬁd, indicate when each of the

them.

'

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

See attached Joint Municipality Land Use Classification Dispute Reso

4. What policies, procedures and/or processes have been established by local governments (and water and s

lution Process.

wer authorities) to

ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?

The master service delivery agreement specifies that new
and natural gas service by cities outside their city limits and any ex
the City of Elberton and the City of B
land use plans and ordinances.
by the host government,
resolving land use disputes arising from annexation.

i il Poole
S. Person completing form: Niles Poo

owman will be consistent with any
1f consistency with land use plans or d
the dispute will be resolved using the same pro

extension of water, sewerage,

ension of service by
host government's
rdinances is disputed
cedures adopted for

. R 1
Phone number: 706/283-3100 Date completed: spril 10, 1999

6. Is this the person wha should be contacted by state agencies when evaluating whether proposed local govi

consistent with land use plans of applicable jurisdictions? [Jyes [Jno

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

Charles W. Kinney, County Admisistrator 706/283-2000 706-213-31

ermument prajects are

D. Scott Wilsgn, City Manager

)0




SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

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

SERVICE DELIVERY STRATEGY FOR ELBERT COUNTY

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

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

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and
responsive manner (0.C.G.A. 36-70-24 (1));

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic
boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers
located within the geographic boundaries of the service provider (0.C.G.A. 36-70-24 (2));

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

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

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
{Please print or type)
N W\» SALLIE M. HOOD CHAIRPERSON ELBERT COUNTY |
ELBERT COUNTY BOARD
OF COMMISSIONERS e
.-'.' \
&ﬁgg 2-%3 TOLA S. STONE MAYOR CITY OF CITY OF ELBERTON
ELBERTON
] .
o3 —————— TN
ﬁn«yf” L. B. BERRYMAN MAYOR CITY OF CITY OF BOWMAN: ‘

BOWMAN


















annette.henson
Sticky Note
Green - Water City of Bowman

Pink - Sewer City of Bowman

annette.henson
Sticky Note
Blue= Water, City of Elberton
Yellow= Sewer, City of Elberton

annette.henson
Sticky Note
Green = Water, City of Bowman
Pink = Sewer, City of Bowman
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