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I . G ~NERAL INSTRUCTIONS 

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

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

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

delivery strategy. 

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

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

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

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

Georgia Department of Community Affairs 
Office of Coordinated Planning 
60 Executive Park South, N.E. 
Atlanta, Georgia 30329 

For answers to most frequently asked questions on 
Georgia's Service Delivery Act, links and helpful 
publications, visit DCA 's websitt at 
www.dca.servicedelwery.org, or call the Offic~ of 
Coordinated Planning at (404) 679-3114. 

N'rlte: Any future changes to the service delivery arrangements described on these forms wUl require an official update of the 
s~rvice delivery strategy and submittal of revised forms and attachments to the Georgia Department of Community Affairs. 

II. LpCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
In this section, list all local govemmeniS (including cities located partially within the county) and authorities that provide services included in the service 
deliveJ y stnUegy. 

ELBERT COUNTY, CITY OF BOWMAN AND CITY OF ELBERTON 

lll. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY: 

For ea h service listed here, a separare Slllllmllry of Service Delivery Arrangemelll.S form (page 2) must be completed. 

Administra-tive Airport 
Rights-of Way and Parks Maintenance 

-

Police Protection 
Superior and State Courts 
Probate Court 

Cemeteries, Parks, and Rights-of-Way Maintenance 
Public Housing 

Magistrate Court 
Juvenile Court 
Municipal Court 
District Attor~ey 
Public Defender 
Probation Services 
Jail 
Fire Protection 
Fire Safety & Building Inspection 
Emergency Communication E-911 
Emergency Management Aging Rescue 
Emergency Medical Service 
Hospital 
Public Health 
Mental Health 
Aging Center 
Public Transportation 
Animal Control 

Economic Development 
Tax Appraisal 
Tax Equalization Board 
Planning and Zoning 
Library 
Voter Registration 
Recreation 
Infrastructure Construction & Maintenance 
Solid Waste Collection 
Solid Waste Disposal 
Recycling 
Natural Gas Utility 
Electric Utility 
Water Utility 
Sewer Utility 
Fiber Optic Network 
Telecommunications 
Mapping (GIS) 
Election 



- SERVICE DELIVERY STRATEGY 

~\i::~~~t>rC\ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

!!:;;: --~:;:;.' ~·;1',t¥.~-<.:;l Ins1rw.:1ions 

··:.::n .;~:~· _ 112_t Make copies of' this form and complete one for each service listed on pagcl , Section Ill. Usc cxaclly the same service names listed on page I. 
·-- ···~ .. ;;.·· Answer cuch question below, altaching pages as necessary. If lhe conlact person for this service (lisled al the bottom of the page) changes. this /77b .....,.... should be n:po1tcd of the Department of community Affairs . 

County: Elbert Service: Administrative 

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

D S0rvic.:e will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (if this box is 
d11.!c.:ked. i<.kntify the government, authority or organization providing the service. 

D Service wi II 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.) 

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 thc.scrvice.) 

G 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. City of Bowman and City of Elberton Service Providers 

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.) 

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

Ir these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher 
kvds uf service (Sec O.C.G.A. 36-70-24( I)) , overriding bene tits of the duplication, or reasons that overlapping service areas or competition 
cannot he eliminated. 

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

3. List each gowrnment 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 tees, bonded indebtedness, 
etc .). 

Local 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. 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, etc.), and when will they take effect? 

Resolution 

7. Person Completing Fnrm: Niles Poole City of Elberton 

Phone Number: 706-213-31 ()() Date Completed: 4-10-99 

X. Is thi s the person who should be contacted by state agencies when evaluating whether proposed local gtJVernment projects arc 
.:onsistcnt 
with the scrvicl.! delivery strategy? D Yes (3No 

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

Charles W . Kinney, Co. Admin . 706/283-2000. L. B. Berryman, Mayor, City of Bowman 7-6/245-5432, D. Scoll Wilson, City 
Mana~cr. 706/283-3100 



.....,._ SERVICE DELIVERY STRATEGY 
oF G 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

j .;t;,wj:\c I 
Instructions f-: ->iS· J.i .~' il '" '-''~ • -

uo\:£ li,J.tt~ Mak~ copies of this form and complete one for each service listed on pagel , Section Ill. Use exactly the same service names listed on page I. 

- ··j·:if6'- Answer each l(tlCStion below. attaching pages as necessary. If the contact person for this service (listed at the bunom of the page} changes. this 
~ should he reported of the Department of community Affairs. 

County: Elbert Service: Police Protection 

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

D Servi.:e 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 or 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 
uni ncorptmlted areas. or this box is checked, identify the government(s), authority or organization providing the service.) 

G 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.) 
Eltlcrt County and City of 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.) 

") ln developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 

Yes D No GJ 
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher 
levels of service (Sec O.C.G .A. ~6-70-24( I)) , overriding benefits of the duplication, or reasons that overlapping service areas or competition 
cannot he dimintllcd . 

If these L·ond it ions wi II be diminated 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. 
.., 

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

Local Government or Authority: Funding Method: 
Eiben 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. List any formal service deli very agreements or intergovernmental contracts that will be used to implement the strategy for this service: 

A~recment 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 
GL·ncral Assembly, nne or fcc 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 

X. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent 
With the service delivery D Yes UNo 
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. Scou Wilson , City 
Manager. 706/283-3100 



JUSTIFICATION PROVIDING A HIGHER LEVEL OF SERVICE 

MEMORANDUM 

DATE: 27 January 1999 

TO: Mr. Niles Poole 

FROM: ChiefWelsh 

SUBJECT: Agency Statistics 

We currently have allocations for 24 sworn 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 shift: 

• 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 of2.19 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. 

' tvlC~ 
..... _ --



~TOTE nF G~nR~lA · ·' t r ' C "J I '-"W ~J I 

\;OUNTY OF ELBERT 

CONTRACT BETWEEN CITY OF BOWMAN: GEORG I /l. ;\ND ·rHE SHERIFF OF 

~LBERT COUNTYJ GEORGIA - ESTABLISHMENf OF LAW ENFORCEMENT 
AGREEMENT. 

A. The CitY of Bowman desires to establisr, odeq;Jate law 

~ ; nforcernent within 1 t s city 1. imi t s, 

B. The Sheriff of fltert County already provides 

enforcement of State low wi t~1in the city limit~ of Bowrnon. 

c. The establishment of a Law Enforcement Agreement appears 
i~o be the most desirable and economic plan for tr,e est col ishment 

e:·f adequate law enforcement in tt·;e city llrni ts en·· tne City of 

[iowman. 

D. The establishment of such a lm·~ enf'orcement o~~r-eement is 

rHJ.tho r ized bY the Off ic1al Code cf GE-orgia l !:)·-.16~13. 

In consideration of tt1e mut\..101 c~IVI?.nonts cont.(lini:d herein 

(Jnd for other good and valuable consirJt-1 rot ion~~ tr1e purti es 

Dgree as follows: 
.., E ,, . r T r I • 0 N ;:· ;,:) '·' ,, J.~ ~ .... 

The City of Bowman covenants as tollows to .. wi ·(~ 

(a) To make available to the Sheriff's Deportment its 

~xisting radio facilities. 

P.Bl 



r - \· ... • . . Continue 001 

. 
-. The Sheriff of Elbert County, G~or~i~ covenant• •nd agree$ 

as follows, to-wit: I I 

·~ ·. . . ' 

~ (a) The Sheriff of Elbe~t County, Georqia will furnish 
... 

complete enfor~ement of all the laws. State, local and municipal 
' . 

·:, · with~n the City limits of the City ot Bowman, Georgia. 
'· 

.·~ ~ · ·::;:::: (b) When making arrests the Sheriff sh21.ll at his sole 
: ( . ~~ . 

:·~\~ ·~, I ' '/~ ' : 
. :.·1~ ~< dis.~;etion, make them returnable to the proper Court having 
;_;· .>!~ ;1::·\ . ;,,11•: 
<~·.':.;~ 2.'\·jur.i:sdiction of the offense charc;~ed. ( 

... . ~ ~:::;. . .'·~!'". 

· : .. ~ ::. ·. · ) ."· ( Q) When an 'arrest .. ic made involvinq the violation of State 
.: .. . 

: ·;.;; :~: law ~-~nd also the violation of one o~ more City ordinances; the 

'.'' 
· .. 

She;r:i! f .may at hi~ $Ole cliscretiol'l ret\,1rn the state cases to the 

proper State Court having jurisdiction and the violations of 
', " 

City . .-. ordinances to the P-ecorder'.s Court of the City of Bowman, GA. 

·: (d} The Sheriff of Elbert County, Georoia shall furnish the 

City· of Bowman ten (10) hours of night patrol during each 

twenty-four (24) hour d~y. an4 sh•ll spot patrol during the 

remaining hours of oach twenty-four (~4) hour period. The 
' ... . .. .. ···-·. . . ... ... . .. .. . .. ... . . . .. .. . ' 

,.. 111 -'--• •'A -

HVEN DE R&LAVENDER TEL No.404-283~ 29 9 4 Nov.t2, 90 10:27 P.03 

lj 

j: 
II .: ,. 
I! ,, 

i 
i 

;? E s;_:,r ~ 9.H ... ,, ~~ ~. ~-~ 

~UTU~L.COVENANTS 

'I'he Cit'.y of Bowman. Georqi~ cwd i..hf: Sh~rif! of El),ert · 

1 County ~utually covenant end ~~ro~ to enter into this Gontract 
I' 

I 
! 

and ag~oe to r~ecute an~ aCmlnister the GH~e in strict 

co~pliance with the t~rros ~f th~ Official Codo ot GuoL·tia 

(R) The effectiv~ date of this Contract shall oe January l. 

J ! 
'-' ' .. I 

tel This Con · ra~t may be renewea from y~er to ye1r by 

w ~ jtt~n con~ent of the aarti~R ~nd the wtitt€n cohsen ~ of the 



I " ' .., ...... ..,, •• ' ' '11 • 

A1'TJ:;S'l': 

~~~ MCPr~ 
,, 

Butty J~~ H~~w•ll C crk 



~ SERVICE DELIVERY STRATEGY 

;..~·~~~l·il~15:~-r> SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
~ ~:· ·~<· "'.;:' :ir'· \e1 I f-! ,.,;.\.~. J,l ~-1_11'\··;:~ri,t •. :- lnstru~tions 

~\11 .. ~11~-=~ Make copies. of this form and complete one for each service listed on page I , Section 111. Usc exactly the same service names li sted on page I . 
·-- -..... ;; ...... ..... Answer each question below. attaching pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this I 771:! 

-=' should be reponed of the Depattmcnt of community Affairs. 

County: Elbert Service: Superior and State Courts 

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

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

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

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

') In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified'! 
Yes 0 No G 

If these condititins will continue under the strategy, attach an explanation for continuing the arrangement (i.e .• overlapping but higher 
kvds ol" service (Sec O.C.G.A. 36-70-24( I) ), overriding benefits of the duplication, or reasons that overlapping service areas or competition 
cannot he eliminated. 

11' these condilions will be eliminated under the strategy. attach an implementation schedule listing each step or action that will be taken to 
L'l i min:uc them. the responsible party and the agreed upon deadline for completing it. 
~ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise .1. 

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

Local Government or Authority: Funding Method: 
Elhert Coumv 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: 

J\grccment name: Contacting Parties: Effective and Ending Dates: 

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

Rcsol uti on 

7. Person Complcting Form: Niles Poole City of Elberton 

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

H. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projects arc 
consistent 
With the service delivery D Yes UNo 
strategy'? 

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

Charles W. Kinney. Co. Administrator 706/283-2000 



- SERVICE DELIVERY STRATEGY 
of c; 

~>·~.:~~f,tlj;r~~ 1' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

~ -:::' 7.'/";·;· ~"?·ft \C') r-: ~'~j . ,., _,i..: ~ -~~ · - 1 Instructions 

~\:r~,;:~lit~ Make copies of this form and complete one for each service listed on pagcl , Section III. Use C)(actly the same servke names listed on page I . 
Answ~r each c1uestion below, attaching pages us necessary. If the contact person for this service (listed at the bottom of the page} change.>. this 

I 77b should be reported of the Department or community Affairs. -
County: Elhcrt Service: Probate Court 

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

G 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.) 

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 govcrnments(s), authority or organization providing the service.) 

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

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

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( I)) , overriding benefits of the duplication, or reasons that overlapping service areas or competition 
cannot he eliminated. 

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

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

Local Government or Authority: Funding Method: 
Elbert County General 

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

No changcs 

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

A!!rcemcnt 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 
G<.:neral 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 

i{, Is this the person who should be contacted by slate agencies when evaluating whether proposed local government projects arc 
consistent 
With Lhe service delivery DYes UNo 
strategy? 

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

Charles W. Kinne~. Co. Administrator 706/283-2000 



- SERVICE DELIVERY STRATEGY 

_.;;~:~~;~~~!~~[i.~\Cl SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Instructions ~ r-: .. ~r·: ''i'"'· ·~!'~ :-~ 
<fl• .• ,,, 'f''''···> 

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 I . \:;p}·lf~1,${ Answer each question below. attaching pages as necessary. If the contact person for thi s service (listed at the bottom of the page) changes. this - should be reported of the Department of community Affairs. 

County: Elbert s~rvice: 
Magistrate Court 

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

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

0 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.) 

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

D One or mon: ci ties 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.) 

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identi1ied? 
Yes 0 No [2] 

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

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

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

Ln~al Government or Authority: Funding Method: 
Elhcrl 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 he 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 fcc changes , etc.), and when will they take effect? 

Resolution 

7. Person Cnmplcti ng Form: Niles Poole City of Elberton 

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

X. Is this the person who should be contacted hy state agencies when evaluating whether proposed local government projects are 
~.:onsistent 

With the service delivery DYes UNo 
strategy? 

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

Charks W. Kinne~ . Co. Administrator 706/283-2000 



~ SERVICE DELIVERY STRATEGY 
. ?..f,,/~.t SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 't'... X·.•. :._ .. :ur, .,~ .. •• O 

~ :~/~t:;;·:(;,~~·fo 
Instructions r-: - ~·~, '' $\"' ·ti'~r;: :-1 

<fl .:,. "\'~' ';,f;t/;;:.. 
•. !;i ' · ~· 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 I . .. ..!:..;;.,:;o ....... ~..., . 

"-- ·; tA-:t,•-~ ,, Answer c<~ch question below. mmching pages as necessary. If the contact p\lt-son for this service (listed at the bottom or the page) changes, this 
.........- should be rcpottcd of the Department of community Affairs . 

County: Elbert Service: Juvenile Court 

I. Check the hox that best describes the agreed upon deli very arrangement for this service: 

G Service will he 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 

0 A single service proviLkr will provide Service only nn the unincorporated portion of the county. (If this hox. 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.) 

0 One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is checked, identify the governments(s), authority or organization providing the service.) 
Elbert County ami City of 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. In developing the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Yes D No G 

If tl11..·se conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher 
kvcls of service (S~.:e O.C.G.A. 36-70-24( I)), overriding benefits of the duplication, or reasons that overlapping service areas or competition 
cannot he eliminated. 

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

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

Local Gov.:rnment 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: 

Al!rccment name: Contacting Parties: Effective and Ending Dates: 

0. 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 lee 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 

g_ Is this the person who should be comactcd by state agencies when evaluating whether proposed local government projects arc 
consistent 
With the service deli wry DYes [J No 
strategy'! 

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

Charles W. Kinney. Co. Admin. 706/283-2000 



..,._.,. SERVICE DELIVERY STRATEGY 
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~ ;()f:i ,,;~~ ~-~~1~\~t Instructions 
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Make copies of this form and complete one tor each service listed on pagcl , Section III. Use exactly the same service names listed on page I. ::-2~~·~;~:.~:~ Answer each question below. attaching pages as necessary. If the contact person for this service (listed at the bottom of the page) changes. thi s 
1776 

should he reported of the Department of community Affairs. --
Count y: Elhert Service: District Attorney 

I. Clwck the hox that best describes the agreed upon delivery arrangement for this service: 

G 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 
uni ncorporatcJ areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

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

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

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

Yes D No G 
If these conJitions will continue under the strategy, attach an explanation for continuing the arrangement (i .e., overlapping hut higher 
kvds of service (Sec O.C.G.A. 36-70-24( I)) , overriding benefits of the duplication, or reasons that overlapping service areas or competition 
cannot he eliminated. 

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

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

Local Government or Authority: Funding Method: 
Elbert County General 

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

No changes 

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

A2TL'cment 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 fcc changes. etc. ). and when will they take effect? 

Resolution 

7. Person Completing Form: Niles Poole City of Elberton 

Phone Number: 706-213-3 100 Date Completed: 4-10-99 

R. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projects are 
consistent 
With the service deli very DYes lJ No 
strategy? 

I r tlOl, provide the designated contact person(s) and phone number(s) below: 

Charles W. Kinne~ , Co. Administrator 706/283-2000 



.,. SERVICE DELIVERY STRATEGY 
- q~ .. ~~-~0 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

;~3't~~t2·f~, 
~ r:-: +\;'·' '' i~ii · · ::::,"' :~ lnstru.:tions . .. ' , ... . 

tJl.• "\' ' . =. ~;·•, ··> 
~ ... '""k.l ~. ·:.;~·;4" 

Make cnpics ot' this form and complete one fur each scrvke listed on pagcl , Section IlL Use exactly the same service names lis ted on page I . • .. ..; •. ·•l ~ ·\ 
.:.:.::·~-.. " •• :~:.-:.=:=- · \ Answer each question below. attaching pages as necessary. If the contact person for thi s service (listed at the bollom of the page) changes. this 

/77b should he rcportcd of the Depanmcnt of community Aff:tirs. -
Cnunty : Elbert Service: Public Defender 

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

G 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 gqvernment, 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. (If this box is checked. identify the governmenls(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. In developing the strategy, were overlapping service areas , unnecessary competition and/or duplication of this service identified? 
Yes 0 No [21 

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

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

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

Lncal Govcrnment or Authority: Funding Method: 
Elbert County General 

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

No changes 

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

Aureemcnt name: Contacting Parties: Etl'ective 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 
Gl.!neral Assembly , rotc or fcc changes, etc.), and when will they take effect? 

Resolution 

7. Person Completing Form: Niles Poole City of Elberton 

Phon\': Number: 706-213-3100 Date Completed: 4-10-99 

X. Is this the person who should be contacted by stale agencies when evaiuating whether proposed local government projects are 
consistent 
With the service delivery D Yes UNo 
strategy? 

lf not. provide the designated contact pcrson(s) and phone number(s) below: 

Charh.:s W. Kinney. Co. Administrator 706/283-2000 
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,.,~--~,:~:;.-j~~t~'f' SUMMARY OJ< SERVICE DELIVERY ARRANGEMENTS PAGE2 
~ "'f!: .,.,,,.~- ...,: . .- ·:i•·~" ·~o~ 
IF-f p- -·F·,J·~ .. :- Instructions 
rJ)• ·.~ ' . ;;·•.··- •;&::.. 

'\;b _:i .... Ji~:~ Make copies of this form and complete one for each service listed on pagel , Section Ill. Usc cxa.:tly the same service names listed on puge I. 
--- ·· i·iif{ ·--· Answ~r each question below. attaching pages as n~ccssary. If the contact person for this service (lisled at the bonum or the page) changes. this 

.._. should be reponed or the Dcpanmentllf community Affairs . 

County: Elbert Service: Probation Services 

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. or this box is 
c.:hecked. identify the government, authority or organization providing the service. 

0 A single servic.:c 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.) 

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

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

D 
Service Providers Elbert County and City or Elberton 
Other. or thi s 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 cac.:h service area.) 

") In de veloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identilkd'! 
Yes 0 No [21 

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

If these conditions will be eliminated under the strategy. attach an implementation schedule listing each step or action that will be taken to 
eliminate them. the rcsponsibk 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 fct.:s, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, 
etc.). 

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

4. How will the stra tegy 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: 

Al!recmcnt name: Contacting Parties: Effective and Ending Dates: 

6. What other mechanisms (if any) will he used to implement the strategy for this service (e.g., ordinances, resolutions , local acts of the 
Gt.:neral 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-~ I 00 Date Completed: 4-10-99 

X. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
c.:onsistcnt 
With the service deli very DYes UNo 
strategy? 

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

Charles W. Kinney, Co. Administrator 706/283-2000, D. Scott Wilson , CitJ: Manager 706/283<:; I 00 
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... ~<;;:;1;;};~~1' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

~ ;'()'·':1!;.~~t\~t lns lru~lions "'-:, ,;c ~·k~;:.::.. 
::~;~_-,.E~- :~~ Make t~opics of this form and complete one for ellch service listed on pagel , Section III. Use exactly the same service names listed on page I. 

·i·;·r~· Answer each question below. attaching pages as necessary. If the contact person for this service (listed at the bouom of the page) changes, this - should he reported of the Depa1tment of community Affairs. 

County: Elhert Servi<.:e: Jail 

I. Check the hox that hest describes the agreed upon delivery arrangement for this service: 

D Servi<.:e will be provided <.:nuntywide (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 ur more <.:ities 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.) 

G 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 
Elhcrt County and the City of Elherton 
Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the 
government, authmity or other organization that will provide service within each service area.) 

2. In tkvdoping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identitied'? 
Yes 0 No G 

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 r these conditions will he eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to 
diminatc them. the n.:sponsible 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 

funus. user fees. general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indehtedness, 
Ct<.:.). 

Local Government or Authority: Funding Method: 
Elh~;:rt County General 
City of Elherton 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 lor this service: 

Agre.:ment name: Contacting Parties: Eifcctive 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 fcc changes, etc.). and when will they take effect? 

Resolution 

7. P~;:rson Completing Form: Niles Poole City of Elberton 

Phone Numb~;:r: 706-213-3100 Date Completed: 4-10-99 

X. Is this the p~;:rson who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent 
With the servil:c ddi vl!ry strategy? DYes GNo 

J r not, provide the designated ctintact pcrson(s) and phone numbcr(s) below: 

Charks W. Kinne~ . Count~ Administrator 706/283-2000, D. Scoll Wilson, City Mana~er 706283-3100 



MEMORANDUM 

DATE: 

TO: 

FROM: 

20May 1999 

Mr. Niles Poole 

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 
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~.!:", .~:."' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
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~f-: · ~·· ·~· ''<·, "~ ·r.·~ .. ::-1 Instructions 

Ul.~~~;.•::~!lf'" Make copies of this form and complete one f'or each service listed on page! , Section III. Usc exactly th~ same service nam~s listed on page I. 
Answer cadt question below. anaching pag~s as necessary. If the contact person for this service (listed at the bottom of the page) changes. this 

/776 should he reported of the Department of community Affairs. -
County: Elbert Service: Fire Protection 

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

0 Service will be prQvided 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.) 

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

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

If these wnditions 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( I)), overriding bene tits of the duplication, or reasons that overlapping service areas or competition 
cannot be eliminated . 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 
eliminate them. the responsible party and the agreed upon deadline for completing it. 
:t List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g., enterprise 

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

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

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: 

Agreement name: Contacting Parties: Effective and Ending Dates: 
Mutual Aid Agreement Citv of Elberton 706283-3 tOO 6-3-96 until terminated 

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 fcc 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 

X. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc 
consistent 
Wilh th(' service delivery strategy'! 0 Yes GNo 

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

Charles W. Kinnei:. Co. Administrator 706/283-2000 D. Scott Wilson, Citt Manager 706/283-3 100 



.. 
.. ,. 

GEORGIA 

ELBERT COUNTY 

) 
·) 
) 

THIS CONTRACT AND AGREEMENT, made an4 entered into this 

}n.cl day of 

COUNTY, a politic 1 subdivision o 

hereinafter referred to as "County", and CITY OF ELBERTON, a 

political subdivision of the State of Georgia, hereinafter 

referred to as "City"; 

W I T N E S S E T H: 

WHEREAS, County has a volunteer fire department consisting 

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

the County; and 

WHEREAS, City has a fire department which serves ·the City of 

Elberton; and 

WHEREAS, from time to time, c~~tain fires may require joint 

e:fforts ·on the part. of .the County cmd·. Cit~~; . ?tnd County and C:j.tyo: 

thereby desire to render 'mutual a;i.d. :and.· as~'istanc~ in .t:tlose 
. ' 

instances;·and 
. ,. 

WHEREAS, the parties desire to enter into an 
.. 

intergovernmental contract i;)l.;rsuant t·o· the provisions of Ar·t. IX, 

§III, Par. I, which will provide for t.he joint provisi~ni'ng. of 

services; 



NOW, THEREFORE, in consideration of the premises stated, the 

mutual promises hereinafter expressed, and o"ther 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 control . It is understood by 

both County and City, that neither County nor City will be 

required to render.aid and assistance to the other which would 

je~pardize the ability of the fu~nishing political subdivision to 

render services within its own jurisdiction. Such aid may be in 

the form of equipment, manpower or both. 

2. 

REQUEST FOR MUTUAL AID AND ASSISTANCE" 

The County Manager, or in his absence, the County Clerk, or 

in any event, the Chairman of the Comtn~s·sioners and such' :6ther 

person as the Commissioners may a.;sign~tEi,~· . ~~~ay make a reqtiest. 'tor 

assistance on behalf of the County. ·: Tli~ city Manager, ,.the. Mayor, 
. . .· . . . . •. .. . 

or any other person .or persons designated by the City .. Coun¢il 

shall have the authority to make the request on behal~ of ~he 
. 

City. Each political subdiv·ision wili"· notify .the other ·of 'the 

persons so designated t ·o exercise this i;iUthority. 

-2-



.. . 
3 • 

COMPENSATION 

The parties hereto anticipate that the mutual aid services 

rendered hereunder will be substantially equal, but in any event, 

each political subdivision rendering service to the other shall 

maintain a record of the scope o 1ts comm 

and at the end of the year, if one political subdivision believes 
-
that it has rendered services substantially in excess of that 

which it received, the parties will meet and resolve the question 

of compensation. If they are unable to agree on the 

compensation, the ma_tter shall be resolved by arbitration by 

su,brnitting same to the Judge of the superior Court, and if he 

declines to serve, then the parties will agree on an impartial 

arbitrator to make -the decision. 

IN WITNESS WHEREOF, the parties hereto have cau~ed these 

presents to be executed by their duly authorized _officials and 

their official seals to be attached hereto on the date and year 

first above written. 

Signed, sealed and delivered 
in. the presence o!: 

Notary Public, Elbert County·, · 
Georgia 

ELBERT cou:trT:Y 

BY: 

·. 

Cha,irman; Cc:iunty . Commissioners 
,· . . ·· . 

ATTEST: · 
Clerk· 

.G\k·~ i >:~Ak,._ . . 

My Commission Expires:_·_· ________ __ 

-3-



-=-'='- SERVICE DELIVERY STRATEGY 
oF(; 

""X;.··,:~W(:;;§.~-f' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
' -..:/;,~~; ~.~.,_:~.+\C) I 

lnstru~ti nns ~j~;5J 'J~· ;·r, ·t~; 
Make copies of' this form and complete one for each service listed on pagel , Section Ill. Use exactly the same service names listed on page I. 

---··i; ~.,;-:;;,·· - ' Answer cndt question below. attaching pages as n~'Cessary. If the contact person for this service (listed at the bottom of the page) changes, this 
............. shou ttl b.: reported of the Depanment of community Affairs . 

County: Elbert Service: Fire Safety and Building Inspections 

I. Che~:k the box that best describes the agreed upon delivery arrangement for this service: 

G Servi<.:c will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
<.:heckcd, 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, 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 
uni ncorporatcd areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

0 One Qr 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 thi~ 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.) 

') In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this servict.: idcntitied? 
Yes 0 No G 

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

If these conditions will he diminated under the strategy, attach an implementation schedule listing each step or action that will be taken to 
climi nate them. the responsible party and the agreed upon deadline for completing it. 
~ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise ·' -

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

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

4. How will the strategy change the previous tlrrangcments 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: 

Aurecmcnt name: Contat:ting Parties: Effective and Ending Dates: 
Fire and Building Inspection Services D. Scott Wilson, City Manager 1112/94 until 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 l1r Icc changes. etc.), and when will they take effect? 

Resolution 

7. Person Completing Form: Niles Pool~:: City of Elberton 

Phone Number: 706·2 [ 3-3100 Date Completed: 4-10-99 

H. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects an: 
consistent 
With thl! scrvicl! Llclivery strategy? 0 Yes l3 No 

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

D. Scott Wilson. Cit~ Mana~cr 706/283-3100 



ELBERT CO'ONTY ~ .. ;:: 
XNTER-GOVERNMgNTAL CONTRACT 

001·9G 
BIJU.Z)ISJ IRSPBCI'OR AHD l':ntl: SAnTY SmtVICBS 

ftil lltergomueattl Coacnct lthe 'COftUC!'l is 1de 114 eatered lito this ltb day July, 1m, by u4 
bttlreell Rlllf t'OIIIItt , I poLitical 1Udiri.lio1 of Ue Sme Of Gtorgil, 1811 tbe an OP UlftTOJ, I G~Olgia 
lnlcipal CoiJOratiCII 1 1Cltf"J. 

IIDISIID: 

IDIW: Tilt C:itJ b11 a tu11tit4 hiltiq alld Fin Safety laqector for the purpof! of iupaetiag hr 
Yiolatiau &ad/or mtonitr of nate Jad locll lllildiag aad ufetr code; ud 

DllUS: Tilt Couaty dulnt to eootnet tit~ th fitJ for t .. porpoae ot tasptctim withia mnt Cauty oa 
u iadiridul !luis at a pn•agnetl coatnc~ price, 111! 

IIIIUS: renoul UabUtty tD the Citr Blildiaa ud riu sarety Ia1p1etor aim duiag Couatr ntllorind 
i.upectioa tiliu, aad 

IDlllS: Tbe C:ouaty aad tla City desire to eatu iato tlli1 eoatract wit' each othr all in the but imrut 
of l~l rtlidutl of tilt C~~aatr. 

D, TllllfQU, 1&. ClllllldtnUaa or tilt pn1im rmr:4 111d t~• atnl prolius 
buduifur upnm4, it h •ereby agreed ill fall~r~1: 

[11 Vpaa rtqlltlt by Ue County li5111inmar to Ule City hnaget, the latter will ukt 
available to tile ~outy, the City's luillliag ncl Pitt safety rupectu or lllspectors,for tbe 
p11rpau or b1pecti119 for tlolatiou of lUte ud loc1l b'lli14il9 eadu ia tbase areu of tbt 
~ouaty ouuidt tile ilcorponte4 um of tkt tier of llbmoa ud tlle City of lowNa. Tlle City 
llaaai•I dll 111tt 11$ 1Mild11g aDd lirt Safety lupeetor or Iaspectm mUabll [or ue by 
th CoutJ, bit It 11e~ tiu ill rill aot btedere titb tht ptrfol'liiiCe of ncb inspector'l 
or ilspecton' itt ill 01 be baH af th City. 

121 ne C011ty tlall be utltled to cUlft 1 fee far m~ i.aspectioa &en"ices ia 111cb 
reuu1ble IIIJUIItl .u it ur 4eu approprl..m lid tb couty rill pay to tbe my mot •ore thao 
$50.00 for eub illpaetiaa mclamd by tile Citr hildiag lid Pire Sllety taspector or 
lllpectors . fkl eity lUll bill tle Coutr toNt1• after t1e tim of ud UDtl ittlhiat 
tile putiCillf iupectiOII tGli4'1Ctl4 aDd t•e ~ouaty lbll relit 'he tGJt ror mb l.fttpecdOII 
10 1ublitttd wlth1a tnrteea d1ya tlluelfter. 

Ill Dlriq tile ti.M ue eity lllildiag lid Pire hfet:r lllpletor i£ mductiag iuptetiOIIS OD 
!lellalf of the Co11aty. tlle Coaatr slt&ll us••• li.lbility for dauge u perso11 aud prape rty 
arlriag ott o( tke actitities of tbe 11lild1aa alld firt Safety latp1ctot •bile pedoruag work 
(Ql' tu Couaty. r•e City agreea taat tile luildiag allll rite lalety taspmor or Iupec:tor& m 
coY~red bf palieiet af errorJ lid 1111iniau or otlet liability iuuraace i1111ti19 agaiut 
liall!.litf for dilifl to pmo1 ud property ar11lll! oat of tilt •m IIIII ca~~duct of the Buil4bg 
1ad Pin lilltJ battctor or lupmor5, ltd t .. tity atr••• tut it rill olltail aa tadmueat 
Olllli4 policy utodillt conrage to iGSUIICII Vllare tb iupecm or Lll!pmon m perfondft! 
llai14ia!JIId Un aafttr illllJectioas far tb Co.aty. If nid endomaut resaltr ia uy utn 
prni111, the Couty till pay uae. 

It! The uecot1oa ot tua docaaeat by the eclusiptll officilh of thl city of llb•ma ••~ 
men CautJ coastit1te1 repmeatatiou u4 urm~ies by t~d that tllis comm •u bm 
duly lllt~arin4 by tile lllyor aid Caaocil of latrtoa lid tbe loud of Coaiuiaam of libert 
Coutr. 

II •rrnss QIIJOf tk putiu k.reto, aeting tbroagb tkeir dlly aat•orized aUi~tU, lim Cillled t~il eoatnct 
to be uec11ted ad their Olrpll'lte talt to be ifliud 1ad attelted ill as of tbe date aad yur fine abo71 
tdtttJ. 

~m or lloiiiTOJ 

lftllr: 

Rt&d and ap,~ova.('J J 
n rr . '·'· . 1 

·t!TIIT: 

Rl~ft4 approved; 
~ ..... ~-:-P..~ 



~ SERVICE DELIVERY STRATEGY 
' ~1,f,,_,~:.f. 

·• '~· ._.,'\' IH)t.· .•.0 "-.·· ... \., . .. ... 91\ ··.~ 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

t "(: ,,. -- - -~ ·-··C1t 
-~f\5l''_tli:~~); ln s tru~tiuns 

M;~kc copies of this form and complete one for each service listed on page! , Section III. Usc exactly the same service names listed on pag.: I . 
, __ .. i.?;~·{ ' Answ.:r .:ach question below. attaching pages as necessary. lf the contact person for this service (listed at the bottom of the page) ch:Ulgcs. this 
~ should he n.:pm1cd of the Department of community Affairs. 

County: Elbert Service: Emergency Communications (E-91 I) 

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

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

D One or mon: cities will provide this service only within their incorporated boundaries, and the county will provide the service in 
unincorporatcd areas. or this box is checked, identify the governmcnts(s), authority or organization providing the service.) 

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24( 1)), overriding benefits of the duplication, or 
reasons that overlapping service areas or competition cannot be eliminated. 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to 
eliminate them. the responsible party and the agreed upon deadline for completing it. 
, 

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

Local Government or Authority: Funding Method: 
Elhcrt County General 

4. How will thc 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: 

A!!reemcnt name: Contacting Parties: Effective and Endinu Dates: 

6. What othcr 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. Pcrsun Completing Form: Niles Poole City of Elberton 

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

~. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent 
With the scrvkc t.lclivery strategy? D Yes GNo 

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

Charles W. Kinnel:, Countl: Administrator 706/283-2000 



.-,. SERVICE DELIVERY STRATEGY 
~ '?,~,J!.f. 0 

'!... ••• ··"~~!".~nq~~i;;· •• -P SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

~ ' -t::" '"•',,:'\',";· '<!f'}' "-;Cit lnstrut:tions r-: ~h . J( .\f\(~·:.,..,~~ ·-

fll\. ~ti ~ 'l*:,:;.. 
1· 1·:· 1!·1 fr"JI •' Make copies of this form and complete one for each service listed on page! , Section Ill. Use exactly the same service names listed on page I. 
,::c-;.i~~:t'~ Answer cat:h question below. attaching pages as necessary. If the contact pt:rson for this service (listed at the bottom of the page) changes. this - should he reported of the Department of community Affairs. 

CoutHy: Elherl Service: Emergency Management Agency/Rescue 

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

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

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

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

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24( 1)), overriding benefits of the duplication, or 
reasons that overlapping service areas or competition cannot be eliminated. 
If these conditions will be t:liminated under the strategy, attach an implementation schedule listing each step or action that will be taken to 
eliminate them. the responsible party and the agreed upon deadline for completing it. 
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 

funds. user Ices. genl!ral funds, special service district revenues, hotel/motel taxes, franchise taxes, impact lees, hooded indebtedness, 
etc.). 

Local Government or Authurity: Funding Ml!thod: 
Elhen 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. Lisl any formal service delivery agreements or intergovernmental contracts that will he used to implement the strategy for this sl!rvice: 

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 
Gl!neral Assembly, rate or fel! changes, etc.), and when will they take effect? 

Resolution 

7. Person Completing Form: Niles Poole City of Elberton 

Phon\! Number: 706-213-3100 Date Completed: 4-10-99 

B. 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? DYes GNo 

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

Charles W. Kinnci:. Counli: Administrator 706/283-2000, D. Scott Wilson, Citi: Manai!er 



~ SERVICE DELIVERY STRATEGY 

--.>~;~~i.}lh~~~ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

~ . . ~: -~·-" .. . -~ ... .. . , ; ;.,- ~C) I 
:;;t~: 'iD'1·tk)> Instructions 

'· !11 ff-1 fr11 . •. \ M>~kt! copies of this form and complete one for each service listed on pagel , Section III. Use exactly the same service names listed on page I . 
l~~ . - ~:::::.::"":-~-\ 

j':.;:,·;; Answer each qu~stion below, auaching pages as necessary. If the contact person for this service (listed at the bottom of the page) changes. this 
~ should he reported of the Department of community Affairs. 

County : Elbert Service: Emergency Medical Services 

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

G 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 

0 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.) 

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

2. ln developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identilied? 
Yes 0 No [3 

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 )), oveniding 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 
eliminate them, the responsible party and the agreed upon deadline for completing it 
.., 

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

Local Government or Authority: Fundim! Method: 
Elhcrt 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 uny formal service delivery agreements or intergowrnmental 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 ICe changes, etc.), and when will they take effect? 

Resolution 

7. Person Completing Form: Niles Poole City of Elberton 

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

S. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc 
consistent 
With the s~.:rvic~.: delivery strategy? 0 Yes G No 

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

Charles W. Kinne~. Count;t Administrator 706/283-2000, 



'"""""'"' SERVICE DELIVERY STRATEGY 
x oJ: .. ~i 1': o SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 ~ J • • ··.:,.,.,TtTr ·;~-~ •• .. ·· .... ~' -... ~~J;~:·.~ 

~ :r :rr:c:~l;:::~~~-;:.1 lnst ruction~ 1/1.• .• ,,, , .,.., ... . ;;.. 

'94 . !SOc_ji/ . Make copies of this form and cumpletc one for each service listed on pagel , Section III. Use exactly the same service names listed on page I . 

"i""ifi." Answer each 4ucstion below, altnching pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this -- should he reported of the Department of community Affairs. 

Counly: Elbert Service: Hospital 

I. Che.:k the box that hcsl describes the agreed upon delivery arrangement for this service: 

G Service will he provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
ch.:c..:ked, identi l'y the government, authority or organization providing the service. Elbert County Hospital 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 arcus. (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 chcck.:d, identify the governments(s), authority or organization providing the service.) 

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G .A. 36-70-24( 1 )), overriding benefits of the duplication, or 
reasons that overlapping service areas or competition cannot be eliminated. 
If these conditions will he eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to 
diminate them, the responsible party and the agreed upon deadline for completing it. 
~ 

Lisl~::aeh gov.:rnment or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise ,) , 

runds. user rees, general funds. special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness. 
et<.:.). 

Local Government or Authority: Funding Method: 
Elbert County Hospital Authority User Fees 

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

No ~.:hangcs 

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

A\!reemcnt name: Contaeting 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 fcc changes, etc.), and when will they take effect? 

Resolution 

7. Person Completing Form: Niles Poole City of Elberton 

Phone Number: 706-2 I 3-3100 Dale Completed: 4-10-99 

X. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent 
Wilh 1hc s..:rvicc ddivcry strategy '! 0 Yes G No 

If not. provide the designated contact pcrson(s) and phone numbcr(s) below: 

Charh:s W. Kinnc_l. County Administrator 706/283-2000, 



-- SERVICE DELIVERY STRATEGY 
F C 

~~~~~:~~15~ff.fC1 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

~ !-... ,.- ,, ,;~;·•· . ..:.·~ ·-t Instructions . .. "' ' ~-· - . r./'J. ·~·"' I ! .... ,. .. . ~ ·;;... 

"~~ .. ;;~~~ .. ~t Make copies of this form lind complete one t'or el!Ch service listed on pagel , Section III. Use exactly the same service names listed on page l. 

1776 
Answer ~ach question below. attaching pages as necessary. If the conract person for this service (listed at the bottom or the page) changes, this 

........... shnuld be reported of the Department of community Affairs . 

County: Elbert Service: Public Health 

I. Check the hox that best describes the agreed upon deli very arrangement for this service: 

G 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.) 

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

1. In dcvdoping the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Yes 0 No G 

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. 
1f 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. 
-, 

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

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

Local Government or Authority: Funding Method: 
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 l'ormal s~rvic~ ddiv~ry agr~ements or intergovernmental contracts that will be used to impleme nt the strategy for this service: 

A~rccmcnt name: Contacting Parties: Effective and Ending Dates: 

6. What other meehanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts or the 
General Asse mbly, rate or fcc 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 

B. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent 
With the s~rvice delivery strategy? 0 Yes GNo 

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

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



...-.. SERVICE DELIVERY STRATEGY 
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"-}··~~~·,.J'HZ!~~;.:~~ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

t ~· ·~' .. ". · '-'·o~ • "·"'l ., .. •. •.;-..-: .. 

~t,~:· ,, ft,~~i£:1>: Instructions 

';.Q .!; __ !!.( Make l'Opies of this form and complete one for each service listed on pagel , Section III. Use exactly the same service names list~d on page I. 
- - .. - · --~-- - l Answer each 4uestion below. aua.:hing pages as necessary. If the contact person for this service (listed at the botlom of the page) changes. this i'77'6 - should be reported of the Departnient of community Affairs. 

County: Eiben Service: Mental Health 

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

[3 Service will he 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 sl!rvice 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. (If this box is checked, identify the governments(s), authority or organization providing the service.) 

D Other. Of 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.) 

'") In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ~-

Yes 0 No GJ 
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i .e., 
overlapping but higher levels of service (See O.C.G.A. 36~70-24(1)), overriding benefits of the duplication, or 
reasons that overlapping service areas or competition cannot be eliminated. 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to 
eliminate them. the responsible party and the agreed upon deadline for completing it. 
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 

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

Local Government or Authority: Funding Method: 
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 ehanges 

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: 

0. 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 

X. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc 
consistent 
With the servicl.! delivery strategy? 0 Yes [2jNo 

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

Charles W. Kinne~. Count~ Administrator 706/183-2000, 



- SERVICE DELIVERY STRATEGY 
. ?..~,S!.f- SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

l.;;t~';:~ff~, 
~~:;~:}~J.J~l;: 

Instructions 

Make t·opics of this form and complete one for each service listed on page! , Section Ill. Use exactly the same service names listed on page I. 
Answer each question below. altaching pages as necessary. If the contact person for this service (listed :tl the bottom of the page) chungcs. this 

/776 should be reported of the Depurtmemof community Affairs . .._. 

County: Elbert Service: Aging Center 

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

G 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 servic.e.) 

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

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

2. In developing the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Yes 0 No 13 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24( 1 )), overriding benefits of the duplication, or 
reasons that overlapping service areas or competition cannot be eliminated. 
If these conditions will he eliminated under the strategy, attach an implementation schedule listing each step or action that will he taken to 
eliminate them. the responsible party and the agreed upon deadline for completing it. 
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 

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

Local Government or Authority: Funding Method: 
Elbert County User Fees and 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 ch~1ngcs 

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: 

0. 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. Is this the person who should he contacted by slate agencies when evaluating whether proposed local government projects arc 
consistent 
With the service <.lelivcry strategy'! DYes j3No 

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

Charles W. Kinney. Count~ Administrator 706/283-2000, 



..,.,..... SERVICE DELIVERY STRATEGY 
- ?.~~,~~i.f SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 I ~;>;,~·;:::Cr~1 r-: . ->:~~: ,, ,f,';.. ~ ... ~!~ :- Instructions 

[Jl• ···· ' ·!, .;,.; ... ;:.. 
Make copies of this form and complete one for each service listed on pugel , Section Ill. Use exactly the same set·vice names listed on page I. -~;~.i.th~~~· Answer cad1 question below. attaching pages us necessary. If the contact person for this service (listed at the bottom of the page) dmngcs. this 

...._.. should he reported of th~ Depa11ment of community Allairs . 

County: Elbert Service: Public Transportation for Aging 

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

8 S~.:rvice will he 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.) 

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

D ( )thcr. (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 _ In l.h:vdoping the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Yes D No G 

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.CG.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 
climinat~.: them, the responsible party and the agreed upon deadline for completing it. 
~ List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise ·' -

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

Local Government or Authority: Funding Method: 
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 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 
Generul Assembly. rate or fcc changes, etc.), and when will they take effect? 

Resolution 

7. Person Completing Form: Niles Poole City of Elberton 

Phone Number: 706-:213-3 I 00 Date Completed: 4-10-99 

~. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc 
consistent 
With the service delivery strategy? DYes GNo 

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

Charles W. Kinne~. Count~ Administrator 706/283-?000, 



- SERVICE DELIVERY STRATEGY 
oF G ~ ••• _,,, •• f,' 0 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 .•• :.;,. .. tl£1~'- ·· 

"-/ " ~· --- - · ' ' ·(<,\ •• • .P 
t :{.~:~:--~~\~~ Instructions 

</)~- ···~~ ; : ~·-!;;.~, :::.. '·.ltl . .J\1 .[_~· Make copies of this form and complete one for each service listed on pagel , Section Ill. Use exactly the same service names listed on page I. 
0

--.;f~ft,70C'I Answer l!ach question below. attaching pages as necessary. If the contact person for this service (listed at the bottom of the page) changes. this 
~ should be reponed or the Department of community Affairs. 

County: Elbert Service: Animal Control 

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

G Scrvi<.:e will he provided countywide (i.e .. including all cities and unincorporated areas) by a single service provider. (If this box is 
che<.:kcd, identify the government, authority or organization providing the service. City of Elberton 

D A sitigle 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 Om: or mon: ci ties will provide this service only within their incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box is check~.:d, 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. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identilied? 
Yes 0 No G 

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. 
11' these conditions will be eliminated under the strategy. attach an implementation schedule listing each step or action that will be taken to 
climi nate 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, 
Ct<.:.). 

Local Government or Authority: Funding Method: 
City_ of Elberton General Fund 
Elhen 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 deli very 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, 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 

g_ Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
<.:onsistcnt 
With the service delivery strategy? 0 Yes 2]No 

If not. provit.h! the designated contact person(s) and phone number(s) below: 

D. Seotl Wilson. Cit~ Manager 706/2H3-3100 
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:0: .~L~~· Make copies of this form and complete one for each service listed on pagel , Section Ill. Use exactly the s:une service names listed un page I. 
'i'71';,; 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 reponed of the Department of community Affairs. 

County: Elbert Service: Airport 

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

G Service will he provided countywide (i.e .. including all cities and unincorporated areas) hy 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 pori ion 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. (If this box is checked, identify the govcrnments(s), authority or organization providing the service.} 

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

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

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

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

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

Local (]overnment or Authority: Funding Method: 
Elbert County General Fund 

4. How willtln: 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: 

Agrcl.!mcnl name: Contactin!! 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 fcc changes, etc.). and when will they take effect? 

Resolution 

7. P~.!rson Completing Form: Niles Poole City of Elberton 

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

H. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projects are 
consistl!nt 
With the service delivery strategy'! DYes /3No 

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

Charles W. Kinne~. Count~ Administrator 706/283-3100 
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l'...)'·.·t~~"'-' "tV~~.r;:~'P SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

~ -..:; ''·'·<· ""-''~ \C'\1 
~~::!:;~[.~ _i; Instructions 

Make copies of this fonn and complete one for each service listed on page! , Section Ill. Use exactly the same service names listed on page I. 
Answ.:r each question below. attaching pages as necessary. lf the contact person for this service (listed at the bmtom of the page) chang~::s. this 

1776 should b~ reported of the Dep:utmcnt of community Affairs. -
County: Elbert Service: Cemetery Maintenance 

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

D Servict: will be provided countywide (i.e .. including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, id~.:ntify 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.) 

G One or more citks will provide this service only within their incorporated boundaries, and the service will not he 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 

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

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

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

Yes 0 No G 
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or 
reasons that overlapping service areas or competition cannot be eliminated. 
If these conditions will he eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to 
~.:lirninatc them. the responsible party and the agreed upon deadline for completing it. 
J. 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, honued indebtedness. 
etc.). 

Local Governnu:nt or Authority: Funding Method: 

City of Elhcton 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 ~.:hangcs 

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

A~?:n.:cmcnt 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 fcc changes, etc.), and when will they take effect? 

R~.:sol uti on 

7. Person Completing Form: Niles Poole City of Elberton 

Phone Number: 706-213-31 00 Date Completed: 4-10-99 

H. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent 
With the service udiwry strall:gy'? DYes [3No 

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

D. Scott Wilson. Cit~ Mana,!_fcr 706/283-3100, L. B. Berr~man , Ma~or, 706/245-5432 



-- SERVICE DELIVERY STRATEGY 
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"t'. =·-~ -· ·-·"· >; . Cll I ..... -·, ,, .. .,~ ~ . 
~\:~ 'l.t · · r ~ ·,~> 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 I . ·--·i·~·~-;~,·---· 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 n:pmtcd of the Dcpmtmcnt of community Affairs . 

County: Elhert Service: Rights of Way and Parks Maintenance 

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

D Scrvi.:e will he provided countywide (i.e ., including all cities and unincorporated areas) by a single service provider. 
checked, identify the government, authority or organization providing the service. Elbert County 

(If this box is 

D A singk scrvit:e provider will provide Service only on the unincorporated portion of the county . 
government, authority or <)rganization providing the service.) 

(If this box is checked, identify the 

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.) 

G One or more t:ities will provide this service only within their incorporated boundaries, and the county will provide the servi<.:e in 
unincorporated areas. (If this box is checked. identify the govcrnments(s), authority or organization providing the service.) 
Elhcrt 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. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Yes D No G 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G .A. 36-70-24(1 )), overriding benefits of the duplication, or 
reasons that overlapping service areas or competition cannot be eliminated. 
If these t:onditions will he eliminated under the strategy, attach an implementation schedule listing each step or action that will he taken to 
eliminate them. the responsible party and the agreed upon deadline tor completing it. , 

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

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

Lncal Gowrnmcnt or Authority : Funding Method: 
Elbert C~WR:t-'f General Fund 
City of Elh-;fton) 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 to implement the strategy for this service: 

A.l!n.::cment name: Contactin}! 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? 

Rcsol uti on 

7. Person Completing Form: Niles Poole City of Elberton 

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

g_ Is this the person who should he contacted hy state agent:ies when evaluating whether proposed local government projects are 
consistent 
With the service delivery strategy? DYes G No 

I r not. provide the designated conlat:t person(s) and phone numher(s) below: 

Charles W. Kinney. County Administrator 706/283-2000, D. Scott Wilson, City Manager 706/283-3100, L. B. Berryman, Mayor, 
706/245-543? 
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't~.·~;;~~;;~~·fo 
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'•,Js. . J'Q . ~l Make copies of this form and complete one for each service listed on page I , Section Ill. Use exactly the same service names listed on page I. 
...__ ~ ...... ;;-. ·· :"! Answer each question below. attaching pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this /776 - should be n:poned of the Departmcnl of community Affairs. 

County: Elbert Service: Public Housing 

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

G 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. Federal Government 

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. (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. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Y~.:s D No G 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or 
reasons that overlapping service areas or competition cannot be eliminated. 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to 
eliminate them. the r~.:sponsiblc party and the agreed upon deadline for completing it. 
, 

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, honded indebtedness. 
«..'!<.:.). 

Loc~d Government or Authority: Funding Method: 
Federal Government General fund and U scr Fees 

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: 

Agrccm~:nt name: Contacting Parties: Effective and Ending Dates: 

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

Resolution 

7. Person Completing Form: Niles Poole City ofElhcrton 

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

S. Is this the person who should be contacted by state agencies when evaluating whether proposed local gowrnment projects arc 
consistent 
With the service delivery strategy? DYes [3No 

If not. provide rhe designated contact pcrson(s) and phone number(s) below: 

Mar~ Ann Smith. Executivc Dircctor of Elberton Housing Authorit~ 706/283-5801 
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1 '~(f ttj);l Instructions 

Make copies of this form and complete one for each service listed on page! , Section Ill. Us~ exactly the same service names listed on pagt! I. 
'i"i1'6' Answo:=r each lJUCstion below, attaching pages us necessary. If the contact person for this service (listed at the bottom or the page) changes, this 

- should he reported of the Department of community Affairs. 

County: Elbert Service: Economic Development 

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

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

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

G 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.) Elbert County, City of Bowman and 
City or Elberton 

") In ucvcloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified'? 
Yes D No G 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 
overl<tpping 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. 
lr these comlitions 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. 
.., 

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/mote\ taxes, franchise taxes, impact lees, bonded indebtedness, 
l.:tC.). 

Loeal Government or Authority: Funding Method: 
Elb~rl County General Fund 

City or Elberton General Fund an.d 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. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 

Agrel.'ment nume: 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? 

R~.:solution 

7. Person Completing Form: Niles Poole City of Elberton 

Phon~: Number: 70o-213-31 oo Date Completed: 4-10-99 

R. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent 
With the service ddivery strategy'! 0 Yes [?]No 

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

D. Scott Wilson. Cit~ Mana~er 706/283-3100, Charles W. Kinne~, Count;t Administrator 706/283-2000 
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economic cfJevelopment 
The Development Authority of Elberton, Elbert County and Bowman support economic 
development efforts through public finance activities. In partnership with the Elbert County 
Chamber of Commerce and the city and county governments, the development authority 
helps new and expanding businesses purchase sites in the Elberton Industrial Park. The 
authority also assists prospective clients in arranging financing for building construction. 

Georgia 
Highway 72 

~Elberton Industrial Park 
A revolving loan fund (RLF) is available for industries that want to locate in Elbert County. 
This loan is available at a lower interest rate with the loan amount tied to the number of jobs 
created in a low to moderate income bracket. 

Elbert County grants ad valorem abatements for new and expanding businesses. The City of 
Elberton does not levy ad valorem taxes on businesses operating within the city limits. 

The City of Elberton will provide assistance with utility connections at the Elberton Industrial 
Park. 

http://www.elbertga.com/economic/ 

-----------

The Elbert County 
Chamber of Commerce 

148 College Avenue 
P.O. Box 537 

Elberton, GA 30635 
(706) 283-5651 

(706) 283-5722 FAX 

5120199 



.........., SERVICE DELIVERY STRATEGY - ~r. ,_,r!.~ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 ~~:·--~~~,~~ lH)?~;~~~"'P 
~ <>:i o-.,~ ~ - "'i, - -=':-;t \Cl r-: . ~)f ~' -ft:"" ·r~~~ =-I Instructions 

''\"~ ,-\~m{> 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 I_ 
~'"'"":~-~ -.:~~~- ~ Answer each 4uestion below. anaching pages as necessary. If the contact person for this service (listed at the bottom of the page) changes. this 

/77b ._. should be reported of the Department or community Affairs . 

County: Elht:rt Service: Tax Appraisal 

I. Check the hox thut hest describes the agreed upon delivery arrangement for this service: 

G Service will he 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, the City of Elberton, and 
Bowman 

D Service will he 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.) 

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

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping hut higher 
lewis of service (Sec O.C.G .A. 36-70-24( I)), overriding benefits of the duplication, or reasons that overlapping service areas or competition 
cannot he diminat~::d. See attachment for justification l!roviding a higher level of service. See mal! of service area onll;: 3.5 sg. miles 

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

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

Local Govt::rnmenl or Authority: Funding Method: 
Elhcrl County General Fund 
City of 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. List any l(xmal service delivery agreements or intergovernmental contracts that will be used to impleml!nt the strategy for this service: 

Agrr..:cnwnt name : Contracting Parties: Effective and Ending Dates: 

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

Resolution. 

7. Person Completing Form: Niles Poole Cit;t of Elberton 

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

x_ Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc 
consistent 
with the service delivery stratl.!gy? DYes GNo 

If not. provide the dt::signated contact person(s) and phone numbcr(s) below: 

D. Scoll Wilson. City Manager City of Elberton 706/213-3100, Charles W. Kinney, County Administrator 706-2X3-2000 
L. B. Berr~man , Ma:tor of Bowman 706/245-5432 



- SERVICE DELIVERY STRATEGY 
X, ?.~:_.~.f 0 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

~-<~~::;.:.! '1~~~>\Cl 
Instructions I f-.: ••••. - -·"~·· ,.,..1:; ·-1 .. .... ·r~ ·r;,:· · rJ)• o~\ . I, l tf' ·· H;;.. 

:~.;;c~)it Make copies of this form and complete one for each service listed on pagel , Section III. Use exactly the same service names li sted on page I. 
Answer each question below, attaching pages as necessary. If the contact person for this service (listed at the bonorn of the page) changes. this 1776 
should be reported of the Department of community Affairs . ....,.,_. 

County: Elbt;!rt Service: Tax Equalization Board 

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

G Service will be provided countywide (i .e., including all cities and unincorporated areas) by a single service provider. (If this box is 
cht;!ckcd, idl.!ntify the government, authority or organization providing the service. Elbert County, the City of Elberton, and 
Bowman 

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

D One or more cities will provide this st:rvicc 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.) 

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

2. In devdoping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Yes D No G 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but higher 
le vels of scrvi<.:c (Sec. O.C.G .A. 36-70-24( I)), overriding benefits of the duplication, or reasons that overlapping service areas or competition 
cannot be diminated. See attachment for justification nroviding a higher level of service. See man of service area only 3.5 sg. miles 

If these conditions will he eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to 
climinaw 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, 
de.) . 

Loetil Government or Authority: Fundin!! Method: 
Eiben County General Fund 
City of 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. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 

A!!rccment name: Contractino Parties: Effective and Ending Dates: 

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

Resolution. 

7. Person Completing Form: Niles Poole Cit~ of Elberton 

Phone Number: 706-213-31 ()() Date Completed: 4-10-99 

X. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent 
with the service delivery strategy? 0 Yes GNo 

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

D. Scott Wilson, City Manager City of Elberton 7061213-3100, Charles W. Kinney, County Administrator 706-283-2000 
L B. Bcrr~man . Ma~or of Bowman 706/245-5432 



r-----
,_, SERVICE DELIVERY STRATEGY 

~ ~~~,.,f..f' 0 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 ' •,• ~ .. ntf.:;.,. •. 

~/:\;,r~i"·.--:~;t·rCl 
Instructions I f-.: ···' ,,,, •••. '""'"" ·-1 

<11\~K xd1Jitt· Make copies of this form and complct~ one for each service listed on page! , Section III. Usc exactly the same service names listed on page I. 
-··y-;"ij{ .. Answer cach qtu:stion below. attaching pages us necessary. If the contact person for this service (listed ;tt the bottom of the page) changes. this 

........... should be rcportt:d of the Department of community Affairs . 

County: Elbert Service: Planning and Zoning 

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

D St.:rvice 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. 

0 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.) 

G 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 
City of Elberton 
One or rnon: 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.) 

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

') In developing the strategy. were overlapping service areas, unnecessary compelition and/or duplication of this service idenlified? 
Yes 0 No [3 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or 
reasons that overlapping service areas or competition cannot be eliminated. 
If these wnditions 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 tor completing it. 
3. Lis! each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 

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

Local Government or Authority: Funding Method: 

City of Elberton General Fund 

.:t. How will the strategy change the previous arrangements for providing and/or funding this service within the county'? 

No t.:hangcs 

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

A!!rccment 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 fcc changes. etc.), and when will they take effect? 

Rcsol uti on 

7. P~.:rson Completing Form: Niles Poole City of Elberton 

Phone Number: 706-213-31 (){) Date Completed: 4-10-99 

X. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc 
t.:onsistcnt 
With the servic~.: tkliwry strategy'! 0 Yes G No 

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

D. Scott Wilson. Citi: Manager 70612ln-3I 00 



-==-- SERVICE DELIVERY STRATEGY 
- q}!,~:.€ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 "~···~~5;._q ~!~!r;,~·~.p 

~ ~/ ''i1't'4 . : :;~~ \Cll Instructions r-: .,..-.... ·'t -'1' \~\· - ~~~ ·-
<Jl: ·~ •• \ : ! ~~;'),, \ :;:.. 

~~<~ . ~ti ___ j!.f 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 I. 
·- ··ti7~·- ·• Answo:r 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 rcpo1tcd of the Department of community Affairs . 

County: Elbert Service: Library 

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

G Scrvic~.: will be provided countywide (i.e .. including all cities and unincorporated areas) by a single service provider. (If this box is 
checkt!d, identify the government, authority or organization providing the service. Elbert County and City of Elberton 

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

D One or more citil.!s will provide this service only within their incorporated boundaries, and the service will not be provided in 
unim;orporated 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 
unim;orporalcd areas. (If this box is checked, identify the governments(s), authority or organizatkm providing the service.) 

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

'1 In developing the strategy, were overlapping service areas , unnecessary competition and/or duplication of this service identified? 
Yl.!s 0 No G 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24( 1 )), overriding benefits of the duplication, or 
reasons that overlapping service areas or competition cannot be eliminated. 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to 
eliminate them, tlw responsibk party and the agreed upon deadlim: for completing it. 
~ 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, gt:ncral funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, 
etc.). 

Local Gnvernment or Authority: Funding_ Method: 
Elbert Counly General Fund 

City of Elberton General Fund 

4. How will the strategy chang!.! the previous arrangeml.!nts for providing and/or funding this service within the county? 

No ~:hangl.!s 

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

Agn:emcnt name: Contacting Parties: Effective and Ending Dates: 

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

Resol utinn 

7. Person Completing Form: Niles Poole City of Elberton 

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

~. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projects arc 
consistent 
With the service delivery strategy? 0 Yes GNo 

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

D. Scott Wilson. Citi: Manager 706/283-3100, Charles W. Kinney, County Administrator 706/283-2000 



-=- SERVICE DELIVERY STRATEGY 
. ~1~ •. J~.f- SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 ")'..·-..."~"'~IJ1]~~.=:~ ..p 

' ...::' ~';· ";·; ~lf!'· \C>, Instructions f- : .. oto\f J!.-~1·~~·'<· ;~!i~' :-"'\. _;;.,~ ; J'i~,::;.. 
'·. fni ITJ fut ? Make copies of' this f'onn and complete one for each service listed on page! , Section III. Usc exactly the same service names listed on page I. 
,_:_--:;·,i. ~f-~-;.~"' Answer c<Jch question below, attaching pages as necessary. lr the contact person for this service (listed at the boUo1n of the page) changes. this 

............ should he reported or the Department of community Affairs . 

Cnunty: Elbert Service: Voter Registration 

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

G 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 .) 

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.) 

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24( 1 )), overriding benefits of the duplication, or 
reasons that overlapping service areas or competition cannot be eliminated. 
If these conditions will be eliminated under the strategy. attach an implementation schedule listing each step or action that will be taken to 
diminatc 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 fundcd (e.g., enterprise 

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

Local Government or Authority: Funding Method: 
Elhcn County General Fund 

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

No changl!s 

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. ratc or fcc changes, etc.), and when will they take effect? 

Resolutiun 

7. Person Completing Form: Niles Poole City of Elberton 

Phone Number: 706-213-31 ()() Date Completed: 4-10-99 

X. Is this the person who should be contacted hy stat0 agencies when evaluating whether proposed local government projects are 
eonsistcnt 
With the scrvkc 1klivcry strategy'? DYes G No 

rr tll>l, provide the designated contact person(s) and phone number(s) below: 

Charles W. Kinne~. Count~ Administrator 706/283-2000 



..,....,., SERVICE DELIVERY STRATEGY 
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PAGE2 I ~~~~~~~~~~\~ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

t r-: . ~:·~· ' (,W' '~<l--.. : -~ Instructions / 
I ''\:11 !~tiW~l> Make co pies of this form and complete one for each service listed on page 1 , Section Ill. Use exactly the same service names listed on1puge I . 

-· ··j·:;ft' ' Answ.::r each question below. attaching pages as necessary. If the contact person for this service (listed at the bottom of the page) ch<yiges. this 
........... should b..: reported of the Depanment of community Affairs. { 

: 

County: Elbert Service: Recreation i 

I. Check the box that best th.:scribcs the agreed upon deli wry arrangement for this service: 

G Servi<.:c will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provid~r. (If this box is 
ch~.:ckcd, identify the government, authority or organization providing the service. Elbert County 

0 A single scrvi<:c 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, idl!ntify the govemment(s), authority or organization providing the service.) 

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

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

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

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. 
II' 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 
, 

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

Local Government or Authority: Funding Method: 
Elhcrt County General Fund and User Fees 

City of Elberton General Fund 

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

No changes 
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5. List any l(mnal service delivery agreements fnh:rgovernmental contracts that will be used to implement the strategy for this service: 

Agreement name: / Contaclin_[ Parties: Effective and Ending Dates: 
Intergovernmental Agreement / Recreation 11-14-97 I 

Rccn:ution I City of Elberton 11-14-02 
f City of Bowman 

6. What other mechanisms (if any) -.y1ll be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the 
General Assembly, rate or fcc c~ngcs, etc.) , and whcn will they take effect? 

Resolution ·' 
I 

I 
J 

I 
/ 

:f . 
7. Person Completing F:0rm: Niles Poole City of Elberton 

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

X. Is this the p~:rs()'il who should be contacted by state agencil!s when evaluating whether proposed local government projects are 
consistent / 
With the ser~lb: ddivllry strategy? 0 Yes i3No 

•' 

lf not. prov.l~lc the designated contact person(s) and phone numbcr(s) below: 
! 

Charles1W. Kinne~. Count~ Administrator 706/283-2000 
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STATE OF GEORGIA ) 
) 

COUNTY OF ELBERT ) 

INTERGOVERNMENTAL AGREEMENT - RECREATION 

-. ~ 

THIS AGREEMENT, made and entered into this l 4--ft day of 

___ N_·-~-~-~--~-~------------' 1997, by, between and among ELBERT COUNTY, 

GEORGIA, a body politic organized and existing under 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 ( "Elbertort"); and CITY OF BOWMAN, a municipal 

corporation organized and existing under the laws of the State of 

Georgia ( 11 Bowman 11 ) • 

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 :&'OR AND NATURE OF AGREEMENT. This Agreement is 

entered into pursuant to the provisions of the Constitution of the 

State of Georgia, Article 9, Section 2, Paragraph 3, as codified in 

Volume 2 of the Official Code of Georgia Annotated (OCGA}, and 

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

2. PURPOSE. The purpose of this Agreement is to provide a 

unified recreation program, comprehensive in its nature and 

-2-



·. 

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 under 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 

-3-
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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 appointments; 

Elberton one (1) one year appointment, one (1) two year 

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

two year appointment. 

-4-



It shall be the responsibility of the 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 operation, 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 
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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 of facility use and recreational 

activities. 

Notice of all Board meetings shall be provided, in writing, to 

all members and ex officio 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 

1 ying within Elbert County, Georgia, and its corporate 

municipalities, Elberton and Bowman, and to further include any 

facilities under 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 11
• 

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. 
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Both Elberton and Bowman, for themselves and their agents, 

reserve the right of ingress and egress for the purpose of 

servicing their respective utilities, including electrical and 

sewer. 

Excluded from the terms hereof 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 Tayler-McMullan property. 

It is further understood, 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 maintenance, 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. 
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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 - l%, with non- participation 

financially as above. 
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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 sooner for just cause. 

As hereinafter provided, should this Agreement be terminated 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 ~greement 

shall have an effective date of November 15, 1997, and shall remain 

in effect for a period of five (5) 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 

day of fJ~ , 1997, in triplicate, each to 

be considered an original. 

ELBERT COUNTY, GEORGIA 

BY:-~---+~____,;;.· _. 11 _ _() _ 

ATIEST: p~ k1 ~ 
Its cerk 
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CITY OF ELBERTON 

ATTEST: 
Its Clerk 

CITY OF BOWMAN 

ATTEST: ~ Qv '!rll><'v-e/ 
Its Cl rk 
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- SERVICE DELIVERY STRATEGY 
~ ~}: .. r:.eo SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 . , •• -·.;.:ril'i: ~·~·- ··· 

"-.···: ~~-;~ ······l t.qJ'!t. ··."*'P 
~ ""([ .,~ -w :~~- \Cl 

Instructions 1-. .. .. , 'l.ifl-''· '""'~ ·-1 , .. ,, . ' l ~'g · • c/)~ ~~!- I ' '1!+:.~; > 
:::~.,~~~~,A· Make copies of this fonn and complete one for each service listed on pagel , Section III. Use exactly the same service names listed on page 1. 

/776 
Answer each question below. attaching pug~:;; as necessary. If the contact Jll!rson for this service (listed at the bottom of the page) changes. this - should he reptn1cd of the Department of community Affairs. 

County: Elbert Service: Infrastructure Construction and Maintenance 

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

0 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 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, identi fy the government(s), authority or organization providing the service.) 

G 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 govcrnments(s), authority or organization providing the service.) 

D 
Elhert County, City of Bowman and City of Elberton 
Other. (If this bcix 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.) 

..., 
In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Yes 0 N() [21 

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 r these conditions will he eliminated under the strategy. attach an implementation schedule listing each step or action that will be taken to 
eliminate them. th~.: responsible party and the agreed upon deadline for completing il. 
3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g., enterprise 

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

Local Government or Authority: Funding Method: 
Elberr County General Fund 

City of 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 

S. 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: 

0. 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: 706-2 13-3100 Date Completed: 4-10-99 

X. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc 
consistent 
With the service delivery strategy'! 0 Yes GNo 

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

Charles W. Kinney, Count~ Administrator 706/283-2000, D. Scott Wilson, Cit~ Mana~er, 706/283-3100 



,_ SERVICE DELIVERY STRATEGY 
- l~.~--~€.€ 

A..}·:I~'~(~I~*;.;.:~"P SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

~ -::; ·:;_.crl'C'7f.i'' \C'l ~ 

~\.:~:' ':[' }> lnslructions 

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 l. 
·-···riifi.'- Answer each qucs1ion below. attaching pages as necessary. If the contact person for this service (listed a1 che bonom of the page) changes. this 
~ ~hould be repo1tt:d of !he Deparunent of community Affairs. 

County: Elbert Service: Solid Waste Collection 

I. Ch~:ck the box that best describes the agreed upon deli very arrangement for this service: 

D Service will he 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. 

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

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G .A. 36-70-24(1) ), overriding benefits of the duplication, or 
reasons that overlapping service areas or competition cannot be eliminated. 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to 
eliminate them, the responsible party and the agreed upon deadline for completing it. 
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 

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

Local Gowrnment or Authori!~( Funding Method: 
Elbert County General Fund 

City of Elberton General Fund and User Fees 
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 f<mnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 

A!!rccmcnt 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 fcc changes, etc.), and when will they take effect'? 

RL'snl ution 

7. Person Completing Form: Niles Poole City of Elberton 

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

~L Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
t:(Jnsistent 
Wi1h the scrvit:L! dt.!li vt:ry slratcgy'! 0 Yes G No 

II' not. provide the designated contact pcrson(s) and phone number(s) below: 

Charles W. Kinney. Count;t Administrator 706/283-2000, D. Scott Wilson, Cit;t Mana~cr, 706/283-3100 



..,.,., SERVICE DELIVERY STRATEGY 
~ gY,_,~~.f-o SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
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t '>::' ~'./''1,.,,-!~/f ~0t 
Instructions :-: . .. ~\~. Jt _~ ,; i~" '' ':r.'~~' :-

"' ~ ~·~·~ ' . ,.,~=:;.. 

'::~---.:~-;.?<; Make copies of this form and complete one for each service listed on pagel , Section Ill. Use exactly the same service names listed on page I. 

/77b 
Answer cad1 question below. attaching pages as necessary. If the contact person for this service (li sted at the bottom of the page) changes. this 

--="' should he reported of the Department of community An·airs. 

County: Elbert Service: Solid Waste Disposal 

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

G 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 he 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.) 

D 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. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Yes 0 No [3 

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

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

Local Government or Authority : Funding Method: 
Elbert County Enterprise Fund and User Fees 

City of 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. List any formal service ddivcry agreements or intergovernmental cOntracts that will be used to implement the strategy for ihis 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 fcc changes, etc.), and when will they take effect? 

Re so I uti on 

7. Person Completing Form: Niles Poole City of Elberton 

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

X. Is this the person who should be contacted by stale agencies when evaluating whether proposed local government projects are 
consistent 
With the s..:rvi<:c delivery strategy? 0 Yes G No 

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

Charles W. Kinney. Countz: Administrator 706/283-2000, D. Scott Wilson, Citt Manager, 706/283-3100 
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Make copies of this form and complete one f'or each service listed on page! , Section Ill. Usc exactly the same service names listed on page l. ~s.~~~J~l Answer each 4uestion below, attaching pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
-=- should he rcpo11cd of the Department of community Affairs. 

County: Elbert St.:rvice: Recycling 

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

G Service will be provided countywide (i .e. , including all cities and unincorporated areas) by a single service provider. (If this box is 
chc~.:kcd , identify the government, authority or organization providing the service. Elbert County, City of Elberton and City of 
Bowman 

D A single service provider will providt.: 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 mon: cities wlll provide this scrvicc only within thcir incorporated boundaries, and the service will not he provided in 
unitH.:orporated 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, idt.:ntify 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. In developing the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Yes D No G 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or 
reasons that overlapping service areas or competition cannot be eliminated. 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to 
eliminate them, the responsible party and the agreed upon deadline for completing it. 
~ 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 tax.es, impact fees, bonded indebtedness, 
etc.). 

Local Government 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. 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 he used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the 
General Assembly, rate or fcc changes, etc.) , and when will they take effect? 

Resolution 

7. Person Completing Form: Niles Poole City of Elberton 

Phone Number: 706·2 I 3·31 00 Date Completed: 4·10-99 

!S. Is this the person who should he contacted hy state agencies when evaluating whether proposed local government projects are 
consistent 
With lh~ service Lielivery strategy? D Yes [3No 

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

Charles W. Kinne~. Count~ Administrator 706/283-2000, D. Scott Wilson, Cit~ Manager, 706/283-3100 



.c=. SERVICE DELIVERY STRATEGY 

~>-:~;$i,;0t:t:~~ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

t ~· , .. ~ " · '~t : ·~ .. ··•··· :.... .. ..... ~· ~ 

~i~-~,· -.. ~,j;J== lnstrm:tions 

Make copies of this form and complete one for each service listed on pagel , Section Ill. Use exactly the same servi~c names listed on page t. 
.. -··t-;~~-- - . Answer each question below. attaching pages as necessary. If the comact person for this service (listed at the bouom of the page) changes. this 

- should be n:pm1ed of the Department of community Affairs. 

County: Elbert Service: Natural Gas Utility 

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. or 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.) 

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 r this box is checked. identify the governments(s), authority or organizution providing the service.) 

G 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, City of Bowman 

See attached maps for service delivery areas 
..., In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ~. 

Yes D No [3 
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. 
rr tht:se 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. 
., 

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

Local Government or Authority: Funding Method: 

City of Elherton 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 to implement the strategy for this service: 

A!!rcemcnt 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 fcc changes, etc.), and when will they take effect? 

Resolution 

7. Person Completing Form: Niles Poole City or Elberton 

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

X. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent 
With th~: st:rvice delivery strategy? DYes GNo 

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

D. Scott Wilson. City Mana~er 706/283-3100, Bell;>:: Jo Maxwell , Cit~ Clerk 706/245-5432 
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·::.g;;;;~~.J!<~ M;;~kc copies of this form and complete one for ~ch service listed on pagel , Section Ill. Usc exactly the same service names listed on page t. 

1776 Answer c•l.:h question below, anaehing pages as necessary. If the .:omact person for this service (listed at the bottom of the page) changes, this 

- ~hould be reported of the Dcpaltlllcnt of ~pmmunity Affairs. 

County: Elbert Service: Electric Utility 

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

0 Service will he 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 singk scrvict! provider will provide St!rvicc only on the unincorporated portion of the county. (If this box is checked, identify the 
government, authority or organization providing the service.) 

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

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

G 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 
"') In developing the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identilicd'? -· 

Y!.!s D No G 
Tf 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( l)), overriding benefits of the duplication, or 
reasons that overlapping service areas or competition cannot be eliminated. 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to 
cl iminatc them, the responsible party and the agreed upon deadline for complt!ting it. 
~ List each government or authority that will help to pay for this St!rvice and indicate how the service will be funded (e.g., enterprise ,) , 

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

Local Government or Authority: Funding Method: 

City oJ' 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 formal service delivery agreements or intergovernmental contracts that will he used to implemt!ntthe strategy ftlr this service: 

Agn:ctm:nt name: Contacting Parties: EJTectivt! 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 fCc 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 

~. Is this the person who should he cotllacted by state agencies when evaluating whether proposed local government projects arc. 
consistent 
With the scrvkc delivery stratcgy·1 D Yes G No 

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

D. Scott Wilson. Cit~ Mana~er 706/283-31 IX) 



..,.,., SERVICE DELIVERY STRATEGY 
~~~-·~.f SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 14..~ •• ;...,. tl(•·n .._ •.O 

•• - ... : · - - - ~!-!,\, •• .. "P 

l~(f_l~;, Instructions 
Make copies ol' this form and complete one l'or each service listed on pagel , Section Ill. Usc exactly the same service names lis1t:d on page I. 
Answer each question below. anaching pages us necessary. If the contact person for this setvice (listed nt the bottom of the page) changes. this 

J77b should be reported of the Department of wmmunity Affairs . ............. 

County: Elbert Service: Water and Sewer Utility 

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

D Service will he 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. 

0 A single scrvice provider will provide Service only on the unincorporated portion of the county. (H 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 mon.! cities will provide this service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (lf this box is checked, identify the governmcnts(s), authority or organization providing the service.) 

G Other. ( Ir thi s box is chet:ked, 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 
") In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identitied? 

Yes 0 No G 
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or 
reasons that overlapping service areas or competition cannot be eliminated. 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will he taken to 
eliminate them, the responsible party and the agreed upon deadline for completing it. 
"' 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 se rvice district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, 
de.). 

Local Government or Authority: Fundin~ Method: 
City_ of Bowman General 
City of Elh.:rllin Enterprisl.! Fund 
Elbert County General 

4. How willthl.! 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: 

A~rccment name: Contacting Parties: Effective and Ending Dates: 

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

Resolution 

7. Person Compkting Form: Niles Poole City of Elberton 

Phone Numb~::r: 706-213-3100 Date Completed: 4-10-99 

fl. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent 
With the servin: delivery strategy'! 0 Yes [2jNo 

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

D. Sclllt Wilson, Citl Mana!fer 706/28:1-3100, Bl..!tl~ Jo Maxwell, Citl Clerk Bowman 706/245-54:12 
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- SERVICE DELIVERY STRATEGY 
- qf.,~!.l! 0 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 ~>··.'~;:.~~ 1!]!)1~:.>·.~ 

~ -.,;; '''·~ ~ ·r,, . ~f:r \01 Instructions ~-: . .,._i :~~: Jt .tfii:'"· ·~~ .. : -
cr>.•. J•'' -l ~:;;•'c·•~ 

~<fi .. . •~ . Ji~t 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 I. 
--- -·'iij:j{ ... . Answer t:ach 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 Depart1ncnt of community Affairs. 

County: Elbert Service: Dark Fiber Optic Network 

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

G Service will he 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, 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 arcus. (If this box is checked, identify the govcrnments(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.) 

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

Yes 0 No [21 
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24( 1)), overriding benefits of the duplication, or 
reasons that overlapping service areas or competition cannot be eliminated. 
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be taken to 
eliminate them, the responsible party and the agreed upon deadline for completing it. 
' 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 fee s, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, 
etc.). 

Local Government or Authority: Fundinu Method: 

City 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: 

Aurccmcnt name: Contacting Parties: Effective and Ending Dates: 
Fiber Optics City of Elberton 

Elbert County Board of Education 1998-2003 

0. Wl1<1t 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 m fcc changes, etc.), and when will they take effect? 

Resolution 

7. Person Completing Form: Niles Poole City of Elberton 

Phone Number: 706-213-31 ()() Date Completed: 4-10-99 

~- 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'? DYes GNo 

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

D. Scott Wilson. City Manager 7061283-3100 



- SERVICE DELIVERY STRATEGY 
of i; ~ 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 ~}·,~:;;;tltt~;~i7:~1) I ...:: 'i:·/~ ~;--:~i·:: .. \Cll Instructions t-; ~:· .~.~ J · ,~-o~ -- · -~~~ :-
VJ.•. • .. ,, ! ~- ;;•' ,. ;,.. 

-~~ ... :~~)it Make copies of this form and complete one for each service listed on pagcl , Section III. Usc cxuctl y the sumc service num~:s listed on page I. 
Answer each question below. attaching pages as necessary. If the contact person for this service (listed at the bottom or the page) changes, thi s 

1776 should be reported llf the Depunmcm of community Affairs. """""""" 
County: Elbert Service: Telecommunications 

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

G Service will be provided countywide (i.e., including al1 cities and unincorporated areas) by a single service provider. (If this box is 
checked. idcnti fy 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, identify the 
government, auth(lrity 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. or 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.) 

See attached maps for service delivery areas 
'1 In developing the strategy. were overlapping service areas , unnecessary competition and/or duplication of this service identified? - · 

Yes 0 No [21 
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 rhat 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 
climinah.: 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 

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

Local Government or Authority: Funding Method: 

City of 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 l'ormal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 

A!!reement 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 
Gt:ncral Assembly, rate or fcc 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 

X. Is this the person who should be contacted by state agencies when evaluating whether proposed ltlcal government projects arc 
consistent 
With the service uelivery strategy? DYes GNo 

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

D. Scott Wibon. Cit_l Mana~er 706/283-3100 
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STATE OF GEORGIA 

COUNTY OF ELBERT 

FIBER OPTICS LEASE AGREEMENT 

THIS FIBER OPTICS LEASE AGREEMENT ( 11 Agreement 11
) 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"). 

W I T N E S S E T H: 

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 School, 1019 Falling Creek 

Circle, Elberton, Georgia; and 

(f) Central Office Complex, 50 Laurel Drive, Elberton, 

Georgia. 
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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 

succeeding year, shall be as follows, assuming that this Agreement 

is not terminated before December 31, 2003: 

Year 

1998 

1999 

2000 

2001 

2002 

2003 

Total Rent 
Obligation 

$1,066.50 

$2,559.60 

$2,559.60 

$2,559.60 

$2,559.60 

$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 service 

will be provided by Lessor, listed 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. Termination. 

(a) Without Cause. Either party may terminate this 

Agreement at the conclusion of a term {December 31, at 5:00 p.m.) 

by giving saall 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 accordance 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. All 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 laws, rules, 

regulations and ordinances. 

10 . No Assignment. 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. 
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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: 

If to Lessee: 

The City of Elberton 
203 Elbert Street 
Elberton, Georgia 30635 

ATTN: City Manager 

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. 

-7-



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,~~ 
ola Stone, Mayor 

Attest: ~J&~. 
D. Scott wilson, 
City Manager 

[SEAL] 

(Signatures Continued On Next Page) 
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Lessee: 

ELBERT CO 

By: 
St e Howe, Chairman of 
Elbert County Board of 
Education 

Attest(~4&;~ 
-""Frank Gri 1 t , 

-9-

Superintendent of 
Schools and Ex-Officio 
Secretary of the 

Elbert County Board of 
Education 

[SEAL] 



~ SERVICE DELIVERY STRATEGY 

~>-~~iiil5~~~~.p SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
'0;'" - - - - . ...... • C'll t : ''········.;.,. '"" ~ 
~~~~--~~~-~};: 

lns•ruc1ions 

Make copies of this form and complete one for each service listed on pagcl , Section III. Usc exactly the same service names li sted on page I . 

/776 
Answer each question below, auaching pages as necessary. If the contact person for this service (listed at the bottom of lhc page) changes, this 

__. should be reponed of the Dcpanment of community AtTain;. 

County: Elbert Service: Elections ( vo!'r; t Q~ ~. I J\ u v __, :t ·rv.-~ . JJ. 
1.. i I 

I. Check the box that best describes the agrt!ed upon delivery arrangement for this service: 

D Scrvict: will he provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. or this box is 
checked, identify the government, authority or organi zation 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 
gowrnmcnt, 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.) 

G 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 
Elbert County. City of Bowman and City of Elberton 

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

See attached maps for service delivery areas 
2. In Jeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 

Yes 0 No G 

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. Elbert Co. will provide elections for all 
federal , 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 to 
eliminate them, the responsible party and the agreed upon deadline for completing it. 
3. List each government or authority that will help to pay for this serv ice and indicate how the service will be funded (e.g., enterprise 

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

Local Government or Authority: Funding Method: 

Elbert County General Fund 
City or Elhcrton General Fund 
City or Bowman General Fund 

4. How will the strategy change the previous an·angements 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: 

A!!rccmt:nt 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: 706-2 13-3100 Date Completed: 4-10-99 

H. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent 
With the service delivery Slnllegy? 0 Yes GNo 

If not. provide the designated cnnta<.:t person(s) and phone number(s) below: 

Charles W. Kinney. Count~ Administrator 706/2lD-2000, D. Scolt Wilson, Cit;r Manager 706/283-3100 



I 
SERVICE DELIVERY STRATEGY r

1 j<R\ SUMMARYOFLANDUSEAGREEMENTS PAGE3 
.~; s;l lnstrudions: 

· . Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided wiU require updating of the 
~ service delivery strategy. If the contact person for this service (listed at the bottom of this page) changes, this sbQ ld be reponed to the Department of 

Community Affairs. 

County: Elbert 

1. What incompatibilities or conflicts between the land use plans oflocal governments were identified in J e process of developing 
the service ~~livery strategy? i 

The City 9f Elberton does have a Land Use/Zoning Ordinance and E~bert County and 
City of Bowman does not. Elbert County and Bowman both show Zon"ng Maps in the 
Comprehensive Plan but do not have ordinances nor enforcement; t erefore we have 
had any conflicts over land use. I 

. I 

2. Check the boxes indicating how these incompatibilities or conflicts were addressed: 

I 
I 
I 

I 
l 
I 

I 

the 

not 

0 amendments to existing comprehensive plans 
8 adoption of a joint comprehensive plan 
0 other measures (amend zoning ordinances, 

add environmental regulations, etc.) 

Note: If the necessary plan amendmlts, reguhltions. ordinances, 
etc. have not yet been formally adopt~d, indicate when each of the 
affected local governments will adopt I them. 

. i 
If "other measures" was checked, describe these measures: 

i 

\ 

i 
I 

3. Summarize the process that will be used to resolve disputes ~hen 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, 1ummarize each process. 

See attached Joint Municipality Land Use Classification Dispute Res~lution Process. 

I 

4. What policies, procedures and/or processes have been established by local governments (and water and ]wer authorities) to 
ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans nd ordinances? 

The master service del. ivery agreement specifies that new extension of ~ate~. sewerage~ 
and natural gas service by cities outside their city limits and ~ny ex 1ens1on of serv1c~ by 
the City of Elberton and the City of Bowman will be consistent w1th an~ h~st gove~nme~t s 
land use plans and ordinances. If consistency with land use plans or drd1nances 1s d1sputed 
by the host government. the dis9ute will be reso~ved using the same pr1cedures adopted for 
resolving land use disputes arising from annexat1on. 1 

I 

Niles Poole '1, 

5. Person completing form: 

I 83 3100 April 10, 1999 
Phone number: 706 2 - Date completed: I 

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local gov mment projects are 
consistent with land use plans of applicable jurisdictions? 0 yes r;J no 

H not, provide designated contact person{s) and phone number(s) below: 
Charles W. Kinney, County Admi <~i.strator 706/283-2000 

D. Scott Wilscn, City Manager 
706-213-31C.O 



~ SERVICE DELIVERY STRATEGY 
~\~-~---cti-~-: _____________ C_ER_nn ___ CA_TI_O_N_s ____________________ PA_G_E_4~ 
l iJil. lLim' ~ 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 1990populations ofover9,000 residing within the county; and 4) no less than SO% of all other cities with a 1990 

population of between 500 and 9,000 residing within the county. Cities with 1990 populatioos 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 _______ EL~B_E_R_T_____________ COUNTY 

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

1. We have executed agreements for implementation of our service delivery strategy and the attached forms provide an 
accurate depiction of our agreed upon strategy (O.C.G.A. 36-70.21); 

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

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic 
boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers 
located within the geographic boundaries of the service provider (O.C.G.A. 36-70.24 (2)); 

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

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

SIGNATURE: NAME: TITLE: JURISDICTION: DATE: 
(Please print or type) 

CHAIRPERSON 
ELBERT COUNTY BOARD 
OF COMMISSIONERS 

MAYOR CITY OF 
ELBERTON 

MAYOR CITY OF 
BOWMAN 

ELBERT COUNTY 

CITY OF ELBERTON 

·-···-~ 

CITY OF BOWMAN 







1 

A 

B 

(;ITY OF ELBERTON 
1. CITY HALL (D- 5) 
2. FIRE DEPT. (D-5) 
3. POLICE DEPT. (D - 5) 

c 4. CITY UTILITIES (C - 5) 
5. PUBLIC WORKS (C-5) 
6. RECYCLING CENTER (D- 6) 

EQUQAlJQI'lAL 
1. HIGH SCHOOL (D-3) 
2. MIDDLE SCHOOL (D-5) 
.3. NEW ELEM. SCHOOL (D-2) 
4. BLACKWELL ELEM. (C-6) 
5. FALLING CREEK ELEM. (H-7) 
6. PUBLIC LIBRARY (0-6) 
7. GRANITE BOM. (0-6) 
8. SEA \IE ROAM ELEM. (A-8) 

D (SEE INSET) 
9. TRUETT McCONNELL (E-3) 

COLLEGE 
10. ATHENS TECH (D-2) 

SATELLITE SCHOOL 
11. 4-H CENTER 
12. ELBERT COUNTY (B-5) 

BOARD OF EDUCATION 

E 

F 

G 

H 800' 0 400' aoo' 

DATE: 1999 

3 

SCALE 

1,600' 4,000' 

PREPARED BY: ~ J.~ 

4 

CD 

CITY OF 
ELBERTON 

ACADEMY DRIVE 

IAI,.,ERAL SPRiNGS ROAD 

ELBERT COUNTY & OTHERS 
1. COURTHOUSE 
2. COUNTY COMMISIONERS OFFICE 
3. SHERIFF DEPT./DETENTION CENTER 
4. HEALTH DEPT./RECREATION OFFICE 
5. CHAMBER OF COMMERCE/CIVIC CENTER 
6. GRANITE ASSOCIATION 
7. GRANITE MUSEUM 
8. RESCUE CENTER (911) 
9. POST OFFICE 

10. RECREATlON CENTERS 
11. LITTLE LEAGUE FIELD 
12. SENIOR LEAGUE FIELD 

FINANQ!AL 
1. PINNACLE BANK 
2. PINNACLE BRANCH 
3. REGIONS BANK 
4. REGIONS BRANCH 
5. REGIONS BRANCH 
6. NORTHEAST GEORGIA BANK 
7. ELBERTON FEDERAL SAVINGS 

& LOAN ASSOC. 

(F- 7) 
(C- 5) 
(D- 5) 
(F- 7) 
(8- 4) 
(F- 7) 
(D- 5} 

(D-5) 
(D-5) 
(D-5) 
(D-5) 
(C-5) 
(C-5) 
(C-4) 
(C-6) 
(D-5) 
(A-5, 0-7, E-5) 
(E-5} 
(C-5) 

5 6 

GOlF COJRSE ROAD 

7 

@ 

@ 

® 

BUSII'JESSES/ORGANIZATIONS 
1. ALLIED SIGNAL 
2. 81-LO SHOPPING CENTER 
3. DAYS INN 
4. ELBERTON MILLS 
5. ELBERTON OAKS APPTS. 
6. ELMHURST CEMETARY 
7. FAIRGROUNDS 
B. DRY CLEANERS 
9. LAUNDRY MATS 

10. GRANITE CITY MOTEL 
11 . HOLIDAY INN 
12. INGLES SHOPPING CENTER 
13. JOUSE INN 
14. MAGNOLIA ESTATES 
15. CHURCHES 

16. Mil L VILLAGE 
17. OAK LANE APPTS. 
18. PETERSBURG TOWERS 
19. PREMIER ELECTRONICS 
20. RADIO STATION 
21. SEABOARD FARMS 
22. SUNNY BROOK APPTS. 
23. SPRING VALLEY APPTS 

8 

(E-1) 
(E-7) 
(D-6) 
(E-7) 
(G-7) 
(B- 6-) 
(B- 5) 
(D-6-) 
(D- 6-, E- 5. F- 7) 
(G- 7) 
(G- 7) 
(F-7) 
(G-7) 
(C-5) 
(B-4, B-6, C-5, C-6, 
D-4, D-5, D-6, G-6, 
H-7} 
(E-7) 
(C-6) 
(G-7) 
(G-7) 
(C-4) 
(F-8) 
(F-3) 
(F-3) 

24. SPRING VALLEY NURSING HOME (F-3) 
25. TALL TlMBERS APPTS. 
26. TORRINGTON 
27. VFW 
28. WAL- MART 

MEDiCAL 
1. ELBERT MEMORIAL HOSPITAL 
2. THE WELLNESS CENTER 
3. TtiE MEDICAL CENTER 
4. CLINICS AND VARIOUS OFFICES 

5. DIALYSIS CENTER 
5 . PHARMACIES 

(C-4) 
(F-2) 
(G- 7) 
(F-7) 

(C-4) 
(C-4) 
(C-4) 
(C-4, C-5. D-4, D-5, 
D-6, E-6, E-7) 
(B-5) 
(C-4, 0-5, D- 6, E-6) 

The mission of the City of Elberton is to provide our community with services essential for growth, development and enhancement of its quality of life. 
We will be professional, courteous, efficient, showing genuine concern for individual's needs and well being. 



CITY WARDS 

---
- 0 - 800' 14100' .. 
DATE: ~· 19 9 9 PREPARED BY: ,.,.._, JJ,J/. 



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



CITY OF 

ELBERTON, GEORGIA 
ELBERT COUNTY 

ZONING MAP 
SCALE -

LEGEND 
- - • - RESIDENTIAL HISTORIC DISTRICT 
- - - - COMMERCIAL HISTORIC DISTRICT 

R-1 - SINGLE FAMILY RESIDENTIAL 
R-1A - SINGLE FAMILY RESIDENTIAL 
R-1B - SINGLE FAMILY RESIDENTIAL 
R-2 MULTI FAMILY RESIDENTIAL 
B-2 - GENERAL BUSINESS 
B-1 - NEIGHBORHOOD BUSINESS 
I - INDUSTRIAL 
P - PROFESSIONAL 
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