
TROUP COUNTY SERVICE DELIVERY AGREEMENT 

I. PARTIES: 

The parties to this Agreement are Troup County, Georgia, the City of Hogansville, 
Georgia, and the City of LaGrange, Georgia, which collectively are the local governments 
required to approve the Troup County Local Government Service delivery strategy pursuant 
to O.C.G.A. § 36-70-25, and their approval of this Agreement shall be effective upon the 
execution of Georgia Department of Community Affairs FORM 4: Certifications by the duly 
authorized officer of each. 

II. DEFINED TERMS. 

"Act" shall mean Article 2 of Chapter 70 of Title 36 of the Official Code of Georgia 
Annotated. 

"Cities" shall collectively mean the Cities of Hogansville, LaGrange, and West 
Point. 

"County" shall mean Troup County, Georgia. 

"DCA" means the Department of Community Affairs of the State of Georgia. 

"Hogansville" shall mean the City of Hogansville, Georgia. 

"LaGrange" shall mean the City of LaGrange, Georgia. 

"Parties" shall mean County, Hogansville, and LaGrange. 

"SDS" shall mean Service Delivery Strategy as required by the Service Delivery 
Act. 

"West Point" shall mean the City of West Point, Georgia. 

III. EFFECTIVE DA TE. 

This Agreement shall be effective upon its approval by the Parties and verification by 
the DCA. 

IV. SERVICE AGREEMENTS. 

In reaching this Agreement and its service arrangements and agreements, the Parties 
have considered all requirements and criteria set forth in the Act and agree that they have 
addressed each of the same to the mutual benefit of the Parties' citizens through the 
cooperative exchange of services as provided in this SDS. 



The Parties agree that this SDS shall promote the delivery of local government 
services in the most efficient, effective, and responsive manner. 

Service categories that have changed names or that have been consolidated from 
those submitted with the previous (2010) SDS and an explanation for the change are set forth 
in Exhibit A. 

The agreement of the Parties with respect to each local governmental service and 
funding of the same are set forth below and as may be supplemented by the SDS Form 2 
which is incorporated into this Agreement as if specifically set forth herein and is referred 
to herein as "Form 2." The Parties agree that the funding mechanisms set forth in each 
SDS Form 2 may be utilized in whole, in part, or in any combination thereof for that 
particular service. To that end, the funding mechanisms are cumulative, and the use of one 
shall not prohibit the use of others. 

AIRPORT 

The LaGrange-Callaway Airport "Airport" is the only airport in Troup County and 
provides countywide service. The Airport was operated by the Troup County Airport 
Authority until that entity was abolished by the General Assembly in 2014. The Airpo1i is 
now operated by County. This service will be funded with general funds, enterprise funds, 
user fees, grants, donations, SPLOST, and/or some combination of same. 

ANIMAL CONTROL 

County will provide this service within unincorporated Troup County and Cities will 
provide this service within their respective municipal limits. The Parties shall each fund this 
service within their respective jurisdictions from their respective general funds, enterprise 
funds, user fees, grants, donations, SPLOST, and/or some combination of same. 

ANIMAL SHELTER 

County will provide this service within unincorporated Troup County and Cities 
will provide this service within their respective municipal limits . The Parties shall each 
fund this service within their respective jurisdictions from their respective general funds, 
enterprise funds, user fees, grants, donations, SPLOST, and/or some combination of same. 

BROAD BAND AND TELECOMMUNICATIONS 

LaGrange is currently the sole government provider of broadband and 
telecommunication services in Troup County, and provides such through authority granted 
by the Public Service Commission and existing state and federal law. The services are 
funded through general funds , enterprise funds , user fees , grants, donations, SPLOST, and/or 
some combination of same. Nothing in this agreement is intended to foreclose any other 
jurisdiction from providing such services as may be allowed by law. 
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BUSINESS LICENSES 

County will provide this service within unincorporated Troup County and Cities 
will provide this service within their respective municipal limits. The Parties shall each 
fund this service within their respective jurisdictions from their respective general funds, 
enterprise funds, user fees, grants, donations, SPLOST, and/or some combination of same. 

CEMETARIES 

County does not provide this service. Cities will provide this service within their 
respective municipal limits and will fund the same from their respective general funds, 
enterprise funds, user fees, grants, donations, SPLOST, and/or some combination of same. 

CODE ENFORCEMENT 

The County and Cities will provide this service (to include building permitting and 
all code inspection) within their respective political jurisdictions and County will 
additionally provide certain fire inspection services to Hogansville by intergovernmental 
agreement as identified in Form 2. The Parties shall each fund this service within their 
respective jurisdictions from their respective general funds, enterprise funds, user fees, 
grants, donations, SPLOST, and/or some combination of same. 

CORONER 

The Troup County Coroner provides death investigation services countywide. All 
costs of the Coroner will be paid from county general funds, enterprise funds, user fees, 
grants, donations, SPLOST, and/or some combination of same. 

COUNTY-WIDE COURT SERVICES 

Superior, State, Magistrate, Juvenile, and Probate court functions and services 
(including prosecution, probation, social services, administration, alternate dispute 
resolution, victim services, indigent defense, and any additional related/allied services) 
are countywide in scope and function, and a11 costs associated with such service(s) will be 
funded by county general funds, enterprise funds, user fees, fines, forfeitures, grants, 
donations, SPLOST, and/or some combination of same. 

ECONOMIC DEVELOPMENT 

County and Cities provide this service within their respective political jurisdictions 
either through contract in public-private partnerships, development authorities, or their 
departmental units. The Parties shall each fund this service within their respective 
jurisdictions from their respective general funds, enterprise funds, user fees, grants, 
donations, SPLOST, and/or some combination of same. 
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ELECTIONS 

Troup County currently provides elections and voter registration service for all 
elections held countywide (national, state, district, and county) through its Board of 
Elections and Registration and will fund the same from county general funds, enterprise 
funds, user fees, grants, donations, SPLOST, and/or some combination of same. The 
Board of Elections and Registration currently provides and may in the future continue to 
provide this service to the Cities for their municipal elections on a fee basis based upon 
cost reimbursement pursuant to intergovernmental agreements. Existing agreements are 
identified in Form 2. 

E-911 COMMUNJCA TJONS CENTER 

Emergency 9 J 1 (E-911) service in Troup County is provided for all jurisdictions 
by County except for West Point. County and West Point primarily fund this service from 
the statutory surcharge on local telephones and cellular phones. They will also fund this 
service from their respective general funds, enterprise funds, user fees, grants, donations, 
SPLOST, and/or some combination of same. 

ELECTRIC UTILITY 

This service is provided by the Cities within their respective state determined 
te1Titories. County does not provide this service. The Cities will fund this service through 
general funds, enterprise funds, user fees, grants, donations, SPLOST, and/or some 
combination of same. 

EMERGENCY MANAGEMENT 

This service is provided countywide by the County and will be funded by county 
general funds, enterprise funds, user fees, grants, donations, SPLOST, and/or some 
combination of same. To the extent Cities provide additional/enhanced emergency 
management services such services will be provided by their respective general funds, 
enterprise funds, user fees, grants , donations, SPLOST, and/or some combination of same. 
This was previously called "Emergency Management Service" in the previous SDS. 

EMERGENCY MEDICAL SERVICE 

This service is not provided by County, Hogansville, or LaGrange. West Point 
provides this service in its municipal limits and funds the same by general funds, enterprise 
funds, user fees, grants, donations, SPLOST, and/or some combination of same. 

EXTENSION SERVICE 

The Troup County Extension Service provides this service countywide. The 
Extension Service is a part of the University System of Georgia and receives some state 
funding. This service will also be funded from the county general funds, enterprise funds, 
user fees, grants, donations, SPLOST, and/or some combination of same. 
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FIRE PROTECTION 

Troup County provides fire services to unincorporated Troup County and to 
Hogansville pursuant to intergovernmental agreement as identified in Form 2 hereto. 
LaGrange and West Point operate municipal fire departments. The Parties shall each fund this 
service within their respective jurisdictions from their respective general funds, enterprise 
funds, user fees, grants, donations, SPLOST, and/or some combination of same. 

HEALTH DEPARTMENT 

Public health services in Troup County are subsidized by the County (by means of 
County appropriations to supplement the State's funding formula) through the Troup County 
Health Department. Those services are available countywide and will be funded by county 
general funds, enterprise funds, user fees, grants, donations, SPLOST, and/or some 
combination of same. 

HOUSING 

This service is provided by Hogansville, LaGrange and West Point within their 
respective jurisdictions and funded by their respective general funds, enterprise funds, user 
fees, grants, donations, SPLOST, and/or some combination of same. This was added as an 
amendment in 2020. 

JAILS 

Jail services are provided countywide by the Troup County Jail and all costs for the 
provision of this service will be paid with county general funds, enterprise funds, user fees, 
grants, donations, SPLOST, and/or some combination of same. 

LAW ENFORCEMENT 

The Cities provide this service for their respective jurisdictions and fund the same 
from their respective general funds, enterprise funds, user fees, grants, donations, 
SPLOST, and/or some combination of same. The Sheriff of Troup County provides law 
enforcement service in unincorporated Troup County and may on occasion provide such 
services within one or more of the Cities by agreement. While the Sheriff and his services 
are not local governments subject to SDS, the Parties acknowledge and agree that the 
costs of the Sheriff, including jail operation, law enforcement, and judicial support costs, 
will be paid with county general funds, enterprise funds, user fees, grants, donations, 
SPLOST, and/or some combination of same. 

LIBRARIES 

This service is provided by County through the LaGrange Memorial Library and 
the Hogansville Public Library, which are available to all Troup County citizens 
countywide. County will fund this service with county general funds, enterprise funds, 
user fees, grants, donations, SPLOST, and/or some combination of same. West Point 
provides library services within its municipal boundaries via the Hawkes Public Library 
and funds the same with its general funds, enterprise funds, user fees, grants, donations, 
SPLOST, and/or some combination of same. 
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MUNICIPAL COURTS 

County does not provide this service. Cities will provide this service, including the 
public prosecution and indigent defense services associated therewith, within their respective 
municipal limits and will fund the same from their respective general funds, enterprise 
funds, user fees, fines, forfeitures, grants, donations, SPLOST, and/or some combination 
of same. 

NATURAL GAS 

This service is provided by the Cities within their respective territories as defined 
by the Public Service Commission approved Countywide Safety Plan. County does not 
provide this service . The Cities will fund this service through their respective general 
funds, enterprise funds, user fees, grants, donations, SPLOST, and/or some combination of 
same. 

PARKS 

County has primarily managed and funded parks countywide with each 
municipality from time-to-time contributing funds for specific park projects in their 
respective jurisdictions. The County will continue to provide park services countywide and 
fund the same from its general fund, enterprise fund, user fees, grants, donations, SPLOST, 
and/or some combination of same, except for certain parks located within the municipal 
limits of LaGrange as designated by agreement(s) with County. Troup County will further 
be providing a one-time grant match in the amount of $40,000.00 to the City of Hogansville 
for Lake Jimmy Jackson Park. 

PLANNING AND ZONING 

County and Cities provide planning and zoning services for their respective 
jurisdictions. Each jurisdiction desires to continue providing these services for the purposes 
of maintaining local oversight, accountability, and level of service. The Parties shall each 
fund this service within their respective jurisdictions from their respective general funds, 
enterprise funds, user fees, grants, donations, SPLOST, and/or some combination of same. 

PUBLIC HOUSING 

Public Housing in Troup County is provided by the statutorily created housing 
authorities of Hogansville, LaGrange, and West Point. The forms attached as Form 2 
have been modified to correctly reference the authorities as providing the service. Each 
Housing Authority will fund this service within their respective jurisdictions through their 
respective entity's general funds, enterprise funds, user fees, grants, donations, SPLOST, 
and/or some combination of same. 
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RECREATION 

County will provide countywide recreation programs, including senior programs and 
services) and will fund the same from general funds, enterprise funds, user fees, grants, 
donations, SPLOST, and/or some combination of same. The types of programs, activities, 
and facilities vary in each jurisdiction/community in nature and scope according to 
resources, local preferences, and available facilities . 

ROAD MAINTENANCE 
Road and street maintenance and construction (to include sidewalks and road and 

sidewalk appurtenances) within the corporate limits of the Cities will be funded by the 
Cities respective general funds, enterprise funds, user fees, grants, donations, SPLOST, 
and/or some combination of same. Troup County provides for road and street maintenance 
and construction in the unincorporated areas of the County and will fund the same from its 
general funds, enterprise funds, user fees, grants, donations, SPLOST, and/or some 
combination of same. The Parties will only provide road maintenance outside of their 
respective political jurisdictions on a case-by-case basis by way of mutual agreement 
between the jurisdiction providing the maintenance and the jurisdiction in which the 
road/street to be maintained is located. 

SOCIAL SERVICES 

Social Services in Troup County are provided countywide by Department of Family 
and Children Services (DF ACS) and the Pathways Center (mental health) and supplemental 
funding will be provided by the County from the county general funds, enterprise funds, user 
fees, grants, donations, SPLOST, and/or some combination of same. 

SOLID WASTE/DISPOSAL/RECYCLING 

The Cities provide their own solid waste collection, storage, transport, disposal 
and/or recycling services either through direct service or by contract with a private 
collection provider and are funded in large part through user fees. County owns a C&D 
Landfill and provides convenience centers for countywide use by all Troup County citizens 
and for the transport and disposal of waste deposited at the convenience centers. Residents 
of unincorporated Troup County also contract independently with private collection firms. 
LaGrange owns and operates a Subtitle D landfill. The Parties shall each fund this service 
within their respective jurisdictions from their respective general funds, enterprise, user 
fees, grants, donations, SPLOST, and/or some combination of same. 

SEW AGE COLLECTION 

This service is provided by the Cities within their respective municipal limits. County 
does not provide this service. The Cities will fund this service through general funds, 
enterprise funds, user fees, grants, donations, SPLOST, and/or some combination of same. 
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TAX APPRAISAL 

The Troup County Board of Assessors currently provides this service for 
countywide tax valuation and all costs are paid from the county general funds, enterprise 
funds, user fees, grants, donations, SPLOST, and/or some combination of same. 

TAX COLLECTION 

With the exception of West Point, which collects its ad valorem taxes, Troup County 
cun-ently provides this service for countywide tax collection (including vehicle TA VT and 
registration and manufactured homes) through the Troup County Tax Commissioner and will 
fund the same from the county general funds, enterprise funds, user fees, grants, donations, 
SPLOST, and/or some combination of same. County and the Tax Commissioner may also 
provide this service to municipalities for city taxes on a fee basis pursuant to 
intergovernmental agreements. West Point funds this service with its general funds, 
enterprise funds, user fees, grants, donations, SPLOST, and/or some combination of same. 

WATER AND WASTEWATER SERVICES 

The Cities provide this service primarily within their respective municipal limits. 
Cities fund this service using their respective general funds, enterprise funds, user fees, 
grants, donations, SPLOST, and/or some combination of same. County does not provide or 
fund water/wastewater service. 

WORK FORCE DEVELOPMENT 

The Cities provide this service primarily within their respective municipal limits. 
Cities fund this service using their respective general funds, enterprise funds, user fees, grants, 
donations, SPLOST, and/or some combination of same. This was added as an amendment in 
2020. 
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EXHIBIT "A" 

Alternate Dispute Resolution was included as a separate service in the 2010 SDS fonns. This 
service has been consolidated and included as part of the County-wide court services. 

Archives, Data Processing, Fleet Maintenance, Human Resources, and Purchasing were 
included as services in the 20 IO SDS forms. The parties agree that they wi II not be included 
as services in this SDS since they are contractual, administrative, or departmental support 
services and are not services provided to the public. To the extent applicable, all costs for 
these services will be paid from the general funds or other funds derived from any revenue 
source(s) of the Parties for their respective jurisdictions. 

Commercial Sanitation was included as a service in the 2010 SDS fonns. This service has 
been consolidated and included as part of the Solid Waste Collection/Disposal/Recycling 
service. 

Community Service was included as a separate service in the 20 l O SDS forms . This service 
has been consolidated and included as part of the County-wide Court services. 

Court Administration was included as a separate service in the 20 l 0 SDS forms . This service 
has been consolidated and included as part of the County-wide Court services. 

The Department of Family and Children Services was included as a service in the 2010 SDS 
forms. This service is included in the Social Services service. 

Indigent Defense was included as a service in the 2010 SDS forms. This service has been 
consolidated and included as part of the County-wide Court services. 

Infrastructure Development Districts was included as a service in the 2010 SDS forms. This 
service is inapplicable as no provision exists in law for the same. 

Inmate Details was included as a service in the 2010 SDS forms. This service is inapplicable 
as the County does not currently have custody or control of any inmates. 

Juvenile Court was included as a service in the 2010 SDS fonns. This service has been 
consolidated and included as part of the County-wide Court services. 

Magistrate Court was included as a service in the 2010 SDS forms. This service has been 
consolidated and included as pa1i of the County-wide Court services . 

Marshal's Office was included as a service in the 20 l 0 SDS forms. This service has been 
consolidated and included as part of the Courts and Code Enforcement services . 

Mental Health was included as a service in the 2010 SDS forms . This service is included in 
the Social Services service. 
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Probate Court was included as a service in the 2010 SDS forms . This service has been 
consolidated and included as part of the County-wide Court services. 

Public Prosecution was included as a separate service in the 2010 SDS forms . This service 
has been consolidated and included as part of the County-wide Court services. 

Public Works Camp was included as a service in the 2010 SDS forms. This service is 
inapplicable as the County no longer operates a correctional institution or have custody or 
control of any inmates. 

Recycling was included as a service in the 2010 SDS forms. This service has been 
consolidated and included as pait of the Solid Waste Collection/Disposal/Recycling service. 

Sanitation was included as a service in the 2010 SDS forms. This service has been 
consolidated and included as part of the Solid Waste Collection/Disposal/Recycling service. 

Sidewalks was included as a service in the 2010 SDS forms. This service has been 
consolidated and included as part of the Roads and Streets service. 

State/Superior Court was included as a service in the 2010 SDS fotms. This service has been 
consolidated and included as part of the County-wide Court services. 

Telecommunications was included as a service in the 2010 SDS f01ms. This service has been 
consolidated and included as pait of the Broadband/Telecommunications service. 

Vehicle Registration was included as a service in the 2010 SDS fo1ms. This service has been 
consolidated and included as part of the Tax Collection service. 

Veterans Service was included as a separate service in the 20.10 SDS forms but is no longer 
provided by any jurisdiction and is thus not included in the submission. 

Victims Witness Services was included as a service in the 2010 SDS forms. This service has 
been consolidated and included as part of the County-wide Court services. 

Voter Registration was included as a service in the 2010 SDS fonns. This service has been 
consolidated and included as part of the Elections service. 

Water Pollution Control was included as a separate service in the 2010 SDS f01ms. This 
service has been consolidated and included as part of Water and Wastewater Services. 

Water Supply Distribution was included as a separate service in the 2010 SOS forms. This 
service has been consolidated and included as part of Water and Wastewater Services. 

Work Release was included as a separate service in the 2010 SOS forms. This service has 
been consolidated and included as part of the County-wide Court services. 
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''· I t Com mu ity Affairs 
SERVICE DELIVERY STRATEGY 

FORM 1 
COUNTY: TROUP 

I. GENERAL INSTRUCTIONS: 

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

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

3. List all services provided or primarily funded by each general purpose local government and/or authority within the county 
that are continuing without change in Section Ill , below. (11 is acceptable to break a service into separate components If this will facilitate 
description ol Ille service delivery strategy.) 

OPTION A 
Revising or Adding to the SOS 

4. List all services provided or primarily funded by each 
general purpose local government and authority within 
the county which are revised or added to the SDS in 
Section IV, below. (It is acceptable to break a service into separate 
coniponenti; if this will facilitate description of the service delivery 
sl(atogy.) 

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

6. Complete one copy of the Certifications form (FORM 4) 
and have ii signed by the authorized representatives of 
participating local governments. !Please note that DCA cannot 
validate the strategy unless it is signed by the local governments 
required by law (see Instructions, FORM 4).1 

OPTION B 
Extending the Existing SOS 

4. In Section IV type, "NONE." 

5. Complete one copy of the Certifications for Extension of 
Existing SOS form (FORM 5) and have it signed by the 
authori2ed representatives of the participating local 
governments. !Please note that DCA cannot validate the strategy 
unless It s signed by the local governmenls requlrod by law (see 
Instructions, FORM 5).) 

6. Proceed to step 7, below. 

For answers to most frequently asked questions on 
Georgia's Service Delivery Act, links and helpful 

publications, visit DCA's website at 
http:llwww.dca.ga.gov/developmentlP/anningQ 

ualityGrowth/programslservicedelivery.asp, 
or call the Office of Planning and Quality Growth at 

(404) 679-5279. 

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

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

NOTE: ANV FUTURE CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQUIRE AN UPDATE OF THE SERVICE DELIVERY 

STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS UNDER THE "OPTION A" 

PROCESS DESCRIBED, ABOVE. 
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II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY; 
In this section, list all local governments (including cities located partially within the county) and authorities that provide services included 1n the service 
delivery straleav. 

Downtown LaGrange Development Authority 
Downtown West Point Development Authority 
Hogansville 
Hogansville Development Authority 
Housing Authority of Hogansville 
Housing Authority of LaGrange 
Housing Authority of West Point 
LaGrange 
LaGrange Development Authority 
Troup County 
Troup County Development Authority 
Troup Family Connections Authority 
West Point 
West Point Development Authority 
West Point Lake Development Authority 
Ill. SERVICES INCLUDED IN THE EXISTING SERVICE DELIVERY STRATEGY THAT ARE BEING EXTENDED WITHOUT 
CHANGE: 
In ltlis sec~on, list each service or service component already included in the existing SDS which wiff continue as previously agreed with no need for 
modlficaliol1. 

IV. SERVICES THAT ARE BEING REVISED OR ADDEO IN THIS SUBMITTAL: 
In this section, list each new seMce or new seMce component which 1s being added and each service or service component which 1s being revised in this 
uubmiUal. For each item listed her@, a s0pa1at0 Sumrno,v of Service DollvctV Ar<anaements form (FORM 2) must be cornpteted. 



Airport (Service provider changed to Troup County; funding mechanisms changed ) 
Animal Control (Service providers and funding mechanisms changed) 
An imal Shelter (Funding mechanisms were changed) 
Broadband and Telecommunications (Telecommunications and Broadband Communications were 
combined into th is service) 
Business License (Funding mechanisms were changed) 
Cemeteries (Funding mechanisms were changed} 
Code Enforcement (Funding mechanisms were changed ) 
Coroner (Funding mechanisms were changed) 
County-Wide Court Services (New service combining what were Alt. Dispute Resolution , Community 
Service , Court Admin istration , Indigent Defense , Juvenile Courts, Magistrate Court, Marshal's office , 
Probate Court, Public Prosecution , State/Superior Court, Victims Witness Services, and Work Release) 
E-911 (Hogansville and LaGrange were removed as fund ing parties; Funding mechanisms were 
changed) 
Economic Development (Funding mechanisms were changed) 
Elections (Voter Registration was merged into this service; funding mechanisms were changed) 
Electric Utility (Funding mechanisms were changed) 
Emergency Management (Funding mechanisms were changed) 
Emergency Medical Service (renamed from "Emergency Management Service"; Service providers, 
funding parties, and funding mechanisms changed) 
Extension Service (Funding mechanisms were changed) 
Fire Protection (Hogansville was a:dded as a service provider and funding mechanisms were changed) 
Health Department (Funding mechanisms were chan·ged) 
Housing (Service added by amendment and verified in 2020; Funding mechanisms were changed) 
Jails (service pmvider and funding mechanisms were changed) 
Law Enforcement (Funding mechemisms were changed) 
Libraries (service provider and funding parties were changed to add West Point; Funding mechanisms 
were changed) 
Municipal Courts (Funding mechanisms were changed) 
Natural Gas (Funding mechanisms were changed) 
Parks ("Parks and Recreation" was dlvided into two separate services. Service providers, funding 
parties, and funding mechanisms for Parks were changed ) 
Planning and Zoning (Funding parties were added and funding mechanisms were changed) 
Public Housing (Service providers, funding parties, and funding mechanisms have changed) 
Recreation ("Parks and Recreation" was divided into two sepa rate services; funding mechanisms were 
changed) 
Road Maintenance (Funding mechanisms were changed ; "Sidewalks" was merged into this Service) 
Sewage Collection (Funding mechanisms were changed) 
Social Services (this is a new service combining the Department of Family and Children Services and 
Mental Health) 
Solid Waste / Disposal/ Recycling (This is a new service combining Recycling, Commercial Sanitation , 
and Sanitation) 
Tax Appraisal (Funding mechanisms were cl1anged ) 
Tax Collection (Vehicle Registration was merged into this service; funding mechanisms were changed) 
Water and Waslewaler Services (Water Supply Distribution and Water Pollution Control were merged 
into this service) 
Workforce Development (Service was added by amendment and verified in 2020; Funding mechanisms 
were changed)) 
Archives, Data Processing , Fleet Maintenance, Human Resources, Infrastructure Development 
Districts, Inmate Details, Public Works Camp, Purchasing, and Veterans Service were removed. 
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_omrr1unity Affairs 

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Soctlon IV. Use E:,.XAC.11.'l ~o same s9rvlc~ anJ!)S II§! d on f'08M I. 
Answer each question below, attaching addlllonal pages a:i necessary. If lhe contact person for this service (Usted al tti e bollom of the page) changes; lhls 
should be reported to lhe Department of Community Alf airs. 

COUNTY:TROUP Service:Airport , 

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

a.) [2J Service will be provided countywide (i.e. , including all cities and unincorpora ted areas) by a single service provider. 
(If this box is checked, identify the government, authority or organization providing the service.):Troup County 

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

c.) 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: 

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

e.) 0 Other (If th is box is checked, attach a legible map dellneatlng t he service area of each serv ice prov ider, and 
identify the government, authority, or other organization that will provide service within each service area.): 

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

0Yes (if "Yes," you must attach additional documentation as described, below) 

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

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

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

Local Government or Authorlt Fund/n Method -- - _____ ...:....:,;.;,.;;..:~..___---'~-"--------------1 
Troup County General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

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

Troup County Airport Authority, which formerly operated the local airport, was abolished in 2014 by Act of the Georgia 
General Assembly. Troup County now manages and operates the airport. Funding mechanisms were changed. 

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

A reement Name Contractln Parties Effective and Endln Dates 
NIA 

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

None 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed: 

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

If not, provide designated contact person(s) and phone number(s) below: 
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I SERVICE DELIVERY STRATEGY 

1 FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this fonn and comp le le one for each service llsted on FORM 1, Section IV. Use ~~,Tl Y U1~. ~f!l!t!!!...t',(ICe, lli!.OOCS llfile {)J\ f Q8M.J.. 
Answer each question below, attaching addition;il pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TROUP Service:Anima/ Control 

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

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

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

c.) 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: 

d.) f.8J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): Hogansville, LaGrange, West Point, Troup County 

e.) 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 
identified? 

□Yes {If "Yes," you must attach additional documentation as described, below) 

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

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

3. List each government or authority that will help to pay for this service and in 
enterprise funds, user fees, general funds, special service district revenues, 
fees, bonded indebtedness, etc.). 

Local Government or Authorltv Fun 

how the service will be funded (e.g., dicate 
hotel/m otel taxes, franchise taxes, impact 

ethod 
Troup County General Funds, Enterprise Funds, U es, Grants, Donations, and SPLOST 

Hogansville General Funds, Enterprise Funds, U 

din M 
ser Fe 

ser Fe 

ser Fe 

ser Fe 

es, Grants, Donations, and SPL~ 

LaGrange General Funds, Enterprise Funds, U es, Grants, Donations, and SPLOST 

West Point General Funds, Enterprise Funds, U es, Grants, Donations, and SPLOST 

4. How will the strategy change the previous arrangements for providing and/o r fundi ng this service within the county? 

The service providers and funding mechanisms were changed. 

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

Aareement Name Contracting Parties Effective and Ending Dates 
NIA 

- -- -- - -

6. What other mechanisms (if any) will be used to implement the strategy fort his serv 
take e 

ice (e.g., ordinances, resolutions, local 
acts of the General Assembly, rate or fee changes, etc.), and when will they ffect? 

None 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed: 

8. Is this the person who should be contacted by state agencies when evaluat ing wh ether proposed local government 
projects are consistent with the service delivery strategy? (:g]Yes □No 

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

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

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

COUNTY:TROUP Service:Anima/ Shelter 

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

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

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

c.) 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.) lz;J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): Hogansville, LaGrange, Troup County, West Point 

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

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

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

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

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

Local Government or Authority Funding Method 
Troup County General Funds , Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

Hogansville General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

LaGrange General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

West Point General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

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

Funding mechanisms were changed. 

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

AQreement Name ContractinQ Parties Effective and Ending Dates 
Animal Shelter Services City of West Point/Harris County 05-01-18; Annual Renewal 

for West Point 

Animal Shelter Services City of LaGrange/Hogansville 11-01-08; Renewable 

for Hogansville 

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

None 

7. Person completing form : Meg Kelsey 
Phone number: 706-883-2010 Date completed : 

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

If not, provide designated contact person(s) and phone number(s) below: 
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C&A# 

STATE OF GEORGIA 
COUNTY OF HARRIS 

INTER GOVERNMENT AL AGREEMENT BETWEEN 
HARRIS COUNTY, GEORGIA 

AND THE CITY OF WEST POINT, GEORGIA 

THIS AGREEMENT is made and entered into between the City of West Point, Georgia, 

hereinafter rcfen-ed to as "City", a municipal corporation organized and existing by virtue of the 

laws of the State of Georgia, and Harris County, Georgia, hereinafter refened to as "County", also 

organized and existing under the laws of the State of Georgia. 

WI TN E S S E TH: 

WHEREAS, Article IX, Section Ill, of the Constitution of the State of Georgia, authorizes 

intergovernmental contracts between counties and municipalities, with each other, for the provision 

of services; and 

WHEREAS, County currently has in place serving the unincorporated area of Hanis County 

an Animal Control Officer, an Animal Control Ordinance, hereinafter refen-ed to as "Ordinance", 

and an Animal Control Shelter, hereinafter refen-ed to as "Shelter"; and 

WHEREAS, for the purpose of this agreement, animals means dogs, cats, puppies and kittens, 

whose ownership is unknown; and 

WHEREAS, City is desirous of utilizing the Shelter for the impoundment of stray animals it 

has captured. 

NOW THEREFORE, the parties of this agreement, each in consideration of the mutual benefit 

and promises and obligations to each, agree as follows: 

1. FEES 

City agrees to the following charges: 

(a) $35.00 per dog or cat 6 months of age or older; and 

(b) $20.00 per puppy or kitten (less than 6 months of age) with or without their mother 
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In addition to the fees established above, City also agrees to be invoiced for actual additional 

veterinarian costs in the event injured or sick animals, which need immediate medical care, are 

turned over to the County by the City. 

2. PAYMENT 

County shall invoice City at: City Manager, City of West Point, PO Box 487, West Point, GA 

31833-0487. 

City agrees to remit payment to County, on a monthly basis, as invoiced by County, to: Finance 

Department, HaiTis County Commissioners, PO Box 365, Hamilton, GA 31811-0365. 

3. OWNERSHIP 

City agrees to immediately transfer to County ownership of impounded animals, after which 

the animals become the property of the County and can be adopted out or euthanized in accordance 

with the Ordinance; and 

4. CARE 

County agrees to cage, feed, care for, and humanely treat animals received from City; and 

5. TERM 

This term of this agreement shall commence on the 1st day of May 2018, and shall continue in 

force from year to year, unless terminated by either party by thirty (30) days written notice to the 

other. 

6. NOTICES 

All notices, not including invoices and payment, given hereunder between the parties shall be 

in writing and shall be deemed given when personally delivered or when mailed by ce1tified first 

class mail, return receipt requested, postage prepaid, or by a recognized overnight courier service, 

as follows: 

County: County Manager 
Harris County Board of Commissioners 
104 North College Street 
Post Office Box 365 
Hamilton, GA 31811-0365 
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West Point: City Manager 
City of West Point 
Post Office Box 487 
West Point, GA 31833-0487 

IN WITNESS WHEREOF, the parties hereto acting by and through their duly authorized 

officers have caused their respective names and seals to be hereunto affixed, in duplicate, each of 

which shall be considered an original, on the day and year first above written. 

Approved and adopted by the 
CITY OF WEST POINT, GEORGIA 
this day &f> C ·, I , 2018. 

. 1/ 
Approved and adopted by the HARRIS COUNTY 
BOARD OF COMM4· SSIQNERS 
this rl:___ day of _l},z I , 2018. , 

t· 
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AGREEMENT FOR ANIMAL SHELTER SERVICES 

·4 l k THIS AGREEMENT is made this _ / _ day of AJJV efl-1 ell..- , 2008, by and 

between the CITY OF LAGRANGE, GEORGIA, a municipal corporation of Troup County, 

Georgia, hereafter "LaGrange," and the CITY OF HOGANSVILLE, GEORGIA, a municipal 

corporation of Troup County, Georgia, hereafter "Hogansville." 

WHEREAS, LaGrange and Hogansville are each duly authorized to provide animal shelter 

services to their respective citizens and jurisdictions, and are moreover allowed or otherwise 

empowered to charge and collect a fee therefor; 

WHEREAS, the LaGrange and Hogansville are desirous of setting forth the terms and 

conditions by which LaGrange will, under certain circumstances and as set forth herein, provide 

services of the LaGrange Animal Shelter to the City of Hogansville; and 

WHEREAS, the parties are competent to enter this Agreement for Animal Shelter Services 

pursuant to their respective charters, the general laws of the State of Georgia and Article IX, 

Section III, Paragraph I of the Constitution of the State of Georgia, in exchange for the mutual 

covenants and conditions contained herein, it is hereby agreed as follows: 

1. 

COMMENCEMENT AND DURATION 

This agreement shall commence on the I~ day of ,;...,zvem {2 12 , 2008, and shall 

continue for a period of one ( 1) year, unless sooner terminated pursuant to the provisions contained 

herein. At the conclusion of the initial one ( 1) year term, this agreement shall automatically renew 

for successive one (1) year terms absent written notification of termination upon sixty (60) days 

notice. 

2. 

ANIMAL SHELTER SERVICES 

For the period of this agreement, LaGrange shall allow Hogansville to utilize the LaGrange 

Animal Shelter to the extent adequate capacity exists in the discretion of LaGrange. 



3. 

FEE FOR SERVICE 

As consideration for utilization of the LaGrange Animal Shelter, Hogansville shall pay a 

pro rata share of the total monthly operating costs of the Animal Shelter. On a monthly basis, 

LaGrange shall calculate the total cost to operate the Animal Shelter. The pro rata share of 

Hogansville shall be based upon the number of animals in the shelter from Hogansville for the 

month at issue relative to the total number of animals in the shelter for the same period. 

4. 

SCHEDULE OF PAYMENTS 

On a monthly basis, LaGrange shall provide Hogansville with a statement of its pro rata 

share of the total costs of the Animal Shelter. LaGrange shall submit an invoice to Hogansville for 

its pro rata share of same, which shall be due and payable within twenty (20) days of receipt by 

Hogansville. Hogansville shall promptly notify LaGrange of any discrepancy it contends is 

contained within the monthly statement. 

5. 

COVENANTS 

Hogansville agrees to comply with the ordinances and regulations of the City of LaGrange 

regarding animals brought to the shelter by Hogansville, to include but not limited to matters 

concerning adoption, redemption and termination of animals. LaGrange shall provide Hogansville 

timely notice of any modification of said ordinances or regulations. 

6. 

TERMINATION 

Prior to the expiration of the contract period as above-defined, this contract may be 

terminated by the giving of sixty ( 60) days notice of an intent to terminate by either Hogansville or 

LaGrange, acting by and through their duly elected representatives or authorized officials, with or 

without cause. 



7. 

LIABILITY 

Neither party to this agreement shall be held liable for the negligence of the other party or 

their respective agents. Both LaGrange and Hogansville hereby covenant to act in a reasonable and 

prudent manner in exercising the duties and obligations hereunder. 

9. 

MISCELLANEOUS 

This agreement contains all of the provisions, agreements and understandings between the 

parties and may not be varied by any oral agreements or understandings of the parties and that all 

prior understandings for negotiations are included herein. 

9.1 

No subsequent amendments, alterations or modifications of this contract shall be binding 

upon the pai1ies unless in writing and executed by all parties. 

9.2 

No delay or admission by the parties to exercise any right of power conferred hereby or 

accruing upon default shall impair any such right or power or be construed as a waiver of any right 

to exercise any such right or power. 

9.3 

This agreement shall be executed in duplicate counterparts, each of which shall be 

considered an original. 

Executed on the day and year first written above. 

{SIGNATURES ON FOLLOWING PAGE] 



(SEAL) 

1, 

A TIEST: -~-=.J~4=/L-+4<J"'--""____J_--4,~ ~ ./'-+\ -~ --­Administration and Finance 

CITY OF HOGANSVILLE, GEORGIA 
/ /} (SEAL) 

Hi~·~v1~ 
~ayor 

ATTEST= ~-- -

R:V<l/flCI TY'-AG/lliEMT:NTS\HOGANSVILLE\Anima/ Sheller Services Agr.doc 
C-J:in 
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Communi y Afta·rs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY tb.e_s.arne.fil!rvice name,i;Jisle.d..o.nE.O.BM..1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TROUP Service:Broadband and Telecommunications 

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

a.) ~ 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.):LaGrange is currently the 
sole government provider of broadband and telecommunication services in Troup County, and provides such 
through authority granted by the Public Service Commission and existing state and federal law. Nothing in this 
agreement is intended to foreclose any other jurisdiction from providing such services as may be allowed by law. 

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

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

e.) 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 
identified? 

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

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

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

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

Local Government or Authority Funding Method 
LaGrange General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

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

Telecommunications and Broadband Communications were combined into this single service. Funding mechanisms were 
changed. 

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

Aqreement Name Contractina Parties Effective and Endinq_ Dates 
N/A 

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

None 

7. Person completing form : Meg Kelsey 
Phone number: 706-883-2010 Date completed : 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government 
projects are consistent with the service delivery strategy? 0Yes 0No 

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

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EMClJ;l'.Jhe..sam~ SOtvlCMan,as 1!.l!l9d <m FQR . 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

C0UNTY:TR0UP Servlce:Business License 

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

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

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

c.} D One or more cities will provide this service only within their incorporated t:>oundaries, 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.) [8] One or more cities will provide this service onty within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the governrnent(s), authority or organization providing the 
service.}: Hogansville, LaGrange, Troup County, West Point 

e.) 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 o1her organization that will provide service within each service area.): 

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

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

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

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

nmenl or authority that will help to pay for this service and indicate how the service will be funded (e.g., 3. List each gover 
enterprise funds 
fees, bonded in 

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

Local Govern 
Troup County 

Hogansville 

LaGrange 

West Point 

ment or Authorltv Fundlna Method 
General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

General Funds, Enterprise Funds, User Fee.s, Grants, Donations, and SPL0ST 

General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

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

-

Funding mechan Isms were changed. 

5. List any formal 
th is service: 

service delivery agreements or intergovernmental contracts that will be used to implement the strategy for 

A reemen tName Contractlna Parties Effective and Endlna Dates 
N/A 

- -

6. What other me 
acts of the Gen 

chanisms (if any) will be used to implement the strategy for this service (e.g ., ordinances, resolutions, local 
eral Assembly, rate or fee changes, etc.), and when will they take effect? 

None 

7. Person comple 
Phone number: 

ting form: Meg Kelsey 
706-8B3-2010 Date completed: 

on who should be contacted by slate agencies when evaluating whether proposed local 8. Is this the pers 
projects are con sistent with the service delivery strategy? ~Yes ONo 

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

Page 2 of 2 

government 



( Geor,gi.a-·L:i,,r.,a,1"""" o, ··1 

Com unit y A 

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this fonn and complete one for each service listed on FORM 1, Section IV. Use J:XACTLY l!}o..same setY!cQ.(11:l_QleS.l[S!lld,on FOBM . . 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at \he bottom of the page) changes, this 
should be reported lo \he Department of Community Affairs. 

COUNTY:TROUP Service: Cemetaries 

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

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

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

c.) r81 One or more cities will provide this service on ly 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: Hogansville, LaGrange, West Point 

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

e.) 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 
identified? 

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

If these conditions will c0ntinue under this strategy, attach an explanation for continuing the arrangement (i.e., 
overlapping but higher levels of service (See O.C.G.A. 36-70-24(1 )), overriding benefits of the duplication, or reasons that 
overlapping service areas or competition cannot be eliminated). 

If these condi tions will be eliminated under the strategy, attach an lmplementallon schedule listing each step or action that 
will be taken to eliminate them, the respons ible party and the agreed upon deadline for completing it. 
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SOS FORM 2, continued 

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

Local Government or Authori Fundln Method 
f--L_aG_ ra_n_.g._e __________ -+_G_e_n_e_r_a_l F_u_n_d_s..:..,_E_n_te_r.!...p_ri_se_ F_unds, User Fees, Grants, Donations_, a __ nd SPL0ST --

Hogansville General Funds, Enterprise Funds, User Fees, Grants, Donations, a 1-----=-------------+--------'----'---- nd SPL0ST 

W est Point General Funds, Enterprise Funds, User Fees, Grants, Donations, a nd SPL0ST 

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

Funding mechanisms were changed. 

-

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

A reement Name Contractin Parties Effective and Endlm1 Dates 
N/A 

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

None 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed: 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local g overnment 
projects are consistent with the service delivery strategy? i:8JYes ONo 

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

Page 2 of 2 
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Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions : 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACILY...lhe..Sarue service names lisletl__on£QBM_j_. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed al the bollom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TROUP Service: Code Enforcement 

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

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

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

c.) 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 government(s), authority or organization providing the 
service.): Hogansville, LaGrange, Troup County, West Point 

e.) 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 
identified? 

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

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

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

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

Local Government or Authority Fundinq Method 
Hogansville General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

LaGrange General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

Troup County General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

West Point General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

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

Funding mechanisms were changed. 

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

Agreement Name Contracting Parties Effective and Ending Dates 
Intergovernmental Agreement Hogansville , Troup County Effective upon SOS approval 

Regarding Fire Service with the first term through 

12/31/26; with one year 

renewal terms thereafter. 

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

None 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed : 

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

If not, provide designated contact person(s) and phone number(s) below: 
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ST A TE OF GEORG TA 

COUNTY OF TROUP. 

INTERGOVERNMENTAL AGREEMENT 

REGARDING FIRE SERVICE 

This Intergovernmental Agreement Regarding Fire Service (the "Agreement") is made and 
entered into this ___ day of May, 2021, by and between the City of Hogansville, Georgia 
(hereafter referred to as "City" or "Hogansville") and Troup County, Georgia (hereafter referred 
to as "County" or "Troup County"). 

WHEREAS, County currently provides fire services for Hogansville and utilizes a fire 
station in Hogansville known as Station Number 11 of the Troup County Fire Department 
pursuant to an Intergovernmental Agreement Regarding Fire Service dated May 19, 2000, as 
amended by First Amendment to Intergovernmental Agreement Regarding Fire Service dated 
December 2, 2002 (the "Prior Agreement"); and 

WHEREAS, Hogansville desires that County should continue providing fire, rescue and 
protection services as hereafter set forth for the term of this Agreement; and 

WHEREAS, as provided in the Service Delivery Strategy Act, O.C.G.A. §36-70-20, et 
seq. (the "Act"), the patiies have negotiated and have reached this Agreement with respect to fire 
services in Hogansville; and 

WHEREAS, the parties agree that this Agreement will upon execution be submitted to 
the Georgia Department of Community Affairs (the "DCA") as provided in the Service Delivery 
Strategy Act, O.C.G.A. §36-70-20, et seq.; and 

WHEREAS, the parties have agreed to the Troup County, Georgia Service Delivery 
Strategy Agreement dated May __ , 2021 (referred to herein as the "SDS"). 

NOW, THEREFORE, for and in consideration of the benefits accruing to the parties 
hereto, the parties agree as follows: 

1. Effective Date and Termination of Prior Agreem nt. This Agreement will be effective 
upon verification of the SDS by the DCA and the Prior Agreement between the pa1iies 
shall be terminated in its entirety with no remaining or future obligations of either paiiy 
pursuant thereto upon the effective date of this Agreement. 

2. De.finitions. For purposes of this Agreement: 

(a) "Fire Chief means the Troup County Fire Chief or his/her duly authorized designee. 

(b) "Fire Marshal" means the Troup County Fire Marshal or his/her duly authorized 
designee. 



(c) "Fire Code" means all applicable State of Georgia, County and Hogansville 
laws/ordinances, rules and regulations related to fire safety and fire services, 
including but not limited to the Troup County Code and Hogansville Code and all fire 
safety codes, rules and regulations incorporated by reference by either or both. 

( d) "Fire Rescue Services" means fire suppression, community risk reduction, fire 
protection, disaster mitigation, rescue, and hazardous material response provided by 
County Fire Department personnel. 

(e) "Services" means Fire Rescue Services and those additional associated operations and 
services set forth in Sections 8 and 11 of this Agreement. 

3. Term. The initial term of this Agreement is from the date of SDS approval by the DCA 
through December 31, 2026. Thereafter this Agreement shall automatically renew 
without further action by Hogansville or County on January 1 of each succeeding year for 
additional renewal terms of one (1) year each with the final renewal term beginning 
January 1, 2029 and ending December 31, 2030, unless previously terminated in 
accordance with the termination provisions of this Agreement. 

4. Termination. This Agreement may be terminated as follows : 

(a) County may, but is not required to, terminate this Agreement immediately by giving 
written notice to Hogansville if Hogansville fails to pay any amount due under this 
Agreement on the due date and fails to make payment in full for a period of 30 
business days following written notice of default from County. 

(b) Either party may, but is not required to, terminate this Agreement upon the giving of 
twelve (12) months advance written notice to the other if an action is filed by any 
Troup County municipality seeking the establishment of an unincorporated service 
district for the provision of fire services within Troup County, Georgia and such 
action is not resolved within six (6) months or if an unincorporated service district for 
the provision of fire services is established within Troup County, Georgia. 

( c) Either party may terminate this Agreement upon the default of the other ( except with 
respect to a default in payment which shall be governed by 4(a) above) upon the 
giving of twelve (12) months written notice to the other; provided, however, the non­
defaulting parties must first have provided the purported defaulting party written 
notice of the default and allowed the purported defaulting party 30 business days to 
cure the alleged default. 

(d) After the initial term of this Agreement, either party may terminate this Agreement 
for convenience upon the giving of twelve (12) months advance written notice to the 
other. 

Upon termination of this Agreement, whether by expiration of term or termination by 
notice, Hogansville shall be solely responsible for providing all Services within its 
corporate boundaries. 

2 



5. Transition. The County and Hogansville agree that ninety (90) days prior to the 
expiration or other termination of this Agreement, they will meet and confer to provide 
for a smooth and orderly transition of services. 

6. Fee for Services. As consideration for the Services provided by County, Hogansville 
shall pay to County the following periodic amounts: 

(a) From the effective date of this Agreement through June 30, 2023, Hogansville 
shall make no monetary payment to County. Beginning July 1, 2023, Hogansville 
shall pay to County the total sum of $195,000.00 per year in equal monthly 
installments payable in advance on the 3rd day of each month. 

(b) The Fee for Services for each calendar year after the third calendar year that this 
Agreement is in effect shall be changed in the same amount of any change in the 
Consumer Price Index during the preceding calendar year. In no event shall the Fee 
for Services be decreased to a sum less than $195,000.00 for any subsequent term 
due to changes in the Consumer Price Index. For purposes hereof "Consumer Price 
Index" shall mean the Consumer Price Index for All Urban Consumers, U.S. City 
Average, published by the Bureau of Labor Statistics of the United States 
Department of Labor, All Items. Such annual sum(s) due for any renewal term shall 
be paid in equal monthly installments payable on the 3rd day of each month. 

7. Genernl Operation and Enforcement Authority. 

(a) The Fire Chief will direct and manage the daily operations and provision of Services 
pursuant to this Agreement. 

(b) The Fire Chief will designate the appropriate county personnel to take an oath 
administered by an official authorized by Hogansville to administer oaths, as 
prescribed by O.C.G.A. §§ 45-3-1 et seq. prior to undertaking fire rescue duties 
pursuant to this Agreement to enforce the fire code. 

( c) All county personnel assigned to the City to provide Services shall sti 11 be deemed to 
be a sworn officer of the County while performing the services, duties and 
responsibilities hereunder and shall be vested with the "police powers" of the County 
that are necessary to provide the fire rescue services within the scope of this 
Agreement. 

( d) Hogansville by authorization and execution of this Agreement vests the Fire Chief 
and Fire Marshal with the additional power to enforce the Fire Code, to issue 
citations incident to the enforcement of the Fire Code, and to perform other tasks as 
are reasonable and necessary in the exercise of their powers within the Hogansville 
corporate limits . This vesting of additional powers to enforce the Fire Code is made 
for the sole , and limited purpose of giving official and lawful status to the 
performance of the Services provided by county personnel within the City of 
Hogansville. 
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(e) This Agreement is not intended to and shall not confer upon County Fire Personnel 
the authority of a peace officer to make arrests within the corporate limits of 
Hogansville. 

(f) The County Fire Chief, Fire Marshal and/or their duly authorized fire department 
officers/designees shall enforce the Fire Code and shall appear in the Municipal Court 
of the City of Hogansville as necessary to prosecute cases made therein. Hogansville 
agrees to provide, at its own expense, citation books containing the printed Municipal 
Court information to the fire rescue officers working within Hogansville. 

(g) During the initial term and any renewal term of this Agreement, the County shall be 
the sole provider of those services within Hogansville that require sworn fire rescue 
personnel and shall be authorized to execute any mutual aid/mutual service 
agreements with other providers as it in its sole discretion deems necessary to provide 
services pursuant to this Agreement. 

8. Fire Inspection and Prevention Operations. The Fire Chief/Fire Marshal shall continue 
to offer "fire inspection and prevention services" which include, but are not limited to, 
the following 

(a) Perform plan reviews for new construction and renovations of existing commercial 
and multi-family structures and provide inspections (intermediary and final) of the 
same; 

(b) Establish occupancy levels for all inspected structures; 

(c) Enforce the applicable provisions of the Fire Code; and 

( d) Keep and provide to Hogansville as requested records of intermediate and final 
reviews and inspection reports and occupancy loads. 

Following approval of final inspections by the Fire Chief/Fire Marshal, the County 
shall forward a written authorization to Hogansville approving the issuance of a 
Certificate of Occupancy ("CO") for the permitted work . Hogansville shall not issue 
any CO without receipt of the express written approval of the Fire Chief/Fire 
Marshal. Hogansville shall not be obligated to undertake any independent Fire Code 
compliance plan reviews/inspections, shall be entitled to rely upon County's plan 
review and inspection, and shall otherwise issue CO's when satisfied that the project 
has complied with all Hogansville requirements. 

9. ~quiprnent, Facilities and Personnel. 
(a) Equipment. County agrees to provide Troup County fire and rescue personnel 

assigned to work within Hogansville with all necessary equipment and motor 
vehicles in connection with this Agreement in order to perform the agreed upon 
Services in accordance with Troup County Fire Department Standard Operating 
Procedure(s) and County fire protection and safety policies and procedures. All 
County personnel assigned hereunder shall wear the uniform and insignia as issued 
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and ordered by the Troup County Fire Department. County shall retain full and sole 
legal title to all equipment and motor vehicles provided for use in Hogansville 
pursuant to this Agreement or the Prior Agreement. 

(b) Facilities. Troup County will maintain, staff, and equip at least one (1) fire station 
within Hogansville and may, after consultation with the City Council, relocate said 
station within the Hogansville corporate limits. Following termination or expiration 
of this Agreement, title to the fire station currently in the Hogansville corporate limits 
(Station 11) shall be governed by the Special Condition as set forth in that certain 
Warranty Deed from the City of Hogansville, Georgia to Troup County, Georgia 
dated September 17, 1990 and recorded in Deed Book 565, Page 182 of the records 
of the Clerk of Superior Court of Troup County, Georgia. 

( c) Personnel. All County personnel operating within Hogansville pursuant to this 
Agreement are and shall at all times remain employees of the County for all purposes 
(including but not limited to job duties, work locations, performance standards, 
certifications, benefits, leave, payroll, pension, promotion, demotion, discipline, 
termination, and workers compensation) and shall be under the sole supervision of the 
County, the Fire Chief and command strncture of the Troup County Fire Department. 

10. System Improvements. Hogansville agrees that the current fire service facilities and 
capital equipment located in Hogansville are adequate to fulfill Hogansville's needs. If 
due to growth of Hogansville, County and Hogansville mutually agree that additional or 
renovated or refurbished facilities and/or capital equipment are necessary to maintain 
acceptable service levels or to maintain or improve ISO ratings during the term of this 
Agreement, the same will be funded on a 50-50 basis by County and Hogansville. 
Following termination or expiration of this Agreement, the County shall retain title and 
ownership of all jointly funded capital equipment. The County shall pay Hogansville 
fifty percent (50%) of the depreciated value of all such capital equipment (based on the 
previous year's depreciated value). If the Parties cannot mutually agree on a depreciated 
value of a capital asset, that asset shall be sold with the proceeds of such sale being 
divided on a 50-50 basis between the County and Hogansville. Capital improvements to 
fire station number 11 shall be treated as fixtures and shall revert to Hogansville 
following termination or expiration of this Agreement. 

11 . . ervi ces. During the term of this Agreement, the County shall provide to Hogansville 
the following services: 

(a) Fire Rescue Services, which shall be provided in the same manner as such services are 
provided in the unincorporated Troup County. The County shall provide such services 
on a continual 24-hour, seven day per week basis with response times in Hogansville 
to remain consistent with those response times in unincorporated Troup County. 
County-wide response rep01is will be maintained and provided to Hogansville by the 
Fire Chief upon request. 

(b) The County and Hogansville intend to enter into mutual aid agreements which shall 
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govern the pa1ties in the case of emergencies requmng assistance to and from 
neighboring fire departments. 

(c) All emergency incidents within Hogansville shall operate under the National 
Response Plan (NRP) utilizing the National Incident Management System (NIMS). 
During the term of this agreement, Hogansville agrees that it will not adopt any 
ordinance that in any way amends, repeals or replaces the applicable fire rescue 
provisions of the Troup County Code, including but not limited to chapter 62 of the 
Troup County Code and any amendments thereto without providing at least sixty (60) 
days prior written notice to the Fire Chief so that it can be determined if such action 
will impede the County in the provision of Services pursuant to this Agreement. 

( d) Fire Inspection and Prevention services as set forth in Section 8 of this Agreement. 

(e) In addition to Fire Rescue Services and Fire Inspection and Prevention Services, 
County shall provide the following: 

(1) Communications/Dispatch services for all stations located in Hogansville, with 
all radio frequency determinations to be made by County. 

(2) Community education to include fire prevention activities and school educational 
programmmg. 

(3) Emergency Medical Response for incident with injury calls within Hogansville to 
the emergency medical technician level of service (Non-Transport only). 

(4) Fire Marshal supplementary services to include commercial, business 
license/occupational tax inspections; fire safety plan review; life safety 
inspections/code enforcement, fire/arson investigations; firework stand 
inspections; review and approve temporary tents; commercial pre-incident 
surveys; and any other inspections or reviews as may be mutually agreed to by 
the parties which are reasonably necessary to prevent damage to property or 
endanger human life as a result of a possible fire. 

(5) Provide emergency management response as directed by agencies of the State or 
Federal government. 

12. Plan, Permit, and Inspection Fees. In addition to the Fee for Services set forth in Section 
6 of this Agreement, Hogansville shall impose upon and collect fees from the applicant 
for plan reviews, permits and inspections performed under this Agreement in connection 
with commercial and multi-family buildings constructed or renovated in Hogansville 
which shall be equal to those imposed upon residents of unincorporated Troup County for 
similar permits, inspections and plan reviews for residential and commercial structures, 
whether in effect at the time of this Agreement or as approved by County at some future 
date. Hogansville shall remit to County monthly all fees imposed and collected by 
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Hogansville for plan reviews, permits and inspections performed under this Agreement for 
the prior month. 

13 . C nlinuing Re ponsibilitie of Hogan ville. The following are not subject to this 
Agreement and Hogansville shall within its corporate limits be and remain solely 
responsible for: 

14. 

15. 

16. 

(a) Performing all necessary inspections for new Occupational Tax Certificate 
applicants and shall forward copies of the same to County; 

(b) Performing all inspections for erosion control and site work on all projects within 
Hogansville; 

(c) Maintaining its water system and fire hydrants, with County having the authority 
to color code, number, test biannually, and review and provide records for all fire 
hydrants; and 

( d) Performing inspections for building code requirements, enforcing all building codes, 
and prosecuting all building code violations. 

Records. County shall maintain all documents created pursuant to this Agreement and 
related to the performance of this Agreement in the same manner and to the same 
standards as it maintains other County records. County shall, except as may be limited 
by any provision of state or federal law, make such records available to Hogansville at a 
mutually agreed upon time and in a mutually agreed upon manner to allow Hogansville 
to ensure compliance with this Agreement. County shall respond to any Open Records 
Act (O.C.G.A. § 50-18-70, et seq.) requests directed to the County which request records 
maintained pursuant to this Agreement and shall be entitled to all fees and costs payable 
for the processing of such requests. 

~mergency Notification. The Fire Chief and/or the County EMA officer shall notify the 
Hogansville City Manager of any significant fire rescue emergency situations within 
Hogansville as soon as practicable under the circumstances. A significant emergency 
situation is one in which there exists the reasonable likelihood of widespread maJor 
property damage, serious bodily injury or loss of life. 

Notices. Notice that is required or permitted by this Agreement shall be made and shall 
be effective when sent by certified first class U.S. Mail, return receipt requested. The 
parties each agree to give the other non-binding duplicate notice using the email 
addresses provided below. Fm1her changes in addresses shall be effective upon written 
notice being given by Hogansville to the County Manager or by the County to the City 
Manager via certified first-class U.S. Mail, return receipt requested. Notices shall be 
addressed to the parties at the following addresses: 
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County: 

Troup County Board of Commissioners 
c/o Troup County Manager 
100 Ridley A venue 
LaGrange, Georgia 30240 
emosley@troupcountyga.gov 

With a copy to: 

Troup County Fire Chief 
2471 Hamilton Road 
LaGrange, GA 30241 
jekaili @Lroupcounlyga.gov 

Hogansville: 

Hogansville Mayor and City Council 
c/o Hogansville City Manager 
400 E. Main St. 
Hogansville, Georgia 30241-1136 
jonathan.lynn@cityofhogan ville.org 

With a copy to: 

Alex L. Dixon, P.C. 
313 Greenville Street 
P.O. Box 3690 
LaGrange, Georgia 30241 
alex@alexdixonlaw.com 

17. lndemnification. Each party shall, only to the extent allowed by law, indemnify and hold 
harmless the other, their officers and employees, from and against damages, liabilities, 
losses, costs, and expenses, including reasonable attorneys' fees, but only to the extent 
caused by the willful, intentional wrongdoing or negligent acts, errors or omissions of the 
party from whom indemnification is sought, or of those for whom the party from whom 
indemnification is sought is legally liable, which arise out of the performance of this 
Agreement. The party seeking indemnification agrees to give notice to the paiiy from 
whom indemnification is sought once it has actual knowledge of any claims as to which 
indemnity shall be sought, and the party from whom indemnification is sought shall not, 
without the consent of the party seeking indemnification, consent to the entry of any 
judgment Or enter into any settlement agreement that does not include as an unconditional 
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term, the g1vmg by the claimant or plaintiff to the paity seeking indemnification a 
release from all liability with respect to such claim or litigation. 

Nothing in this Section shall be deemed to be a waiver of sovereign immunity of either 
party, the official or qualified immunity of any individual, statutory immunity of any 
kind, or any other applicable immunity granted by law. 

This Section shall survive the termination of this Agreement for any claims that may be 
filed after, the expiration or termination of this Agreement provided the claims are based 
upon acts that occurred during the term of this Agreement. 

18 . Ln urance. County shall maintain liability insurance coverage upon its fire service 
facilities and operations in Hogansville pursuant to this Agreement to the same 
extent and in the same amounts as it provides for such facilities and operations 
located within unincorporated Troup County, Georgia. 

19. Miscellaneous Provisions. 

(a) The parties to this Agreement are independent contractors. This Agreement shall not 
be construed as creating between the parties a pa1tnership, joint venture or any other 
form of legal association which per se would impose liability upon one party for the 
actions or failures to act of the other paiiy. 

(b) Neither party shall assign and/or transfer all or any portion of their interest in or 
respective benefits or obligations of this Agreement. 

(c) Each pa1iy hereby certifies that it has complied with the Immigration Reform and 
Control Act of 1986 (IRCA), D.L. 99-603 and the Georgia Security and Immigration 
Compliance Act, O.C.G.A. § 13-10-90 et seq., by registering at https ://www.vi -
dhs .com/EmployerRegistration and verifying information for all new employees and 
executing any affidavits required by Ga. Comp. R. & Regs. r. 300-10-1-.01 et seq. 

( d) This Agreement shall be deemed to have been made in the State of Georgia and shall 
be construed, and the rights and liabilities of the parties determined, in accordance 
with the laws of the State of Georgia. Venue for any action brought to interpret or 
enforce, or arising out of or incident to, the terms of this Agreement shall be in the 
Superior Court of Troup County, Georgia. 

( e) If any one or more of the provisions , or portion of a provision, contained herein will 
for any reason be held by any court of competent jurisdiction to be invalid, illegal or 
unenforceable in any respect, such invalidity, illegality or unenforceability will not 
affect any other provision hereof, and this Agreement will be construed as if such 
invalid, illegal or unenforceable provision had never been contained herein and the 
remainder of the Agreement and/or the remainder of that provision shall remain 
valid. 
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(f) The parties acknowledge, one to the other, that the terms of this Agreement 
constitute the entire understanding and Agreement of the patties regarding the 
subject matter of the Agreement. The parties further agree that the foregoing 
recitals are true and correct and incorporated herein by this reference. This 
Agreement constitutes the entire understanding and agreement between the parties 
concerning the subject matter of this Agreement and supersedes all prior oral or 
written agreements or understandings. No representation oral or written not 
incorporated in this Agreement shall be binding upon Hogansville or the County. 
All parties must sign any subsequent changes in the Agreement. If this Agreement 
is executed in counterparts, each counterpa1t is deemed an original of equal dignity 
with the other and each is deemed one and the same instrument as the other. 

(g) All time limits stated herein are of the essence of this Agreement, 

(h) The failure of either party at any time to require performance by the other party of 
any provision hereof, shall in no way affect its right thereafter to enforce that same 
provision or any part of the Agreement, nor shall the failure of a party to enforce any 
breach of any provision hereof be taken or held to be a waiver of such provision or as 
a waiver, modification or rescis_sion of the Agreement itself. 

(i) The captions of each nwnbered section hereof are for purposes of identification and 
convenience only and should be completely disregarded in construing this 
Agreement. 

IN WITNESS WHEREOF, the patties hereto have caused this instrument to be executed 
in their names and on their behalf by themselves and their respective officers duly authorized, on 
the day and year first above written. 

CITY OF HOGANSVILLE 
- I 

By _J(,r{#&J[c ( i{f 
M~~l~ 

Att~t~ ~ 
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SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXA..Cl"L Y !tuts_amc,seiv1ce nam£5 !lSl!)<l on EORjvl 1. 
Answer each question below, allaching additional pages as necessary. If the conlact person for this service (listed al the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TROUP Service: Coroner 

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

a.) [8J 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.):Troup County 

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

c.) 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: 

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

e.) D Other (If this box is checked , attach a legible map dellneating the service area o'f each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): 

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

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

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

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

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

gave 
fund 
ed i 

- -
Local G nment or Authorltv ___ FundlngJAethod _ .. 

Troup Gou 
over 
nty General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

-
-

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

-

Funding me cha nisms were changed. 

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

Aure eme ntName Conrractina Parties Effective and Ending Dates 
N/A 

·-
- --- -

6. What othe r me 
Gen 

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

None 

7. Person co eting form: Meg Kelsey mpl 
mber Phone nu : 706-883-2010 Date completed: 

8. Is this the 
projects ar 

on who should be contacted by state agencies when evaluating whether proposed local pers 
e co nsistent with the service delivery strategy? ~Yes ONo 

If not, provi de designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Soction IV. Use EX{\CJ_J,Y lhe,sam!;!. S.!!fYJ\;!l. 11p.111e :JlslecLon f QIJ.MJ. 
Answer each question below, attaching add!tional pages as necessary. If the contact person for this service (listed al lhe bollom of the page) changes, this 
should be reported to the Department of Community Affairs . 

COUNTY:TROUP Service:County-Wide Court Services 

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

a.) ~ 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, au thority or organizat ion providing the service.):Troup County 

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

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

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

e.) 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 
identified? 

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

(8]No 

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

If these condi1ions will be eliminated under the strategy, attach an Implementation schedule listing each step or action that 
will be taken lo eliminate them, the responsible party and the agreed upon deadllne ·for completing it. 
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. SOS FORM 2, continued 

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

Local Government or Authorlt Fundln Method 
Troup County General Funds, Enterprise Funds, User Fees, Grants, Donations, SPL0ST, 

Fines, and Forefeitures - --------------------- - ---1 

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

This is a new service form combining Alt. Dispute, Community Service, Court Administration, Indigent Defense, Juvenile 
Courts, Magistrate Court, Marshal's office, Probate Court, Public Prosecution, State/Superior Court, Victims Witness 
Services, and Work Release from the last strategy. 

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

1---- A~ reement Name Contractln Parties Effective and Endln Dates 
N/A 

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

None 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-201 O Date completed: 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government 
projects are consistent with the service delivery strategy? fZ!Yes ONo 

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

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use l;~CTL Y _\lJ~~Mtlt~erv1~.!l names Ji§ l!l,Q .Oil F.OR1 1. 
Answer each question below, allaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs . 

COUNTY:TROUP I Service:E-911 

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

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

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

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

e.) 0 Other (If this box is checked, attach a !eg lble 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.): Troup County 
provides the service within the unincorporated portions of Troup County, LaGrange and Hoganville; West Point 
provides the service within its boundaries. 

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

0Yes (if "Yes," you must attach additional documentation as described, below) 

0No 

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

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

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

__b_ocal Government or Authorlf 
Troup County 

West Point 

Fundln Method 
General Funds, Enterprise Funds, User Fees, Grants, Donations, and SP LOST 

General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

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

Hogansville and LaGrange were removed as funding parties. Funding mechanisms were changed 

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

Agreement Name Contractln Parties Effective and Endin Dates 
N/A 

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

None 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Dale completed: 

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

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

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this fonn and complete one for each service listed on FORM 1, Section IV. Use EXAGILY . .llle..Sam!!.M_odl:e..J)Jill].9t! Jf~led_.P.r.!LQRM . .1-
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at lhe bottom of the page) changes, this 
should be reported lo the Department of Community Affairs . 

COUNTV:TROUP Servlce:Economic Development 

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

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

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

c.) 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: 

d.) t8:J One or more cities will provide this service only within their incorporated boundaries, and the county .will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): Hogansville, LaGrange, Troup County, West Point 

e.) 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 
identified? 

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

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

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

Page 1 of 2 
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SDS FORM 2, continued 

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

enterpris 
fees, ban 

Local Government or Author/ 
Troup Co unty 

Hogans vii le 

LaGrange 

West Poi nt 

Fundln Method 
General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

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

Funding mechanisms were changed. 

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

Aar eementName Contractln Parties Effective and Endln Dates 
N/A 

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

None 

7. Person c ompleting form: Meg Kelsey 
Phone n umber: 706-883-2010 Date completed: 

8. Is this th e person who should be contacted by state agencies when evaluating whether proposed local government 
are consistent with the service delivery strategy? [2'.!Yes ONo projects 

If not, pr ovide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copie& of this Jorn, and complete one for each service listed on FORM 1, Section IV. Use Q<A~TL)')h~.SiJ(llO servic~01:1ame;i.1Jsta.donf.08M t 
Answer each question below, attaching additional pages as necessary, If the contact person for this service Oisled al the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TROUP Service: Elections 

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

a.) ~ 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.):Troup County 

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

c.) 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 : 

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

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

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

0Yes (if "Yes," you must attach additional documentation as described, below) 

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

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

Page 1 of 2 



SOS FORM 2, continued 

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

Local Government or Authorlt 
Troup County 

Hogansville 

LaGrange 

West Point 

Fundln Method 
General Funds , Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

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

Voter Registration was merged into this service. Funding mechanisms were changed. 

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

A reement Name Contractln Parties Effective and Endln Dates 
Contract for Election Services Troup County -LaGrange 2013, auto-renewing 

Contract for Elections Services Troup'-----C_o_u_n,.,tyc..•_H_o_,g""a_n_s_v_ill_e ___________ +----2_0_1_3"--, _a_ut_o_-r_e_n_e_w_in__,,Q,_ _ _ ----1 

Contract for Election Services Troup County- West Point 2016, auto-renewing 

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

None 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed: 

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

If not, provide designated contact person(s) and phone number(s) below: 
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CONTRACT FOR ELECTION SERVICES 
WITH CJTV OF I-IOGANSVJLLg 

STATE OF GEORGIA 
COUNTY OF TROUP 

This Agrccimml, ·mndc.\ nnct entered into this r:_ dny of _,:[i,.L1.\ .. , 2013, b~lweon the BOARD 
OF JJ:1,I~CT'IONS AND REGI8TR.AT1ON O1~ TRO.UP COUNTY, GEOl lG IA, hcrci n11fler 
referred lu 11s the "Bo11rd," TROUP COl)NTY, GEORGIA, hcrcln111'er rr.forrcd lo .is !11c 
''County," 1111cl the CITY OF HOGANSVILLE, GEORGlA, hereim1tlcr referred lo ;is the 
"City." 

WHJm.EAS, the Cil)' in lhe perfominnce ofits governmenlul fonclions, desires lo conlrncl ·wilh 
!he Bmml lo conduct all olcctions for the citizens of lhe Cily (including reforcmda, bond issues, 
special elections pursu11111 lo O.C,G.A. § 21-2-520, el seq., and n111-off elections, hereillul'ler 
l'elt:rred to ns !he "Cily Hlectlons") us hereinu1\or described; ni,d 

\VHEREAS, the City hns requesled the 13onrd to perform the l'unclions imposed by 0.C.G.A. 
Seel ion 2 l -2•45 l)ll the City with rcfcrcncc to such elect ions; 

NO\:V, THEIHlili'ORE, for nnd i.n considernlion of mutual covcmmts 11ncl agl'eements between 
the pal'ties c1111tai1u:d, ii is ngrned ns followi;: 

1. The Bonrd shall prnvidt! the following services to the City in connection with ench 
clcl·tiCln lo be held by the City during the rct·m of this ngrcmuen11 and the County shall h~ 
rdmburscd fol' the costs lhcrcof, however, provided, there shall be no Voling Equipment Rc11tnl 
churge lo lhe City for elections: 

u. Order nll ballots. 

b. l..l)gic nnd ;\cl'llnlcy testing on Voting Machines. 

c. l'rovicle. all equipment und SL1pplics needed to concl~1c1 elections. 

d. Prnviclc volc1·s lists of registered volern residing within the Cily and enlillcd lo 
vote al the clcc1ion. 

c. lssuc :1bsc11lcc ballots Ill the office ofthc hoard . 

I'. 'J'Hbul111t: absi!nlee/militnry/provisionnl bullols, 

g. Election 11ighl tnblllnlicm of election machine mcmm·y cnrdi1. 

h. Pri11t m11nber list rrn111 foqiress Poll Units day aller Electio11. 

1. Certily dc:clion results lo Secrelnry ol' Slntc's Oflice. 
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j. Appoint (lllcl train JJOIJ ~1fliccrs 11ncl hnve them present tu co11cl11c1 the clec1ion. 

k. Supc1·vise the cornlucling
0

ofthe election. 

I. Ethics filing with Stntc of Georgiu, County ol' 'l'l'cillp Cmm!Y, rmd City or 
Hognnsvillo. 

m. Conduct Burly Voling. 

n. Quali1Y Cm1didntcs (nl the oplion or the City 1111d upon receipt nnd approval by 1hr 
Bm1rd of" sepnrnte wriU-en request by Cily fot such service). 

2. The City will perform nil othor clu(ies related lo cnlling nnd ·hold the election includinc, 
witholll limi1utio!1, obtnining in co11sul1mio11 with the clcc1io11 supervisor nil neccssnry approvals 
by the Justice Depnrlmcnt ror the election or voting prnctice, ii' not prc-apprnvcd, t1nde1· Title .'i, 
Voting Rights. 1 .• cgishtl'ion 1111d providing n copy of the snme to the county declion supi:rvjso1·, 
adopting the necessm·y resolutions lo call the election, plnclng notices of the call or tho election 
in the ncws_pnpe1· nnd quulilying lhe candidntcs for the election. The City shull notiJy the Board 
of any t1pcoming election. in ample lime It\ pel'mit the Bonrc\ to cmTy out its oblignlions 
hcrcumlt:r. 

3. The City pny the County n sum cqunl lo the nclunl costs incun·cll by the County in having 
the 13oarcl perform the functions coiled for by this Agrl!emenl, wliich e:-:penscs inay include, but 
may 1101 be limilecl ·10 1 costs to offset the t)JJe1·ntionnl expenses of the Bunrcl in co11clucti11g lhc 
City election, costs of prcpmfo~ imd printing the ballots, and the cosl lo provide the requisite 
minimum m11nbc1· or Jloll onicers. The 8011rd und the Counl)' shnll work together lo submit the 
statement promptly ,lller lhc sc1·vices c1re renclerecl and shall be pnid to County by the City within 
tt>n ( I !J) dnrs u-l)cr receipt by lhe City of II statement therefore. 

4. Tl1e City hereby agrees to rdense, indemnily 1111d hold harmless !he County, the Buard, 
nncl their agcnls, oJfa:ers nncl employees .('rom 1111d 11gninsl any and nil loss, damage, i1ijmy, 
claim~, expenses (induding allmney fees m1<I expenses of litigation) and demands nrising oul of ' 
or conneclecl in nny wny wilh the provisilln ol'services pursuant 1o this Agrecmenl, which nre not 
occasionccl b)' ,my gross negligence or willll1I misconduct on the purl of the County nnd/or 
Uonrd. J f tiler<:.~ is mi conllict of inlernsl, the City shall employ sepurnte counse·I salisl'nctory lo 
the C:ounl)' nnd lhe J3nnrd lo rcprcsenl I heir inleresls in such conics! or litigation. The provisions 
of lhis pnrngrnph nnd the obli~ations creuted 1herni11 shall sm·vive (he lel'IJ1ina1ion or lhifi 
Agreement. 

5. An)' party nmy terminnlo lhis Agrnement nl nny lime, with or without cause, by lhc 
giving of not lcs~ lhilll sixty (60) day prior wrilkn notice lo the other lwu pnrtics of such 
ter111inntion. This Agreement shall conlim1c in cffrct until i( is ler111i11ntccl by one or Ille parties 
ht:rnlo. 
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IN WlTNESS WI:JERRO}r, !ho pnrties herein have hel'ounto set theh· hnnds and seals or cnu!!ed 
this ini1l1·mnent to be exticuted through 11111ho1·ized offici11ls in l11eir name, In cluplicote_. the cloy 
mul year first nbove wl'illen. 

This 1~ . day of 

TROUP COUNTY HOAlU) OF ELECTrONS AND REGISTRATION 

TROUP COUNTY, GEORGIA 

13)• : ,~ -~ ----
Ricky ~~~n~:fi'Ol1p Coun\y Gcorgi11 
1301ml ofCommissionel's 

Atles1: o--~~L ~-----·-. --- -­
County Clerk 
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RESOLUTION 

/\ ltF.SOI.UTION 0 1~ THI:. CITY OF MOOANSVILI ,E, "EORGIA (CITY) TO /\lJTHORIZt:: EJ\RLY 
VOTINO FOil Tl-IE NOVBMBGR 3, 2020 ELI~ ' "!"ION A!-, WP.LL AS 1\NY I\Nl) /\LL ELl!C'J'l0NS 
Tl·IEIO}AFT :1t; TO AUTI-IORIZGTME 13XECUTION OF Al,PROl'RIJ\TG AOREEMENTS 13ETW£eN 
nm CITY OF HOGANSVILLE ANO THE TROUP COUNTV llOt\RD OP m .ECTIONS wrrn 
RESPECT TO SUC..: 1-1 BARLY VOTING; f10R THF. APl'ROVAL OF r~XPENSF.S INCURllEU FOll 
SUCl·I EARLY VOTING; !\ND T0 DIRECT ANI) AUTI-IORIZG THE MAYOR TO UNDElffAl<.E 
ANY FlJRTHr:.ll ACTIONS CONSISTNr::r WITH SIICJ-1 ,\ltRi\NGEMl3NTS r-o1t EARLY VOTING. 

WMP.HEAS, in 1111 offoll t<.> ossi:;I lhu ci tizens or Ho~nu~vi llo, <;:ico1·gitt in exorcising their ri3h( 10 vote, 
spi:cili oily i11cl 111 li11 i: 11ll1>wi11g citizens lh<: uplion or cnrl)· votiug wilhin lhc City limits o.f lhc Cil)' of 
Hogausvillo, Gcnrgin m.the1· Urnn trnvoling to lho ·rroup l:011111}' Courthouso, os ,vei l 11s help 11llevin10 
l.m1•dcns nl the voting precinct i11 I lo •nnsville, Gcol'3in on elcr. lion clay: 

IT IS THl.m~rnrrn. ltESOL v1:m BY THE MAYOR AND COUNCIL OF THE CITY OF 
HOGANSVILLE, GEORGIA AS FOi.LOWS: 

Sccllou I. P.nrly voting shnll l>c 11111horizcd nl n 11hysicn l location wilh the city limits of th~ Cit)' ol' 
Hogansville, icorgin Ill n locn!ion 1111111111lly ngrn1:cl 1111(>1\ by the City of Hog11 11svill1t anrl lb,: Tro111> Couuty 
13onHI of Elections, wi1h such locn1io11 c11rrt:11 tl)1 plnnnod lu. l.,e 600 E. Moin St,·cct, l·log1wsvilh.:, Gcorsin 
30230, identific<I ns rhc "Cit), J\1111cx" 1>11 ilcli 11g; 

Section 2. The City hereby agrees to p11y for the cxpens1.1s related to such early voting, with such expenses 
currently estimated to be oppn1xi111alely $12,000 pur early voting period; 

Sccllrrn 3, The City hc1·cliy 11g1·ccs lhnl the dales fo1• such cnrly votinr. period for lhe Novc111bcr 1, 20?.0 
1:Jcc1ion will be Monday threuRh Friday from 8 111 nm until Sfln\ buginn ini; Monday, October 12, 20?.0 nnd 
conlinu ing tll rongh r- ridny, Octobi:r 0, ?.020, 11~ well as one Saturday, October 21\, 2020, from 9111111111t il 
'1 pm; 

Socllo11 •I,, The city hereby di rl!c ls and authori'I.CS the Mnyor of the Cily of Hogonsville, Georgia or lhe 
dc:signcc ..., rthe Mayor 10 act in connection with th is Resolntion. 

Section 5. Any 11101io11s, ordcrn, ord in1111cci , h)ih:iws, rcsolnlio 11s, ond pnrls thereof inconsistent herewith 
me hereby repual1:1l 10 the cx1c11t only of s11ch inc<lllsi:;tem:y. Th is repealer shall not be construed as 
reviving any motion, ordor, or<li11011cc, bylnw, resolution, u1· pm·t thereof. 

PASSED, ADOPTED, APPROVED, SIGNED and EFFECTIVE this 17'11 d11y of August, 2020. 

CITY Ofl HOGANSVILLE, GEORGIA (SEAL) 

BY: L 71t,~f6-v-z-L.1 __ 
' - Mayor :-+ 



CONTRACT FOR ELECTION SERVICES 
. WITilCI'tY OFLAGRANGE 

STATE OF GEORGIA 
COUNTY OF TROUP 

THIS AGREEMENT, made and enlcrcd into this 'l 1:J dny of J~ , 
2013, between the BOARD OF ELECTIONS AND lillGISTRATIONOF TROUP 
COUNTY, GEORGIA, hercinaflcr referred to as the "Bnnrd," .TROUP COUNTY, 
GEORGIA, hereinafter referred to as the "County," and the CITY OF LAGRANGE, 
GEORGIA, hen:innfter referred to ns the "City." 

WHEREAS, the City in the performance of its governmental functions, desires 10 

conlruct wilh the Bonrd to conduct all elections for the citiicns of the City (including 
referenda, bond issues, special elections pursuant to O.C.G.A. § 21-2-520, ct seq., ond run-off 
elections, hereinafter referred to as the "City Elections") es hereinafter described; and 

WHEREAS, the City has requested the Board to perform lhc functions imposed by 
O.C.G.A. Section 21-2-45 on the City with reference lo such elections; 

NOW, THEREFORE, for and in consideration of mutual co\'cnants and agreements 
between the parties contnined, it is agreed os follows: 

I. The Boord shall provide the following services to the City in connection with 
each election to be held by the Cily during the teem of this agreement, and the County shall be 
reimbursed for the costs !hereof, however, provided, there shall be no Voting Equipment 
Rental charge lo the City for elections: 

a. Order all bnllots; 

b. Logic and Accuracy testing on Voling Machines; 

c. Provide oil equipment and supplies needed lo conduct elections; 

d. Provide voters lists of registered voters residing within the City and 
cnlillcd to vole at the election; 

e. Issue absentee ballols at the office of the board; 

f. Tabulate abscnlee/militnl)'/provisional ballots; 

g. Election night tabulation of election machine memory _cards; 

h. Print number list from Express Poll Units day aficr Election; 



i. Certify election resulls to Secrclmy of Slate's Office; 

j. Appoinl and train poll officers and have them present lo conduct the 
election; 

k. Supervise the conducting oflhe election; 

I. Ethics filing wilh State of Georgia, County of Troup County, ond City 
of LaGrange; 

m. Conduct Early Voting; and 

n. Qualify Cundidatcs. 

2. 'rhc Chy will pcrC<1m1 all other 1h11i1:s rch,tcd lo anl!!ng n11tl hold the el\;llliun 
iuch,1li111l, witbouc limitn1io11 1 obloininc in consullmlon with the claclion ~upcrvisar nll 
n~ccs~nl)' :ipp1ovnls by I he Justice Dcpnrtnmnl for the clcctloll' or vutinn pr<1cticc, ir not pre• 
npp1<.ovcd. under Tille; S, Voti11{J RJi;lns Lc1:i~Jn1,inn nnd providing n ~opy or 1h1: 10111e 10 ch c 
~o•mly cl<:ction supervisor, ndojllinc the neccssn1y re5ol\1l ions lo co ll the cl clion nnd plncing 
niicice.~ of che cnll or the clc01ion in the 11uw~11n1icr. The City 3hnll notify th<! Bonni of nny 
upcoming 11lcclior1 in 111nplc lime 10 pcn11i1 lhc Board I() onrry 0111 its ohl111.lltio11: hcrnu111lcr. 

3. The Chy pny the County 11,~um cquol lo 1hc 00 111111 cn~ls lno:urrcrl by 1hc Count y 
in 111,vinc th~ Bonrd pcrf"om1 lhc ruuc1ions c-0 ll1UI fur t,y ll1i~ /\grcomcn1, which cx11cosas mny 
inchulc, but mny nol be limilcd to, costs 10 offset the opcr:11i01111I nxpcnsc, or the Bonrd In 
conduu1lug lhc Clly clcu1io11, cosL~ of J1rcpnrin11 ond printing Ilic l1!tl lo1s, ilnrl the co~t 1<1 
provldo the rc1Jul~i1c rni11 i1m1m number nf poll officcirs. The Oourcl ttud cho Counly shnll ,,,ork 
1occ1hcr to sulm1il the s1otcme1ll prnmp1ly nflcr the services me 1on<lcrc1I n11d shnll \>c puid 10 
Coumy by !he City within ten (JU) clnys n£\cr ,~ccipl by the City ofu s1ntc111c111 the• Corr. 

•I , The City hurcl,y tiurc:es to rclcnsc, indemnify nntl hol<I hom1lc.ss th e,. <.:oun1y , 
lhtl Donl'd, nnd their nuc111s, c,rficors nml employees from nml nnninsl nny 111111 ~II lo1;s, <ln111n1.JC, 
i1ti111y, clllirux, cxµcnscs (inuhulin(l 11Hn111oy fees nml oxpcu~os of litir,ntion) nm! dcmnnds 
:uisinc oul c;i( O( c011ncclo<I in ony w:iy with the p1ovlsio11 nf services purs11nr11 10 lhi~ 
t\ gt1:c111011t. whfoh nrc 1101 occnsioncd by ony J\ros~ 11ecli31111cc or w iUl\11 misconducl on the 
port of the County n11tllor Boord. If ll1cru is no l:0111lic1 of i111oros1, the Chy shull employ 
scpnmlc co1111~c l o.1isfoc1ory 10 the Co11111y 01111 Ille Bnnrd In rc11r,cscn1 their inturcst in snch 
co111cs1 or litir!ntirm. The prnvisions nr this pnrnornph nncl the ohliun1ions ctcnu:d therein sh~II 
survive the lennination ofthfs Agreement. 

5. Any pnrty mny tcrmfnati:: !his /\g1cum~111 n! nny time, with or wi1ho111 cause, by 
1hc giving of not less thttn sixly (60) rlny prio:· wriuen notice to the oc her Lwu p1111ic~ of 5\lch 
lcrmhmlion. This Agrccm~nl shnll con1int11! in effect until ii is lcrminnted by one of the parties 
hereto, 

2 



IN WITNIU;S WIIEREOF, the parties herein have he1eunto -~cf tlieir hririas and seals 
or caused this inslTUment lo be e,cecuted through outhorized officillls in their nl!Jlle, in 
dupllcutc, llm day nnd year first obovc written. 

1l1isl1.'finy of O ~ C , 2013 
-~ () 

CITYOF ~ -( ~ 

~ Ll - --~t~ 
t 

Allcsl: _ 
D,ipu 
Ad111 · 

TROUP COUNTY BOARD OF ELECTIONS AND 
REGISTRATION (SEAL) 

By: _ (\.,.~}l C!Cov[/ __ _ 
t,l'Mccoy, hoirni~li 

Allcst:. _ _ _________ ____ _ 

SecrelBJ:Y 

TROUP COUNT)', GEORGIA (SBAL) 

By: J: :r=..x, .... ..,....' -------:c---,­
)l'r.ky Wolfe, hninunn, Troup County, Georgia 
J3onrd of Commissioners 

Attest:~]_--::::-_-____ _ 
.ounty Clerk 
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CONTRACT FOR ELECTION SERVICES 
WITH CITY OF WEST POINT 

STATE OF GEORGIA 
COUNTY OF TROUP 

This Agreement, made and entered into this_ day of ____ ~ 2019, between the Board 
of Elections and Registration of Troup County, Georgia, hereinafter referred to as the "Board", 
Troup County, Georgia, hereinafter referred to as the "County", and the City of West Point, 
Georgia, hereinafter referred to as the "City." 

WHEREAS, the City in the performance of its governmental functions, desires to contract with 
the Board to conduct all elections for the citizens of the City (including referenda, bond issues, 
special elections pursuant to 0.C.G.A. § 21-2-520, et seq., and run-off elections, hereinafter 
referred to as the "City Elections") as hereinafter described; and 

WHEREAS, the City has requested the Board to perfonn the functions imposed by O.C.G.A. 
Section 21-2-45 on the City with reference to such elections; and 

WHEREAS, the Board is authorized to perform the functions and services set forth herein for the 
City with the approval/ratification of County; 

NOW, THEREFORE, for and in consideration of mutual covenants and agreements between the 
parties contained, it is agreed as follows: 

I. The Board shall provide the following services to the City in connection with each election 
to be held by the City during the term of this agreement, and the County shall be reimbursed for 
the costs thereof, however, provided, there shall be no Voting Equipment Rental charge to the City 
for elections: 

a. Order all ballots 

b. Logic and Accuracy testing on Voting Machines 

c. Provide all equipment and supplies needed to conduct elections 

d. Provide voters lists of registered voters residing within the City and entitled to vote 
at the election. 

e. Issue absentee ballots at the office of the board 

f. Tabulate absentee/military/provisional ballots 

g. Election night tabulation of election machine memory cards 

h. Print number list from Express Poll Units day after Election 
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1. Certify election results to Secretary of State's Office. 

j. Appoint and train poll officers and have them present to conduct the election. 

k. Supervise the conducting of the election. 

l. Conduct Early Voting. 

'-m. Qualify Candidates. 

2. The City will perfonn all other duties related to calling and hold the election including, without 
limitation, adopting the necessary resolutions to call the election and timely establishing a lawful 
qualifying fee, and shall provide the Elections Supervisor with a copy of same in sufficient time 
for the Board to publish the appropriate notices. The City shall notify the Board of any upcoming 
election in ample time to permit the Board to carry out its obligations hereunder. 

3. The City shal I pay the County a sum equal to the actual costs incurred by the County in having 
the Board perform the functions called for by this Agreement, which expenses may include, but 
may not be limited to, costs to offset the operational expenses of the Board in conducting the City 
election, costs of preparing and printing the ballots, and the cost to provide the requisite minimum 
number of poll officers. The Board and the County shall work together to submit the statement 
promptly after the services are rendered and shall be paid to County by the City within ten (10) 
days after receipt by the City of a statementtherefore. 

4. The City hereby agrees to release, indemnify and hold harmless the County, the Board, and their 
agents, officers and employees from and against any and all loss, damage, injury, claims, expenses 
(including attorney fees and expenses of litigation) and demands arising out of or connected in any 
way with the provision of services pursuant to this Agreement, which are not occasioned by any 
gross negligence or willful misconduct on the part of the County and/or Board. If there is no 
conflict of interest, the City shall employ separate counsel satisfactory to the County and the Board 
to represent their interests in such contest or litigation. The provisions of this paragraph and the 
obligations created therein shall survive the termination of this Agreement. 

5. Any party may terminate this Agreement at any time, with or without cause, by the giving of 
not less than ninety (90) day prior written notice to the other two parties of such termination. This 
Agreement shall continue in effect until it is terminated by one of the parties hereto. 

IN WITNESS WHEREOF, the parties herein have hereunto set their hands and seals or caused 
this instrument to be executed through authorized officials in their name, in duplicate, the day and 
year first above wdtten. 

This _ _ day of _____ , 2019. 
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TROUP COUNTY BOARD OF ELECTIONS AND REGISTRATION 

I r • • ~ 

By: l l ~ [I_,. .~~-v.Y.)~,.L..!l,1,-··--
Cpair _ '<I 

Atte.~t=_Q4l&.aL.~-­
Sccretary 

TRO~~~ll. °1~01 OJA 
By: ~t(1i':'~.Qlw/ lp,t, 'nk Cm -r~.pn;m,nn, Troup Ccninly, oeo,gia 

Bonrll of C~(nissioners 

Attest: i~~yL~~--
Velerie Wei;!, Troup County Clerk 
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Comrnu ;ty Aff -lfS 

SERVICE DELIVERY STRATEGY 

FORM 2: Summa of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use E~ .Qt )( 1h£!,;ii!rJl!1 li~!XiCf:l.rJi:ll'.D~ ed..cm£QBM.1. 
Answer each question below, attaching additional pages as nscessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TROUP Service: Electric Utility 

1. Check o.ne box that best describe~ the agreed upon delivery arrangement for this service: 

a.) 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.): 

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

c.) t8J 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: Hogansville, LaGrange, West Point 

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

e.) 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 
identified? 

0Yes (if "Yes," you must attach additional documentation as described, below) 

If these conditions will continue under this strategy, attach an exp lanall on 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, at1ach an Implementation schedule listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SOS FORM 2 , continued 

3. List each government or auth ority that will help to pay for thi 
eneral funds, special service di enterprise funds, user fees, g 

fees , bonded indebtedness, e tc.). 

Local Government or Aut horlt 

s service and indicate how the service will be funded (e.g., 
strict revenues, hotel/motel taxes, franchise taxes, impact 

Fundlna Method 
West Point General Funds, Ente rprise Funds, User Fees, Grants, Donations, and SPL0ST 

Hogansville General Funds, Ente rprise Funds, User Fees, Grants, Donations, and SPL0ST 

LaGrange General Funds, Ente rprise Funds, User Fees, Grants, Donations, and SPL0ST -
- -

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

-

Funding mechanisms were ch anged . 

5. List any formal service delive ry agreements or intergovernm ental contracts that will be used to implement the strategy for 
this service: 

Aareement Name Contract Ing Parties Effective and Ending Dates 
N/A 

--- ·-

6. What other mechanisms (if a ny) will be used to implement t 
, rate or fee changes, etc.), an 

he strategy for this service (e.g., ordinances, resolutions, local 
acts of the General Assembly d when will they take effect? 

e- - - -

Electric service territories are determined by Georgia Territor ial Act. 

7. Person completing form: Me g Kelsey 
Phone number: 706-883-201 0 Date completed : 

8. Is this the person who shoul 
projects are consistent with t 

If not, provide designated co 

d be contacted by state agencie 
he service delivery strategy? ~ 

s when evaluating whether proposed local 
Yes ONo 

ntact person(s) and phone num ber(s) below: 
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Community Affair 

SERVICE DELIVERY STRATEGY 

FORM 2: Summa~ of Service Deliver Arrangements 
Instructions: 

Make copies of this fonn and complete one for each !lervica li!lted on FORM 1, Section IV. Use !;~TL Y lh9~~(1QlO,SllMl;E J)llQ.'lfll>J\l!!C.d Of,) EQBM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TROUP Service:Emergency Management 

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

a.) ~ 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.):Troup County 

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

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

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

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

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

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

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

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

Local Government or Authorlt Fundln Methocl 
Troup County ____ _ General Funds, Enterprise Funds, User Fees, Grants, Donations, an d SPL0ST 

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

Funding mechanisms were changed. 

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

he strategy for 

A reement Name Contractln Parties Effective and E ndina Dates 
N/A 

-

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

None. 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed: 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local go vernment 
projects are consistent with the service delivery strategy? ~Yes ONo 

If not, provide designated contact person(s) and phone number(s) below: 
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Co mu ity Affairs 

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTL'i lhe.Ji.11mc se1Y1Cc.names llsle.d Qll.FO~M.1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes. this 
should be reported to the Department of Community Affairs. 

COUNTY:TROUP Service:Emergency Medical Service 

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

a.) 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.): 

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

c.) ~ 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: West Point 

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

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

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

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

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

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

3. List each government o for this service and indicate how the service will be funded (e.g., r authority that will help to pay 
es, general funds, special serv enterprise funds, user fe ice district revenues, hotel/motel taxes, franchise taxes, impact 

fees, bonded indebtedn ess, etc.). 

Local Government or Authority_ __ _ Funding Method 
West Point General Funds , Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

4. How will the strategy ch ange the previous arrangemen ts for providing and/or funding this service within the county? 

Service providers and fu remove Hogansville, LaGrange, and Troup County. Funding nding parties were changed to 
ed . This service was called "Em mechanisms were chang ergency Management Service" in the previous SDS. 

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

Aareement Name Con tractlng Parties Effective and Endlna Dates 
N/A 

-

6. What other mechanism s (if any) will be used to implem 
embly, rate or fee changes, etc 

ent the strategy for this service (e.g., ordinances, resolutions, local 
acts of the General Ass .), and when will they take effect? 

None. 

7. Person completing form : Meg Kelsey 
Phone number: 706-883 -2010 Date completed : 

8. Is this the person who s hould be contacted by state a 
with the service delivery strateg 

gencies when evaluating whether proposed local 
projects are consistent y? IX]Yes ONo 

If not, provide designate d contact person(s) and phone number(s) below: 
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: SERVICE DELIVERY STRATEGY 

; FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use !;.XA~TJ...Y.,.\bC sa e e lee n 10s IIS!Otl on FO!LMJ,. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom or the page) changes, lhis 
should be reported to the Department of Community Affairs. 

COUNTY:TROUP Seivice:Extenslon Service 

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

a.) [8J 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.):Troup County 

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

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

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

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

□Yes (if "Yes," _you must attach additional documentation as described, below) 

If these conditions will continue under this strategy, attach an explanation for cont inuing 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, lhe responsible party and the agreed upon deadline for completing it. 
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SDS FORM 2, continued 

3. List each government or authority that will help to pay for thi service and indicate how the service will be funded (e.g., 
enterprise funds , user fees, general funds, special service di 

s 
s trict revenues, hotel/motel taxes, franchise taxes, impact 

fees, bonded indebtedness, etc.). 

Local Government or Authorltv Fundlna Method -
Troup County General Funds, Ent er prise Funds, User Fees , Grants , Donations, and SPL0ST 

--

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

- -

Funding mechanisms were changed . 

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

Aareement Name Contract ,a Parties In Effective and Ending Dates 
NIA 

--- -

6. What other mechanisms (if any) will be used to implement t h 
d 

e strategy for this service (e.g., ordinances, resolutions, local 
acts of the General Assembly, rate or fee changes, etc.), an when will they take effect? 

None. 

7. Person completing form : Meg Kelsey 
Phone number: 706-883-201 0 Date completed: 

8. Is this the person who should be contacted by state agenci e s when evaluating whether proposed local government 
projects are consistent with the service delivery strategy? IZI Yes ONo 

If not, provide designated contact person(s) and phone nu mb er(s) below: 
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SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use E~CT.L 'Ulle~ani.uef'llcanamesJ1:.ted...onEO.RMJ. 
Answer each question below, attach ing additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TROUP Service:Fire Protection 

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

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

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

c.) 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.) 1:8'.1 One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): LaGrange, Troup County, West Point, Hogansville (through agreement with Troup County) 

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

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

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

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

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

3. List each government or autho rity 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 Authoritv Funding Method 
Troup County General Funds, Enterprise Funds, User Fees, Grants, Donations , and SPL0ST 

Hogansville General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

LaGrange General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

West Point General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

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

Hogansville was added as a service provider and funding mechanisms were changed , 

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

Agreem_ent Name Contracting Parties ' Effective and-Ending. Dates 
Intergovernmental Agreement Troup County and City of Hogansville Effective upon SOS approval 

Regarding Fire Service with first term through 

12/31/26; with one year 

renewal terms thereafter . 

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

None. 

-

7 . Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed : 

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

If not, provide designated contact person(s) and phone number(s) below: 
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ST A TE OF GEORGIA 

COUNTY OF TROUP. 

INTERGOVERNMENTAL AGREEMENT 

REGARDING FIRE SERVICE 

This Intergovernmental Agreement Regarding Fire Service (the "Agreement") is made and 
entered into this ___ day of May, 2021, by and between the City of Hogansville, Georgia 
(hereafter referred to as "City" or "Hogansvil1e") and Troup County, Georgia (hereafter referred 
to as "County" or "Troup County"). 

WHEREAS, County currently provides fire services for Hogansville and utilizes a fire 
station in Hogansville known as Station Number 11 of the Troup County Fire Department 
pursuant to an Intergovernmental Agreement Regarding Fire Service dated May 19, 2000, as 
amended by First Amendment to Intergovernmental Agreement Regarding Fire Service dated 
December 2, 2002 (the "Prior Agreement"); and 

WHEREAS, Hogansville desires that County should continue providing fire, rescue and 
protection services as hereafter set forth for the term of this Agreement; and 

WHEREAS, as provided in the Service Delivery Strategy Act, O.C.G.A. §36-70-20, et 
seq. (the "Act"), the parties have negotiated and have reached this Agreement with respect to fire 
services in Hogansville; and 

WHEREAS, the parties agree that this Agreement will upon execution be submitted to 
the Georgia Department of Community Affairs (the "DCA") as provided in the Service Delivery 
Strategy Act, O.C.G.A. §36-70-20, et seq.; and 

WHEREAS, the parties have agreed to the Troup County, Georgia Service Delivery 
Strategy Agreement dated May __ , 2021 (referred to herein as the "SDS"). 

NOW, THEREFORE, for and in consideration of the benefits accruing to the parties 
hereto, the parties agree as follows: 

1. Effective Date and Termination of Prior Agreement. This Agreement will be effective 
upon verification of the SDS by the DCA and the Prior Agreement between the pa1ties 
shall be terminated in its entirety with no remaining or future obligations of either patty 
pursuant thereto upon the effective date of this Agreement. 

2. DefiniLions. For purposes of this Agreement: 

(a) "Fire Chief means the Troup County Fire Chief or his/her duly authorized designee. 

(b) "Fire Marshal" means the Troup County Fire Marshal or his/her duly authorized 
designee. 



(c) "Fire Code" means all applicable State of Georgia, County and Hogansville 
laws/ordinances, rules and regulations related to fire safety and fire services, 
including but not limited to the Troup County Code and Hogansville Code and all fire 
safety codes, rules and regulations incorporated by reference by either or both . 

( d) "Fire Rescue Services" means fire suppression, community risk reduction, fire 
protection, disaster mitigation, rescue, and hazardous material response provided by 
County Fire Depa1tment personnel. 

(e) "Services" means Fire Rescue Services and those additional associated operations and 
services set fo1th in Sections 8 and 11 of this Agreement. 

3. Term. The initial term of this Agreement is from the date of SDS approval by the DCA 
through December 31, 2026. Thereafter this Agreement shall automatica11y renew 
without further action by Hogansville or County on January 1 of each succeeding year for 
additional renewal terms of one (1) year each with the final renewal term beginning 
January 1, 2029 and ending December 31, 2030, unless previously terminated in 
accordance with the termination provisions of this Agreement. 

4. Termination. This Agreement may be terminated as follows : 

(a) County may, but is not required to, terminate this Agreement immediately by giving 
written notice to Hogansville if Hogansville fails to pay any amount due under this 
Agreement on the due date and fails to make payment in full for a period of 30 
business days following written notice of default from County. 

(b) Either party may, but is not required to, terminate this Agreement upon the giving of 
twelve (12) months advance written notice to the other if an action is filed by any 
Troup County municipality seeking the establishment of an unincorporated service 
district for the provision of fire services within Troup County, Georgia and such 
action is not resolved within six (6) months or if an unincorporated service district for 
the provision of fire services is established within Troup County, Georgia. 

( c) Either party may terminate this Agreement upon the default of the other ( except with 
respect to a default in payment which sha11 be governed by 4(a) above) upon the 
giving of twelve (12) months written notice to the other; provided, however, the non­
defaulting patties must first have provided the purported defaulting party written 
notice of the default and allowed the purported defaulting party 30 business days to 
cure the alleged default. 

(d) After the initial term of this Agreement, either patty may terminate this Agreement 
for convenience upon the giving of twelve (12) months advance written notice to the 
other. 

Upon termination of this Agreement, whether by expiration of term or termination by 
notice, Hogansville shall be solely responsible for providing all Services within its 
corporate boundaries. 
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5. Tran ition . The County and Hogansville agree that ninety (90) days prior to the 
expiration or other termination of this Agreement, they will meet and confer to provide 
for a smooth and orderly transition of services. 

6. Fee fo r ervices . As consideration for the Services provided by County, Hogansville 
shall pay to County the following periodic amounts: 

7. 

(a) From the effective date of this Agreement through June 30, 2023, Hogansville 
shall make no monetary payment to County. Beginning July 1, 2023, Hogansville 
shall pay to County the total sum of $195,000.00 per year in equal monthly 
installments payable in advance on the 3rd day of each month. 

(b) The Fee for Services for each calendar year after the third calendar year that this 
Agreement is in effect shall be changed in the same amount of any change in the 
Consumer Price Index during the preceding calendar year. In no event shall the Fee 
for Services be decreased to a sum less than $195,000.00 for any subsequent term 
due to changes in the Consumer Price Index. For purposes hereof "Consumer Price 
Index" shall mean the Consumer Price Index for All Urban Consumers, U.S. City 
Average, published by the Bureau of Labor Statistics of the United States 
Department of Labor, All Items. Such annual sum(s) due for any renewal term shall 
be paid in equal monthly installments payable on the 3rd day of each month. 

General Operations and Enforcement Authority. 

(a) The Fire Chief will direct and manage the daily operations and provision of Services 
pursuant to this Agreement. 

(b) The Fire Chief will designate the appropriate county personnel to take an oath 
administered by an official authorized by Hogansville to administer oaths, as 
prescribed by O.C.G.A. §§ 45-3-1 et seq. prior to undertaking fire rescue duties 
pursuant to this Agreement to enforce the fire code. 

(c) All county personnel assigned to the City to provide Services shall still be deemed to 
be a sworn officer of the County while performing the services, duties and 
responsibilities hereunder and shall be vested with the "police powers" of the County 
that are necessary to provide the fire rescue services within the scope of this 
Agreement. 

( d) Hogansville by authorization and execution of this Agreement vests the Fire Chief 
and Fire Marshal with the additional power to enforce the Fire Code, to issue 
citations incident to the enforcement of the Fire Code, and to perfom1 other tasks as 
are reasonable and necessary in the exercise of their powers within the Hogansville 
corporate limits. This vesting of additional powers to enforce the Fire Code is made 
for the sole , and limited purpose of giving official and lawful status to the 
performance of the Services provided by county personnel within the City of 
Hogansville. 
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8. 

(e) This Agreement is not intended to and shall not confer upon County Fire Personnel 
the authority of a peace officer to make arrests within the corporate limits of 
Hogansville. 

(f) The County Fire Chief, Fire Marshal and/or their duly authorized fire department 
officers/designees shall enforce the Fire Code and shall appear in the Municipal Court 
of the City of Hogansville as necessary to prosecute cases made therein. Hogansville 
agrees to provide, at its own expense, citation books containing the printed Municipal 
Court information to the fire rescue officers working within Hogansville. 

(g) During the initial term and any renewal term of this Agreement, the County shall be 
the sole provider of those services within Hogansville that require sworn fire rescue 
personnel and shall be authorized to execute any mutual aid/mutual service 
agreements with other providers as it in its sole discretion deems necessary to provide 
services pursuant to this Agreement. 

Fire Inspection and Prevention Operations. The Fire Chief/Fire Marshal shall continue 
to offer "fire inspection and prevention services" which include, but are not limited to, 
the following 

(a) Perform plan reviews for new construction and renovations of existing commercial 
and multi-family structures and provide inspections (intermediary and final) of the 
same; 

(b) Establish occupancy levels for all inspected structures; 

(c) Enforce the applicable provisions of the Fire Code; and 

( d) Keep and provide to Hogansville as requested records of intermediate and final 
reviews and inspection reports and occupancy loads. 

Following approval of final inspections by the Fire Chief/Fire Marshal, the County 
shall forward a written authorization to Hogansville approving the issuance of a 
Certificate of Occupancy ("CO") for the permitted work. Hogansville shall not issue 
any CO without receipt of the express written approval of the Fire Chief/Fire 
Marshal. Hogansville shall not be obligated to undertake any independent Fire Code 
compliance plan reviews/inspections, shall be entitled to rely upon County's plan 
review and inspection, and shall otherwise issue CO's when satisfied that the project 
has complied with all Hogansville requirements. 

9. Equipment. Facilities and Personnel. 
(a) Equipment. County agrees to provide Troup County fire and rescue personnel 

assigned to work within Hogansville with all necessary equipment and motor 
vehicles in connection with this Agreement in order to perform the agreed upon 
Services in accordance with Troup County Fire Department Standard Operating 
Procedure(s) and County fire protection and safety policies and procedures. All 
County personnel assigned hereunder shall wear the uniform and insignia as issued 
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and ordered by the Troup County Fire Department. County shall retain full and sole 
legal title to all equipment and motor vehicles provided for use in Hogansville 
pursuant to this Agreement or the Prior Agreement. 

(b) Facilities . Troup County will maintain, staff, and equip at least one (1) fire station 
within Hogansville and may, after consultation with the City Council, relocate said 
station within the Hogansville corporate limits. Following termination or expiration 
of this Agreement, title to the fire station currently in the Hogansville corporate limits 
(Station 11) shall be governed by the Special Condition as set forth in that certain 
Warranty Deed from the City of Hogansville, Georgia to Troup County, Georgia 
dated September 17, 1990 and recorded in Deed Book 565, Page 182 of the records 
of the Clerk of Superior Court of Troup County, Georgia. 

( c) Personnel. All County personnel operating within Hogansville pursuant to this 
Agreement are and shall at all times remain employees of the County for all purposes 
(including but not limited to job duties, work locations, performance standards, 
certifications, benefits, leave, payroll, pension, promotion, demotion, discipline, 
termination, and workers compensation) and shall be under the sole supervision of the 
County, the Fire Chief and command strncture of the Troup County Fire Department. 

10. y tern Improvement . Hogansville agrees that the cun-ent fire service facilities and 
capital equipment located in Hogansville are adequate to fulfill Hogansville's needs. If 
due to growth of Hogansville, County and Hogansville mutually agree that additional or 
renovated or refurbished facilities and/or capital equipment are necessary to maintain 
acceptable service levels or to maintain or improve ISO ratings during the term of this 
Agreement, the same will be funded on a 50-50 basis by County and Hogansville. 
Following termination or expiration of this Agreement, the County shall retain title and 
ownership of all jointly funded capital equipment. The County shall pay Hogansville 
fifty percent (50%) of the depreciated value of all such capital equipment (based on the 
previous year's depreciated value). If the Parties cannot mutually agree on a depreciated 
value of a capital asset, that asset shall be sold with the proceeds of such sale being 
divided on a 50-50 basis between the County and Hogansville. Capital improvements to 
fire station number 11 shall be treated as fixtures and shall revert to Hogansville 
following tennination or expiration of this Agreement. 

11 . Services. During the term of this Agreement, the County shall provide to Hogansville 
the following services: 

(a) Fire Rescue Services, which shall be provided in the same manner as such services are 
provided in the unincorporated Troup County. The County shall provide such services 
on a continual 24-hour, seven day per week basis with response times in Hogansville 
to remain consistent with those response times in unincorporated Troup County. 
County-wide response repotis will be maintained and provided to Hogansville by the 
Fire Chief upon request. 

(b) The County and Hogansville intend to enter into mutual aid agreements which shall 
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govern the pa11ies in the case of emergencies requmng assistance to and from 
neighboring fire departments . 

(c) All emergency incidents within Hogansville shall operate under the National 
Response Plan (NRP) utilizing the National Incident Management System (NIMS). 
During the term of this agreement, Hogansville agrees that it will not adopt any 
ordinance that in any way amends, repeals or replaces the applicable fire rescue 
provisions of the Troup County Code, including but not limited to chapter 62 of the 
Troup County Code and any amendments thereto without providing at least sixty (60) 
days prior written notice to the Fire Chief so that it can be determined if such action 
will impede the County in the provision of Services pursuant to this Agreement. 

( d) Fire Inspection and Prevention services as set forth in Section 8 of this Agreement. 

(e) In addition to Fire Rescue Services and Fire Inspection and Prevention Services, 
County shall provide the following: 

(1) Communications/Dispatch services for all stations located in Hogansville, with 
all radio frequency determinations to be made by County. 

(2) Community education to include fire prevention activities and school educational 
programmmg. 

(3) Emergency Medical Response for incident with injury calls within Hogansville to 
the emergency medical technician level of service (Non-Transpo1i only) . 

( 4) Fire Marshal supplementary services to include commercial, business 
1 icense/occupational tax inspections; fire safety plan review; life safety 
inspections/code enforcement, fire/arson investigations; firework stand 
inspections; review and approve temporary tents; commercial pre-incident 
surveys; and any other inspections or reviews as may be mutually agreed to by 
the parties which are reasonably necessary to prevent damage to property or 
endanger human life as a result of a possible fire. 

(5) Provide emergency management response as directed by agencies of the State or 
Federal government. 

12. Plan, Permit, and Inspection Fee . In addition to the Fee for Services set forth in Section 
6 of this Agreement, Hogansville shall impose upon and collect fees from the applicant 
for plan reviews, permits and inspections performed under this Agreement in connection 
with commercial and multi-family buildings constructed or renovated in Hogansville 
which shall be equal to those imposed upon residents of unincorporated Troup County for 
similar permits, inspections and plan reviews for residential and commercial structures, 
whether in effect at the time of this Agreement or as approved by County at some future 
date. Hogansville shall remit to County monthly all fees imposed and collected by 
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13 . 

Hogansville for plan reviews, permits and inspections perfonned under this Agreement for 
the prior month. 

Continuing Responsibihties of Hogansville . The following are not subject to this 
Agreement and Hogansville shall within its corporate limits be and remain solely 
responsible for: 

(a) Performing all necessary inspections for new Occupational Tax Certificate 
applicants and shall forward copies of the same to County; 

(b) Performing all inspections for erosion control and site work on all projects within 
Hogansville; 

(c) Maintaining its water system and fire hydrants, with County having the authority 
to color code, number, test biannually, and review and provide records for all fire 
hydrants; and 

(d) Performing inspections for building code requirements, enforcing all building codes, 
and prosecuting all building code violations. 

14. Records. County shall maintain all documents created pursuant to this Agreement and 
related to the performance of this Agreement in the same manner and to the same 
standards as it maintains other County records. County shall, except as may be limited 
by any provision of state or federal law, make such records available to Hogansville at a 
mutually agreed upon time and in a mutually agreed upon manner to allow Hogansville 
to ensure compliance with this Agreement. County shall respond to any Open Records 
Act (O.C.G.A. § 50-18-70, et seq.) requests directed to the County which request records 
maintained pursuant to this Agreement and shall be entitled to all fees and costs payable 
for the processing of such requests. 

15. mergency Notification. The Fire Chief and/or the County EMA officer shall notify the 
Hogansville City Manager of any significant fire rescue emergency situations within 
Hogansville as soon as practicable under the circumstances. A significant emergency 
situation is one in which there exists the reasonable likelihood of widespread major 
property damage, serious bodily injury or loss of life. 

16. Notice . Notice that is required or permitted by this Agreement shall be made and shall 
be effective when sent by certified first class U.S. Mail, return receipt requested. The 
parties each agree to give the other non-binding duplicate notice using the email 
addresses provided below. Fm1her changes in addresses shall be effective upon written 
notice being given by Hogansville to the County Manager or by the County to the City 
Manager via certified first-class U.S. Mail, return receipt requested. Notices shall be 
addressed to the parties at the following addresses: 
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County: 

Troup County Board of Commissioners 
c/o Troup County Manager 
1 00 Ridley A venue 
LaGrange, Georgia 30240 
emosley@troupcountyga.gov 

With a copy to: 

Troup County Fire Chief 
2471 Hamilton Road 
LaGrange, GA 30241 
iekaiti @t.roupcountyga .gov 

Hogansville: 

Hogansville Mayor and City Council 
c/o Hogansville City Manager 
400 E. Main St. 
Hogansville, Georgia 30241-1136 
j ona than. lynn@ ciryotnogansvil le.onr 

With a copy to: 

Alex L. Dixon, P.C. 
313 Greenville Street 
P.O. Box 3690 
LaGrange, Georgia 30241 

alex@alexdixonlaw.com 

17. Indemnification. Each party shall, only to the extent allowed by law, indemnify and hold 
harmless the other, their officers and employees, from and against damages, liabilities, 
losses, costs, and expenses, including reasonable attorneys' fees, but only to the extent 
caused by the willful, intentional wrongdoing or negligent acts, errors or omissions of the 
party from whom indemnification is sought, or of those for whom the party from whom 
indemnification is sought is legally liable, which arise out of the performance of this 
Agreement. The party seeking indemnification agrees to give notice to the pa1iy from 
whom indemnification is sought once it has actual knowledge of any claims as to which 
indemnity shall be sought, and the party from whom indemnification is sought shall not, 
without the consent of the party seeking indemnification, consent to the entry of any 
judgment Or enter into any setti'ement agreement that does not include as an unconditional 
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term, the g1vmg by the claimant or pl aintiff to the party seeking indemnification a 
release from all liability with respect to uch claim or liti gat ion . 

Nothing in this Section shall be deemed to be a waiver of sovereign immunity of either 
party, the official or qualified immunity of any individual, statutory immunity of any 
kind, or any other applicable immunity granted by law. 

This Section shall survive the termination of this Agreement for any claims that may be 
filed after, the expiration or termination of this Agreement provided the claims are based 
upon acts that occurred during the term of this Agreement. 

18. Insurance. County shall maintain liability insurance coverage upon its fire service 
facilities and operations in Hogansville pursuant to this Agreement to the same 
extent and in the same amounts as it provides for such facilities and operations 
located within unincorporated Troup County, Georgia . 

19. Miscellaneous Provisions. 

(a) The parties to this Agreement are independent contractors. This Agreement shall not 
be construed as creating between the parties a pm1nership, joint venture or any other 
form of legal association which per se would impose liability upon one party for the 
actions or failures to act of the other pai1y. 

(b) Neither party shall assign and/or transfer all or any portion of their interest in or 
respective benefits or obligations of this Agreement. 

(c) Each party hereby ce11ifies that it has complied with the Immigration Reform and 
Control Act of 1986 (IRCA), D.L. 99-603 and the Georgia Security and Immigration 
Compliance Act, O.C.G.A. § 13-10-90 et seq., by registering at bttps://www.vi -
dhs.com/EmployerRegistration and verifying info1mation for all new employees and 
executing any affidavits required by Ga. Comp. R. & Regs. r. 300-10-1-.01 et seq. 

( d) This Agreement shall be deemed to have been made in the State of Georgia and shall 
be construed, and the rights and liabilities of the parties determined, in accordance 
with the laws of the State of Georgia. Venue for any action brought to interpret or 
enforce, or arising out of or incident to, the terms of this Agreement shall be in the 
Superior Court of Troup County, Georgia. 

(e) If any one or more of the provisions, or portion of a provision, contained herein will 
for any reason be held by any court of competent jurisdiction to be invalid, illegal or 
unenforceable in any respect, such invalidity, illegality or unenforceability will not 
affect any other provision hereof, and this Agreement will be construed as if such 
invalid, illegal or unenforceable provision had never been contained herein and the 
remainder of the Agreement and/or the remainder of that provision shall remain 
valid. 

9 



(f) The parties acknowledge, one to the other, that the terms of this Agreement 
constitute the entire understanding and Agreement of the parties regarding the 
subject matter of the Agreement. The parties further agree that the foregoing 
recitals are true and correct and incorporated herein by this reference. This 
Agreement constitutes the entire understanding and agreement between the parties 
concerning the subject matter of this Agreement and supersedes all prior oral or 
written agreements or understandings. No representation oral or written not 
incorporated in this Agreement shall be binding upon Hogansville or the County. 
All parties must sign any subsequent changes in the Agreement. If this Agreement 
is executed in counterparts, each counterpart is deemed an original of equal dignity 
with the other and each is deemed one and the same instrument as the other. 

(g) All time limits stated herein are of the essence of this Agreement, 

(h) The failure of either party at any time to require performance by the other party of 
any provision hereof, shall in no way affect its right thereafter to enforce that same 
provision or any pa11 of the Agreement, nor shall the failure of a party to enforce any 
breach of any provision hereof be taken or held to be a waiver of such provision or as 
a waiver, modification or rescis_sion of the Agreement itself. 

(i) The captions of each numbered section hereof are for purposes of identification and 
convenience only and should be completely disregarded in construing this 
Agreement. 

IN WITNESS WHEREOF, the parties hereto have caused this instrument to be executed 
in their names and on their behalf by themselves and their respective officers duly authorized, on 
the day and year first above written. 
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SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Deliver Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV, Use fXACTI X Iba same seC\!li:ft.rlan:ies Us1ed on FORM..t. 
Answer each question below, attaching addilional pages as necessary. If lhe contact person for this service (listed at the bottom of the page) changes, lhls 
should be reported lo lhe Department of Community Affairs, 

COUNTY:TROUP I Service:Health Department 

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

a.) ~ 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.):Troup County 

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

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

e.) 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 with in each service area.): 

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

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

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

If these cond itions will be eliminated under the strategy, attach an Implementation schedule listing each step or action that 
will be laken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SOS FORM 2, continued 

3. Lis ., 
ent 

teach government or authority that will help to pay for this service and indicate how the service will be funded (e.g 
erprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impac t 

fee s, bonded indebtedness, etc.). 

L ocal Government or Authorlt Funding Method 
Tro up County General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0 ST 

4.Ho w will the strategy change the previous arrangements for provid ing and/or funding this service within the county? 

-

Fun ding mechanisms were changed. 

5. Lis t any formal service delivery agreements or intergovernmental contracts that will be used to implement the strateg y for 
th is service: 

A reement Name Contractin Parties Effective and Endln D ates 
N/A 

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

Non e. 

7.Pe rson completing form: Meg Kelsey 
Ph one number: 706-883-2010 Date completed: 

8. Is t his the person who should be contacted by state agencies when evaluating whether proposed local governmen t 
proj ects are consistent with the service delivery strategy? [8]Yes ONo 

If n ot, provide designated contact person(s) and phone number(s) below: 

-
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I SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this fonn and complete one for each service listed on FORM 1, Section IV. Use ™CTLY.U1e Slllllft SOrv ce 11111e~1is.~ qnJ;O 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at lhe bottom of the page) changes, this 
should be reported to the Department of Community Affairs . 

COUNTY:TROUP Service: Housing 

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

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

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

c.) 1:8] 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: Hogansville, LaGrange, West Point 

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

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

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

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

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

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

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

fees, bond ed indebtedness, etc.). 

Local G ovemment or Authorit Fundln Method 
Hogansvill e 

LaGrange 

General Funds, Enterprise Funds, User Fees, Grants, Dona 

General Funds, Enterprise Funds, User Fees, Grants, Dona 

lions, and SPL0ST 

lions, and SPL0ST 

West Point General Funds, Enterprise Funds, User Fees, Grants, Dona tions, and SPL0ST 

4. How will th e strategy change the previous arrangements for providing and/or funding this service w ithin the county? 

This servic e was added by amendment and verified in 2020. Funding mechanisms were changed. 

-
5. List any fo rmal service delivery agreements or intergovernmental contracts that will be used to imp lement the strategy for 

this servic e: 

Aare ementName Contractln Parties Effect/ ve and Endina Dates 
NIA 

--

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

None. 

7. Person co mpleting form: Meg Kelsey 
Phone nu mber: 706-883-2010 Date completed: 

8. Is this the 
projects ar 

person who should be contacted by slate agencies when evaluating whether proposed 
e consistent with the service delivery strategy? ~Yes ONo 

If not, provi de designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions; 

Make copies of th is fonn and complete ono for each service listed on FORM 1, Section IV. Use EX/.\CT_L,_Y thc.s.i)me.scoo.ce 111/JJ)e_sJJJ!. ed on l;.P.!3M t. 
Answer each question below, anachlng acfditlonal pages a~ necessary. If the contacl person for this smv,cr. O•sled al lhc bollom of the page) clianges, 111 s 
should bo reported to the Depar11ne11t ol Community Affairs; 

COUNTY:TROUP Service:Jails 

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

a.) r8] 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.):Troup County 

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

c.) 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: 

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

e.) 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 eac service area.): 

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

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

If these condi tions will eontinue under this strategy, attach an explanation for contlnuh1g 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 competltion 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 lhe agreed upon deadline for completing it. 
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SDS FORM 2, continued 

3. List each government or authority that will help to pay for this service and indicate how th e se 
xes 

rvice will be funded (e.g., 
enterprise funds, user fees, general funds, special service district revenues, hotel/motel ta 
fees, bonded indebtedness, etc.). 

Local Government or Authoritv 
Troup County 

Hogansville 

LaGrange 

West Point - -

Fundfna Method 
General Funds, Enterprise Funds, User Fees, Gra nts 

ants 

ants 

ants 

General Funds, Enterprise Funds, User Fees, Gr 

General Funds, Enterprise Funds, User Fees, Gr 

General Funds, Enterprise Funds, User Fees, Gr 

, franchise taxes, impact 

, Donations, and SPL0ST 

, Donations, and SPL0ST 

, Donations, and SPL0ST 

, Donations, and SPL0ST 

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

Service provider and funding mechanisms were changed. 

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

Aareement Name Contracting Parties 
Jail Agreement Troup County-Hogansville 

Jail Agreement Troup County- LaGrange 

Jail Agreement Troup County- West Point 

--

ffectlve and Endina Dates 
xisting & renewing 

-+-"E 
e 

e 

e 

xisting & renewing 

xisting & renewing 

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

None. 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed: 

8. Is this the person who should be contacted by state agencies when evaluating whether prop osed local government 
projects are consistent with the service delivery strategy? 12)Yes ONo 

If not, provide designated contact person(s) and phone number(s) below: 
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:\\\.>-.... THIS AGREEMENT, entered into as of this ____} day of 

19C\l, between and among TROUP COUNTY, a 

political subdivision of the State of Georgia, hereinafter called 

"the County'1 , the CITY OF HOGANSVILLE, Georgia, a municipal 

corporation of the State of Georgia, hereinafter called "the City", 

and the SHERIFF OF TROUP COUNTY, hereinafter called "the Sheriff". 

W I T N E S S E T H 

WHEREAS, the City desires to contract with the County for the 

detention of persons charged with or convicted of violation of the 

laws and ordinances of the City or held as material witnesses or 

for detention; and 

WHEREAS, the County constructed a jail to serve the people of 

Troup County that complies with federal standards and state laws 

a nd is operated in accordance with such laws, standards, policies 

and procedures; and 

WHEREAS, the Sheriff is recognized by law as the jailer of 

Troup County, in charge of the inmates in said jai l ; and 

WHEREAS, there is sufficient space and facilities to house 

inmates for the City, 
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NOW THEREFORE, for and in consideration of the premises and 

the mutual undertakings hereinafter contained, the County, the City 

and the Sheriff hereby agree as follows: 

1. 

It is the intent of this Agreement that, in pursuance of law 

enforcement in and for Hogansville and Troup County, the County and 

the Sheriff will accept, book, and house inmates for the City. 

2. 

As used throughout this Agreement, the following terms shall 

have the meaning set forth below: 

(a) "Book" shall 

fingerprinting 

mean 

and 

to 

submit 

(1) 

to 

complete 

the 

NCIC/GCIC 

appropriate 

jurisdiction (s); (2) to complete and submit OBTS; and (3) 

to complete intake .booking procedures. 

(·:b) "The County" shall mean Troup County. 

(c) "The Cityn shall mean the City of Hogansville. 

(d) The "County Commission" shall mean the Board of 

Commissioners of Troup County, Georgia. 

(e) "County Manager" shall mean the chief administrative 

officer of the County appointed by the Board of 

Commissioners. 

(f) "City Manager" shall mean the administrative head of the 

city government, appointed by the Hogansville City 

Council. 
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(g) The "City Council" shall mean the Hogansville City 

Council. 

(h) "Jail" shall mean the Troup County Jail located at 130 

Sam Walker Drive, LaGrange, Georgia. 

( i) "Inmate" means a person who is detained in the jail by 

reason of being charged with or convicted of a municipal 

offense. 

( j) "Jail Officer in Charge" means the Sheriff of Troup 

County, or the person designated by him to have 

supervision of the Jail. 

(k) "Sheriff" is the Jailer of Troup County, Georgia. 

{l) "Inmate Day" means any part of one calendar day beginning 

at 4:00 a.~. and ending at 4:00 ~.m. 

3. 

~- This term of agreement shall be one year beginning 

January 1, 1997. However, this Agreement shall automatically renew 

for additional terms of one year as provided hereinafter. 

4. 

OBLIGA'l'IONS OF COUNTY AND SHERIFF. The County will accept 

into the Jail such inmates as the City may·request and shall give 

priority in the housing of Inmates over prisoners from other 

counties at the discretion of the Sheriff. The Sheriff shall 

accept the Inmates into the Jail and provide for the secure 

custody, care and safekeeping of such Inmates in accordance with 
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state and local laws, standards, policies and procedures applicable 

ta the operation of the Jail. 

5 . 

The City agrees to transport the 

Inmates to the Jail and release them to the custody of the Jail 

Officer in charge. In addition to the usual information obtained 

and records maintained with respect to inmates detained by Troup 

County, the Sheriff shall keep a record of the Inmates committed ta 

the Jail, which record shall contain: 

(a) the name of the person committed; 

(b) the person's age, sex and race; 

(c) the process under which the person was committed; 

(d) the date of commitment to the Jail; 

(e) under what order discharged. 

Transportation of Inmates to and from the Jail to Troup County 

Court only shall be performed by the Sheriff's Department and the 

expense thereof shall be borne by the County. Transportation to 

and from City Court shall be provided by the City_ Removal and 

return of the same Inmate in a 24-hour period by the City shall not 

constitute a new admission. 

The City shall impose 10 percent as additional penalty in fine 

cases and an additional 10 percent when defendant is posting bail 

or bond as required by O.C.G.A. §15-21-90, et seq. Said funds so 
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collected shall be paid to the County for deposit in the County 

Jail Fund as provided by said code sections. 

6 . 

All Inmates delivered to the Jail by 

the City shall be under the direct supervision and control of the 

Sheriff. The City agrees that the Sheriff shall compute the 

maximum "good time allowance" for Inmates the same as for non­

Superior Court sentenced inmates, and that conversion of the 

computation of the Inmates from earned time governed sentences to 

good-time governed sentences shall be made by the Sheriff according 

to State Law, and the City agrees to be bound by such 

determination. 

7. 

All rules and regulations legally and 

constitutionally adopted and promulgate d by the Sheriff for the 

operation of the Jail shall be applicable to Inmates and the 

Sheriff is granted the authority to enforce same, including the 

right to work Inmates within the confines of the Jail and allow 

Inmates to serve as trustees. 

8. 

COST A'l'TENDAN'l' TO CUSTOD;( . The Sheriff shall maintain 

physical custody of the Inmates and the County and the Sheriff 

shall furnish them food and clothing. The County and the Sheriff 

will only provide non-prescription medication routinely maint ained 
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at Jail. All other heal th care expenses including security, 

transportation, medical or prescription expenses shall be billed to 

City. The decision of when and where medical care shall be 

provided shall be at the sole discretion of Sheriff or his 

representative. 

9. 

It is understood and 

agreed that Inmates shall be chargeable to the City until released 

or booked for violation of State or federal charges, or bound over 

by the Municipal Court to the State or Superior Court of Troup 

County. 

10. 

:l?AYMEN'l'S BY CIT'{ . The amount paid by the City to the County 

in consideration for the housing of Inmates in accordance with this 

Agreement shall be a base payment determined by multiplying the 

base rate of $34.50 per Inmate Day (the "Base Rate") by the total 

number of Inmate Days in the applicable month ( the "Base Monthly 

Pa yrne n t " ) . 

The County shall send a monthly bill to the City for the base 

monthly payment. The bill shall list the name of each Inmate and 

the specific date(s) of each Inmate's confinement . A bill shall be 

submitted to the City on or before the 15th day of each month, and 

payment shall be due and payable on or before the 30th day of each 

month, for the preceding month's services. 
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11. 

EX'l:ENSION O~ ~GREEMEN~ . This Agreement will be automatically 

renewable for successi11e one (1) year terms unless canceled and 

terminated as specified herein. Continuation of the Agreement 

shall be on the same terms and conditions as set forth in this 

original agreement. 

12. 

'CERMINATION'.. This Agreement may be terminated by either 

party, with or without cause, at any time upon 90 days notice in 

writing delivered by certified mail to the respective Manager of 

the County or of the City. 

13. 

NOTICES. All notices provided for herein shall be in writing 

and shall be deemed to have been given when deposited in the United 

States mail and sent via certified mail, return receipt requested, 

addressed as follows: 

.H to t he co rnn-: : 

If n> t he City : 

County Manager 
Troup County Georgia 
900 Dallis Street 
LaGrange, Georgia 30240 

Hogansville City Manager 
301 East Main Street 
Hogansville, Georgia 30230 

14. 

AMENDMENT. This Ag.reement cannot be amended, modified, 

changed, discharged, or terminated except in writing signed by the 

parties under proper authority. 
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15. 

FUT,L FOTI CE 1\ND F.FFEC'J,:. The parties and the undersigned 

individual officers shall cause to be done all things necessary to 

execute this contract and give it full force and effect. 

16. 

MEDIATION. The parties hereto agree that in the event any 

dispute should arise regarding the matters covered by this 

Agreement which cannot be resolved between the parties, said 

dispute shall be submitted to non-binding media t ion. Th e mediator 

shall be selected by mutual agreement of the parties at the time 

any such dispute arises. 

IN WITNESS WHEREOF, the parties have, by and through their 

duly authorized officer, hereunto se t their hands and affixed their 

seals the day and year first above written. 

ATTEST: 

~-· 0 ',~>-,-1\ .J'~~=--· ~-=-~--­
Clerk 

Hogansville City Council 

Board of 
Troup 

Witness 

-8-
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Council 

Board ommissioners of 
Troup County, Georgi a 

Sheriff, 



FIRST Ai."1ENDMENT 
HOGANSVILLE/TROUP COUNTY JAJL AGREE.i.'1ENT 

. This First Amendment to the Hogansville/Troup County Jail Agreement is entered into as 

oftlie ~ day of J)~CL ~ 2002, by and between TROUP COUNTY, a. political subdivision 

of the state of Georgia, hereafter called "Comity", and the CITY OF HOGANSVILLE, Georgia, 

a municipal corporation of the state of Georgia, hereafter referred to as "City", and the SHERIFF 

OF TROUP COUNTY, bereafterreferred to as "Sheriff'. 

WITNESSETH : 

WHEREAS, on April 7, 1997 the parties hereto executed an agreement entitled 

"Hogansville/rroup County Jail Agreement" (hereafter referred to as the• Agreement"); and 

WHEREAS, the parties desire to amend the Agreement to provide for a different Base 

Rate as defined in Section 10 tbereo~ 

NOW, TIIEREFORE, for and in consideration of.the mutual benefits accruing to each of 

the parties hereto resulting from the continuation of the Agreement as herein amended, IT IS 

AGREEQ AS FOLLOWS: 

1. 

Section 10 of the Agreement, bearing the.heading "PAYMENTS BY CITY"~ is hereby 

amended by increasing the Base Rate of $34.50 per Inmate Day to $3950 per Inmate Day. 

2. 

This First Amendment to the Agreement shall be effective immediately upon the 

execution hereof. 



3. 

· · Except as amended by the terms of this First Amendment all other terms and conditions 

of the Agreement shall remain in full force and effect. 

IN WITNESS WHEREOF, the parties have, by and through their duly authorized 

officers, hereunto set their bands and affixed their seals on the date and year first above written. 

CITY OF HOGAL'fSVlLLE, GEORGIA 

Attest ~ ... _: • • 0 ~ 
Clerk (Seal) 

TROUP COUNTY, GEORGIA 

(Seal) 

(Seal) 
~~~~~~=:::--

O UNTY. GEOR(;IA 

~~ ~ 
Wrtness 



SECOND AMENDMENT 
HOGANSVILLE/fROUP COUNTY JAil, AGREEMENT 

This Second Amendment to the LaGrange/Troup Cowity Jail Agreement is entered into 

-ti\ 
as of the~ day of J v.n~ , 2010, by and between TROUP COUNTY, apolitical 

subdivision of the state of Georgia, hereafter called "County", and the CITY OF 

HOGANSVILLE, Georgia, a municipal corporation of the state of Georgia, hereafter referred to 

as "City", and the SHERIFF OF TROUP COUNTY, hereafter referred to as "Sheriff". 

WITNESS ETH: 

WHEREAS, on April 7, 1997 the parties hereto executed an agreement entitled 

"Hogansvilleffroup County Jail Agreement" (hereafter referred to as the "Agreement"); and 

WHEREAS, the parties hereto executed an amendment to the Agreement on December 2, 

2002 to provide for an increase in the Base Rate as defined in Section 10 thereof from $34.50 per 

Inmate Day to $39.50 per Inmate Day (the "First Amendment Hogansville/Troup County Jail 

Agreement"); and 

WHEREAS, the parties desire to further amend the Agreement, as amended, to provide 

for a different Base Rate as defined in Section 10 thereof; 

NOW, THEREFORE, for and in consideration of the mutual benefits accruing to each of 

the parties hereto resulting from the continuation of the Agreement, as amended, as herein further 

amended, IT IS AGREED AS FOLLOWS: 

1. 

Section 10 of the Agreement, as amended, bearing the heading "PAYMENTS BY CITY", 

is hereby further amended by increasing the Base Rate to $45.00 per Inmate Day. 
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2. 

This Second Amendment to Qie Agreement shall be effective immediately upon the 

execution hereof. 

3. 

Except as amended by the tenns of this Second Amendment all other tenns and 

conditions of the Agreement shall remain in full force and effect. 

IN WITNESS WHEREOF, the parties have, by and through their duly authorized 

officers, hereunto set their hands and affixed their seals on the date and year first above written. 

TROUP COUNTY~ GEORGIA 

/ . 

., . 

. ~), .. ~.· .. 

- ·. ~- :7: .... 
(Seal),.(:~~ 

-:-· ~ 

i .. t 
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k_~GRANGE/'J? ROUP CO!m.:{¥_ .J}).IL AG E~ 

THIS AGREEMENT, entered into as of this day of 

19~, between and among TROUP COUNTY, a 

political subdivision of the State of Georgia, hereinafter called 

"the County", the CITY OF LAGRANGE, Georgia, a municipal 

corporation of the State of Georgia, hereinafter called "the Cityn, 

and the SHERIFF OF TROUP COUNTY, hereinafter called "the Sheriff". 

W I T N E S S E T H 

WHEREAS, the City desires to contract with the County, for the 

detention of persons charged with or convicted of violation of the 

laws and ordinances of the City or held as material witnesses or 

for detention; and 

WHEREAS, the County constructed a jail to serve the people of 

Troup County that complies with federal standards and state laws 

and is operated in accordance with such laws, standards, policies 

and procedures; and 

WHEREAS, the Sheriff is recognized by law as the jailer of 

Troup County, in charge of the inmates in said jail; and 

WHEREAS, there is sufficient space and facilities to house 

inmates for the City, 
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NOW THEREFORE, for and in consideration of the premises and 

the mutual undertakings hereinafter contained, the County, the City 

and the Sheriff hereby agree as follows: 

1. 

It is the intent of this Agreement that, in pursuance of law 

enforcement in and for LaGrange and Troup County, the County and 

the Sheriff will accept, book, and house inmates for the City. 

2 . 

As used throughout this Agreement, the following terms shall 

have the meaning set forth below: 

(a) "Book" shall 

fingerprinting 

mean 

and 

to 

submit 

(1) complete NCIC/GCIC 

to the appropriate 

jurisdiction(s); (2) to complete and submit OBTS; and(~) 

to complete intake booking procedures. 

(b) "The County" shall mean Troup County. 

(c) "The City" shall mean the City of LaGrange. 

(d) The "County Commission" shall mean the Board of 

Commissioners of Troup County, Georgia. 

(e) "County Manager" shall mean the chief administrative 

officer of the County appointed by the Board of 

Commissioners. 

(f) "City Manager" shall mean the administrative head of the 

city government, appointed by the LaGrange City Council. 

(g) The "City Council" shall mean the LaGrange City Council. 
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(h) "Jail" shall mean the Troup County Jail located at 130 

Sam Walker Drive, LaGrange, Georgia. 

(i) "Inmate" means a person who is detained in the jail by 

reason of being charged with or convicted of a municipal 

offense. 

(j) "Jail Officer in Charge" means the Sheriff of Troup 

County, or the person designated by him to have 

supervision of the Jail. 

(k) "Sheriff" is the Jailer of Troup County, Georgia. 

(1) "Inmate _Day" means any part of one calendar day beginning 

at 4:00 a.m. and ending at 4:00 a.m. 

3. 

This term of agreement shall be one year beginning 

January 1, 1997. However, this Agreement shall automatically renew 

for additional terms of one year as provided herein~fter. 

4. 

OBLIGATIONS OF COUNTY AND SHERIF~. The County will accept 

into the Jail such inmates as the City may request and shall give 

priority in the housing of Inmates over prisoners from other 

counties at the discretion of the Sheriff. The Sheriff shall 

accept the Inmates into the Jail and provide for the secure 

custody, care and safekeeping of such Inmates in accordance with 

state and local laws, standards, policies and procedures applicable 

to the operation of the Jail. 
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5. 

The City agrees to transport the 

Inmates to the Jail and release them to the custody of the Jail 

Officer in charge. In addition to the usual information obtained 

and records maintained with respect to inmates detained by Troup 

County, the Sheriff shall keep a record of the Inmates committed to 

the Jail, which record shall contain: 

(a) the name of the person committed; 

(b) the person's age, sex and race; 

(c) the process under which the person was committed; 

(e) the date of commitment to the Jail; 

(f) under what order discharged. 

Transportation of Inmates to and from the Jail to Troup County 

Court only shall be performed by the Sheriff's Department and the 

expense thereof shall be borne by the County. Transportation to 

and from City Court shall be provided by the City. Removal and 

return of the same Inmate in a 24-hour period by the City shall not 

constitute a new admission . . 

The City shall impose 10 percent as additional penalty in fine 

cases and an additional 10 percent when defendant is posting bail 

or bond as required by O.C.G.A. §15-21-90, et seq. Said funds so 

collected shall be paid to the County for deposit in the County 

Jail Fund as provided by said code sections. 
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6. 

~UPERVIS I ON BY SHERI FF. All Inmates delivered to the Jail by 

the City shall be under the direct supervision and control of the 

Sheriff. The City agrees that the Sheriff shall compute the 

maximum "good time allowance" for Inmates the same as for non­

Superior Court sentenced inmates, and that conversion of the 

computation of the Inmates from earned_ time governed sentences to 

good-time governed sentences shall be made by the Sheriff according 

to State Law, and the City agrees to be bound by such 

determination. 

7. 

SHE I•F'S RULES. All rules and regulations legally and 

constitutionally adopted and promulgated by the Sheriff for the 

operation of the Jail shall be applicable to Inmates and the 

Sheriff is granted the authority to enforce same, including the 

right to work Inmates within the confines of the Jail and allow 

Inmates to serve as trustees. 

8. 

COST ATTENDANT TO CUSTODY. The Sheriff shall maintain 

physical custody of the Inmates and the County and the Sheri ff 

shall furnish them food and clothing. The County and the Sheriff 

will only provide non-prescription medication routinely maintained 

at jail. All other heal th care expenses including security, 

transportation, medical or prescription expenses shall be billed to 
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City. The decision of when and where medical care shall be 

provided shall be at the sole discretion of Sheriff or his 

representative. 

9. 

It is understood and 

agreed that Inmates shall be chargeable to the City until released 

or booked for violation of State or Federal charges, or bound over 

by the Municipal Court to the State or Superior Court of Troup 

County. 

10. 

I? YMENTS BY CI Y . The amount paid by the City to the County 

in consideration for the housing of Inmates in accordance with this 

Agreement shall be a base payment determined by multiplying the 

base rate of $34.50 per Inmate Day (the "Base Rate") by the total 

number of Inmate Days in the applicable month {the "Base Monthly 

Payment") . 

The County shall send a monthly bill to the City for the base 

monthly payment. The bill shall list the name of each Inmate and 

the specific date(s) of each Inmate's confinement. A bill shall be 

submitted to the City on or before the 15th day of each month, and 

payment shall be due and payable on or before the 30th day of each 

month, for the preceding month's services. 

-6 -
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11. 

renewable for successive one (1) year terms unless canceled and 

terminated as specified herein. Continuation of the Agreement 

shall be on the same terms and conditions as set forth in this 

original agreement. 

12. 

'l'ION. This Agreement may be terminated by either 

party, with or without cause, at any time upon 90 days notice in 

writing delivered by certified mail to the respective Manager of 

the County or of the City, 

13. 

NOTICE~. All notices provided for herein shall be in writing 

and shall be deemed to have been given when deposited in the United 

States mail and sent via certified mail, return receipt requested, 

addressed as follows: 

u_to the <.:ou01..Y. : County Manager 
Troup County Georgia 
900 Dallis Street 
LaGrange, Georgia 30240 

LaGrange City Manager 
200 Ridley Avenue 
P.O. Box 430 
LaGrange, Georgia 30230 

AMENDMEN'J; . This Agreement cannot be amended, modified, 

changed, discharged, or terminated except.in writing signed by the 

parties under proper authority. 

-7-



15. 

The parties and the undersigned 

individual officers shall cause to be done all things necessary to 

execute this contract and give it full force and effect. 

16. 

~JlJA'l'IJm. The parties hereto agree that in the event any 

dispute should arise regarding the matters covered by this 

Agreement which cannot be resolved between the parties, said 

dispute shall be submitted to non-binding mediation. The mediator 

shall be selected by mutual agreement of the parties at the time 

any such dispute arises. 

IN WITNESS WHEREOF, the parties have, by and through their 

duly authorized officer, hereunto set their hands and affixed their 

seals the day and year first above written. 

ATTEST: 

~1ert<3@.,~_ 
LaGrange City Council 

-8-

(Seal) 
airman 

Board of Commissioners of 
Troup County, Georgia 

~ ~ ~ --=-= =.,..--'J~~=-..i( Seal) 
Georgia 



SECOND AMENDMENT 
LAGRANGE/fROUP COUNTY JAIL AGREEMENT 

This Second Amendment to the LaGronge/froup County Jail Agreement is entered into 

as of the_ day of __ ~ 2010, by and between TROUP COUNTY, a politicaJ 

subdivision of the state of Georgia, hereafter called "County'', and the CITY OF LAGRANGE, 

Georgia, a municipal corporation of the state of Georgia, hereafter referred to as "City", and the 

SHERIFF OF TROUP COUNTY, hereafter referred to as "Sheriff". 

WITNE S SETH: 

WHEREAS, on December 10, 1996 the parties hereto executed an agreement entitled. 

"LaGrangeffroup County Jail Agreement" (hereafter referred to as the "Agreement"); and 
-(' 

WHEREAS, the parties hereto nm ended the Agrecmcot in 2002 to provide for an increase I~ 
ArtJ" 

in the Base Rate as defined in Section l 0 thereof from $34.50 per Lnmate Dny to $39.50 p~r / ~~ 

Qimate Day {the "First AmendmentLaGrangeffroup Couuty Jail Agreement"); and ~ 
~'11., -- 0 J..-

WHEREAS, the parties desire to further amend the Agreement, as amended, to provide 

for a different Base lulte as defined in Section 10 thereof; 

NOW, THEREFORE, for and in consideration of the mutual benefits accruing to each of 

the parties hereto resulting from the continuation of the Agreement as herein amended, IT IS 

AGREED AS FOLLOWS: 

L 

Section 10 of the Agreement, as amended, bearing the heading "PAYMENTS BY CITY", 

is hereby further amended by increasing the Base Rate to $45 .00 per Inmate Day; 
& 

z_r~ 

A:F 
I 

B ~ 
-:f_,J{/l~->/41 {) ~ J1i,,1(\ f P-"-" 

( 1-Rfi'J ~::r,J~,M~ ~ -
- ., 
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2. 

This Second Amendment to the Agreement shall be effective immediately upon the 

execution hereof. 

3. 

Except as amended by the terms of this Second Amendment all other terms and 

conditions of the Agreement shall remain in fu)l force and effect. 

IN WITNESS WHEREOF, the parties have, by and through their duly authorized 

officers, hereunto set their hands and affixed their seals on the date and year first above written. 

CITY OF LAGRANGE, GEORGIA 

By: __________ __ _ 

Mayor 

Attest: ____________ _ 

Clerk 

TROUP COUNTY, GEORGIA 

By:0~Dh=-'-..---­
-~~ir1m~: --2 

Attest: £ -¥4B.&.a_ __ 
1/c~v 

::-::::== ----:,, 
Sl:IER.1.F~U}COUNT . , GEORGIA 

~w~½d ~\~it--
Witness 

-2-

(Seal) 

(Seal) 

(Seal) 



AIL SERVICES A REEMENT 

THIS AGREEMENT entered into as of this li!iay of fV D v~ 2012, 

by end between TROUP COUNTY, GEORGIA, a political subdivision of the State of 

Georgia, hereinafter called "County," the CITY OF WEST POINT, GEORGIA, a 

municipal corporation of the Stote of Georgia, hereinafter celled "City," and the SHERIFF 

OF TROUP COUNTY, GEORGIA, hereinafter called "Sheriff." 

WITNESS ETH: 

WHEREAS, City desires to contract with County, for the detention of persons charged 

with or convicted of violation of the Jaws and ordinances of the City or held as material 

witnesses or for detention; and 

WHEREAS, County constructed a jail to serve the people of Troup County that 

complies with federal standards and state laws and is operated in accordance with such 

laws, standards, policies and procedures; and 

WHEREAS, the Sheriff is recognized by law as the jailer of Troup County, in 

charge of the inmates in said jail; and 

WHEREAS, there is sufficiem space and facilities to house inmates for the City, 

NOW THEREFORE, for and in consideration of the premises and the mutual 

undertakings hereinafter contained, County, City and Sheriff hereby agree as follows: 

I •. AGREEMENT 
It is the intent of this Agreement that, in pwsuance of law enforcement in and for lhe City 

of West Point and Troup County, County and Sheriff will accept, book and house inmates for 

City. 

2. DK(l'INJl'IONS 

As used throughout this Agreement. the following terms shall have the meaning set 

forth below: 

(a) "Book" shall mean to: (1) complete NCIC / GCIC fingerprinting and submit to the 

appropriate jurisdiction(s); (2) to complete and submit OBTS; and (3) to complete intake booking 

procedures. 



(b) 

(c) 

(d) 

"County" shall mean Troup County, Georgia. 

"City" shall mean the City of West Point, Georgia. 

"County Commission" shall mean the Board of Commissioners of Troup County, 

Georgia. 

(e) "County Manager" shall mean the chief administrative officer of the County 

appointed by the Board of Commissioners. 

(f) "City Mtlllagcr'' shall metlll the administrative head of the city government, 

appointed by the West Point City Council. 

(g) "City Council" shall mean the West Point City Council. 

(h) "Jail" shall mean the Troup County Jail located at 130 Sam Walker Drive, 

LaGrange, Georgia. 

(i) "Inmate" means a person who is either detained or booked in the jail by reason of 

being chafged with a violation of the laws of the State of Georgia or ordinances of the City which 

offense is either finally adjudicated or dismissed under the jurisdiction of Municipal Court. 

(j) "Jail Officer in Charge" means lhe Sheriff of Troup County, or the person 

designated by him to have supervision of the Jail. 

(k) "Sheriff' is lhe Jailer of Troup County, Georgia. 

(I) "Inmate Day'' means any pan of one calendar day beginning at 4:00 a.m. and 

ending at 4:00 a.m. 

3. Ifil!M 

This term of agreement shall be one year beginning November l, 2012. However, this 

Agreement shall automatically renew for additional temis of one year as provided hereinafter. 

4. ODJ.IGATlONS mr COUN'rY AND SlIERfl• • 

The County will accept into the Jail and book such Inmates as the City may request 

and shllll give priority in the housing of Inmates over prisoners from other counties at the 

discretion of the Sheriff. The Sheriff shall accept lumates into the Jail and provide for the secure 

custody, care and safekeeping of such Inmates in accordance with state and local laws, standards, 

policies. and procedures applicable to the operation of the Jail. 

2 
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5. ODLJGATIONS OF crrx 
The City agrees to transport the Inmates to the Jail and release them to the custody of the 

Jail Officer in charge. In addition to the usual information obtained and records maintained with 

respect to Inmates detained by Troup County, the Sheriff shall keep a record of the [nmates 

committed to the Jail, which record shall contain: 

(a) the name of the pecson committed; 

(b) 

(c) 

(e) 

(f) 

the person's age, sex and race; 

the process under which the person was committed; 

the date of commibnent to the Jail; 

under what order discharged. 

TranspoI1ation of Inmates to and from the Jail to Troup County Courts only shall be 

performed by the Sheriff's Departmoot and the expense thereof shall be borne by the County. 

Transportation to and from City Court shall be provided by the City. Removal and return of the 

same bunate in a 24-hour period by the City shall not conslitutc a new admission. 

The City shall impose ten percent (10%) as additional penalty in fine cases and an 

additional ten percent (10%) when defendant is posting bail or bond as required by O.C.O.A. § 

15-21-90, et seq. Said funds so collected shall be paid to the County for deposit in the County 

Jail Fund es provided by said code sections. 

6. , Ul•ERVJSJON BY $llERU-F 

All Inmates delivered to the Jail by the City shall be under the direct supervision and 

control of the Sheriff. The City agrees that the Sheriff shall compute the maximwu "good time 

allowance" for Inmates the same as for non- Superior Court sentenced Inmates, end that 

conversion of the computation of the Inmates from earned time governed sentences to good-tim~ 

governed sentences shall be made by the Sheriff according to State Law, and the City agrees lo 

be bound by such determination. 

7. SllF.RIIW , nuLES 

All rules and regulations legally and constitutionally adopted and promulgalcd by the 

Sheriff for the operation of the Jail shall be applicable to Inmates and the Sheriff is gruitcd the 

3 



authority to enforce same, including the right to work lnmates within lhe confines of the Jail and 

allow Inmates to serve as trustees. 

8. 'OS'i' A.T'll~NDANT TO CUSTODX 

The Sheri'ffshall maintain physical custody of the Inmates and the County and the Sheriff 

shall furnish them food and clothing. The County and the Sheriff will only provide non-

prescription medication routinely maintained et jail. All other health care expenses including 

security, transportation, medical or prescription expenses shall be billed to the City. The 

decision of when and where medical care shall be provided shall be at the sole discretion of 

Sheriff or his representative. 

9. TJlANSITION rmoM . JTY INMATJ•: ST T JS 

ll is undexstood and agreed that Inmates shall be chargeable to the City if the municipal or 

state offense under which the Inmate is charged is ultimately adjudicated or dismissed under the 

jurisdiction of Municipal Court. City sh.all incur no charge for any Inmate charged with 11D 

offense which is ultimately either adjudicated or dismissed under the jurisdiction of either a 

Stale, Superior or Federal Court; provided, however, that the City shall be responsible for the 

housing costs of any inmate booked into the County Jail by reason of being charged with a 

violation of the ordinances of the City until the Inmate Day following the inmates being bound 

over to State or Superior Court. 

10. PAYMENTS DY CITY 

The amount paid by the City to the County in consideration for the housing of Inmates in 

accordance with this Agn:ement shall be a base payment detennined by multiplying the base 

rate of $45.00 per Inmate Day (the "Base Rate") by the total nwnber of Inmate Dnys in the 

applicable month (lhe "Base Monthly Payment''). 

The County shall send a monthly bill to the City for the base monthly payment. The bill 

shall list the name of each Inmate and the specific date(s) of each Inmate's confinement. A bill 

shall be submitted to the City on or before the 15th day of each month. and payment shall be due 

and payable on or before the 30th day of each month, for the preceding month's services. 

4 
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11. 1r,xn:NSION Ol•' /\GR[mMY.NT 

This Agreement will be automatically renewable for successive one (I) year terms unless 

canceled and terminated as 9pccified herein. Continuation of the Agreement shall be on the same 

terms and conditions as set forth in this original agreement. 

12. TF.RMJNATION 

This Agreement may bo tenninated by either pany, with or without cause, at any time 

upon ninety (90) days' notice in writing delivered by certified mail to the respective Manager of 

the County or of the City. 

13. NOTICES 

All notices provided for herein shall be in writing and shall be deemed to have been given 

when deposited in the United States mnit end sent via certified mail, return receipt requested, 

addressed as follows: 

lfto County: 

lfto City: 

14. AMENDMli,NT 

County Menager, Troup County 
Troup County Government Center 
100 Ritllcy Avenue, ,d f-loor 
LaGrange, Georgia 30240 

West Point City Manager 
City of West Point 
730 1st Avenue 
P.O. Box487 
WestPoint, Georgia 31833 

This Agreement cannot be amended, modified, changed, discharged, or tenninated except 

in writing signed by the parties under proper authority. 

15. F ULJ, f•'ORC1'; AND EFFECT 

The parties and the undernigned individual officera shall cause lo be done all things 

oecessary to execute this contract and give it full force and effect. 

5 



16. MEDIATION 

The parties herelO agree that in the event any dispute should arise regarding the matters 

covered by this Agreement which cannot be resolved between the parties, said dispute shall be 

submitted to non-binding mediation. The mediator shall be selected by mutual agreement of the 

par1ies at the time any such dispute: arises. 

IN WITNESS WHEREOF, the parties have, by and through their duly authorized 

officer, hereunto set their hands and affixed their seals the day and year first above '/"· 

~7NT,G (SEAL) ·:, 

UY: , , . ~~'-'t'~!ef.:__ 

~

Y,( • 

AITEST: .d~ tr~/ I'.!'\ e·,C,.o.J 
' 1 yC\erk 

I LJ 

(SEAL) :~u•~ 
ATI'EST:_fil==--­

County Clerk 

,J=-ll )\Jl' COUNTY SHERJFF'S OFFICE 
\ (SEAL) 

a/\ 

A1TEST: 

R:Vt.llW~ Pain,\AgrcottllUVall St,vfca .AGR ta11A Trcup Co (JJ. JJ./1).doc 
FILI! 10/1-200 
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SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for aach service listed on FORM 1, Section IV. Use EXACTL ltle samo.seOllca 11mos JlsJed.Dn£0 \, 
Answer each question below. attaching additional pages as necessary. If the contact person for this service (!isled al lhe bottom of the page) changes, this 
should be reported to the Department or Community Affairs. 

COUNTY:TROUP Servlce:Law Enforcement 

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

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

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

c.) 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.) [8J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): Hogansville, LaGrange, Troup County, West Point 

e.) 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 
identified? 

0Yes (if "Yes," you must attach additional documentation as described, below) 

[8]No 

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

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

Page 1 of 2 



SDS FORM 2, continued 

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

Local Government or Authorf Fund/n Method 
Troup County General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPLOST ------1----

1--L_aG_ ra_n_,,9:...e ___________ , __ G_e_n_e_r_al_F_u_n_d ___ s, Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

Hogansville General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

West Point General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

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

Funding mechanisms were changed. 

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

A reement Name Contractin Parties Effective and Endin Dates 
N/A 

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

None. 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed: 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government 
projects are consistent with the service delivery stra tegy? 12'.!Yes □No 

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

Page 2 of 2 
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SERVICE DELIVERY STRATEGY 

FORM 2: Summa of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use (:MCT~ 1Q.e,,:;a_o1g.seJ~i~.Ql~~.liSl(l.~ 1mJ'O l':!!J .. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TROUP Service:L/brarles 

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

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

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

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

e.) ~ Other (If this box is checked , attach a legible map dellneat lng the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): Troup County, 
West Point 

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

0Yes (if "Yes," you must attach additional documentation as described, below) 

If these conditions will continue under this strategy, attach an explanat lon 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 schedu le listing each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 

Page 1 of 2 



SDS FORM 2, continued 

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

Local Government or Authori Fundl~g Method 
Troup County General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

West Point General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

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

Service providers, funding parties, and funding mechanisms were changed. 

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

A reement Name Contractln Parties Effective and Endin Dates 
NIA 

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

None. 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed: 

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

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

Page 2 of 2 

I 



. 
I ; 
,. , . ·A 

TROUP COUNTY, GA 

... 

. 

·--... 

\ 
' 

. . 

·.; . '·- . , • , .- a~ • 

i 
\ f 

Library Service Areas 
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I Troup County Library Service Area including the Cities of Hogansville and LaGrange 

- City of West Point Library Service Area 
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Community Affairs 

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this fonn and complete one for each service listed on FORM 1, Section IV. Use EXACTL'l lbe.same..s.en11ce names ltsled .o O~ l, 
Answer each question below, attaching additional pages as necessary. If lhe contact person for this service (listed at the bottom of lhe page) changes, this 
should be reported lo the Department of Community Affairs. 

COUNTY:TROUP Service:Municipal Courts 

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

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

b.) D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identi fy the government, authori ty or organization providing the service.): 

c.) 181 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), au thority or organization providing the 
service: Hogansville, LaGrange, West Point 

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

e.) 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 this strategy, were overlapping service areas, unnecessary competition and/or 'duplication of this service 
identified? 

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

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

If these c:: onditions will be eliminated under the strategy, attach an implementatlon schedule listing each step or action that 
will be taken lo eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SDS FORM 2, contin ued 

3. List each gover nment or authority that will help to pay for this service an 
s, user fees, general funds, special service district revenu 

d indicate how the service will be funded (e.g., 
enterprise fund es, hotel/motel taxes, franchise taxes, impact 
fees, bonded in debtedness, etc.). 

_ Local Gover nment or Authorlt Funding Method 
Hogansville General Funds, Enterprise Fund s. User Fees, Grants, Donations , SPLOST, 

Fines, and Forefeitures 

LaGrange General Funds, Enterprise Fund s, User Fees, Grants, Donations , SPLOST, 

Fines, and Forefeitures 

West Point General Funds, Enterprise Fund s , User Fees, Grants, Donations, SPLOST, 

Fines, and Forefeitures 

4. How will the str ategy change the previous arrangements for providing a nd/or funding this service within the county? 

--

Funding mechan isms have changed. 

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

A.areeme ntName Contractin Parties Effective and Endlna Dates 
N/A 

,_ ------ - -- --- ----

6. What other me chanisms (if any) will be used to implement the strategy 
eral Assembly, rate or fee changes, etc.), and when will 

for this service (e .g., ordinances, resolutions, local 
acts of the Gen they take effect? 

None 

7. Person comple ting form: Meg Kelsey 
Phone number: 706-883-2010 Date completed: 

8. Is this the pers on who should be contacted by state agencies when eva 
sistent with the service delivery strategy? 0Yes 0No projects are con 

luating whether proposed local government 

If not, provide d esignated contact person(s) and phone number(s) below 
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SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use l;XA9IL.Y 010 sam IY!!:_~fillmes~ ed 011.fQRM 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed al the bottom of the page) changes, this 
should be reported lo the Department of Community Affairs. 

COUNTY:TROUP Service:Natural Gas 

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

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

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

1
ntify the government, authority or organization providing the service.) : 

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

e.) [8l Other (If th is box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authori ty, or other organization that will provide service within each service area.): Hogansville, 
LaGrange, and West Point provide natural gas services within territories established by the Public Service 
Commission approved Countywide Safety Plan. 

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

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

[8]No 

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

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

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

Local Government or Authorlt Fundin Method 
Hogansville General Funds, Enterprise Funds, User Fees, Gr ants, Donations, and SPLOST 

LaGrange General Funds, Enterprise Funds, User Fees, Gr ants, Donations, and SPLOST 

West Point _ _ ___ ___ _ 
1 

General Funds, Enterprise Funds, User Fees, Gr ants, Donations, and SPLOST 

~-------------__.,_ _________ -----
4. How will the strategy change the previous arrangements for providing and/or funding this service within the county? 

Funding mechanisms were changed. 

5. List any formal service delivery agreements or intergovernmental contracts that will be u 
this service: 

A reement Name Contractln Parties 
N/A 

~ 

sed to implement the strategy for 

Effective and Endlna Dates 

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

.g., ordinances, resolutions, local 

None. 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed: 

8. Is this the person who should be contacted by state agencies when evaluating whether 
projects are consistent with the service delivery strategy? ~Yes □No 

If not, provide designated contact person(s) and phone number(s) below: 
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Co munity A-ff airs 

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use (l;<f\Ql LY ll)e.;iam~. s~fV<!=.!.fill!D~l!.§!~~ 1£.Q_BM,.1 . 
Answer each question below, atlachlng additional pages as necessary II the contact person for this service (!isled al the bottom of the page) changes, this 
should be reported to the Department of Community Affairs . 

COUNTY:TROUP Service: Parks 

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

a.) 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.): 

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

c.) 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: 

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

e.) ~ Other (If this box is checked, attach a leglble map deli11eatlng the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): Troup County 
will provide park services countywide with exception of certain parks within LaGrange, Hogansville and West 
Point. 

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

0Yes (if "Yes," you must attach additional documentation as described, below) 

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

If these cond itions will be eliminated under the strategy, attach an Implementation schedule listing each step or action that 
will be taken lo eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SDS FORM 2, continued 

3. List each gov 
enterprise fun 

d indicate how the service will be funded (e.g., ernment or authority that will help to pay for this service an 
ds, user fees, general funds, special service district revenu es, hotel/motel \axes, franchise taxes, impact 

fees, bonded i ndebtedness, etc.). 

Local Gove rnment or Authorlt Funding Method 
Troup County 

LaGrange 

I 

4. How will the s 

General Funds, Enterprise Fund 

General Funds, Enterprise Fund 

s, User Fees, Grants, Donations, and SPL0ST 

s. User Fees, Grants, Donations, and SPL0ST 

trategy change the previous arrangements for providing a nd/or funding this service within the county? 

-

Since 1999, Tr oup County has primarily managed and funded parks coun 
ward specific park projects in their respective jurisdictions. 
ces. Service providers, funding parties, and funding mecha 

tywide. Each municipality has, from time-to-time, 
contributed to Parks and Recreation have been divided into two 
separate servi nisms were changed. 

5. List any form al service delivery agreements or intergovernmental contra els that will be used to implement the strategy for 
this service: 

Aareem entName Contractin Parties Effective and Endlna Dates 
Agreement Re garding Parks Troup County and City of LaGrange upon SDS approval and 

renewing until terminated by 

agreement 

- - -

6. What other m echanisms (if any) will be used to implement the strategy 
neral Assembly, rate or fee changes, etc.), and when will 

for this service (e.g., ordinances, resolutions, local 
acts of the Ge they take effect? 

Troup County will provide a one-time grant match in the amount of $40,0 00.00 to the City of Hogansville to use for the 
Lake Jimmy Ja ckson Park. 

7. Person com pl eting form: Meg Kelsey 
Phone numbe r: 706-883-2010 Date completed: 

B. Is this the per son who should be contacted by state agencies when eva 
onsistent with the service delivery strategy'? IZJYes ONo projects are c 

luating whether proposed local 

If not, provide designated contact person(s) and phone number(s) below 
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AGREEMENT OF CERTAIN PARKS 

d'-/"1 
THIS AGREEMENT (hereafter "Agreement") is made and entered into this _h_ day of 

May, 2021, by and between TROUP COUNTY, GEORGIA, apolitical subdivision of the State 

of Georgia (hereafter "Troup") and the CITY OF LAGRANGE, GEORGIA, a municipal 

corporation of Troup County, Georgia (hereafter "LaGrange"); 

WITNESSETH: THAT 

WHEREAS, Troup and LaGrange (hereafter sometimes referred to as the "Patties") are 

political subdivisions within the State of Georgia, LaGrange being located wholly and completely 

within the limits of Troup County; 

WHEREAS, under previous service delivery strategy agreements entered pursuant to 

O.C.G.A. § 36-70-20 et seq., Troup has provided parks and recreation services countywide; 

WHEREAS, it is to the mutual advantage and benefit of Troup and LaGrange that they, by 

appropriate agreement, undertake and agree upon a division of responsibilities with regard to 

ce1tain parks in LaGrange, all in conjunction with the Troup County Service Delivery Strategy 

(the "SDS"); and 

WHEREAS, the Parties are competent to enter this agreement pursuant to A1ticle IX, 

Section III, Paragraph I of the Constitution of the State of Georgia, subject to and in accordance 

with the terms and conditions hereinafter set forth; 

NOW, THEREFORE, for and in consideration of the mutual benefits and undertakings as 

hereinafter set forth, Troup and LaGrange do hereby covenant and agree as follows: 

1. MAINTENANCE OF PARKS. 

Subsequent to execution of this agreement and beginning on July 1, 2021 and subject to 

the approval of the SDS, LaGrange shall be responsible for maintenance, upkeep, programming 

and all other aspects of the following parks within LaGrange: Bell Line Park, Calumet Park, 

Dunson Park, Eastside Park, Easy Street Park, Edgewood Park, Granger Playground, Granger 

Park, Haralson Street Field, Jackson Street Park, LaFayette Square, Lindsey Street and Union 

Street. LaGrange shall continue to be responsible for the maintenance of the parks that it currently 

maintains (e.g., Boyd Park/Sweetland Amphitheatre, Southbend Park, the Thread) and will 



maintain any such other parks that independently develops after the execution of this agreement. 

2. REQUIRED PAYMENTS. 

In recognition of LaGrange undertaking responsibility for the parks referenced herein and 

subject to the approval of the SDS, Troup shall pay to LaGrange, on an annual basis beginning 

July 1, 2021, and continuing on July 1 thereafter for the term of this Agreement, Seven Hundred 

Thousand Dollars ($700,000.00). 

3. TERM. 

This agreement shall commence on the date as such is executed by authorized officials of 

both Troup and LaGrange and shall continue until amended by agreement of the paiiies, the SDS 

agreed to contemporaneously with this Agreement expires, is amended, or is revised in accordance 

with the Service Delivery Strategy Act, or it is otherwise terminated by operation of law. 

IN WITNESS WHEREOF, the Pmiies acting by and through their duly authorized officers 

have caused their effective names and seals to be hereunto affixed on the day and year first above­

written. 

ATTEST: 

A 
City Clerk 
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SERVICE DELIVERY STRATEGY 

1 FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this Farm and complete one for each service listed on FORM 1, Section IV. Use E.MCJL Y- 18 Ji U!l)e.servlce !\.<![l)CllSled on FO M 1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TROUP [ servlce:P/anning and Zoning 

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

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

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

c.) 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 government(s), authority or organization providing the 
service.): Hogansville, LaGrange, Troup County, West Point 

e.} 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 
identified? 

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

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

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

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

Local Government or Authority Fundfnr:, Method -
Troup County General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

Hogansville General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

LaGrange General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

West Point General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

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

Funding parties were added and funding mechanisms were changed . 

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

AQreement Name Contractina Parties Effective and Ending Dates 
N/A 

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

None. 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed: 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government 
projects are consistent with the service delivery strategy? CB:IYes ONo 

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

Page 2 of 2 
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Community Affairs 
SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

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

COUNTY:TROUP Service:Pub/ic Housing 

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

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

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

c.) ~ 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: Hogansville, LaGrange, West Point Housing Authorities 

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

e.) 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 
identified? 

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

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

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

Page 1 of 2 



SDS FORM 2, continued 

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

Local Government or Authority Funding Method 
Hogansville Housing Authority General Funds, Enterprise Funds, User Fees, Grants , Donations, and SPL0ST 

LaGrange Housing Authority General Funds, Enterprise Funds, User Fees, Grants, and Donations 

West Point Housing Authority General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

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

Service providers, funding parties, and funding mechanisms were changed. 

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

Agreement Name Contracting Parties Effective and Ending_ Dates 
N/A 

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

None. 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed : 

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

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

Page 2 of 2 
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SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Deliver Arrangements 
Instructions: 

Make copies of this fonn ;md complete one for each service listed on FORM 1, Section IV. Use CJ LY_tho samo sorvico no01c.s, lllileJ1.oIJ 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TROUP I Servlce:Recreation 

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

a.) 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.):Troup County 

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

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

e.) 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 
identified? 

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

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

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

3. List each government or authority that will help ta pay fo r this service and indicate how the 
ce district revenues, hotel/motel tax enterprise funds, user fees, general funds, special servi 

fees, bonded indebtedness, etc.). 

I Local Government or Authority Fundln Method 

service will be funded (e.g., 
es, franchise taxes, impact 

Troup County General Funds, Enterprise Funds, User Fees, Gra nts, Donations, and SPL0ST 

........ 

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

"Parks and Recreation" was divided into two separate se rvices. Funding mechanisms were changed. 

-

5. List any formal service delivery agreements or intergov ernmental contracts that will be use d to implement the strategy for 
this service: 

Aareement Name Con tractin Parties 
N/A 

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

None. 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed: 

8. Is this the person who should be contacted by state ag encies when evaluating whether p 
y? 12]Yes ONo projects are consistent with the service delivery strateg 

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

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this fonn and complete one for each service listed on FORM 1, Section IV. Use EXACJ:L Y lh S£!.{ll4liGl)l.(CO n~m!l~Jli!!!W .01 OEM 1-
Answer each question below, altachlng additional pages as necessary. If the contact person for this service (listed al the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TROUP Service: Road Maintenance 

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

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

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

c.) 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 government(s), authority or organization providing the 
service.): LaGrange, West Point, Troup County, Hogansville 

e.) 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 
identified? 

□Yes (if "Yes," you must attach additional documentation as ~ascribed, below) 

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

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

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

Local Government or Authorit Fundln Method 
LaGrange General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

West Point General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

Troup County General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPL0ST 

i--H_o_g_a_ns_v_il_le _ ___________ G_e_n_e_ra_l_F_u_n_d_s_, _E_n_te_r~p_ris_e_ F_u_nd_s_,_U_s_er Fees, Grants, Donations, and S PLO ST 

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

Funding mechanisms were changed. "Sidewalks" was merged into this service. 

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

A reement Name Contractin Parties Effective and Endin Dates 
N/A 

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

None. 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed: 

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

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

Page 2 of 2 



-
\.? :r ,. ( Geor.91a ; .. ,,.,, .,,.,.,., 
., ... , ;; ~ Comm ity Affairs 

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Deliver Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EMGJL Y Iha sam~ s~ .1~s llsle.d..oo..l;,Q8M.1. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs . 

COUNTY:TROUP Service:Sewage Collection 

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

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

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

c.) ~ 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: Hogansville, LaGrange, West Point 

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

e.) 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 
identified? 

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

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

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

Page 1 of 2 
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SOS FORM 2, continued 

3. List each government or authority that will help to pay for this service a nd indicate how the servic 
ues, hotel/motel taxes, fra 

e will be funded (e.g., 
enterprise funds, user fees, general funds, special service district reven nchise taxes , impact 
fees, bonded indebtedness, etc.). 

~ 

Local Government or Authoritv Fundfn Method 
LaGrange General Funds, Enterprise Fun nations, and SPLOST 

West Point General Funds, Enterprise Fun nations, and SPLOST 

Hogansville General Funds, Enterprise Fun 

ds, User Fees, Grants, Do 

ds, User Fees, Grants, Do 

ds, User Fees, Grants, D onations, and SPLOST 

--

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

I 

Funding mechanisms were changed . 

-

5. List any formal service delivery agreements or Intergovernmental contr acts that will be used to i mplement the strategy for 
this service: 

Aareement Name Contractlna Parties Effe ctlve and Endina Dates 
N/A 

6. What other mechanisms (if any) will be used to Implement the strategy 
acts of the General Assembly, rate or fee changes, etc.), and when will 

None. 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed : 

8. Is this the person who should be contacted by state agencies when ev 
projects are consistent with the service delivery strategy? 12?]Yes □No 

If not, provide designated contact person(s) and phone number(s) belo 
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SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXAC,TL Y lhe.sam!l-,serv1cepf!me~)lslcd .on f'ORM I. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TROUP Servlce:Socla/ Services 

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

a.) ~ 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.):Troup County 

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

c.) 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: 

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

e.) 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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 
identified? 

0Yes (if "Yes," you must attach additional documentation as described, below) 

If these conditions will continue under this strategy, attach an explanation for cont inuing 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 
wil l be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 

Page 1 of 2 



SDS FORM 2, continued 

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

Fundln Method Local Government or Authorlt 
Troup County General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

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

This is a new service encompassing the Department of Family and Children Services and Mental Health. 

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

A reement Name Contractin Parties Effective and Endin Dates 
N/A 

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

None. 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed: 

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? C8]Yes □No 

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

Page 2 of 2 
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SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use l;;~JLY lhe,.same.scrvlce 0J1m.as.Jlatod..oo FORM 1. 
Answer each question below, allaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to lhe Department of Community Affairs. 

COUNTY:TROUP Service:So/id Waste I Disposal I Recycling 

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

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

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

c.) 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 government(s), authority or organization providing the 
service.): LaGrange, West Point, Troup County, Hogansville 

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

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

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

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

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

Page 1 of 2 



SOS FORM 2, continued 

3. List each 
enterprise 

government or authori ty that will help to pay for this service and indicate how the service will be funded (e.g., 
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
ed indebtedness, etc.). fees, bond 

Local G overnment or Author/ 
LaGrange 

West Point 

Troup Cou nty 

Hogansvill e 

Fundln Method 
General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

General Funds, Enter rise Funds, User Fees, Grants, Donations, and SPLOST 

General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

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

This is a ne w service to encompass Recycling and Sanitation. 

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

eementName Aar: Contractin Parties Effective and Endin Dates 
N/A 

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

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

·- -

None. 

7. Person co mpleting form: Meg Kelsey 
Phone nu mber: 706-883-2010 Date completed: 

8. Is this the 
projects ar 

person who should be contacted by state agencies when evaluating whether proposed local government 
e consistent with the service delivery strategy? !Z!Yes □No 

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

Page 2 of 2 
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SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arran ements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EXACTLY 11\~_aame_sertice aames.,!l§l~!i on . .E-ORM,J. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

COUNTY:TROUP Service:Tax Appraisal 

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

a.) ~ 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.):Troup County 

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

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

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

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

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

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

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

Page 1 of 2 
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SDS FORM 2, continued 

3. List ea ch government or authority that will help to pay for this service and indicate how the service will be funded 
se funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, im enterpri 

fees, b anded indebtedness, etc.). 

Loca I Government or Authorit Fundfn Method 
Troup C aunty General Funds, Enterprise Funds, User Fees, Grants, Donations, and SP 

(e.g., 
pact 

LOST 

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

Funding mechanisms were changed. 

~ 

5. List an y formal service delivery agreements or intergovernmental contracts that will be used to implement the sir 
rvice: this se 

A1 reement Name Contractfn Parties Effective and Endln 
NIA 

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

c-

None. 

7. Perso n completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed: 

ategy for 

c, Dates 

ans, local 

8. Is this the person who should be contacted by sta le agencies when evaluating whether proposed local governm ent 
project s are consistent with the service delivery strategy? ~Yes □No 

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

Page 2 of 2 



- I I 

( GeoY.9i.a' [1,. ,, ,.,,!i 11cr,, ,oi I •. : 

,. 

Corn unity Affairs 

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. Use EMCTLY Ille §J_me.sorvlco names 11s\c_d C?!l FORMJ. 
Answer each question below, attaching additional pages es necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affai rs. 

COUNTY:TROUP Service: Ta,c Collection 

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

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

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

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

e_) ~ Other (If this box is checked, attach a leglble 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.): Troup County, 
West Point 

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

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

0No 

If these conditions will continue under this strategy, attach an explanation for continu ing 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 Lhe strategy, attach an Implementation schedu le listing each step or action that 
will be taken to eliminate them, the responslble party and the agreed upon deadline for completing it. 

Page 1 of 2 



SDS FORM 2, continued 

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

Local Government or Authority Fundinr, Method 
Troup County General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

West Point General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

-~-

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

Vehicle Registration was merged into this service. Funding mechanisms were changed . 

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

Aareement Name Contracti_na Parties Effective and Endlna Dates 
N/A 

--- -

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

None . 

7 . Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed : 

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

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

-

Page 2 of 2 



TROUP COUNTY, GA 

, 
.. , \.l 

/, 

l 

\ 
~ \ . 
t 1,-: 
', 

.. ...... 

..··· 
~ 

\ 
.,;i\_: 

I 

r 

Tax Collection Service Areas 

... -~·-.1 . . .. .. . .... .. . . ... 

...... 

. 

' •• , J 

Troup County Tax Collection Service Area including the Cities of Hogansville and LaGrange 

- City of West Point Tax Collection Service Area 



 
 
 
 
 
 

 
 
 
 
 

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

 

COUNTY:TROUP Service:Water and Wastewater Services 

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

a.)   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.):      
 

 
b.)   Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.):       
 
 
c.)   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 government(s), authority or organization providing the 
service.):       
 
 
e.)   Other (If this box is checked, attach a legible map delineating the service area of each service provider, and 
identify the government, authority, or other organization that will provide service within each service area.): Hogansville, 
LaGrange, West Point 
 

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

identified? 
 

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

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

Page 1 of 2 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
 



 
 
 
 
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 

Hogansville General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

LaGrange General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

West Point General Funds, Enterprise Funds, User Fees, Grants, Donations, and SPLOST 

            

            

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

 

Water Supply Distribution and Water Pollution Control were merged to form this new service. 

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

this service: 
                       

Agreement Name Contracting Parties Effective and Ending Dates 

Water Sales Agreement West Point - LaGrange 03-12-07-20 years renewable 

Intergvt Contract re Utility Svs West Point - LaGrange 06-12-06 as amended 

Water Sales Agreement Hogansville - LaGrange 09-17-2007 30 y & renewing 

                  

                  

                  
 
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? 
 

Hogansville, LaGrange and West Point are authorized by local and general law to provide water and wastewater services 
within and outside of their respective corporate limits.  As reflected on the submitted water and wastewater infrastructure 
maps, there is no current duplication of service or unnecessary competition.  Areas currently shown as unserved on the 
submitted maps will be addressed by service providers on an as needed basis.   

 
7. Person completing form:   Meg Kelsey 

Phone number: 706-883-2010          Date completed:       
 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government 

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

         

 

SDS FORM 2, continued 
 

Page 2 of 2 



M A T C H 

WATER LEGEND 

= wA 'IDIC ?N(llj. D 

WEU. 0 

iGCl!il'tll ,U-11, l'Td!Qol 

CONTROL Vi1,LY£ ■ 

l,IETERPIT ■ 

DCl5DNGWAJFRIINE5 
LESS 1HAN 4• 

,· 
,· 
10· 
,,. 

~ 

,~-
1 ......,_ • 1000 ft. 

L IN E ~; 
:;J 

:;~ 
/:: ' 

;/ /@), 
:; \ ' 

/ . ' -· 
. • ""·-

j ,V \ l;;..,.wu, """- Il!l 
_:i i .. ~,.-e.. 

I, ' - -
1,I 
/ I. Iii 

I 
:I 
/· 

1 I. 

·I 
~ r 

1 I. 
,/ 

~\ ~I ~ - •,- _,,-n,7-

0'! . I. 

i. __ "'" 

-
I 

\ : . I 
\ · 

-J 
,,,.,~ 

2) 

~ 

M A T C H L I N E 

~ 
ELEVATED WATER TANKS 

~ 
INTERSTATE TANK 

INDUSTRIAL PARK TANK (NOT IN USE) 

DEER CREEK SUBDIVISJON TANK (NOT IN USE) 

VOLUME (GAJ} 
200,000 

200,000 

50,000 

STANDPIPE WATER TANKS 

~ Vol UME (GAi ) 

!M.!l.ELQl\' = 992 00 

862 OD 

95000 

;­
~ ., ,1 "-.o,-,. Ql!Ah!TI SntJ:[1 , Aw 

I 
• -.z_~ Po:!'•~ l'Rftf 1AJ::• 

177,669 

101,864 

QYERELQW. = 88500 

~ 

11 
I• 
I 

··-··--·-··-·) 

--- -

·~ .... 

88400 

BOOSTER PUMP STATIONS 

EIOQSJFB PEJMP ST!TIQH 

EAST BOYD ROAD 

"7 

i 
i 
! 

tiU.MS.ER....QE PUMP CAPACITY 
~ (EACH PUMP) 

25D gpm 

I 
I • 

_.,~5j1LL£/ 

-,cs LiJl,,.. 

CITY OF HOGANSVILLE, GEORGIA 
WATER DISTRIBUTION SYSTEM MAP 

APRIL 2021 

~ , TURNIPSEED 
ENGINEERS 

ATLANTA 
AUGUSTA 
ST. SIMONS ISLAND 



I 
111 

I ! 

I 

.I ~ I~ 
a •• 

1:~~~1 , ; ;;-~,_,.5 

I t~m~ 
I 'Um §H m 

r 
j 
t 

--.--/ 



u 

-~~ 

~~ 
"--, 

' 

I 
I 

! 
i 
I 

! 
i 
i 
i 
i -
i 
j 

(1"8,~ -----1 r·- ·· i 
! i 

~ 

i - \----1, 

} 

! 1: j1= 
i ~ : ~ 

'-1~ i-- .J 111 - -
. . ---. ! I .r 

• I • / __ ,,-

i .... ~ -- J ,,,../ c·· • ' ! ·- / 
- ~~\ . ( 
I '-. \ 

~ - ', - ' '\ 't ·,.. \ , . fl\ '-. - "'7 / ~ 
((_ ' L-; )]A. Li~ e~"\ '\,. j j

. ---~•-J V I //::ti~~'" I . z -n · 1:c · 1 ' , • 

I ----, ~ · ··p/ I . , H- -r- ·. . 
'· ·I I - J, ,' '·, J ii ,rn "'" /, / / JJ;A /~-t~~~) / 
~i l.LJj1__ ~ ...,...._] » / 
. l ::1 -~ •. . - - ---...... 
l 

r·- Q.L-9.,.,...-,. ---7 - 1'--L--- , c •i • -· 
I . ~ - · ·: -·· --._ ....-_ . .'-.....f.,:1)_ .. -

.J.--- -- -

L!Uil. 

arr/ CCUfTY L.ll1S ....,. 
g~ I CREBS / PONDS 
Elti1WG5£WERUIE 
DJSTIN~ FORCE IIMI 

--0---

I!!!!!!! 

~ 

CITY OF WEST POINT, GEORGIA 
SEWERAGE SYSTEM IMPROVEMENTS 

EXISTING SEWER MAP 

SCAL.£: AS SHOWN D"TE: MARCH 2010 

G . S£N TURNIPSEED f!t,IG'fNEER'S 
l~,-.... J.f. (\.,-/.fi,J.-1,. 



/ 

' ' .. 
' 

\ 

\ 
. l '-• 

l 

Water Mains ~ ... ,. 

D City Limits 
LAGRANGE WATER SYSTEM MAP 



.,; 

\ 

\ ·, 

.. 
'-

.... i.. .. 
\ 

I l j 
..... , I t 

' 

\ 

·-·-·-· 

l 

i 

Sewer Mains 

D City Limits 
LAGRANGE SEWER SYSTEM MAP 

j 

I 
I 

' \ 

\ 
\ . 
l 



INTERGOVERNMENTAL CONTRACT 
REGARDING UTJI ,lTV SERVIC I S 

This Intergovernmental Contract, made and entered as of this ~h day of 

June _____ _ • 2006, by and between the CITY OF WEST POINT, GEORGIA, a 

municipal corporation of Troup and Harris Counties, Georgia (hereafter ■West Point•) and the 

CITY OF LAGRANGE, GEORGIA, a municipal corporation of Troup County, Georgia 

(hereafter aLaGrange.); 

WITNESSETB: 

WHEREAS, West Point and LaGrange are each authorized to provide and currently serve 

water, sewer and natural gas to industrial and residential customers, and LaGrange also provides 

certain telecommunication services; 

WHEREAS, West Point and LaGrange, among others, have cooperated to obtain the 

commitment of !Ga Motors America, Inc. (hereafter .KIA.) to locate an automobile manufacturing 

facility in the south portion of Troup County in a location adjacent to the current corporate limits of 

WestPoint; 

WHEREAS, with the assistance of the Department of Economic Development of the State 

of Georgia, West Point, LaGrange and Troup County have been working towards a plan of service 

delivery for KIA in order to maximize the efficiency of service delivery to the area; 

WHEREAS, West Point and LaGrange have reached an agreement regarding a cooperative 

effort for the delivery of services to the site at issue; and 

WHEREAS, both West Point and LaGrange arc authorized to deliver the services described 

herein and make this agreement pursuant to and in accordance with their respective charters, the 

general laws of the State of Georgia and Article IX, Section I!I, Paragraph I of the Constitution of 

the State of Georgia, and in exchange for the mutual covenants and conditions herein contained, IT 

IS HEREBY AGREED AS FOLLOWS: 



1. 

West Point and LaGrange will cooperate closely in order to provide the delivery of various 

utility services to KIA as set forth herein below. 

2. 

The tenns of this agreement shall be binding upon the parties in the event KJA locates an 

automobile manufacturing plant in an area of Troup County within the corporate limits of West 

Point. 

3, 

West Point will talce appropriate measures to annex the KIA site, provide and extend 

adequate water and sewer to the site to serve KIA, and LaGrange shall wholesale water to West 

Point in order for West Point to meet such obligation. LaGrange wiU not compete with West 

Point for the delivery of water or sewer services to KIA except with the express consent of West 

Point. 

4. 

West Point will not compete with LaGrange for the delivery ofnatural gas services to KIA 

except with the express consent of LaGrange. 

s. 

Certain of the service delivery agreements outlined herein may be subject to coordination by 

the parties pursuant to the terms of O.C.G .A. • 3 6-70-20 et seq. West Point and LaGrange agree to 

prepare and work towards such ratification as may be required to fulfill any relevant terms of this 

agreement, and also agree to incorporate within such framework the following additional elements 

of future service delivery: 

a) As for that portion of Troup County described as rn _/;.}.31 Pc,~ v...-f_ • 



b) 

on the attached map, which map is designated as Exhibit .A. and 

incorporated herein by this reference, LaGrange agrees that West Point shall 

be the natural gas, water and sewer service provider until otherwise agreed 

by the parties, 

LaGrange shall not serve natural gas, water or sewer within said area 

without the consent of West Point. 

For that portion of Troup County described as si 4-G,e.A .I'\.. 
on Exhibit .A,. West Point agrees that it will not provide any municipal or 

enterprise services (to include natural gas, water, sewer and 

telecommunication) within said territory without the consent of LaGrange. 

6. 

This agreement expresses the entire understanding of all agreements between the parties 

hereto with reference to the subject matter contained herein. 

7. 

This agreement may be executed in several counterparts, each of which shall be original and 

all of which shall constitute but one and the same instrument. 

8. 

Nothing in this agreement, expressed or implied, shall give to any person, other than the 

parties hereto, any benefit or any legal or equitable right, remedy or claim under this agreement. 

IN WITNESS THEREOF, West Point and LaGrange have caused this agreement to be 

executed by there respective corporate names and have caused their respective corporate seals to be 

hereunto affixed and attested, all as of the date and year first above-written. 
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CITY OF WEST POINT, GEORGIA (SEAL) 

BY:__:/l..J.L~- ~<@~--­
.- -/ ' Mayor 

AT 'EST:~~ /0_ 
Clerk 

CITY OF LAGRANGE, GEORGIA (SEAL) 



AMENDMENT TO INTERGO"VERNMENTAL CONTRACT 
REGARDING UTll,l1'Y SERVICES 

This Amendment to Intergovernmental Contract Regarding Utility Services, made and 

entered as of this Z.5 day of :::S-v\.y , 2006, by and between the CITY OF 

WEST POINT, GEORGIA, a municipal corporation of Troup and Harris Counties, Georgia 

(hereafter "West Point") and the CITY OF LAGRANGE, GEORGIA, a municipal corporation of 

Troup County, Georgia (hereafter "LaGrange"); 

WITNESSETH: 

WHEREAS, West Point and LaGrange entered an Intergovernmental Contract Regarding 

Utility Services on Jw1e 12, 2006; 

WHEREAS, the parties desire to amend said agreement, and in consideration of the mutual 

covenants and agreements contained herein, and oth~r good and valuable consideration, West Point 

and LaGrange agree as follows: 

1. 

Subsection (b), Paragraph 6 of the agreement is hereby modified to read as follows: 

"(b) For that portion of Troup County described as "LaGrange" on 

Exhibit "A," West Point agrees that LaGrange shall be the natural gas, 

water and sewer service provider until otherwise agreed by the parties. 

West Point shall not serve natural gas, water or sewer within said area 

without the consent of LaGrange." 

2. 

Except as provided herein, all tenns and conditions of th~ Intergovernmental 

Contract Regarding Utility Services shall remain in full force and effect. 

IN WITNESS THEREOF, West Point and LaGrange have caused this agreement to be 

executed by there respective corporate names and have caused their respective corporate seals to be 

hereunto affixed and attested, all as of the date and year first above-written. 

[SIGNATURES ON FOLLOWING PAGE] 



CITY OF WEST POINT, GEO,RGIA (SEAL) 

BY:_'f2i . ~ P .. _~ -~ 
~ Mayor 

ATfEST: ~-{J(,( M 
Clerk 

CITY OF LAGRANGE, GEORGIA (SEAL) 
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SECONU AMENDMENT TO !NTERGOVE NMENT AL 
CONTRACT REGARDING UTILITY SERVICES 

This Second Amendment to Intergovernmental Contract Regarding Utility Services, made 

and entered as of this~ d~iy of ,'Y1(l V , 2008, by and between tile CITY OF 

WEST POINT, GEORGIA, a municipal corporation of Troup and Hanis Counties, Georgia 

(hereafter "West Point") and the CITY OF LAGRANGE, GEORGIA, a municipal corporation of 

Trnup Coi1nty, Georgia (hereafter "LaGrange"); 

WITNESSETI-I: 

WHEREAS, West Point and LaGrnnge entered an lntergovermnental Contract Regarding 

Utility Services on Jtme 12, 2006, and a first amendment to same dated July 25, 2006 (herenfter 

"Agreement"); 

WHEREAS, the parties desire to further amend said ag1·eement, and in consideration of the 

mul11al covenants and agreements contained herein, and other good and valuable consideration, 

West Point and LaGrange agree as follows: 

1. 

The Agreemet1:t is hereby modified by the creation and insertion of a new Parngraph SA to 

read as follows : 

SA. 

Notwithstanding any other proyision o:f this Agreement, LaGrange 

agrees that West Point may provide water and sewer service for that 

portion ofTrot1p County having been annexed by West Point am! more 

particularly described on Exhibit "B" attached hereto, upon the 

following condition: West Point may provide water and sewer service 

to any new construction strnchire within suicl territo1y that also elects to 

receive minimum natural gas service from LaGrange, ·with snid 

availabiJiLy of such naturnl gas service being "in the sole discretion of 

LaGrange. For the purposes of this Agreement, minimum nat1u·al gas 

service is defined as customer election to install at least one (1) natural 



gas fornace, one (I) 1,10.lural gas waler heater, and at lec1st one (1) 

additional nah1ral gas outlet Sllfficient for potential foh1re use for a 

clotl1es dryer, range, grill, pool heater or outdoor lighting fixture. 

Moreover, West Point mny provide water flild sewer service to any 

strnct1.1re within the Exhibit "B" area to which LaGrange declines to 

provide natural gas service." 

2. 

Except as provided herein, all terms and conditions of the Intergovenunental Contrnct 

Regarding Utility Services, as amended, shall remain in full force and effect. 

IN WITNESS THEREOF, West Point and LaGrange have caused this agreemenl to be 

executed by there respective cmvomte names and have caused theh· respective c011J□rnte seals to be 

hereunto affixed and attested, all as oflhe date and year first above-written. 

CITY OF LAG r ROJA (SEAL) 

BY:_ 

n:Uen\Cll YIAGRE~l',IEN fSI\VEST POINT\l11d A11tcnd111c11I 10 1111,r~ay Co111mcl n: Ulilily Servicer llcvi5'd ~·U3-DK,1loc 
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THlRD AMENDMENT TO INTERGOVERNMENTAL 
CONTRACT REGARDING UTILITY SERVICES 

This Third Arncll(lment to Intergovernmental Conlract Regarding Utility Services, rnaclcand 

entc1·cd us or this ) 4}\)iay of October, 2019, by and bcLween the CITY OF WEST POINT, 

GEORGIA, a municipal corporation of Tl'Oup and l-lurris Counties, GeOl"gio (hereafle1· aWesL 

PC?int"), and the CITY OF LAGRANGE, CE.ORGlA, a nrnnicipal corporation of Troup County, 

Georgia (hereafter "LaGrange"); 

WITNESSETH: 

WHEREAS, West Point and LaGrange e11tercd an lmcrgovcrnmenlal ConLracl Regarding 

Utility Services on June 12, 2006, a l'irst amendment to same dated July 25, 2006, and a second 

amendment lo same daLcd May 2, 2008 (hercnl'ter '·Agreement"); 

WHEREAS, the parties desire to further amend said agreement and in consideration of the 

mutual covcmmts and agreements contained herein, and other good and valuable considernlion, the 

receipt and sufficiency or which is hereby ucknowledgcd, Wesl Point and LaGrnngc agree as 

l'ollows: 

I. 

The Agreement is hereby mmlified by delcling subsection (a) of Paragrnph 5, inserting in lieu 

Lhcrcora new l'aragrnph S(n) Lo read as lollows: 

·'(a) Notwithstanding any other prov1s1on of Lh is 
Agreement, LaGr<1nge agrees that West Point may provide waler and 
sewer service for that portion ol'Troup County having been annexed 
by West Point und more parliculal'iy described on Exhibit "8" 
allaehed hereto." 

2. 

Except as provided herein, all lcrms and conditions or the Intergovernmental Contrnct 

Regarding Utility Services, as amended, shnll remain in l'ull force and e!Tecl. 

IN WITNESS THEREOF. West Point and LaGrange have caused this agreement to be 

executed by their 1·cspcctivc corpornlc names and have caused their respective corporate seals to be 



hereunto affixed and attested, all as of the dale and year fit-sl above-writte11. 

CITY OF · T (SEAL) 

BY: . 

c:....,P."-._C' ,,......, 
·Y- ~ /- '-..: <---.1.........____ 

lty Clerk ----. ____ 

CITY OF ,A GRANGE, G 

r:j1.:ffid1)·\.1un:c111c111:..\wl.!sl 1mi111\.1rd Ani~11Umun1 lo lnlcrco1· CmlltBct (!J-2319 
fileC-IHI 
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WATER SALES AGREEMENT 

-ti\ 
THIS AGREEMENT made and entered into on this the 11 - of ~ 

2oo1 . 
. ~ by 

and between THE CITY OF HOGANSVILLE, GEORGIA, a municipal corporation of Troup 

County, Georgia, hereinafter referred to as "Hogansville" and THE CITY OF LAGRANGE, 

GEORGIA, a municipal corporation of Troup County, Georgia, hereinafter referred to as 

"LaGrange". 

WITNESSETH: THAT, 

WHEREAS, Article IX, Section 3, Paragraph 1 of the Constitution of the State of Georgia 

authorizes "Intergovernmental Contracts" and authorizes any municipality or other political 

subdivision to contract with each other for the provision of services or for the joint or separate use 

of facilities or equipment providing the contract in question deals with activities, services, or 

facilities which both contracting parties are authorized by law to widertake or provide; 

WHEREAS, LaGrange has capacity to produce excess potable water and Hogansville 

desires to contract with LaGrange to acquire a portion of its water needs for the period of time and 

according to the terms and conditions hereinafter specified; 

NOW THEREFORE, for and in consideration of the sums of money hereinafter stipulated to 

be paid and the services to be rendered · pursuant to the provisions hereof and in further 

consideration of the mutual promises made and benefits conferred, the parties hereto, do covenant 

and agree as follows: 

I. 

LaGrange shalJ sell to Hogansville at the delivery point hereinafter specified, potable water, 

treated to and in accordance with tbe required standards for drinking water quality as currently 

established and as from time to time revised by the Environmental Protection Division of the 

- l -



Georgia Department of Natural Resources ("EPD"). The amowit of water to be delivered shall not 

exceed 400 gallons per minute or 350,000 gallons per day ("Maximum Daily Volume") without the 

consent of LaGrange. The Maximum Daily Volume may be renegotiated at a future date should 

LaGrange's Production and Withdrawal Permit quantities be increased by the EPD. It is further 

agreed that the annualized volume of water delivered to Hogansville shall be a daily average ofnot 

less than 200,000 gallons per day ("Minimum Daily Average"), and in the event the amount of 

water actually consumed by Hogansville during such year shall be less than the Minimum Daily 

Average, Hogansville will pay to LaGrange the difference between the Minimum Daily Average 

and the actual water delivered based upon the rates applicable during such year. Day, as used 

herein, is defined to mean any day during the term of this agreement beginning at 12 :00 o'clock 

midnight and continuing for the succeeding consecutive twenty-four (24) hour period. 

2. 

The delivery point for the water lo be delivered by LaGrange to Hogansville pursuant to the 

provisions hereof shall be at the intersection of Industrial Drive and Bass Cross Road at the point of 

interconnect between the two systems. At said delivery point, LaGrange will provide a meter of 

sufficient size and design to accurately measure and meter water usage within the parameters set 

forth in Paragraph I hereof, such meter to be purchased and maintained by LaGrange at its sole 

expense. LaGrange shall, at all times during the term of this contract, maintain said meter in good 

operating condition and provide calibration reports of the meter to Hogansville upon request. If 

upon calibration, the meter is foW1d to be less than ninety-nine percent (99%) accurate, the past six 

( 6) months billing wi11 be adjusted to correct any over or under billings. 
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3. 

Hogansville shall pay to LaGrange monthly during the term of this agreement, a sum which 

is equivalent to the Minimum Daily Average time an initial rate of$2.50 per thousand gallons plus 

any usage above the Minimum Daily Average times an excess rate of $2. l 0 per thousand gallons. 

This rate is based upon LaGrange paying for the installation of the water main between the 

LaGrange water system and the delivery point at a cost of$ l million and Hogansville paying for the 

installation of the water main between the delivery point and the Hogansville water system. The 

initial rate will be adjusted using the actual capital cost paid by LaGrange for the water main 

extension and an amortization of 15 years and 4.5% per annum. It is understood and agreed by the 

parties that it is the obligation of LaGrange to maintain the water lines from the LaGrange water 

system to the delivery point and the obligation ofHogansville to maintain the water lines from the 

delivery point to the Hogansville water system. 

4, 

LaGrange will charge new customers connecting to its water system on Tin Bridge Road 

between Hamett Road and U.S. 29 the connection fee in effect for Hogansville and pay to 

Hogansville any positive difference between this connection fee and the connection fee in effect for 

LaGrange. 

s. 

The rates per one thousand (1,000) gallons specified in Paragraph 2 hereof are hereby 

designated as the "Initial Rate" and "Excess Rate". LaGrange may from time to time, and at any 

time during the term hereof increase or decrease the rates charged for water sold, provided however, 

that any rate adjustment made during the tenn of this agreement shall be adopted and approved by 
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the governing body of LaGrange and will be no greater than the average percentage rate change to 

all City of Lagrange water customers. 

6. 

As a part of the consideration of this agreement, Hogansville agrees that, prior to connecting 

with the LaGrange Water System and for the duration of this contract, it will operate its water 

system in accordance with and maintain such system in good standing under the applicable laws, 

rules and regulations of and in strict compliance with the conditions of its license and permit from 

the EPD for the operation and maintenance of a public water system. Hogansville shall promulgate 

and strictly enforce written regulations governing customer usage of water distributed in its system 

including but not limited to requirements, regulations and restrictions intended to prevent the back 

flow or connection with any facility, device or system that may pollute, interfere with or impair the 

quality of water provided by the Hogansville System. 

7. 

Hogansville anticipates continued use of some other sources of water and agrees, therefore, 

to install and maintain at all times during the contract term a backflow preventer at the delivery 

point. Hogansville shall and does hereby agree to indemnify and hold LaGrange harmless, and 

LaGrange shall and does hereby agree to indemnify and hold Hogansville harmless of and from any 

and all costs, including but not limited to any third party claims that may arise or result from 

diminished water quality. 

Hogansville, as a wholesale customer of LaGrange, shall at all times comply with water use 

restrictions at the metering point as may be required by the LaGrange Water Conservation Plan, the 

same as and to the extent required of other LaGrange water customers. Hogansville and LaGrange 
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shall also, during the term of this agreement, enact, adopt and strictly enforce compliance with all 

applicable State and Federal codes, rules, and regulations. 

8. 

LaGrange shall at all times operate its treatment plant and distribution system in a 

reasonable and appropriate manner, consistent with its operating pennits issued by EPD. It is 

understood and contemplated by the parties hereto that occasional failures or equipment, pressure 

loss, leaks, power failures and other force maieure causes and situations beyond LaGrange's control 

may render impractical or impossible, for LaGrange to maintain the water flows specified herein 

until the cause of interruption can be corrected or repaired. In the event of any such failure, the 

obligation of Hogansville to pay for minimum water as specified in Paragraph 3 hereof shall be 

suspended until service is restored, In the event of such failure or decrease in water flow, LaGrange 

will immediately undertake to remedy and correct, as expeditiously as possible, any such failure or 

decrease in water flow. Hogansville does hereby release LaGrange of and from any liability on 

account thereof and agrees to hold LaGrange hannless from any losses, damages, expenses, legal 

costs or attorneys fees incurred from any action or claim by one or more customers ofHogansville's 

water system relating to such interruption or decrease in water flow occasioned by force majcure or 

other reasons beyond the control of LaGrange. 

9. 

This Agreement shall commence and be effective upon the date of its execution, and be for 

an Initial Term of thirty (30) years. At the end of the Initial Tenn, this Agreement sha1l be 

automatically renewed for consecutive one year terms unless canceled in writing 60 days or more 

prior to the expiration of said Initial Term or subsequent one year terms. 
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10. 

Invoices for water delivered shall be due and payable within thirty (30) days of the billing 

date. Payments made more than forty-five ( 45) days after the billing date shall bear interest at the 

rate of 12% per annum until paid. 

11. 

In addition to any and all other remedies now or hereafter available, in the event of a default 

in payment, after having given 30 days written notice to Hogansville of such default, LaGrange may 

disconnect its water system from the water system of Hogansville at the delivery point. Any such 

disconnection shall not at any time relieve Hogansville from the payment of or for any swns then 

due and outstanding together with interest thereon and for any other sums of money due in the 

future during the tenn of this agreement plus interest, including payment of the minimum water 

quantities specified in Paragraphs 1 and 3 hereof. 

12. 

This agreement is made and entered into pursuant to and shall at all times be interpreted and 

enforced under the laws of the State of Georgia. 

q. 

This agreement contains all of the provisions, agreements and understandings between the 

parties and may not be varied by any oral agreements or understandings of the parties and that all 

prior understandings for negotiations are included herein. 

14. 

- 6 -



No subsequent amendments, alterations or modifications of this contract shall be binding 

upon the parties unless in writing and executed by all parties. 

15. 

No delay or admission by the parties to exercise any right or power conferred hereby or 

accruing upon default shall impair any such right or power or be construed as a waiver of any right 

to exercise any such right or power. 

16. 

This agreement shall be executed in duplicate counterparts, each of which shall be 

considered an original. Approval of this agreement by the respective governing bodies of LaGrange 

and Hogansville shall be in a regular meeting of each such governing body and shall be spread upon 

the minutes of such meeting and shall contain authorization for execution of this agreement by the 

Mayor and attestation by the Clerk of each City and a certified copy of the minutes of each meeting 

shall be delivered to the other party at the time of execution. 

IN WITNESS WHEREOF, the parties, acting by their duly authorized representatives have 

caused their respective names and seals to be hereunto affixed, in duplicate, on the day and year 

first above written. 

- 7 -



(CORPORATE SEAL) BY: 

ATTEST: 

CITY OF HOGANSVILLE, GEORGIA (SEAL) 

(CORPORATE SEAL) BY: 

ATTEST: 
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SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make copies of this fonn and complete one for each service listed on FORM 1, Section IV. Use EXACTLY lh samo sa,v c~nos llste l?'!..f&~_l­
Answer each question below, a1tachir1g additional pages as necessaiy. If the c:onlact person for lhis service (listed at the bottom or the page) changes, this 
should be reported to the Department of Community Affairs . 

COUNTY:TROUP Service: Workforce Development 

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

a.) 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.): 

b.) D Service wi ll be provfded only ih the un incorporated portion of the county by a single service provider. (If this box is 
checked, identify the government, authority or orgahization providing the service.): 

c.) C8J 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: Hogansville, LaGrange, West Point 

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

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

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

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

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

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

3. List each government or authority that will help to pay for this service a nd indicate how the se 
ues, hotel/motel taxes 

rvice will be funded (e.g., 

r 

-

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

Local Government or Author/tv 
Hogansville 

LaGrange 

West Point 

General Funds, Enterprise Fun 

General Funds , Enterprise Fun 

General Funds, Enlerprise Fun 

Fundln Method 
ds, User Fees, Grants 

ds , User Fees, Grants 

ds , User Fees, Grants 

, franchise taxes, impact 

, Donations, and SPLOST 

, Donations, and SPLOST 

, Donations, and SPLOST 

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

This service was added and verified in 2020. Funding mechanisms wer e changed. 

5. List any formal service delivery agreements or inlergovernmental cont racts that will be used t o implement the strategy for 
this service: 

Aareement Name Contract/no Partfe s E ffectlve and Endlna Dates 
NIA 

6. What other mechanisms (if any) will be used to implement the strateg y for this service (e.g., 
they take effect? 

ordinances, resolutions, local 
acts of the General Assembly, rate or fee changes, etc.), and when will 

-

None. 

7. Person completing form: Meg Kelsey 
Phone number: 706-883-2010 Date completed : 

8. Is this the person who should be contacted by sta te agencies when e valuating whether prop osed local government 
projects are consistent with the service delivery strategy·~ [g)Yes ON 0 

If not, provide designated contact person(s) and phone number(s) bel ow: 
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SERVICE DELIVERY STRATEGY 

FORM 3: Summary of Land Use Agreements 
Instructions: 

Answer each question below, attaching addition al pages as necessary. Please note that any changes to the answers provided will require an update of the 
service delivery strategy. If the contact person for this service (listed al the bottom of this page) changes, this should be reported to the Department of 
Community Affairs . 

COUNTY:TROUP 

1. What incompatibilities or conflicts between the land use plans of local governments were identified In the process of 
developing the service delivery strategy? 
The Land Use plans of Troup County, Hogansville, LaGrange , and West Point have been determined to be reasonably 
compatible with no apparent conflicts at this time. 

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

0 Amendments to existing comprehensive plans 

0 Adoption of a joint comprehensive plan 

0 Other measures (amend zoning ordinances, add environmental regulations, etc.) 

If "other measures" was checked, describe these measures: 
N/A 

NOTE: 

If the neeessa(Y. p,len amendroeol~. 
tQgUla\loos. O(i1Jne]191:!$, etb; fi'ave not Y,el, 

been formaW ~4.oplecl, l0Jll9,8 Q_ wlie'o 
8E!Ob,.oMli'e;affeG!-,ed1loc&I governments. 

w II adopt them. 

3. What policies, procedures and/or processes have been established by local governments {and water and sewer 
authorities) to ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans 
and ordinances? Troup County does not provide water or sewer service, and the remaining municipal jurisdictions of 
Hogansville, LaGrange, and West Point have entered into agreements concerning service areas as warranted. 

4. Person completing form: Meg Kelsey 

Phone number: 706-883-2010 Date completed: 

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

If not, provide designated contact person(s) and phone number(s) below: 
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Community Aff a~rs 
SERVICE DELIVERY STRATEGY 

FORM 4: Certifications 
Instructions: 

This form musl. at a minimum, be signed by an authorized represenlatlve of the followlng governments·: 1) the county; 2) the clly serving as the county 
se<1t; 3) all cities having a 2010 population of over 9,000 residing wllhln the county; and 4) no less than 50% of all other cities with a 20-10 pop\llal!on of 
between 600 and 9,000 residing wilhln lhe county. Cities with a 2010 population below 500 and loca l authcriUes providing services under the strategy are 
net re ulred to si n this form, bul are encoura ed lo de so. 

COUNTY: TROUP 

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 
(20); and 

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

JURISDICTION TITLE NAME SIGNATURE DATE 

HOGANSVILLE Mayor WilliamC. 
Stankiewicz 

LAGRANGE Mayor 
James C. Thornton 

TROUP COUNTY Chair 
Patrick Crews 

WEST POINT Mayor 
Steve Tramell 




