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SERVICE DELIVERY STRATEGY UPDATE G o8
CERTIFICATIONS

Instructions:

This two page form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city
serving as the county seat; 3) all cities having a 2000 population of over 9,000 residing within the county; and 4) no less than 50% of all other
cities with a 2000 population of between 500 and 9,000 residing within the county. Cities with a 2000 population below 500 and local
authorities providing services under the strategy are not required to sign this form, but are encouraged to do so.

UPDATED SERVICE DELIVERY STRATEGY FOR __ TROUP COUNTY

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

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

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

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

If Option B is selected, this form, signed by the appropriate local government representatives, must be submitted to DCA along
with:

e anupdated “Summary of Service Amrangements” form (page 2) for each local service that has been revised/updated;

e any supporting local agreements pertaining to each of these services that has been revised/updated; and

e an updated service area map depicting the agreed upon service area for each provider if there is more than one service

provider for each service that has been revised/updated within the county, and if the agreed upon service areas do not
coincide with local political boundaries.

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

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

| 4. Our service delivery strategy continues to provide that water or sewer fees charged to customers located outside the
geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers
located within the geographic boundaries of the service provider (0.C.G.A. 36-70-24 (2));

5. Our service delivery strategy continues to ensure that the cost of any services the county government provides (including
those jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of the
county are bomme by the unincorporated area residents, individuals, and property owners who receive such service (0.C.G.A.
36-70-24 (3));
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agreed upon process exists:

6. Our Service Delivery Strategy continues to ensure that the officially adopted County and City land use plans of all local
governments located in the County are compatible and nonconflicting (O.C.G.A. 36-70-24 (4)(A));

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

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

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

\If the County does not have an Annexation/Land Use dispute resolution process with each of its cities, list the cities where no

[[SIGNATURE: l NAME: TITLE: JURISDICTION: DATE:
| (Please print or type) 4
1%&@% Thompson, Jr. |Chairman Troup County 8, ,.og/o'z/
A MWilson St. Clair Mayor Hogansville Iozzo2
W. Jeffrey Lukken Mayor LaGrange .2}, 02
M | Billy Head Mayor West Point 9-7 02
|
| |
|
|
|
|
Y \
| |
\
‘ ‘
\
| |
‘ |
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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR Troup COUNTY PAGE 1

I. GENERAL INSTRUCTIONS:

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

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

strategy.

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

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

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

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

Georgia Department of Community A ffairs For answers to most frequertly asked questions on
. Office of Coordinated Planning Georgia's Service Delivery Act. links and helpful
C\} 60 Executive Park South, N.E. publications, visit DCA's website at
- Atlanta, Georgia 30329 www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

In this section, list all local governments (including cities located partially within the county) and authorities that provide services included in the service delivery
strategy.

Troup County Troup Co. Develop. Authority West Point Lake Develop. Auth. Housing Authority of LaGrange
City of Hogansville = LaGrange Develop. Authority Downtown LaGrange Devel. Auth.  Housing Authority of Hogansviile
City of LaGrange Hogansville Develop. Authority Downtown West Point Devel. Auth.  Housing Authority of West Point
City of West Point West Point Develop. Authority  Troup Family Connection Authority  Troup County Airport Authority

IIL. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For each service listed here. a separate Summarv of Service Deliverv Arrangements form (page 2) must be completed.

T l. Airport 14 Data Processing 27. Indigent Defense 40. Probate Court 53. Telecommunication
2. Alt. Dispute Resolution 5. DFACS 28. [nmate Details 41. Public Housing 54. Vehicle Registration
3. Animal Control 16. E-9t 1 29. Jails 42. Public Prosecution 55. Veterans Service
4. Animal Shelter 17. Economic Development 30. Juvenile Court 43. Public Works Camp 56. Victims Witness Service
5. Archives 18. Elections 31. Law Enforcement 44. Purchasing 57. Voter Registration
6. Broadband Commun. 19. Electric Utility 32. Libraries 45. Recycling 58. Water Pollution Control
7. Business Licenses 20. Emergency Management 33. Magistrate Court 46. Road Maintenance 59. Water Supply/Distribut.
__ ! 8. Cemeteries 21. EMS 34. Marshals Office 47. Sanitation 60. Work Release
7 ) 9. Code Enforcement 22. Extension Service 35. Mental Health 48. Sewage Collection
\_| 10. Commercial Sanitation  23. Fire Protection 36. Municipal Court 49. Sidewalks
1 1. Community Service 24. Fleet Maintenance 37. Natural Gas 50. State/Superior Court
12. Coroner 25. Health Department 38. Parks and Recreation 51. Tax Appraisal

13. Court Administration 26. Human Resources 39. Planning & Zoning 52. Tax Collection
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Instructions:

This page must. at a minimum, be signed by an authorized representative of the following governments: 1) the county: 2} the city serving as the
county seat: 3) all cities having 1990 populations of over 9.000 residing within the county: and 4) no less than 50% of all ot her cities with a 1990
population of between 500 and 9.000 residing within the county. Cities with 1990 populations below 500 and authorities provid ing services
undet the strategy are not required to sign this form, but are encouraged 10 do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR Troup COuNTY

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); See Attachment B.

Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and responsive

manner (0.C.G.A. 36-70-24 (1)),

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic boundaries of
a service provider are reasonable and are hot arbitrarily higher than the fees charged to customers located within the geographic
boundaries of the service provider (O.C.G.A, 36-70-24 (2)); and See Attachment E.

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

See Attachment A.

I~

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

o R T =
(,- r%% Ben Thompson \ Chairman Troup County 5%%96

Wwﬁ/\/ ,%/ W Wilson St. Clair

W. Jeffrey Lukken

‘_/ Z7 DJ/[M Billy Head

Hogansville § 2S00

LaGrange 5-23.90

West Point ;5 30 |
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FIRST AMENDMENT TO
SERVICE DELIVERY STRATEGY
SUBMITTED MAY. 2000

This First Amendment to Service Delivery Strategy submitted May, 2000, made

4%
and entered this\\  dayof Q o % , 2002, by and between Troup County, Georgia,

a political subdivision of the State of Georgia (hereafter "County"), City of LaGrange, Georgia,

(hereafter "LaGrange"), City of Hogansville, Georgia (hereafter "Hogansville") and City of West

| Point, Georgia (hereafter "West Point"), all municipal corporations of Troup County, Georgia.

WITNESSETH: THAT
WHEREAS, County, LaGrange, Hogansville and West Point (hereafter "Parties")
executed and submitted to the Department of Community Affairs a Service Delivery Strategy in
May, 2000, which Strategy (hereafter "Agreement") was verified by the Georgia Department of
Community Affairs on June 23, 2000;
WHEREAS, said Agreement provides that certain "unincorporated service district

expenses," as defined within the Agreement, shall be offset by "unincorporated service district

revenues," as defined within the Agreement;
! WHEREAS, the Parties desire to modify the Agreement to provide that County may

utilize up to $4,000,000.00 of general fund revenue per budget year to fund the County

unincorporated service district, and to reflect the Agreement reached between the Parties as to

distribution of the Local Option Sales and Use Tax, to be effective January 1, 2003;

l
|
?
l WHEREAS, the Parties are desirous of setting forth the terms and conditions of this

amendment in writing; and

|
1




| WHEREAS, the Parties are competent to enter this Amendment pursuant to their

respective Charters, the general laws of the State of Georgia, and Article IX, Section III, Paragraph

|

' Tof the Constitution of the State of Georgia, in exchange for the mutual covenants and conditions
|

 contained herein, it is hereby agreed as follows:

| : 1%
| \ The Service Delivery Strategy approved by the Georgia Department of Community

Affairs on June 23, 2000, is and shall be hereby amended such that for the term of this amendment

b
| \ County may fund unincorporated service district expenses with up to $4,000,000.00 of general
|

l

|| with Section 3 of the Intergovernmental Contract Regarding Service Delivery dated May 19, 2000,
|

l which Agreement was a component Agreement within the overall Service Delivery Strategy.

| fund revenue per budget year, in addition to the unincorporated service district revenues set forth

2.
| S
| Pursuant to O.C.G.A. § 48-8-80 et seq., the Parties agree that the proceeds of the combination

‘ : city/county Local Option Sales and UseTax generated within the special district coterminous with
; : the boundaries of Troup County, beginning January 1, 2003, shall be distributed as follows:

} ‘ County of Troup shall receive 45%;

City of Hogansville shall receive 5%;

City of LaGrange shall receive 45%; and

] City of West Point shall receive 5%.

| | 3,

This amendment shall become effective upon execution by the Parties and approval

“ by the State of Georgia Department of Community Affairs, and shall remain effective until
|

|| December 30™ of the second year following the next decennial census, or upon termination of the
I

| “ 2

|

|



underlying Intergovernmental Contract Regarding Service Delivery, which ever first occurs.

4,

Except as herein set forth, all provisions of the Service Delivery Strategy submitted

May, 2000, by the Parties shall remain in full force and effect.

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

officers have caused their respective names and seals to be hereunto affixed on the day and year

first above written.

ty, Georgia

City of Hogansville, Georgia

By: Q')vé—v/ /@Z éﬂo—J

Mayor

Attest:
Clerk

City of LaGran eorgia
L) Qe WAL

Mayor W/ ﬂ i

—

8%
Attest: C

Clerk () S

(SEAL)

(SEAL)

(SEAL)




City of West Point, Georgia

By:ﬁg;é;% o) QJM,Q{

Attest: WM

Clerk

(SEAL)
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INTERGOVERNMENTAL CONTRACT J Py ot fon 5o
REGARDING
LOCAL OPTION SALES TAX NEGOTIATION
This intergovernmental contract regarding local option sales tax negotiation is made and {
n ‘
entered this Q\ day of e | 2002, by and between Troup County, Georgia, a political |
subdivision of the State of Georgia (hereafter "County"), City of LaGrange, Georgia (hereafter
"LaGrange"), City of Hogansville, Georgia (hereafter "Hogansville") and City of West Point,
Georgia (hereafter "West Point"), all municipal corporations of Troup County, Georgia.
WITNESSETH : THAT

WHEREAS, County, LaGrange, Hogansville and West Point (hereafter "Parties") have |

reached a comprehensive agreement regarding negotiation of the local option sales tax, which

agreement contains three interdependent component issues;

WHEREAS, one of the component issues, an amendment to the Service Delivery Strategy
submittted May, 2000, must be submitted to the State of Georgia Department of Community Affairs

for approval prior to the same becoming effective;

WHEREAS, the Parties desire that approval of each component of the comprehensive |
agreement be contingent upon the approval of the Department of Community Affairs as above-
referenced, and that no single component of the comprehensive agreement be effective until and
unless the Department of Community Affairs approves the amendment the Service Delivery

submitted May, 2000, and the amendment remains in effect;




WHEREAS, the Parties are competent to enter this agreement pursuant to the Charter of the |

City of LaGrange, 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.

Attached hereto as Exhibits "A" and "B" are two documents which memorialize the
individual components of a comprehensive agreement reached between the parties as aresult oflocal
option sales tax negotiations. Exhibit "A" contains a copy of a mutual aid agreement amendment.
Exhibit "B" contains a copy of a First Amendment to Service Delivery Strategy submitted May,
2000.

2,

The Parties agree to jointly submit to the Department of Community Affairs as soon as
practicable the First Amendment to Service Delivery Strategy submitted May, 2000 ( Exhibit "B").
3.

Should the Department of Community of Affairs approve the First Amendment to Service
Delivery Strategy submitted May, 2000, Exhibit "A" and Exhibit "B" as attached hereto shall
immediately become valid and effective agreements pursuant to the terms contained therein.

4.

Should the Department of Community of Affairs fail to approve the First Amendment to |

Service Delivery Strategy submitted May, 2000, said amendment and the agreements set forth in |

Exhibit "A" and "B" shall be void, and of no force and effect.



Troup County, Georgia (SEAL)

5. \

ﬂ

Should the First Amendment to Service Delivery Strategy Submitted May, 2002 be |
invalidated or set aside by a court of competent jurisdiction, in whole or in part, prior to the time of

termination as set forth in Section 3 thereof, then the Parties agree to renegotiate the distribution of |

the City/County Local Option Sales and Use Tax proceeds and execute a replacement Certificate of |
Distribution to be filed with the State Revenue Commissioner. Any renegotiation required hereunder ‘
shall be conducted in the manner set forth in O.C.G.A. § 48-8-89 unless otherwise agreed between
the Parties. ?
IN WITNESS WHEREQF, the Parties acting by and through their duly authorized officers |
have caused their respective names and seals to be hereunto affixed on the day and year first above-

written.

City of Hogansville, Georgia (SEAL)

By: Q/Jé—fﬂ ao—\/

Mayor

-

Attest: W

Clerk




Mayor

City of LaGranx 5 eorgia(/—};
me (). ZA( / /W%

S
Clerk

Attest:

City of West Point, Georgia

Byr_ﬁ.z‘%,_é‘l_“ﬂ_mi_
Mayor

Attest: Q%_/ﬁ M

Clerk

(SEAL)

(SEAL)




SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE3

Instructions:

Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require updating
of the service delivery strategy. If the contact person for this service (listed at the bottom of this page) changes, this shouid be reported to the
Department of Community Affairs.

County: 1Toup

1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing the
service delivery strategy?
None.

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

O amendments to existing comprehensive plans Note: If the necessary plan amendments,

: < : regulations, ordinances, etc. have not yet been
Q adoption of a joint compreh'enswe 'plan Jormally citasted; indlicaie when each of the
Q other measures (amend zoning ordinances, add environmental regulations, etc. | gffected local governments will adopt them.

If “other measures™ was checked, describe these measures:

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

See Attachment C - Service Delivery Strategy , Annexation Dispute Resolution Process.

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

See Attachment D - Intergovernmental Contract Regarding Extraterritorial Water and Sewer Extension
See Attachment E - Agreement Regading Extraterritorial Water Rates

5. Person completing form: Thomas H. Hall, City Manager of LaGrange

Phone number: 706-883-2010 Date completed: March 17, 2000

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? & Yes Q No

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




et D"".""'"“";' of SERVICE DELIVERY STRATEGY
Community Affairs SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Page 2

Instructions:
Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page

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

County: _Troup Service: |. Airport

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

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

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

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

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

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

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

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

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

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

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

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

%, indebtedness, etc.).

Local Government or Authority: Funding Method:
Troup County General Fund
Troup County Airport Authority Enterprise Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
This was a jointly funded service. Troup County will fund countywide.

5. List any formal service delivery agreements or intergovernmentat 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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange

‘ Phone number: ___(706) 883-2010 Date completed: March 17, 2000

’ 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 Q No
1f not, provide designated contact person(s) and phone number(s) below:




Georgis ""?"“;‘;‘ o SERVICE DELIVERY STRATEGY
Community aws SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Page 2

Instructioas:

/' Make copies of this form and complete one for each service listed on page 1, Section [11. Use exactly the same service names listed on page

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

County: _Troup Service: 2. Alternate Dispute Resolution

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

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

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

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

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

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

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:

Troup County User Fees, General Funds

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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 wiil they take effect?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

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 Q No
If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111 Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: __ TROUP COUNTY Service: 3. Animal Control

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

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
O Yes¥® No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

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

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

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

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

Local Government or Authority:  Funding Method:

Troup County Unincorporated Services District (USD) supplemented with General Funds.
LaGrange General Fund

Hogansville General Fund

West Point General Fund; by contract with Troup Co.

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

Under original Service Delivery Strategy Agreement, Troup County was to pay for services with USD funds only. Under
new intergovernmental agreement, County may supplement costs above available USD funds with General Funds not
to exceed $4,000,000 total.




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:
First Amendment to SDS of May 2000 Troup Co.,LaGrange,Hogansville, West Point { August 2002
Troup County, West Point 4/12/97

West Point Animal Control Contract

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?

7. Person completing form: _Donald W. Norton, Troup County Manager
Phone number; (706) 883-1610 Date completed: 8/16/02

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 Q No
If not, provide designated contact person(s) and phone number(s) below:
or Thomas H. Hall, LaGrange City Manager.(706)883-2010

PAGE 2 (continued)
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lastructions:
~ Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page
1. Answer each quagtion below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should bg reported to the Department of Community Affairs.

County: _Troup \ Service: 3. Animal Control

escribes the agreed upon delivery arrangement for this service:

ide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is
checked. identify the governmerit, authority or organization providing the service.)

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

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

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

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

1. Check the box that
[ Service will be provided

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

If these conditions will continue under the strategy, attach'en 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 deadline for completing it.

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

Local Government or Authority: Funding Method:

Troup County ‘Nnincorporated Service District

LaGrange Gaperal Funds

Hogansville Gentgral Funds

West Point Genengl Funds (by contract with Troup County)

4. How will the strategy change the previous arrangements for providing and/or funding\this service within the county?
This service was previously funded through the general fund revenues of Troup County. \The Cities and County agreed that an unincorporated
service district would be established and this service will be funded from that revenue. Seé\Attachment A.

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

_Qgreemem Name: Contracting Parties: ffective and Ending Dates:
West Point Animal Control Contract Troup County and West Point \Q 297
\
AN
A\

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

N/A
7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
consistent with the service delivery strategy? (X Yes Q No
1f not, provide designated contact person(s) and phone number(s) below:
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| lastructions:
.~ Make copies of this form and complete one for each service listed on page 1, Section IIl. Use exactly the same service names listed on page

1. Answer each question below, artaching 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: 4. Animal Sheiter

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

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

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

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

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

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

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

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:

Troup County User Fees by contract with LaGrange
LaGrange User Fees and General Funds
Hogansville User Fees and General Funds

West Point General Funds

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

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:
Animal Shelter Services for Troup County LaGrange- Troup County
Animal Shelter Services for West Point West Point — Chaun. Valley Humane Society

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?
N/A

7. Person completing form: _Thomas H. Hail, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? i Yes Q No
1f not, provide designated contact person(s) and phone number(s) below:
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lastructions:

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

Cot;nty: Troup Service: 5. Archives

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

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

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

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

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

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

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

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

3. List each govenment 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
LaGrange General Funds

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

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 Q No
1f not, provide designated contact person(s) and phone number(s) below:
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) Instructions:
/ Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page

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

County: _Troup Service: 6. Broadband Data Communications

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

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

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

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

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

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

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:

City of LaGrange User Fees

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

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___ (706) 883-2010 Date completed: March 17, 2000

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 Q No
If not, provide designated contact person(s) and phone number(s) below:
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Instructions:

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

1. Answer each question below, attaching additional pages as necessary. [f 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: 7. _Business Licenses

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

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

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

[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 govemment(s), authority or organization providing the service.)

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified”
Q Yes &XINo

If these conditions will continue under the strategy, attach an explanatioa for continuing the arrangement (i.e., overlapping but

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

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

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

3. List each govemment 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 Business License Fees and Unincorporated Service District
LaGrange Business License Fees

Hogansville Business License Fees

West Point - Business License Fees

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

This service was previously funded through Troup County's general fund revenues. The City and County agreed that an Unincorporated Service
District would be established and this service would be funded from that revenue. See Attachment A.

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___ (706) 883-2010 Date completed: March 17, 2000

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 Q No
If not, provide designated contact person(s) and phone number(s) below:
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lastructions:
Make copies of this form and complete one for each service listed on page 1, Section 111, Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact 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: 8. Cemeteries

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

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

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

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

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

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

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

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

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition
cannot be eliminated).

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

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

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

Local Government or Authority: Funding Method:

LaGrange User Fees, General Funds
Hogansville User Fees, General Funds
West Point User Fees, General Funds

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

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 Q No
If not, provide designated contact person(s) and phone number(s) below:
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Iastructions:

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

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

County: _Troup Service: 9. Code Enforcement/Building Inspections

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

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

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

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

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

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

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

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

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

3. List each govemment 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 Building Permits and Unincorporated Service District
LaGrange Building Permits

Hogansville Building Permits

West Point Building Permits, General Fund

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

This service was previously funded through Troup County's general fund revenues. The City and County agreed that an Unincorporated Service
District would be established and this service would be funded from that revenue. See Attachment A.

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:

Hogansville Contract with Troup County

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

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange

| Phone number: ___(706) 883-2010 Date completed: March 17, 2000

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? &J Yes Q No
If not, provide designated contact person(s) and phone number(s) below:
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: \\ lastructions:
' Make copies of this form and complete one for each service listed on page I, Section 111. Use exactly the same service names listed on page

1. Answer each question below, attaching additional pages as necessary. [f 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: 10. Commercial Sanitation

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

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

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

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

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

X Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.) The City of LaGrange provides open top containers
and compactor services countywide.

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

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

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

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

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

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

~ indebtedness, etc.).

Local Government or Authority: Funding Method:

LaGrange Enterprise Fund, User Fees

Hogansville Contract with Private Service

West Point Runs own curbside pickup, Enterprise Fund, General Fund

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

No change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

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? iJ Yes Q No
If not, provide designated contact person(s) and phone number(s) below:
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lastructions:

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

1. Answer each question below, artaching 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: 11. Community Service

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

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

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

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

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

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

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

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

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

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

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

| indebtedness, etc.).

Local Government or Authority: Funding Method:
LaGrange Fines and Forfeitures
West Point Fines and Forfeitures

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

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

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 Q No
If not, provide designated contact person(s) and phone number(s) below:
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lastructions:
' Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)

changes, this should be reported to the Department of Community Affairs.

County: _Troup _ Service: 12. Coroner

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

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

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

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

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

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

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:

Troup County General Funds

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

State Law

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?

N/A
7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

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? &J Yes Q No
If not, provide designated contact person(s) and phone number(s) below:
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| Instructions:

' Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed al the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: _Troup Service: 13. Court Administration

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

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

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

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

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

&3 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.)

County Courts are countywide and City Courts serve the incorporated areas.

2. In developing the strategy, were overiapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes & No

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

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

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

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

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

Local Government or Authority: Funding Method:

Troup County General Funds, Fines and Forfeitures
LaGrange General Funds, Fines and Forfeitures
Hogansville General Funds, Fines and Forfeitures
West Point General Funds, Fines and Forfeitures

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
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?

N/A
=l 7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
( | Phone number: __(706) 883-2010 Date completed: ___March 17, 2000

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 Q No
If not, provide designated contact person(s) and phone number(s) below:
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lastructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page
1. Answer each question below, artaching 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: 15. DFACS

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

3 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

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

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

[JOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.)
OOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
govermnment, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overiapping service areas, unnecessary competition and/or duplication of this service identified?
O Yes X No

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

" Local Government or Authority: Funding Method:

Troup County General Funds

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

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

N/A

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

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___ (706) 883-2010 Date completed: March 17, 2000

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? & Yes (0 No
If not. provide designated contact person(s) and phone number(s) below:
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' Make copies of this form and complete one for each service listed on page 1, Section [I. Use exactly the same service names listed on page

1. Answer each question below, attaching additional pages as necessary. [f 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: 16. E-911

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

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

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

[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.)

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

(J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.) West Point provides this service only within its
boundary. Troup County provides this service to the unincorporated area and contracts to provide with LaGrange and Hogansville

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

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

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

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

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

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

Local Government or Authority: Funding Method:

Troup County Telephone Subscriber Fees, General Fund
Hogansville Contract with Troup County, no additional fees
West Point Telephone Subscriber Fees

LaGrange Contract with Troup County, no additional fees

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

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person compieting form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

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? BJ Yes Q No
If not, provide designated contact person(s) and phone number(s) below:
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, Instructions:
| Make copies of this form and complete one for each service listed on page I, Section 1. Use exactly the same service names listed on page

1. Answer each question below. anaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported t the Department of Community A ffairs.

County: _Troup Service: 17. Economic Development

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

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

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

(3 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.)

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

X Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area. ) County generzl governmeant function is
countywide and cities serve incoporated areas.

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

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

' indebtedness, etc.).
Local Government or Authority: Funding Method:
Troup County General Funds
LaGrange General Funds
Hogansville General Funds
West Point General Funds

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

5. List any formal service delivery agreements or intergovemmental 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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? X Yes (J No
1f not, provide designated contact person(s) and phone number(s) below:
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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: 18. Elections

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

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

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

O One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.) -
[JOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.)
CJOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterpnise
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, Contracts with Cities
LaGrange General Funds

Hogansville General Funds

West Point General Funds

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Elections Contracts Troup County & Vanous Cities

/"‘\

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?

N/A
7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___ (706) 883-2010 Date completed: March 17, 2000

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? & Yes (0 No
If not, provide designated contact person(s) and phone number(s) below:
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Make copies of this form and complete one for each service listed on puge 1, Section I11. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: _Troup Service: 19. Electric Utility

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

(3 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.)

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

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

[OJOne 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.)

BJOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.) City of LaGrange serves several areas outside of
its city limits. Hogansville and West Point provides service within corporate limits.

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:

LaGrange Enterprise Funds, User Fees
Hogansville Enterprise Funds, User Fees
West Point Enterprise Funds, User Fees

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

No Change.

5. List any formal service delivery agreements or intergovemmental 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
Assembily, rate or fee changes, etc.), and when will they take effect?

N/A
7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

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 (O No
If not, provide designated contact person(s) and phone number(s) below:
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, lostructions:

' Make copies of this form and complete one for each service listed on page {, Section Ill. Use exactly the same service names listed on page
I. 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 Deparunent of Community A ffairs.

Couhty: Troup Service: 20. Emergency Management

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

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

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

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

JOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
(OOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementatioa schedule listing each step or action that will be

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

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

) indebtedness, etc.).

Local Government or Authority: Funding Method:

Troup County General Funds

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

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 (J No
1f not, provide designated contact person(s) and phone number(s) below:
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" [Instructions:

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

County: _Troup Service: 21. EMS

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

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

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

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

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

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

[OYes ] No

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

3. List each govermnment 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

C | indebtedness, etc.).

Local Government or Authority: Funding Method:
Troup County General Funds
LaGrange General Funds

| Hogansville General Funds
West Point General Funds

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

N/A

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.
EMS Contract - AMR Troup County - AMR 7/1/98 6/30/2002
EMS Contract - Health Star Hogansville - Health Star

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?
Troup County contracts for countywide services.

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange

Phone number: ___ (706) 883-2010 Date completed: March 17, 2000
\ 8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
' consistent with the service delivery strategy? i Yes (J No

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

Make copies of this form and complete one for each service listed on page I, Section Il1. Use exactly the same service names listed on page
1. Answer each question below, artaching 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 A ffairs.

County: _Troup Service: 22. Extension Service

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

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

[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.)

[J 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.)

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

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

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each govemnment 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 State Funds and General County Funds, Some User Fees

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

No Change.

5. List any formal service delivery agreements or intergovermmental 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?
N/A

7. Person completing form: _Thomas H. Hail, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? & Yes (0 No
If not, provide designated contact person(s) and phone number(s) below:
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B | If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section I1L Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: TROUP COUNTY Service: 23. Fire Protection

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

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

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

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

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

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

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

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

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

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

Local Government or Authority:  Funding Method:

Troup County Unincorporated Service District (USD), Supplemented with
: | General Funds.

LaGrange General Fund

West Point General Fund

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

Under original Service Delivery Strategy Agreement, Troup County was to pay for 90% of service only from USD funds
and 10% from General Fund. Under new intergovernmental agreement County may suppiement costs above available
USD funds with General Funds not to exceed $4,000,000 total.




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:
First Amendment to SDS of May, 2000 Troup Co.,LaGrange,Hogansville, West Point |August, 2002 -
Automatic Aid Agreement with Amendments | Troup County and LaGrange August, 2002

Troup County Fire Services for Hogansville Troup County and Hogansville May, 2000

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

7. Person completing form: _Donaid W. Norton, Troup County Manager
Phone number: (706) 883-1610 Date completed: 8/16/02

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 O No

If not, provide designated contact person(s) and phone number(s) below:
or Thomas H. Hall, LaGrange City Manager.(706) 883-2010

PAGE 2 (continued)
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'or this form and complete one for each service listed on page I, Section IIl. Use exactly the same service names listed on page
question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
Id be reported to the Department of Community A ffairs.

County: Troup\\ Service: 23. Fire Protection

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

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

O Service will be provid ly in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authogity or organization providing the service.)

[ One or more cities will provilig this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box 1% checked, identify the government(s), authority or organization providing the service.)

&One or more cities will provide service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is chdgked, identify the government(s), authority or organization providing the service.)
OOther. (If this box is checked, attach a\legible map delineating the service area of each service provider, and identify the
government, authority, or other organizatiog that will provide service within each service area.)

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

OYes X No

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

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that bverlapping 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 responsibie party and the agreed deadline for completing it.

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

C indebtedness, etc.).
|

Local Government or Authority: Funding Method:
Troup County 98% Unincorporated Service District, 10% General Fund
LaGrange Gengral Funds b i |
West Point Genetgl Funds ST, SR
X y
AN

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

This service was previously funded through the general fund revenues. The City and County that an Unincorporated Service Distnct would
be established and this service would be funded from that revenue. See Attachment A.

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: Effextive and Ending Dates:

Troup County Fire Services for Hogansville Troup County & Hogansville A

N\
\
\

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

Assembly, rate or fee changes, etc.), and when will they take effect? \\

N/A \

\\
o 7. Person completing form: _Thomas H. Hall, City Manager of LaGrange \
Q/ Phone number: ___(706) 883-2010 Date completed: March 17, 2000 AN
\
\

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 (J No \
If not, provide designated contact person(s) and phone number(s) below:
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SECOND AMENDMENT TO O 1f2if/ 02}
JANUARY 3R°, 1992 |
(| MUTUAL AID AGREEMENT

(|

4
This Amendment made and entered into this a \ dayof &_g * , 2002, by 1
| and between Troup County, a political subdivision of the State of Georgia, hereinafter referred to L

as "Troup," and City of LaGrange, Georgia, a municipal corporation of Troup County, Georgia,

hereinafter referred to as "LaGrange."

| WITNESSETH : THAT

WHEREAS, Troup and LaGrange (hereinafter referred to as the "Parties") are political |

‘ | | subdivisions of the State of Georgia, LaGrange being a municipal corporation located wholly and
1 l
1 1 completely within the limits of Troup County;

l
’ ‘ WHEREAS, the Parties entered into an agreement dated January 3", 1992, (hereafter

| "Agreement") through which each governing authority committed to provide automatic and mutual

; | aid for fire suppression purposes, all pursuant to and in accordance with the provisions of Article

, ! IX, Section III, Paragraph I of the Constitution of the State of Georgia;

j WHEREAS, said Agreement was amended by the Parties through Amendment to January ]
| 3“‘, 1992 Mutual Aid Agreement, dated September 7" , 1999; and

H WHEREAS, the Parties are desirous of providing additional geographic areas and ‘

1
|| responsibilities within the general framework of the Mutual Aid Agreement, as amended, and are |
11 |
| desirous of undertaking such by a second amendment to the Agreement; ’
| |

NOW, THEREFORE, for and in consideration of the mutual benefits to and undertakings

' as set forth both herein and within the Agreement between the Parties dated January 3, 1992, as

|
| amended, said parties do hereby covenant and agree as follows:




\
' i

Separate and apart from the automatic aid areas and responsibilities designated in the

|

| January 3", 1992 Agreement, as amended, automatic aid shall be given by LaGrange to Troup

I
! | within five (5) road miles of the Henry F. Abernathy Fire Station of the City of LaGrange located

lat 1212 Hogansville Road, all more as specifically set forth on the map attached hereto as Exhibit

|| "C," which map is incorporated herein by this reference. Within said Exhibit "C", the roadways

[
1 covered within the five (5) mile designation referenced herein are highlighted in the colors green
‘ |

2.
In addition to the added automatic aid areas set forth in paragraph 1, as to that area set forth
| on the map attached hereto as Exhibit "D", which map is incorporated herein by this reference,
; LaGrange shall, in addition to automatic aid, also provide first responder emergency medical
service, response to vehicle fires, ground cover fires, hazardous material situations, as well as any
| other emergency response which the LaGrange Fire Department would customarily undertake

within the corporate limits of LaGrange.

Except as expressly modified herein, all remaining responsibilities and benefits to which
the Parties are bound through the January 39, 1992 Agreement, as amended, shall remain in full
' force and effect, and shall further be binding upon the Parties as to the additional automatic aid area
and responsibilities which are the subject to this amendment.
4.
This amendment shall be effective upon execution by the Parties and shall continue in full
force and effect concurrent with the term of the original January 3%, 1992 Agreement and any

extension thereof.



IN WITNESS WHEREQF, the Parties acting by and through their duly authorized officers

have caused their respective names and seals to be hereunto affixed on the day and year first above-

written.

TROUP COUNTY, GEORGIA (SEAL)

County Clerk—"

CITY OF LAGRANGE,,G@ % (SEAL)
By: L\) M

Mayor / /\ v
Attest:

Clerk () a \
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, [Instructions:
| Make copies of this form and complete one for each service listed on page 1, Section [Il. Use exactly the same service names listed on page

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

County: _Troup Service: 24. Fleet Maintenance

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

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

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

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

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

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

0 Yes X No

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

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

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

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

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

, indebtedness, etc.).
Local Government or Authority: Funding Method:
Troup County Unincorporated Area Funds if Maintenance is done to support
unincorporated area services
LaGrange General Funds
Hogansville General Funds
West Point . General Funds

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

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __(706) 883-2010 Date completed: March 17, 2000

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? &3 Yes (] No
1f not, provide designated contact person(s) and phone number(s) below:
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Instructions:
\
| Make copies of this form and complete one for each service listed on page 1, Section {1. Use exactly the same service names listed on page

" 1. Answer each question below, antaching 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: 25. Health Department

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

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

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

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

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

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

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

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

1f these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?

N/A
7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

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 (J No
If not, provide designated contact person(s) and phone number(s) below:
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' indebtedness, etc.).

gy Cevrpis Department of SERVICE DELIVERY STRATEGY
Community Affairs SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Page 2

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

County: _Troup Service: 26. Human Resources

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

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

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

T 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.)

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

X Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area ) County general government service provided
countywide. Cities serve incorporated areas.

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

O Yes &4 No

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

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition
cannot be eliminated).

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

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

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

Local Government or Authority: Funding Method:
Troup County General Funds
LaGrange General Funds
Hogansville General Funds
’_West Point General Funds
|

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

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 (J No
If not, provide designated contact person(s) and phone number(s) below:
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, lnstructions:

\ d .

" _ Make copies of this form and complete one for each service listed on page 1, Section ll. Use exactly the same service names listed on page
“y 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: 27. Indigent Defense

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

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

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

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

OOne 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.)
OOther. (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. [n developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
0 Yes ® No

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

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

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

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

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

C indebtedness, etc.).

Local Government or Authority: Funding Method:

Troup County General Funds

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

No Change.

5. List any formal service delivery agreements or intergovemnmental 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?
N/A

‘ 7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
( Phone number: ___(706) 883-2010 Date completed: March 17, 2000

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 (J No
If not, provide designated contact person(s) and phone number(s) below:
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Instructions:
Make copies of this form and complete one for each service listed on page 1, Section [II. Use exactly the same service names listed on page

1. Answer each question below, attaching additional pages as necessary. [f 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: 28. Inmate Details

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

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

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

O One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.) -
[OOne 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.)
OOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

QYes X No

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:

Troup County General Funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
LaGrange, Hogansville, and West Point will no longer pay for inmate work details. Troup County will fund countywide.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

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 (J No
If not, provide designated contact person(s) and phone number(s) below:
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'Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: _Troup Service: 29. Jails

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

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

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

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

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

&JOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.) County has countywide jail and Cities fund jail
for municipal prisoners.

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

OYes X No

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:

Troup County General Funds, Contract Services
West Point General Funds

LaGrange General Fund

Hogansville General Fund

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

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
Jail Service Contract Troup County & LaGrange & Shenff 12/10/97- Indefinite
Jail Service Contract Troup County & Hogansville & Sheriff 4/7/97 - Indefinite

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

' 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? BJ Yes (J No
1f not, provide designated contact person(s) and phone number(s) below:
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lastructions:

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

County: _Troup Service: 30. Juvenile Court

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

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

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

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

OOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.)
OOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

5, indebtedness, etc.).

Local Government or Authority: Funding Method:

Troup County General Fund

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

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 O No
1f not. provide designated contact person(s) and phone number(s) below:
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, lnstructions:

Make copies of this form and complete one for each service listed on page 1, Section [Il. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. [f 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: 31. Law Enforcement

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

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

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

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

[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.)

OJOne 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.) Police Services
X Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.) SherifT is elected countywide and cities serve in
their respective jurisdictions.

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

[OYes X No

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

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

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

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

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

Local Government or Authority: Funding Method:
Troup County General Fund
West Point General Fund
LaGrange General Fund
Hogansville General Fund

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

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

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

consistent with the service delivery strategy? &4 Yes O No
1f not, provide designated contact person(s) and phone number(s) below:
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Instructions:

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

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

County: _Troup Service: 32. Libraries

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

B3 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.)

{3 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.)

3 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.)

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

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

OYes J No

If these conditions will continue under the strategy, attach an explanation for coatinuing the arrangement (i.e., overiapping but

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

) indebtedness, etc.).

Local Government or Authority: Funding Method:

Troup County General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
This was jointly funded Troup County will fund countywide.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

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 (O No
if not, provide designated contact person(s) and phone number(s) below:




Ceorgia Department of SERVICE DELIVERY STRATEGY
Community Affairs SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Page 2

. Instructions:
' Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names listed on page

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

County: _Troup Service: 33. Magistrate Court

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

B3 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

{3 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.)

{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 govemment(s), authority or organization providing the service.) °
{OOne 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.)
OOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. in developing the strategy, were overiapping service areas, unnecessary competition and/or duplication of this service identified?
0O Yes & No

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

% indebtedness, etc.).

Local Government or Authority: Funding Method:

Troup County General Fund, Fines and Forfeitures

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

No Change.

5. List any formal service delivery agreements or intergovemmental 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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange

"\ Phone number: __(706) 883-2010 Date completed: March 17, 2000

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 O No
If not, provide designated contact person(s) and phone number(s) below:
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Iastructions:

Make copies of this form and complete one for each service listed on page 1, Section IIl. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as 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: 34. Marshal’s Office

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

B3 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

{3 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.)

{3 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.)

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

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

O Yes & No

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 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 responsiblie party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:

Troup County General Fund

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates.

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

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 {J No
If not, provide designated contact person(s) and phone number(s) below:




@ Geurgia Department of SERVICE DELIVERY STRATEGY

Community Affairs SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Page 2
Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 1IL. Use exactly the same service names listed on page
1. Answer each question below, ataching 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: 35. Mental Health

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

BJ 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

{3 Service wili 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.)

[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 govemment(s), authority or organization providing the service.)

JOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
[OOther. (If this box is checked, attach s legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

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

higher levels of service (See 0.C.G.A. 36-70-24( 1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition
cannot be eliminated).

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

taken to eliminate them, the responsibie party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:

Troup County General Fund

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?

N/A
7. Person completing form: _Thomas H. Hali, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

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 [J No
If not, provide designated contact person(s) and phone number(s) below:
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Instructions:
Make copies of this form and complete one for each service listed on page 1, Section IIl. Use exactly the same service names listed on page
1. Answer each question below, artaching 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: 36. Municipal Court

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

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

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

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

{OOmne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.)
OOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:

LaGrange General Funds, Fines and Forfeitures
Hogansville General Funds, Fines and Forfeitures
West Point General Funds, Fines and Forfeitures

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

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?

N/A
7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? [ Yes {0 No
If not, provide designated contact person(s) and phone number(s) below:
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, Instructions:
Make copies of this form and complete one for each service listed on page 1, Section IIl. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as 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: 37. Naturai Gas

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

O 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.)

{3 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.)

{3 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.)

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

X Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.) West Point and LaGrange provides natural gas
within the city limits and unincorporated Troup County.

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

[JYes X No

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:
LaGrange Enterprise Fund
Hogansville Enterprise Fund
West Point Enterprise Fund

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

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange =
Phone number: __(706) 883-2010 Date completed: March 17, 2000

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 (J No
(f not, provide designated contact person(s) and phone number(s) below:
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section [I1. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: _Troup Service: 38. Parks and Recreation

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

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

{3 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.)

3 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.)

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

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

OYes X No

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:

Troup County General Fund, User Fees

Troup County Recreation Commission

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
This was a jointly funded service. Troup County will fund countywide.

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

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? B Yes [J No
If not, provide designated contact person(s) and phone number(s) below:
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Instructions:

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

County: TROUP COUNTY Service: 39. Planning & Zoning
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

QO One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
& One or more cities will provide this service only within their incorporated boundaries, and the county will provide the servicein
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Q Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
0 Yes® No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

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

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

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

Local Government or Authority:  Funding Method:

Troup County User Fees, Unincorporated Service District (USD) supplemented
with General Funds.

LaGrange User Fees

'Hogansville User Fees

West Point User Fees, General Funds

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




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

First Amendment to SDS of May 2000 Troup Co.,LaGrange,Hogansville, West Point | August, 2002

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?

7. Person completing form: _Donald W. Norton, Troup County Manager
Phone number: (706) 883-1610 Date completed: 8/16/02

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 Q No

If not, provide designated contact person(s) and phone number(s) below:
or Thomas H. Hall, LaGrange City Manager.(706) 883-2010

PAGE 2 (continued)
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Make copies &f this form and complete one for each service listed on page 1, Section L Use exactly the same service names listed on page
1. Answer each Juestion below, attaching additional pages as necessary. If the contact person for this service (listed at the bonom of the page)
changes, this shoulq be reported to the Department of Community Affairs.

County: _Troup \ Service: 39. Planning and Zoning

describes the agreed upon delivery arrangement for this service:

O 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 gov t, authority or organization providing the service.)

O Service will be provided onliin 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.)

[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 govemment(s), authority or organization providing the service.)

&One or more cities will provide this ice 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.)
OOther. (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 tha will provide service within each service area.)

1. Check the box that

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

OYes X No

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

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

If these conditions will be eliminated under the strategy, attac
taken to eliminate them, the responsible party and the agreed u

n implementation schedule listing each step or action that will be
deadline for completing it.

and indicate how the service will be funded (e.g., enterprise

3. List each government or authority that will help to pay for this serwi
el taxes, franchise taxes, impact fees, bonded

funds, user fees, general funds, special service district revenues, hotel/
indebtedness, etc.).

Local Government or Authority: unding Method
Troup County User tees and Unincorporated Service District
LaGrange User Fees
| Hogansville User Feey,
West Point User Fees, General Fund

\

4. How will the strategy change the previous arrangements for providing and/or funding this 3¢rvice within the county?

This service was previously funded through the general fund revenues. The City and County agreed that an Unincorporated Service District would

be established and this service would be funded from that revenue. See Attachment A.

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 N\

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

N/A
7. Person complieting form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

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 [J No
If not. provide designated contact person(s) and phone number(s) below:
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Instructions:
Make copies of this form and complete one for each service listed on page 1, Section IIl. Use exactly the same service names listed on page

1. Answer each question below, attaching additional pages as 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: 40. Probate Court

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

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

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

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

[OOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.)
OOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:

Troup County General Fund, Court Fees 1

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __(706) 883-2010 Date completed: March 17, 2000

8. s this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? & Yes (J No
1f not. provide designated contact person(s) and phone number(s) below:
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| lnstructions:
Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: _Troup Service: 41. Public Housing

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

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

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

3 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.)

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

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

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

3. List each govemment 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 Housing Authority User Fees
Hogansville Housing Authority User Fees
West Point Housing Authority User Fees

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

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

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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. Instructions:

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

County: _Troup Service: 42. Public Prosecution

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

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

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

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

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

& Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.) City provides service in Municipal court and the
Couanty in State and Superior court.

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

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

Local Government or Authority: Funding Method:
Troup County General Fund
LaGrange General Fund

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?

N/A
7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? (X Yes (J No
If not, provide designated contact person(s) and phone number(s) below:
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" Instructions:
Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names listed on page
1. Answer each question below, antaching 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: 43. Public Works Camp

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

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

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

O One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) -
CJOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
OOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

OYes X No

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

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

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

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

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

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: _Troup Service: 44. Purchasing

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

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

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

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

XOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.)
OOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

OYes X No

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

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

cannot be eliminated).
[f these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:
Troup County General Fund
LaGrange General Fund
Hogansville General Fund
West Point Rk General Fund

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

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

Agreement Name: Contracting Parties Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___ (706) 883-2010 Date completed: March 17, 2000

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 J No
If not, provide designated contact person(s) and phone number(s) below:




Ceorgia Dt'lg-lﬂ"'?;‘ of SERVICE DELIVERY STRATEGY
Community Affairs SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Page 2

\fnstructions:

. Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: _Troup Service: 45. Recycling

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

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

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

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

XOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.)
OOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

OYes X No

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24( 1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

3. List each govemment or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
C . 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 Fund
LaGrange General Fund
Fljggansville General Fund
West Point General Fund

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

No Change.

S. 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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___ (706) 883-2010 Date completed: March 17, 2000

( /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 [J No
If not, provide designated contact person(s) and phone number(s) below:
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Instructions:

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

1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this shouid be reported to the Department of Community Affairs.

County: _Troup Service: 46. Road Maintenance and Construction

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

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

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

3 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.)

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

& 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.) County provides road construction in
unincorporated county and in cities.

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

OYes X No

If these conditions will continue under the strategy, attach an explanation for continuing the arrangemeant (i.e., overlapping but

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

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

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

3. List each govemment 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
Hogansville General Funds
West Point General Funds
LaGrange General Funds

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

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

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 (J No

" if not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111 Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. 1f 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 COUNTY Service: 47. Sanitation

1. Check the box that best describes the agreed upon delivery arrangement for this service:
Q Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)
Q Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
QO One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
® One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Q Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
O Yes& No
If these conditions will continue under the strategy, attach an explanation for continning the arrangement (i.e., overlapping but

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

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

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

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

Local Government or Authority:  Funding Method:

Troup County Unincorporated Service District (USD) as supplemented by General Funds
LaGrange General Funds

Hogansville General Funds

West Point Enterprise Funds

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

Under original Service Delivery Strategy Agreement, Troup County was to pay for 80% of service only from USD funds
and 20% from General Funds. Under new intergovernmental agreement County may supplement costs above
available USD funds with General Funds not to exceed $4,000,000 total.




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:

First Amendment to SDS of May 2000 Troup Co.,LaGrange,Hogansvilie, West Point | August, 2002

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?

7. Person completing form: _Donald W. Norton, Troup County Manager
Phone number: (706) 883-1610 Date completed: 8/16/02

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 Q No
If not, provide designated contact person(s) and phone number(s) below:
or Thomas H. Hall, LaGrange City Manager.(706) 883-2010

PAGE 2 (continued)
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identify the government, ority or organization providing the service.)

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

X One or more cities will provide Yis 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.)

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

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

OYes X No

If these conditions will continue under the strat,
higher levels of service (See 0.C.G.A. 36-70-24(1)),
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 upon deadline for completing it.

attach an explanation for continuing the arrangement (i.e., overlapping but
verriding benefits of the duplication, or reasons that overlapping service areas or competition

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, Rotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority: Funding Method:
Troup County \ 80% Unincorporated Service District, 20% General Funds
Hogansville eneral Funds
West Point Enterprise Fund, General Fund
LaGrange Geneval Funds
X

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

established and this service would be funded from that revenue. See Attachment A.

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

Agreement Name: Contracting Parties:

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

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

8. Is this the person who should be contacted by state agencies when evaluating whether proposed iocal government projects
consistent with the service delivery strategy? & Yes (3 No
If not, provide designated contact person(s) and phone number(s) below:




’ : P.373
JU&Zl BB B9:85AM

S D"‘.""'K‘;"f‘ = SERVICE DELIVERY STRATEGY
Community Affairs SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
Page 2
wtructions:

. ifke copies of (his form and complcte onc for each service lisied on page 1. Section IIL Use exactly the same service names listed on page
1. Answer each question below, amaching additional pages as necessary. If the contact person for this service (listed at the botiom of the page)
changss, this should be reported to the Deparmment of Community Affairs.

County: _Troup Scrvice: 48. Sewage Collertion

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

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

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

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

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

B Orher. (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 thar will provide service within each service area.) The City of LaGrange provides the sewage
collection service outside of the city limits as depicted on the attached map.

2. In developing the strategy, were overlapping service ereas, unnccessary competition and/or duplication of this service idemified?

OYes X No

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

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

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

waken w eliminste them, the responsible party and the agreed upon deadline for completing it.

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

Local Governmenr or Authority: Funding Method:

LaGrange Enterprise Fund, User Fees
Fl-!ogansville Enterprise Fund, User Fees

West Point Enterprise Fuad, User Fees

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

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

Agreement Name: Conwactng Parties: Effective and Ending Dares:

N/A

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

7. Person completing form: _Thomas H. Hall, City Manaugr of LaGrange
Phonc number: ___ (706) 883-2010 Date completed: Mareh 17, 2000

!\' Is this the person who should be contacted by state agencies when evaluating whether propesed local government projects are
consistent with the service delivery stralegy? B4 Yes O No
If not, provide designated contact person(s) and phone number(s) below:
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\ Instructions:

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

County: _Troup Service: 48. Sewage Collection

1. Check the box that best describes the agreed upon delivery arrangement for this service:
3 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)
O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)
& One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or orgamzanon providing the service.)
[OOne or more cities will provide this service only within their incorporated boundaries, and the’c county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

Other. (If this box is checked, attach a legible map delineating the service area of each'service provider, and identify the
government, authority, or other organization that will provide service within each service area.) 6\[10 [Wl abw) W‘d

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

OYes X} No

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:

LaGrange Enterprise Fund, User Fees
Hogansville Enterprise Fund, User Fees
West Point Enterprise Fund, User Fees

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

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?

N/A

L ;w
7. Person completing form: _Thomas H. Hall, City Manager of LaGrange ‘b ‘1 G/ L// )
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

/
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 (J No
If not. provide designated contact person(s) and phone number(s) below:
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Page 2
{nstructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community A ffairs.

County: _Troup Service: 49. Sidewalks

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

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

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

&3 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 govemment(s), authority or organization providing the service.) LaGrange, Hogansville,
West Point

{OOne 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.)

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 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 responsibie party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:
LaGrange General Fund
Hogansville General Fund
West Point General Fund

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

No Change.

5. List any formal service delivery agreements or intergovemnmental 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?
N/A

7. Person completing form: _Thomas H. Hail, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

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 (J No
1f not, provide designated contact person(s) and phone number(s) below:
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact 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: 50. State and Superior Court

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

3 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

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

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

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24( 1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

taken to eliminate them, the responsibie party and the agreed upon deadline for completing it.

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

Local Government or Authority: Funding Method:

Troup County General Fund, Fines and Forfeitures

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

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 sirategy? & Yes O No
If not, provide designated contact person(s) and phone number(s) below:




@ Ceurgia Department of SERVICE DELIVERY STRATEGY

Community Affairs SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Page 2
lastructions:

Make copies of this form and complete one for each service listed on page 1, Section 1. Use exactly the same service names listed on page
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: 51. Tax Appraisal

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

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

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

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

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

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:

Troup County General Fund

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

No Change.

5. List any formal service delivery agreements or intergovemmental 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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

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 O No
if not, provide designated contact person(s) and phone number(s) below:




émsi- Dﬂ_’-ﬂx‘;';' of SERVICE DELIVERY STRATEGY
ommunity Affairs SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Page 2

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

1. Answer each question below, attaching additional pages as necessary. If the contact 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: 52. Tax Collection

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

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

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

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

OJOne 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.)

BXOther. (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.) County provides countywide except for West
Point, which must collect theirs by law.

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., 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 responsibie party and the agreed upon deadline for completing it.

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

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

indebtedness, etc.).

Local Government or Authority: Funding Method:
Troup County General Fund
West Point General Fund

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person compieting form: _Thomas H. Hali, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

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 (J No
If not, provide designated contact person(s) and phone number(s) below:
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Instructions:

Make copies of this form and complete one for each service listed on page 1, Section [I1. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the botom of the page)
changes, this should be reported to the Department of Community Affairs.

County: _Troup Service: 53. Telecommunications

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

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

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

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

OOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.)
COther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:

LaGrange Enterprise Funds, User Fees

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hail, City Manager of LaGrange
Phone number: ___ (706) 883-2010 Date completed: March 17, 2000

8. s this the person who shouid be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? & Yes OO No
if not, provide designated contact person(s) and phone number(s) below:
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| lastructions:

Mauke copies of this form and complete oae for each service listed on page 1, Section 111. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact 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: 54. Vehicle Registration and Tags

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

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

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

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

OOme or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (1 this box is checked, identify the government(s), authority or organization providing the service.)
[OOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

O Yes & No

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:

Troup County General Funds

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

N/A

P ™

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?

N/A
7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __(706) 883-2010 Date compileted: March 17, 2000

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 [J No
1f not. provide designated contact person(s) and phone number(s) below:
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) Instructions:

' Make copies of this form and complete one for each service listed on page 1, Section [11. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: _Troup Service: 55. Veterans' Service

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

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

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

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

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

& Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.) Provided by separate entity. Building reat jointty
funded at very low amount by Troup County and the City of LaGrange.

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

O Yes & No

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

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

indebtedness, etc.).

Local Government or Authority: Funding Method:
Troup County General Fund
LaGrange General Fund

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

N/A

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

N/A
7. Person compieting form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___ (706) 883-2010 Date completed: March 17, 2000

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? &3 Yes (0 No
If not, provide designated contact person(s) and phone number(s) below:
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, lnstructions:
' Make copies of this form and complete one for each service listed on page 1, Section [11. Use exactly the same service names listed on page

1. Answer each question below, artaching additional pages as necessary. If the contact person for this service (listed at the bortom of the page)
changes, this should be reported to the Department of Community A ffairs.

County: _Troup Service: 56. Victim's Witness Services

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

B3 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.) By District Attorney and Solicitor’s Office
3 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

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

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

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

O Yes & No

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:

Troup County 5% “Add on” to Fines

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

No Change.

5. List any formal service delivery agreements or intergovermmental 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 wili they take effect?

N/A
7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: ___ March 17, 2000

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 (J No
1f not, provide designated contact person(s) and phone number(s) below:
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\ Instructions:
' Make copies of this form and complete one for each service listed on page {, Section IIl. Use exactly the same service names listed on page

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

County: _Troup Service: 57. Voter Registration

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

{3 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

[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.)

3 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.)

OOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govermment(s), authority or organization providing the service.)
OOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24( 1)), overriding benefits of the duplication, or reasons that overlapping service areas or competition

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

3. List each govemment 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 Fund

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: ___(706) 883-2010 Date completed: March 17, 2000

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

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

County: _Troup Service: 58. Water Pollution Control

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

O 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.)

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

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

&JOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govemnment(s), authority or organization providing the service.)
OOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

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

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

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

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

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

Local Government or Authority: Funding Method:
Troup County General Funds

LaGrange General Funds
Hogansville General Funds

West Point Enterprise Fund, User Fees

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

No Change.

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

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 O No
If not, provide designated contact person(s) and phone number(s) below:
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1. Answer each question below, antaching 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: 59. Water Supply/Distribution

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

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

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

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

OOne 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 govemnment(s), authority or organization providing the service.)

(XOther. (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.) All three incorporated areas provide water
services. A large number of unincorporated area residents are served through water line extensions provided by the cities.

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

OYes X No

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

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

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

Local Government or Authority: Funding Method:

LaGrange Enterprise Funds, User Fees
Hogansville Enterprise Funds, User Fees
West Point Enterprise Funds, User Fees

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

LaGrange will invest 1/2 of the 50% additional charge for unincorporated sales in a fund designated for the purpose of capitai
improvements in the unincorporated area. These funds would be earmarked for line extensions, pressurization and storage improvements,
line upgrades and replacements

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:

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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

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 (J No
If not, provide designated contact person(s) and phone number(s) below:
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lastructions:

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

Co@w: Troup Service: 60. Work Release

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

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

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

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

OOne or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (I1f this box is checked, identify the govermnment(s), authority or organization providing the service.)
OOther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

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

If these conditions will continue under the strategy, attach an explanation for coatinuing the arrangement (i.e., overlapping but

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

cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

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

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

Local Government or Authority: Funding Method:

Troup County User Fees

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

No Change.

5. List any formal service delivery agreements or intergovenmental 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?
N/A

7. Person completing form: _Thomas H. Hall, City Manager of LaGrange
Phone number: __ (706) 883-2010 Date completed: March 17, 2000

8. 1s this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? X Yes (J No
If not, provide designated contact person(s) and phone number(s) below:






